Name Mrs PRAGNYA TUNIKI = UHID VIH-00153544

Father/Guardian Mr DINESH Age/Gender 34Y 8 M 14 D/Female

Ailidiess 42A,GODAVARI GARDENS, Jai Jawahar Nagar, Hyderabad, Telangana,
INDIA, 500087

IP No IP-00060379 Admission Date 17-06-2026

Ref Doctor Self Discharge Date /1;9566:2026

Vs

DISCHARGE SUMMARY

Consultant: Dr. MADHUMITA ANIRUDDHA GITAY, GYNECOLOGIST AND
OBSTETRICIAN

Diagnosis: G2P1L1 with 34+2weeks with PreGestational Diabetes
Mellitus (diet) with corrected anaemia admitted for
Observation

SPONTANEOUS VAGINAL DELIVERY DONE ON 19.6.2026

History:

LMP: 23.10.2025

Obstetric formula: G2P1L1

EDD: 27.7.2026

Gestation at admission: 34+2 weeks

Obstetric History:
G1 - Female/ 2.5years/ NVD/ BW 3.2kg/ GDM, Hypothyridism /A&H/ VKP
G2 - Present pregnancy Spontaneous conception.

Medical History: Nil
Family History: Both parents- DM
Surgical History: Nil



Name Mrs PRAGNYA TUNIKI ' UHID VIH-00153544

Allergies: Nil

Antenatal Details: Mrs. PRAGNYA TUNIKI was booked to Rainbow Hospital at
7+2 weeks of gestation. She had regular antenatal checkups and
investigations as advised. She had history of Spotting PV at 11+2 weeks
managed conservatively. She was diagnosed with Pre GDM at conception
regular sugar monitoring done managed with diabetic diet. She had history of
anaemia at 22weeks managed with Inj FCM 500mg ldose IV. She came with
c/o Pain in abodmen since 7am on 17.6.2026 She was admitted at 34+2 weeks
with PreGestational Diabetes Mellitus (diet) with corrected anaemia admitted
for Observation

Investigations: Enclosed.
Blood group: B POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and 2 cmr dilated, show present. Fetal well being was
confirmed by an admission CTG which was found to be reactive. CBP, CUE
sent. Neonatal councelling done. 2 doses of Inj Betamethasone 12mg IM given
after checking GRBS. NST done shown decreased variability. Per vaginal
examination done showed excess show, with 3cm dilatation. Informed consent
taken for normal vaginal delivery. Artificial rupture of membrance 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. The same was sited by an anesthetist after informed consent.
Further augmentation was done by oxytocin infusion. She progressed to full
dilatation at 3.40 am. Passive descent of fetal head was allowed for 2 hours
post full dilatation. She was put into position for vaginal birth at 3:45 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 (10ml of 2% xylocaine solution). Baby was delivered by
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Name Mrs PRAGNYA TUNIKI  UHID VIH-00153544

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. 400 mcg of misoprostol given per rectally as prophylaxis
against post partum hemorrhage. Vagina cleaned with betadine solution.

Delivery Details:
Date: 19.6.2026

Time of Delivery: 4:07Am
Type of Labour: Induced
Type of Delivery: spontaneous

Baby Details:
Date: 19.6.2026

Time: 4:07 am

Sex: male

Weight: 2.414kg

Apgar: 7/10, 9/10

Gestational Age: 34+3 weeks
NICU Admission: YES(prematurity)

Post-Operative 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 second 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.



Name Mrs PRAGNYA TUNIKI UHID VIH-00153544

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 24.6.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 24.6.2026
(9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 24.6.2026 (10am-
4pm-10pm) after food.
4, Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
Tab. Pantoprazole 40 mg once daily till 24.6.2026 (7am) before food.
Betadine ointment and lotion for local application.
Syp. Duphalac 15 ml at bedtime for one week.
HPV vaccine after 6 weeks of delivery.

o

0.0 = o,

Review after 3 days at postnatal clinic with prior appointment (This
consultation will be charged). :

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .........ceeee. in the language that | understand and | have
understood the same.
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Name Mrs PRAGNYA TUNIKI UHID VIH-00153544

Name: Signature:
Relationship:

This summary was explained by:

Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. MADHUMITA ANIRUDDHA GITAY
MBBS,MS,DNB

GYNECOLOGIST AND OBSTETRICIAN
03312
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



P & Rainbow Children's Hospital - Secunderabad

Rainl 0 w . H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's =% ‘Telangana, INDIA ,500009.
Hospital . TEL NO :040-42462200, Ext 2000,2001,2002

. WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : (LR CRRURRT L E L L AR R

Admission No : IP-00060379 Admit Date : 17-Jun-2026 Admit Time :02:59 PM UHID : VIH-00153544
—

Patient Details :

Patient Name : Mrs PRAGNYA TUNIKI 'Age :34Y8M12D
Guardian : Mr DINESH DOB : 05-10-1991
Gender : Female Religion
Occupation ; Martial Status
Address (H) - 42A,GODAVARI GARDENS Jai Jawahar Nagar Phone No : 7993468750/ 9866243215
Hyderabad Telangana INDIA 500087 E-mail . thuniki.pragna@gmail.com
Admission Details :
Bed Type : MICU Bed No : LW 221 Ward Name : N 2F-LABOUR WARD
Room No : LW 221 Admission Type : First Visit
Contact Details :
Name : Mr DINESH Relationship : W/O
Contact Address : 42A GODAVARI GARDENS Jai Jawahar NagarPhone No : 7993468750
Hyderabad Telangana INDIA 500087
GBE
Signature
Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 17/06/2026 15:00 Printed By : 017885 Page 1 of 2
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- Mrs PRAGNYA TUNIKI
05-10-1991 Mysmizp  (®) Date & Time of Admission Date & Time of Transfer Order
Dr. BHAVANA K { ~
R T [y@p(@%ggﬂ% Hymm@q.y%%
Treating Consultant Name Transfer Ordered by ' Reason for Transfer

Obser vodfo L

From Unit

L/-!w

To Unit

Roorsz(ojr)

Information to Attendant
Yes | ' No[]

Number of Sheets in Clinical File

Number of Irnaging'FiIrns

Personal belongings including
clinical documents. If any handed

B g e over to attendant
6. - N |
U q Yes[) o[
vl If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name " Quantity
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2 (“‘{a B

DANQ\&\W?\‘?E\ CG

(s
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. WWGJ\GC Qmmf)

*@_ [%?—Xm’;;mﬂ Piudmeed - (_D B{J(GDLN? S

Shifting Summary } Notes Written by Doltor

Yes No[ |

Dy - Moak

Name & Signature of Person who is Transferring

a', Gl

Name of Person Ordered Transfer

P~ ¥ C?egt«uw'

Patient & Clinical Records Received by :

£5 - Q)ep-o\m«l

Date & Time of Patient Received :

