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37 | The Humpty dumpty scale
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41 | Gastro monitoring chart 4_ 1 ) 1
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43 | BP Monitoring chart
44 | RBS monitoring chart
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_DISCHARGE SUMMARY

Name Mrs SHWETA TOTLA UHID HNH-00002880

Father/Guardian | Mr PANKA] TOTLA Age/Gender 37 Y 4 M 29 D/ Female
Addrans flat no 202, 3rd floor m h residency old mla grts hyderabad, Himayatnagar, Hyderabad,

Telangana, INDIA, 500029

IP No IP26-00006280 Admission Date l 05-05-2026

Ref Doctor Self.

Discharge Date | (07.05.2026

DISCHARGE SUMMARY

Consultant:

Dr. KADIYALA RAMYA THEJA
MBBS/DNB
TSMC/FMR/01458

Diagnosis: G4P2L2A1 WITH 37+4 WEEKS PERIOD OF GESTATION WITH
OLIGOHYDRAMNIOS WITH TWO PREVIOUS LSCS WITH ADVANCED
MATERNAL AGE FOR ELECTIVE LSCS AND BILATERAL TUBECTOMY.

ELECTIVE LOWER SEGMENT CAESAREAN SECTION AND BILATERAL
TUBECTOMY DONE ON 05.05.2026

KONDAPUR

@ 1800 2122 @ www.rainbowhospitals.in
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Name Mrs SAPAVAT DIVYA TEJA UHID CUV-00100198

Father/Guardian = Mr KETHAVATH HARIKISHAN Age/Gender 30Y 10 M1 D/ Female

Adkdrass 4-16, CHARAKONDA (M) KAMALPUR (V) PO: JUPALLY, Kalwa Kurthy, Nagar Kurnool, Telangana,

INDIA, 509324
IP No IP26-00006529 Admission Date 07-06-2026
Ref Doctor SELF

Discharge Date (09.06.2026

DISCHARGE SUMMARY

Consultant:

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

Diagnosis: G3P2L1D1 WITH 37+1 WEEKS FOR INDUCTION OF LABOUR:-

SPONTANEOUS VAGINAL DELIVERY DONE ON 08.06.2026.

History:
LMP: 21.09.2025 Obstetric formula: G3P2L1D1
EDD: 28.06.2026 Gestation at admission: 377! weeks

Obstetric History:

G1 - 2020 - FT-IUFD - at 37weeks, Male, wt 7?7, Unexplained IUFD
G2 - 2021 - FTNVD, Female, 3.1kg, A&H

G3 - Present pregnancy, Spontaneous Conception.

Medical History : Hypothyroidism since 2021 (currently on Thyronorm 112

mcg).
Surgical History: Nil
Allergies . Nil

Family History : Nil

Antenatal Details:
Mrs SAPAVAT DIVYA TEJA was booked to Rainbow hospital at 3516 weeks period

of gestation. She had regular antenatal checkups and investigations as
advised. NT scan was normal. FTS was low risk. TIFFA was normal. Fetal

HILLS {YDERNAGAR o CLINY SECUNDERARAD d KONDAPUR L & NACAR 1 !4.“‘.1-,:“_\ UDA
3 040 - 4466 5555, 91009 25516 serpeacy | 040 - 4246 23 340 - 4246 2108 Lorer e B0 - 4246 2200 mergency 1 040 - 4246 2410 > 040 - 71H1 13357 Bmargency 3 04069313233

® 1800 2122 @ www.rainbowhospitals.in
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Name Mrs SAPAVAT DIVYA TEJA UHID CUV-00100198
IP No IP26-00006529 Admission Date 07-06-2026

monitoring was done by serial growth scan. A growth scan was done on 5/6/26
at 36 +5 weeks: SLF, cephalic, EFW: 2539 g( 14%centile), AC: 3 %, AFl: 17.9
cms, Placenta: Anterior, High, Fetal and uterine artery doppler: Normal. She

was admitted at 37*1 weeks with labour pains for delivery.

Investigations: Enclosed
Blood group : "O" Positive

o Management: Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was mild
acting, cervix was partially effaced and 1 finger dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Informed
consent taken for vaginal birth. Labour augmented with 5 doses of PGEL.
Artificial rupture of membrances done at 3 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. Patient opted for
epidural analgesia at 3 cm dilatation for pain relief. The same was sited by an
anesthetist after informed consent. Further augmentation was done by
oxytocin infusion. She progressed to full dilatation at 02:50pm. 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
local anesthesia (10 ml of 2 % xylocaine solution). Baby was delivered hy
spontaneous vaginal delivery, Cord clamped and cut and baby handed over to
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. Per rectal examination done pre and post episiotomy
repair and found intact, NAD. 1000 mcg of misoprostol given per rectally as
prophylaxis against post partum hemorrhage. Vagina cleaned with betadine
solution.

Delivery Details:

Date : 08.06.2026

Time of Delivery: 03:09pm

Type of Labour : Spontaneous

Type of Delivery: Spontaneous vaginal delivery

Baby Details:

Date : 08.06.2026
Time of Delivery : 03:09pm
| S e IYOERNAGAR BV SO st NI o gty ey L st

@ 1800 2122 & www.rainbowhospitals.in
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Name Mrs SAPAVAT DIVYA TEJA UHID CUV-00100198

IP No IP26-00006529 Admission Date 07-06-2026

Sex . Male
Weight : 2.520kg
Apgar ¢ 89

Gestational Age: 3771 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. Her postpartum period following that was uneventful. On first
postpartum day episiotomy wound was healthy and intact. 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 14.06.2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
12.06.2026 (8am-2pm-10pm) after food.

3. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 14.06.2026
(7am-7pm) before food.

4. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 12.06.2026 (9am-

3pm-11pm) after food.
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 ml (Lactulose 3.33gm/5ml) at bed time for one week.
9. Sitz bath x 1 weeks

10. Continue Tab thyronorm 112mcg??? till further advise

11. Repeat FT3, FT4, TSH after 6 weeks 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. Padmaja Yellsetty, after 1 week on 17.06.2026 Rambow

0 1800 2122 @ www.rainbowhospitals.in
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 Name Mrs SAPAVAT DIVYA TEJA UHID CuUV-00100198
IP No IP26-00006529 Admission Date 07-06-2026

Children's Hospital with prior appointment (Review consultation will be
charged).

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.

o Patient/ Attender
In case of emergency like bleeding, fever [please refer to postpartum book far
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 onlme to~ our

website www.rainbowhospitals.in )X{ R
R glstrar/Re51dent/C M 0

Consultant: e

Dr. Padmaja Yelisetty,

MBBS, MD, MRCOG,FRCOG

52427

o

40 - 4BBTI000  Emeegescy 3 040 - 4466 5355, 91009 25516

@ www.rainbowhospitals.in

@ 1800 2122




“ . Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Children’s 5 Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital  ®rhign TEL NO :040-48873000

M WEB : https://rainbowhospitals.in
ADMISSION SHEET
0T DR O

Registration Details :

Admission No : |IP26-00006529 Admit Date :07-Jun-2026 Admit Time :08:27 PM UHID : CUV-00100198
Patient Details :

Patient Name : Mrs SAPAVAT DIVYA TEJA Age :30Y10MOD

Guardian : Mr KETHAVATH HARIKISHAN DOB : 07-08-1995

Gender : Female Religion

Occupation : Martial Status
Address (H) . 4-16, CHARAKONDA (M) KAMALPUR (V) PO: Phone No : 7569731913

JUPALLY Kalwa Kurthy Nagar Kurnool E-mail ¢ R129Eomeleom
o Telangana INDIA 509324 -m : @gmail.

~dmission Details :
Bed Type : TWIN SHARING Bed No :LDR-415 Ward Name :4F-OT
Room No : LDR-415 ‘ Admission Type : First Visit
Contact Details :
Name : Mr KETHAVATH HARIKISHAN Relationship :W/O
Contact Address : 4-16, CHARAKONDA (M) KAMALPUR (V) PO: Phone No : 7569731913

JUPALLY Kalwa Kurthy Nagar Kurnool
Telangana INDIA 509324

Signature
™
© ctor Details :
Doctor Name : Dr. PADMAJA YELISETTY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : SELF Phone No
Co-Consultant ’
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name LZT’\DﬂEol ASSIST INSURANCE TPA PVT

Printed Date / Time : 07/06/2026 20:51 Printed By : 020635 Page 10of 2
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PATIENT TRANSFER FORM

\%

Rambow

Hospital

Tt takes a lot to treat the litle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s i .Blrtthght

Patient Name & UHID No.

