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Name Mrs KEERTHI MAYI BHANURI UHID HNH-00012125
Father/Guardian Mr VINOD KUMAR Age/Gender 30Y1M21 D/ Female
Address Uppal, Hyderabad, Telangana, INDIA, 500039

IP No IP26-00006630 Admission Date 23-06-2026

Ref Doctor Self

Discharge Date 25.06.2026

DISCHARGE SUMMARY

Consultant:

Dr. P Priyadarshini,
MBBS, MS OBGY
63596

Co-Consultant :

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

Diagnosis: PRIMI AT 36" WEEKS WITH PRETERM PREMATURE
RUPTURE OF MEMBRANES WITH GESTATIONAL DIABETES MELLITUS ON
DIET WITH HYPOTHYROIDISM FOR DELIVERY.

SPONTANEOUS VAGINAL DELIVERY DONE ON 24.06.2026.
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Name Mrs KEERTHI MAY] BHANUR] * URID + HNH-00012125

IP No 1P26-00006630 Admission Date 23-06-2026
History:

LMP: 10.10.2025 Obstetric formula: Primigravida
EDD: 17.07.2026 Gestation at admission: 3674 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

Medical History : Known case of Hypothyroidism since 8wks of gestational
age and started on Thyronorm 12.5mg

Surgical History: Laparoscopic Appendectomy- 2008
Family History : Parents- T2DM,
Maternal Grandmother- HTN+T2DM,
Paternal Grandfather- T2DM
Allergies : Nil

Antenatal Details:

Mrs KEERTHI MAY! BHANURI was booked to Rainbow hospital at 6+1 weeks of

gestation. She had regular antenatal checkups and investigations as advised.
Diagnosed with Hypothyroidism at 8wks and started on T.Thyronorm 12.5mcg.
NT scan normal, increased Resistance in Uterine Artery in Doppler. Started on

T.Ecospirin 150 mg once daily(Stopped at 34 %weeks). eFTS was low risk. TIFFA
was normal. History of UTI at 2013 weeks and treated with oral Antibiotics.
Cervical encerclage was put at 221> weeks in view of short cervix (24 mm).

Diagnosed with Gestational Diabetes Mellitus at 27%2 weeks in view abnormal
OGTT(77/183/169) and was started on Diabetic Diet. Home sugar Monitoring
done She was admitted at 34%% weeks in view of threatened preterm labour

,cervical stitch removed and managed conservatively. Fetal surveillance done
by serial growth scans. Growth scan done on 19.06.2026 showed singie live
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intrauterine fetus with cephalic presentation at 36 weeks, AFI- 9 cms, Placenta-
posterior high, EFW- 2.527kqg(22%), AC:. 8%, Doppler- normal. She was
admitted at 36+4 weeks with Preterm premature rupture of membranes.

Investigations: Enclosed
Blood Group: " O" Positive

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
irritable, Perspeculum examination showed active clear leak. Pervaginal
examination showed cervix was long and 2 finger dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive.As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes. Informed
consent taken for Induction of labour. Labour induced with 2 doses of PGE1.
Partographic monitoring of labour was done. Patient opted for epidural
analgesia at 3 cms 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 10 am. Passive descent of
fetal head was allowed for 10 mins post full dilatation. She was put into
position for vaginal birth at 10:10 am. 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 by 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. 600 mcg of misoprostol given per
rectally as prophylaxis against post partum hemorrhage. Vagina cleaned with
betadine solution.
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Name Mrs KEERTHI MAYI BHANURI  UHID HNH-00012125
IP No |P26-00006630 Admission Date 23-66-2026

Delivery Details:

Date : 24.06.2026

Time of Delivery: 10:14am

Type of Labour : Induced.

Type of Delivery: Induced vaginai delivery

Anesthesia : Epidural
Baby Details:

Date : 24.06.2026
Time :10:14am
Sex : Female
Weight : 2.540kg
Apgar : 8,9

Gestational Age: 3674 weeks
NICU Admission: No

Post-Partum Notes: She was closely monitored for post partum hemorrhage.
Breast feeding initiated. Vitals were stable; patient ambulated; patient was
encouraged for spontaneous voiding and was shifted to room. On PND 1 FBS
AND PPBS done 87 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 29.06.2026 {3am-
9pm) after food.
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2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
29.06.2026 (8Bam-2pm-10pm) after food.
3. Tab. Pantodac (Pantoprazole - 40mq) 1 tablet twice daily till 29.06.2026
(7am-7pm) before food.
4. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 29.06.2026 (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
k (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 .Tab. Thyronorm 12.5 mcg once daily before breakfast

10. Review after 10 days with FBS and PPBS for Physician.

11.Review with Serum TSH FT3, FT3 AFTER 4 WEEKS.

12. Sitz bath for 1 week .

Home Blood pressure monitoring to be done twice daily for two weeks.
Report to emergency if BP >140/90mmHg, presence of headache, vomiting's,
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. P PRIYADARSHINI after 10 days on 06.07.2026 at Rainbow
Children's Hospital with prior appointment (Review consultation will be
. charged).

HIMAYATHNAGAR I
s X .nam-llu HILLS v HYDERNAGAR |1 KONDAPUR OUTPATIENT CLINIC o SECUNOERARAL

040 - 48873000  Emesgency 3 040 - 4466

@ 1800 2122 @ www.rainbowhospitals.in




Name Mrs KEERTHI MAYI BHANUR] UHID HNH-00012125
{P No IP26-00006630 Admission Date 23-06-2026

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 ........ceveeee. in a
language that | can understand and | acknowledge.

Patient/ Attender
In case of emergency like bleeding, fever [please refer to postpartum book for
further details - Chapter 1l page 6] kindly contact 9154865045 at Rainbow
Children's Hospital just dial one toll free number - 18002122,

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

%
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Registrar/ ident/C.M.O

Consultant:

Dr. P Priyadarshini,
MBBS, MS OBGY
63596
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SURGERY DETAILS

Date : Q-L’I/G{p’é ......................
Patient Name: mkrskeeﬂl/lu ..................... Date of Birth: .... 3"?““1"]7@ Age: .22
Gender: ... J=CMade.... Ward: ... EDR UHD No.: . KN H = 0o l.2l25
Date of Surgery: .. 24.14.[ 2. COT-1 (JOT-2 [10T-3 C10T-4 [JOBGOT-1 [J 0BG OT-2

Timein:..d. .22 A0.......... Time Out -...... 030ﬂm ............
NAME AMOUNT

1. Surgeon DRPW}jchao“gA«lM .................................................................

2. Anaesthetist ...........................................................

3. Assistant Surgeon :.............. R e D B e e

4. QT Technician st B AR SA ek A AT R AR P AR St ben kit EARAARAASS TR EeS A A A R A e e RS na

5. Circulating Nurse : ....... PT\USMD .....................................................................................

6. AssistantNUISE oo, Sﬂj;\,ﬁf\a\u ...................................................................................

Special Equipment:  [] Laparascopy (] Broncoscope (] Harmonic () Morcelator
] C-ARM (] Cystoscopy [] Versa Point (] Liver Cusa
[J Neuro Cusa L BHBLS i.cousivussnmmmsumsmsiminsisbassisssorstons

Signature”of the-Stirgeon Signature@t‘u/llating Nurse

Order No: ..26.-.Q00.202°1.52 Order by: S.Mf{ W o7 1=

Docu. No. : RCHBH /FRM / GENERAL / 114




s

.




A .

Children’s
Hospital Birthﬁn;;fhi
Rainbow

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://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

R LR T

Admission No : IP26-00006630 Admit Date :23-Jun-2026 Admit Time :11:40 PM UHID : HNH-00012125

Patient Details :

Patient Name : Mrs KEERTHI MAYI BHANURI Age :30Y1M21D

Guardian : Mr VINOD KUMAR DOB : 03-05-1996

Gender : Female Religion

Occupation Martial Status

Address (H) - Uppal Hyderabad Telangana INDIA 500039 Phone No : 9014488571/ 9618773940
E-mail : vinod050393@gmail.com

~

Admission 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 VINOD KUMAR Relationship : Husband

Contact Address : Uppal Hyderabad Telangana INDIA 500039  Phone No : 9014488571

|
Slgr&é
/

¢, Doctor Details :
Doctor Name : Dr. PADMAJA YELISETTY

Referral Doctor : Self.

Colonsultant . 1 & BRIYADARSHINI

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode :DC/CC Card

Deposit Amount

Payor Name

: 20000.00

: STAR HEALTH AND ALLIED
INSURANCE CO LTD

Printed Date / Time : 24/06/2026 14:11

Printed By : 015898

Page 1 of 2
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00012125 ,'.:fnfmmo 23 l A ‘ 26 11 ke l ( i { 6 '
Mf. KE!R“" .1. A1M210 (F) @ I r fM @ \ . MO Pm
Transfer Ordered by Reason for Transfer

DQ - NRVe D
From Unit To Unit Information to Attendant
Yes| | No| |
\, D P\ QOO (7} //

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes| | No[ |
@ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2,
3
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

Qe

DR -

Name of Person Ordered Transfer

rf\J ANLNA

Patient & Clinical Records Received by :

(/1]/‘ wcwy\?