AWbPS @ N\© o

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

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

] Nurse not Available

["1 Available Bed not ready

e



VIH-00153544 IP-00060378
Mrs PRAGNYA TUNIKI

05-10-1881 34YBM13D (F)
Dr. BHAVANA K

VO o

.r@
Rainbow® . Lo
® Children’s S BirthRight

Hospita' .av RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

UBDIEIHIV IKIAGE ASSESSMENT FORM

Time of Arrival: Qg(‘pm ...... Time Seen by Nurse: QgCPm

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

L1 Severe Pain / Moderate Pain

LI Bleeding PV: Slight / Heavy
L] Decreased Fetal Movement

CJ Preterm rupture of Membranes / Leaking Water PV

_CLPreferm Labor/ Labor

L] Spontaneous Rupture of Membrane / Leaking Water PV

3 No Fetal Movement LY 0 RORSON: ..ot s ORI .
3) Vital Signs: Temperature: 6.2, F... Pulse:] Jd w!. RR: *dx.{..... Sp0,; Q%ﬁ BP:!! [bmt‘. Weight:%i.[.ﬁ(’s.
| Gestational Criteria:
Gravida: Gog_ Py E. 4 A=
LMP; 95[@]25 EDD: QII“)JM: Gestational Age: ...... 3 U 2 luee A
Uterine Contraction O Yes LI Ne | CJNA ‘ Onset Time Frequency:
Membrane Rupture CYes | ONo | ONA | Onset Time Fluid Color;
Vaginal bleeding ClYes | ONO | CONA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes D/NB CJ NA Pain Abdomen / Vomiting
Good fetal Movement | +Yes | CINo | Cyna | !fNo specify:

-, Pain Screening:

Numerical Pain Scale (NPS)

E:: | | | | | | | | | |
. i | | 1 | I ] | I =
1 2 3 4 5 6 7 8 g 10
No Pain Worst
possible pain
SRR .. Ve Lavs botmameeansmensminnsssussons s e s nssasssubavees s b ok DR oy L U
e GRS S Days / Weeks/ Months (Strike out which is not applicable)
L T A e B R e Ere e e S
e ——— R e R S T

« Interventions: ........evveeii e

6) Past History: \
: a)  Surgeries: ..................... 7\‘[ .........................................................................................
\ b)  Medical ....................... ] ORI

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



VIH-00153544 IP-00060379
Mrs PRAGNYA TUNIKI

05-10-1901 4Yeam1iD F

DOr. BHAVANA K
AR AT
1)  AuGiyy. 1D ﬂﬂ, B A B s T e i T s R
8) Current Medications: [ Prenatal Vitamin ﬂune EI DI it N e L TR A R

9) Prenatal Medical History:

ﬂme [J Gestational Diabetes

OJ Chronic Hypertension OJ Low placenta .
O Gestational Hypertension O Others if yes, specify ............ i oo s s S AR N RS
OJ Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

(0 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
ategory I1: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category lIl: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

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

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

0TAS

_ Every 15 Mir
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

Hypertension > 160/110 g
Seizure activity and or headache, visual| > 10/S0 with/¥ithout

disturbance, RUQ pain associated signs and

' symptoms
: Atypical FHR tracing,
: abnu;mail S'ER tracmg abnormal dopplers
on-Fetal Moveme Diseased fetal movement
« 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 trauma (minor | - OQut patient placenta
- Severe 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
» Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) » Rashes

Time seen by Doctor: ....... J.a'.L.L.EPm .................

[T 4’{(
Nurse Nams?: %Mw ..................................................... Nurse Signature: ..... Cnlf ..........................................

Date: ... {11



Dr. BHAVANA K

W
OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

VIH-00153544 P Mffa'
Mrs PRAGNYA TUNIKI S Rainbow® i
05-10-1991 MYSM1ID  (F) Children’s ‘Blrtthght

Date of Admission: IHJG,)b

Current Medication: [ None es, If Yes, Fill the reconciliation form

Baseline Information:
Admission From: O ER L1OPD _ClAdmission Desk L Others, specify LSRR s
Primary Language: E;Ielﬂgu [ English [ Hindi L) DIGES, SDBCHY ...t s imasisnsti s snmpssiniss
P Aot ? [IYes [IME  HYBBSIBCHY ....cccoiivciviissiinsinmmmmammmmeriisisrissivssisnsinisermessbiieimssossssiuiis Sosobsasss
Source of Information: ___-Patient 1 Family 3 OIS, SOOI oo iemsaas st e A bbb
Allergies: [ Yes o [ Medications [ Blood Transfusion ] Food e i
Chief Complaints: .. ... Doctor Notified on AdmissmrL/E’{ [INo
PMJ{H}D lﬁbO()}‘ 0 M’If@é ............ Name of the Doctor: ..DY....M0L.0). lhq

) W* whbon . Time Nonﬁed:...........[.....L.i...‘n.pm.......................

Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) ..........cc.u.u
Past Medical History Past Surgical History Previous Hospital Admission
Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ........c.cccooceevierenennennnn. | Gaesarean Section; N0 [ Yes Contraceptives: /Bﬂﬁ [ Yes
Cervical Cerclage: N0 [ Yes Vaginal Discharge: Bfo [ Yes
Onset of MENarche: ...............ceeeuennnennene | ECtopic Pregnancy: C-No~ [ Yes Post-Coital Bleeding: [J-N6 [ Yes
Menstrual Cycle: C1Regular [ Irregular | Myomectomy: CHNo~ O Yes Infertility: CiNg™ [JVYes
Last Menstrual Period: Qilbflf Others: YUY Dy theavalel| If Yes Type: [CJ Primary ] Secondary
B e i Pk baliacidisian o oo
o

PrEVIOUS LSCS: ... AL e

Family History: [ No Abnormalities Detected
(] Heart Disease [ Hypertension /Eﬁetes DD Stroke [ Seizures [ Kidney disease
[ Liver disease CJ Other ... i SR G’JL@*L,DDJ ,)

Vital Signs / Measurements: Temp: %13 HR: gﬁd"‘ RR: 'V)’bt“*

BP: ) Q.Iﬁ.am.lfﬁ Weight: 'Jlldrb Height 151 Cra.  BMI: 290

Pain Assessment: Pain: [Yes [Ne— (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151
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PHYSICAL ASSESSMENT

— . L
Generalnppearance:wgﬂﬁy [Jill looking (1 Anxious [ Agitated [ Others: ... =

t 4
Fall Assessment: [JYes {4 No Score ... . b ...... (complete the Morse Fall Risk Assessment Sheet)
F 4

%
Risk of Pressure Sore: [ Yes /'Zﬁo Score.....@.......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

“ Mobility problem "I Walking Problem ‘/D‘Nﬁbnormaiity Detected
O Developmental Delay U Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected

/f}ﬁﬁeigm CJ Poor Appetite > 3 Days ) Needs Therapeutic Diet.
CJUnder Weight L] Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

L}J&aﬂn’& Cooperative L] Restless L] Depressed L] Agitated (] Confused
[ Others T N P N e~ e e e SO o SR, ) S

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single \DMM : [JDivorced ] Widow

2. Special Habits:  Smoker: [ Yes G.NU/ Alcohol Abuse: [ Yes CINo— Drug Abuse: [ Yes—=TNo
Social History: Lives With Fﬂm;[ﬁ ............................................................................................................

Orientation has been given regarding the following aspects:
Call Bellin Reach : [ Yes Eg,bk/ Waste Disposal Expiained:/fers [INo

Infusion Pump : /Dn{J No Hand Hygiene Explained: ,!@; I No [ Others

Above information given to #1%. ...
Name of Person Orientation was givento: P’*S

—————

Orientation not given Reason:

Nurse Signature: ...... @ ..............................

