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2 @ “Rainbow Children's Hospital - Guindy

Rainbow ‘ Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children's _ %" TEL NO :044-40122444

Hospital ™" WEB : https://rainbowhospitals.in

Rainbaw
ADMISSION SHEET
: (TTWIRN LN E LLLAR LA (LR T

Registration Details :
Admission No : IP18-00036121 Admit Date :20-Jun-2026 Admit Time : 10:35 PM UHID : GUC-00092879

Patient Details :

Patient Name : Mrs SUKANYA Age :28Y2M4D
Guardian : Mr KARTHIK DoB . 16-04-1998
Gender : Female Religion
Occui- lion Martial Status
Address (H) . 000 GOLAGAMUDI MAIN ROAD Phone No : 6303752398
\IGENKATACHALAM KANTEPALLE Survepalle E-mail . n@m.m
ellore Andhra Pradesh INDIA 524321
-
Admission Details :
Bed Type : MICU Bed No : MICU 801 Ward Name : 8F-OT COMPLEX
Room No : MICU 801 Admission Type : First Visit

Contact Details :
Name : Mr KARTHIK

Contaclt Address

© 000 GOLAGAMUDI MAIN ROAD
VENKATACHALAM KANTEPALLE Survepalle
Nellore Andhra Pradesh INDIA 524321

Relationship : Husband

Phone No : 6303752398

Signature

L R

woctor Details :

Doctor Name - Dr. MATHANGI RAJAGOPALAN

Referr=| Doctor : Dr. Mathangi Rajagopalan

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  : 0.00

Payor Name . SELFPAY

Printed Date | Time : 20/06/2026 22:37

Printed By : 017420 Page 1 of 2







2 . Rainbow Children's Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's TEL NO :044-40122444

Hospital " WEB : https://rainbowhospitals.in
Rainbow
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs SUKANYA Age : 28Y2M4D
IP No: IP18-00036121 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/MICU 801

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
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
#irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
ceie 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.

| 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.

"| 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 |P 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.

; 5. O
Signature of Patient/Relative: = \)C‘B"‘a p ==
“.
n .U

Name: 2 \ILB KUN“J Patient Address:

o Ml 2 000 GOLAGAMUDI MAIN ROAD
Relationship: ~ B30 H0 T VENKATACHALAM KANTEPALLE

. — e Survepalle Nellore Andhra Pradesh
Date: —ob Time: A

ate: 20 do24, ime: (0235 INDIA 524321

Wittness Name: pSUd )
Wittness Signature: ﬁ}o“

Printed Date / Time : 20/06/2026 22:37 Printed By : 017420 Page 2 of 2
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BILLING POLICY

Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

Room Rent inclusive of Bed. Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

5% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council,

As per the G.O.l. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

In the event of TPA [ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

[f the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra.

Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

In our hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from

the date of admission will be charged according to the higher category.

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,

Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are

not payable to us as per insurance company norms (Depends on the TPA/Insurance Co, T&C),

[t takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs,

Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case

of denial from TPA, has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the |
categories of rooms. No attendant is permitted in ICU's, |
All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill

shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on

actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount

from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily

basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
cage. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. I
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : 7 SL)HELY\-&\;QK UHID Number : 69_379

ion :>
Self/Attendant Name : Uﬁ@%& Voo - Relation : ijﬁm

Self/ Attendant Signature : >\ % TIE—— N Name & Zignalure of Financial Counselor

Phone Number : P> 6}

63037 H21398

]

RCH/GDY/FRM/CLINICAL/426
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6 Oc ooc
. Oc Ooc
8 Oc Ooc
9 0Oc¢ Oobc
10 -‘ Oc¢ Onc

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

Doctor Name & Signature : .

Date & Time : 3—3}5}1@5 @ S—F o

Nurse Name & Signature: .. x<.
Date & Time : ........ 20 lO Qb @ 'S'frr)

Docu. No. : RCH /FRM / GENERAL / 080
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Ilﬁmilﬁllmumjf/,m” ’ @ Chitdrens ‘ BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Sale Dalivery

Hospital

It bk 3 ok b trmat the Bitte.

