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SlI No.

Age: Wender. E
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Father's / Husband's Name : _ } /) .

Address: [ D! , Phone : @C

Procedure/Plan’ s/ cot EDD/DOS-%«

MODE OF PAYMENT : D SEL‘“ EJPA' A ér{ %F [ 5 1‘] |GIPSA OTHER
TARIFF INFORMATION : fl—l,)L

Particulars Package Amounts (Rs.)

Room Category Normal Delivery LSCS

Mjlﬁ Shared Ward

snared Ward

Twin Shared Ward :

Private Room ) lrﬁli, ! A ,k : ;

Super Deluxe Room >
| Suhe Roota + N AT ) & Ayt ICh A, | 3

¢ ;\Package includes
(Package starts from the

Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee and

Pt
™
F—

Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee

- o Labour Ward Charges Anesthetist's Fees and OT Charges
time of admission)
. Length of Stay for : Ny ¢ Length of Stay for : 2 et
bl SRR | A ot ISR DY
(2D, pof (| Tnvestgationsupto 9 ) Investigationsupto > .. J
=77 Y rIoe L~
Others bagls 5oL Lrag Vid . e 2}
Neonatologist Charges: [ | Covered DNot Covered Epidural / Entonox : [ | Covered |_| Not Covered
F™ial Minimum Deposit : ) 7 5'a) /. qu ’.d
heMARKS :  Nle g,

1. Room eligibility is purely wubjeci to é#apﬂ:mvmﬁq !’ugk{gergom Teriff m:gé&gx tm'td(} ﬁssnou The estimated amount may Changeaccordmg to duration

of stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amount is applicable in casethc patient opts fora category higher than the TPA approved, which has to be paid by the patient and may not be
reimbursed by the TPA at later stage.

3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,
ete.

4, In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the length of stay is beyond the package permitted,
additional payment is applicable for which kindly contact the Finaneial Counselling desk between 9am to 6pm

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.

6. Difference if any between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has to be paid by the patient. In case of
denial, cash tariff would be applicable.

7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and no attendant is
permitted in ICU's ~

8, Tariffs are subject to revision

9. Kindly check your billing status on day to day basis at IPBﬂI:ngDepartment.

10. Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

‘ DECLARATION
1 g 4 k{ Al ‘\ 1 EN l oA have attended the Financial counseling desk and understood the expected costs and

other condmons applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time
1 prompige to settle the hospital bill with the hospital without any ambiguity.
ﬁ"

,'J Uy My (f
Signatory Relationship Signature of the financial Counselor

Signagkr€ of the Client
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SURGERY DETAILS

Date ; 0\{\06(70% ...........

o
Patient Name: Mﬂgﬂémo\MGJ <0 ... Date of Birth: ..... %roc[’(q&&“ Age: LLD\;D
Gender: ﬂ)mc&ﬂ Ward : ............ tD P__ﬁ ............. UHID No.: N H. . 200 11 20Y
R—L
ﬂua’te of Surgery: ..... Oh\lﬂ‘ﬁ,%ﬁﬂ@ LO -1 [10T-2 [JOT-3 [JOT-4 [JOBGOT-1 []10BGOT-2

Name of the Surgery : ................. A NUD\lf ..... LO Cﬂp .............................................................................

Timein :...... /6 ....... m .................... Time Qut -.......... ng ......................

1. Surgeon I vl T I VAT o Kt W 'S qm”ldn“g\g

2. Anaesthetist D A T o B e s Syt SRR e R A TR
M, 3. Assistant Surgeon DT)VQMHVJDKNGVQQDQ ..................................................
4. QT Technician o
5. Circulating Nurse : ............ ,ngg ........................................................................................................

6. Assistant NUTSE  :.oooo...... = Wfp‘ak ..................................................................................

Special Equipment:. [ | Laparascopy (| Broncoscope (] Harmonic _1 Morcelator
[ ] C-ARM | Cystoscopy [] Versa Point [ ] Liver Cusa
(] Neuro Cusa L] OHherS .o
Dy MaveCing _han 0o
Signature of the Surgeon Signature of Circulating Nurse

Order No: ........ %#OOOULOLU/SI% Order by: ............... ’@94 .................................

Docu. No. : RCH /FRM / GENERAL / 114
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Name Mrs SEEMA MAIYA UHID HNH-00011804
Father/Guardian Mr SANAL S MENON Age/Gender 40Y 8 M 7 D/ Female
Address 3-4-812/1 ,g-12, Barkatpura, Hyderabad, Telangana, INDIA, 500027
IP No IP26-00006498 Admission Date 04-06-2026
Ref Doctor Self.

Discharge Date (06.06.2026

DISCHARGE SUMMARY

o
Consultant:
Dr. SWAPNA SAMUDRALA
OBSTETRICIAN & GYNAECOLOGIST
69924
Diagnosis: G3P1L1Al1 AT 35+3 WEEKS WITH PREVIOUS PREVIOUS
LOWER SEGMENT CAESAREAN SECTION WITH CERVICAL CIRCLAGE IN
SITU WITH OVERT DIABETES MELLITUS ON ORAL HYPOGLYCEMIC
AGENTS AND INSULIN IN EARLY PRETERM LABOUR
SPONTANEOUS PRETERM VAGINAL BIRTH AFTER CAESAREAN (VBACQC)
DONE ON 04.06.2026

o History:
LMP: 29/09/25 Obstetric formula: G3P1L1A1l
EDD: 09/07/26 Gestation at admission: 35+3 weeks

Obstetric History:

G1 - 2017 - PT/LSCS/ 32 wks (Preterm PROM, Overt DM on Insulin), Male, Wt 1.6
kg, NICU X 14 Days, A & H

G2 - 2021 - 7 Wks - Spontaneous Complete Miscarriage

G3 - PP, Sp Conception

Medical History : K/C/O DM since 2016 ( T. Zorl M Forte BD, T. Dapaglifizin BD )

Surgical History: LSCS 2017
Allergies ¢ Nil
Family History : Parents DM + HTN, Mother - Uterine Carcinoma
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i Name Mrs SEEMA MAIYA UHID HNH-00011804

;IP No IP26-00006498 Admission Date 04-06-2026

Antenatal Details:

Mrs SEEMA MAIYA was booked to Rainbow hospital at 5+3 weeks of gestation.
She had regular antenatal checkups and investigations as advised. At 7+3
weeks, home Blood sugars recordings were high (214 - 293mg/dl), Physician
consultation was sought, started on Insulin( Inj Eglucent Mix (50) - 25 U BBF /
10 U BD, T. Glycomet SR 500 mg / BD). Viability scan at 7+3 weeks showed -
SLF, CRL 10.4 mm, FHR 142 Bpm with Collection in cervix / 7 cervical polyp,
On P/S : Cx Polyp + ( 3x2 cm) noted. Patient and attender were counselled
regarding Cervical polyp / management / risk of infection and bleeding, risk of
congenital abnormalities in baby in V/o Uncontrolled sugars / HbAlc 9.6 %.
Blood sugars were still high, started on Insulin titration done as per physician
advise. NT + FTS : Screen +ve for PE , Intermediate Risk for T21 ( 1: 755).
PAP/LBC (24.12.2026) : Neg for Malignancy. NIPS Advised in V/o Advanced
maternal Age - low risk. Early MTAS - was normal with Cervical Polyp noted
within Cervical Canal protruding through External Os ( 26 x 9 mm)}. Cervical
Cerclage with Polypectomy done at 18w6d. Fetal 2 D Echo at 23w1ld (13/3/26) -
Small Dropout in mid muscular Septum - Advised Post natal Echo. Insulin
dosage were adjusted as per Home blood sugar monitoring with physician
consultation- On Inj Eglucent Mix (50) - 40 U BBF / 24 UBL/ 30 U BD, T,
Glycomet SR 500 mg / BD. Fetal growth monitoring was done by serial growth
scan. Scan done at 22.05.2026 showed SLIUP at 33+1 weeks with cephalic
presentation with EFW 2.12kg ( 41%) with AC 68% with AFl 19.8cm with
Placenta Anterior High with UAD normal. She was admitted at 35+3 weeks with
early labour for preterm VBAC delivery.