Nurse Name: ...

o e LTk (@) e
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Rainbow® . L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

IF Avimiue.—..  HEET FOR OBSTETRICS

Presenting Complaints s
0o Poun AgTe) oNGE D
d_‘ W

Obstetric Formula: A& P
M- L4ws ;) &M
Obstetric Hostory:

P 2311012k EDD:
Corrected EDD: Q¥ -+ -6 GA: 32U 2 tocelt -

Menstrual History: Regular : M Yes CI No

Obstetric Examination

Q- Fermoue [Q.-)—L,”lsvol E-R\t%}aoml Fundal Height: ot =T LorS

Hyformpad [VEP [ACW
Ua ~ PP, sponianceus len(ep-on

Ut Activity: [TReled CIMid  CIMod [ Severe

Present Pregnancy Record: gpeyerd +oPore od  Liquor: [ Adequate []Oligo [ Poly
5
H [ ‘)erl ai" fl*bm\/mrm&* #‘f-l(ﬂ pP L,E'ﬁé'ﬁhallc I:' Breech Others

TN Corserluhveny
Hio ARSI, S5 or. FTTEO  Head Fifths Palpable:
— V1O INH D T PUD M. &5 e, Wc? * .
RISK FACTORS: WAGUAO g T HS: Normal (] Tachy () Brady (] Absent
( - Peom (ot - DF eas e Q) st
— YAl (OO - Per Speculum Examination Np- OONE
“lesine. AKeRy PopPLes Draining: []Present [ Absent  [1Bleeding

__Tnenepsad Lestsiance -

\, ¥,
Height: lﬂ ........ cm

Weight: :“ ....... kg

Allergies: ............. 31 et N

Breast_—+3Normal [_] Abnormal
General Examination:

Consciousness: () Pallor:
Icterus: - Edema;@
Temp: Alers) e PR:  epberm
BP: 1ol 90 DTR: @)
cvs:  Suwa® RS eatB

Colour of Liquor: [ Clear (CJ Meconium [ Blood Stained

Vaginal Examination

. of+ .

Cervix: “'Lon [C] Partially effaced (] Effaced
Os: Closed Dilated  &2CM

Bom Sroco B
Membranes: (] Present  [] Absent
Liquor: (] Clear ] Meconium [] Blood Stained
Presenting Part:._+Vertex [ Breech (] Others
Sutton: O-3\&E=2 O-1 00 O+1 O+2
Pelvis: [] Adequate [] Doubtful

Liver/Spleen: ~f o Urine Output:  Adequome

== DIAGNOSIS ---------=-=mcmmnooe-
AW T U WBus T Puorm (oiekd  (oith  ewedkied Amemig

1 Netesmnm ououy CAam el 40'6 Oosesveus ) &

'
A}

Docu. No. : RCH /FRM / CLINICAL / 087
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{ Family History:

Surgical History:
facents- o L
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LOC: | @y (ONSciosy] (PPa |npnaaf 100y
Fall Risk Score: O © [% b 0
Pain Score: | o o i 0 o
Skin Integrity | ook | Phiact | 72 [ LR o d] Rptact
Safety Needs: "Yes CINo4#7Yes (1No [~ Yes C1No | ~Yes [1NoY=rYes C'No | I Yes - No
Physiotherapy: | N4 N NI N | Wil
§ Others Specify: |~ Yes Ao | 1 Yes ¥No | 0 Yes #'No | 1 YeseAto | - Yes ™o | Yes — No
speot it [ 3ot | 5 A% | £ O[S ) S A3k
E Critical Lab Test / Values: Mzl Qo0 [ pyil il [ o
E |Other Special Orders / Medications: | Yesu=No | 1 Yes ©No |1 Yes ¥"No | Yes <No | 1 Yes & No | 1 Yes (1 No
§ PU Prophylaxis: 71 Yes <o | Yes\=No | 1 Yes *No | O Yes LNo | Yes oo | 1 Yes 7 No
DVT Prophylaxis: ) YesciNo | 11 Yes EAto [ Yes No [ Yes ertio [ YessNo | Yes [ No
ADL (Dependent / Non Dependent): D pded- -
it gy A pud AN i
i : & ol : &
Post Operative Procedure Special Orders: 1\1\[ L ! NI/ N\Tt V&'(
Handed Over By Name : %QMUK%LQ O&;ﬂi\f’— Lubho Q}L\AWQ@L
Signature/1D: Sotpodt Gl /07 Boignt P
Dae Mleet [gl6 [ 204 |spleleh] &
Time: €2pm | Wpm | 7 [@ppm| 7~
Taken Over By Name : N SHep | bt pﬁ"m‘@ _Aﬂuﬁ&_ A »
Signature /D : et f?"]pjéqqq o392 ¢ /!’ -
¥ Y Wy <
Oate: alb | 194 loo\o\ak (2ol dag -
Time: @ abm € PP @ o 1)V
L i
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C.Q CHECKLIST FOR THROMBOPHLEBITIS Houpiel

{
\ >\'o DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE "M T E M | E N | M| E Remarks
. No signs of phlebitis / b

1 | IVsite appears healthy i 0 9 © |lp|DO|6
One of the following signs is

> evident : Possibly first signs of phlebitis 1 . e || 25 o ~
* Slight pain near the IV Site / / Observe cannula A
* Slight redness near IV Site -
wo OI.I the followmg Signs Early stage of phlebitis / -

L Resite Cannula 2 e = e
Pain at IV site Redness | B
':\Ifi 3;;? '? following Signs are Medium stage of phlebitis /

4 | Pain along Path of cannula ?es:tte gr?t"m”a Consider 3 . a =N
Redness around Site Swelling e %
AHTIRMIwIng S g Advanced stage of phiebitis or
evident and Extensive : ihe start oFthrombophigbits./

5 Pain along Path of cannula He sﬂarco rloné op de 3 4 7 _ TS 8 -
Redness around Site TB St B ?nnu RN o
Swelling palpable Venous cord Lot
All of the following Signs are
evident and Extensive : Pain ﬁ:]dvang Edh?t?t? of _

6 along Path of cannula Redness } .“.’T O ;" ”?[{{9 it 5 ~ N\ | —
around Site Swelling palpable [r;ma eitrea Lottt P a2
Venous cordpyrexia AR

Signature of the Nurse 4 - @2 Jr—"” @ ‘&9' Sﬁq

N

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 phlebitis.

Signature of Shift In Charge :