L

20
Date & Time of Patlent Received : 2 i

If the transfer order time & CoMetlon t‘lme is more than 30 minutes, please tick the reason mentioned below :

" | Unavailable Bed

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

|| Nurse not Available

_| Available Bed not ready




ACTIVITY RECORD FOR BILLING
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cl R HNH-00012125 IP26-00006830 - ——
Mrs KEERTHI MAY! BHANURI
UHIDNo.: ___ g:“::;’:mm.ﬂ,” Mo @ _Consultant: __ Dept:__ _ ______
ISl 111 1RO et e AL
Room/BedNo:__ __ Ward:_ _ _______ Suggested Billable bed type: _ _ ___________
WARD TRANSFERS
Date Time From To Signature of Nurse
246 V.Hopm | LDR QOCHV} Lo «%o\/

Cross Consultation Visit

Doctors Name Date Order No. Signature
1 ~
D8 Toaswt, zwjelf 16 | &D/@/
2 J =

A
3
' Lm&gLMM

8

9

10

Docu. No. RCH/FRM/GENERAL/145




INVESTIGATIONS

Investigations

Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date E’:ﬁ;;;g;t Cor;?:(;ﬁng Discc_:;;:zcting Order No. Signature
= : =
b Cardiac Mentiex o) \@:20hm| 9(—@60 Y| o
Qo id
_33\50‘(% £ ptdunal py ap (- \039 | KOH13Y
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PROCEDURE

Date Procedure Quantity Order No.

Signature
/

2160] Tv Placemord () [2+#92.1 /%&i
Qulbid|  pAC LA (a6 T 4

qultlo]| Coflederdtadton — 7 | A0¥1R9 [
H——
A ress (J\,e,Cchl
b‘i SJM./"@/L
‘)%le{%
& () EJVE
M or) ) A 0 =39 |8

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Presenting 02;'9'3“‘3 T LMP: fo [ 16/ 2005 EDD:
(ome T Cfo Leary -

Corrected EDD: ;5 GA: 2T
M I3 3>02e 2
Obstetric Formula: 0. Menstrual History: Regular: [] Yes [ No

_ Obstetric Examination
Obstetric Hostory:

G- pp Fundal Height: (F ~3Cuk

- kel lo
Ut. Activity: ] Relaxed ] Mild [JMod []Severe .

Liquor:  _Adequate [10ligp  []Poly

Boskd@ ¢+
Present Pregnancy Record:
CT-@® -kl e @) |
/\ At D .(Cablﬁ}c/ € 205 _shotca. PP [J€ephalic [ Breech Others

Caeemo vel )R D5 1¢ el HSd Fifths Palpable:

{—WDvd CC&ML} ?

Brderotot Retern
RISK FACTORS Kt G cida ;¢ s T FHS: ./E]/Normai ] Tachy [(1Brady []Absent

[ Com e 22 (e Aerempd - e
Per Speculum Examination

Draining: s Present ~ [] Absent (] Bleeding
Colour of Liquor: &+Clear ] Meconium [] Blood Stained

Vaginal Examination

= ot Cervix: [J+ong (] Partially effaced [ Effaced

Height: ..{35.....cm 5
Weight: .-92... kg Os: Closed % Dilated —

W, ABOGIES: L ... ssimissonsosismensramsnbis Membranes: (] Present  ~=Ffbsent
Breast: [ANormal [] Abnormal

e Liquor: lear [_] Meconium [] Blood Stained
General Examination: =" % M
A Pallor - Presenting Part: 7T Vertex ~ [J Breech [ Others
Icterus: &= Edema@ Sutton: A3 O-2 O-1 00 O+1 O +2
Temp: A\ feborle i — Pelvis: ] Adequate [] Doubtful

BP: DTR: &

CVS: RS Brr®
Liver/Spleen: Urine Output: A< =/

s= DIRGNOSIS ---==n == m s s m ool %

Fwrrre /8¢'+f¢ué./f;§epm}com wm Ot~ /rc]rxrfjw%/

Docu. No. : RCH /FRM / CLINICAL / 087 . (PT.0)
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Family History:
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Surgical History:
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Medical History:

Tw

Medication History:
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Plan of Care:
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Dr. Pamrara Privadarehini

Signature: ..._&ra- .....................................

Date & Time: 25)oclz°»‘-@\ru7>m
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BT Nowy: Bhonar Children’s ® BirthRight
lﬂ ””"I N IIIIIIIIIIIIIIIIIII lll lll OMJ Hospital i RAMSO | oaPrikis
It takes a lot to treat the fitde. Your Right to a Safe Delivery
Date of Admission: ....: 23[ b(,]m Drug Allergies: ................ NJ .................................... ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

AHURSES

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)

DRUG :

Date»
Tij;ne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

ﬂ DRUG :

Date

v

Dose

Route | Frequency [Start Date

Time

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Dose

Route | Frequency |Start Date

Time

Doctor's Signature | Valid Period| Pharm. p

Additional Instructions:

Docu. No. : RCH /FRM/ CLINICAL / 118 Page: 1/4 (P.T.0)
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Weight. Bh'fcf‘ ward, WO

Mg ERLAPRESCRIPTIONS
. \ Date»
DRUG: Ty CELOTAXIME Tige 5J,\\-
Dose Rbute Frequency |Start Date
\q |\wW | BD &ufé vy
Narfle & Signature of the Doctor !
Starting the Drugs:
I’m'c ﬁ ,‘A \ %
™ / . TON 2 h\o)"
Additional Instructions: <5t “\.'\ il
Vs i& /
=
Daily Doctor’s Endorsement by a Sign
pruG: T+ PANTOPRA RO %at%'\\’
Dose Route | Frequency [Start Date ’
tewy| PO | 7p |2/ |
Name & Signature of the Doctor | \‘\;
Starting the Drugs: =
Do =
Additional fstuctions.
Daily Doctor’s Endorsement by a Sign )
. D ” Date} \J A
DRUG : “T-DICLOHE NP C - FHimen e
Dose Route | Frequency |Start Date i V4
Sony| PO | FID | 24t fowr yy@
Name & Signature of the Doctor ' .
Startingmjgru S: "_in%m
-gD\«A !f aﬁ’-"\ Al
Additional Instructions:
ol
Daily Doctor’s Endorsement by a Sign
orue:T - PARPETAMOL [P\ [,
Dose Route | Frequency |Start Date y \\r
la | PO | TID | oufpiac v N
Naghe & Signature of the Doctor (
StaningtDI13 Drtgs: T
. W
K U
Additional Instructions: |
Qe §
Daily Doctor's Endorsement by a Sign |
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Tt takes a ot to treat the fittle. Your Right to a Safe Delivery
SheEtNO: ... REGULAR PRESCRIPTIONS  weight 7+ 9 Sara .. LOL.....
DRUG : T« THYROUNE Datet, M
L O

.;3_ b

Dose Route | Frequency | Start Dt.
awdy Plo | O bekbe

Name & Signature of the Doctor
Starting the Drugs:

\

Dose Route | Frequency | Start Dt.

.:\}
[
Additional Instructiong’ L £
Daily Doctor’s Endorsement by a Sign .
DRUG : 2= COFExIne  [raclar\y”
s

Name & Signature of the Doct
Starting the Drugs: p @r

2oomg | Plo eb QG‘C)’%_\‘}#:\@;(

Additional Instructions: A\

>
Daily Doctor’s Endorsement by a Sign

Dater
DRUG : N\?CGQG OWRTOOENT [Time sr)b\s"

Dose Route | Frequency | Start Dt.

o [ Ue | e | 2khaONAT

Name & Signature of the Doc
Starting the Drugs: 9) %ﬁi

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs:

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 weign: 6400 ward .. AL

DRUG :

Date

o

Dose

Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: -

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate

Ime

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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N Sheet MO: .........cccomissies
SIGNATURE
DATE TIME MEDICATION oy | POUTE Docpr | Nurse-1 | Nrse 2
ml‘ld?&' O\?(ﬁ ?NT"- " uonj L /a?ﬁﬁji 9( Q‘J‘
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Weight. @ ........ Ward. % .

|||Il|||||ll||l|IIIIIIIIIIIIIIIII " Date> , .
Tlg]e Nurs;Sm. I Nurs;Slg. l Nis:_Sou. l Nurs‘sSIu.
Dose Dose Dose Dose
DRUG : 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 Dose Dose — Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: ot v oo o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE Tlg'le l NurEfLSiu, I Nurs&ng. I Nurs&Siq Nurs:Slq.
ﬁ Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta rt Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose Dose pos L
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . o Puse S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁg?fﬁé}g}ger Route Signature Nurses
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MEDICATION RECONCILIATION FORM

DrUG AIIBIGIES: ..ot [« Not 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 From: ............ I Shifted to: .......... N1 e R
Mo e e | o) | (0 s | FEauEiY | ASTORE | omssion
YT e S Ao o 22f¢ |OC BTC
2| T Galeome (b | el o |22/ |0C-BTC
3 [T Tnyronem )a,-s”wj Plo on >2 @’D 0c
4 [JC [LIDC
5 [1C [CIDC
6 (1C [IDC
7 [JC LJDC
8 JC 0JDC
9 (JC [IDC
10 [JC [JDC

* C Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature - .................ooderrrmeerrnnne Mol
Date & Time : | [ > S ..o S PR
Nurse Name & Signature: .AL"J':Q ...... "J\’Q/\ ...................................
Date & TIME : .o valblnde... WNCLTA.