__ Cuwv- 00100188 |P26-00006529

Date & Time of Admission lRS)V‘()!lte & Time of Transfer Order

e

T pirs SAPAVAT DIVYA T:»:':‘ (o A
07-08-1905
Or. PADMAJA

A

Transfer Ordered by Reason for Transfer

0, & AH SV a«ﬁot, 7

A

From Unit To Unit Information to Attendant
iy, @;/' No [ ]
WiV AT : |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

“\\S(r /,6 MNO,

if yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
-
1 @ 2. /
‘ N
z- i
3
4, /
5:
Shifting Summary / Notes Written by Doctor:  Yes| | No|[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

O B - s

Patient & Clinical Records Received by :

W
b \k&:,\é@j' ', \®PA

Date ,& Time of Patient Received :

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

(] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

|| Available Bed not ready
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ACTIVITY RECORD FOR BILLING

<
Rainbow’
Children’s
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Room//BedNo:__ Ward:_ ________ Suggested Billable bed type: _ _ _ ________ __
WARD TRANSFERS
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INVESTIGATIONS

Date Investigations Order No. Signature
] T sy |
Al | T gl |

slelh]  MeT—(3 69637 | D

3lc 18 Mﬁ% 6864~ [
lo|  MNT 6899~ | 4B
AT B T ,(‘} MW %\ﬁ

r“\r\

§
?;%
P




MEDICAL EQUIPMENT (WARD & ICU)

Date oblice e | Tme | OrderNo. | signature
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PROCEDURE

Date Procedure Quantity Order No. Signattire
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ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Presenting Complaints LMP: O\ ’\ Q \Q ¢ EDD:
® Yor JoL Corrected EDD:  22[6[26 GA: 3 - ﬁ)l&g -

Obstetric Formula:  (G12% Ly Dy .

Reoked cose @ %\+6de.r

Menstrual History: Regulag;/B/Yes ] No

Obstetric Examination

Obstetric Hostory:

ps) vegl - TA0fD, B [urerplod - Fundal Height: ¢ > v s
pcj(sz CT ND  apvow dieh Ut. Activity: [ Relaxed | id  [CIMod [JSevere
'@ [3.tkg
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N %om}aqous conte (\‘h O )
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RISK FACTORS: FHS: \/tZ/Normal [] Tachy  [Brady [ Absent
~ | )
La
2 Torb Per Speculum Examination _ t~(p
Draining: (] Present  [] Absent [] Bleeding
Colour of Liquor: [] Clear [] Meconium []Blood Stained
Vaginal Examination
. —/ Cervix: + [ Long ﬂ%ﬁia"y effaced [] Effaced
Height: ..!S.2..cm :
Weight: ... % kg Os: Closed Dilated A A% e Aloded
n A"BrgIES ............ ml\. ................................... Membranes: b/E/Pﬁsent D Absent ;
sliast ! AbBE Liquor: m [J Meconium [] Blood Stained
General Examination: |
T @ Pallor: @ Presenting Part; eriex (] Breech [] Others
lcterus: o iy Edema: G\) Sutton: k/Z-/:i' O-2 O-1 00 O+1 O +2
Temp: % ebale PR: Q%\’(’m Pelvis: L/E/ﬁequate ] Doubtful
BP: (00 [Hqus DTR: ()
ovs: Qo B RSl s
)
Liver/Spleen: Urine Output: @
oo DIRBNOSIS ---nmmmmm e e e e e e e
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Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

DI ... 7 { . S Time: ZZM ....................
0 “'26 kg/m
Onglnjfkdbm Height:.....5..2.000..  Weight:.... /5. ég ..... BMI: kg/m’
~3o kg/m’
Food Allergies: .............. D e i
Diagnosis: ......... [\/\/D ..............................................................................................................................................
TypeofDiet Ol Liquid O Soft C) Nofmal O Diabetic
[J Vegetarian Dﬁfon—\!egetaﬂan U 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 / Attendant’s Dietician’s

Signature: ...

; éy@b iaéf i ,Zakew
Date & Time: ?/6/26,;/1]217 Date & Time: .......]. / 6/2.6...02 ,W
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It takes a lot to treat the littie.

DRUG CHART

BY RAINBOW HOSPITALS

‘BirthRight’"

Your Right te a Safe Delivery

Date of Admission: ...... ¢ ls..l.77.

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

O iurses

)

ﬂ

- 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

- 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.

2) Right Drug

3) Right Dosage

4) Right Route

5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date

-

TiI'ne

Dose

Route

Frequency

Start Date

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:

™ oRUG:

Date

Ti@e

Dose

Route

Frequency

Start Date

Doctor’s

Signature

Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

A

Tifvne

Dose

Route

Frequency

Start Date

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:
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||| |]|||||||l|||||||||]]||||1||||||]| REGULAR PRESCRIPTIONS  Weight <\ &2 Ward, ...

DRUG: f - THYROYINE  fraetd [\

v

Dose Route | Frequency |Start Date B

1O elo | oo [elebol [

Name & Signature of the Do&tor ‘%ﬁ' ()y

Starting the Drugs: ﬂJ A

Additional Instructions:

C‘{/ﬂﬁom. ).

Daily Doctor's Endorsement by a Sign

DRUG : T CEF xiMmE Tine \b f\©

Dose Route | Frequency [Start Date

2zon Pls &0 8f¢ ,@W 3

Name & Signature of the Doctor

o

Starting the Drugs: )
e s

[, A s

Additional Instructions: R

Daily Doctor’s Endorsement by a Sign

DRUG: /- PANTOPEM a1E TDfrlrEee :1,\6\*%\\0

Dose | Route |Frequency |Start Date q_“f"

“ow | Plo OD | 8/¢ fu bt R

Name' & Signature of the Doctor [ YT

Starting the Drugs: m

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

_ Dateb :
DRUG: [ PARAc@TAnaL i\l Q\‘o
Dose Route | Frequency |Start Date y G

(g Ao | Tio | €« M [RA

Name & Signature of the Doctor

Starting the Drugs: 4y

el NaE

Additional Instructions:

b 2

Daily Doctor’s Endorsement by a Sign
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Rainbow"* . o
Children’s ‘Bcrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your R;Qh: to a Safe Delivery

REGULAR PRESCRIPTIONS weignt 494 wara URE_

DRUG: T icnFende.

Tinsgb e

Dose Route | Frequency | Start Dt.
50n | Plo &0 &f¢

Name & Signature of the Doctor

Starting the Drugs:
Lo

K

Additional Instructions:

o

\TED

Daily Doctor’'s Endorsement by a Sign

DRUG: S¥p OUPHAUAEC

Date \B
Time

Dose Route | Frequency | Start Dt.
6t | Pis | 00 |86

Name & Signature of the Doctor
Starting the Drugs: Na
/

Artvass

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: OmT PovioinNe Zooive

%ate »(E\b BX)o

Dose Route | Frequency | Start Dt.

A Dose | Route |Frequency |Start Dt. -
Ea | Lin | BD | Q0 fapn] 8|
Name & Signature of the Doctor /
Starting the Drugs: >

bm“d"(;?-
Additional Instructions: Aot
Daily Doctor’s Endorsement by a Sign
DRUG : TDi%i.

Name & Signature of the Doctor
Starting the Drugs:

Additiona! linstructions:

[ Daily Doctor’s Endorsement by a Sign
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Hospital BY RAINBOW HOSPITALS
It takes a fat to treat the little. Your Right to a Safe Delivery
SheetNo: .......... REGULAR PRESCRIPTIONS weignt A8 % warg . LA
. Dater ‘
DRUG : Tie

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

Y

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pater
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor e
Starting the Drugs: 8
Additional Instructions:

v
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
Docu. No. : RCH /FRM / CLINICAL / 108
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‘ ’m, ," me Nurse Sig. | wurse sio. | nurse sio. [ turse sig.
[ —— Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Sta it Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor = v flose flase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: ca pose e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ’]B ] Nurss Sig. [ Nurs&Sig. I Nurs‘e.’Siu Nurs:Siq.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor hose Boss. o oss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose a pose
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁé’&ger Route Signature Nurses
. . .. wodW
Hlalog | apm | ggeensou Ahrocy Plx. Qi;} oS
17 T ~S I'd 2
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STAT / ONCE ONLY DRUGS
NBITIE. ottt b sttt bbb b et Weight: ..o kgs
Sheet ND; cuoeiiesvisisis
DOSAGE & OTHER SIGNATURE
DATE TIME e INSTRUCTIONS ROUTE  poctor | Nurse-1 | Nurse-2
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RESULT SHEET

Date . ~ L 20
Time ' i

Hb N \
PCV A |z
RBC )

WBC 1242
N/L
Platelets 241
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

Bload Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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Date

Time

CUE - Alb
CUE - Sugar
CUE - Ketones |
CUE - PUS Cells
CUE - RBC Cells 1
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

blecd. kcjpouginj - oA\
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CUIUTE AN SEBNSIHIVITIES & ...eveeeeeeeeeeee ettt eeete et e e et e e esestaeseeseenssaaasseaessesaesesseassesesesssasesasessensesensenssasensensassesanesannssenens
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Radiology:  USG: ... ..
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Others (ECG, Contrast StUIES BIC.,) & .vviieeecccectte s
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Early Warning Dbservatlon Score Chart - Obstetrics

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

8162

Date
Time | 8 |9

101 11 |22 4. | 2 } 3084 S| 6 | 7 10|11

'd)| 9 /1’34123

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2,dws)

40
39
38
37 o

‘J\:)
o

36 " { 7

A

35
< 35

3jeYy yeay

170
160
150

140
130
120
110

100

90

80

)
¥

70

60

50
40

—
aNnssald poog 21|01sAs

190
180
170
160
150

140

130

=l
~

1/
r

[ §

120

b | —
P
=
—~~—
C
—

110

100

90
80
70
60
50

4
3Inssald poojg 2jolselq

130
120
110
100
20 i

>
N
e

80 1

e

70

60

50
40

NEURO |
RESPONSE
[v]

|

Alert

Voice
Pain
Unresponsive

.

