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- MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

\b\b\g_L

e

) I!pm

\6\60"

curh

rml’f
/’f((a/




PROCEEDURE

}[»/ é L/ V/&//M/mf ] ‘f}oﬂ@bazj 7?’?:”
,\,LL@ wHliseision PRy 7 i I
bt | v lofpied L S lE
"@Lef—%/{-k\m% T Ak W6 bads 2P
&
7
/l

ANY OTHER INF({RMATION

/%wu

Date 1:\'\@['1-@ Time : Q‘b)%f’\ Prepared By : l%-l@ h©
eG o~
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
2 0\ool~
=t




Ref. No. : F/OT/05

2
Rai_nbﬁw:’ ® - _—r
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Vil )
Patient Name  ......ccoocoveevieeeceeeeeeeen Age 522 ..... Sk b
UHID No. VIH= UL ... P No: L0358 il
BB -1
Date of Surgery /4 /5 /25 ........................... oT: [JoT1 [JoT2 []OT3
Name of the Surgery :hl0. 911’%13,( ...... d(,}g ......................................................
Time in :....... [O\@Off’f ........................ Time Out oo [ e 00 .
NAME AMOUNT
1. Surgeon :DR.J..&]!]&&!D.%QJ;’.@?W: ..........................................
2. Anaesthetist T nrrEsEremEETERTRETOAaany TR S SR N S
3. ASSL. SUNJOON  .ccccmvivcmmsisasmmnerssssssssunns. ssssssmssesessesrnsssatinssene i esss
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6. Asst. Nurse S B

Special Equipment : [] Laparascopy [ Bronchoscope [] Harmonic [J Morcelator []C-ARM [] Cystoscopy

=

M
Signatu%geon Signature of Circulating Nurse

order No. 5. ) FETH 2. Ciodbced Bys ssmmsmsasosmmmpen



= ro'r""fr | e |
U“wﬁ) Rainbow® . o
@ Children’s ‘BtrthR:ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

Name Mrs MARATI NIKHITHA UHID VIH-00114941
Father/Guardian Mr D. RAGHUNATH Age/Gender 28 Y 9 M 8 D/Female
H.NO-1-508, JYOTHI COLONY, BALAJI NAGAR,SECUNDERABAD, Yapral,

Address Hyderabad, Telangana, INDIA, 500087
IP No IP-00060352 Admission Date 15-06-2026
Ref Doctor Self Discharge Date 17-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: G4P1L1A2 with 37+6 weeks with previous NVD with
Hypothyroidism with Steroids covered with Uterine artery increased
Resistance in latent labour for delivery.

SPONTANEOUS VAGINAL DELIVERY DONE ON 17.06.2026 .

History:

LMP: 20.09.2025

Obstetric formula: G4P1L1A2

EDD: 30.06.2026

Gestation at admission: 37+6 weeks

Obstetric History:

G1- Male/ 6 years/ FTNVD/ 3.5kg/ A&H/ Uneventful/ Sagarlal hospital/ BF x
20months

G2- 12 weeks/ Missed miscarriage/ ?Blighted ovum/ MERPC/ Sagarlal hospital
G3- 9 weeks/ Missed miscarriage/ SERPC/ Sagarlal hospital

G4 - Present pregnancy Spontaneous conception.

Medical History: Hypothyroidism since June 2025 on Tab Thyroxine 25mcg.




Mrs MARATI
Name NIKHITHA UHID VIH-00114941

Family History: Nil
Surgical History: SERPC in March 2024
Allergies: Nil

Antenatal Details: Mrs MARATI NIKHITHA was booked to Rainbow hospital at
35+4 weeks of gestation. Previous ANCs at Dr Srimathi. H/o UTI at 36+2 weeks
and was managed conservatively. Inj Betamethasone 12mg 2 doses given at
34+3 weeks. She was on Tab Ecospirin 75mg since conception and stopped at
3bweeks. She had regular antenatal checkups and investigations as advised.
She was admitted at 37+6 weeks previous NVD with Hypothyroidism with
Steroids covered in latent labour for delivery.

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, cervix was long and 1 finger dilated. Fetal well being was confirmed
by an admission CTG which was found to be reactive. Labour was Augmented
with 1 dose of PGEL. Artificial rupture of membranes done at 2 cms dilatation
revealing Grade 1 Meconium stained ligour. As per hospital protocol she was
started on IV. Taxim in view of ruptured membranes. FHS Monitoring was done .
Partographic monitoring of labour was done. Further augmentation was done
by oxytocin infusion. She progressed to full dilatation at 10.10 pm. Passive
descent of fetal head was allowed post full dilatation. She was put into
position for vaginal birth. Parts painted with betadine solution and draped to
ensure full asepsis. She was encouraged to bear down. At crowning of head
episiotomy was given under local anesthesia (10 ml of 2 % xylocaine solution).
Baby was delivered spontaneous vaginal delivery, Cord clamped and cut and
baby handed over to pediatrician. Cord blood collected for blood grouping and
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Rh typing. Placenta and membranes delivered completely with controlled cord
traction. Prophylactic syntocinon given. Episiotomy inspected. No extensions or
additional vaginal tears found. Episiotomy sutured in layers. Instrument and
swab count checked. 600 mcg of misoprostol given per rectally as prophylaxis
against post partum hemorrhage. Vagina cleaned with betadine solution.

Delivery Details:
Date: 16.06.2026

Time of Delivery: 10:16 PM
Type of Labour: Spontaneous
Type of Delivery: Vaginal Delivery

Baby Details:

Date: 16.06.26

Time: 10:16 PM

Sex: Female

Weight: 3.091kg

Apgar: 8/10, 9/10

Gestational Age: 37+6 weeks
NICU Admission: No.

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.

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 22.06.2026 (9am-

® 1800 2122 @ www.rainbowhospitals.in

RAINBOW HDSPITMS
Your Right to-a Safe Delivery



Mrs MARATI

Name NIKHITHA UHID VIH-00114941

9pm) after food.

2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
22.06.2026 (9am-2pm-9pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 22.06.2026 (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 22.06.2026 (7am) before food.

Betadine ointment and lotion for local application.

Syp. Duphalac 15 ml at bedtime for one week.

Continue Tab Thyronorm 25 mcag till further orders .

Repeat S.TSH after 6 weeks and Review with Reports .

HPV vaccine after 6 weeks of delivery.
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Review after 3 days on 19.06.2026 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 ..........ceeeeee. in the language that | understand and | have
understood the same.



. - Rainbow” i 5w
Name Rrs Mahall UHID Children’s.oo 4BIl”thRIght
NIKHITHA Hospital | BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Relationship: Mug lbecd .
This summary was explained by: \Q\o’bgg rplbh & & pac,
Summary preQ‘ared by: Dr.

Registrar/Resident/C.M.0O

Dr. BHAVA K

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774

a NANAKRAMCUDA
mergency 3 B4O-60113233

Emerganey 3 040 - 4746 2300

Q 1800 2122 & www.rainbowhospitals.in
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children’s Hospital - Secunderabad —l

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's s .Telangana, INDIA ,500009.