Docu. No. : RCH/ FRM / GENERAL / 090
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"yrii"— % RESULTSHEET

Date ! L("y@
Time |
Hb =],
PCV - 246
RBC Uu.12
WBC - 29
N/L
Platelets 200
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

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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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

Blood, grods A in
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HV / 2lobd_ Avg P
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It take: Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetncs

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

Date \
chl :
’6 Tu'ne891011121234567891011121634517
RESP T
(write rate in
corresp. box) 11-20
0-10
Saturations 94;9140;%
Administered 0, (L/min.)
40
39
g =
1
b= 36 ] {7
35 ;
<35
170
160
150
140
130
x 120
&, 110
= 100 L O
& 90 - 0 /19
m \e? a 86+
70 =
60
50
40
190
180
170
160
wy
G 150 :
5 ==
5 &
@ 0 . A
1 Z 120 [ I '
2 110 . \ A ¥
] 100 1 i ¥
Z %0 X
80
70
60
50
= 130
5 120
g 110
& 100
2 90
! g 50 7
> 70 N !
@ 60 ¥ [ 5 2
= 50 e .
]
40
NEURO AI?” | | [ | | = = l_ I I -
RESPONSE it
[v] Pain
Unresponsive
URINE >30 v
mls / hour <30
p % » Protein + +
roteinuria W .
Protein > + +
. Normal
Lochie Heavy / Foul
. Clear / Pink
Liquor Gre/en
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES \‘,‘0 I
Nurse Initial (‘é, 2|
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 N (

Complete a Full
Set of MEOWS
Observations

N /

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

~

Observations
in 30 minutes

J

-

-

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

~

Repeat Observations .

in 15 minutes or continuous 4

monitoring

-
e o~

* The Modified Early Warning Score (MEOWS)
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takes a Your Right to a Safe Delivery

early wWarning Observation Score Chart - Ohstetrlcs

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

\L\‘& Date s s
= 7 y 7
a‘-\, Time /8 1/9 | po [fiff12 1] 2 5 (') 9ff1o]11f12| 1 [(2]3]|a|[s5{s]7
> 30
RESP
(write rate in 21520
corresp. box) 11-20
0-10
Saturations 94“_91‘.‘0;% - -
Administered 0, (L/min.)
40
39
5 38
= 37 L 0 P £ W
s 36 v A3 e X a
35 N b A
< 35
170
x
2
=3
= 100 i A i
& 90 Al 7% A £ U A
80 R o JOTIONM 79
70 4‘4"8' e
60

190
180
170
160
wy
= 150
= 140
(2]
@ 130 .q!h, L
T CSL 120 V9 Wi T 1\ e a
< 110 Wl [~ 1 |3 WA Gl Io
2 100 . ] \\ A |12 el D
= 20 4
2 80
70
60
50
130
2 120
é 110
= 100
| § &
g 80 T LT VTRV, v v, 1.2
o 70 A4 L= al- fi on) L
g 50 bg B | T _‘rr J Lt | ¢
s 50
o
. 40 *
NEURD Alert = " Ll cl=]~ = | - | ] el ]
RESPONSE ‘:,Z'icne
¥ Unresponsive
URINE >30 = s =] =] ™ = =
mils / hour < 30
- 2 Protein + +
Proteinuria -
Lochi Normal o o (e s Lozt e
achia Heavy / Foul
T~ Clear / Pink = = — £ i
Green
TOTAL YELLOW SCORES O o O] OFo [4] (L i
TOTAL ORANGE SCORES 2 e Bl | & =] X/ 8V ind
Nurse mitaL__ |1 RN CL 657 7 ) %
= L2 L j 7 \/ P i




Obstetrics and Gynaecology =Y
Early Warning Signs

'Y

1 Yellow Alert :

Repeat Observations

in 30 minutes

\.
~N

4 N

Set of MEOWS
Observations

. J

!

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

Observations,
in 30 minutes

-

J

!

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

Repeat Observations
in 15 minutes or coptinuous
monitoring’

~

z
Y

-

\ o

* The Modified Early Warning Score (ﬁEOWS)
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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.
" Intake : C T TR e ]
rombo- .
Date | Time m&;&% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis I\?leggé
Mouth LV N.G

08:00 am
09:00 am

(@"10:00 am
o

! 11:00 am

12:00 pm
01:00 pm
Total Intake : @“ Total Qutput :
02:00 pm
03:00 pm

04:00 pm s
05:00 pm L~

0600pm |
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
n10:00 pm

B
\gg 11:00 pm - )
3 ) )

1

0C  [1200am
01:00 am ! |

Total Intake | a5 ) Total Output: jﬁ)\\t‘-’({
(02:00 am Q.
W{DO am \x= 2

04:00 am 0
?\d\ 05:00 am |L0Z4 7;)?{

____,’:b b
L O
Pa
J
E In
-

06:00 am
07:00 am

»
/
/
Total Intake : Qa,&@{) Total Qutput : p G/ QJ

Total 24 hrs. Intake Total 24 hrs. Output

—1 0

LR
”3
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[ FLUID CHART |

Sheet NO. ..o

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.

Al

‘)MX blae | cp . ek ~ Output g
Date | Time gagilur% Route NG | Diarrhoea | Vomit |Drainage | Urine nglr%;gr%as- Sl',?-;‘e
Mouth | v | #&&— | A
0800am | R [ocr i jpla®n) |
09:00am | Q¢ 404 oo /
1000am | RL [V oot | U = ) //]'”
1100am | QL ‘%}Jv loon- | AP
1200 | Q\ [\ | oonnt] Hoomf, |
01:00 pm i |,
Total Intake : | co¥e() Total Output : ¢ (M o
0200 pm W / 1ol
0300 pm pEaid] pd e o /
\\)D 04:00 pm y\\.\)’J < o o Yo\
\o 0500pm| | \ 'S L N |3
06:00 pm \ / v / v ©
07:00 pm \ / 4 D
Total Intake : ~1,\s Total Output: \) =\ ™M =)
08:00 pm ) 2

09:00 pm : ,\@\ / s

wnpm| o |AY ol Y o
N T3PS | (e
> [z0am| V| © ,/ . ) v }
01:00 am
Total Intake : Total Output: U~ L~ . M <D V|
02.00am| /| A '
0 0300am i g *
o~ e
\§i 0400am| 2 ‘yig? N L | [
0)42 0500am| \ | M ~& f A | N
0600am | | ~ Vi . T |
07:00 am ’ / i ; l
Total Intake : Total Output: ()~ ) V\/&‘%C
Total 24 hrs. Intake Total 24 hrs. Output
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NURSING CARE RECORD

N
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Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It ks 3 Iot to treat the itie. Your Right to a Safe Delivery

["1 Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[] Maintain Fluid Balance ("] Improve Activity Tolerance

['] Maintain Good Nutritional Status

Date: ........... &c}& J‘L;Q ......

] Maintain Skin Integrity

] -
[ L——Maintain Personal Hygiene <tTPrevent Infection [1 Meet Elimination Needs & Ensure Safety [] Early Ambulation Reduce Anxiety ('] Patient & Family Education
S | [ Identify Potential Complications 0 Ay OO eT S BPOCIN o onirewssamsnes timuan oy b ooy s Pl s e g A ey S S e
. ) . ; Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=]
=
c
=]
=
v [ e
K ===
[
=
=]
=]
=
e
£
<

Lep—

C onAd? -i? on Tt
P\am@@ﬂ Geesld

Night

G ﬁa{ef&ﬁﬂ

(0) ﬁ’%@%&—%&@
; ( ondi4ef)
—Modetaong 4 padtard
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NURSING CARE RECORD

"
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

Blrtthght

BY RAINBOW HOSPITALS
ur Right to a Safe Delivery

[1 Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort

[] Maintain Fluid Balance

[J Improve Activity Tolerance

[J Maintain Good Nutritional Status

["] Maintain Skin Integrity

N@«&&\o—« c,\

A

\c:\L\LH-_ Gi\\b\,\__, oy

mclw chont

é [’1 Maintain Personal Hygiene [T] Prevent Infection [ Meet Elimination Needs [] Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications L1 ANY OHNEIS. SPECITY. ... e.eveee ettt ettt et s e et e et s s s em e e eaeeas e et et eseemnenesens
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g."é?;n:ﬂ?r':
dfcsess Hve  pEcopdidiof SAssessed  fhe pt
) m : L, ’ N
F\sper > wirets  fEm | one s Fieds &
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051996 ANURI
Dr. P PRIYADA YiM20p = . )
Rainbow - . 1 g"
i Children's | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital TSR
A2L[o6
DAY-1 24 [Cpay-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E [CN) E Remarks
: No signs of phlebitis /
1 IV site appears healthy Obisar carilla 0 ,\M b | Na 06
One of the following signs is
9 evident . Possibly first signs of phiebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site e NA [N (0A
L2 GT the _TOHDW'"Q Sigrs Early stage of phlebitis /
% | amedent Resite Cannula 2 i A | N ID'L}
Pain at IV site Redness | )Jéf) N
eA\trli 3;:? ‘,3 Dlewing Signs dre Medium stage of phlebitis / //
4 o Resite Cannula Consider 3
Pain along Path of cannula P A |NB A 14}
Redness around Site Swelling Treatment PO 3
folowing S
A”- d the oflowmg_Slg.ns L Advanced stage of phlebitis or
evident and Extensive : h f thromboohiebit
5 Pain along Path of cannula }qe gtar;[}o U rorg il tis / 4 I\D}} Ne
Radriss aronnd Sts Te site Cannula Consider N 'J‘}
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain :\hdr;ﬁ?tgggh?;%?t?so/f 0
6 along Path of cannula Redness A ) 5 &
around Site Swelling palpable Igltlate treatment Re site g\ﬂh» NS A
Venous cordpyrexia annula
,6 A
Signature of the Nurse LR 4 M-&,&

NOTE : Phiebitis 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.