URINE |
mls / hour|

> 30
< 30

Proteinuria

Lochia ‘

Normal

Protein + +
Protein > + +

Heavy / Foul

Eisatse Clear / Pink
9 Green
' TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

&=

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

&,

\
1 Yellow Alert :
Repeat Observations |
in 30 minutes I
y,
. N | \
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations %g';
Observations in 30 minutes
\_ / N J

-

> 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 (MEOWS)
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wweey - tNiNg Observation Score Chart - Obstetrics
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;UQGERS EOR
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TWO YELLOW SCORES AT ANY ONE TIME

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

h

TR

P

N [

"8 | 9 (1011l 32 1) |(2 7 0)11|12] 1 5 |(6
RESP == _3‘;0
(write rate in
corresp. box) | 11- 20
0-10
Saturations 94<'9140;%
Administered 0, (L/min.)
40
39
- 38
E 37 & . —1 9 PYa) g
o 36 TR LI ¢t et t
35
< 35
170
X
(1]
W
3
i
Y
190
180
170
160
§ 150 »
g 140 W IS
® 130 PN T T 't“‘ﬂ \ T A
13 120 NaSIP L ¥ N T i
" 110 up 1o | !?: AN S N = i
3 100 ” T 7% !
E 90
i 80
70
60
50
- 130
e 120
g 110
o 100
l 3 S0 ) ! q
g 80 %0 AY & AN ) / 45, A%
= 70 2] o\ T T b [
R ol
a3 50
40
NEURO Alert a T ] R =T 1T 1 1 -
RESPONSE Npice
[¥] Pain
Unresponsive
URINE > 30
mls / hour <30
Proteinuria Prot?in++ w
Protein > + +
. Normal
sy o IS e e s
. Clear / Pink
| e g e e e T
TOTAL YELLOW SCORES P " 1o [% 10 P i
TOTAL ORANGE SCORES I L UIlZ 1 ({ 2) v %
Nurse Initial Q t o l 4% LT 1
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Early Warning Signs

[ Obstetrics and Gynaecology

~ ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. /
~ NI A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS o Observations
Observations ) n in 30 minutes
\_ Y, N " Y
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by'Obstetrician and
; "' "Repeat Observations
in 15 rinutes or continuous =
monitoring
\ /

* The Modified Early Warning Score (MEOWS)
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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.

inake ST P e
; Nature . , ~ | Thrombo- e
Date | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis [ oION.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am

11:00 am /
12:00 pm /
01:00 pm “\p(

L

Total Intake : o
02:00 pm
03:00 pm e
04:00 pm P
05:00 pm Vi
06:00pm| ]

07:00 pm
Total Intake : Total Output : _
08:00 pm S PaY/) \_1
09:00 pm
10:00 pm V-0
{%\\p 11:00 pm - N

12:00 am n &)
01:00 am

|
. :
Total Intake : T KC M Total OQutput : .Do,(g f é[,/

02:00 am .
03:00 am s N }

04:00 am Asy
%§O 05:00 am o | N

06:00 am

07:00 am A J
Total Intake : ’(O\ Le M\ Total Output: Py K K €

Total 24 hrs. Intake Total 24 hrs. Qutput

=

Total Qutput :

—

\

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART )

|P26-00008529

Sheet NO. & cveeeeeeeeeeeeeeeee

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.

il } ’Lmr _Intake: -~ Output i Vst
Date | Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Urine | Pheptis | Sign.
Mouth | LV | NG | .

,&' 08:00 am ) \ f o
b\ 09:00 am w o S N
QD 10:00 am WO &N\ /[ 4_03-\. d

100am|  [4,. D / \ )
12:00 pm h .,n o < L)
01:00pm | Y yﬁw 1
Total Intake : /‘i \ ) Total Output :
0200pm| L aqV/ 4
A ) e
@o 03:00pm | QL | &gﬁ ! W
&0 04:00 pm : ) L( W’\H
& 05:00 pm LR I N
06:00 pm w1 | D
07:00 pm @\
Total Intake : i Total Output : a!(f, W
08:00pm | / b A
; \jo 09:00 pm / r ’ {
\% 000 N T T~1T 5 1n o
o\ [T0pm N ?@\8\ Y
12:00 am // ) pd J
01:00 am . / U
Total Intake :  Total Output : \
\| 0200am | | 5 J! \
&b 03.00am | | 7 | Q
\ 0400am| [ -/ [ i \V
U\ 05:00 am O L\ Wi
06:00 am / /) Y
07:00am | ! 7 : ol
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING CARE RECORD

Rainbow"® . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a kot to treat the lits Your Right to a Safe Delivery -

Date: 4./6/%

o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort J=—Maintain Fluid Balance [ Improve Activity Tolerance ) Maintain Good Nutritional Status 1 Maintain Skin Integrity
E HMaintain Personal Hygiene L1 Prevent Infection [] Meet Elimination Needs [1 Ensure Safety [_] Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications L0 ANY OHNBIS. SPOCHY. ... oeieieiririiieeiieieieiieieeeee et sttt e eeeesrssb s eesssasaerarabsessesssnsasnransesnsersnnserens

Time Plan of Care Time Implementation Evaluation Re-Assessment ';“;’i‘;n’,‘,a['ﬂf
£ e
=
=]
=

&L
Xl
\
g /
g -
[-L]
g //
2 et GppvIded

o> Maw%m videc! §pn w @/L&‘Z@/

=N Ao T)o hod)) ) /Ma«wzfl@ r/wz#dw ) ¢ >
, . ’_j% & 4/
~/ o C |V /@e {3 nenre fte € |tped
((‘ AT QW&C[P" ‘)ﬂ/UW’IQ,QZ/Z Eg
Qe Gudt\on. £

Docu. No: RCH /FRM / CLINICAL / 148
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| Dr. PADMAJA YELISETTY Children’s . Blrtthght
T T NURSING CARE RECORD Hospital _ | ) zzueorem

Date: ........ 9)@]2}@ ..............

[C] Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity

§ (La’Maintajn Personal Hygiene //E]/I;revem Infection [] Meet Elimination Needs [ —Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 1AM OBES. SPOCHY ..o s i T ST R w S e e e o T e S R e R R d s e e
Time Plan of Care Time Impleme:tj&tifn Z Evaluation Re-Assessment ';"g?;,,’;?{,',‘g
LN MMA (P At onsfr | “FANeYed e fodtent-
\ (M\mh —Q\QT) P ﬂg [ﬁ% fra Q UM :&j
g Port Vit ~ N .
| aerd Josd™ posiend— f\ﬁwk W
T P\anfor Dyyfuids ‘fa o pett new Dvplusy % shoblQ_ \C
Mtd> P\mﬁereﬁ*fcac ,-(yjh o ﬂme\—mﬂ “V{@Qw
) >ALe)K R ﬂ /01}/}(7’00 7?“‘) > Assers ed pt (ondhdn) )
s >C€Mu(@7 ‘VL‘L@& Vfﬁﬁz Bdf“*ﬂﬁ@cg UJMJMC P% rg_ . [/g?uﬁf’ [cs,«_ .;_AAV@
£ (L
£ f@ {}\C’&ﬁ aﬂf;i)a‘ %MWM J/ﬁ&a ﬂ- S‘Fo‘né/g ;\]mfm(&/ ((
-5 ))Zc*n Nedic saven Lk adion pRy A/ |
gpmf> SPlep ks e oxdeds” "
- . |
- — G A@« U.,M 2 Q 5 ;
S 22 — Mon \ﬂ’r'b“b m
= slv Z(o J 9 ‘ }
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

.._RSING SHIFT HAND OVER FORM - WARD

.Birth Right
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Treating DOCIOr: ..ccvveeeeeeeeee e Dopartmettts ......somi s Date of Admission: ................em...
Z | Diagnosis: , Any Infection: T1Yes CINo LNot Known
g T 6 If YES SPECITY: vvvvvvvoeeerreeereeeeeeeeeeseseseeesssseee
2 Lot
s T " C:n ﬂ $\ ’1/;0 0 . I A A
2 | Area L 6 /

3 Shift Time 7 2¢m @4\9"& %\};{"/ M)
2 | Medical Condition
= | (Any special condition to be noted): (\J ﬂ &@ _ =
Allergy: O Yes&ﬂ(o OYes “_ﬂﬁ ’D Yes.=o | 0 Yes o | (I Yes CNo |01 Yes T No
Tubes/Drains/Catheter: )Z/Yes C1No | Yes 0 No |=Yes T No [«xYes [1No | Yes CINo [ Yes T No
Ly : )
Vital Signs: Temp: | o8 p A 0‘(‘2/ 2l I 3 ’8 [}
= 5p0;: | o) - | \OO M7‘ )UU /
& Pulse: | @ ) ‘?? P 4 92, v”é Ml_
& BP: - _
=T
Fall Risk Score: | ~ - = =
Pain Score: | - o\\Q -
"
Safety Needs: | ) (Ar mqhs:& s
< Physiotherapy | Yes C)No [ Yes CONo |C Yes CINo | Yes CONo | O Yes C1No [ O Yes CNo
s
s Others Specify: | nJ A )\M\/ — -
E’ Special Diet: [C! Yes CJNo |1 Yes 2No] es#TNo rD/‘ir'é.‘s SN0 | Yes C'No | Yes [ No
E
& |Other Special Orders / Medications: —
[-E]
& NI RV -
Post Operative Procedure Special Orders: '\)f\ &3 - -
I
@ b
Handed Over By Name : ' J : e
Suiah . | Ay 1 g)ﬂjﬁ\’
Signature - XA JP@U Rl | ¥,
Date: %’\LG,‘-L X\H25 ﬁu A 5}]6{1/
Time: P m ﬁ’?\/\d g% NN g AN
o
Taken Over By Name : Cen M’ 1ol
aken Over By Name é@f’ . pﬂ“/,{MPLL
Signature : C,&ng A by [ [ﬁ/
Date: 5}6\’\5’ B[40 < bW
Time: %\lc&’ﬂ‘v A N
a 2