Hospital =" TEL NO :040-42462200, Ext 2000,2001,2002

h—— WEB : https://rainbowhospitals.in

ADMISSION SHEET
; ' z I LR RRTRIRE 0L OO LTI

Registration Details :
Admission No : IP-00060352 Admit Date : 15-Jun-2026 Admit Time :03:14 PM UHID : VIH-00114941
Patient Details :
Patient Name : Mrs MARATI NIKHITHA Age :28Y9MBD
Guardian : Mr D. RAGHUNATH DOB : 09-09-1997
Gender : Female ) Religion
Occupation : Martial Status : Married
Address (H) - H.NO-1-508, JYOTHI COLONY, BALAJI NAGAR, Phone No : 9700515871

SECUNDERABAD Yapral Hyderabad - A ; :

Telangana INDIA 500087 E-mail . raghunath.kapil@gmail.com
Admission Details :
Bed Type : MICU Bed No :LW 220 Ward Name : N 2F-LABOUR WARD
Room No : LW 220 Admission Type : First Visit
Contact Details :
Name : MrD. RAGHUNATH Relationship : W/O
Contact Address : H.NO-1-508, JYOTHI COLONY, BALAJI Phone No : 9700515871 / 9515052800

NAGAR,SECUNDERABAD Yapral Hyderabad
Telangana INDIA 500087

A
el

-
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 : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 15/06/2026 15:15 Printed By : 017885 Page 1 of 2
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Mrs MARATI NIKHITHA 1Pr00060352 Z

el mYomeo Rainbow"® O - _—
ANAK Children’ BirthRight

Uy ospital _ | () zzmemmere

OBSTETRIU 1rinut ASSESSMENT FORM

Date: LQ[QP,Q ................. ~Time of Arrival: ( ..... Pf\ﬂ ............ Time Seen by Nurse: t'(fﬂw .......

1) Level of Consciousness: Q/Co/nscious L] Semi-Conscious J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

LI Severe Pain / Moderate Pain U Preterm rupture of Membranes / Leaking Water PV

[J Bleeding PV: Slight / Heavy OJ Preterm Labor/ Labor

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

[J No Fetal Movement T ICYECSR . | SO

3) Vital Signs: Temperature: .ﬂg.:g,{’Pulse:%.(a.(Ol’f%i: [3Hl¢p02qcl\/: BP! (O{J‘D Weight: éoﬂk%

4) Gestational Criteria:

[ Gravida: Gq P \ L\ A 9
LMP: ...... &Q\C\]ﬂ—g .......... EDD: Boiq}/% ........... Gestational Age: ‘3?,44“'0&@5;3

Uterine Contraction O Yes [JNA | Onset Time Frequency:

Membrane Rupture O Yes CJNA | Onset Time Fluid Color:

Vaginal bleeding O Yes CJNA | Onset Time Amount:

If Yes specify: Headache / Visual Symptoms /

CINA Pain Abdomen / Vomiting

Pre Eclampsia Symptoms | [J Yes

ERSE

Good fetal Movement @/433

ONo | CONA If No specify:
5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | | | | | I | 1 | 1
0 1 2 3 4 . 5 6 7 8 Bl 10
No Pain Worst
possible pain
A R T L U SN SRR R Yol 21 U 4 SR R e o Vo
L . Days / Weeks/ Months (Strike out which is not applicable)
« Character: ................... AR .| A ONOARE SNNEE] 7 57 0L A8, e,
B HTTHRIRIIING ... ook o5 oo sn s s e s R R £ A Rt R e R mmen Rt een s s et
I ol

ap—

6) Past History: |
a) Surgeries:...'.5.3.ﬁ'.g-.f.c..’fﬁ..}-.@.-.% ....... MC&Cé .........................................................

b) Medlcaiﬁpa%jgomh;m
Docu. No. : RCH /FRM / CLINICAL / 0588



VIH-00114941 1P-00060352

MARATI NIKHITHA
::co-m! yomen O
Or. BHAVANA K

L

7) Allergy: OYes .OAMo, IfYes: Crrrrr S

e T L i

8) Current Medications:\,iz/Prenatal Vitamin O None  [J Others: ...

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

9) Prenatal Medical History:

CJ None [ Gestational Diabetes
L1 Chronic Hypertension [J Low placenta

[ Gestational Hypertension \Q/thers if yes, specify
(1 Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

O Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Gategory Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
ﬁtegury IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

7

Leveld -
(Urgent) i

Signs of Active Labour | Signs of Early Labour/ Discomforts of
> 37 weeks SROM > 37 weeks Pregnancy

Suspected Pre-term
Imminent Birth Labour / PPROM < 37
Weeks

| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotiing) with cramping

pain <37 weeks (>spotting) >37
weeks
. Mild hypertension
Hypertension > 160/110 e
| Seizure activity ar)i?i] / o headache, visual | > 140/90 with/without
disturbance, RUQ pain associated signs and
. symptoms
; : Atypical FHR tracing,
ﬁbno;mtaa: LHR traclr;g abnormal dopplers
on-retal Movemen Diseased fetal movement
« Acute onsite severe = Major trauma + Abdominal/back pain | . Ongoing assessment | - Anything that does not
abdominal pain = Shortness of breath greater than expecled 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 | « Out patient placenta
+ Severe respiratory Jor diarrhea with MVC/fall) previa protocols
distress ; suspected dehydration | . Nausea/Vomitingand | - Pre-booked visits (ie
» Suspected sepsis Jor diarrthea Rh and progesterone
» Signs of infection (ie injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) = Rashes
Time seen by Doctor: ?D'é)(r) .....................

Nurse Name : . &_ﬁll’\i .................................................. Nurse Signature: CQQ\;,}.M .................................

Date: ...,L.g..[..é..[.,?_&ﬁme: [’\YPM .

-
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Mrs MARAT! NIKHITHA Rainbow® . o
09-08-1997 28YIMED () Children’s . Bll"tthght
Dr. BHAVANA K Hospital . BY RAINBOW HOSPITALS

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

(TN
OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: lglgili}

Baseline Information:

Admission From: LJER ‘TJ OPD ["] Admission Desk L,Hifﬁérs, specify .......... C.()L‘_.) ....................
Primary Language: /Cf'fejlﬁgu 1 English [J Hindi [1 Others, specify ...

Doyou require aninterpreter? [ Yes_ o 3 R L5 ——— S P DS e 5 o L
Source of Information: | Patient O] Family L OGS, SPOCHY oo Lo resnessnserirs e e s il sy BTV L S

—_—

Allergies: []Yes F}N( L] Medications (] Food B )15 [ ] o ot e P SR
[fyes, identify .......oeereererenenes oot P VN = . b co R e i S . S

[_1 Blood Transfusion

"‘J{Cj iy QJJ{.MHUDT ................................... Name of the Doctor: Eﬂj ....... O@ CLNWEY |
&:’f‘r\f?n)fﬂ#}p@.}.@&&....ﬁ. ....... SIEX oA Coner .. q.. LOL— Time Notified: ............. 3 Pm ...........................
Past Medlcal History: Obtained From [ Patient [J Family Member 1 Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

¢ P Pe In 20y L

%%@Wij&&m Sinea i,

GOKe 2018

Gynecology Assessment: (] Not Applicable | Gynecology Surgical History:

Caesarean Section: Q)lo/ [J Yes

Gynecological History:

o O Yes

ABNSTHEL HISIOTY: .....escueisessirassonsmesssarenss Contraceptives:

,[Z—QJC‘}U&&-* Cervical Cerclage: M6 [ Yes Vaginal Discharge: [XNo [ Yes
Onset of Menarche: .........c.ccovcvieveernnnennnes | ECtOpic Pregnancy: LM []Yes Post-Coital Bleeding: [ 0 ] Yes
Menstrual Cycle;_4Regular [ Irregular | Myomectomy: [ [ Yes Infertility: CIMo [ Yes
Last Menstrual Period: "lﬂzc‘l’fz,g' Others: If Yes Type: (] Primary [ Secondary
Obstetric History: G ... ..covvevinnnne (4 PRESECHITAUTINEES, O TRERACE e IR e

Previous LSCS: .......... e T
Current Medication: ] None m Yes, Fill the reconciliation form

Family History: __-No Abnormalities Detected

[ Heart Disease [} Hypertension []Diabetes [ Stroke [ Seizures  [J Kidney disease

[ Liver disease 1 Other SRR TRBIRIS, corommrr s SO 0 .