Signature of Shift In Charge :

Signature : .............. (-g‘lv,l ................... Name : &,u(( a&}%f\

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

Signature of Ward In Ch

Signature : ....................
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| T Rainbow’
o ( ) . . ™
Dr, P PRIYADARBHIN| Children’s . Blrtthght
W MR CHECKLIST FOR THROMBOPHLEBITIS riospital _ | ) emusorocrns
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE T E T W I M TETN W T ET T W | Remarks
1 | IV site appears healthy %Obigr"}z gfa[;]nlr:lljgitis !, 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannufa |
* Slight redness near IV Site )
Two of the following Signs .
3 are evident: E{;ég%;estggﬁn?;;)hlebltls/ 2 .
Pain at IV site Redness ' 4 b '
All é)f the following Signs are Medium stage of phiebitis /
avident : X .
4 | Pain along Path of cannula ?es?e Catnnula Consider, 3
Redness around Site Swelling reatmen
g‘,‘,g;;{‘;{g“g‘{;';',‘,g,f;g"s are Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘e siiaréof thrlorgbopp(jlep[tls/ 4
Redness around Site Te SIe Lafinuia Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ﬁld"ancedhﬁl‘tig? of
6 | along Path of cannula Redriess It ;?Tb?p te 't'i/ﬁ , 5
around Site Swelling palpable nitiate reatment Re sifg
Venous cordpyrexia Cannula
- “Signature of the Nurse

NOTE : Phisbitis greater than grade 2 shouid 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.

Signature of Shift In Charge :

SIGNALUIE : ..o cmereee e ese st NAIME 2 oo s nbenraerne

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

Signature of Ward In Charge :

Signatura : ...cccveeeenens T

NAME § e eeeess s ssesersase sersserssreressarssnans
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Morse Fall Risk Assessment Form

W~
Rainbow®
Children’s
Hospital

It takes a ot to treat the littie.

U\

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

- oy 3
: y
Date / Ti
Choose Highest Applicable Score from each Category s Tie RB QW 24 \6 Fall Risk Grading
s | § pw | g am .
History of Falling Yes 25 G
(immediately or w/in 3 months) No 0 0 o Risk Level Morsir::lsl)Scure Action
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 Precaution
None /Bed Rest /Nurse Assist 0
2
IV / Heparin Lock or Saline :es ) 2@ 72 Implement
g 0 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 rreventhn
on
GAIT / Transferring Weak (uses touch for balance) 10 e
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 A— Risk Fall
Mental Status .g = i il e Prevention
Oriented to own ability 0 Intervention
Total Morse Fall Scale Score:
A0 . 20
Signature ‘qﬁ,‘_, @M

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
‘ L] 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
L] 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

9

2

Rainbow® . Mo
Children’s (d BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes 3 lot to treat the fittle. Your Right to a Sale Delivery

Date :
Time :

296
<

SFLG)
v,

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: A o
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. l/l 4
without assistance. to completely turn self independently. independently. 1
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 discomfart except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skil}(;svﬁgzse i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
A Dampness is detected every time 8 hours. every 24 hours. '7 \7 4 11
to moisture PRl
patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient

Shear Occurs when
skin and adjacent bony
surface slide across
one another

impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids 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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<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
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 : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

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

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Scare Category Action {Please Note: Only required for children who are desmed at risk due
3 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 moisturs, friction and shear ar g
¢ Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
. . ) Use the Same Protocol as for “At Risk” Patients L
13-14 " Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
* Follow the same protoco! 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 frequently Alternating pressure mattress overlay
' 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
severe pain or with additional risk factors. Alternating pressure mattress overlay
‘
« H
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'” ””l,"”,l'm"",",l’” ’"'ll PAI N Ass Es SM ENT FO RM It takes a lot to treat the Mie. Your Right to a Safe Delivery
= - Modifying | Patient / Family . -
(0/10) Location Duration Acuity Character Enotors Educated }Intervenhon Sign
"1 Continuous | [ Acute (1 Sharp (] Dull Ol Increasing | [ Yes A@,_g;
Q&\c("}& Iy O\m LQYN—«\D Intermittent | (] Chronic [J Aching [ Burning | [] Decreasing | [ No &\
"0 Continuous | I Acute 1 Sharp [ Dull [ Increasing | [ Yes N -
aqlgu %ﬁm (51 T MS’M—! Intermittent | [ Chroni_c "1 Aching [ Buming | [I Decreasing | [ No QA\
L] Continuous (==Acute [} Sharp <7Dl [ Increasing | [ Yes #@
Q\(ﬂgu L C{ﬁm 1 z [ ‘A%Wem 1 Chronic 1 Aching [ Buning | [l Decreasing | ! No Bﬂeﬁ (lw %\
'@3) C;%(Wnuous "1 Acute— | [ Sharp ~CTDull 1 Increasing | [ Yes th v 5\3\
¢ Ci = i | i ] Achin Burnin ' h
%‘{6% Qﬂﬂ‘{l [ (( A P T ermittent | [ Chronic O g O g | CiDecreasing{ [ No .
A~ Continuous | [ Acute (] Sharp [ Dull [] Increasing Ll Yes U\Tfj\
a\{]L \?’Q Hap '\Dhﬂ )\Qm [ Intermittent | [ Chronic (3 Aching (] Burning | [J Decreasing | ] No
| Continuous | [] Acute [] Sharp [ Dull L1 Increasin 0l Yes
g s
9“\ é")/(’ ZP".\ O AA (1 Intermittent | [ Chronic [1 Aching (1 Burning | [ Decreasing | [ No f\’) /,; %
(1 Continuous | S+Acute [ Sharp ] Dull [! Increasing | [2-Yes Ni-
24’[ C/ 26 &rv*o D( o NP Eanermittent | Chronic (1 Aching [ Burning ),.}Decreasing ] No W
[ Continuous | [ Aeute ) Sharp (] Dull [ Increasing | [J-Yes Ne
24 [g/ X 6(’\0 D/ & NA A" Intermittent | [ Chronic (1 Aching [ Burning | [4Decreasing | [ No
, (] Continuous | [ Acute (] Sharp [ Dull 1 Increasing 1 Yes . 2' z
&\-{ [‘6[ 4 lOfM O / I—O ‘0 & (1 Intermittent | [J Chronic (] Aching [ Burning | [J Decreasing | [ No [\)/j —
[] Continuous | [ Acute (1 Sharp [ Dull [ Increasing (1 Yes
[ Intermittent | [J Chronic [ Aching [] Burning | [J 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:
b) Then every 4 hours.

a) At least every 2 hours for the

first 24 hours

c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

d) Within 30 - 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

No Hurt

EYEN
- SN
,
1
L]
L
Mo T '
. Numerlcal Pain Stale (Uhs_!elric and Gynecology)
1 | ] 1 l (| 1 1 L 1 i |
I O | I i I 1 1 I ] T, 1
0 1 2 3 4 5 6 7 B 9 W1?st
v . &
No Paln 4 " PossBié Pain

Wong - Baker {Pediatrics) Above 7 Years

ONERCORCNCRCL)

Hurts Liltle Bit Hurts Liitle More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

, SCORING
CATEGORY
0 v 1 . 2 .
. " | Occasional Griniace br Friwn, Frequent to'constant frown, £ ¢ ',
Face No Particutar expressian or smile withdlraw, Disoriented quivesing chin, clerlched jaw * !
Legs Norrnal Position or Relaxed Uneasy, resuesst, tense chkmg, or legs brawn up ot e
' - 3 S r‘..v‘-r,.:.r'*“
) | Laying quistly normal postion, Squirming shafﬂng back and
Activity moves easily forth, tense Arched, tight, or Jerking
Moans or whimpers occaslonal 2Grying steadlly, screams of sohs M
Cry No Cry (Awake or asleep) complaint * A . ' hequentcompidints T ¢ =~ !
- Reassured by occasmnal louchmg, ‘
' il Contgnt, relaxed hugging, or being talked to,  * ™ | piiidultto console or comfort .
Gonsolebilty dstractble T PR S L I
L3 b 3
Neonatal Pain, Agitation and Sedahtm Scale (uplo 1 Mnnth) -,
- v B ] i -
=
Assessment Sedation Normal Pam / Agitauon
Criteria
-2 -1 0 1 2
Crylng No Cry with painfu! | Moans or cries Appropriate crying Not) Irritable or crying at | High-pitched br silent-
leritabllity stimuli minimally with painfut| irritable intervals consolable | continuous cry
stimuli . Inconsolabie .
Behavior State | No arousaltoany | Arouses minimakly 10 | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Littls spontangous . | Arouses minimally / ng movement
movement movemnant T v | (not sedated) o |
Facial Mouth is lax Minimal expression | Refaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continuat
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and [ Intermittent {| Continual clenched !
Tons Faccid tone decreased muscle | feet clenched toes, fists | toes, fists, orfnger
tong Normal Tone or finger splay splay
Body is not tense Body is tense
Vilal Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
HR, BF, 5a0, | stimull variabllity from normal for from baseling baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equal to 75% with stimulation -
apnea stimutation - quick | slow recavery Out of sync or
Tecovery fighting ventilator

