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PATIENT TRANSFER FORM

Rainbow” ) o
Children’s | @ BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00016111 1P26-00006628

Mrs T VARSHA RUDRANI
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Date & Time of Admission

22\6|26 |2\ 29!

Date & Time of Transfer Order

A

Transfer Ordered by
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From Unit

pAL LV

To Unit

Roof (;2;\?)

Information to Attendant
Yes | No | |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Q@ 'S
9 \Q$\ Yes[ | No[ |
— If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
T p
2.
3
4.
5.
A
Shifting Summary / Notes Written by Doctor : Yegyj/ No [ |

Name & Signature of Person who is Transferring

M\A Q\'\Q D

mn\

Name of Person Ordered Transfer

NoMewe h9

Patient & Clinical Records Received by :

5y .jem ‘

A+

1§
J1 e

Date & Time of Patient Received : 9

6126

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

| Available Bed not ready

quls(26 (oS L.

A Reason for Transfer
Oyt




l‘mlu.nnn‘qJ‘a LLA PP VY ¥ VPN

HNH-00018111 IP28-00008528
Mrs TVARSHA RUDRANI
2?03-1“! 27YsMITD (F)

g S, e

BY RAINBOW HOSPITALS
H,_Eﬂ?.!.tﬂ,!m Tour Rghtto s e Befvery

ACT IV!TY RECORD FOR BILLING

Room / Bed No : Ward : Suggested Billable bed type : '

WARll) TRANSFERS

Dz:at(-_) Time From _ To _ Signature of Nurse

Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDiICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date ~ Procedure Quantity Order No. Signature
oV [
SN~ / NHA 0 s11S L eadbop

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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It takes a lot to treat the littie. ;four Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ........cccocoevvereennns NT ..............................................

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

#T ot known any Drug Allergies

SPRONNGE FADIIY: oo ciieonre irosinesssassomsoruasannnintinsmns o s eas s L L
| ot | | | TOE |
L Cjc 0Ioc
& Oc Coc
: Cc 0oc
% CIc 0I0C
: 0¢ OIDe
6 Oc 0be
7 ¢ 0D
8 Oc Ooc
9 Oc D
10 CJC CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

Date & Time : ‘QBI@!ZO%

Nurse Name & Signature: ....... RT a4 (o30 N

Date & Time : ... A%y} .} 2026 .00

Docu. No. : RCH/ FRM / GENERAL / 090

* C- Continue, DC - Discontinue




Rainbow®

Children’s | ‘Bil‘thRighf

Hospita' BY RAINBOW HOSPITALS
5 \& o oty Se DA
¢

Name Mrs T VARSHA RUDRANI UHID HNH-00016111

Father/Guardian Mr 1T S RAHUL Age/Gender 27 Y9 M 28 D/ Female

Address 5-112 cplot no 55 shanthi nagar, AP Police Academy PO, Hyderabad. Telangana, INDIA, 500091

IP No IP26-00006628 Admission Date 23-06-2026

Ref Doctor Self

Discharge Date 25062026

DISCHARGE SUMMARY

Consultant

Dr. PADMAJA YELISETTY
MBBS, MD, MRCOG,FRCOG
52427

Co-Consultant:
Dr. P Priyadarshini,
MBBS, MS OBGY
63596

Diagnosis: PRIMIGRAVIDA AT 31%> WEEKS WITH FETAL GROWTH
RESTRICTION STAGE 1 WITH OLIGOHYDRAMNIOS WITH RH NEGATIVE
PREGNANCY WITH HYPOTHYROIDISM WITH DECREASED FETAL
MOVEMENTS FOR OBSERVAVTION.

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAF KONOAPUR QUTPATIENT CLINIC




Name Mrs T VARSHA RUDRANI UHID HNH-00016111

IP No IP26-00006628 Admission Date 23-06-2026

13. AFl+ DOPPLER SCAN on 29.06.2026(Monday)

14. Review sos in case of any reduced fetal movement/ pain abdomen
/leaking or bleeding PV .

Review with Dr. PADMAJA YELISETTY on 29.06.2026 at Rainbow Children's

Hospital with prior appointment (Review consultation will be charged).@
11:30am

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization, when and
how to obtain emergency care etc also have been explained by doctor
.............. ... in a language that | can understand and | acknowledge.