Vital Signs / Measurements:

Temp: A%2.6.C  WR.ZG.Llr)  RR..LB8.. é’l
B A0L) D weight 6.0 Heignt LS5 BMiQﬁék{f}

Pain Assessment:  Pain: \2{ Yes -’Eﬂ/ No  (If Yes, complete the Pain Assessment / Reassessment Form)

9 — Ccove

Docu. No. : RCH /FRM / CLINICAL / 151 (PT0,)




VIH-00114941 IP-00060352
Mrs MARATI NIKHITHA

08-00-1997 28YoMeD

Dr. BHAVANA K

INWHMIHHHHIIHIMIH

(F

PHYSICAL ASSESSMENT

General Appearance: LZH/eaIthy L1ill looKing [ Anxious 1 Agitated B
Fall Assessment: (JYes [INo Score....... ( '5 ........ (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: Cl Xe? [OINo Score af; ........... (complete the Braden Q Sheet)
FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultant

I Mobility problem L Walking Problem %bnormality Detected

O Developmental Delay U Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: Mormality Detected

(] Overweight [ Poor Appetite > 3 Days L] Needs Therapeutic Diet.

LJUnder Weight (] Diabetes Mellitus L] Hyperemesis Gravidarum
Inform consultant for positive criteria
Pi\?BmGICAL SCREENING:

Calm & Cooperative L] Restless (I Depressed [J Agitated L] Confused

L ORI - i i, ottt snsiastld T
Inform consultant for positive criteria
SOCIAL SCREENING:
1. Marital Status: (] Single W_. CIDivorced [ Widow i
2. Special Habits:  Smoker: [ Yes CA Alcohol Abuse: [ Yes @«No/ Drug Abuse: ] Yes mﬂa
Social History: Lives With ..... fQM\\j ..... N TSROSO e L o .2 A
Orientation has been given regarding the following aspects:
Call Bell in Reach : ] Yes\[ZNo Waste Disposal Explained: es [INo
Infusion Pump : Q)’és [INo Hand Hygiene Explained: \JZ/Yes L1 No L] Others
Above information given to ..[X2) &51\\\“\—\*(7& ......................
Name of Person Orientation was givento: m&;\ﬂ“\({\ﬁﬁ\ ...............
Tt MO GIVON RBASON, .. i i i s e ssinssoacsrssomttonms esmnrsasmsssssse s

() y

Nurse Signature: ......... Ci‘Qv,..."—:——.— .................
Nurse Name: ........... 200
Date & Time: ....... Lg\fa\') ..... 6. @L{ P o)
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Mrs MARATI NIKHITHA

09-09-1897 2BYIMED (F) . / 2 % £

Dr. BHAVANA K ] Ralﬂbow .

(I e |

+vieeew-n —..ET FOR OBSTETRICS A R
Presenting corr:plainfs ivp: - 20192024 EDD:

C._!s?n:f %;l_t;\rﬂ.ﬁdnmw | Corrected EDD: 59':,] 2024 GA: 37+ 46 weeks
Obstetric Formula: Qqﬂ Ly A Menstrual History: Regular : & Yes [1 No
Ob?tetLri; ;‘ o;'t;g:d '3—'4 d et Sty K Obstetric Examination

T_Male |64 | FTnID) R.5)4| A %MJH&;&@?&—F«J | Sagavlal Hmpxhﬂ ;,ff“’am"m
- 12wkl MfSSf-d MisCavviage I 2 b;l‘jhﬂf\‘;}"ﬂ’cme’eﬁi&m‘wﬂf&sql 10 A
[0 _ gl | Mitsed MitCaviage] ﬁfﬁbﬂfm} B Relaxed ; " jid  [JMod [ Severe
é;fgs:'ﬁggggégcfé gorazn C;;‘_: L‘Cfol“ _:Lci)rl}?b:w (xLAdéquate E]IOligo [ Poly

ot ey

: “at 3G+ 2 wkgHead Fifths Palpable:
Tny Bednesol ﬁ“mqﬁ 4wo daset ‘Fikex. ’

RISK FACTORS: ) ' "0 by €. ot gosiny g B ormal [ Tachy  [1Brady [ Absent
(~Sinte ConCepHon Stopped cdhypwb, @‘@brm _

Per Speculum Examination o+ dove
H\-fpo #vi disen (24 Draining: [JPresent [ Absent . - []Bleeding |
SJJ;;D'& Coverd Colour of Liquor: [ Clear (] Meconium ] Blood Stained.
Ve e qu-o-n( Cnoseased
Res s tance ' Vaginal Examination ko
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[1 Maintain Fluid Balance

[ Improve Activity Tolerance

1711 D

1 Maintain Good Nutritional Status

[J Maintain Skin Integrity

w2
=0 Maintain Personal Hygiene ["1 Prevent Infection [J Meet Elimination Needs [l Ensure Safety 1 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications [ Any Others. Specify..................... L . O
- : o . < Nurse Name
Time Plan of Care Time mplementation Evaluation Re-Assessment & Signature
\
= i ™
5 .
E
=]
=
=
=]
2 58
et
£ g
=t

Night




s ‘ 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.

Hospital B TEL NO :040-42462200, Ext 2000,2001,2002
W— WEB : https://rainbowhospitals.in

i ) TMENT
Patient Name: Mrs MARATI NIKHITHA Age : 28Y9M6D
IP No: IP-00060352 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 220

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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also 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.

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: ‘/4(7 . 2

Name: P ‘AWV\OJ{%‘- ] Patient Address:

; e H.NO-1-508, JYOTHI COLONY, BALAJI
Relelae: W s NAGAR,SECUNDERABAD Yapral

3 Tl Hyderabad Telangana INDIA 500087
Date: wle 128 26 Time: 21 P . y g

Wittness Name:

Wittness Signature: éﬁﬂ_;r_/

Printed Date / Time : 15/06/2026 15:15 Printed By : 017885 Page 2 of 2




VIH-00114841 1P-00060352 Z

PRE - OPEF & ::"”mm“ m:‘":"““ ® EE?&%’ 2 b
" T éé/}ﬁ
Patient's Name : g coflorne-..GENCET

Blood Group :. é? Séilaiffio: K. “5301/1{?..
?.

Planned Surgew \sl\.l P’{ LSQ_%..‘.Surgeon DR,
Anesthetist 1;21 .......... Date & Time of Operation : .
Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse : e
Mo, INSTRUCTIONS ' i:?‘“f"‘;‘ e
1| Weight checked recorded ? é‘ok% Iy (]| ] o] ] {
. 2 |Isthe paﬁentfasting fn'r over 6 hours Pre-Operatively ? '~ \_Ij’tl ENEHENE]
* | Vil Scraing, O ey vl peor staring e proceare -+ {0311 0|01{01| O3
4 | Enema given / Bowel Preparation VA010|0(0(0
5 | Remove all ornaments, earrings, oe rings, nose rings etc and implants, dentures \Q'E] oo
6 | Sterile Gown Given \Dﬂ Ol
7 | Is Blood arranged as required ? Owololiolio
8 | If Blood has been ordered - is Blood bag ready ? Olomolalo
9 | IV Cannula to be placed / IV fluids if Indicated 0010010
10 | Pre Anesthetic consuttation with anesthesiologist A OiOiaia
11 | Pre Medications Given ? (Sedatives / etc) O\oioaia
12 | Skin Preparation AT OIOI0IO
13 | Site is marked WCHO|0|10|10
T v
TRk e ol by n sty S o .oy(m]|m][m][m]|m
‘ 15 | Implants are available JA10(0(0(|0|0
16 | Equipment is available OO0
17 | Antibiotic Prophylaxis is given within the last 60 minutes Q’ Olaliglo
18 | Other (if any) (]