_/
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Date of Insertion: ............ v \L\Q\’)}z ............. Date of Removal: ... 2 l’( { b [ : >’C3@ !'LP %)
Parameters Date Sttt Tme | 2 LA —
Need for the Catheter ﬂ.\(es/ﬂ No | COYes CINo | [CJYes [JNo | CiYes [INo | CIYes [INo | C1Yes CINo | [1Yes [INo
Hand Hygiene es (JNo | CJYes CJNo | CJYes [ONo | ClYes [INo | [IYes [INo | [1Yes [INo | CIYes [INo
Usage of Sterile Equipment es [INo | (JYes (INo | CIYes [INo | [1Yes [JNo | C1Yes [(INo | [JYes CINo | [lYes [INo
Is the Collection bag below the level of bladder s [ONo | ClYes [ONo | [Yes [JNo | CJYes [UNo | [ClYes [INo | [1Yes [INo | ClYes LINo
Check the Tube for Obstruction (Free of Kinking) KlYe§ CINo | ClYes CINo | [JYes [INo | C1Yes TINo | [IYes [INo | [1Yes [INo | [1Yes [INo
Is Catheter dated as policy Yes CINo | CiYes CINo dYes [ONo | ClYes CINo | ClYes CINo | CIYes CINo | CIYes [No
Collecting bag is been emptied regularly? tyes O No | ClYes CONo | ClYes CINo | ClYes [INo | ClYes CINo | CJYes [INo | ClYes [INo
Maintenance of closed system for the catheter B—Yes/EI{No 1Yes [INo | [JYes [JNo | CIYes CINo | C1Yes [INo | [OYes [INo | [Yes [INo
Dressing clean and dry? M i_l No | CIYes CONo | CYes CONo | COYes CINo | ClYes CONo | CIYes [INo | CIYes [INo
Is the line removed as Policy? OYes LLND//D Yes (INo | ClYes [INo | ClYes CINo | CIYes CINo | ClYes [INo | LlYes LINo
Performance of Perineal Care “TYes CINo | [IYes [INo | [Yes [INo | [)Yes CINo | CIYes [INo | C1Yes [INo | [1Yes [INo
Onset of New Fever COYes {Ne— TIYes CINo | [IYes [INo | [JYes [INo | (IYes [INo | [lYes [INo | [IYes [INo
Asses for the leakage at the site of insertion EYes™ TINo | C1Yes CINo | [CIYes [INo | C1Yes [INo | CIYes CINo | [1Yes [INo | [IYes [INo
Name of the Nurse @ g\o "2 Vo d .
Signature of the Nurse » 9y [5‘ 9 [ ﬁ
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]

Rainbow”

Children’s

Hospital

It takes a lot to Creat the little.

nURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating DOCIOr: ... Department: ......c.cooevvveeiiiieieenne Date of AdMISSION: .........ocerserenrnrrien
Z | Diagnosis: Any Infection: CIYes [No Eﬂﬂnown
g Pf{—@ %) If Yes SPeCify: ........oo........ et
- b nﬁﬂ \ ‘. \ \m‘;tﬁ
S | Area 9\@},&’\ g 5 :

3 Shift Time 7 |25 YV o
% Medical Condition
= | (Any special condition to be noted):
= N ‘0 p - /
Allergy: C1Yes CINo | Yes (M0 | O Yes &No |0 Yes=No | 0 Yes O No | Yes 0 No
Tubes/Drains/Catheter: O Yes 7TNo | 0 Yes = |0 Yes TNo | Yes =No | O Yes ©JNo | O Yes I No
Vital Signs: Temp: 6‘1‘;{36 Lr—o8¢ |97 ek 2
- Res: | 29 0,0 Jelfm | 12kl
2 5p0: | \00 | sy COVARELYZ
8 Pulse: = X 2HM ¢y
g 8P: \YA\&L+ \io a5 [ 112139 [118leg
Fall Risk Score: | Kl = —_ -
Pain Score: | {10 oY
Safety Needs: | '\J €8 Nes y LA \,éc S
” Physiotherapy | \}es T7No | O Yes =No | O Yes N0 O Yes CLNe [T Yes CINo | Yes TJNo
=
S et =
§ Others Specify: Al — o
= Special Diet: | Yes CNo | Yes (#No 9)@6 ONo | O Yes#"No | 0 Yes TNo | Yes o No
E
S |Other Special Orders / Medications: =
>
Post Operative Procedure Special Orders: | «— LBy~
ost Operative rocg ure Special Orders A A e h“"’ 9\
Handed Over By Name I ! e g}){» a,D“l/o\ &Lj} o \)&}}’
~O £ ] \
Signature : as—‘k‘\\,-" W
Date ol 16196 91| |ue/ 2 bfe/2£ (2 L[t
Hime: = oM %bm, %D m- | SAM
A
Taken Over By Name : XY Q N ‘)\9&}
aKen uver by Name ‘ ‘:\}-\’ . W’ “
Signature : < L\q)o %,( / \}X
Date: %‘)\\: ( ouls /54& Y Ibhe
Time: H lPY'L } an

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

1

|
: Rainbow® T
Patlent Sticker Children’s . Birth R|ght T
Hospital . BY RAINBOW HOSPITALS |
1t takes 2 lot to trest the [itle, Yournghl!oaSa!;Dqllmy
g NURSING SHIFT HAND OVER FORM - WARD
Treating DOCLOE: v ireveeeeeeemssssesssssssssesssssessesssssssssaneens Department: .......covvreerenrennrisrnreeanen Date Of ATIISSION vovverssssssssarssssssenseen
= | Diagnosis: '. Any Infection: CJYes CINo DINotKnown | |
= iy
= It{Y?s §pemfy. .............................................
]: &
&% . )
[=—] f‘ I L
% Area . 1 i
2 Shift Time .
% Medical Condition
= | (Any special condition to be noted): |
Allergy: COYes ONo|OYes ONo|OYes ONo|(OYes ONo|OYes ONo(OYes O Nog
Tubes/Drains/Gatﬁeter: [3Yes ONojO Yes CINo |3 Yes ONo|OYes ONo|OYes ONo|OYes O No
Vital Signs: Temp: il
£ Res:
% Sp0,: N
@ Pulse: o
2 BP: | TR L
Fall Risk Score: '
Pain Score:
Safety-Needs: R R
. Physiotherapy |2 Yes ONo|OYes CiNo [0 Yes ONo (0Yes CiNo |0 Yes ONo [EYes ONo
=
§ Others Specify:
= :
E Special Diet: |0 Yes ONo |0 Yes O No |0Yes ONo | Yes ONo|OYes ONo(t1Yes ONo O
& |Other Special Orders / Medications:
: -
Post Operative Procedure SpeclalOrders: |
Handsd Over By Name : - ’ .
b
Signature : . . L, v
Date: ) - L S
Time: ) -
Taken Over By Name : , , /
Signature: ‘| .. .
Date: - . ‘ -
Time: i ’
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%
Rainbow" . o
Children’s ‘BlrthRught

HOSp itaI BY RAINBOW HOSPITALS

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

UM COMPLICATION -

Labour: [ Spont-"] IOL—PGE1 [1E2 [10thers
C NoneZOx/ytocin
Memb. Repture Type: ~ SROM  _PROM ) ARM

Presenlation:;}@’ T Breech [ Others

Indications for I0L-Accel:

Malernal:—(ome "] Pyrexia [THTN [0thers

Liquor: «L/Aﬂqu'ate Oligp [Poly [IClear

[1Blood C1Meconium CICord: ..................
Shoulder Dystocia: ' Yes fﬂ(

Anesthesia: ' None \_l,'/E‘ﬁﬁal

Non-epi: [ tocal "] Spinal I General

Del. Type: J/Sﬁ ] Asst. Breech [ Twins
AVD: _1 Qutlet CILow Forceps [ Ventouse

! Trails of Forceps

Indications: ...
Application, Locking & Traction: ................ccoeennnnn.
Duration of Instrumentation: ..............ccooviiiiiiiinenn
IR O BRI i s s s S e s s M AR A
Catherised : V{ 1 No

L1 Plain

A Episiotomy LI Tear

Type: —Fileys
Perineum : « ' Intact

Sl L L

LI Abnormal [ RPClots
\_~CCT [ Retained I MRP

PPH: T Atomic [ Traumatic  <-Mofie .
Lacerations: ... ..o
Cervical. ................ NQU"\O\D .................................
Perineal: ?‘PLS—[U“‘M‘«)Q% Vo & S
RRINBEES . s snns e i s o o B RS Sitki SHa835
Prophylaxis: JS/)/nocinon Prostodin
BIOALOBE: ... i v smm T s s s ek es
B0 TRANSIUSION - ... ccocisisesissimmmmnisesnissmnsisevivsgemision
Other Details (ifany): ...............o.coooeveiicicecc

Ractal Examination: ZDHQJ’*T‘N“LM

1st Stage: .................. H‘}Q—k’\ ..........................
2nd Stage: .................. ! UUW\M ............................
3rd Stage: ...........cooooo....... rgw ......... A—
Duration of Active Pushing: ........ lO M ..................
NO. O VES: .. 2

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

Test

Amount

- N W Ao

)0 Ay

@,

L "jj‘(
1()




PARTOGRAPH p '
Name: ............. A/Hfé ....... ct QQ)\. . 5 .... a .. N S Obstetrics Formula: 1‘W ..................................... Blood Group Type: ............. @T .. Ve
Memb. Ruptured: ~ SROM PROM ARM iskFactors: . O DM
0 1 2 3 4 5 6 7 8 9 10 " 12 17 18 19 20 2 22 23 24
180
Fetal Heart @ 170
160
150
Maternal 1 L.
BP 130
120,
110
100
Maternal v K
Pulse 8
70
60
10 k8
9

_-3 6
-7 2
-~ 4

+\ \
+2
0
i
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




Record of Labor:
Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:iixi

Viteds - ﬂe\w\aﬁ“
PR b gude
utx\mﬂu
Fre@):

c“f»}"‘ﬂ) :

7

Maternal Condition;

Fetal Condition:
Progress of Labor:

Management:

ks

Time: ........ !O-M’Y\ ............ Signature: ......\..-

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

&"f— !L(gﬁttl\o‘

O
Uy

TIME: e SIGNALUIE: ..o,

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

TIME: e SIgNALUre: .....cooeveeeeee e

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

TIME: v SIGNAIUTE: <.eve e

C
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Mrs KEERTHI MAY! BHANURI
08-05-1806 30 Y 1M20D (F)
Or. P PRIYADARSHIN

— Rainbow® . o
U Chligrens ‘EJILEL'SDLQTEE
OBSTETRIC TRIAGE ASSESSMENT FORM

N

It takes a lot taytreat the little. Your Right to a Safe D;ﬂ\rery

Date: QE\C’(% Time of Arrival: 101%6\@"’ Time Seen by Nurse: {U'S\GM

1) Level of Consciousness: \ ! jous ] Semi-Conscious ] UnConscious

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

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

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

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

1 No Fetal Movement L IR0 ERBABONY: «omsivssesosssssmsnmadinnnassstiasesinmmasass s e aamass A e

3) Vital Signs: Temperature:qﬁ}c?;%lse: ‘ﬁé& RR: ‘ZQ Sp0 Q{OD BP: IIOI&Nelght .............

m 4) Gestational Criteria:

Gravida: P = L = A —
p

)6 ] lo EDD: ’1"‘”?&{’1@ Gestational Age: gé"t(f“geﬂt

Uterine Contraction OYes | O ﬁo/ [0 NA | Onset Time Frequency:
- . .
Membrane Rupture CJYes | COONo | CONA | Onset Time Fluid Color:
Vaginal bleeding T Yes mﬁ CJNA | Onset Time Amount:
=

Y If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes m’l( J NA Pain Abdomen / Vomiting
Good fetal Movement ,B’@ ONo | Cna | fNospecify.

o 5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | | | | | | | I | 1
0 1 2 3 4 5 6 7 8 9 10
o Pain ' Worst
possible pain
S o (1] ST
o Duration: ..o e Days / Weeks/ Months (Strike out which is got applicable)
L 11T Vo3 1 o PP
« Frequency: ...............0.... u 'B/’- .......................................................................................
o SHEBENBITIIONST 1coiin vt T v soowioat it o o roris siam oo 3267 50 00 6 7o 581018 L el G S S S S S b SR8 o MRS S ST T

6) Past History:

. >
a)  SUrgeries: .................... W ......... LW ................................................
B Medical .. i [;}P@eﬂc&{% .......... ?\QO% ..................
Docu. No. : RGH /FRM / CLINICAL / 098 (PTO)




HNH-00012125 1P26-00006630
Mrs KEERTHI MAY! BHANURI
03-05-1806 oyim200 (F)

Or. P PRIYADARSHINI 7‘

AERCE T ERTIATEY
) RUEIGY:  LIYES LN, I YES oo eeese oo ee e

8) Current Medications: hatalNitamin. DI NOB 0 OEIS. ..o ot s

9) Prenatal Medical History:

1 None L+gestational Diabetes

CJ Chronic Hypertension (] Low placenta
[] Gestational Hypertension [T Others if YeS, SPECITY ......c.cvvieeiieercieieieie e
] Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0OTAS)

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

I Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
}cmgnr’y'lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

[J Category 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
(Urgent)
< 30 minutes
Every 15 Minutes
I Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ [ Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
- | with/ without abdominal | cramping (<spotting) with cramping
| pain <37 weeks (>spotting) >37
weeks
; ; Mild hypertension
I Hypertension > 160/110 R
| Seizure activity and / or headache, visual ;slgg{zig dwsr}g{-::nahr?dm
3 disturbance, RUQ pain symptoms
~ | Abnormal FHR tracing Alypical PR tracing,
| Non-Fetal M t abnormal dopplers
| Non-Fetal Movemen Diseased fetal movement
B - 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
| consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
- | + Cord prolapse + Nausea /vomiting and | « Minor frauma (minor | - Out patient placenta
|- Spvere respiratory Jor diarrhea with ) MVC/fall) previa protocols
| distress _ suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
- | + Suspected sepsis Jor diarrhea Rh and progesterone
i \ i Signs of infection (ie injections, NST
dysuria ,cough, fever, |« Assessment for version
chills) - Rashes
Time seen by Doctor: ........... \ \"'\%'J\ .........
Nurse Name : ......... B N T Nurse Signature: .......... 2 XN e



HNH-00012125

|p26-00006630
|
AN BIAND D ) "%

Mrs KEERTHI M 30Y1M20D

(I | e

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 33\9"1& .

Baseline Information: /
Admission From: I ER 1 OPD = [01:0thers; SPeCHY « i

dmission Desk
Primary Language: [ Telugu E’ﬁglish 'mu L] Others, SPECIY .....ocvvvivriiiiieiiiieieecie i,
Doyourequireaninterpreter? CIYeS [INO i YBS SPEOIY ..viiieiiiieice ettt s
Source of Information: ~ [] Patient DfPaﬁly L] OHERs, SPECHY scvnsnmnmmsnnnsmsions e
Allergies: [1Yes [ m/ 1 Medications (] Blood Transfusion L1 Food ] OMBE: i cisiiisisssivmsiin sssssisiia
VeSS BN s s s S s T T T s T e e
Chief COMPIAINLS: .....................o.ooooooeoeeoosooeeeeeeeeeeeseee e Doctor Notified on Admission: {U Yes o™
...................................................................... P EL©YY)..... NameoftheDoctor: N b Siha
N O O Time Notfied: ............ A} ‘e Ko 2. ...
Past Medical History: Obtained From (] Patient [ Family Member  [1 Medical Record [ Other (specify) ........... r ......
Past Medical History Past Surgical History Previous Hospital Admission
Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
T 1 g3 (0] A —— Caesarean Section: [ No Yes Contraceptives: CINo [Yes
RSN 08 .. Cervical Cerclage: V{g Yes Vaginal Discharge: ©I/No [ Yes
Onset of Menarche: ...~ ...c.coeevieveeiiierinis Ectopic Pregnancy: MD : 77_F)’t-55t-Coi‘{al Bleeding: _?jﬁo" 3Yes
Menstrual Cycle: [ Regular [ Irregular | Myomectomy: M/D::/ Infertility: m Yes
Last Menstrual Period: ..........ccocovvevevevennene Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ........ X s i E— e Ao e

Previous LSCS: M‘H'\ ..............................
Current Medication: ] None mll the reconciliation form

Family History: [ No Abnormalities Detected
(] Heart Disease ertension fabetes L] Stroke LI Seizures [ Kidney disease

[7] Liver disease L —
Vital Signs / Measurements: Temp: C{w HR: ...... &i— RR: t%
BP: L\fnl@ Weight: ...éﬂ.ﬂ‘? Height: ..22,...... ;1 ——

Pain Assessment: Pain: [lYes [INo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / GLINICAL / 151 (PT.0.)




HNH-00012125 1P26-00006630

Mrs KEERTHI MAYl BHANURI

03-05-1806 30Y1mM200D (F)

Or. P PRIYADARSHINI —

TR

/” PHYSICAL ASSESSMENT

General Appearance: gHealthy LT1ill looking 1 Anxious (] Agitated C1Otherss s orsip e

Fall Assessment: D/es/D No Score........! ... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore:/‘zré [TNo Score () ....... (complete the Braden Q Sheet) :

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Bmmanty Detected
(] Overweight ] Poor Appetite > 3 Days L1 Needs Therapeutic Diet.
[1Under Weight L] Diabetes Mellitus (! Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative L] Restless [ Depressed L] Agitated L Confused
I 0141 SRS

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single B‘Wr-ie’c;/ [IDivorced [ Widow

2. Special Habits: Smoker: [ Yes Iﬂﬁr Alcohol Abuse: [ Yes o Drug Abuse [1Yes [=ho—
Social History: Lives With .................... T &&/My “} ................. Y\ WM ..............................................

Orientation has been given regarding the following aspects:

Call Bell in Reach Vid _L1No Waste Disposal Explained: \DerS/_ 0

Infusion Pump : es [INo Hand Hygiene Explained: D&:o [ 0Others
Above information given to ...............J7 (het- ab‘ﬁ’ ......................... ) )

Orientation NOt givEN RBASON: ......covciiiiiiiiiec i eas b

Name of Person Orientation was givento: ..........LL 00D,

S

Nurse Signature: ...« BN

I
Nurse Name: ......c.... S NN
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SR, SHeb | @ giygighs
iy Fospial - | (@) zeiemte:

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

—

Breastfeeding initiated?
a. Yes 1 b.No

L S
3. Nipple condition:
a. Nipple well formed
[J b. Flat nipple
[0 c. Inverted nipple
C1 d. Short nipple

4,  Milk flow:

0 a_Good
. b. Drops of colostrums

0 c.Dry

5. Steps for Positioning and attachment:
1 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 o0Ogd

Feeding Positions:
Football / Clutch

Feeding Positions:
Cross Cradle

PJO
Docu. No. : RCHBH /FRM / CLINICAL /080 P




6. Was the position explained:
O a.Yes
] b.No
7. For Caesarian mothers:
) a. Mother is required sit and feed from the 4th feed
[0 b. Please explain football hold
8. NICU admission: p)(
] a. Mother needs to stimulate her breast for 2 min every 2 hours
0. POOINRONE OB . viviseisisiaaiiosiiunisinss sonsinaens i iomehihos Mssas s oy R AR s b Ay iy S i S st B b ik
Continuity of Care: Date: 2”{[6!%
> ASe s Ha P Condi lon
S \wdoel _ee e d o Secsyded
bt Lla  hatt pnintoled
2 ohd haodt oee 2N
Handover given by ............ g—M o=
..................................... Handover taken by