Patient/ Attender

In case of emergency like bleeding, fever please refer to postpartum book for

further details - Chapter Il page 6 kindly contact 9154865045 at Rainbow
Children's Hospital just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our
website www.rainbowhospitals.in
)

o
Registrar/Resijgﬁwt/C. M.O

Consultant
Dr. PADMAJA YELISETTY

MBBS, MD, MRCOG,FRCOG
52427
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2 i o - Rainhow Childrens Hospital-Himayatnagar
Rainbow ] . Rainbow Children's Hospital, Door no, 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Chi]d!‘en’s AR Board Himayatnagar Hyderabad ,Telangana, INDIA ,500029.
Hospital .,,gm TEL NO :040-48873000
N B d WEB : https:/frainbowhospitals.in
\_ ADMISSION SHEET
. \ . T EH (R0 ENNINETNREAT S I
Registration Detalils : I
Admission Nor\: IP26-00006628 Admit Date : 23-Jun-2026 Adinit Time : 12:33 PM UHID : HNH-00016111

Pagient Detalls :

.

Patient Name : Mrs T VARSHA RUDRANI Age 127TYSM27D

Guardian : MrT S RAHUL DOB : 27-08-1998

Gender : Female Religion

Occupation : Martial Status

Address (H) + 5-112 cplot no §5 shanthi nagar AP Police Phone No : 7799333738/ 7801028373
Qgggg;“y PO Hyderabad Telangana INDIA E-mall : tsrahul1819@gmall.com

o

Admission Details :
Bed Type iN SHARING Bed No :LDR-416 Ward Name :4F-OT

Room No :LDT!-416 Admission Type . First Visit

Contact Detai]&l‘, :

Name ! MrTSRAHUL Relationship : Husband
Contact Address |: 5-112 cplot no 55 shanthi nagar AP Police Phone No : 7799333738
Academy PO Hyderabad Telangana INDIA
500091

Signatire
Doctor Details :
) Doctor Name Dr. PADMAJA YELISETTY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor Self, Phone No
Co-Consultant . & bRIVADARSHINI
Payment Details |; Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY
rinted Date / Time : 23/)6/2026 17:45 Printed By 1 020099 Page 1 of 2
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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

TEL NO :040-48873000
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006628 Admit Date :23-Jun-2026 Admit Time :12:39 PM UHID : HNH-00016111

Patient Details :

Patient Name :Mrs T VARSHA RUDRANI Age 127Y9M27D

Guardian : MrT S RAHUL DOB : 27-08-1998

Gender : Female Religion

Occupation Martial Status

Address (H) - 5-112 eplot no 55 shanthi nagar AP Police Phone No : 7799333738/ 7801028373
g\gggg:ny FRtysiprabd Telangana INDIA E-mail : tsrahul1819@gmail.com

N

Admission Details :

Bed Type : TWIN SHARING Bed No :LDR-416 Ward Name :4F -OT

Room No : LDR-416 Admission Type : First Visit

Contact Details :

Name : MrT S RAHUL Relationship : Husband
Contact Address : 5-1 12‘plot no 55 shanthi nagar AP Police Phone No : 7799333738
Academy PO Hyderabad Telangana INDIA
500091
Al
=
ﬂgrﬁtup(
~ ;
~ ctor Details :

Doctor Name : Dr. P PRIYADARSHINI Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self. Phone No

Co-Consuitant

Payment Details :

Payment Mode :DC/CC Card

Deposit Amount

Payor Name

: 20000.00

: SELFPAY

Printed Date / Time : 23/06/2026 12:58

Printed By : 020635

Page 1 of 2




1P26-00006628 e

HNH-00016111 -
Mrs T VARSHA RUDRANI . =
z'r m-ml zrvouzfn (F) Rainbow .

" Hospital |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s . BirthRight

DRUG CHART

Date of Admission: 9% GIZD% Drug AlBRGIBS: .ivcvoiscsisitin st imssssmiis st saseanas s sysaans Mot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

)

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : Jater
Dose Route | Frequency [Start Date i
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pater
ﬂ Dose Route | Frequency [Start Date .
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date .
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
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Time Y
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Ca/Mg

Phosphate
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T.Protein
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Cells

N/L
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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corresp. box)

>30
21 -30

11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3, dwayt

40
39
38
37 5 o4 -

36 4 4]

35 !
<35

aley Meay

170

160
150
140
130
120
110

100

90 h\ L

.;FD
—
3

80 [

10

70 ; s

60

50
40

—
anssald poojg 21j01sAS

190
180
170
160
150

140

130

120

110

z=

100

1\

-
=y

21
o —

90
80
70
60
50

<+
ainssald poojg Jijoiselq

130
120
110
100
90 y,

80

70

qu

N4
f
L)

==

L
=T &
l\")

60

-t

50
40

NEURO
RESPONSE|
[¥]

]| ) i) ]

Alert [~

Voice
Pain
Unresponsive

URINE
mils / hour

P

> 30 —

< 30

-

Proteinuria

Lochia

Normal
Heavy / Foul

Protein + +
Protein > + +
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Obstetrics and Gynaecology
Early Warning Signs

Lpen ——139bmL
Ghem = 11 b
S — A\l
~ 4
‘&2‘; bt
= g ’\L"GM\,A
\/\ﬁ' _ \L\WM
b L

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

L J

i

.