Investigations: Enclosed
Blood Group : "A" positive

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was mild
acting , cervix was 70 % effaced and 3 cm dilated with tense BOM+ with
Cervical stitch insitu- Cervical stich removed. Fetal well being was confirmed by
an admission CTG which was found to be reactive. Informed consent taken for
VBAC (vaginal birth after cesarean). Artificial rupture of membranes done at 5-
6 CMS dilatation revealing clear liqour. As per hospital protocol she was started
on IV. Taxim in view of ruptured membranes. Partographic monitoring of labour
was done. She progressed to full dilatation at 5:30pm. Passive descent of fetal
head was allowed. She was put into position for vaginal birth. Parts painted
with betadine solution and draped to ensure full asepsis. She was encouraged
to bear down. At crowning of head episiotomy was given under [ocal
anesthesia (10 ml of 2 % xylocaine solution). Baby was delivered by
spontaneous vaginal delivery, Cord clamped and cut and baby handed over to

2/5
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Name Mrs SEEMA MAIYA UHID HNH-00011804
IP No IP26-00006498 Admission Date 04-06-2026

pediatrician. Cord blood collected for blood grouping and Rh typing. Placenta
and membranes delivered completely with controlled cord traction.
Prophylactic syntocinon given. Episiotomy inspected. No extensions or
additional vaginal tears found. Episiotomy sutured in layers. Instrument and
swab count checked. 600 mcg of misoprostol given per rectally as prophylaxis
against post partum hemorrhage. Vagina cleaned with betadine solution.

Delivery Details:

Date : 04.06.2026
Time of Delivery: 06:43pm
Type of Labour : Spontaneous
Type of Delivery: Preterm VBAC

Baby Details:

Date . 04.06.2026
Time of Delivery: 06:43pm
Sex : Male
Weight : 2.429Kg
Apgar 8,9

Gestational Age: 35+3 weeks
NICU Admission: No

Post-Partum Notes: She was closely monitored for post partum hemorrhage.
Breast feeding initiated. Vitals were stable; patient ambulated and was shifted
to room. Patient was encouraged for spontaneous voiding. Dietary advice
given. Blood sugar monitoring was done. Her postpartum period following that
was uneventful. On first postpartum day episiotomy wound was healthy and
intact. On PND1 FBS was 98mg/dl and PPBS was 200mg/dl. Physician
consultation was sought. Her general condition was satisfactory and she was
found to be fit for discharge. Wound care and medications were explained to
patient supplemented by written information. She was given the postpartum
book for further reference.

Advice:
1. Tab. Taxim - O 200mg (Cefixime 200mg) twice daily till 10.06.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
08.06.2026 (8am-2pm-10pm) after food.
3. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 10.06.2026
(7am-7pm) before food.
4. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 08.06.2026 (9am-
3pm-11pm) after food.
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Name ! Mrs SEEMA MAIYA UHID HNH-00011804

o T S

IP No I 1P26-00006498 Admlssion Date 04-06-2026

5. Tab. Livogen (Elemental iron - 50mg, folic acid 1.5mg) once daily (7am}

for three months before breakfast.
6.Tab. Shelcal (Elemental Calcium 500 mg, vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.

7. Betadine ointment for local application.
8. Syp. Duphalac 15 mi (Lactulose 3.33gm/5ml) at bed time for one week.
9. T.Glycomet SR 500mg twice daily

10. Repeat FBS and PPBS after 1 week and review

Home Blood pressure monitoring to be done twice daily for two weeks.
Report to emergency if BP >140/90mmHg, presence of headache, vomitings,
blurred vision, reduced urine output, epigastric pain, seizures.

* Suggest PAP smear and HPV Vaccine after 6 weeks; Please discuss with
your treating doctor regarding HPV vaccination.

Review with Dr. SWAPNA SAMUDRALA, after 2 weeks on
18.06.2026 at Rainbow Children's Hospital with prior appointment (Review
consultation will be charged).

For Women Who Have Had a Caesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and gently
by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield solution
and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

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

Patient/ Attender
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Name Mrs SEEMA MAIYA UHID HNH-00011804
IP No IP26-00006498 Admission Date 04-06-2026

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
Regis%tlc.m.o

Consultant:

~ Dr. SWAPNA SAMUDRALA
MBBS, MS (OBG)
69924
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Children’s

Hospital %"

Rambaw

2 . Rainbow Childrens Hospital-Himayatnagar

Rainbow . 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://rainbowho

spitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006498 Admit Date : 04-Jun-2026 Admit Time

NEEEIREI v v

:03:28 PM  UHID : HNH-00011804

Patient Details :

Patient Name : Mrs SEEMA MAIYA Age :40Y8B8M7D

Guardian : Mr SANAL S MENON DOB : 28-09-1985

Gender : Female Religion

Occupation Martial Status

Address (H) . 3-4-812/1 ,g-12 Barkatpura Hyderabad Phone No : 9966408873/ 9966408874

Telangana INDIA 500027 E-mail : seema_maiya85@gmail.com

~

Admission Details :

Bed Type : TWIN SHARING Bed No :PDA-412 Ward Name :4F-OT

Room No : PDA-412 Admission Type : First Visit

Contact Details :
Name : Mr SANAL S MENON

Telangana INDIA 500027

-

Contact Address  : 3-4-812/1 ,g-12 Barkatpura Hyderabad Phone No

Relationship : W/O

: 9966408873

Signature

~

Joctor Details :
Doctor Name : Dr. SWAPNA SAMUDRALA

Referral Doctor : Self,

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount

Payor Name

: 20000.00

: FAMILY HEALTH PLAN INSURANCE
TPALTD

Printed Date / Time : 04/06/2026 15:32

Printed By : 020099

Page 1 of 2




ACTIVITY RECORD FOR BILLING

Name:_ ____ _______ HNH-00011804
Mrs SEEMA MAIYA
28-00-1988

UHID No
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Dr. SWAPNA SAMUDRALA
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Room/BedNo:__ _______ Ward:_________ Suggested Billable bed type : _ _
WARD TRANSFERS
Date Time From To Signature of Nurse
| dtat, Lof & coferlsa |
U\G \26 | o Pn| @ Loom ( 240) el Qé/'
Cross Consultation Visit
Doctors Name Date Order No. Signature
1 9% ~ e ol . {Eﬂ .
NNC lé [?Q _%/,ny{'{_ |
\. —
3 Dn. . Tojami Keddy | 5 IB 26 4402 @4_,
; ot ~~7 ‘ = '
s - | . .
o SN L/)!\ Q&’ é( 2 / 2
6 Ul CRETRR 3~
7
8
9
10

Docu. No. RCH/IFRM/GENERAL/145




INVESTIGATIONS

Investigations
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MEDICAL EQUIPMENT (WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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: DRUG CHART

\y

Your Right to a Safe Delivery

A\IURSES

'4 DRUG : pater

i
Date of Admission: L‘tl(? ")’e ...... DU ANBIGIES: iossiinsas cosvisinstionsoisniads sissitossnsbctesionisssins \./‘,AG ot known any Drug Allergies

3
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 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)

Dater
Time

DRUG :
Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dat
DRUG : =i

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS Weight. q‘,q% Ward. ........cooooveeecn.