......................
......................
.............
aes

Signature ......... é&\
LIRS sl NI Signature

st 0 00[26. 2 20 vwrrew

...............
.....................
.........
...................
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- Rainbow®
Department of Anaesthesiology Children’s Blrtthght
PRE-ANAESTHETIC EVALUATION Hospital .ffuf:.’ﬁfﬂflffﬂff,
Name: /\/)V; ....... ﬁ meMW, Age: ... g 7”’ Sex: ... UHID.No ;... HNH’DOD”%
Date: ol [og [2028~ . 620 A pu s frdm 4 2a—
DIAGNOSISY . ervveeneboeeseseeesesmssesseensesssenseseeesessesesssmsessessmengloes ’L " ’,anfM ..................................... DMD“D""F—
b
B.P/CRT: “.,;Q:L,rlﬂ ...... ﬁ?ﬁ.{”ﬁﬁeight 575 ASA Physlcal Status: T 1 _Dz/l:la 04 05
A / b [ 254 ’ Laboratory Data:
Hab: E IQ’) Glucose Protein: HIV: oeercennnfe N ....... XeRaY: ot
POV: e B Urea BB coerosressrossosssonsons HBS Ag: .. N ECE: vrerereeereereseresere
WBC: ... .24 ° CFBAL oo TOUI B e HOV: v 9D ECHO: oo
Plate; ....... 2200 Na: DI B e Blood group: .0 N StresS/ANGIO: o
o | Ko rntvrreremsteeneseneesenennesenens LDH: .oerecrermmsnmrereenaens T3 e inreereasasnsens L1117 o OO,
[ I I SO [ T S AlK PhOS: werreeernressararsenes L S
(1] S A MEEF corrrenrerersesesenserennes AMYIASE: cuvvresernssressssenisns 511 ——
o [ SBOT/SGPT: ververrenerrerne

Medical History: ~ CVS:

Allergies: NEDr—

RESP . Diabetes: /4 DM o D

oNS - 4 '

Renal: ,

Hepatic / GE Physlpal Activity:

Others : Hpomigeeipicmn v iz vioms s 1Ty Thtponorr
Past Anagsthetic History: bj ﬂijrPDrc Pzz’"f?f\j ::-L/ Yoo ‘bjl h\j

Physical Exam: Mo d - Wr L{/ [ ,wa thed

Airway: MP1234

Mouth Opening; Mentohyoid Distance: Neck; Teeth:

Lungs : M[, m—@ ; s

Heart: 0: ¢ )_(@“
: NP N

CNS:

Pregnan}: g)e? CINo CINA

Anaesthletic Plan: COMAC COREBIONAL CIGA-ETT CJLMA

A , .
Venous Access Site( :}/wﬂ l“‘")épine Exam for regional ;
"

Peri-Operative Plan Explained to the Patient: g)@? 0 No

CURRERT MEDICATIONS

DOSAGE Pre-Operative Instruclions:

TW’IMMGW

J2-5 o5 - 1. DVT Prophylaxis :
/

Water/ ORS 2 Hours
. NIL DF{m'<:0thers 6 Hours

. Informed Consen}, & Standard T High Risk

2
3
4. Post Operative Pain Management; ZLBiscussed with Patient
5. Other Instructions:

Signature} ......... é/ ......... Name: p V’; e v

Docu. No. § RCH /FRM / CLINICAL / 044
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......................................................................................................................................
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Rainbow” ] N
Children’s ‘Bll‘tthght

\

Patlent Sticker ANAESTH ES IA CHART Hospita! EY RAINBOW HOSPITALS

It takes & lot to treat the little. Your Right to a Safe Dellvery
Pre Induction Assessment: r A ! 3
Change in Patient Condition: O Yes O No Fasting Status:
Physical Status: 1 Patient Identified [ Consent Present. 7] GChartReviewed
HR: [ B.P/CRT: [ Sp0,: ~ | R.R: | Last Feed:
Pre-OP Diagnosis: ............ erer v ————aresiae ODBration: .oceveve i tecsseseeeeseresnaseaas et esinnns 311 S
Surgeon: ....... s et et et e onnebe et naes Anaesthesiologist; ........... SUUORT SRORRPPPROTY (Y4141 1+ - | O
TIME . j B -
N,G /AR /O, LPM - =
HALO /SO /SEVD . || Adticiotic
Drugs: )
Suppository
Bload Loss
RO, 7 5a0,
ETCO,
ECG
Temperature .
Urine Gutput - NOTES
gg I
2a
BP 240 |
V Systalic 220 i
A Diastolic
X Mean 200
« Heari Rate 180 : ‘ N _
Tourniguet on Tima
Teurniquet off Time 8¢
Throat Pack th 140 K - 7 - T =
Theoat Pack Out 120
100 = —=
80
80
40
20 z
10
0
A8G
LAB Values -
[
Others
[3 Equipment Checked and Tamp: Induction Reglonal;
Funetional + [0 HME [ Fluid Warmer 0w {1 Inhat Extremity SPBEIY veurvscrissesseinsenestinmsenens
[0 BP O Cling Fitm [0 OH Warmer [ Pre 0, 1RSI 1 Spinal i} Epidurat {1 Caudal
[0 Cuff Site: ........ [ Hugger's [J Gotion Woot [ Others Others;
O  ArtSite: e O Other . -
O EKGLead ’ O Mask  £186A Position:
Ol Temp Site Times: O Arway  (10ral [ Nasal SHES vt
O Fg, Monitor Anaes Start: ......... ETT# ... cm Needle Size: ......... Depth:
4 n rd ad Ty ¥ CL
O Ageﬂt Monitor OP Start: ....ceereenns 3 Oral CINasal O Guff Parasthesia []Yes 1 No
Ol Pulse Oximeter OP End: 03 Tracheostomy L1 Topical Catheter at SKiN ..oouuivvnenne em
1 Capnograph Leave DR .visissicnsmisssiesssnene &1 Drug: Drug Name & Cong:
| Ventila!o.r Anaesthesia: O Awake [ Direct Vislen Bolus;
1 Nerve Stimulator g ;A oo Araostnsia G [ video Laryngoscopy [ Stytette / Bougie Infusion: ...
. onftored Anaesthesia Care [1 Fberoptic Block Level:
PORIDN: v {1 Reglonal BIAGE# ..o AHEIPLS: 1o Comments:
£1 Pressure Points Checked | Difficulty Why? .
Lins (Size & Location} Transportation fo
Eye B.are. £1Cvp: O] Bliat = BS [ PACU &1y 3 Other
g $:nt 1 ART: 1 Semi-Clased Cisclo ~ . Refaxant Reversed  ['Yes ONo EINA
ape ETIV: eeeeeeeeeeeeemerecreesesresessensienes 3 Closed Circla
g iadt:(ing on: 1 Other ~ Name of the Doctor ;.
Wake CIIV: oo ssasmssasssssasmstsssn Signature of the Doctor :.,




Patient Sticker

. POST-ANAESTHESIA CARE UNIT REGORD
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Rainbow® ) o
Children’s | @ BirthRight
Hospital .ammusownusmrm
It takes a dot ko treat the iitte. Your Right to a Sala Delivery

Recelved Fn PACUDY : o vererrrn s . Time Received : ...vcveveesssnrnnnenss  1iM@ Discharged . ................. R
: -
250 250 .
220 a0 IV Cannula Site :
o 230 230 | ] 0, Mask ] Nasal Prongs
2 ijg :fg [1 Tracheostomy O T-Plsce
i 200 opo | [ Oral Alrway O Nasal Alrway
£ 1o 190 -
= 80 180 . )
8 170 170 | Vomiting : [ Yes CINo Diug:
= 190 [ nembe:  Oves oo
140 140 ]
X 130 130 Draln: CIYes JNo
120 120 | Urinary Gatheter: [ Yes [JNo
- 10 10
] 100 100 | Chest Tuba: {Yes CINo
g bt 20 | wmorat [1¥s CINo
L 2| wrus:
& 50 50 Oral Feeds:
feed A0 40
30 ag
v 20 20
o 10
[t 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Scare) IN 30 1 60 | %0 out SCORING INTERPRETATION
Able to move 4 exiremnities voluntary or on command =7 . .
blo 15 Move 2 ext rmkles volumiary of on command ok S— A Minimum Total Score of 8 is Required for
Able to move G extremities valuatary or on cammand =0 Discharge
Able 10 deep bieathe 8 cough lreely =2
Dysprea or fimited breathing w1 RESPIRATION . .
Apael =0 Exceptions to this, are to be explained in the
8P = 20 of Prd Anassthetic | =2 1 Infan:
BP = 20-50 of ra Anassthetic lave =1 CIRCULATION space below by the Discharging Physician:
BP x 50 of Prd Anzestheti leve ={
Fully awaka  § =2
Arousable on calling =1  CONSCIDUSHESS
Mot respending =0
Pink =2
Pale, dusky, blatchy, jaundiced, other =1 COLOR
Cyanotic ) =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

Pain Tood Used: I NPASS [ FLACC [0 Wong Baker

Anaesthesiologist Name

I TIT LTI T Ty boansppsasasans

ZINPS

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

Anaestheslologist Signature:
Date & Time:

-----------

PACU Nurse Name :

PR R e

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

PACU Nursg Signature:
Date & Time:

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

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.  _ .
2. For post surgica! patlent, matlent with chronic iain, patient with severs pain
a.  Every 2 hours for first 24 hoturs
b.  Alter 24 hours every 4 hours
¢, Prlor to patn rellving intervention
d.  With In 38-66 minutes after pain rellef Intervention