Docu. No. : RCH/FRM / CLINICAL / 097




2

) Rainbow® . o
Patient Sticker Children’s . Birth nght
Hospital . BY RAINBOW HOSPITALS
It takes a dot o freat the i, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOL: wovuvvevere e senes Department: .......c..ocioevvevererereceeeeene Date of AAMISSION: ..vveveeeeereessessrsunane
Z' | Diagnosis: Any Infection: OYes ONo O Not Known
= If YBS SPECIFY: cvuvvereereesesnsscsresseeessesessnsesses
=
-]
2 | Area.
= . .
= Shift Time
§ Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|d3Yes ONo|OYes ONo|{TYes ONo|[DYes ONo|OYes ONo
Tubes/Drains/Catheter: T3 Yes O No [ Yes ONo |0 Yes CiNo |00 Yes O No |3 Yes COINg |0 Yes O No
Vital Signs: Temp:
— Res:
—
u 5p0,:
2 Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
o Physiotherapy [C Yes O No|O Yes C1No |2 Yes O No |0 Yes ONo | O Yes ONo|OYes ONo
=
(=]
E Others Spacify:
= Special Diet; |3 Yes ONo [ Yes C'No |7 Yes ONo | O Yes ONo | O Yes CINo{O Yes O No
= ; -
§ Other Special Orders / Medications:
=
Post Operative Procedure Special Orders:
{
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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Children’s Blrtthght
U1 N CHECKLIST FOR THROMBOPHLEBITIS . Hospial. Yo
DAY-1 H & DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E [(N)[ ™ E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Obserys cannila 0 A ; J Bl - .
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 st
* Slight pain near the IV Site / / Observe cannula A Al =
r * Slight redness near IV Site \ N 5]
= <
3 :::;0;;(}23:0I]0wnng Signs Early stage of phlebitis / 9
Pain at IV site Redness Resile Cannla e Ng1— | —
Q\I,ligé;? ',3 LA Medium stage of phlebitis /
4 o Resite Cannula Consider 3
Pain along Path of cannula Teatment NA —
Redness around Site Swelling raline Nay-| _
All of the following Si
-Oft B 10 owmgIS|glns e Advanced stage of phlebitis or
evident and Extensive : h f thromboohiebit
5 | Pain along Path of cannula tRe start of thrombophiebitis / 4 NI
Risdiioss: arouid Site Te stnte Cannula Consider M . .
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ;?;ﬁ?;gghﬁ%?t?so/f
6 | along Path of cannula Redness It . 5 o
around Site Swelling palpable gttlateltreatment Re site A X | —
Venous cordpyrexia IR
Signature of the Nurse Q,l %Q?) @ ‘ﬁ

Signature of Shift In Cha
Signature : ...,

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

Signature of Ward In Charge :

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 phiebitis.

SIONAING  wsiassvissuveniaissss @A .......... Name : @M‘L{Wﬂ .....................




O

OQ),

£ .://{é-
Patient Sticker Rainbow® . .y
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | S a3 el oy
| DAY-1 DAY-2 DAY-3
3. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N E N Remarks
1 | IV site appears heafthy htl)obggrcz gggmﬁgms / 0
One of the following signs is
9 gvident Possibly first signs of phiehitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Two of dthetfollowing Signs Early stage of phiebitis / )
are evident: :
Pain at iV site Redness Resite Cannula
All gf the following Signs are Medium stage of phlebitis /
evident ; X 3
4 | Pain along Path of cannula _FFes;te Catnnula Consider 3
Redness around Site Swelling reaimen
‘:\lfli(?;rf? g;gllg:é:gﬁégns are Advanced stage of phlebitis or
5 | Pain along Path of cannula g’e siiaréof thrlorgboppcllebltls/ 4
Redness around Site Te Siie Lannuta Lonsider
Swelling palpable Venous cord reatment
Al of the following Signs are
evident and Extensive : Pain Advanced 31%9‘? of
g | along Path of cannula Redriess }h'rt?r{lb?phie “'?/R X 5
around Site Swelling palpable ntiate treiment he Site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phigbitis graater than grade 2 should be reported to physicians and other appropriate health care personal ongoing cbservation of the site should continue for 48 hours post removal to detect post infusion phisbitis.

Signaturg of Shift In Charge :

[0 (I NAME & v e reressersnne rerresessenansens

Docu. No, : RGH /FRM / CLINICAL /137

Signature of Ward Ih Charge :

SIGNALUIS © .covrrercereererssresnseserssssssnesesrssnns NAME © cecerereercrrenenrasrenrestresransessesnassensrssnens
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Dr. PADMAJA YELISETTY 2 2 o] "‘
(T . o | (R Sty
Morse Fall Risk Assessment Form e
ol é; " - N
Ti &
Choose Highest Applicable Score from each Category Lo TALL :%’ J G E 1 ] / Fail Risk Grading
o | Bony | Gy | £, )
History of Falling Yes 25 T
(immediately or w/in 3 months) No 0 Risk Level Morse Fall Score Action
MFS)
Secondary Diagnosis Yes 15 (
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(s), Walker 15 , o Precaution
None /Bed Rest /Nurse Assist 0 o) 0 )
IV / Heparin Lock or Saline :[es 20 20 2 20 Implement
0 ¢ Moderate Risk | 25 - 50 Mogerats Fall
Impaired 20 rrteventlgn
GAIT / Transferring Weak (uses touch for balance) 10 flervention
Normal /On Bed Rest /Immabile 0 Implement High
Forgets limitations 15 P Risk Fall
Oriented to own ability 0 lste st
Total Morse Fall Scale Score: Q0 Qa) Z>
; o
Signature ;P/) C’Aebt @
{

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
[1 Use chairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transporting patients

Dacu. No. : RGH /FRM / CLINICAL / 006

T vy rd

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 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
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BRADEN 'Q' SCALE

"z
Rainbow" . ol
Children's | @ BirthRight
Hospital .aﬂm@@g@g
| oL oy
Date:[ 716 s 7 7\
Time : B /O_\

e

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

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.

Maobili : £ o . s s ; - Sraptal ;
fty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q
without assistance. to completely turn self independently. independently. \‘\ {
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; L !
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : : 4 2 k . -
of physical activity’ Confined 10 bsd non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L]

(.7

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.

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

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.

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

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.”

Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
to'whi chg Skin is kept moist almast constantly Skin is often,-but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
sk s exnoend by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
B Dampness is detected every time 8 hours. every 24 hours.
to moisture e
patient is moved or turned. l’\ Q"( —r
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

food intake pattern

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.

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.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

one another occasionally slides down,
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin <3 mg/dl | for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

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; capillary 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: 1012 |

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

X

Evaluator's Name

.




severe pain or with additional risk factors.

N
W
Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy refarral for advice
Regular Turning Schedule . ’
Enable as much activity as possible High density foam maitress
15-18 At Risk Protect the heels (el pads for high-risk areas
Use pressure redistribution surfaces Atternating pressure matiress overla
Manage moisture, friction and shear ap 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 y Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overfay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
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 averlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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A O PAIN ASSESSMENT FORM MO | W
. Pain Stofe . . Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Eaclors Educated llnlervennon Sign
[ Continuous | [ Acute {1 Sharp ] Dull L] Increasing [ Yes
’},l d Wl efm| O a) P | O Intermitent | CJ Chronio [ Aching () Burning | [] Decreasing | [ No N A c§£4 '
. [J Continuous | [ Acute (71 Sharp (1 Dull [ Increasing [ Yes M B
X , b nem| @ N\l 3| O Intermittent | £ Chronic (] Aching (] Burning | (] Decreasing | [J No - G
N 1} [ Continuous | [ Acute (] Sharp (] Dull [ Increasing [ Yes A/ ﬁ)h £
%l jo 2 A™M ) [] Intermittent | [ Chronic "] Aching (] Burning | ] Decreasing | [ No ) p
ﬂ (] Continuous | " Acute 1 Sharp (] Dull I Increasing | [ Yes AYY 2
%l [ ‘%ﬂ“{v @ N (] Intermittent | [ Chronic 1 Aching [ Burning | ©J Decreasing { [ No - Q‘
[] Continuous | [ Acute ] Sharp ] Dull 1 Increasing | [ Yes 1/0‘\ o
¥ l(? WL | (oo ()0 Wl | O intermittent | ) Chronic (] Aching [ Burning | 1 Decreasing | [ No Q
7[-) Continuous | [] Acute (] Sharp ] Dull 1 Increasing (] Yes "L’ 7) ™
g( ,(,m D 0} lo /Lf o’u_// (1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
1 Continuous | [ Acute ) Sharp [ Dull "1 Increasing | L[] Yes (L B
O / Mo 7 M
g/é/l@ UF s o CJ [] Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No
g / / [ Continuous |, [ Aette A’Sﬁﬂ) 1 Dull L1 Increasing LYes i JUN
26 f?/?m ? ‘/ga ,9/7 | [ Intermittent | [ Chronic [ Aching ) Burning | [+ Decreasing | (1 No ' é
(1 Continuous | [] Acute [J Sharp I Dull ! Increasing L] Yes |
[l Intermittent | I Chronic [ Aching ] Burning | [ Decreasing | [ No
[ Continuous | [ ] Acute [ Sharp 1 Dull [ ! Increasing L] Yes
(1 Intermittent | ] Chronic (1 Aching ] Burning | [] 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
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)
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PAIN ASSESSMENT TOOLS

FLACGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Paln Scale (Obstelre and Gynecology)

D —

NoPain

No Hurt

Hurts Liltle Bit

l
| 1 T i 1 1 |- 1
3 4 5 8 7 8 § 10

Worst
Possibla Pain

Wong - Baker (Pediatrics) Above 7 Years

@@@@@@

Hurts ume More F.ven Mare Hurts Whola Lot Hurts Wom

[
o

‘ SCORING
CATEQORY
0 I 1 2
o Occaslonal Grimaca or Frown, Frequent to constant frown,
Face No Particular expression ot smilg withdraw, Disorientad quivering chin, clenched faw
Legs ) Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
L]
. | Laying quietly normal position, Squirming shifting back and
Activity moves easlly forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying staadily, scraams of sobs,
Cry No Cry (Awake or asiesp) complaint P ﬁgugm cnmgia]nts
- Reassured by occaslonal louchlng,
f : hugging, or betng talked to, 16 or ci
C?nsulablhty Content, mlaxed distractible ‘ Difficutt to corisole or comfort
Neonatal Paln, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedatlon Normal Pain / Agitation
Criterla
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritabie or crying at | High-pitched drsllant-
Irritability stimull minimally with painful| irritable intervals consolable | continyous ¢ry
stimuli Inconsolable
Behavlor Stale | No arousaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimull stienull gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement maovement (not sedated)
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any paln expression | Any pain axpression
Expression | No expression with stimoli Intermitient continual
Extremities o grasp reflex Waak grasp reflex Relaxad hands and | Intermittent Continual clenched
Tong Flaceld tone dacreased muscle | feet clenched toes, fists | foes, fists, or finger
tone Normal Tone or finger splay splay
Body s nottenss | Bodyis tense
Vital Sigos HR § No variabllity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 820, | stimul wariability from normal for from bastling baseling, Sa0, lessthanor |
Hypoventilationor | baseline with stimuli | gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea stimulation-- quick | slow recovery Out of sync or
TECOvery fighting ventilator

=
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|
| MEDICATION RECONCILIATION FORM
|

DIUS PUBIBIBE; ....ooicinmsmoicvevsuaisssnainiinmossomsiinpeidomsiisismouns ssnpasisississ /ﬁ 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)
SHIftiNG FIOM: oot Shifted t0: ....ooveeiceeccee e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | note / Time ﬂﬂfﬁlﬁg
1 ac C
- MR- RN els | Pla o> |elebe |74
2 , O C
R O o RY-N N Pl oD 6(6(?6 Q/Q'D/
3 0 DC
FOR -THY POrOR v ela |on “-\{(\12&/96
| 4 ¢ CIpc
5 Oc Onc
| 6 Oc dbe
7 OC ODC
L
8 JC OODC
9 OC OODC
10 JC [JDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : . ﬂx Qa'f G \Lﬁw
Date & TIME : weovveveeeeerere L =t lg .f.2.6 ....... @ ..........................................
Ald\y

Nurse Name & Signature:

Date & Time : 9‘(& }\C: ..................

Docu. No. : RCH / FRM / GENERAL / 090
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LABOUR AND DELIVERY NURSING ASSESSMENT

Baseline Information:

Datelof Admission: '.'I_R)[‘LC,

Admission From: [1ER OPD | Admission Desk Others: SPECITY ....ccevereeicce et

Primary Language: Telugu ——~Fnglish ' Hindi ! Others

Do yourequire aninterpreter? [ !Yes ;No/

Source of Information: ent Family Others

Personal belonging if any: /ﬂé&ve!ry Nose Ring [ !Bangles [ | Anklets [ |Finger Ring | Bracelets

AN ONBITD. vsvvinais s s s b s e oV e ss pe T e s AR SSRGS B A P F oA sy e s s S s b s SRS R

Allergies: [ Yes /’F{ Medications Blood Transfusion Food LT OMEE: e ee e
I YBS | TABIEITY oottt ettt e s e st et et ea e s e seeae et e e s s e ene e e s e s emsese s es e e ene e s es e s enten e s ensenenen

Chief Complaints: ...........oooooiieee e Doctor Notified on Admission: m

j@L ...................................................... Name of the Doctor: ..... 4=\/QRA..........

................................................................................................................... Time Notified: ......... Q.Y 00 P

Past Medical History: Obtained From Patient (| Family Member | Medical Record [ Other (specify) ..................

Past Medical History

Past Surgical History

Previous Hospital Admission

WA

st

N 2

Blood Group: ...... O"k’\f&\ \LMP: 3.;'\

ot\f[ EDD: ...Oﬂ..{.g.%fuestational

age during admission:gt'.:!:m%

Contractions: ........cccoevvveieeennnen. NI T AT Vaginal Discharge: 1?.Q/O ...........................................
Obstetric History: G.25.o.. P iy S R B v Previous LSCS ... 7......
Height: ............... Weight: . YRV BMI: ................
rempt . A wr S A AR DD S 500, \9.
High I:Risk Factors: (Please select by ticking (v ) the box as applicable) ‘
Hypothyroidism Rh Incompatibility Fertility Treatment
[ ]| Hyperthyroidism Previous LSCS Preterm Labour

1 | Hypertension Gestational Hypertension | Others: (Specify)
1 Diabetes [l Bad Obstetric History
|| Anemia Obesity (BMI)

Twins / Multiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL / 139

(PT.0)




;:’;:;:L vay :.:_::noo
| UIIIIIINIIIMIIIIIIIIH/MI s etct
| Heart Disease _|I Hypertension ' Diabetes | Stroke [ Seizures [ Kidney disease

| Liver disease 0 1] e T

Pain Assessment: Pain: [ | Yes /"‘NE (If Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: [ | Yes }I{ Score ....... fry (complete the Morse Fall Risk Assessment Sheet)

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

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
' Mobility problem ["] Walking Problem L6 Abnormality Detected
(! Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[ Overweight [ Poor Appetite > 3 Days [] Needs Therapeutic Diet.
[ Under Weight L Diabetes Mellitus /ﬁj’ND/Abnormality Detected

Inform consultant for positive criteria

| Restless [ Depressed || Agitated [~ Confused
Inform consultant for positive criteria
SOCIAL SCREENING:
1. Marital Status: | Single [ AMarried | Divorced | Widow
2. Special Habits:  Smoker: [ | Yes /1( Alcohol Abuse: [ Yes (No/ Drug Abuse: [ |Yes —HG
Social History: Lives With ................. ¥, \ ......... AN "2./n;\\r:ﬁ,°’\fk ......................................................
U

Orientation has he\eyregarding the following aspects:
Call Bell in Reach x_TYes [_LNo Waste Disposal Explained:\.(é_" No

Infusion Pump : es [ INo Hand hygiene Explained: ‘\./es L1 No LI Others

Above information given t0 ..................... Po\_;aLl et
Name of Person Orientation was given to: ... 0. oY\
Orientation not given Reason: ..........c..cccccocvveccernnne N H‘ ....................................

Nurse Signature: ... N‘G\\_QL&JAW’)’Q\
Nurse Name: . MCLQLWW /‘01

Date & Time: M@/Qé@&z&m
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Date: ....... %r/é,/% Time of Arrival: @‘QYV] Time Seen by Nurse: @]GP"VH

1) Level of Consciousness: Mious ] Semi-Conscious (7 UnConscious

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

[ Severe Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV

[ Bleeding PV: Slight / Heavy ] Preterm Labor/ Labor

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

[J No Fetal Movement C1 Other REASON: .......cvveiiriireiicieice e

3) Vital Signs: Temperature: qu Pulse: 9@ BR: .o @QJ Sp0,: ?QITY' BP: .{.\%/‘,}/Weight: .............

4) Gestational Criteria:

Gravida: G% Py - L A |
e 2\A\¥ > e 9%IEVE Gosintionalige: .. o L LIS
Uterine Contraction I Yes No | CI NA | Onset Time Frequency:
Membrane Rupture 1 Yes Z{O [0 NA | Onset Time Fluid Color:
Vaginal bleeding ] Yes c_ﬂ{o O NA | Onset Time Amount:
Pre Eclampsia Symptoms | [J Yes ,a{o 0 NA g;{ﬁi%%ﬁ:g;?%d;ﬁ?neg/ Vistial SYTHpEmS,
Good fetal Movement p/@ O No |-NA | 'FNospecify.