D b
DRUG: 7n)- CerothAcime Tiﬁ% W
Dose Route Frequency Start Date i 1T’
1q |\ Bl616 | N \
Name & Signature of the Doctor ' ! ( ,/\-J '
Starting the Drugs: 0 ] T
ing g S o %) ‘ — .
. AL
Additional Instruf:t:ons. X 4= e e |
~ D 7 T |
Y OR v/
Daily Doctor's Endorsement by a Sign 7o}
oG T P> TR 2 [N NG
Dose | Route |Frequency Star\[tfte n;,p A\ ‘
qemb| Po | BD /WY &
Name & Signature of the Doctor :
rting the Drugs:
,@‘,D\- \\\gue; e o @ﬂ
Additional Instructions:
Aefere  Fecd
Daily Doctor’s Endorsement by a Sign A | b
DRUG: T T R\ ¥\ M %?[t:: .
Dose | Route |Frequency Star‘ Date| | /] \
Ry | PO B0 |¢ el
Name & Signature of the Doctor \ b ; ,
Starting the Drugs ¥ (b
S
Additional Instructions: i U
!
Daily Doctor’s Endorsement by a Sign
bRUG: “Y CEFLXIM C Bath) NG :
Dose Route | Frequency |Start Date T E -
Reomg PO | BD [ o 16 W) (O !
Name & Signature of the Doctor “1 7
Starting the Drugs:
Dy Nouwrer <o 0
Additional Instructions: @
Daily Doctor's Endorsement by a Sign a2 |M
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DRUG: ~V- DA\ o fe nan <
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REGULAR PRESCRIPTIONS g UG

"
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BY_F!AINBOW HOSPITALS
Your Right to a Safe Delivery

Ward

Dose Route | Frequency

Date
Tlme ‘-’\}0

c,\Jo

Sem§| P | TILD

Name & Signature of the Doctor

Start Dt.
a6

Starting-the Drugs

Additional Instructions:

Y - \\QD.L}—{JL\-D‘*

APTer P

Daily Doctor's Endorsement by a Sign

DRUG: "1~ PARACeTaAMk

Dose Route | Frequency

A\ | pe | T\D

Sta? gt

Name & Signature of the Doctor
Starting the Drugs:

() Dy o

Additional Instructions:

o

e Poosb

R

Daily Doctor’s Endorsement by a Sign

prRUG : SN P - DUPHA LA C

B

¢
Tt B

Dos Route | Frequency
\SmM\ o | 0D

Name & Signature of the Doctor

Sta? gt. "

Startin Drugs

Additional Instructions:

WQL/—-L

ob  Bealiyms

Daily Doctor’s Endorsement by a Sign

DRUG : TTON T YA ST R4 YL

Dose Route | Frequency Staxgt

o
Name & Signature of the Doctor

N ¢

1

Starting the Drugs:

(DD

See IR | T\D
QLN

D

Additional Instructions:

(

Daily Doctor’s Endorsement by a Sign
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It takes a lot to treat the little. Your Right to a Safe Delivery

Sheet NO: ............ REGULAR PRESCRIPTIONS weight ............. Ward ..oooooreeeeoen

pruG: Ja o METEoEMIN

Dater
Tirvne ﬁ\;‘ L\b

7Y

y.

Y

Dose Route Fniguency Stagt Dt.
cven| PO | BD b

\:1\6‘

V%

Name & Signature of the Doctor )
Starting the Drugs:

T D

Additional Instructions: J———

.

Daily Doctor’s Endorsement by a Sign

Datey

DRUG : Time 3
Dose Route | Frequency |Start Dt. )
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additiona! instructions:

Daily Doctor’s Endorsement by a Sign
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D AR Tige R Y S Y e
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doge e lose bess
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dose g pose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme I NursﬁSig. I NE;SW. ] Nurs;Sug. l NI.LTS:Siﬂ,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtﬁ Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dot Hogs oot OE
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o Do s Bose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Date Time Medication Instructions Route Slgn:'iture Nurses
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MEDICATION RECONCILIATION FORM

"%
Rainbow® . .
Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. mmﬁ

Drug AlIBIGIES: ...ovevicrieeeeeceeees ettt esaes e eaeensene s eenenes L}A&ot known any Drug Allergies

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)

SIBBNE FROIMY: . cosisssrsssmmrmssaresmetssrmantssinmrensmern asmmssntss S L e o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | page /ime | ARIISSIN
1 O Q/ZI/DC
TR - IRy [Jo b PIQ S0 BMZG
2 LJC [
TAB « ¢hieyvm « (Fob Plo ob 3/6/26 \./Dc
3 OcC
(= SLsTErs Lo =ug f)/\) ob L\tﬁblﬁ’ )BC
J
4 C1C
T QLyComer -8e mw{ Pl & q)’illﬁ e
. 4HO-25-30V i
d TN @G LOEENT (1o) 58] Ty | 4 le)26 (g B0t |
6 OC DC
7 0C [DC
8 OJC [IDC
9 JC [ODC
10 [JC [JDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ..o SN C(D /\C\jeﬂ'%l .......
Date&Tlme .................................... Q,/’G @ Ik DL A....

Nurse Name & Signature: ..........cooivciiiieiiiieecicee et

Date & Time :
Docu. No. : RCH/ FRM / GENERAL / 090
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Date T\

ulé]26

Time

3 125 Pm

Hb

(2-3

PCV

RBC

3an

WBC

k3

N/L

Platelets

2 31

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood ’

‘Q(U)DQ ?’)ﬂ)wlp =

CUITUTE ANA SBNSIIVITIES o eeeeveees et e et e et e e e e e e ee e e e e e e s e e e esees e e e e s e e s e et e enees e e s e eeeenseeneesseaeesseenseseensaaeenseneens

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Radiology : 1 UG U OO
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Early Warning Observation Score Chart - Obstetrics

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

S D
23

| |

5 ) 70 8
—

=~
0/

Y

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
' 2 ii 3

1011 ]12] 1( 1[12 Ta

Time

RESP
(write rate in
corresp. box)

> 30
21-30
11-20
D-10

Fa¥W.nl

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dway

40
39
38
37
36
35
<35

L

Jley Ueay

170
160
150
140
130
120
110
100
50
80
70
60 |

=
ovtf}

aD

anssalg poo|g 21joIsAs

190
180
170
160
150
140
130
120 240~
110 8 | '~
100

2Inssald poojg joiselq

P

b
v

ki

NEURO
RESPONS
[+])

Alert |1
Voice
Pain
Unresponsive

r-—l""'

[\

URINE
mls / hour

> 30

Proteinuria |

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul i

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES oI e I < 6 U
TOTAL ORANGE SCORES T L0[0 [ & =] ) ) % (|
Nurse Initial Az o 9 |
y | -
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- N[

Set of MEOWS
Observations

N % \_

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

~

/

—

> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations

in 15 minutes or continuous

monitoring

~

* The Modified Early Warning Score (WEOWS)

CO
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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

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[

5le

le

Date

- A

Time

8|9 |ag)f11f[12[1(2)[3]4a]5]l6

9 I(16 11

12

RESP
(write rate in
corresp. box)

>30
21 -30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dwag

40

39

38

37

36

i

d's
=

35

< 35

3)ey Ueay

170

160

150

140

130

120

110

100

90

-

80

=

70

\&J

60

50

40

—
anssald poojg 1jolsAs

190

180

170

160
150

140

130

120

D

110

-

100

-
’f

o

90
80
70
60
50

-
aInssald poojg dljoiselq

L

130
120
110
100
S0

80

70

60

i
'

[=

s

50
40

NEURO

RESPONSE
[]

Alert

/
A
2

=T 1

Voice
Pain

Unresponsive

—

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

T

Clear / Pink

Green

-—

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial
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Obstetrics and Gynaecology

Early Warning Signs

N
1 Yellow Alert :
Repeat Observations
in 30 minutes
- J
-~ ~N - ~
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations ! in 30 minutes
\ f
\ / » /
4 )
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
XY in 15 minutes or continuous
monitoring
\. J

* The Modified Early Warning Score (MEOWS)

— —— ——— —_— —_—
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Sheet No. : LD

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.
: i T IIV'S‘ile

Intake _ :
= ] Thrombo- ;
Date | Time ('}a%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sin.