Transterred to Unit by (PACUY: ............
Date & Time:,

T P TY PYT TP PIT AT T ey
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30

NI = : : . . ~
[T Fospial |
Department u1 Anavo....iology

EPIDURAL ANALGESIA RECORD

Date: ..... 7/7‘9[)4’ ........... Tim ...........‘ﬁ..f.j.f@ocedure done by ................ p (;MM"FV ........................
CSE /Spinal /Epidural Position : f”ﬂw) Space (1"'7 ........... Technigue (LOR/LOS) ..... MS
Depth I Yo covcteratskin: L des Attempts : ............. 4 DL Y
PAFISINORIA: YHENOMYBB UBRAIS & ..ivcvisciiinsiivsins i timaiisissss sensessriss i A SRR S T vt s
Solution Composition : ..... UI/W'VM’IE*LMD,MFF&'WV" ....................................
Any other issues :
T T o Lt oA 0 Vo L T e
- IS ST WS R < | 117 - S
i Maternal
Time '“";f,:‘,’,',":;a“’ Bolus (ml) LeﬂLevI:iLht oo Toao—t i Comments
(rS soay § - o) ga| 92| 14y
% voo At 6»(/5« Nolgs| 94| tys. PF Lowr font b
/ 7 /
Delivery Details : ~ Time : | Olu .......... APGAR:{ﬂ ............ @ Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected ,hd?:”\;;(}/ ......................................................... TR | S

Doctor Signature: .........coveeeevevfoenn o, .Y/ S
DOCIOr NAME: ...cevivicevieereceeeeer e sae et

DIate an TAMBEE: ..o vy s R s e siasiasssiaasssass
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Rainbow®

Chitdren's | @ BirthRight

CONISENT FOR SPECIAL PROGEDURES Hospital | SorRate s e

Patient Neme : ........... A FCEETHT - Moy | [LUAMUES -~  conder: ] Male 1 Fermale

UHID Nl: HNH—00 (21257

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

Here by

ivVe CONSENtTOr PrOCEAUIE OF : vvvecorverecssssmscns s ‘puﬁm’{—»ﬁ'ﬁ“”—ﬁ“\"mjm’r ............................

Formy patient, Named: .............. MMﬂ”M 1 TSt 2

The docllors have clearly explained to me that the procedure has following possible complications:

------------

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

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Patient

Attendant : Witness :

Signatur

e Kby Signature : ....... Cepselly

..........................................................................................................
E

Name : LK. maé!ﬁwt.ﬂ?] .............................. Name : Kemﬁ@w ...................................
Relationship with Patient: ...eSRRLALL s.erewrrcsererne Date & Time : 7/'1"’]"? ........... biyomm ...
Date & Time : ... PAARALY SO LW

Docu. No.

Doctor (wha is taking the consent) :

Signature : __5;‘,’, .................................
Name : D me‘-f

--------------------------------------------------------------------

Date & Time : ?/,JMIM% (i2opm.

----------------------------------------------------------

: RCHBH /FRM / CLINICAL /019
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It takes a lot to treat the little. Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

Name: ......... M. Leextbs ... Bhonusi. ... Age: ... 25).... Gender: Male[) Female? |
UHID.NO : .. I 2.5 090203 oo Date: D&IJuMIW ..............
You are scheduled for an induction of labor on....... 22w [ 20 ... (date) at ............ BCT (weeks of gestation).
,  Thereason for yourinductionis............ S 1A

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 heaith 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.
I have read the information provided and also discussed the process with my doctor.

lunderstand the risks and benefits of this procedure and wish to proceed.

Patient ,\,é,., Patient Attendant:
y o
Signature: FD’ ..... R A Signature: ...... K, ....... 5 i PR A R s
Name: ..My reertbha  Bhonwndt
Date & Time: .. 23/ 8.¢. 28 4x..... .. [I45pn
Doctor: Witness

Signature: ......... AM——- ................................................. Signature: .............. MM .................................

Name: .......... ENMerale Name: \‘}Q : WVL{/] ...............
Date & Time: ...... 23 0.6 1222¢. Q... | 11 5po Date & Time: 15[&/@@@”’9%

Docu. No. : RCH /FRM / CLINICAL / 173
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Rainbow® . s
Children’s ‘Blrtthght
INFORMED CONSENT FOR VAGINAL BIRTH Hospital | ot L
Patient Name : ... % e-cv%rno?, ...... Y UHIDNO : ... HR 70000228 ...
Gender: ] Male QFe/male Date: ...~ 3[%[%2—6 .............. TIME & e

| hereby authorized the performance of the following procedure:

The Procedure has been explained to me in general terms and | understand that:
The indication 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 PrOCEAUIE: ...........ccoveeriiiriiieire e sa e ssaeseaes e s eae s esaseesenesaenens

Consentee : @ %a » ;L/é,, Patient Attendant : l/@j

SIGNATUTE : vvvooeo X e, Signature : .. JC T e
Name: ..M. 8 e vtl:  Bhenun' . Name : K\/ANOO/
Date & Time : ..23(6& |20, ... 134 pan Relationship with Patient:

Date & Time : ZS'D(QIRHC‘D—“‘USPM

Witness :

P Q Doctor (who is taking the consent) :
SlgHE M S Signature : ............: e e T
Name : .....f..o.. o) Qkauxy\“ﬁ\b’}q DM orvesls

L E T IR = o ML o e TN

o 81 UB N @M UMM st 32l .. L

Docu. No. : RCH /FRM / CLINICAL / 028
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1t takes 2 kX 1o treat the Kte. Your Right lo a Sate Delivery
NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
gy / b} . ~':‘ .—\ 2l "" [
PatientName: | (K- Keedl Fu ! /cx,\f-' o uny Age: : 1 Gender C’ € TWELA’ -
UHDNo: [ NTI-OCOIZ [Ny, 2k G266 50pge, 7 a) Time: @327 ™
Diagnosis: NVD L DK
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage _ Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI 00 M () —Fm ;ﬁJ A

2. | Morphine Sulphate Inj. 15mg/MI
~ | Remifentanil Hydrochloride Inj. 2MG
4. | Remifentanil Hydrochloride inj. 1MG

/4
Doctor Name: W] '\/ Doctor Registration No: ( % 7(‘

somne\ L0 (I ot

NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E

(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

0L-0000bEH0 92016)9 b
IP Registration No: ....... Al e R e Date - i

Aadhaar No. of the Patient (Optional): .............coereeviriiienrnsinriiiensseensisnsesseesasnnessanesesnrsanns

- >—— ' 255D < : ’
™ | Name: rf ;: J: tL\f{('('f—&\j ] ;ayf !7/\0 m \’ﬂ._: / Remﬂrks /
& HFeA o rehory 1 ‘J?’?’f@' ne
2. | Complete postal address (with contact number, if any) ~ TINDtA % 99
3. | Brief description of the illness N A
4 Whether registered with any other registered medical practioner / N
" | recognized medical institution ( If yes, details of the recorded) )
5. | Details of essential Narcotic drug dispensed
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
> Vi : Patient Attender
gl  [Frem-Jom \}/‘( ! i B
iz (018662 Seaniey
Dispensed by (Name & ID NO.): ..c.eoiviieiiminininndinmeniesiins 4 ........................................... Signature: ............. 7 .......... e
M et of o ©0ls } e u
Received by (Name & ID No.): .........cuveenee L ZU'W* ............... é ...... Q e SIGIAMINENE - . i i . ok -

TN . ad T . W

Docu. No: RCH/ FRM/ CLINICAL / 133
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: 9"’7!6{}“6 Time: 5,?7 ...................
. 0O ~26 kg/m*
Ongin: ....oeoeon.s .2 V\CJ"@V\. ...... Height: ...l 25Cm.S.  Weight: 6:}‘6101‘] BMI: =7~ 28 kg/m’
O ~ 30 kg/m’

L O T
Diagnosis: ............ NVD ............................................................................................................................................

TypeofDiet O Liquid ?éoft /@ﬁrmal ?ﬁabeﬂc

Vegetarian I Non-Vegetarian ] 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
Signatre; ........... *Mﬂ'é— ....................... Signature: ....... g» ...............................................
N 2 7. 2 .. Al ...
Date & Time: M[G/%{Spm Date & Time: SZHL&/}E/S o et

Doc. No. : RCH/ FRM / CLINICAL / 195 (PT.0)
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DIETARY NOTES

Date

Time

Notes

Qu
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| Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
CROSS CONSULTATION FORM

\

1t takes a lot to treat the littie. Your Right to a Safe Delivery

Q

Doctor Name : .. DV.... Prd 010’4%5111 ................................. Date : 2"1(6‘[,&6‘ . Time : S’F‘q
Diagnosis : NVD .......................................................................................................................................................
Hospital : ..o...oooon..... 7T I (L | A Type of Referral :

O Emergency
................................................................................................................................ & ilpaae
Referred for: [ Opinion ,Zéo-Management O Transfer of care i

O Non Urgent

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

Signature:

Findings and Recommendations :

mew%/\ aave plav,

— Wah ,-fov(md,d Lraast o M(}Vpld)“

~ (olo shu a4

_sucl o ltCh obsaxvad

® — rakd loaly Sudk ts - 2o % W PR pach side

ey 2 sy
4 \
Sﬁmw\ da  baby Commrwus Ly whille  Fead i g

—-—

Consultant :
Name : 'jt("q G? ... Signature : . SﬂH\W\‘U\ .. Date & Time : QH/ 4/26 é[/""’\

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