Y Signature of Ward In Charge : A
Signature : ........... 5% .................. Name : ...... g/\,m .................. Signature : .............. CQ&é}ﬁ ......... Name: ....... _: o AN ij
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V) PAIN ASSESSMENT FORM oL, | W
Date Time Pa(ig ﬁ;‘;"’ Location Duration Acuity Character MF::::::::Q PatLa;l::al::dmlly Intervention Sign
}*\(: £ - \D / ]\)O 1 Continuous | [ Acute [] Sharp [ Dull [ Increasing [ Yes " Ml M
\ L (P 0A0) | O Intermitient | (1 Chronic (] Aching [ Burning | [] Decreasing | [ No e i
4o N
& \d 1\}0 ] Continuous | [ Acute 1 Sharp [ Dull 7 Increasing | [ Yes / t’ !
\, G\‘]/(“ PM YUyl | OA T Intermittent | [ Chronic (1 Aching (] Burning | ] Decreasing | [ No e // AL c’_’%/
\& \L-.. ﬁ lod q\‘}b [] Continuous | [ Acute (1 Sharp (] Dull 1 Increasing 1 Yes (-’D Mﬁ),f}o(J\L .
\’)/ Q/PM Loy Q{j\ ] Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing | [ No i :LJ
L) 0 dJO ] Continuous | [ Acute (1 Sharp (] Dull [ Increasing | [ Yes &X\ﬂiﬁﬂ‘}&,”\l‘\
t r b Pm Clore P aun J Intermittent | ] Chronic (] Aching (] Burning | [ Decreasing | [ No }L*
g 0 ' Lo L1 Continuous | [ Acute ] Sharp  [J Dull [1 Increasing L1 Yes (P"kl% i}aw @
[%(é oM [Aope P i ] Intermittent | [ Chronic ] Aching 1 Burning | [ Decreasing | [ No
- I
! It m;:_& (] Continuous | ~TAcute (] Sharp ,Z’Iﬁ I Increasing ms (OmrdJabp
‘%lc:) QP;!'W g(ﬂ;i m,_,n [_Artermittent | [ Chronic (1 Aching [ Burning yBEﬁeasing LI No Fb S';Ffo/)
%l L )2 d BG.GZ [ Continuous | [ Acute (] Sharp (1 Dull [] Increasing ] Yes [ﬂmﬁgh‘ﬁb/(o
( Par Sl D.Y [J Intermittent | [ Chronic (1 Aching [] Burning | [] Decreasing | [ No . 13051’ 71‘100 ﬁ
é [ O/ {‘\[o' [ Continuous | [ Acute (] Sharp [ Dull L Increasing | L[] Yes [o,wﬁ(,}ab}f"
I%lél 6 | PGY\ SC oo po ,'n 1 Intermittent | [ Chronic () Aching ] Burning | [ Decreasing | [ No J705 f ,}75 - @L
16 | 12 ‘o ‘ m,[( (1 Continuous | [ Acute ] Sharp "1 Dull [l Increasing | [ Yes (0 @] A bie
\C\ lﬁﬂ Seme 123!; » | © Intermittent | [ Chronic (1 Aching (] Burning | (] Decreasing | [ No % '
I J'f Nk (9 | Ba.el‘( [1 Continuous | [] Acute (1 Sharp (] Dull 1 Increasing L] Yes om((ﬁ/,{—a/,;,
H b ThM Stove Pct 10 | [C] Intermittent | () Chronic (] Aching [ Burning | [ Decreasing | [ No ‘£—

Re-assessment Frequency:

1. Every eight hours for all huspitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 l |
: % : 1l T | T T T | 1
0 1 2 3 4 5 6 7 8 9 Wms1
or
ichien Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OH®®®

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

SCORING
CATEGORY
0 1 2
No Parti . i Occasional Grimace or Frown, Frequent to constant frown,
Face o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
_ Laying quietly normal position, Squirming shifting back and : 2
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable ‘| intervals consolable |+continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement maovement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak orasp refiex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP. 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Tillimmmm Childrer's | & BirthRight
PAIN ASSESSMENT FORM fospital _ | (s
takes a lot to treat the litle, Your rahtmaSare Delivery
: Pain Score ; : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Interfention Sign
q 0 Lp [l Continuous | [ Acute [ Sharp 1 Dull [] Increasing CJ Yes (@mgg,,-h},(
fﬁt( G Am Q( Ddh [J Intermittent | ] Chronic (J Aching  [] Burning | [ Decreasing | [ No P T
16 P (b ] Continuous | [] Acute (] Sharp (] Dull (] Increasing | [J Yes @DW&JM
. . - _ 1 Achin ¥ . . __ 7&,
ﬁ % g&)‘h‘—' m (] Intermittent | ] Chronic (] Aching ] Burning | [] Decreasing | [ No
1 Continuous | [ Acute (] Sharp ] Dull [ Increasing J Yes M\.&dﬂ‘o o? \-E o A
‘0\\ g Qf’m O i U] Intermittent | [ Chronic (1 Aching [] Burning | ] Decreasing | [ No o Mﬂ\
— ] Continuous | [ Acute ] Sharp ] Dull 1 Increasing LJ Yes 0 mh“\a.ﬁg A
10116 %pm O 7 Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No - M
_ - : I
1 Continuous | [ Acute 1 Sharp (] Dull | Increasing 1 Yes Mé@égéh _
90[6 W fort © = U] Intermittent | (] Chronic 1 Aching [ Burning | [ Decreasing | [ No %)3"1
(7 Continuous | [ Acute 1 Sharp I Dull [ Increasing | [ Yes 'f\):‘ ;
£ . . - \
‘321)‘& ey O 1 Intermittent | [ Chronic 1 Aching ] Burning | [] Decreasing | [ No ‘_Bvl:l
1 Continuous | [ Acute (] Sharp ] Dull [7 Increasing L] Yes
U1 Intermittent | [ Chronic [ Aching [] Burning | [ Decreasing | [ No
1 Continuous | [ Acute (] Sharp (] Dull 1 Increasing T Yes
] Intermittent | [ Chronic [ Aching (] Burning | '] Decreasing | [/ No
1 Continuous | [ Acute [] Sharp [ Dull "1 Increasing [] Yes
] Intermittent | ] Chronic (] Aching [J Burning | (] Decreasing | [ No
] Continuous | [ Acute [ Sharp [ Dull "I Increasing [ Yes
(] Intermittent | [ Chronic [ Aching [] Burning | [C] Decreasing | [ No
Re-assessmert 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.
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b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.O)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
l | 1 1 I 1 1 ] |

No Hurt

I 1 I I I I | 1 I
2 3 4 5 6 7 ] 9 10
Waorst

Wong - Baker (Pediatrics) Above 7 Years

OO DD ®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
" ; : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and ; )
Activity moves easily forth, tense Arched, right, o Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
fabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolabifty distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
maovement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | stimuli variability from normal for from baseline basefine, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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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

v

74
S{zfn

1

Qpay

Mobilit ; 2 s . L : : - 5 S ;
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L( L’ "A
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks : 4, All patients too young to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : -exl i i i ' Walks outside the room at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without L/(

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.

\{

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.

L

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ki tq Wh'cg = by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing t
y t'ﬂ [s:ig)ure Dampness is detected every time 8 hours. every 24 hours. 7 q
o patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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.

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

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."

¥
N
\1
|
1

Nutritional Usual
food intake pattern

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.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

| Notat Risk: 19-23

Evaluator's Name 4




Risk Score

Category

15-18

13-14

At Risk

Action

« Regular Turning Schedule

« Enable as much activity as possible
= Protect the heels

+ Use pressure redistribution surfaces
« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Moderate Risk

» Use the Same Protocol as for “At Risk” Patients
« Position patient at 30 degree lateral incline using foam wedges

10-12

High Risk

|

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

» Follow the same protocol as for “Moderate Risk” Patients
« In addition to regular turning schedule
« Make small shifts in their position frequently

Less than 9

Severe Risk

= Use same protocol as for “High Risk” Patients
= Add a pressure redistribution surface for patients with

severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1
16

and/or must be assisted into chair or

assistance. Spends majority of each

day and inside room at least once every

Date: Egm wle | 204
Time : v | 20m [%pm [ Y A7l
1. Compietely immobile: 2. Very limited: 3. Slightly limited: 4. No Iimillalions: . 5 1 B
Mobility Does not make even slight changes Makes occasiogal slig_h_l changes in Makes m?quent through slight B Maifgs major and frgquent changes in |/[
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘
without assistance. to completely turn seli independently. independently. l-l
2. Chairfast : 3. Walks occasionally: :“mwmmr;mmmm: /
EPe. Ability to walk severely limited or Walks occasionally during day, but for walks frequently:
Activity The degr ve 1. Bedfast : nun'r-t:xi:tent. Cannot gea; own weight very short distant':);s, witt? or s\:\lliti1nut Walks outside the room at least twice a
of physical activity Confined to bed q

wheelchair.”

shift in bed or chair.