5) Pain Screening: Numerical Pain Scale (NPS)

| | | | | | | | ] | |

| | | | | | | | I | |

" 1 2 3 4 5 6 7 8 9 10

' Worst
possible pain

O B 11 e e L
o |DURAHOI: cissisisdersnnmiss b s s Days / Weeks/ Months (Strike out which is got applicable)
8 NCHATACIBI «:xeas oo i i ik o s s i s R i o oS e Ao SRR SRR SR R ST B e S ¥l B s e e e e R oe A B
- Frequency: .......\.......... N/(//
S (1) 01 0 g N RO OEPEUPR

6) Past History:

T B e DU oo

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

9) Prenatal Medical History:

Afone

LI Chronic Hypertension
U] Gestational Hypertension
1 Diabetes

L] Prenatal Vitamin

L iorte

I 0 (311 £ OO PP USURRTOTIN

() Gestational Diabetes
[] Low placenta
] Others if yes, specify

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 II: Emergent (Time to Physician: <

] Category IIl: Urgent (Time to Physician: = 30 minutes & Reassessment: Every 15 minutes)
ategory 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)

Imminent Birth

Suspected Pre-term
Labour / PPROM < 37
Weeks

Level 3
(Urgent)

< 30 minutes

Every 15 Minutes

Signs of Active Labour
> 37 weeks

0BCU Obstetrical Triage Acuity Scale (OTAS)

Signs of Early Labour/
SROM > 37 weeks

15 minutes & Reassessment: Every 15 minutes)

Discomforts of
Pregnancy

| Active Vaginal bleeding
with/ without abdominal
pain

Bleeding associated with
cramping (<spotting)
<37 weeks

Bleeding associated
with cramping
(>spotting) >37
weeks

Spotting

Seizure activity

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

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

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

Acute onsite severe
abdominal pain
Altered level of
consciousness
Cord prolapse
Severe respiratory
distress

Suspected sepsis

» Major trauma

= Shortness of breath

= Unplanned and
unattended birth

« Abdominal/back pain

greater than expected in
pregnancy

« Flank pain / hematuria
- Nausea /vomiting and

Jor diarrhea with
suspected dehydration

- Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

+ Minor trauma (minor
MVC/fall)

+ Nausea/Vomiting and
Jor diarrhea

= Signs of infection (ie
dysuria ,cough, fever,
chills)

+ Anything that does not
seem to pose threat to
mother or fetus

« Cervical ripening

« Qut patient placenta
previa protocols

+ Pre-booked visits (ie
Rh and progesterone
injections, NST

« Assessment for version

« Rashes

Time seen by Doctor: ...............

Nurse Name : ......... MCL@ZQ%M,[L{
e i

Date: ........ Time: ..

616l ...
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
O a.Yes ] b.No

P |\ [0 TR 2 1= Y| TR

3. Nipple condition:
]  a. Nipple well formed

] b. Flat nipple
[J = c. Inverted nipple
(] d. Short nipple
4.  Milk flow:
[1 a. Good
(1 b. Drops of colostrums
O c.Dry

5.  Steps for Positioning and attachment:
[ a.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

O 0o

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCHBH /FRM / CLINICAL / 080 PT.0



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

7. For Caesarian mothers:
O a. Mother is required sit and feed from the 4th feed
0 b. Please explain football hold

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

0. AQUIONAI NOTES: ....eeeeereeseerecsreescnneessssesesesesssesesssareasrr s enss e sessssensessesssassseasssreas A ase s ssspassansanssssastrvasssnsassarrass

Continuity of Care: 171 O
Handover givEN DY .....cccceeeereeeeeceresess e saesssens s sessessnssevanes Handover taken by et
SIQNAIUIE vovvvrerrrereereireseirsrsesesrsssssrssserseressssmsassssssssasseesassssess SIOMALUIE .evverrvrvrnveerersvsererrrsesassevsvsesseressssrsssssseravsesseresseares

DAt & TIMB e ers e s s s e ses e s ae e e DAB & TIMIE «.veeeeecmrraessensnrsmesnearessessessasesssressnsssessnssasnns
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{IIIHIl.iIiiiIII}IIIIIImHIHIIIIIII ’ URINARY CATHETER BUNDLE CHECK LIST Ehlé)tv: 552:&5&&9&5
Date of Insertion: g‘/’( / 2’5” ; Qé .............. ) lDe!te of Removal: ............ccooviiiiinnn
Parameters g Shift Time gﬁ,[%ﬁ%
Need for the Catheter O Yﬁs CONo | [JYes [ONo | CJYes [INo | [JYes [INo | ClYes CINo | CJYes TINo | [ClYes [INo
Hand Hygiene f{Yes CONo | CIYes CONo | CIYes [CINo | [(JYes [JNo | [JYes [INo | CIYes CLINo | [lYes [INo
Usage of Sterile Equipment @{es CINo | ClYes CONo | CIYes [INo | [JYes [INo | [JYes [INo | TIJYes [INo | ClYes [ INo
Is the Collection bag below the level of bladder p’@ CINo | ClYes CINo | CIYes CINo | CJYes CINo | [JYes [JNo | CIYes [JNo | ClYes LINo
Check the Tube for Obstruction (Free of Kinking) s O No | CJYes [ONo | CIYes CINo | [IYes CINo | [lYes [INo | [OYes [INo IYes [INo
Is Catheter dated as policy es [INo | [lYes CINo [.‘_'i Yes (JNo | CIYes [INo | ClYes [INo | ClYes [INo | [1Yes [INo
Collecting bag is been emptied regularly? m’é [JNo | [JYes [INo | [1Yes [INo | [lYes [INo | CIYes [INo 'Yes [1No IYes [INo
Maintenance of closed system for the catheter E{ﬁs [CONo | CYes TONo | [OYes [ONo | C1Yes CINo | ClYes CINo | [1Yes [INo | C1Yes [INo
Dressing clean and dry? /E{Ye/g, [(JNo | CYes [INo | ClYes [ONo | COYes [INo | (JYes [INo | [lYes [INo | ClYes CINo
Is the line removed as Policy? Z@E [CONo | TJYes [ONo | [IYes [INo | [IYes [INo | (JYes [INo | [1Yes [INo | [IYes [INo
Performance of Perineal Care Q’(es CONo | OYes [INo | [IYes [(INo | ClYes [INo | ClYes CINo | [lYes [INo | [JYes [INo
Onset of New Fever TlYes .oNO | ClYes [INo | CJYes [INo | [1Yes [INo | CIYes [INo | [IYes [INo | [IYes CINo
Asses for the leakage at the site of insertion y)re’é TINo | CJYes [INo | [1Yes CINo | [JYes CJNo | ClYes [INo | [lYes [INo | [IYes [JNo
Name of the Nurse At G
Signature of the Nurse @

Docu. No. : RCH /FRM / CLINICAL / 114
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= P L L

Labour; .}Sﬁjm C1I0L-PGE1 [I1E2 Z10thers
Indications for IOL-Accel: [ None ,Pﬁxytocin
I PROM_~ARM

Presentation: %ex L/ Breech ! Others

Memb. Repture Type: ! SROM

Maternal: =Nome [ Pyrexia CIHTN [ Others

Liquor: %equate 10ligo [ Poly [Clear
[1Blood [IMeconium [1Cord: ..................

1 Yes Zﬁo

Shoulder Dystocia:

ERY DETAILS
L Epidural

(] General

_ I None

Anesthesia:

Non-epi: ~ocal (] Spinal

Del. Type: DST!D [1 Asst. Breech I Twins

AVD: X [ Qutlet [1Low Forceps [ Ventouse
- Trails of Forceps

ABHGRIBREY - i i s s e SR e e

Application, Locking & Traction: ...............cccevvvnnenn,

Duration pf IRSHUMBMAGONT ... coovusvsiisissminimmsames

No.ofPulls: ...............ooooiii

Catherised : &Yes [ 1 No

Type: L1 Fileys ] Plain

Perineum: [ Intact Q*{pisiotomy L] Tear
Suture Material Used: ... .U.t.?f e

e e

Placenta: Zﬂormal LIAbnormal  [J RPClots

C1CCT LI Retained ] MRP
PPH: O] Atomic [ Traumatic <" None
Lacerations: .......... N‘i ..................................................
Cervical: ........... f MD'—( BIIYY i sesansionsvssnii
Perineal:....... /nﬁ«fzf/’)o%ﬂ-ée‘,m&»tv
OENBIS: ...
Prophylaxis: Synocinon Prostodin
Blood Loss: ............ Gt
Blood Transfusion: ............. S R S RO e
Other Details (ifany): ......... e
Ractal Examination: ............. 5 00 SR

V

1st Stage: ............... /51“ ............................................
2nd Stage: ............. L ars
3rd Stage: .............. (O e
Duration of Active Pushing: ...~ |Sam> ...
NO. OF VE'S: ..o e

Date and Time of Delivery: /! .2&%.}..032.’...93.;2??2
LW Doctor: Mmc-/Drf’”mW .....