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

J

i)

7

9

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

T\

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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" Early Warning Signs
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1 Yellow Alert :
Repeat Observations
in 30 minutes
.
4 e ,.\
Complete a Full 2 Yellow Alerts of 1 Orange Alert: '
Call the Obstetrician and Repeat '
Set O.f MEOWS Observations
Observations in 30 minutes .
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* The Modified Early Warning Score (MEOWS)
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Repeat Observations
in 15 minutes or continuous
monitoring

L TPY

W

*y

A ]

A

T

O




HNH-00016111 IIPII-ODM“IG
T VARSHA RUDRAN
21[-.0.-155! 27YOM27D (F)

"

Sheet No. : m

2z

Rainbow® -

Children’s

Hospital

It takes a lot to treat the littie.

| FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake bty ﬂmpm_§* IV Site
Date | Time | Nalure Route NG | Diarrhoea | Vomit | Drainage | Urine epits | Sign.
of Fluid Scpre | Nurse
Mouth (A N.G
08:00 am X
o [0800am 1 ’ o
QO [ 10:00am . \
@ [11:00am e D X v -
N v
o | 1200pm Yo p
% 01:00 pm Eal — 4
Total Intake : Ra ) Total Output:  {)Jof X 2ol
0200pm| \ | ) | L 1)
saoopm| | T pd | 1/
0400pm| | i e At 1,
’b\lb is00pm| ) |R7A) L J < ¥ | g N\
v 0600pm| T hS\Vi Ik ) j
oroopm| | [yyqend- ZAwy
Total Intake: (oo | Total Output: (i Lo, [
08:00 pm a9 Fo- 1)
09:00 pm Aol _— L=
10:00 pm i ST a1 o 'é
ﬁ}o 11:00 pm 1149 T p - -
12:00 am Nn— X
01:00 am \GHA0 1)
Total Intake : ’T’o&k e\ Total Output : O(Sc C J;-/ 7
0200am | L
03:00 am oY) 2 \ [ ~1 | |
;\})\\(p 04:00 am v ﬂﬁ/ o / [ /
| 0500am _ P ' "1 0 [/(¥
06:00 am U Vel | g
L07:00am APV [ 1/
Total Intake : ¢ \2 ) Total Output : ﬂ@u{ S M
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

L
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Date | Time yfaé}ﬂ]% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁﬂge
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01:00am| v v
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\.\> 04:00 am 0 0 .\/ Aﬂ . \// D 1 QA-—
\ 0500am | s A?k ’ U\/&‘ J
9? ogooam| \ | | J v
o700am| | . ’ J
Total Intake : [ Total Output: )~ — WA ~O
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[1 Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort
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[1 Improve Activity Tolerance
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] Maintain Good Nutritional Status [J] Maintain Skin Integrity
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CHECKLIST FOR THROMBOPHLEBITIS e e s v
|
—~__DAY-1 26 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE W E N M E N M E N Remarks
. No signs of phlebitis / o
1 IV site appears healthy DS canni 0 ,\Jlﬁr 0|0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula N? NA
* Slight redness near IV Site !‘\g
3 Z\:\éoegii‘(;tggtfollowm Signs Eariy stage of phlebitis / 9 N f
Pain at IV site Redness il WA ’} M
g‘\','lg;ﬂ‘e Ll Bl g Medium stage of phiebitis / m
4 Pain along Path of cannula ?esu:[{e Catnnula Consider 3 PP” Nﬂ
Redness around Site Swelling bl
Q\tlig;r):? gggligx\:&giigp s are Advanced stage of phlebitis or
5 Pain along Path of canﬁula the start of thrombophlebitis / 4 NQ
Redness around Site Re site Cannula Consider YJPr N
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain tpr\\?;?::gghsl;?)?t?so/f
6 along Path of cannula Redness : ) 5 "
around Site Swellng palpable Initate treatment Re site DA | NN
Venous cordpyrexia Cannula
Signature of the Nurse @ (ﬁ —é:fi

U LJ
NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge.; Signature of Ward In Charge,: .
r
Signature : % .................... Name : gA'f Signature : @/ .............. Name : k‘d‘/w