NOTE : if any of above is ticked "NO" Discuss with the registrar / consultant immediately

Billing Clearance Taken: []Yes [_] No

Billing Executive Name : ... 1L —— Eﬂ@rse Name :
Billing Executive SIgature : ............u.uimssesesincs Signature of OT NUTSE I .....oovvuvvnninnnnns Signature of ER/Wan Nurse

Date & Time ; Date & Time : ... 4 Date & Time : \5 ka v‘\
~ g_“

Doc. No. : RCH/ FRM / CLINICAL / 107
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Rainbow® . Tp.
e j i
INFORMED CONSENT FOR VAGINAL BIRTH Hospital .“~%Dr
Patient Name : .. S €35 MARATT  NTETTHA .. UHDNo: . NAW.-ooll 494\ .
Gender: [ 1Male [Female Datel":_“'fuu T i S'SOFM .....................

| 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 procedure: ........... DR BMANEE U i
Consentee : Patient Attendant :
signature : . Nt NGB o Signature : ?a%
Name : .. D0 Nikhitha o Name : p-iz‘%/u“-gﬂ‘ ----------------------------
Bt & Tine > .. 1(‘(6 2628 g Z0pM Relationship with Patient: ]/\M‘DMAL

Date & Time : .....}.$.1 62024 . 2130 P

Witness : ¢ nofy) Doctor (who is taking the consent) :
A Signature : B 2 oo DM
BRI & i SRR A AR SR | . Dllt‘\bmllm ................
Date & TiMe : ... Date & Time : ... S 16 |16, 32 30Pr1

Docu. No. : RCHBH /FRM / CLINICAL / 028
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Eary we..(ing Observation Score Chart - Obstetrics

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

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
3 e
Complete a Full 2 Yellow Alerts or 1 Orange Alert:

Call the Obstetrician and Repeat
Set of MEOWS Observations

Observations " in 30 minutes

", "

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

N

* The Modified Early Warning Score (MEOWS)
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Mrs MARAT! NIKHITHA "z
Frr Chitdren's | @ BirthRight
T Hospital * | () eomests

Early Warning Observation Score Chart - Obstetrics

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

Date
[G[@ Time | 8 |9 |10|11|12] 1|2 |3]|a|s|6|7|8|o|wo]ufrz|1]2]|3]a[®]6e][®
= e
(wri':eefa‘::ein 21-30 ---------------------—
corresp, beo) 11-20 e T T .. T | . OGN . 9 OO T D . Y O T A L ¢ . o VO W R
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Protel . Protein + +
rotelnura ["protein > + + [N
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TOTAL ORANGE SCORES ) o ) 2 1 Vv A [? 0 § &
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Early Warning Signs

[ Obstetrics and Gynaecology J

i N
1 Yellow Alert :
Repeat Observations
in 30 minutes
% /
£ e N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
X, . 2 Y,
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
A .

* The Modified Early Warning Score (MEOWS)
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cany warning Observation Score Chart - Obstetrics

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

1
L’ Date
\?/ ;é Time [ 8 [(9)10|11|12|1]|2]|3]|a|s5]|6]|7]|8]|9]rofua]|12|1|2|3[a[5][6]7
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(write rate in
corresp. box) 101 _lzt?
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3, dwap

40
35

38
37

36

Q-

35
< 35

ajey Meay

170
160
150
140
130
120
110

100

90

70

50

—
anssald poojg 31|0IsAS

190
180
170
160
150

140

130

110 tLo

“«—
aInssaiq poojg JNjolselq

130

120

110

100

90

80

70 éﬁ(—

60

50

40

NEURO
RESPONSE
[v]

Alert

Voice

Pain

Unresponsive

URINE
mis / hour

>30
< 30

Proteinuria

Protein + +

Protein > + +

Lochia

Naormal

Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

L]
0 A E 2
Nurse Initial Q) T 4

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. N @ )

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

- oll

N

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

. J

* The Modified Early Warning Score (MEOWS)
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| FLUID CHART |
Sheet No. .........

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 oNraﬁlﬁri% Route NG | Diarrhoea | Vomit |Drainage | Urine Té%?ﬁg- I'glil?gé
Mouth | LV N.G

08:00 am ]
09:00 am v .
10:00 am )

11:00 am

12:00 pm e

01:00 pm
Total Intake : Total Output :

02:00pm | I ) r/[mﬂ_l e
0300pm |\ =, ~HOO\ : v/

b W =

0600pm | 4y o R et
07:00pm | 149~ -H D
Total Intake : (/0 |  TotalOutput: [ne A
0600pm [\) 1y |4qm ) s 13 7
09:00 pm U b 1606 ! | | o
i 1.10:00 pm 1"1LD o) ’ @Tj‘t\v’«
\i\ 00 ) & lejom ) 7 1| b
11200am 1 & loom\ o f Eihb
{]1:00am_3¢{r) lnbml N o |
Total Intake : () () \ . Total Output: {1,
0200am K] o ol — | o
W

—
04:00 pm o &d\f 7 @
\%% 0500 | L9 ot 00r) < | %PV
L
@

03:00 am

\ [ o
\b \* [500amI o Gow e '
06:00am b) » (pgid : ¥
07:00am | #) p lodeel. _—— | -

Total Intake : L]0 [ ( Total Output : it

Total 24 hrs. Intake 160 e Total 24 hrs. Ouipat pewntci

o I
i
~]
E

Docu. No. : RCHBH /FRM / CLINICAL / 092
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ﬂ HI”’IIH,H”””'IHIH nmg?mpm!rsgau;m Your Right to a Safe Delivery

FLUID CHART |

LT S R R

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 | Nauwre Route NG | Diarthoea | Vomit |Drainage | Uring | Phieotis | Sign.
Mouth | IV | NG p
08:00am [Wef2 | ], v L
(o [09:00am W& loowd o 1€
\&9’ 10:00 am A—%O Ot o \(6/26
Ao [11:00am toawd|+]uonlyte 54 KL Shod o ght - v 1o
12000 | ol | \gowas . 1od-i , 2l o ||/r)
~ | ot00pm | 3} 0O M,Q,’,-gﬁju_&rﬁi\,lbw 2 '
Total Intake : €7~ ot il Total Output:  (Joso Of
02:00 pm E(-)M] / Q,l.;[ocg,ﬂ N >
o | B0 LE ot P/ | . ‘%{Jf
N\ [ ) oHood | Z1-[e0/ Al (e Ry
Yoo [900mm Ity o KO L], Q{0 5 4
 [0e00pm ) ofp ) [ @A- (TS o 1 a
0700pm [ B0 —Joowt @& ) vai\
Total Intake : (. €, ) Total Qutput:  pdbe ¢ L
08:00 pm o sl G emetlar ode o Yool | 2
09:00 pm {RE L I | Cond ? \
\ 10:00 pm b:bfﬁ h Ol = Al | — [bond | o {
z\\a\\bb 11:00pm | b, 4 ‘ _ - A { /A
\Z\ 1200am | Wy (ol ) '))\b\"—g
01:00am |H, ¢, Calpal ‘ — )
Total Intake : Y& M | Total Output: )" a\
200an [\ o [ i bow L
3 \Qg 0300am | Onin _ M Y
\D 04:00 am 1,6 [“-}M L —" e 8 l%ﬁl\[}b
\/F\ 05:00 am 1 dli &
06:00am |y, oy [hsoved | o \
07:00am [ 4. baved g L i
Total Intake : TR - . Total Output : -
Total 24 hrs. Intake Total 24 hrs. Output
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Tt takes a iot to treat the litte.