LW Sister: .S Soqede) o,

Docu. No. : RCH /FRM / CLINICAL / 143
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Time

Signature

Fifths Palpable
Moulding / Caput
Amniotic Fluid

Position
Cephalic / Breeth

Oxytocin

Contractions
in 10 mins

Drugs and
IV Fluids

Urinalysis

s I S =

Test

Amount

T A el

I | (g

A

C | Cle

Y Y Y Y Y O/\ a
NANAANANA A N/ \_/
6 | |12

EEEEEEEEEEEN (1]

e
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PARTOGRAPH
Name: Mo Sopevet. 2wvde. Teps Obstetrics Formula; Cafy R, Blood Group Type: OG.

Memb. Ruptured:  SROM PROM ARM RISK FACEOS: .......oooiiiit sttt

180 0 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23 24

Fetal Heart @ 170
160
150
Maternal I L

BP 130
120

110, if

100

Maternal 1 i
Pulse 80
70

60

- 2

+ 2

e

4+ 3 0




Record of Labor:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

P]p— ké;;‘lj w

Ers @

m & — Aem dac—? Lo LT &
Ve “'2‘1 "‘"l")
Time: .........! / 1—{?3'0 ........... Signature: ...... .’.:4\"/{ .Su:*‘\’ﬁ—« ..........
Fo

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

fla vl {ﬂzhj

C.fﬂi.,
Fay@e

- ‘AJWH‘" & Owgferc
7 i s P
& oy Ccuv-’ 0 oD Q«M»j—r__)

Time: .......... 1 %P*\« ..... Signature: ........ ﬁ%{w ppY I

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

VITIRE 1 ooen sominesssss i tmrvamerans s s SIQMAMING, s svaciisussisiosmisiis sonisstnsmszmyemyessass

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

Y DLL(J; '“‘f&%‘

TINEE i SIGNALUIE: <..oovvrvvereveressiisisceasarssssssssnsses

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

1 [11 SRR ¢ 1111 1][: N OSSRt &

eée

¢ C




Rainbows | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital_ | (e

) X
Patient Name : W&% %‘ ................................................................... Gender: | Male ,Jﬁale
HID No < .. V. 100(4G o Department : MW Date : ...... % S

M Dya e M 1. Hosi, bidkan
i o 08 LR Lt o it s ot WIS M L RN v wtimisissisnsiinisi
Here by give con:Z:;rpZ;ure of : WW ..................................................................................

Formy patient, Named: ... B e

The doctors have cle?(ly xplained to me that the procedure has 1‘7llowing ossible complications:

adg)

Patient Attendant : Witness :

Signature : .. P —

Signature : .........d5U ;

Name : ...... M” N 9*‘4*;% .................................... Name: ... K. 4G uJ kLS

@ elationship with Patient: ............ /@’%— ................. Date & Time : .......
‘ gfz s

Date & Time : .../ ... ?’W
Doctor (who is l@{}gthe consent) :
Signature : ........ il

Docu. No. : RCH /FRM / CLINICAL / 019
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Department of Anaesthesiology E?‘ii?db;c;vgfs @ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .W*’T‘f

f?”’ .......................... Age: ‘EO ......... Sex: {'W ............ UHIDNQ’C’UV"IGMq‘F ..............
, Vo A O Time: ’%flf'\ ......... Proposed Operation: f’ ............... W ’41 .............

"5, Weight: 0.  ASAPhysical Status: 11 112513 (14 (5

Laboratory Data:

GIUGOSEY i cssarisvenssisasines PTOMBIN: cuscusmanansassnssanse | e OO X-RaY: 1o
1 1. SO, .| | < . HBS AQ: ovceeiitaiaieiins B . cvrmommonsmmssmrnssnsnssns
Broat sy TORLBIE it | —— 2V S |
. Dir Bill: o Blood group: .......cc..... Stress/Anglo: ..o
T TN i £ |, I | ¢ [P L0} (3] SRRy
| B o AlK PhOS: v Tisssannomsn

P R AMYIASE, oo, TSH...

Cl=l viriiieerrrnreserineniren OGOT/SGPT: 1o Allergies: '(/[60”'
Medical History: CVs: '
RESP: - H1—9 ,Kp AM/ Diabetes : -
ONS - J‘/% g B /

A
L )— [ =4 " .
|7 AT s
Hepatic / GE - Physical Actity: S v7/
' v

Others : =

Past Anae p{ic Hishﬁ: }u/

Physical Exam: i

Airway: Mfﬁz 34 Mouth Opening: M Mentohyoid Distance: 5% Neck: @ Teeth: WL
Lungs : Y ﬂ'v g '

Heart:

CNS:

Pregnant: E!/Ye(D No CINA Venous Access Site : A g /4 ,8%e Exam for regional - @
¥ 7
Anaesthetic Plan: [ MAC 9&&1@. TIGA-ETT CILMA /

Peri-Operative Plan Explained to the Patient:_=Yes = No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

N{/ W 1. DVT Prophylaxis :
. o Water / ORS 2 Hours

57 2. NILORAL<( .. &ﬁa/
. Informed Consent. ard - High Risk

[75]

4. Post Operative Pain Management, __Distlssed with Patient
5. Other Instructions: '

Signature: /..... M Name: ...oovvvevrrrenene, W ..............................................................................................
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i hildren’s BirthRight
| Patient Sticker ANAESTHESIA CHART  Ghaoiea) ) e s
1t takes & Jot to treat the fitte. Your Right to a Safe Delivery
Pre Induction Assessment:, . i :

Change in Patient Condition:

[OYes [ No

Fasting Status:

= . nge § L.
Physical Stalus: O Patient Identified [0 Consent Present O Chart Reviewed
H.R: | B.P/GRT: | Sp0,: |[RR: |-bast Feed:
Pre-0P Diagnosis: .......ccceeeeerereinsseseeseeseseesissecseesnnees Operation: .....cccvcvcrereree e seens R wee DAB e
SUFQBON: .vvveveeermererrreserersseessressaresaesssesnesterssessenanres Anaesthesiologist: .....ceevveviviverrreercenssereesvessmees Technician: ...............
TIME . §
N0 /AIRIQ, LPM o
HALO /50 /SEVO Antiblotic
Drugs:
Suppasitory
Bfood Loss
FID, / 5a0,
EiCO,
ECG
Temperature
Urine Gutput KOTES
=28 ==
28
B 240 —
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180 .
Toumiquet on Time i
Tourniquet off Time 160 : v
140
Theoat Pack In
Theoat Pack Cut 120
100
a0
60
40
20 -
10
a
ABG
LAB Values
GRBS
Ciers
O Equipment Checked and Temp: Indection Regtonal:
Functional 1 HME £1 Fluid Warmer aw [ tnhal Extremity SPECHY: vrvvreerrsensrna
(] 1 Cling Film 1 OH Warmer O Pre 0, [ RSi 3 Spinal [ Epidural [ Caudal
(W] O Hugger's 1 Cotton Wool {1 Others Others:
O ArtSite:... £1 Other ] i
e O Mask [ S6A Position:
[0 EKG Lead . i
O Temp Site Thmes: O Atrway O Oral [ Nasal Site:
1 FlO, Maonitos Anass Start: ....... ETT# at cm Needle Slze: o DEPUS oy
O Agent Monitar I E e — £ ol CNasat I Cuft Parasthesia Ti¥es [ No
{1 Pulse Oximeter OP End: &1 Trachgostomy [ Topica! Catheter at 5K svmriisnn tm
[ Capnograph LEEVE OR! wovvevecrernsemeerensemencensnns £ Drug: Drug Name & Carc:
1 Ventilator Anaesthesia: 1 Awake 1 Direct Vislen Bolts:
£ Nerve Stimetator 3 GA 81 Video Laryngoscopy (- Stylette/ Bougle Infusian: ....
3 Monitored Anaesthesia Care F1 Fiberaptic Block Level:
POSIHON coorcre e Z Regional Blade# ....o.oeniains AURBIMNPIS: wovvmsrvvrrmssassrinmassns Gomments:
[0  Pressure Points Checked Diffictty Why? -
Line {Slize & Locallon) Transportation to
Eye Care: 3 CvP: 7] Bitat = BS 1 PACY Oicu 7 Other
OO OQint C1ART: O] Semi-Closed Circle Relaxart Reversed [ Yes CINo [INA
L1 Tape aw: {1 Closed Circle
[ Padding On: O Other Name of the Dactor ;...
01 Awake O Signature of the Doctor :
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. POST-ANAESTHESIA CARE UNIT RECORD
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1t takes a bot to treat the Jittie, Your Right to a Safe Delivery

Received i? PACU BY e rrncnsevevasrnne " Time RECRIVEE : ..oovvrvsveveecrirsienneeee 1iME Discharged ;..o
—
25014 250 | 1 Gannula Site :
240 240 ,
L 230 : 230 | [ 0,Mask 7 Nasal Prongs
5 20 220 | [ Trachgostomy 3 T-Piece
773 210 210
& 2004 200 | [ Oral Alway [ Masal Alrway
£ gt 190 -
a- 180} 180
8 1l . - 1o |Vomiting:  LdYes OINo Drug:
% 12’8 : Igg NG Tube : OYes [No
v M0y 140 {1 Drain: O Yes [1No
1301 ; 130
A 120 120 | Urinary Catheter: (] Yes [ No
i 10
Wb 100 | ChestTube;  [1Yes Cilio
= 0 % 1 Nil Oral [1¥es CINo
& w 80
ég , Zg IV Fluids:
& 5[] 50 | OralFeeds:
&© 4o 40
0 a0
v 0 20
0 10
o 0
SPO,
]
POST ANAESTHESIA SCORE MINUTES SCOR ETATION
l ' (Modified Aldrete Score) IN 30 {1 60 ] 90 ouT ING INTERPR