Docu. No. : RCH /FRM / CLINICAL / 137
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. DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E N M E N Remarks
1 | IV site appears healthy Noobggm g;ﬁmﬁgms / 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
- 3 g\:‘;oeﬂ Jgﬁtfollowmg Signs Early stage of phiebitis / 9
Pain at IV site Redness Resite Gannufa. .
All é}f the following Signs are Medium stage of phlebitis /
evident : . s
4 Pain along Path of cannula _Fries;;enCatnnula Consider 3
Redness around Site Swelling reatmen '
Al gf the fglg\éving Signs are Advanced stage of phlebitis or
evident and Extensive : "
5 | Pain along Path of cannula IF?: ;E%g:,g:,ﬂg%gﬂgﬂg?ltIS/ 4
Redness around Site Treatment
Swelfing palpable Venous cord reaimen
All of the following Signs are
evident and Extensive : Pain Advantf}:ed St?}gt‘? of
6 | along Path of cannula Redness Ehrt ‘,’T ’?phi;?nl I?/R e Y5
around Site Swelling palpable (';“ 12 el realment he sie
Venous cordpyrexia annila
Signature of the Nurse | g
NOTE : Phiebitis greater than grade 2 sfiould be reported to physicians and other appropriate heatth care personal ongoing observation of the sife should continue for 48 hours post removal a detect post infusion. phiebits.
Signature of Shift In Charge : Signature of Ward In Charge :
Y01 F:110] OO NAINE | e nessss v s ssenrassrasenssasns SINATUE o e ereme e Name:: .oeeeceerreenne S seeenpassaresaras
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Morse Fall Risk Assessment Form St neiaak | St
Date / Time
Choose Highest Applicable Score from each Category te/Time &34 / 7! %}’ E) fz}; 25 % Fall Risk Grading
Score ey My
History of Falling Yes 25
(immediately or w/in 3 months) No 0 2 - = Risk Level Murseil::g)Score Action
Secondary Diagnosis Yes 15 h
(more than one diagnosis) No 0 - ) ®)
Furniture 30 Standard Fall
Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
’ None /Bed Rest /Nurse Assist 0 I, ] @
IV / Heparin Lock or Saline ;es 200 V’Q@ W 2 Implement
0 P © 5 Moderate Risk | 25 - 50 Moderate Fal
Impaired 20 Prevention
| 3
GAIT / Transferring Weak (uses touch for balance) 10 USIERn
Normal /On Bed Rest /immobile 0 D @ O Implement High
Forgets limitations 15 Hiah Ri Risk Fall
Mental Status igh Risk 291 :
Oriented to own ability 0 @ & s ::gsggggn
Total Morse Fall Scale Score: 2 1) Jle)
Signature @Ai 7 /ﬂ\

Tick (') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital
] Use chairs with arm rests
[] Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and

[1 Assist and/or supervise ambulation. Reinforce to always cail for assistance

[71 Hourly safety check

[] Assess patient after visitors, leave to ensure safety measures in place

High Risk ( = 51) Apply all low and moderate risk interventions, and.

[] Initiate constant observation by healthcare provider as appropriate to patient's needs




ONE




> ¢ > d %z
Patient Sticker Rain b:(-)W®
Children’s ® BirthRight
. Hos pit al . BY RAINBOW HOSPITALS
Murse Fall RISk Assessment Fnrm 1t takes a lot to treat the little. Your Right to a Safe Delivery
J
. . Date / Time . .
Choose Highest Applicable Score from each Category Score Q‘K‘ Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o) Risk Level Mnrst:p;:g )Scnre Action
Secondary Diagnosis Yes 15 ’
(more than one diagnosis) No 0 1)
Furniture 30 Low Risk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 0
. Yes 20
IV / Heparin Lock or Saline N , 0 O Implement
0 ‘ Moderate Fall
- Moderate Risk 25-50 :
Impaired 20 a0 YO YY) :’ftﬂ‘Ve"t'?”
= ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 0O —
Forgets limitations 15 i Hiah Ri 1 Risk Fall
Mental Status igh Risk 29 :
Oriented to own ability 0 A :Jnrtz\;igﬂggn
Total Morse Fall Scale Score: 7 7
Signature M
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 ~ 24) (Standard Falls Precautions) ["] Hourly safety check
[] Ensure patients use their prescribed eye glasses if any, in the hospital [] Assess patient after visitors, leave to ensure safety measures in place
] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
] Use safety straps on stretchers and wheelchairs while transporting patients [] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Tt takes & Jot 1o treat the ite.

.BirthRight'

e i —
Your Right to a Safe Delivery

Date :
Time :

23]

23%

€377

iz

£'-.

Mobility

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

-t

A

R

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \1
without assistance. to completely turn self independently. independently. (‘P QK
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; | A
SPTr Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : ; 4 : : ; .
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2.Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often,-but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

skirﬁsw::cgse d by perspiration, urine, drainage, efc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o mn's?u 5 Dampness is detected every time 8 hours. every 24 hours. \7
il patient is moved or turned. '-F 1
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: (

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein infake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely (7
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position ‘r Lf
surface slide across repositioning with maximum assistance.{ in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
e < 95%: hemoglobin may be

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

4. Excellent;
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

(6| ~
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severe pain or with additional risk factors.

Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered maobility, consider occupation therapy referral for advice
Regular Turning Schedule . _
. Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels (el pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear gn y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
T E 4
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Ge! pads for high-risk areas
Make small shifts in their position frequently Alternating pressure maitress overiay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk argas

Alternating pressure mattress overlay

——
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1. Completely immobile:

Mobility Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. lf
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
[T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; i i i i Wi i i
‘ el - alks outside the room at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

Moisture Degree
to which
skin is exposed
to moisture

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely moist:

Skin is usually dry, routine diaper
changes; linen oply requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2, Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

3. Potential problem:

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other rJ
devices. Maintains relative good positiof
in chair or bed most of the time but
occasionally slides down.

4. No apparent problem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poaorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
e < 95%; hemoglobin may be

<10 mg/di; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 |
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Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Scose Category Action ‘ (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating bressure mattress overla
Manage moisture, friction and shear aingp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protoco! as for “Maderate Risk” Patients High densty foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mafiress
Less than 9 Severs Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severg pain or with additional risk factors.

Alternating pressure matiress overlay
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PAIN ASSESSMENT FORM e
| Pain'Svofe . ' Moditying | Patient / Family : .
Date Time (0/10) Location Duration Acuity Character e Educated rlnterventmn Sign
] L1 Continuous | [ Acute (7] Sharp L Dull C Increasing | LI Yes x [
,73 § h‘-’ 12 Pﬂ 0 ’ 8 v [ Intermittent | (1 Chronic (] Aching [} Burning | ] Decreasing [ [ No L @z,
‘D Continuous | [ Acute (] Sharp (] Dull [ Increasing [ Yes W
}3,5% 2 /}’f 0 /dﬂ [ [ Intermittent | ] Chronic (1 Aching (] Burning | [ Decreasing | [ No 4 o
[ Continuous | [ Acute (1 Sharp (1 Dull [] Increasing ] Yes A
7 SA#ZC‘ > O | — ] Intermittent | [ Chronic (1 Aching ] Burning | [ Decreasing | [ No N @
¢l -
o L] Continuous | [ ] Acute (3 Sharp [ Dull [ Increasing | [ Yes W ) —
?_3 ) L, ])M W }4)- [] Intermittent | [ Chronic ("1 Aching [ Burning | ] Decreasing { [ No 7 ?0
[ Continuous | [J Acute (] Sharp (1 Dull [ Increasing | [ Yes N/ A \
Q’Lll /6 L\ﬁ"fﬂ O N 9/ [] Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing | [J No ' /O
] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes N )
’Uﬂ% @P[/m @ W )9’ (] Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing | [ No ’ @
A’ [] Continuous | [ Acute [] Sharp [ Dull [] Increasing [] Yes
) H)(j’}(, &P“V O/io N (] Intermittent | [] Chronic (] Aching [] Burning | (] Decreasing | [ No /\3 k
5 1
) Continuous | [ Acute (] Sharp [ Dull [l Increasing | [ Yes
quk‘ /26 ]DPM °//> /\]er [ Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No /C) \4 lé#
J
] Continuous | [ Acute C1 Sharp [ Dull [] Increasing LI Yes
1 Intermittent | (1 Chronic (1 Aching [ Burning | [J Decreasing | [ No
7 Continuous | [ Acute (] Sharp [ Dull [ Increasing ] Yes
[l Intermittent | (] Chronic ] Aching ] Burning | ] Decreasing | [J No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Paln Scalo {Ghstelric and Gynecology)
1 || 1 ] L] ] (| 1 ]

No Hurt

] ! ] | i ] 1 I, I
2 3 L] § § 7 8 8 10

Worst
Possibla Pain

Wong - Baker {Pediatrics) Abova 7 Years

OO

Hurts Litte Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

d SCORING
CATEGORY
1] I 1 ) 2,
. [} T ‘ .
. . Qccasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, elenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or fegs brawn up ‘
4
| Laying quietly normal position, Squirming shitfing back and .
Aclivity mgveg guasi[yy P . f(?rm; tenge ? Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asieep) complaint . frequent complalnts
- Reassured by occasional touching,
Consolabllty Content, relaxed hugging, or being talked 1o, Difficult to consolg or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale {(upto 1 Menth)
Assessment Sedation Normal Pain / Agltation
Criterfa
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| irritable or crying at | High-pitched or silent-
Irritability stimull minimally with painful | initable intervals consolabls | continuous cry
stimull " 1 | Inconsolable, _
Behavior State Noarousaltoany | Arouses minlmally to | Appropriate for Restless, squirming |, Arching, kicidng coﬁstar]ﬂy awake
stimull stimeli gestational age Awakens frequently | or !
No spontaneous Litile spontaneous Arouses minimally / no movement
movement movement {not sedated) .
Facial Mouth s lax Minimal expression | Relaxed Appropriate | Any paln expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extramities | No grasp reflex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Notmal Tone or finger splay splay
Body [s not tenss Body is tense
Vital Signs HR | No variabiliy with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BE 830, | stimuli vartability from normal for from baseline baseline, Sa0, less than or T
Hypoventitation or | basefine with stimull | gestational age $a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | stow recovery Out of sync or
recovery fighting ventilator