[ FLUID CHART |

Sheet NO. & oo,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

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

IV Site

Nature

Date | Time | ¢k i

Route

NG

Diarrhoea | Vomit | Drainage

Tohebite.
i phlebitis
Urine Erdne

Mouth LV

N.G

|

08:00 am

e

09:00 am

\
i

12:00 pm

10:00 am
\@9’ 11:00 am
X

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

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

04:00 am

05:00 am

06:00 am

/

(L 2o

07:00 am

vl

Total Intake :

Total Output :

Total 24 hrs. Intake
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/ Children’s irthRight
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MEDICATION RECONCILIATION FORM

Drug Allergies: v 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 ti;;z}admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ..............ccceeuee 'C ................................ 3 R T
' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore ) Time ?gﬂ:g%l:g
3 onNCC t
1 2
T. TRowN A3 | po DATLY [¢)2¢ |CIC T
NCE
2 ‘ 1R o O 1€(¢[2 |CIC 00
T. CALCTUM P o gl
ONCE
3 | T . THYRoxXxINE 26Mg| Po DAty I;'IG]% E{DDC
4 LJC [IDC
5 (JC [IDC
6 CIC OJDC
: (JC CJDC
8 JC OJDC
9 [JC JDC
10 (0C CJDC

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

Doctor Name & Signature : ...... %ﬁD&ﬂOQGSHHW

Date & Time : (rfsflolzégpm

Nurse Name & Signature: a?,(;l.m .................

Docu. No. : RCH /FRM / GENERAL / 090
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Children’s BirthRight

TRV v Hospital _ | () useoncs
MEDICATION RECONCILIATION FORM

Drug AUEIGIES: ..o N e 7] 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 FIOM: .o (AW Shifted to: ... Kooml . 2°7 .. > ........
0| e vy | o | T,y | ey | SATOOSE | s
1| TRB- TRYRoxFNE | B P PO Do,&cj ¢ CIDC
9 TAB - PANTO PRATOLE Lo MYy e poﬁﬁ v CIoc
s | 1B - pARACETAPIOL | L &M | po HSU;HLH &t e
4 The - DFuoFEN AC 50 MGy Fo HfU'ZZL‘ gc/m DC
s | P8 CEPExgme 200 M| PO ”‘;"23*1 &€ [1DC
6 | 2YP LpuVless | IsML Po Dﬂ;ﬁ’: ¢ CDC
. Oc Ooc
5 Oc Ooe
5 Oc Ooe
i Oc 00

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

Doctor Name & Signature : @ - DRNRH;W’

Date & TiMe : oo JEL 612020
Nurse Name & Signature: P'Wja Q"

Date & Time : \6/”7’6‘19,11#”

Docu. No. : RCH /FRM / GENERAL / 080
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Children’'s
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(F)

Ref. No.

:F/HW/DC/RP/INPR/05.2

Sl [ 1111

SI:;}I_%O_

W7ds Weight (kg)

bokdX
[/

" REGULAR PRESCRIPTIONS b i

DRUG: TH8B - PRRACEMR MO ?::.Tu\‘a

Dose Route |Frequency| StartDt. | ~ R /
Jo19| PO | €10 | ¢ z ¢

Hevply

Name & Signature of the Doctor \ M

starting the Drugs: i‘\/\‘
o4 <
Additional Instructions: \ ™ @

(a9
T\

R ) B

Daily Doctor's Endorsement by a Sign.

L -1

DRUG: TA B DIt ofFENIPC

Date >

CLA 18lé/2¢

B téls!

I
i

CL

Dose Route | Frequency | Start Dt. o) ‘%Ir
S My fa) 1M rg A8
Pe lcusul Yol¢ (%
Name & Signature of the Doctor \
starting the Drugs: /ﬁ"
@ PR NFHIM
Additional Instructions: WY
L]
Daily Doctor's Endorsement by a Sign.
Y [
patex \|.\W
oRUG: P Laculese [t )b
Dose Route |Frequency| StartDt. |
s ML o ONcE
P pary| leje
Name & Signature of the Doctor ~ o
starting the Drugs: \Q\'
@ DR NYHEHETR
Additional Instructions:
T BEp TEFME
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =
Dose Route | Frequency| Start Dt -

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



Rainé:%):w"‘ : S Ref. No.:F/HW/DC/RP/INPR /05.a
Children’s @ BirthRight
Hospital .-’,vl‘. 1 .-'_CFIIY;:C

te Detivery

Patient Name : I.P. No. Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS
Date»

DRUG : Time

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : -
Time
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : .
ime
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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It takes a lot to treat the fitte,

BirthRight

. BY RAINBOW HOSPITALS
: Your Right to a Safe Delivery

STAT / ONCE ONLY DRUGS |

L Weight: ...... /ﬁ/(@

Sheet No: ..o

DOSAGE & OTHER SIGNATURE
DAtk TIME MEDICATION INSTRUCTIONS RIIE Doctor | Nurse-1| Nurse-2

: IO - UALETHAMATE ] K
16,6 4:20pM 3;1-:-}1:_0& S sy y oY) @2 } P (\
e | joprm | TN~ PROTAVERTNE 4o MLy & R o
T i i B 2D SR 0
" > I ‘
SUPPESTTORY | %

1¢/¢ lo:tpm | pEeio pEN Ae lcoryq P @& Y% 1]

Yo. : RCH /FRM / CLINICAL / 136
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Mrs MARATI NIKHITHA
i Rainbow"~
08-09-1997 2BY9MED . . -
L onpravinax Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
AT ||I|||I|| RO | R

DRUG CHART

Date of Admission: .....\=2... , .................. Drug Allergies: NlL4 WKnown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOK SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Tirhe
- 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 : bater
Dose Route | Frequency |Start Date| ;
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : Date
Dose Route | Frequency |Start Date i
!
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : fae>
Dose Route | Frequency |Start Date y .
i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
1

Docu. No. : RC

Page: 1/4 (PT.0)
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otiaedl P-00060352
VIK-00
NA

pirs MARAT! uwﬂ¢° weo
?:;::LNM‘ " Weight. ..,é,g‘,éﬁw:ird /1/
T LA
Tlme NL!rs‘elr Sig | Nms‘% Sig. I Nurs&Sag I Nurs‘iSip.
BE r’\ D;_' N E_ Dose Dose Dose Dose
DRUG . LD T1'_0N Dr. Sign. Dr Sign. Dr. Sign. Dr. Sign
ROUt& Start Date Dose Dose Dose Dose
'L_o(_ AL |6 , 6 Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Mo Oose Oas Doss.
@ m_ N;}f_ﬁm E Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: to ten D o
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE TIUTG l Nurs‘ir Sig. Nurss Sig. Nurs‘iSJg Nurss&'g.
B Em DEM‘E Dose Dose Dose Dose
DRUG : o r_N ¥ m E_ N “— Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign
ROUte Start Date Dose Dose Dose Dose
L,D () L ,6 I L Dr. Sign. Dr. Sign Dr. Sign, Dr. Sign
Name & Signature of the Doctor facat Dodé Dose Dose
@ . D_& - N?"LH Fm . Dr. Sign. Dr Sign. Dr. Sign Dr. Sign,
Additional Instructions: i s Dove Pass
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, _— Dosage & Other :
Date Time Medication neirotions Route Signature Nurses
TN PARACETAMIo L 1
\slepa| 4 \aro TV <% Q-(
l<]24| 42504 =
3 T- MIsoprosmoL 'S R
= | Ve|¢)2e| 615N 25 M CG PV 4 \ b
. L
_;._;::f @\J o ‘gg/ b‘UOV'
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\ ‘ l {@[Pm (AFTEp 78T Dosed L4 v '%—' 8, .
el INT- PANTOPRA2OLE Le pG Ty @ “H
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le) & il | le MG Lo @'d'—‘
METOCLOPRA MTIpH Q
516 Spm | NI 1o @2 T ‘% [
s ™| bromveesne 1o M . T ]y
o | 30 vAUTHAme 3 %\»
Us\g' %“B{P-"’) BRorne ey tv % (oo A
— ‘a { \
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Mrs MARATI NIKHITHA
0091997 28Y9MED  (F)
Dr. BHAVANA K |
AR A REGULAR PRESCRIPTIONS et éféﬁm e
DRUG: TAR. THY ROXTINC Tﬂiiﬁe'\&o@\b T |
Dose | Route | Frequency [Start Date 6 X X ::
i

amal Po | sacry |1l

Name & Signature of the Doctor
Starting the Drugs:

g DR JoUESHWAR

Additional Instructions:

Daily Doctor’s Endorsement by a Sign f
DRUG : |V CefoTexime |Date

v

Time Z
Dose Route | Frequency |Start Date //
\c | AWV [ oh 168 P
Name & Signature of the Doctor A~ Pl
L Starting the Drugs: = > 3
g g %{AL ] pRF NEHETH
Additional Instructions: e iclelbs
= /
| ATzt XesT 09St. 165 8ln P

¥,
R A

Daily Doctor’s Endorsement by a Sign

) Datep §
DRUG: TAB. CEFFIXBEME Tige W“’

Dose Route | Frequency [Start Date
| 9~‘r1—¥

31200 P lhourdy | tels [N [@&H
% Name & Signature of the Doctor et
}-. Starting the Drugs:

N @5 DR NFCHEM -

‘({I Additional Instructions: A\

VY

Daily Doctor’s Endorsement by a Sign

v

. } "N -| Date
DRUG: TAB - PA TOPRM""EI@e\K\@

DOSM Route | Frequency |Start Date| (» |%
onC

e Po | DAt 1616 b

Name & Signature of the Doctor

Starting the Drugs:
@ PR . NTKHETH -

Additional Instructions:

CAett b [s [

Daily Doctor’s Endorsement by a Sign |

Page: 2/4




(F) Rambow

; s hild @ BirthRight
.. unmnmnmm Fospial | (g rmseno

RESULT SHEET

Dat N3
Time 3 (I §

Hb | 2. -
PCV
RBC
WBC < Q00
N/L
Platelets 9.2
CRP o
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. : RCHBH /FRM / CLINICAL / 0138 ~ (PTO0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood,

ﬁﬁxﬁ_ﬁe@. VP S 47

p1 9 |
H"%.%ﬁ//ﬂ ) NTZ

Ml | gfa;m.(’
| JpRL

CUIUTE AN SENSIIVITIES ..ottt ettt et st e seesaesessssseeseaeseaesassesessesesaesessasesses e sessesesees e ses e s ese et ensesensetesees e s e seseenees

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

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

Radiology : S . e e e e e e SR A RS RO R SRS

IIERL. o comanmoe o hionseososot e e 0 o 445 A GOSN S sS

Ohars (ECG: CRPITOST SN O b 5ot atasaisuiniouonisnveoiesaeiisiossimiimaes s s s
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_ Mrs MARATI NIKHITHA . ',:g/..
| 09-00-1907 28Y9MED Rainbow’ . ) i
Tl chidrens | {8 BicthRight
ECKLIST FOR THROMBOPHLEBITIS il:,!gasup,,,:!:ﬂ%!m YourRithuaSaleDeliver;r
T L \ .
(S\° DAY-1 le ) DAY-2 |#75 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E N M E N Remarks
. No signs of phlebitis /
1 | IV site appears healthy . 0 O o
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula = -
* Slight redness near IV Site
Two of the following Signs gee
3 are evident: ;22?;;{83[?“?; ,f higbitis / 2 i ~
Pain at IV site Redness
':\I,li gért‘? e Rlizwring S dre Medium stage of phlebitis /
4 | Pain along Path of cannula ?emtte Ca'tnnula Consider 3 g - —~
Redness around Site Swelling L
All of the f ing Si
I-O Hig ollowmg_Slgln e Advanced stage of phlebitis or
evident and Extensive : i1 start of trombaiiebits
5 Pain along Path of cannula Re S't rco rloné 9Pt de I8 4 — i
Redness around Site TB stl . i[m"” aonsider
Swelling palpable Venous cord eaimer
All of the following Signs are
evident and Extensive : Pain gd“ancedh?‘ig‘? of
6 | along Path of cannula Redness : rombophlebitis ée . 5 il -
around Site Swelling palpable gltlateltreatment site -
Venous cordpyrexia Ll
Signature of the Nurse @*}/j)/ 12 ] o ¥
L .

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

Signature of Shift In Charge : Signature of Ward In Charge :

Signature : .................C... &U‘L ........ Name /i/ .............................. Signature : .......... R W T

Docu. No. : RCH /FRM / CLINICAL / 137
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2
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Children's
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Ittt & bt 1 treat trie It

@ girthRight

BY RAINBOW HOSPITALS
Your Right 10 a Safe Delivery

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

b (1516 T1el5 T tthd JZILp
Time :| ¢ ) ?f\n ® A 'y '_.lg,,l,

4. No limitations:
Makes major and frequent changes in

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

Mobili
N in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Lﬂ b\ [/l
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
A i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Act The d edfast : . :
of plt\:::icaleac:hgrirt;? :J'u?'llined té bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L\
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ‘\-1
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

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.

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,

Responds to verbal commands.

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

1. Constantly moist:

Maistrs Dagron Skin is kept moist almost constantly

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

3. Dccasionally moist:

Skin is occasionally moist, requiring

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

.
T
A

kir:ci' WTCE ed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
5 t il ? g Dampness is detected every time 8 hours. every 24 hours. “1
GRS 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.

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 my/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 adeguate
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 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 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

& |




' F Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
« Regular Turning Schedule _ _
- Enable as much activity as possible High density foam mattress
15-18 At Risk - Protect the heels Gel pads for high-risk areas
", pressur_e redtstqbqtlon g Alternating pressure mattress overlay
« Manage moisture, friction and shear
« 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 ; M
13-14 Moderate Risk o ; L Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges Alternating pressure matiress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position 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
o e e - =t =
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Date :
Time :

Tleig

[Ann

7]z
10 Am

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:

Mobility : ; 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. L1
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
N Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree . Bedfast : 4 ; i
of phyt:ical actigity‘ E o?ﬂine 40 et non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 6\
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L[
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

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.

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

to which ik . X - :
skin is e}v:;ose d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing *
S maiatie Dampness is detected every time 8 hours. every 24 hours.
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.