Score Nurse
Mouth LV N.G

08:00 am 3
09:00 am T

10:00 am il
11:00 am | |
12:00 pm —
01:00 pm
Total Intake : Total Output :

0200pm| 0, = o
o)

03:00 pm
10p

04:00 pm )

‘h\b 05:00pm | fLE— ;OD Y ) d) -
06:00 pm |1+ \()o(uﬂ e

07:00pm [}

TotalIntake : [ 9 4 Total Output :

0800pm|

09:00 pm

10:00 pm

: 11:00pm| A '

“\50 12:00am | ) / )‘
o100am| \ ) - ;)
Total Intake : Total Output :
02:00 am
03:00 am -

04:00 am 1 ‘ / | i (]

| os:00am W N B W—
0\%’ 06:00 am /1

07:00 am

Total Intake : Total Output :

T RV
—f—

5

Lq‘eorﬂ[

o

e

r

<
D
%
\\‘ \
2l
'!q
L.
yl
g
&

[e J ——4

+—1| 3
o

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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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.

oy 3
de

val Output

” Natﬁre
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

[ v site

Thrombo-
phlebitis
Score

Sign.
Nurse

LV

N.G

08:00 am

09:00 am

v’ W v

S

pad

(IJ\ 12:00 pm

01:00 pm

\
[ R
10:00 am | &
?;% 11:00 am W
\
|

Total Output : U —w

Total Intake :__\q [c€(\
02:00pm| |

) | o
03:00 pm \ Qﬁy&‘

04:00 pm

x

{\[,]ﬂ 05:00 pm @%P
/ 06:00 pm

07:00 pm

'li'ntal Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm b 4

\L)o 1oopm| O | A
éb 12:00 am (‘C\')//U

/ /

01:00 am

‘ v

Total Intake : (Y00

Total Qutput : () -

02:00 am

03:00 am

A7

&(/

e

0400am |
\{\&b 0500am| i
©

06:00 am

£

07:00am | |

/

Total Intake : ("4 )LD

Total Output: )

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output

|
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'CHECKLIST FOR THROMBOPHLEBITIS

ML

Rainbow”’ . e
Children’s i BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

N

Tt takes a lot to treat the little.

U\ ,(, .f! 8 /26
DAY . DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE Ug) M ’ E N M E N Remarks
- No signs of phlebitis / o
1 IV site appears healthy Obsers canmula 0 0 Neolle) @ o)
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula - — T&ﬂ’ e
* Slight redness near IV Site -
Two of the following Signs Early stage of phlebitis / Tl
J | @t Resite Cannula E NA-
Pain at IV site Redness m
glllig;;? e falewing Signs are Medium stage of phlebitis /
4 | pain a!ohg Paity of caninula Resite Cannula Consider 3 I O WQ Nl
Redness around Site Swelling Treatment
All of the following Si
AL cf the foLoWINg SINS €| pgvance stage of phiebitis o
5 Pain along Path of cannula g'e s}art of thrombophlebltls/ 4 - —_ dAT
Redness around Site e site Cannula Consider — WD Wd
Swelling palpable Vengus cord Treatment
All of the following Signs are
evident and Extensive : Pain idva"cedh?tigg of B
6 | along Path of cannula Redness thrombophlebitis / 5 o
around Site Swelling palpable Initiate treatment Re site N f% WA~
Venous cordpyrexia Cannula " /

Signature of the Nurse

-

W

AN

)

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 :

SIGNALUTE © oo a)/ (VETI R @ § & 77 (f .....................

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : ............... @ ..................... Name: .......... K@lflaid ...................
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BRADEN 'Q' SCALE

Rainbow®
Children’s
Hospital

It takes a lot to treat the lintle.

Ay

BY RAINBOW HOSPITALS

. BirthRight

Your Right to a Safe Delivery

Date :
Time :

1

Y/ 4726

22—

LY)

M6

514
)

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

‘%

Mabili ; : o7 : 43 :
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \7’ '.f
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
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.

= I

1. Constantly moist:

Motslure Degree Skin is kept moist almost constantly

to which o < ;
o by perspiration, urine, drainage, etc.
skin is exposed ; .
: Dampness is detected every time
o moisture

patient is moved or turned.

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 only 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
devices. Maintains relative good position,
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."

.
2
y
9

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs 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 poorly.

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/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.

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.

\p

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in 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
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

G

Severe Risk : lessthan9 | High Risk:10-12 |
Docu. No. : RGH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Z

Evaluator's Name

N
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. . Support Surfaces
Risk Score 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 mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear 9p 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 “Al Risk” Patients -
, 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 protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequentiy Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam matfress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure matiress overlay
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Morse Fall Risk Assessment Form

">z
Rainbow® . R
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litle. Your Right to a Safe Delivery

Date / Ti 6
Choose Highest Applicable Score from each Category - Seéfor;me U wﬁ’ t{{b Q,{) }—/ 6/2 Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 ok Lovel Mnrs&:n:'a:g)Score eiigy
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O h -
Furniture 30 } Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
20 20 2O
IV / Heparin Lock or Saline :Ies w Implement
0 J Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
| ti
GAIT / Transferring Weak (uses touch for balance) 10 rRayBin
Normal /On Bed Rest /Immobile 0 o) o @) ymolerment igh
Forgets limitations 15 High Ri Risk Fall
Mental Status igh Risk =51 ;
Oriented to own ability 0 B ::Irtzvrsgtr::gn
Total Morse Fall Scale Score: AD ol 2o
Signature @/ ? q
) to—

Tick (v') 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

[ | Assist and/or supervise ambulation. Reinforce to always call for assistance
[] Hourly safety check
[ ] Assess patient after visitors, leave o ensure safety measures in place

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

I Initiate constant observation by healthcare provider as appropriate to patient's needs
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PAIN ASSESSMENT FORM

"
Rainbow"® ) .
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
Tt takes a ot to treat the Moe. Your Right to a Safe Delivery

Pain Stofe

Modifying

Patient / Family

Date Time (0/10) Location Duration Acuity Character Factes Ediicaiad Intervention Sign
{1 Continuous | (1 Acute [} Sharp (] Dull L1 Increasing [ Yes . %
u\ L’ g@“q.t o [LD «— | [ Intermittent | (1 Chronic [JAching [ Burning | [ Decreasing | [ No PR
| (1 Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes . )
u\ b @7‘0 0 {l 0 = {1 Intermittent | [] Chronic ("] Aching [ Buming | [] Decreasing | [ No /UJ} \;a
(] Continuous | [ Acute [ Sharp [ Dull ["1 Increasing 1 Yes
ﬁ,/ {) [0 P}u D[ D r 1 Intermittent | 1 Chronic 1 Aching [ Burning | [] Decreasing | [] No Y3} (
I =
! / [ (] Continuous | [ Acute (1 Sharp [ Dull [1 Increasing (1 Yes .9 "k\
(973/26 mﬁi“ )| Ole | r ) Intermittent | [ Chronic 1 Aching  [] Burning | [J Decreasing | [ No i
| 1 Continuous | [] Acute ('] Sharp [ Dull [ Increasing 1 Yes 'y ;
S(/ Z: .Q\P%? 0 / Ym’ (1 Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No TYRE
; [l Continuous | [ Acute (] Sharp ] Dull (] Increasing C1 Yes A
S/) é 8 i O “Iﬂ ] Intermittent | [ Chronic [ Aching [ Burning | () Decreasing | [ No T L
| Continuous | [ Acute (1 Sharp (] Dull (1 Increasing L] Yes .
!ﬂb [‘Dwm O | K3 | intermitent | O Chronic | () Aching (] Burning | (1 Decreasing | [ No A (@
v
U1 Continuous | [ Acute [ Sharp 1 Dull [l Increasing [ Yes
| Intermittent | [] Chronic (1 Aching ] Burning | [] Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes
L] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | ! No
] Continuous | [] Acute (] Sharp [ Dull [ Increasing L1 Yes
] Intermittent | [J Chronic (1 Aching [ Bumning | [] Decreasing | [/ 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
¢)  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.