2 hours during walking hours.

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

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

i to_ which d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
§ im - e_x;mse Dampness is detected every time 8 hours. every 24 hours. q Lf
0 moisture patient is moved or turned. [4
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3, Potential problem: 4. No apparent probiem: I

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

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
occasionally slides down.

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mo/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 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name

N

B

52444




Action

Regular Turning Schedule

Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear

Advance to a higher level of risk if other major risk

factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Follow the same protocol as for “Moderate Risk” Patients

In addition to regular turning schedule

Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay




) . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's % Telangana, INDIA ,500009.
Hospltal ; Q, TEL NO :040-42462200, Ext 2000,2001,2002
~Rainbow WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs PRAGNYA TUNIKI Age : 34YsmM12D
IP No: IP-00060379 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 221

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
aleg consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of failing the submission, | will pay 200/- Rs.

.- -2ceivers Signature..................)

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: {

Name: ‘Df“\.& g{ . Patient Address:

. i 42A GODAVARI GARDENS Jai Jawahar
e Fr-/zl‘Hxé r Nagar Hyderabad Telangana INDIA
Date: ime- . 500087

ate [.4, b 1,01/6 Time: 2 5 g q PL{A )

Wittness Name:

Wittness Signature: é M/

Printed Date / Time : 17/06/2026 15:00 Printed By : 017885 Page 2 of 2
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|P-00060379 .
O e
Qr BHAVANA K Rt .1 o et e | mﬂwm Smodnw
NWWMWMW —T110 %
Patient's Name eergaerseesneessensaessenssessaesree s AQE T o, %.l[.......,.ﬁender: DW

Biood Group - . ' .Si..ﬁ!g.,.umn : K%SLN
planned Surgery: NV 1D % EMm - LS Q.. Surgeon: . ?hﬁ&ﬂ.ﬂﬂ /\
Anesthatist: DR =010 W@ ... pate & Time of Operation - 'm

Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :
S.No. INSTRUCTIONS

‘ b1 Weight checked recorded ? 1 ley K o

2 | Is the patient fasting for over 6 hours Pre-Operatively ?V g

Check Pre-OP Investigations & Results (CBP, Blood Group, BT, CT, PT, APTT,
Viral Screning, CXR etc) Available before starting the procedure

Enema given / Bowel Preparation

§
g
g
;

=
=
o

N

(%]

v,

Remaove all ornaments, earrings, toe rings, nose rings etc and implants, dentures

Sterile Gown Given

_!s Blood arranged as required ?

If Blood has been ordered - is Blood bag ready ?
IV Cannula to be placed / IV fluids if Indicated

10 | Pre Anesthetic consultation with anesthesiologist
11 | Pre Medications Given ? (Sedatives / etc)

12 | Skin Preparation

13 | Site is marked

14 | Surgery Consent / High Risk consent taken by surgeon?
(Consent should be taken by the operating surgeon oniy) 4

15 | Implants are available

4 o [=-] ~ o | =N

S N S NN

O\OIO O ONN[DDN\ONaNT

16 | Equipment is available

17 | Antibiotic Prophylaxis is given within the last 60 minutes

|18 Other (f any) Ol
NOTE : if any of above is ticked "NO" Discuss with the registrar / consultant immediatel

Billing Clearance Taken: [ ]Yes [_] No

) v EEEEEEEEEE EEE EEEE
mn]EEEEEEEEEEEEE EEEG

D000 0|10|0(0(0(0010(0({0{0) O|0|0
QOO0 0oooogaogoogopgd|s

INE

-

Billing Exgeutive Name : .............ococeicwsmsisrissicorens O N N e ER/Ward Nurse Name : .

Billing EXeCUtive SIGNAUTE : ...........ocooveveereresnne SignaTUTE of OT Nurse : Signature of EFiﬂu"rarz6 ...........

Date & Time : Dl BTV i pate & Time : 168 ;’IZ V1130
A

Doc. No. : RCH/ FRM / CLINICAL / 107
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| S | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospita) | .M'"“‘“""”“‘"“

Your Right to a Safe Dali_very

Patient Name : ... ¥\ B8 PRAGNYA  TUNTET  uHDNo: NIH.- OI?)‘Y% Y"’;f -
000603 9
Gender: [ |Male [\-Fémale Date‘gl"ef}o"ﬁ Time : ... \\.&M....

| 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.

L ]

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 pen‘nrmmg the procedure: ............. D k ..... 8 HAVANA . \4 .........................................................
Consentee : ,\ \qﬂf\ Patient Attendant :
Signature : . Signature : G]ai,.% ...............................
Name ¢ "'.ﬂ.ﬁr_q{nv“s“““““.““““""""“”“ NamE i .......6.'.b.z.’.\.,ﬂgfg.}.‘f....................................
cac it (PIl 2o |11 0y:00 AM Relationship with Patient: ... /2SR &2 ...

Date & Time : lﬁfﬁfwu(”"&w

Witness : Doctor (who is t‘yng the consent) :
e Signature : .
NI © oo eeeeeee e TONII, /4. m\w
Date & Time : Date & Time : \Q]G[?/o%[l'vqm

Docu. No. : RCHBH ;"FRM;’CLINICAL;‘OZB
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Hospital | BY RAINBOW HOSPITALS :
B i Neonatal Counseling
Date: |#/ 6/ e
Time: 5:%0 Im
Name: PLAGN YA UMY Age: 3‘(&(
Husband’s Name: DMNESH . Years of Marriage: W vis .

Referral Doctor : 04 AMAAVANA
Address: HMperaeap .

Tel: 18 662-422I1C

Maternal Risk Factors : Papm ( e WET)

WELwe A. borrwen

Fetal Details :

Gestational Age: 34™* b - Estimated Birth Weight : 4.7 1y, . .
Fetal Problem: ©

Details of Prenatal Testing: T1FFA- @

Amniotic Fluid Volume : 14 tm . Doppler: T V1. #- POMU®. Cardiotocogram :

Steroid Cover : | P8+€ | reTNesa. Date & Time : (#[b ! e

Based on above details provided patient and her husband have been counseled in detail about :
“| Short Term Outcome Long Term Outcome B Sequelae

Based on the information an{_ ~ junseling received, we have decided :

U Provide all possible care for our baby after birth

0 We would like to deliver the baby in best possible condition, allow neonatal evaluation after birth and
decide on further course of action based on evaluation

[J We would not want any aggressive management of the baby. We would like everything to be done in
the best interests of the mother

[ We do not want any aggressive management of the baby including no aggressive obstetric
interventions. We decline further fetal evaluation including fetal heart monitoring. We understand that
this may lead to stillbirth.