MEDICATION RECONCILIATION FORM

DrUG ANBIGIES: ..o [J 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 élma of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .................. Zw ........ MU e mnas Shifted 10 ......o.cveeeeerreren
SNO | (GENERIC NAME CAPIAL LErTes) il | P w) | FREQUENCY | AT D0SE m%ma
1 7 EiTRox 1 w WM% Po oD AP7C Ooe
2 Oc Ooc
8 Oc Ooc
4| 0c ooc
5 OC OJbc
6 Oc Ooc
? Oc ooc
8 Oc goc
9 | Oc Ooc
10 . Oc Ooc

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

. 2171

Doctor Name & Signature : %SWE’&W Lot
ob | 2024

Date &Time - &0 |0k 1 2026

Nurse Name & Signature: ((JD 5@b9ﬁl‘ﬂ(ﬂ2‘:\ AW
(B[@@&&Mtow

Docu. No. : RCH /FRM / GENERAL / 080

Date & Time : ....... 3.9,
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Mrs SUKANYA . .

16-04-1998 28Y2M5D (F) 2z
Dr, MATHANGI RAJAGOP.

Vi G e ® ertighe

R gy EH? known any Drug Allergies
Medication Reconciliation will be done at the time of admission and ajs whenever there js change
in the treating team or shifting from one unit to another ynjt,
(Example: at the time of admission shifting from Icy to Ward, or Warg to ICUs)

Shiig Fom; e Y, Shifted to: %“ff@w

MEDICATION NAME DOSE ROU
SN0 | (GENERIC NaME CAPITAL LETTERS) | (mg, meg) | (po, NG, ;f: Iv) | FREQUENCY Sﬁf;’,"r?,ﬁﬁ ADMiSSIoN
— | T I

1 T LIvoGEN [ fab Pls 0-1~p
il —_—

2 T-SHEL cAL | dedy Pl 0~D~)

3 N7 MAg ey FORTE 5 I -0 ~

4| ¢ susten o~1 B
B 200y Frs [~b ~) bR +EIC Obc
> | . EcoerirN EAe Plo SN A Vo s

Vi

6 | INT- PRDLU'T'UN DePo T [S0ms ™M gsfr‘jgmu — el Ooc
7 0c¢ Ooc
8 Oc Ooc
9 Oc Ooc
10 ¢ Ooe

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

Doctor Name & Signature : M,___?L' G”'QD}MWVL“

Date & Time gllblm@(}{ﬂ?a—@ﬂﬁm
Nurse Name & Signature; Qgﬁ)mﬂ?ﬂo\@ﬁ@%g
al..

blombact 1o Lonn

Date & TiMe : ......eeenrrer &L

Docu. No. : RCH /FRM / GENERAL / 090
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3UC-0009287 P12-000 - i b; : . :
REE e 3> chire's | ) BthRight
| 1D o e
: MEDICATION RECONCILIATION FORM |
Drug Allergies: ................ BN N cosnvsnnossicssissinsonnsnsssssisassisiiivisioonsia [J 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 SHIftEA 10: ... e ssesresrsneesasnssens
Sho {esusmgiﬂrgﬂ%#ﬁm EETTEHS) (mﬁf’;'ig; (PO, ﬁ%ugi jv) | FREQUENCY Eﬁaf:;lﬁ:f AowSSIon
i / SHIFTING
1 fw-rq CivoGen [dod, 'Olo 0D Oc ooc
2 | T.SREL enL b | Plo 0D Oc¢ Ooc
3 | Ing: Mﬂﬁ{gévg | g Iv (10~ @c Ooc
4| ¢PON D is Pro  |1-0-) gc ooc
5 | T-THYRono RM wwesl Plo |10 B¢ Ooc
6 | C-2USTEN oony | Pro (-0 eI O0C
7| "récospipIN EAL Po D~ 1~0 \7iC CI0C
8 | dc DDC
9 ? 0Oc¢ 0Obc
10 . Oc doc

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

Doctor Name & Signature : D%QDTV:WKA
B & TR v

Nurse Name & Signature: ... C..... e o
Date & Time ; &l[Q{JC@\OS‘:@'\

Docu. No. : RCH /FRM / GENERAL / 090
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GUC-po092879 IP18-00036121

::::?ﬁﬂ 28Y2M5D (F)
Dr. MATHANGI RAJAGOPALAN = &
A0 OO Chitdrems | @ BirthRight
Hospital .:L";;:?:":::fz::f::
| y DRUG CHART
Date of Admissign: %Uﬂ\ Drug Allergies: U.’(ot kno;.vn any Drug Allergies
FOR THE SAFETY OF THE PATIENT |
GENERAL . Ensure that a); patient details are éntered above, ONLY ADOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only appraved abbreviatiops (refer to Hospitals approved fist of abhrqvia_tions}.