(PT0)
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Numaricai Pain Scale (Gbstetric and Gynecology)
| [ [ | ] ] ] l ]

No Hurt

L 1 i, 1 1 I ) L, 1

2 3 4 5 6 7 8 g 10
Worst
Possibio Pain

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Mnnth to 7 Years)

& ———

w

v

ER T

3k

[

=ty
a

Wonp - Baker (Pediatrics) Above 7 Years

Even More

Huris Lrlﬂa Bit Hurts thﬂe More

Hurts Who!e Lot

e

@@@@@@

Hurts Wo:st

; SCORING \
CATEGORY ) - . 1 :
0 | 1 . oL \2
‘ " |- Occasional Grimase or Frown, Frequent to-constint frown,
Face No Particular expresslori o¢ smile withdraw, Disariented quivering chin, cl&wbhed Jaw
* Legs i Normal Position or Relawed - Uneasy, mstless.}ensan_ Kicking, or lags’ bu\wn up
il - .
| Laying quietly normal position, Squirmirig shifting back and
Activity moves easily forth, tense Arched: “ght or Jetking
- - ) _Moris oF whimpers occasional Crying steadily, sereams of sobs,
Cry Wo Cry (Awake or aslesp) complalnt frequant cnmpla]ms[
@ . Reassured by occasional touching, ' ‘
i , el hugging, or being talked to, Difficutt to consola of comfort
Consolability Content, relaxed tcle ‘ cuft to console of cof
' T T
Neonatal Pain, Agitation and Sedation Scale (uplo 1. Month) .
Assa‘s-sﬁant Sedation 1™ Normal Paln / Agltation
Critarla - P e
- -2 -1 0 1 2
Crvlﬁi o No Cry with painful Mo;iﬁs"or cies Apﬁ}éﬁﬁata crying Not| Irritable or crying at | High-pitched orislient-
Irritablity stimuti- ‘minimally with painful | [ritabla intervals consolably | continuous cry |
stimuli ’ - !ncunso!ab[e [
Behavior State No,émusal toany | Arousgs minimally to | Appropriate for Restless, squirming | Arching, ldcldng nnstamly awake
stimull stimull gestational age Awakens frequently | or
il *No spontaneous  =| Little SpORtangous — v o oo o ‘ JArouses minfmally / no movernent}
o movement movement e v | (notsedated) | .
Faclal Mourth s lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain axpress'on
Expression | No expression with stimuli 7 intermittant ‘| contintsal ‘
Extremities | No grasp reflex Weak grasp reflex | Relaed hands and | Intgrmitent Continual clenched
Tone Flaccid tone gecreased muscle | feet clenched toes, fists | toes, fists, or finger
¥ fone . . . | Normal Tone or finger splay splay
e E.' * fan Body s nattense | Body is tense
Vital Signg HR No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater tharl 20% from
RA, BR 880, | stimull varlability from normal for from baseling baseline, Sa0, Ies{s tharior™
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with equial td° 75% with' Stimulatian -
apnea stimulation - quick | Slow’ recavéry Out of sync or
- -fecovery -|-fighting ventifator - + -

\

~/

M)
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“"Iﬂl“ Children’s BirthRidht"
UL L NURSING CARE RECORD riospital | () mamnre:

Date: LA.\(‘)XQ(: .....................

Your Right to a Safe Delivery +

(] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort (7] Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity

L]
g‘}mmtain Personal Hygiene _[-Prevent Infection +Meet Elimination Needs ——1Ensure Safety _[1_Early Ambulation Reduce Anxiety [ Patient & Family Education
S| (7 Identify Potential Complications [T ANY OHNEIS. SPBCIY. ...ttt ets e s et esseseeas et s s s essess e ssaete e et e s s essenserseseabarassnneneers
. = Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Aricr—

Morning

BP0 A8 Al M ond? B0 a%e%c et

el njé/ljj \}ﬂ;lfg \ ,,>fn£ (bf-amﬂ Al S

wdm%.; 09 0 "

0 ‘”"dffﬁ?ﬂ%/o bV %Xgmaﬁm";io% y
6 M| swadutaied Hocka

ol LT
| . / Th
PWC{EJG%(J’. o B0 Clig) 4

Afternoon

; aied b p) ondin e ed thpy %ﬂf%
e "”wﬁ"‘msw e, w5 | s ph b | o Rechudic

=7 mainlan T efad-

WS gt nwﬁ:aﬁm h ﬁﬂwﬂh)nm{ 1o Chad vidad qf
D dlf gu chuy chad ol ddmingfuied melioh |

Night

he) QM ;I?J){ n/fqi C)l%

Docu. No: RCH /FRM / CLINICAL / 148
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[Z) Maintain Airway and Oxygenation

[_] Relieve Pain & Discomfort

NURSING CARE RECORD

"2
Rainbow® : e
Children’s & BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right o a Safe Delivery

[J Maintain Fluid Balance [ Improve Activity Tolerance

] Maintain Good Nutritional Status

Date: S,b/’)‘s ...................

[ Maintain Skin Integrity

= Srb’) LV ‘Ff“fi’

oM

§ (] Maintain Personal Hygiene [] Prevent Infection ] Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety (! Patient & Family Education
& | [ Identify Potential Complications L] ANY OHIBIS. SPBOIY. .. .vevvveeeeeeeeeteeteeste e e et e eeeeete e et et et e eee e e e s e e et e e st e et ees s e e e eaeeete et e sneereen

Time ‘ Plan of Care Time Implementation Evaluation Re-Assessment ';,“?,;,,';?5‘,‘:

G| Qe QIS PR B | S €3s @i W ] . i
|| Teveeso Qo Yot \ (VT Q\)bl‘i\lrd&?s;’ P+ s | ~%C hialle )
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1| = ssto 0 v F—l&aj 0 1P an é@L\’d{%
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_ Condt-fon (omdfp’iﬁ?ﬁ’ J Ny ) 25, o (\,&@ M,
g L+ matyttos uf 1D = il o ? v e )
E o Tl [ maidadedet | T gable |07 TA0 0N

Night

et b pi condliion
,_W?JOM’ U? ?Mﬂhd
= madntn Gl Aol
%Mmfnuh udichs
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)
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5 Children’s
IHIIHIIIMIIMIIIIIIMHIIIIH o URINARY CATHETER BUNDLE CHECK LIST Hosphas b sl
Date of Insertion: ....... U \ @IL’G ..................... Date of Removal: ......... gﬁ/ é/‘zz C @