Signature: (’/(

Neonatologist ; SARAFA
et

Parents Signature :6 ’D/
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Morse Fall risk Assessment tool for Adults

1.HISTORY OF FALLING Yes i 3 = 25

(immediately or w/in 3 months) | No ’:O\ 0

2. OLDER THAN 60 Yes r7,\ 15
No @ 0

3. SECONDARY DIAGNOSIS Yes ‘ }( 15

(more than one diagnosis) No D 0
Furniture Y 30

4 AMBULATORY AID Crutches, Cane(S), Walker g 15
None/Bed Rest/Nurse Assist 6 0
Yes 20

5.1V / HEPARIN LOCK OR SALINE 5. 48
No ,0 0
Impaired 20

NS

6.GAIT / TRANSFERRING Weak (uses touch for balance) DJ,: 10
Normal/On Bed Rest/Immobile D 0
Impaired Vision/ Hearing ~ 20

7.MENTAL STATUS Forgets limitations / Dizziness .7< 15
Oriented to own ability ﬂ 0
Anti-hypertensives/ diuretics/ 25
antianxiety/within 2 hours post '

SMERIEATION USE anesthesia/ sedation %
None D 0

Total Score v i

Signature of the Nurse =

Action Plan \ i

Gl RoSIC kg PO

No Risk o 3 oo Basic rs:n
Low Risk 25-50 Implement Standard Fall
High Risk | 251 Implement High Risk Fall
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

05-10-1981 34Y8M120D (F)
DOr. BHAVANA K

”I ’”"'""”"“" ||| |”||| )stnatal assessment and management (to be assessed on delivery suite)

il

c Pre-existing risk factors

Tick

Score

Previous VTE (except a single event related to major surgery)

Previous VTE provoked by major surgery

Known high-risk thrombophilia

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type |
diabetes mellitus with nephropathy; sickle cell disease; current intravenous drug user

wWlwlw| s

Family history of unprovoked or estrogen-related VTE in first-degree relative

Known high-risk thrombophilia (no VTE)

Age (? 35 years)

Obesity

Parity 23

Smoker

Gross varicose veins

Obesity risk factors

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

Pretem birth ? 37+0 weeks in current pregnancy

Stillbirth in current pregnancy

I R L e R

Transient risk factors

Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum,

e.g. appendectomy, postprtum sterilization

w

Hyperemesis

OHSS (first trimester only)

Current systemic infection

Immobility, dehydration

=l w

Total

Signature of the Nurse

VIH-00153544

IP-00060378

Mrs PRAGNYA TUNIKI

0519'1“1 uY°M130
Dr. BHAVANA K

AT

(F)




Rainb‘;i;w’ . Lyo
Children’s o BirthRight
Hospital . BY RAINGOW HOSPITALS
Formeessste RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal assessment and management (to be assessed on delivery suite)

Action Plan

Early Ambuledion

Risk assessment for venous thromboembolism (VTE)

If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
If total score 3 antenatally, consider thromboprophylaxis from 28weeks.
If total score = 2 postnatally, consider thromboprophylaxis for at least 10 days.

If admitted to hospital antenatally consider thromboprophylaxis.

o AR %

If prolonged admission (2 3 days) or readmission to hospital within the puerperium consider
thromboprophylaxis.

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be
discussed in consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.




' Mrs PRAGNYA TUNIKI

IP-00060378
3'&'&1’3,1"‘.‘ 3aYsmM1ID Ramb%w . "
lmmmmmmmmm chtatenis | (i Ol Rt

Early Warning Observation Score Chart - Obstetrics

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

N\ to
‘\B\V Date - .
\7 Time | 8 | 9 |10[11]12 3 )| 617 9 |10|12|12] 1] 2|3|a]|5]|6]7
> 30
RESP

(write rate in
corresp. box)

Saturations

<94 %
Administered 0, (L/min.)

40
39
38
37

7, dway

36

o

35
< 35

170
160
150
140
130
120
110

100

aley Leay

20

80

x U

Y2

A

D R .

70

=4

60

50
SR (IO v s 3 0 | S VS L e 06 00 e 5 vy

190
180
170
160
%: 150
2 140
® 130
= ‘ S En======:
® 110 & w (0 [ ¥ AN
g = ol O 02
& 90
® 80
70
l %
50
130
2 120
i 110
5 100
TS
2 80
5 = ) . a
@ 0 2 EN 4 t9
c =
= 50
40
NEURO Alert | | - T i e i 17 P i T s i T e i S
RESPONSE ¥olce
[/] Pain
Unresponsive
URINE >30 yd
mis / hour <30
Proteinuria R
Lochia THeavy
ViGiar Clear / Pink
s Green
TOTAL YELLOW SCORES 7 7 = 7 e 3 - = o
TOTAL ORANGE SCORES &L 7 7 = " - - = -
Nurse Initial fad = o 7 4 ~B ) ¥ ~7 OB

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

-

Y

Complete a Full

Set of MEOWS
Observations

~

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

i

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

4

iy
> 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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1ing Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

=)
\tb\(() Date
Time 2110111312 7 4 L [l - 8 10]111112] 1 2 314 5 6 4
RESP
(write rate in
corresp. box)
Saturations =94 %
Administered 0, (L/min.)
40
39
& 38 ;
3 37 . : 3] /4 ) . ‘}
o 36 2 Zh( X
35
< 35
170
. 160
150
140
130
?::: 120
2 o
=
3 % [qF : _ ,
80 <0 af 2 BE T4 Tl £< % 4 ) N
70 13 +F
60
50
40
190
180
170
160
‘3: 150
S 140
@ 130 /
T g 120 Ii§ [AE3 A AR I 5 S A
e 110 flo AT [y \\b: A
@ 100 %
2 90
3 80
70
60
50
= 130
s 120
§_ 110
5 100
= ‘
2 80 L fo| %] 881 [$al IS .
3 70 3
a 60 89 = = =
g 50 ¥
40
NEURO YR A R S T 72 = =1 | ~{ |
RESPONSE Yoice
[v] | Pain
Unresponsive
URINE >30
mis / hour < 30
Protei 3 Protein + +
ro emurla_ Protéin > + + . = .
t N Normal A | i 4.1 A A A s A £ hoa /X
Lochia Heavy / Foul | | | | |
L Clear / Pink
sl Green
TOTAL YELLOW SCORES ) b o P LI I o ] A © R
TOTAL ORANGE SCORES 0 e P ) e ) ) \ 3 & “ 6
Nurse Initial | itk [ S 2 . [ |4 '
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Obstetrics and Gynaecology
Early Warning Signs

# o
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
4 Sl e 0
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
/ J
& N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ Y

* The Modified Early Warning Score (MEOWS)
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~uny wanmi Observation Score Chart - Obstetrics

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

Date - — A
{7&% Time |8 |9 f10ofuf12f1]|2[3]a|@)6]|7|@)]9[10f11]12]1]|()]3]4af5) (7

> 30
21-30
11- 20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40
39
38
37|z o °f i (]
36 e %N o [ &
35
< 35

170
160
150
140
130
120
110
100 9.
90 3 =
80 e NS FAY gl . 5 !
70 L B
60
50
40

190
180
170
160
150
140
130 ikl Ll L
120 v W WX 9] T2
110 "ﬁtz[ 1) e
100

20
80
70
60
50

130
120
110
100
90
80 T dg %3
70 s 25 i Y 4 4tb_ﬁl &
60 20 o
50

“
Alert et 1 Bt T Jo 1 T §e4 | L4 T JeAaA" | [ 32 T J.4 1 2

Voice
Pain
Unresponsive

URINE >30
mis / hour <30

RESP
(write rate in
corresp. box)