=/
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" Be/P EVARARSAN J Children’s @ BirthRight
l|lIIIlIIIMIIIIIIlIHHI|l|l|||||l| Hospital_ | () ememnissins
NURSING SHIFT HAND OVER FORM - WARD /
Treating Doctor: %ﬁ?iﬂt? aLMGe ﬁh.‘{‘éﬁ.ﬁﬁgpanment ........ Nk, Date of Admission: }/Eé/}(ﬁ
Z | Diagnosis: ' Any Infection: CIYes [ Not Known
E If Yes Specify: ........... e
b A ‘ 1 | \
S | Area -, s ‘)/{)D G V\B’ 2
S sime | ¢ 120 LW [P gem|[ P e (B
o . _— i L L
% | Medical Condition >
= | (Any special condition to be noted):
B - [MA 4
Allergy: 0 Yes_[1No | Yes [JNo | Yes C1No | I Yes P«No/ ) Yes CiNo | Yes =No
Tubes/Drains/Catheter: [ Yes..2N0 | I Yes CNo | Yes.2TNo | O Yes £ NG| 0 Yes =No |0 Yes = No
Vital Signs: Temp: | 4y (99 [A¢T | e | 6T QRGP
g L \
= Res: |\ W | a9 | .o [oebn Pibm
= S0; {oax | g/ |aolz [agy. |99/ [Qe)
@ Pulse: m (% o0, 2s ¢ Mo %AH\Y\
% BP: | a0 [ \pVolBh [ i 13 [tela6 (232 Wojz0
Fall Risk Score: - — = - -
Pain Score: — _ - e 0
Safety Needs: - ~ = - Vs Nod,
o+ Physiotherapy | Yes &No | Yes '{No JYes (-No |0 Yes CiNo | O Yes =lNo | O Yes -NO
=
'1% Others Specify: s =t — — —
-E —
"E’ Special Diet: | Yes =-No [Tl Yes CINo | Yes €7No | O Yes mﬁ) Yes T NoJ=Yes [ No
§ Other Special Orders / Medications:
[ ; - .
A I A R i DA
g iy
Post Operative Procedure Special Orders: _ & +
| 4
Handed Over By Name : \ o . ¥
anded Over By Name Lo r W N MQL&/] SAUQJ\,\ WJMOAhUﬁ
l” i AT (A
Signature : ( k}\/ @ 7 'K/l M ‘\I M
Date 2sle [l 19 UL | que 6] 24/af280f 1
] ]
Taken Over By Name : I\ W ‘MO‘Q!L“? gA‘cJ'Q/\ W / )
A G I A |
Date: AL 19516 lanle | owfehs Dulble
Time: (\VA‘N(\ 8oam | 21pm |GBEM
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— Rambow . .
Patient Sticker Children’s . Birth nght
Hospital . BY RAINBOW HOSPITALS
It takes & ot T freat the rte, Your Right to a Safe Delivagy
L 2
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: ...ccceeeeecrreccverecrerssreesessenssranssesens Departmeni ............................... N Date of AUMISSION: .vvvverrseeserssssorsersons
Z' | Diagnosis: Any Infection; OYes ONo O Not Known
'g ) [f YES SPBCHY: cvuvrrreereresriressesrsessssrncnassanss e
=
(7]
2 | Area. s
3 . Shift Time )
£ | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo |0 Yes ONo|OYes ONo |0 Yes OMNo |0 Yes ONo | O Yes ONo
Tubes/Drains/Catheter: OYes CINo |0 Yes DINo D Yes O No (O Yes ONo |0 Yes O No| O Yes CONo
Vital Signs: Ternp: .
E Res:
% Sp0,:
ﬁ' Pulse:
® BP:
Fall Risk Score:
Pain Score:
Safety Needs:
" Physiotherapy [DYes ONo|DO Yes ONo|OYes ONo (O Yes ONo|O Yes 01No |0 Yes C1No
=
(=]
% Others Specify:
E Special Diet: |3 Yes 0No |0 Yes CINo [0 Yes O No (O Yes ONo |0 Yes ONo |OYes ONo
§ Other Special Orders / Medications:
0=
Post Operative Procedure Special Orders:
f
Handed Over I§y Name =
Signature.:
Date; ~ L]
Time: -
Taken Over By Name :
Signature :
Date: -
Time:

Docu, No. : RCH /FRM / GLINIGAL / 097
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OBSTETRIC TRIAGE ASSESSMENT FORM

Docu. No. : RCH /FRM / CLINICAL / 098

Date: .03 .5..\?.5 ......................