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.*

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 ma/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

| Not at Risk: 19-23

TOTAL SCORE

Ei}

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use prissire iaesinbiion urfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients i
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position 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
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PAIN ASSESSMENT FORM rosplal, | @I
Date Time Pa(ig g;;ire Location Duration ﬁcllit)" Character MFZ':;::::" Pau:dn;é’alt:ea? ily Intervention Sign
\' A : .
1 Continuous | [J Acute [ Sharp ull [ Increasing M i * S
ls-té’p/{) \“QN) Qk‘o&pﬁj %do Y Intermittent | (1 Chronic (] Aching (] Burning @Bﬁfe&sing CJ No ‘9%1 \ c@’\/j
r AR c Ge/or
gt%\ l/Q’ 6 - I, f—}iadw E/Cg'ltinuous Acute (] Sharp Qbﬁl LI_IJIywasing Yes faﬁjf u,,f_.\éb
: : . = . ey . - A
\ P/\O Q O ntermittent | [ Chronic (1 Aching  [] Burning Decreasing | [ No Uﬁ . ﬁlf-________
A “@ - b 1 Continuous | [ Acute (1 Sharp [ Dull [ Increasing | [ Yes (’omﬁn:’mbbf
“/\Q’\ SPN) ,}O}u ] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No i DL
I @CEIZ [ Continuous | [ Acu’F_e [ Sharp /}Dﬁ O Ipcreasing _L+Yes C au m:!r G
15] 6la6 [ 1M |Clppe (g | Ttermitent | CLetfonic | C1Aching 1 Buming | =7 Decreasing | 1 No horika / -\Qh*
O o [J Continuous | [ Acute (] Sharp (] Dull ] Increasing | [ Yes C'I D’JED!:)G!H g &
(5 [G‘?.B 1&m Qe D 1 Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing | [ No
o U) [] Continuous | [] Acute ] Sharp ] Dull L] Increasing [J Yes C@ mfm{ C(})E :
JGJ (7 Gg?m ar PQJI,L [ Intermittent | [J Chronic ] Aching ] Burning | ] Decreasing | [ No }—
R 9 (M) 1 Continuous | [ Acute 1 Sharp ] Dull [ Increasing | [ Yes CmMﬂ‘é)/e 5
[6) L 9 ] Intermittent | [ Chronic ] Aching [7] Burning | (7] Decreasing [ [ No
A SLOBE IR0 .
s |5 s | Continious | O Acute C1Shap  C1Dul | O increasing | [ Yes Cod St
e [ £ \ P | ecore %} o | O Intermittent | CJ Chronic (] Aching (] Burning | (] Decreasing | [ No [ ~— Q@\
QoM A\ A f ] Continuous | [ Acute ] Sharp ] Dull 1 Increasing | [ Yes fa L_:J,-\ |
( 6 J\g \ Q 5@,{‘“ ?9_\,— [ Intermittent | I Chmni_c 1 Aching [] Burning _ [] Decreasing | [ No i L~ @
< I Mo ﬁ .| T Continuous | [_-Actite (] Sharp  [JBail™ | [ Increasing O Yes— ( MM
(6 /é. ‘W‘J‘ SCove| pyeon, | GAMermittent | I Chronic () Aching  [1 Burning | [ | DeCcreasing | [ No U f~ [F"

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / GLINICAL / 152

‘(

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

(PT0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

No Pain

&

0
No Hurt

l | 1 l ] 1 | | ]
I 1 1 I I 11 I ] 1
2 3 4 5 6 T 8 9 10
Warst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OE®®®

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

SCORING
CATEGORY
0 1 2
Fa No Particul y i Occasional Grimace or Frown, Frequent to constant frown,
£ M) ARECURL HINESSIOn OF S50 withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and : ;
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 arousalto 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 movement (not sedated)
Facial Mouth s 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, 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

Sa0, 76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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Pain Score I G Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Eduwested Intervention Sign
5 Y ob & oy | ) Continuous | (L Acite 1 Shap (BGI | [ Increasing S Yes @«4&/
\L"\(?\. %‘\) Sore_ | e U/Mtermittent | [ Chronic () Aching [ Burning | [ @ecreasing | [ No M.[/q/) %
Q,\ o 6 i QI 4 ] Continuous Me [] Sharp  Oull [ Increasing | ~i7 Yes Cl'a.\/} 1
6 Intermittent | (] Chronic 1 Aching [ Burning | L -Becreasin 1 No (E
\ A | scom o e | T G,
6\3\?}’ ¢ y= Prele {EPminuous cute (] Sharp ull ycreasmg \ﬁ Yes (¢ M,,L\
\ [7(\} Seove ) oAln, /" Intermittent | [J Chronic (] Aching (] Burning | NJ/Decreasing | [ No H _-_-V/-*
b[El% |0 Q! ﬁ”‘d( (] Continuous | [+Acute ] Sharp =Dl FTncreasing | -+ Yes —C&%Aﬁi
\ .
o ~Intermittent | [ Chroni [ Aching [ Burnin ] i [
( P S/ove Pa.m Ln Chronic g C g | [ Decreasing | [ No !@%1 i %
0 a0 (] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes Conods rtah >
le [t‘.[ b ‘1’?‘(\ v i [ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No ’;
(] Continuous | [] Acute (] Sharp 1 Dull [ Increasing | [ Yes JDrecled
[6[&,[15 5 H‘m o o 1 Intermittent | [ Chronic (] Aching [ Buming | [ Decreasing | [ No ”_&M@& po;g,'ﬂrop S% =
. [ Continuous | [ Acute ('] Sharp (] Dull C1 Increasin ] Yes s
gle/2¢ |19, _ | R P i v g NI
O o C1 Intermittent | [J Chronic (1 Aching (] Burning | [] Decreasing | [J No
1 Continuous | [ Acute ) Sharp [ Dull 1 Increasing 1 Yes
1 Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing | I No
[] Continuous | [ Acute [] Sharp ] Dull L] Increasing [] Yes
L] Intermittent | [ Chronic [ Aching (1 Burning | (] Decreasing | [ No
[ ] Continuous | [ Acute (] Sharp [ Dull L] Increasing LI Yes
] Intermittent | [ Chronic (] Aching [J Burning | [ Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a) Atleast every 2 hours for the first 24 hours
¢)  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)
L | 1 l | 1 ] | 1

No Hurt

I 1 I I 1 I I 1 1
2 3 4 5 6 T 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

O ® @

Hurts Little More

10

Hurts Little Bit Even More Hurts Whole Lot Hurts Worst

al SCORING
CATEGORY N
0 A 1 2
F No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 FArICURI GXNeSsion of Sk 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, 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 of 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 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
fone 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, BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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se Fall risk Assessment tool for Adults

1HISTORY OF FALLING e e ><. S
(immediately or w/in 3 months) | No o 0
2. OLDER THAN 60 Yes TA 15
No D 0
3. SECONDARY DIAGNOSIS Yes l ( 15
(more than one diagnosis) No 0 0
Furniture 7[\ 30
4, AMBULATORY AID Crutches, Cane(S), Walker ~ 15
None/Bed Rest/Nurse Assist O 0
5.1V / HEPARIN LOCK OR SALINE :s >C 2;
0
Impaired ;2 20
6.GAIT / TRANSFERRING Weak (uses touch for balance) o 10
Normal/On Bed Rest/Immobile 6 0
Impaired Vision/ Hearing . 20
7.MENTAL STATUS Forgets limitations / Dizziness . 15
Oriented to own ability ~ 0
Anti-hypertensives/ diuretics/ 25
sueDcaon s e 4
None D 0
Total Score \g
Signature of the Nurse
Action Plan w
Ao cgl Laste Neg ot .