Saturations

3, dway

218y LeaH

4L
A

—
anssalq poo|g J1|03sAs

-
ainssald poojg 21j0jselq

NEURO

RESPONSE |
{3

Protein + +
Protein > + +

Proteinuria

lochia Normal
. Heavy / Foul

; Clear / Pink

TOTAL YELLOW SCORES [ 0 V] ) o L) [} s 3]
TOTAL ORANGE SCORES © ™ ) 0 Q [ ¢ E] D
Nurse Initial = © [ @ .8 Sy I 3
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Obstetrics and Gynaecology
Early Warning Signs

5 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
N b
8 e b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ g P
;- N
> 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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, -...Ing Observation Score Chart - Obstetrics

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

\E) % Date
a!) -
TImeSQ‘QlUlIZ 2|{3)4]5]|6 10l11112]1 123145087
REsP PR
(write rate in =
corresp. box)
Saturations =94 %
Administered 0, (L/min.)
40
39
& 38
"3’9 37 e fi
o 36 S ol O
35
: <35
o 170
160
150
140
130
% 120
2 110
= 100
o
=3 a0
80 )
70 s :K’
= *
50
40
190
180
170
4 160
' 150
e 140
’?E 130
T § 120 ne
. 110 = \n 1o
] 100
| a =
® 80
70
60
50
130
o
s 120
3 110
& 100
=]
90
g " e
) 70 aldl Q3 4\
3 60 T LL#) L il P
< 50 .
m
40
NEURD Su_an | | [ L Y T .
RESPONSE oxe
[v] Pain
Unresponsive
URINE >30 e e
mls / hour < 30
— i Protein + +
roteinuria Protein > + + ¥
& Lok Normal ~ A e
ln. Sch Heavy / Foul
_ Clear / Pink A M
Liguie Green
TOTAL YELLOW SCORES 5] L 0
TOTAL ORANGE SCORES o < o
Nurse Initial Iy n
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J
- Nl A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- ¥ . J

i fa
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

S 7

* The Modified Eariy Warning Score (MEOWS)



|P-00060379

n-oo 153544

chYATU’““' gmnap  ® "
P X Rai_nb:c':w\a""D ® - L
i | ]

" FLUID CHART |

Sheet No. &k NG

EAMY

——

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 Output IV Site
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine b | Sign.
of Fluid Score | Nurse
Mouth 1LV N.G
08:00 am
09:00 am
10:00 am
‘. 11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output : R
woom | 1y Hoo ] ald

0300 pm U?;) p@wﬂ

Q} 04:00pm | yy 1y . _jmm
LR Y s

& 00| vy Sl oo

N\ 06:00pm | 1Ay A 0

07:00pm | ({9 AL O~

Total Intake : T OO ~J Total Output : PW

N
= Dﬂh).
5

w0on 1) 1, [ o ]
ﬂyk 09:00 pm JL o lgom ) o . P\Lﬁ
. Q}\k 1000 |4} o {Qoon ) 2 S
N 100pm |\ o \ oy ot R N
1200am | > - o \ g
01:00 am H ple ot
Total Intake : ¢ /1, (- Total Output: () kpo )
wwn.] 3 Joahy 1T o
! \Q}Q 03:00 am o ol ‘
\\O w00ambk 0 [bond ,,9 w)}f
\09 0500am | (M mo-
‘ 06:00 am Hn [l — | 1~ \[A
07:00 am [ & o JPY
Total Intake : 5 Of M Total Output: Vg€ <l

Total 24 hrs. Intake /’l_,f L{ Olm/( Total 24 hrs. Output MCL

Docu. No. : RCH /FRM / CLINICAL / 092
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Hospital BY RAINBOW HOSPITALS

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

| FLUID CHART )

13]p\2.0

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.

Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Sidn.
Mo v | NG P 3
0800am |Wo g | v o |-
r mb 09:00am e v 1oy N + O a\i..}onh
\‘; 1000am | 9 0 | (ya C O+ £tw v | D LH
1:00am | 19 o 500l 4 RL o L./)‘ﬁ o | @N F
1200pm | W, (‘_cm-ﬂ + 2 ¢ n”ﬂi[ﬂ Sal v o i
0100 o, o 4 onle RUSal v : UPM
Total Intake : uUsoml Total Output :
02000m |y, o @0 idonrr defiz n o 1o N
0300pm | w. Z47e4 ‘ o dad
\%\'\XO 0400pm | & F4 ¢ " | e 9" .
| 05:00pm | gy gﬁ“qf Vit . ¢ cndida
QU& 0600om | U, QU M7 pr afre or < Pl PR
07:00pm | M5 o e, A% oy ailene b o g JIE
Total Intake : f] 20 Total Output : Fbﬂ}g{ S
08:00 pm Llog | M{ x%,“ 3"’“’;’ th g
‘\% 0%:00pm ., ., AW 'ﬂ ) 7 1 g
2 COTTAE . X
\ \ 1000pm | yay | €gud clows il des 2
QO 1100pm| ' el T A2 « K 4w
( T St ot 5 i @}_/
\‘17 1200am | 4y o) Iecpatlt - o ysm - D; 4%
01:00 am 4 e Vilea o
Total Intake : Total Output : Posy S A
02:00 am i = ’1\ '
‘ 03:00 am W ’ﬁv C
w\‘)}ﬂ 04:00 am ° \3"‘*
\0\ 05:00 am 0 A RS
06:00 am L | 0 I4a\chw
07:00 am ' ( b

Total Intake: @5 v (|

Total Output :

| roa2ansmake | 9SG0 .

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

Total 24 hrs. Output PO‘M QA,,
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"I l" It takes a kot to treat the little. Your nghl to a Sala Del ivery

FLUID CHART
Sheet No @ [ ] X3 )(,

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 i ' ~ Output [ e :
Thrombo- :
Date | Time {ﬁaé'lﬁied Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis &Lgrge
Mouth | LV | NG e
\&}Uﬂﬁ'ﬂoam 4 hoowd) ool o Y QT‘Z 4
”900”%5? (oo o 'k L‘%#-"J
10:00 am y € -
11:00 am ( 2P } p 1)“ .
12:00 pm WA }v — a1
; ¢ Ctt
01:00 pm (18] Lo L @ ’Qm
Total Intake : Total Output :
02:00 pm Q
03:00 pm Qe - | [0\
\QD 04:00 pm oo o | ¢
D 05:00 pm [ la\b
06:00 pm — \ Ny or)
07:00 pm JY PN
Total Intake : » ) Total Output :
08:00 pm ]'/- \
09:00 pm el )
10:00 pm 3 nA '
+11:00 pm u‘)ﬁ% N l’/
12:00 am Pl
01:00 am i
_J\f
Total Intake : Total Output : 2,53 L7
02:00 am N | \
N\l |0800am DA l PUAY "
& [w0oam /11 A%
05:00 am ¥
06:00 am ] ] ]
07:00 am o
Total Intake : Total Output : ,
Total 24 hrs. Intake Total 24 hrs. Output G

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

T+ T Newre
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phiebitis | Sign.

| Nurse

Mouth

R

N.G

08:00 am

ol o3

09:00 am

\

/
)

"

\o | 10:00am
?ﬁ\ 11:00 am

Ql

12:00 pm

Total Output :

../-

—
»

e

07:00 pm

G Rl

Total Intake :

?“‘ Total Oﬁtput :

08:00 pm

20\%

09:00 pm

'(;3'5 ,\&Uq ‘

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Patient Sticker

Sheet NO. & oo,

2
Rainbow® . .
Children’s ‘Blrtthght

H 0sS pita' BY R{t_lNBOW HOSP!TN_S

Tt takes a lot to treat the lite. Your Right to a Safe Delivery

" FLUID CHART |

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.