Able to move 4 extremities voluntary or on command =2 : : : "
Able to move 2 extremities vuluntt:.wry ar on command =1 AGTIVITY A Minimum Total Score of 8 is Requ"ed for
Ablp o move © extremities voluntary o on contmand =0 Discharge
.gbla ] deepug‘rﬁ:yg & tt:gu%h freely = 3
yspnea or reathin = RESPIRATION . . . .
Apnic i . =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthelic leve =2 i f 1nian®
BP = 20-%0 of Pra Anaesthatic leve =1 CIRCULATION Space below by the Dlscharglng PhySlClﬂﬂ.
BP = 50 of Pye Anaesthetlc leve =0
Fully awake | =2
Arpusable on calling =1 CONSCIOUSNESS
Mot rasponding] =0
Pink i =2
Pale, dusky, blgtchy, jaundiced, ofher =1 COLOR
Cyanotic X =0
TOTAL
i
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention __ _ J— Signature
1l
|
Pain Tool sed: I NPASS O FLACC O WongBaker [CINPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthes ologi_st Name 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: b.. Aller 24 hours every 4 hours
! c.  Priorta pain refiving intervention
Date & TIME: 0 s e s e d.  With in 30-50 ménutes aiter pain refe! kntervention
PACU Nurse Name : eeres ettt TFANSTETRd to Unit by (PACU):

PACU Nurse Signature:
Date & Time:

Date & Time:
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- B Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little, Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

—

Date: Eff, ................. Time: ..........L | m

— —
CSE /Spina al Position : .§A4Y... Space :...... L‘}_L’ ............... Technique'(LOH@
Depth: .............. Lo Catheter at Skin: ........... tOO‘W‘ .......... Attempts =

Parasiiesla > YeINO (T YRS BORANS © ..coiviiinisiismmsnnmmmin it Ratrs s s s borss e sesesse armbnssa hamona homiann

Solution Composition : .....2 Ir/rcg"f‘w*)f ....... f M}’/MLFE”W/% .................................................

Any other issues :

e e 1 S e | ]

D) e
- Maternal

Time | "MOROME | Botus ) | \on*Rom TP Tpuse| FHR Comments

Rom ont i | ] | 4] Lowe w0

Delivery Details : ~ Time . ....... 5{70 M~ APGAR: oo, SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ...............JALX wdh‘”} s .

V(L TR : (1] (o3 [0 OSSR

o

Doctor Signature: ................. A\n'\‘/ ................................

Doctor Name: \) {(,Lu.[ha\)“ﬁ ........................

Discharge /Shifting ordered by . \
4

Date AN TIMIE © oot e e e e e e e s esaaeeeriraaeaas
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INDUCTION OF LABOR CONSENT

NAME: ©..oovvrrreienn AN TN s Age: ‘303 Gender: MaIeDM

.
UHIDNO: o CON - CONQQIQR Date: #6[2% ..........................
You are scheduled for aninduction of labor on ;1’ \2 - T (date)at........... ‘? j‘ SRR (weeks of gestation).
The reason for yourinduction s ............c..ccceecuecreerirecnnnec. Frew. . 2ad.. Qs H(\Q .............................................................

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
important so that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.
| have read the information provided and also discussed the process with my doctor.

I understand the risks and benefits of this procedure and wish to proceed.

Patient Patient Attendant:

Signature: @M

NAMe: ....corerrreee Q\\\.}\EO’\ ............................... NaME: .....covvervee ¥o.rikishay ..
Date & Time: ...... ) \(pl‘l{o@qp"ﬂ\ Relationship with Patient: ....... SPOASZ. ( Hadbond

Date & Time: ....... %{@,Q[@@,qﬂ/\ﬂ\ |
Doctor: Witness
Signature: ............ /K&ﬂ' ............................................. Signature: M(M_QLEM ......................................

Name: oo v G NV, Name: MO«LE:L&)/\W\.;M .....
Date & Time: ‘:Tfez/)s@q[am ..... Date & Time: ... %{Q)QE@G{‘}YH

Docu. No. : RCH /FRM / CLINICAL / 173
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INFORMED CONSENT FOR VAGINAL BIRTH Hospital_ st
Patient Name : .......... s D N S S, UHID No : ... . CUV= 001 00 QS e

Gender: [ MaWnale Date : '116 .\25 ...................... L e

I hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:
* Theindication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

» The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction.,

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious
disability, which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the procedure: ...................... 'kaoolwcilt\#e\'ﬂtlj
Consentee : Patient Attendant :

Signature : . 9%/ ...................... Signature : M ..........................
Name : ..ol O B I Name : ....... K- Hosikishay

Date & Time : 'b—{(;gl % @ q -P M Relationship with Patient: ........... *‘%‘5\9"“’!4 ...........
Date & Time : Hé[ﬂ,@,@d’ﬁwf\

! E Doctor (who is takingthe consent) :
SIS £ \{\ W”\O\ Signature : ......... ﬂ%ﬂ’ ...........................................
Name: ........... M and A

Name : oo TG Neeyon

Date & Time : .. %jt Q@\ q/&®qﬁm Date & Time : ... 6 (lG @ ....... P ................

Witness :

Docu. No. : RCH /FRM / CLINICAL / 028
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gb + 0607 rospital_ | () rrmeomorme
NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
Patient Name: [\ \Y'<, . D{\;‘-Ja Age: '?9‘(" : Gender: (;
UHIDNo: (L = ¢ n] 0198 PNo: (26-00n06G Date: Sg (26 Tme: | Prn
Diagnosis: NV D \ E B i }<]_
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI \ o oo | AroP

2~ | Morphine Sulphate Inj. 15mg/MI

3. | Remifentanil Hydrochloride Inj. 2MG

Remifentanil Hydrochloride inj. 1MG
Doctor Name: : v Doctor Registration No: (”"/ )
Signaturef'-wxi. BlAEA '
| ' Vi o
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
- (ol c; R 2 2
IP Registration No: ...... “76 ..... ()OD .................. ‘9] : Date: 35“7( ..... G ..........
Aadhaar No. of the Patient (Optional): .............cccceeveriiinieiisiseecieiee e e e
__"‘\
1. | Name: ; \Y o Remark
b mbi DJ\{QC =6 Llfv‘":"!;:-jﬁ Eavieot L
: . s f Z
¢. | Complete postal address (with contact number, if any) T\ U pe J i ¥ 2 L wds L L M L; N
3. | Brief description of the illness AN D

Whether registered with any other registered medical practioner /

A recognized medical institution ( If yes, details of the recorded) /
5. | Details of essential Narcotic drug dispensed (- < an ‘J’{
’ Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
; Patient Attender
2] = B . -
8le Fentondd JAmp -
$ A : ‘J ' ke o ;) ’ fuatn
Dispensed by (Name & IDNo.): ......... . ; [ .. Signature: ........ e
L’ p) l [ 4' A

Received by (Name & ID No.): ‘ ................................... ’)0134 ......... Signature: ...... (,“"(”f .............
Fimeisioo = 8. ol KT,

Docu. No: RCH/ FRM/ CLINICAL / 133
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R - Children’s @ BirthRight
g b FaONEP0=" tiospital_ | {zmereie
(MEDICAL RECORD)
Patient Name:r -~z !..: .iu#a Age:- - :{ Gender:f
UHID No: C.-”V"C-D!C)’”‘?'—‘? IPNo: {196 -tvynliyg Dates | |54  Time: | P
Diagnosis: TUD i Gk A [ i)}-*i
8 PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI \}, PO C Y | AP
ﬁ Morphine Sulphate Inj. 15mg/M! v
. | Remifentanil Hydrochloride Inj. 2MG
= | Remifentanil Hydrochloride inj. 1MG
Doctor Name: At Doctor Registration No: /", , _
Signature: { ! JLﬁ ‘,&!

]

NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

Docu. No: RCH/ FRM / CLINICAL / 133

. ) absre L <

IP Registration No: ...La...z...G....:.C.?..C).ﬁ?...—.?..g‘...?........7..._. Date: (“7'2‘4‘ .............
AadhaarNo, of the:Patient (OPHONaIY: .......cvcoviureviisnsimereiserorinarssssanssarorserssnssssssansssosnsss

»

r;' Name :f' X 3 - l/ N o e Rtmarksl 1
b [ 7 = > A AT -
b | comnid : : AT Ond koamed px
omplete postal address (with contact number, if any) ﬂ_-"L'w 1 ) ‘.:f Wi i

3. | Brief description of the illness AN D
4 Whether registered with any other registered medical practioner / y

" | recognized medical institution ( If yes, details of the recorded) rJO

5. | Details of essential Narcotic drug dispensed certand

Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
;lé F ondon<A | Amnp
Dispensed by (Name & IDNO.): .........o..ooivseeie b N 50 i, AR oo TSI SIGRALUTE: ...oo. oo
. £ } £ aih e o

Received by (Name & IDNo.): .......... O TN DO I 3 Signature; ....r T,
NG, e WA . Lo S
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