AT

' No Risk 0424 Good Basig Nutsing Care

Low Risk 25-50 Implement Standard Fall

High Risk 251 Implement High Risk Fall
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s il pemesEEE RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

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

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 =

Wlwilwl s

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

Family history of unprovoked or estrogen-related VTE in first-degree relative - 1

Known high-risk thrombophilia (no VTE) = i

Age (? 35 years)

Obesity = lor2

Parity 23 —_—

Smoker g

Gross varicose veins —

Obesity risk factors

Pre-eclampsia in current pregnancy -_—

ART/IVF (antenatal only) =

Multiple pregnancy -,

Caesarean section in labour : s

Elective caesarean section s

Mid-cavity or rotational operative delivery o

Prolonged labour (24 hours) cix

PPH (1 litre or transfusion) —

Pretem birth ? 37+0 weeks in current pregnancy MK

BplerlerlrlrlroRr]r] -

Stillbirth in current pregnancy =

Transient risk factors

Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, 3
e.g. appendectomy, postprtum sterilization

Hyperemesis —

OHSS (first trimester only) -

Current systemic infection i

Rrlerlealw

Immobility, dehydration =

Total (o)

Signature of the Nurse

Dt A0
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prisassser RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

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

Action Plan N
Eo.z)xf Awbuw ahon:

Risk assessment for venous thromboembolism (VTE)
v |f total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
v"  If total score 3 antenatally, consider thromboprophylaxis from 28weeks.
v" If total score = 2 postnatally, consider thromboprophylaxis for at least 10 days.
v If admitted to hospital antenatally consider thromboprophylaxis.
v

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.
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[ANTENATAL RECORD | Children's | @ BirthRight
Hospital B A
Antenatal No: ’o S, 0/1{/‘:1 b’ A

Reg. No: Vdcda OO[/Q?C{{

——- PERSONAL DETAILS

Consultant:

name:_ Manad. Nkdtha

Phone No:

Oceupation:

Age ?2 Date of Birth C‘_C]_IOCFL{Qj ] Education:

_ Mobile:

Aguﬁ E

Husband's Name: D : Pa?i'-unodﬁw

Mobile: 100515871, 9515059800

E-mail Id:

Address: |- 508 Tyoth: ¢ olony .Joawnlay Nages Mo ) Securdevalad |, S 00087

ducation: Occupation:

Gyba, ocotom L 25

N~ TUSAUNLNR. \_,O/'LQ, —
i U(\‘
V),

L]
-

P ~eAM J’W[/L

SUGGESTED MANAGEMENT

Corrected ED

30\@116

| flbie ()

N dheds oovad

—— HISTORY

Menstrual History : Previous Periods

N un

Year of Marriage:

7Y

LMP Corrected EDD

VAT

OBSTETRIC FORMULA:

8]

i Cunsanguimﬂ:‘m Contraception: B . - Bt e
=== OBSTETRIC HISTORY -—q=—————mccaee—————— =

:LO D%EEF(?:\ WE:kS ANTENATAL DETAILS MODE OF DELIVERY BABY WwWT 'RF.MARKs
A m\eY{FTND]_ﬁan }Sgﬁjlbmni%uj/

A AW _—

] —awlo Miasd s [ 4 epun|l mereC
T {
g e o‘u\.ﬂfo fruon«d Mwﬁuag} ]SETLFL !
| — P ﬁcwuftﬁﬂ

| - A E Drdumath | - Bookdl o 3k4q Jd

Medical History :_;(_819 MJ'H 7. m
2

Surgical History :

Family History: NJ{J

NN

Allergies:




e ANTENATAL ADMISSION e e o e e e e e e e e e e e e e e e et ot s e e e e e

DOA DOD GA

Complaint

Management

Advice

r—- BRIEF DELIVERY NOTES
I

Gestational age

Type of labour Spontaneous

Induction: Indication

Date & time of delivery: __

Mode of delivery: SVDD AVD D

Indication:

Method - PGEI |:| PG

Vacuum D

2]

Forceps D

|
I
|
|
|
|
|
|
|
I
|
|
|
I
|
|
|
|
|
|
|
|

Caesarean section: Emergency D

Indication:

Elective I:]

SALIENT FEATURES:

: Baby details l:lrlD Boy D Wwt:

Postpartum Period

Apgar score:

e e e e, e, e S . S . e, S . s e e, e e e o
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Your Right to a Safe Delivery
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IR floxpieil,
NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date'%pg)y T8 I P

2
L, . O ~26 kg/m
Origin: ........ ‘Lf\CLGL.w ............. Height: LYS(!‘-’) ....... Weight:...... é@k? BMI: O ~28 kg/m’

<= 30 kg/m’

Food Allergies: ......... Né’;\\ ........ g D'U‘ ............................................................................................................. 3
émégiiﬁz coith %(Fﬁﬁ ek’ o Preow Nyp with —wﬂeowof&t@«-

Diagnosis: ..w% 5“‘3”0)‘0\—8 ..... ConNeeX.... mIH"L%@W’lﬂQﬂW LINQreode ).

: AE‘N/EX iStone® ¢ foder) labouwy ;Em, c&a\ﬂm}U
Type of Diet: I Liquid OJ Soft ormal

[ Diabetic
O] Vegetarian m\z’egetarian O Vegan

Diet Advised: 'T\[o 2§ Mﬂj\ AXJ‘

Liquid Diet— ORS/ Coconut Water / Butter Milk/ Barley Water / Soups

Wiet— 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

ot ANV
Signature: ............. MS\Y‘\\A ............................. Signature: ......... /@ ....................... TR—
N-? kﬁb : Name: ........... W

1 R RN -5 <. 0. ok oo R ' OO, ..ot

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



DIETARY NOTES

Date Time Notes Sign
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— patn v e
(g | @unnmore| PROGRESSNOTES v “{iiimyunan
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
FHR wol '7:’(17 M
DO&P_ T F"H’R s
616124 Ram uthim 3 bl
0 A0 el
Qo 1S
SECEA \U2bv
(oA LU ) i AL
(02 Zcom {uglohn
(e  SDhlw
\3 (Ut bl
h 0 W3 bm
kﬁfaapa (e blut
Lo YA — - codp
1 ram) L 6ly
Dar \Y 3 b
Q5 30am) Luo o]
Fpm, UG d
220l (42 Lhd
M fry LY 6 QS
w3 W b - x
s UG b)d o e
S*30( U pd
3 1y 2 bl
650 Wy bl
H~ e gt
5200 tu 2

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

L85110TG1998PLC029914

www.rainbowhospitals.in



Name: Corrected EDD: _ Parity

~—- SYSTEMIC EXAMINATION ———— e e e e e e e
! i
I Height - B B vy e e l!
! i
: Weight: B Respiratory System: ) ] :
! I
t BMI: ) - Breasts: Thyrod: B :
e e —————— e e R e e e e R t
prmem ANTENATAL VISITS -—— e 1
: Date Wi BP GA S-F Ht PresentingPart FHS Liquor Edema Review Date :
| |
| I
| I
| I
| I
1 I
| |
| |
I |
| |
I |
I 1
I |
I |
| |
|
I
|
I
I
1
|
|
1
|
|
|
|
|
|
|
|
|
I
|
|
|
I
|
I
|
|
i
i
I
e ———— _— —— s o o S — — — — — — T ——————— T —— — — o S . T

Special Concerns




—==- MATERNAL EVALUATION

INVESTIGATIONS

Blood group & Rh:  Wife () fOS‘ﬂ\/E— Husband

ICT

— ( 2 1’3.):?.(‘

VDRL HIV N~ Hbsag  MNEC (\f}t CLUTI
RUUT:INF INVESTIGATIONS WU — Nﬁ-\ SPECIFIC INVESTIGATIONS
Date 5»1.:} Investigations Reporn Date k:k\ Investigations R-t,‘_}‘l.ul'T :
23lal e | HE = 1o
paliales | owak - 03
T -C)
APLR - IZE
Tetanus Toxoid: 1 " dose / 2" dose /
= FETAL EVALUATION
I ULTRASONOGRAPHY
’ )
I First Trimester \?) \‘- Ly ]/z_w )\0& NT = |- g mm ClL = 2) mm
TIFFA '1(9\ 2l2¢  2owed No QJ\O!’!‘LO&_L(_VJ
Date WG’G:( Indication | PP Wi, |Centile |Growth Velocity | AFI Placenta Remarks
| eeks
Tlshe|3sH) G | < (2207 | Ac-s3) |\6S Depp
Growth scan )
I Others
|

Were any Prenatal diagnostics done - Yes D No D

1f yes please specify the details below:

DATE GA/Wee

ks

TYPE OF TEST

INDICATION

REPORT

Ce'u(u

M

S

@

€Ts - Low mmade