Lo IV Site

e e
Date | Time | ;¢pyig

Route

NG

s Thrombo-

, i - , hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PReots Nurse

Mouth

Y

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

Z

04:00 pm

Pl

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : /

Total Output :

02:00 am /

03:00 am P

04:00 am

05:00 am /

0600am| /

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output
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Tt takes a bot to treat the itte. Your thmtoaSafe Delivery

(D
MEDICATI{ON RECONCILIATION FORM
DRI, ....coovoiviosvininmiisond N (\ ................................... ‘/ﬂﬁ 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.

"V

(Example: at the time of admission shifting from ICU to Ward, or \@d n}.ll;Us)

3 2 Yo S

Shifting From: .............. {_/\b\j ...... e Shifted to: ..........
] c

S.No (ssusm?:‘ﬁ[i'ﬁfém:{“ fETTERS) (mﬂ?ﬁim (PO, :%ULE: v) | FREQUENCY [Lf:feT/DT?:E ?gn?gslrgg
1 TR Faov T O 0D lolel2b [CIC CIDC
2 9. CALUDD sbornk, PO oo (426 |Cc Db
3 TR TOUC AeLn ymy | PO 00 w/ebot [OC Obe
4 ¢ Coc
. Cc 0Joc
. ¢ Coc
7 Oc Ooc.
8 Oc O
9 Oc CJoc
10 ¢ Ooc

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

Date & Time : . l “?i 6 /26 ‘Q ook
Nurse Name & Signature: .. @QLN
Date & TiMe : ......cocvniervuiaansc LB/KE: ‘L(c @ C)ﬂ

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

Doctor Name & Signature : .



“H‘ﬂo1
T Mrappy, IP-000603
f 08 s FAGNYA Uy, 78
Or. BHavans ¢ VO™ 120 ~

U oy 2

Drug Allergies: .........coooveeeveevueennfs 1] ...........................................

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

W

L\

Rainbow®
Children’s
Hospital

It takes a ot to treat the Rl

ATION RECONCILIATION FORM

.BirthRight"

Your Right to a Safe Delivery

V"./Not—kr\mwn 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.

Shifting From: ... A \SAD Shifted 10: .. A L
0| cne e | o | 0 e, | e | ASTROSE | s
1| Th®. CEFIxymEe 206 MOT Po H::;Hu{ &€ C10c
2 | TAR: DPIULOFEMAC | St Moy Po HiJ:H ¢ 010G
5 | TRB - PANTOPRAZeLE| Lome po ZY:C; ¢ CIoc
4 The  PPRACETAMIOL| 4 oy Fe R =€ Coc
HoURY
5 SYp- LAcTOLloSE s ML pe b:;:ﬁ BC/D DC
; O¢ Ooc
: O¢ 0o
5 Oc¢ ooc
5 O¢ Ooc
5 Oc ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

Date & Time : ..........' 3. ) S)2e0g G

Nurse Name & Signature: . ‘61
U’LCG . Q;Q~ (I &Om

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

Date & Time : .

* C- Continue, DC - Discontinue
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"'ﬁmﬂﬂm\m\\m\m " Hospital _ | () 2eoniosmas

DRUG CHART

AUME o

TNAME e

VERIFIED BY

Date of Admission: L:}/LL;L'},&’ Drug Allergies: ”{At known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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.

SOS / PRN (As Required Medication)

NURSES

DRUG : paer

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG : ggi

Dose Route | Frequency |Start Date

v

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : ?ﬁ;‘;"

Dose | Route |Frequency |Start Date|

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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(F)

REGULAR PRESCRIPTIONS

Weight. . "\k\\fg Ward ....................

DRUG: TT (EForAx\ME

& AYRLTAET|
R
AN

Name & Signature of the Doctor
Starting the Drugs:

Cr 4 ) OYMounIEA

Dose | Route |Frequency [Start Date [,: / o
L,;ﬁ o 7
lum | v ngr;!u #6R6 [/ o/t | 2

Additional Instructions: -
'Q‘t(\ Y WA 5
APTEL TET 00 //
Daily Doctor’s Endorsement by a Sign J
DRUG : -7 PARACFTAMOL (D3 ’&Q.&S\E o
Dose | Route Fr%g#’ency Start Date g /| A}"\ 71 0%3
W W | goen | (albRE[sN )/ i \)
Name & Signature of the Doctor v X&r ull / [/
Starting the Drugs: o o Q,\ 7
n oo Ko —
s wied /[

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

' DRUG: T- CCFITXTMC

Ao

Dose Route
20004 Po luoleiy

Frequency |Start Date 6
qlefr4 Qﬁ\

(5

| Name & Signature of the Doctor
Startmg the Drugs:

D& You c%HN&RI

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:T . PARACCTAMOL T

Dose Route Freq‘r_ﬂcy Start Date g

Llam| Po | Fooiy| 1al4]u

>¢/16

Name & Signature of the Doctor

Starting the Drugs:

Y4 DF Yo uesH W ART Qmﬁ%ﬁw o
| Additional Instructions: i l

Daily Doctor’s Endarsement by a Sign

Page: 2/4
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DRUG: T. DICloFENAC L

i
=

aayeM13P o

Ty

Ref. No.: F/HW /DC/RP/INPR /05.a

I.P. No.

(%Q{t No.
.__‘_/

REGULAR PRESCRIPTIONS

At wﬁ%;?)

Data »
ime N

Dose Route | Frequency| StartDt. |

X
=

soMy| Po '_'go-zﬂm '?l‘fk‘f&/

Name & Signature of the Doctor 2 /

starting the Drugs: tn
Uy DR YoueSHWAE (@

Additional Instructions: [

LRGS0
1‘@4

Daily Doctor's Endorsement by a Sign.

7 DRUG: T- PANTO PQW(-Q Dam\c\("

Time

b A

Dose Route | Freguency | Start Dt
oNCE

domq| Po ey [1141% i

Name & Signature of the Doctor

Stani;\igie D*Bgﬁ; Yoy eSHMALT

dditional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : SYRUP CLACTULNSE

Date) ;%b[

Time

Dose Route | Frequency| Start Dt.

\soL | po |ONCE T 1qle

Name & Signature of the Doctor

‘:»tartirgljj‘D"lu)g‘;d \I o U GJHNW :

Additional Instructions:

_gYRUP Do PHALAC

Daily Doctor's Endorsement by a Sign.

¢ . Ao PAETR A

o
=¥
¢ 5

g DRUG :>J EXTROMETAQ L HTHIY

% S| Dose Route [Frdauehtyy  Start Dt. \0 U"z
Slon\ |90 FE ola 4 (s
§ s 9@&@
| Aoy pgwr g

Additional Instructipns: & .
3’\\6. &gcc'm\ O puss

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC020914

www.rainbowhaospitals.in
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