Parameters Date Shift Time \5\% Ay : D

Need for the Catheter &IYes LiNo | Lx¥es [INo | ClYes [INo | CiYes [INo | LiYes LINo | Ci¥es LiNo | | 'Yes [1No
Hand Hygiene #TYes CINo |#TYes CINo | ClYes [INo | CiYes CINo | [JYes [INo | ClYes [INo | [1Yes CINo
Usage of Sterile Equipment J=Yes [INo ,Z(es [INo | COYes CTONo | ClYes [INo | COYes CINo | [CIYes [INo | [lYes [1No
Is the Collection bag below the level of bladder J4¥es [INo | [+¥es [INo | ClYes [INo | ClYes CINo q [(1Yes [CJNo | [JYes INo | [!Yes [INo
Check the Tube for Obstruction (Free of Kinking) ~Yes [INo /’ETE,S [ONo | COYes LIN P; F Yﬁ)gj{p [(OYes [INo | [OYes [CONo | IYes [INo
Is Catheter dated as policy JL+Yes [1No /ElYes [1No EJ Yes HN‘B{-]FYe;| jNoA CJYes [ONo | [lYes [CJNo | LlYes [INo
Collecting bag is been emptied regularly? Hes [INo /D,Yes [CONo | COYes DNP S J ’ 'Yes CJYes [CINo | [lYes [JNo
Maintenance of closed system for the catheter 4+Yes [INo ;D(es CONo | OYes O : " O r‘es x I({k/ﬁ{lo 1Yes [CINo | COYes [INo
Dressing clean and dry? “TYes [INo (E*YEB [CINo | [IYes 9[%\ [ y ()_4)@ .Yes [(JNo | ClYes [INo | [ClYes [INo
Is the line removed as Policy? i@s CINo |_[3¥eS CINo | OYes l@lo\ s [INo ‘&Nes INo | ClYes [JNo | [IYes [INo
Performance of Perineal Care ~TYes [1No ‘D/Yes CINo | CJYes [INo | [IYes W ‘!%Y\ES [CONo | ClYes CINo | CIYes CINo
Onset of New Fever CYes @WNo | C1Yes o | ClYes CINo | [lYes 5No [IYes [INo | ClYes CINo | ClYes [CINo
Asses for the leakage at the site of insertion Yes CINo 9&8 CINo | [1Yes [INo | [1Yes [INo | TlYes [INo | [!Yes ['No Yes CINo

7
Name of the Nurse },,:‘gﬁty @
Signature of the Nurse @_/ . g >
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HNH-00011804 1P26-00006498
Mrs SEEMA MAIYA
28-00-1085 40YBM?7D (F)

Or. SWAPNA SAMUDRALA

AR

Rainbow® . N
Children’s @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

= | Diagnosis: Any Infection: CYes [ Not Known
'g If YBS SPECITY: ©..vvveveeiiiiein e,
5 Surgery / Procedure:  Capn » 1L Post OP Day:
e ! Vs U
o | Date _— i \%[ "
= — ; i A
S = Shift €7 C A6 ¥
Medical Condition i
s (Any special condition to be noted): f\k[s" _ o — -
e Diet: —_— e — -
Allergy: O Yes M0T00 Yes 2o | O Yes S0 | O Yes ONo | Yes Silo |0 Yes —1No
Ventilation (RA, NP NIV, VENTI): -l e e P P
Tubes/Drains/Catheter: O Yes &0 | 1 Yes o | O Yes Pro | O Yes DN | O Yes (o | O Yes CiNo
& = [#]
£ | Vital Signs: Temp: | o> 1 A (“S,r st -y ass  |agb 4@
z Res: | Jobe ¥ | QBLW | op 1o S OhRY)
i 00 | aar/' | Aoy. 9. AL Q9.
2 puse: [ g1 1 EA\ | A | e [Grhhp
8P A (6] | \hore 10 |2l | gnlf0
LOC: | — — | o .
Fall Risk Score: — — — v -—
Pain Score: O[—bo s — — -
Skin Integrity = o — s -
Safety Needs: {76s [ No |0 Yes 0 No | Ceves=7o | O Yes =No | O Yes O o0 Yes 0 No
Physiotherapy: | — | e —
z Others Specify: | Yes €7No |2 Yes [ Me |17 Yes =0 | O Yes 2No | O Yes Lo L1 Yes 2 No
'_"é B Special Diet: M&(‘() L P e —
& |Criical Lab Test/ Values: — o — | .
E |Other Special Orders / Medications: |0 Yes [-Ne-| I Yes C Me| O Yes E7No | O Yes =No | O Yes =40 | O Yes £ No
E PU Prophylaxis: O Yes O Mo O Yes CLNO | O Yes TNo | O Yes 1_2’1% O Yes CNo | O Yes CINo
DVT Prophylaxis: O Yes Dl GYes',Z’T% 0 Yes T No | O Yes No |0 Yes CLNo | O Yes £ No
ADL (Dependent / Non Dependent): — — w— e —_
Post Operative Procedure Special Orders: _— e - e
Handed Over By Name : g\ﬂxﬂm Qp'u i]& 'W/\ MMJJ_A ﬂ:i
Signature / 1D : (Y "‘@F/ 4 [ ]
 Date: \kﬁ;(% UWA WD 5/9//?/?5 e | C
Time: Mo | G| 30 v
Taken Over By Name : L’)f QW M,NUV
Signature /1D - Odl/ /,JU M‘/
Dat: viche 1627 loiune | Wlblth
Time: L@-p

@}7 i)

v{ v




PATIENT TRANSFER FORM

///

Rainbo , e
Catllll'l‘dr(g:s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte. Your Right to a Safe Delivery

N\

Patient Name & UHID No.

HNH-00011804

Mrs SEEMA MAIYA
| 28-00-1085 40YAMTD (F)
[ Dr. SWAPNA SAMUDRALA

1P26-00006498

Date & Time of Admission

w6 @ 359y

Date & Time of Transfer Order

Jel & o

RO R
NY- € eus « £, HY

HORIENTL To Unit p—————

LDR Kooy BE- WL

Number of Sheets in Clinical File

©

Number of Imaging Films

Ve T ’@

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

_vﬁg, No[ |

. If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Iltem Name

Quantity

ki RL ool

4.

5.

Shifting Summary / Notes Written by Doctor: ~ Yes| | No| |

Name & Signature of Person who is Transferring

(N Qu\ga”u'\q( @LA’ vt

Name of Person Ordered Transfer

Vee g,

Patient & Clinical Records Received by :

an%r\ NS

\0-

Date & Time of Patient Received :

-.._,f

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

| Unavailable Bed [] Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

| Available Bed not ready
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VIR B i s e T

Rambiw ® - L
CONSENT FORM FOR TRIAL OF LABOR Clieen s .B'rtthght
ospital Lol L

/ REPEAT CESAREAN SECTION oo e e

Patient Name : ............ e Seewas. %\f ............................. DALE OF BN oo T
Husband's Name: ............... My SanoA ........................................... UHID No. : ... AN 1R 0001 &0, ... <

You have had a previous cesarean section although “once a cesarean always a cesarean section” used to be the rule; some women may
choose to attempt a “Trial of Labor” for Vaginal Birth after Cesarean section.

Your doctorwill review the records of your cesarean section to determine whether or not you may attempt labor.

Suitability for trial of labor for Vaginal Birth after Cesarean is assessed based on factors like:

« Whenwas the last caesarean done

- Whatisthe type of scar on the uterus (Transverse/ Vertical)

» Any complications during / after previous caesarean

»  Wherewasitdone i
« Interval between pregnancies

- Thecourse of your current pregnancy

You will have an opportunity to discuss this in detail with your doctor. Large studies have found a success rate of vaginal deliveries in 50 to
60% for women who have atrail of labor. The alternative to a trail of labor is to have a repeat cesarean section without labor.