Level of Consciousness: \.4

6 of Arrival: ..\ 2<PP0\......oo.... Time Seen by Nurse: ..., l.}.:'.!.[?.r.r) .........

onscious [ Semi-Conscious [J UnConscious

Chief Complaint (Reason for Visit): (Circle the item as appropriate)

1 Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV
1 Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor

Decreased Fetal Movement 7 Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement L IOther REASOI; oocvisesssssvsivnisnssssmsinmssssmissviisssesssiessisssasvsiesssssnss
Vital Signs:  Temperature: .. A} Pulse: W AR Sp0,: ....L.020. BP: ...IQﬁI&.‘(Weight: .............
Gestational Criteria:

Gravida: G \ P = L == A —

LMP: ]g\uhg" EDD: ul%[m@ Gestational Age: 31&3};&@}%‘@
Uterine Contraction 1 Yes '/C,Miﬁ [0 NA | Onset Time Frequency:
Membrane Rupture [JYes | [0 | OO NA | Onset Time Fluid Color:

Vaginal bleeding [J Yes P/No (0 NA | Onset Time Amount:
. : . If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes p/l\fo 1 NA Pain Abdomen / Vomiting
Good fetal Movement | +Tes | CNo | 1 NA | fNo specify:
q
Pain Screening: Numerical Pain Scale (NPS)
l | | | ] | | l | | |
| | | | | | I | | | i
0 1 2 3 4 5 6 7 8 9 10
No Pain ' Worst
possible pain
S 0 ToF: (1o | S OO
o DUration: ..o N Days / Weeks/ Months (Strike out which is got applicable)
. < o
Character: ............|.... IA\‘ ” e A A s e Al S o A £ o8 R PR A S et e lal e A e St ot eyt A s AL e
S (=011 SOOI
o B I ONS: ... e ——————— e

Past History:
a) 11 =14 R PR
D) MeiCal ... S N e e

(PTO,
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7) Allergy: [JYes [ No,

8) Current Medications: |

9) Prenatal Medical History:
(I None

/ L1 Chronic Hypertension

CJ Gestational Hypertension
U1 Diabetes

If Yes :

// ) )
L1 Prenatal Vitamin

L1 None

1B 9 1 (7R ASNRDRIOL 4 S S

] Gestational Diabetes
L] Low placenta
(] Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
] Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
1 Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

I Category HI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

Category IV: Less Urgent (Time to Physician: <= 60 minutes & Reassessment: Every 30 minutes)

1 Category V: Non Urgent (Time to Physician: = 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

weeks

Level 3
0TAS (Urgent)
- ) < 30 minutes
Re-Assessment Every 15 Minutes
== : Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Labour / Fluid Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
ey ] Weeks
g e Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
y e pain <37 weeks (>spotting) >37

2 Seizure activity

Hypertension > 160/110
and / or headache, visual
disturbance, RUQ pain

Mild hypertension
>140/90 with/without
associated signs and
symptoms

o Abnormal FHR tracing

Atypical FHR tracing,

abnormal dopplers
B Non-Fetal Movement Diseased fetal movement
: tﬁhm’éh | + Acute onsite severe |+ Major trauma - Abdominal/back pain | . Ongoing assessment | « Anything that does not
e - | abdominal pain « Shortness of breath greater than expected in|  from out patient clinic seem to pose threat to
o ‘ = Altered level of « Unplanned and pregnancy (for hypertension, blood|  mother or fetus
consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
« Cord prolapse + Nausea /vomiting and | » Minor trauma (minor | « Out patient placenta
i 2 - Severe respiratory /or diarrhea with MVC/all) previa protocols
< distress suspected dehydration | . Nausea/Vomitingand | - Pre-booked visits (ie
« Suspected sepsis Jor diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) « Rashes
Time seen by Doctor: ............. \‘D..\H?W\ .....
ok |
Nurse Name : ... N\ Q320 e Nurse Signature: ...... [ ./MIZ

Time: .....

Date: 3}\@‘9@
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: 211‘6/}6 Time: ”‘”4") .............
0r|g|n.........3:,ks AAN.............  Height: ISH.Cm.D.. Welght..?..i{.fp..j............. BMIB’SUW[
Food Allergies: ....... N s i N S R S B S e e B e s PN SR v e VA S Rk
Diagnosis: Pﬁ""lql1394'UQQJL‘§/’F&Q‘I{O’1“JD/&FMIUTLI%FO%V&J
Medical History: .......... N\l , S S

&
Surgical History: ........... T ———

]4egetarian 1 Non-Vegetarian [ Vegan

Diet Advised: @f{y%hpm@%r)}(ﬁ

Patient’s / Attendant’s Dietician’s

Signature: ................ e Signature: ...... g, ................................................