If you qualify for a vaginal delivery after cesarean section, you need to understand the benefits and risks of a trial of labor, This will enable

you to make an informed choice to either plan atrail of labor or a repeat cesarean section. ¢
Benefits, Risks, Alternatives for Trial of Labor for Vaginal Birth After Cesarean Section

Benefits: ¢
- Vaginal delivery after cesarean section include a shorter hospital stay and recovery period for you. ]

« Avaginal delivery is considered safer than a cesarean section for the mother, with less blood loss and less risk of infection.
« The baby may benefit from vaginal birth by less remaining lung fluid after the first breath.

Risk:

« May require a cesarean section during labor with a higher risk of infection

- Thereis a small (<1.2%) risk of the uterus opening in the area of the old incision. If this happens, it could cause distress, permanent
injure or death to your baby, excessive bleeding and rarely may require a hysterectomy (removal of the uterus).

Benefits and Risks with planned LSCS

Benefits:

» Noriskof uterine rupture in women undergoing Lower Cesarean Section i
i

SN S—

P

« Lessriskof birth — related asphyxia for baby when compared with Vaginal Birth after Cesarean Section
Risk:
= Longer hospital stay and recovery period ‘
- Increased risk of neonatal respiratory morbidity
- Increase the risk of serious complications in future pregnancies like adherent placenta, injury to bladder, bowel or ureter, hysterectomy;
blood transfusion.
The risk of anesthetic complications in extremely low, irrespective of whether you opt for planned Vaginal Birth after Cesarean section or
planner Lower Segment Cesarean Section. l
Your doctor will answer any further guestion that you may have.
|

Please initial here that:
| have read and understand the risk and benefits of each procedure. | have had the opportunity to have my questions angwered and

lelectfor: [ Atrial of LaborforVaginal Birth after Cesarean section [ Arepeat cesarean section
Name of the doctor who is performing the procedure: ................... ’DxSs»:Q{; 2’0 S S Qmusliﬂkk\ ............
Patient Attendant Signature : ... - Doctor
Name : .. SANBL N Signature : .......5. A0 He .. Signature : ..........
e hshp () w ol
Relationship with Patient: ... 1 /% %% A S\ NAME : oo Skibtlaa..... (VT T — &)c .
Date & Time : .. OUNPS . Date & Time ......L.J..1.&’..).Q...é»....ln’.’.f.MDate &Time: ... 8. 4.8 { ..........

Docu. No. : RCH /FRM / CLINICAL / 023




PARTOGRAPH

z
Rainbow® . e
Children’s ‘Bll‘tthght

Hospital

Tt takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Labour: pont CJIOL-PGE1 [JE2 [IOthers
Indications for IOL-Accel: [ None <+~ Oxytocin

Memb. Repture Type: ' SROM [ PROM Q’Aﬁ

Presentation: Z@x C1Breech [ Others

Maternal: E'T%me 1 Pyrexia [CTHTN I Others
Liquor: [Adequate [10ligp [ /Poly "IClear
[ Blood [ Meconium CICord: ..................

Shoulder Dystocia: ! Yes Mo

Anesthgsia: ZNone
Non-epi: wtocal 1Spinal 1 General
Del. Type: MS{D [1 Asst. Breech [ Twins

AVD: 1 Qutlet [ILow Forceps [] Ventouse
LI Trails of Forceps
Indications: .............. e e s e |

Application, Locking & Traction: ..7..........ocovevvnennnnnn

Duration of Instrumentation: ...~ .......coooiiiiiinn
No.of Pulls: ................ R L e
Catherised : ~“Yes [ No

“ Type: B‘Fﬁeys L1 Plain

Perineum: [ !Intact iupﬁomy L] Tear

Placenta: E/@rmal CJ Abnormal ! RPClots
O CCT 1 Retained ] MRP
PPH: 1 Atomic [ Traumatic me

ET T 0T L -
Cervical: ................ @ ...................................................
Perineal: @ ...........................................................
Others: ............. e T e SNE - SUM SR
Prophylaxis: /eyn/ocinon Prostodin

Blood Loss: ......... NVF00MT
Blood Transfusion: ... 7 ...
OtherBeialle (HanY): .. . ccinissimismssmsiasmsy
Ractal Examination: ... 28D

1st Stage: ........ ﬁ."\—"{s ........................................

2nd Stage: ........... lﬂur"%/\f@*« ........................
3rd Stage: ................. [OALAS e
Duration of Active Pushing: ... 0.~ QLo ...
O, DTV RE i b ETTRL..ccocsisiasismisonisns st sspssssisiit

P R v | O P
O (. B Pl B o [ —
APGAR: ............. HLO LD

Date and Time of Delivery: G'LEBJU‘?’.#“’{J—OM:
LW Doctor: ... Relut APNAL v da@ 1Dy

N

|
Docu. No. ; RCH /FRM / CLINICAL / 143




Record of Labor: =7 Al Bqusd PV.: A ﬂlulu—w &W

aternal Condition: 0 Of-H
Maternal Condition: ~ - ufdxf % m [-t‘_'_bl'tOH‘lj

d.
Fetal Condition: QOiN 0 A+ by Decipunt @ ROA - %

Progress of Labor: 6) "

r&p?(w ,
Management: PZ'OOOIT-«, Mr{OO/% - poddd Time: ... 0.1 YOy .. Signature: ......40x7, s e si

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management: TIME oo SIGNALUIE: ....oooeeeeeeeee e ssee s

Maternal Condition:
Fetal Condition:

Progress of Labor:

Management: THME wovveeeeeeseeesseseesesesss e SIGNALUIE: ..o

Maternal Condition:
Fetal Condition:

Progress of Labor:

Management TIMB: coecviviirieimsibasabensstiasonsiiine 51 [0T3F: 1] R

Maternal Condition:
Fetal Condition:

Progress of Labor:

Management: THMES coveereeeeeee s SIGNAIUE .vvvvveveeeeeeeseeseeeoeeseeoee e

C £




HNH-00011804 1P26-00006498
Mrs SEEMA MAIYA "z

2!-00-"'" awysM?o ) Rainbow® ® v

SAMUBRALA Children’s BirthRight

v Hospital _ | ) meamesies
OBSI1EIRIC TRIAGE ASSESSMENT FORM

Date: ... hh’b’é’ .................... Time of Arrival: ...... 09\39@9 ........ Time Seen by Nurse:.9..;'.:%’?.?%............

1) Level of Consciousness: Mious L1 Semi-Conscious [ UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

(] Severe Pain / Moderate Pain 1 Preterm rupture of Membranes / Leaking Water PV

I Bleeding PV: Slight / Heavy 1 Preterm Labor/ Labor

(1 Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV

CJ No Fetal Movement IELLOIVEE BOASOM: 1o xvnseassans smseans sassss onitasmssins s oosnssoidaiianinton abnsvisn

3) Vital Signs: Temperature: Cfg? Pulse: 65/ RR: .22, SpOZ:(z..q,'.i'... BP: l:PO Weight: .............

4) Gestational Criteria:

Gravida: G a P f\ LIl A

EMP v = ] ) GEstatioNal:Age? ... ssmemmsssimnissmiain
\Uterine Contraction (] Yes~TTNo | CJNA | Onset Time Frequency:
Membrane Rupture O Yes |[=No | CJNA | Onset Time Fluid Color:
Vaginal bleeding ClYes | & No | CINA | Onset Time Amount:

. If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | (] Yes | & No | [J NA Pain Abdomen / Vomiting
Good fetal Movement ‘/EI/Yes CNo | 0 NA | 'FNospecify:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | |
| | | [ | | | | | | |
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
L o 1o | (o o O O
o DUration: ..o e Days / Weeks/ Months (Strike out which is g@ot applicable)
I 1 T T ] OO
« Frequency: ............\ucpuvvuernn. L)lu
L 01 =1 =T 010 S TSP

6) Past History:

a)  Surgeries: ................. e W ......................................................................................
b)  Medical: ......ocooooovrienn. ) ... e ennoresmmsesssperssesssrarsssnssresesne s ssems et S I

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)



Patient Sticker

7) Allergy: O Yes Dgo,/lers: ....................................................................................................................

8) Current Medications: yrenatal Vitamin - CINONE [0 OtEIS: weoeeeerreeeeeee ettt
9) Prenatal Medical History:

LiNone T Gestational Diabetes

1 Chronic Hypertension L1 Low placenta

[] Gestational Hypertension L) EYNOTS: 1T YOS, SPBEMY, <. cvvsvissssivassasiimmiiaiomsaussuss assssnssasiiaaonses
] Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

] Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

[J Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
;H:{egnry IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3 i
0TAS (Urgent) ¥
Level1 i
S e < I
w < 30 minutes g
4
Re-Assessment Every 15 Minutes in
— : 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
e Weeks
e - | Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
. m with/ without abdominal | cramping (<spotting) with cra{nping
; pain <37 weeks (>spotting) >37
. weeks
et ; : Mild hypertension
i G R Hypertension > 160/110 AR
Hypertensior Seizure activity and / or headache, visual ;lgg{;g:s"igﬁg?n?t
= disturbance, RUQ pain symptoms
3 S : Atypical FHR tracing,
co | Abnormal FHR tracing
Fetal Assessment abnormal dopplers
T (= | Non-Fetal Movement Diseased fetal movement
e m - | « Acute onsite severe « Major trauma + Abdominal/back pain | . Ongoing assessment | » Anything that does not
- | abdominal pain « Shortness of breath greater than expected in |  from out patient clinic seem to pose threat to
» Altered level of + Unplanned and pregnancy _ (for hypertension, blood|  mother or fetus
=t consciousness unattended birth « Flank pain / hematuria work) « Cervical ripening
~ | * Cord prolapse + Nausea /vomitingand | « Minor trauma (minor | « Out patient placenta
TV e - Severe respiratory for diarrhea with MVC/fall) previa protocols
3 distress _ suspected dehydration | . Nausea/Vomiting and | » Pre-booked visits (ie
i « Suspected sepsis Jor diarrhea Rh and progesterone
3 - Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) « Rashes

Time seen by Doctor: .......... 2'%‘01904 ............

Nurse Name : ‘%kwb\ .................................................. Nurse Signature: ...... 5 ... 6 .................................................
Date: \L\Evf,ﬁ, .......... L1117



HNH-00011804 1P26-00006438 "Z
Mrs SEEMA MAIYA Rainb‘?')w' .

O, SWAPNA SAMUORALA Children’s BirthRight
i 7o rospitai _ | () zmsemnc
-/9—

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ....c.. / tlog.. e QA

0 ~ 26 kg/m’
Origin: ........ TV\CJ"W’\ .......... Helght..../.l.bf.?ﬁ.\f‘y5 Weight: . . o ]‘7 MI:/S;%B kg/m’
<30 kg/m’

Food Allergies: ......... 1. L o -
Diagnosis: ................ L\\VQ ......................................................................................................................................

Type of Diet: O Normal O Diabetic
legetarian EI Non-Vegetarian 0 Vegan

Diet Advised:

Liquid Diet— ORS/ Coconut Water/ Butter Milk / Barley Water/ Soups
Normal Diet— Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet - Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice/ Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient's / A S Dietician's

SIGNAIUTE: ......cooeerreeeeccereesr s se s s e sressnasaes Signature: @4 eeeeenries s ssannans

......... S{Ld"“kﬂ’!ﬁﬁ"; Name: 5&1—%&3%
Date & Time: 5/{/}6,« . A""']. Date & Time: 51612’[;[04"'1

Doc. No. : RCH/ FRM / CLINICAL / 195 (RT.0)




DIETARY NOTES
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Date Time Notes
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::H;:D::.}lt:” i lPZl-OﬂWMBa] ”&}.

Or SWAPHASAIIORALA | ] Rainbow"® ® - g
T 2L chires | BRBthRigH
CROSS CONSULTATION FORM

Doctor Name : DV’SMP’VIF\ ...................................... Date : ....&. /6/2/6 ........ Time : '0»4"’) .....
Diagnosis : ...... 1\\VD ..................................................................................................................................................

Hospital : ............. Qﬂ‘“bow ....... -—Hl“\ﬁ@ﬂ "r_‘l\ll’vﬂl .................. Type of Referral :

O Emergency
O Urgent
[ Non Urgent

Referred for: [ Opinion JE’CﬁManagement O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

w‘ thohiom  cave P’f""

~ wall Jfonmad  baast o r\\q\prldk

- Co[gs-]w*\ 34

Q
= A
= anCh 5
- u\COuvma¢ oxaly DB a,vcmj 2 ngj on

1S -20 'v\W\'lS

DL4p l~dch

Q
— A S
m
5-1:&""5 m,,..g,[—v-‘ CTU)) _,\om\j

Advice o

Consultant :

Name:.@%m . rG; .................. Signature : ........ ‘_&. ............ D ate&Time:.,S.lé./?.—.é....’,....lok

Doc. No. : RCH / FRM / CLINICAL / 049




HNH-00011804 IP26-00008498 "
— Mrs SEEMA MAIYA Rain :(-)W@ i
; 28-09-1085 40YBMTD (F) Cla'lldb y . Bil’thRight
| Dr. SWAPNA SAMUDRALA inarens
Hos p ital BY RAINBOW HOSPITALS
AREET T Hoseltal. | IEEREss

BREAST FEEDING HANDOVER AND
~ ASSESSMENT FORM

1. Breastfeeding initiated?
0O /a/Yes 1 b.No

2. EIND, BBASOM ...ttt ettt et e e e e e s e s st e s sa st snsessseneesseesenseesaenseseeaseneerse s e essenseenseneeaeenbe b anbeensenbabeebsenrens

3. Nipple condition:
P a. Nipple well formed

[J b. Fat nipple
1 _c. Inverted nipple

/ﬁ d. Short nipple

4. Milk flow:
(1 a Good
. Drops of colostrums
O c.Dry

5. Steps for Positioning and attachment:
/5. Baby goes to the breast
b. Mother always sits with a back support
[ c. Ear-shoulder-hip should be in a straight line
[ d. The baby takes a latch on the areola and not on the nipple

.

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCHBH /FRM / CLINICAL / 080 P.T.0



6. Was the position explained:
a. Yes
b. No

7. For Caesarian mothers:
/‘; Mother is required sit and feed from the 4th feed

b. Please explain football hold

8. NICU admission:
[0 a. Mother needs to stimulate her breast for 2 min every 2 hours

9. AQGIONGI NOIBS: ...ttt a st

Continuity of Care: Date: u\’b)}@
| SPRLeY Al \qo—M ondF 69

= PR WVO ARV G I rsbppar
_~ moiodedn :‘—%O Cchodt ¢ wwﬂ
- GRS monf’»bm%{ 9

HanOVET TN DYoo s oiins

SIS ....connioiossinis T SUONBRIG ....cccmemmisissmmesivimisisiromivimissorismyaimsisesess

Date & TimMe: ....cooo....... M Ibh ................................ DALE & TIME: eoverveeeveeeeeeseeesesreesssessseseseessesesseeessessssesses