Name: [LCMZ"H& Name: Sﬂ\—lfh“’%]l@"e
Date & Time: %}6/26;!1‘”;4*” Date & Time: QH/G/)&J“”‘A“’

Doc. No. : RCH/ FRM / CLINICAL / 186 (PT.0O)
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: QS]G[LL .......
Baseline Information:
Admission From: U ER 1 0PD Q’A{ssion Desk  [] Others, SPECITY ...c.ceveeiiveereiieiceeeicreeans
Primary Language: elugu }Eﬁsh 1 Hindi 3 Others, SPECHY, s msmssmszaivenss
Doyourequireaninterpreter? CIYES [TINO i YBS SPECITY .ocvoveieiireieiieeeceie sttt ettt
Source of Information: ~ _J-Patient Cl ily L] Others, SPECITY ..oicviciiecieciesere e
(/P o~
Allergies: [ Yes [1No ] Medications ["1 Blood Transfusion ] Food [EIOHEr: - sy
h B B e e o a2 P A H e e s SH o P bt e St A e AP ARt e S
Chief Complaints: ...........c.ccocoveviceiniiiiiens T G Doctor Notified on Admission: [1Yes [INo
................................................ fjb%,{\&.\[ld—‘ﬁ@m, Name of the DOCIOr: .......ovevveeererececeieceeee e
................................................................................................................... Time:NOBHEY: ..
Past Medical History: Obtained From [ Patient [ Family Member ] Medical Record ] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
— I
Gynecology Assessment: [ ] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ......cocoevviviiniiicnnn Caesarean Section: [INo [Yes Contraceptives: ——No [ Yes
Y Cervical Cerclage: =INo [ Yes Vaginal Discharge: [ /No [ Yes
Onset of Menarche: ..........c.cccoeeveveeeecennes Ectopic Pregnancy: ] No- ] Yes* Post-Coital Bleeding: (1 No [ Yes
Menstrual Cycle:_“+Regular ] Irregular | Myomectomy: CINo [Yes Infertility: 4 O Nq 1 Yes
Last Menstrual Period: ...........ccccoooveveinene Others: If Yes Type: [] Primary (] Secondary
Obstetric History: G .....%......... g . SOR—— L cniapsinsasiisrn s B sasasainsnasiasssnonasss
Previous LSCS: o.oooooooorroo 2 ]
Current Medication: [ None [‘¥Yes, If Yes, Fill the reconciliation form
Family History: [ | No Abnormalities Detected
[L] Heart Disease 1 Hypertension [] Diabetes L1 Stroke [] Seizures [ Kidney disease
(1 Liver disease LT ONBE <.ttt ea st s et b s e er s aa et e s e s e b e b e esese et ea et e s Rerere e s en et e ereneaens
Vital Signs / Measurements: Temp: q? HR: a ...... BR: v H ........
BP: \oq}}Cc( Weight: ............... Height: ............... BML: ..............
Pain Assessment: Pain: [ Yes Dﬂo/ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)
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PHYSICAL ASSESSMENT

General Appearance: ‘;Lﬂeﬁlt{y [Jill looking 1 Anxious [] Agitated [ Others: ....veeeeieeeeeieee

Fall Assessment: (1Yes [LNo~ Score.......... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: "1Yes [INo Score........... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
) Mobility problem " Walking Problem “INo Abnormality Detected
L] Developmental Delay "I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ‘D)Q’Abnormality Detected
(] Overweight LI Poor Appetite > 3 Days ] Needs Therapeutic Diet.

(I Under Weight I Diabetes Mellitus ! Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative [ Restless L] Depressed LI Agitated [J Confused
) EINER: - o siciconsniinissn aihrasins ol s e RS S R S R N A et sl e

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [1Single Wad [IDivorced [ Widow
2. Special Habits: Smoker: [JYes [INo Alcohol Abuse: [ 1Yes [ No Drug Abuse: [1Yes [INo

Social History: Lives With .............c.c....... Mﬁm&m‘aﬁ!ﬁ

Orientation has btrylf regarding the following aspects:

Call Bell in Reach ;T Yes [ No Waste Disposal Explained: /Q)(é [ No

Infusion Pump: _+Yes CINo Hand Hygiene Explained: [ L] No ] Others
Abave information IVER 10 . oxaiiess N iatssiisnenesssnsessispysnssivnssmsisnsbisasss

Name of Person Orientation was given to: “\.\hx\m\k{ .................................

Orientation not given REason: .........coevvvveveeivivienicieviceinns WY \OY ..........................

Nurse Signature: anr(\)r\u/ .......................

Nurse Name: ................. @,/ .........................

Date & Time: JA(G’ 1