- Discontine a drug by drawing a [ine [ through it and a similar ling through subsequent fecording panels.
- The date and time of stopping the drug along with the doctors name ang Sign must be mentioned,
= Only one chart shouiq be in use at any one time. When the chart js 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 ) Right Drug  3) Right Dosage 4) Right Route  5) Right Time
" AVOID TAKING VERBAL ORDERS. N0 VERBAL ORDERS FOR HigH RISKHIGH ALERT MEDICINES  + 1>

(EXCEPT FIRST DOSE 0F EPINEPHRINE DURING CPR), Follow Hospitals's Verbal 0rcer Policy.
& _ S0S / PRN (As Required Medication) N

: T-PAﬂALme;L o W :
Route | Frequency [Start pa y el

Sos Il "

Doctar'y Signature. |Vaid Period| Pharm
2
e
! [Additional Instructions:

’TIBUG': pate

Dose I Route Frequency |Start p

Doctor's Signature |Valid Period| Pharm

Additional Instructions:

Date
DRUG : —Tip
Dose | Route |Frequency [StartD.

Valid Period| Pharm. |

Doctor's Signature
Additional Instructions: I

VERIFIED BY : Name .............cocvvvennrnnnracscnnnninsionnnnnn

£ i

Page: 1/4 (RT.0)

Docu. No. - RCH /FRM / CLINCAL / 118




GUC-0009287% 1P18-00036121

Mrs SUKANYA

16-04-1998
ANGI RAJAGO

Vi

DRUG: - ELTROXIN T
Dose Route | Frequency Start Date
o © y~0-0 |A ‘e

Name & Signature of the Dqclor
gtarting the Drugs:
g\"

28Y2M4D (F)

a\

Additional Instructions:

Dally Doctor's Endorsement by 2 Sign

Date Qd l‘\

DRUG : INT. MAEINEX

Dose Route | Frequency Start Dat
) v 1o A\ [AETY <

2me & Signature of theHoctor
Starting the Drugs:

\%,’Q\'\

Additional Instructions:

\o <

Daily Doctor’s Endorsement by @ Sign
Date

pRUG: C* PAT D
Route | Frequency Start Datej1

Dose
orlulon

m\u% g
/"‘ L
18

REGULAR PRESCRIPTIONS

4 o \~o-|

Starting the Drugs:

| |

Name & Signature of the ?Etor

\em'z\ 3

%

(R S
Additional Instructions:

NS

| Daily Doctor's Endorsement by @ Sign

—

DRUG : 11 - THY RONORM

Dose

Route

Frequency
\o-0

Start Datel b

aulaL

Bom Po

8> 2"

Name & Signature of the DRxctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




. Signature

VERIFIED BY : Name

A 28Y2M4D

Vi

Weight. ﬂ{%kﬁ Ward. [JDEZ,

Date»
-~wnnbLE DOSE ‘ﬁ@ orss 55 , s 55 I Vorss 51 I w%sr,
\D Dose Dose l Dose Dose
RUG : O Sign. Dr. Sign, Ot Sign. Dr. Sign.
:Foute Start Date o Do e Ouss
| D¢ Sign. O, Sign. Dr Sign, Dr. Sign.
Name & Signature of the Doctor fow Oasy Bade Dose
: Dx. Sign, Dr. Sign. D Sign. Dr. Sign.
Additional Instructions: Som Ofw s e
De Sign, Dr. Sign. Dr. Sign. Dr. Sign,
Date»
VARIABLE DOSE Tigee Fok L I s
: Dose Dosa Dose Dose
DRUG : Or. Sign. Df_m. De Sign. De. Sign.
Route Start Date o o O .
Dx. Sign, Dr. Sign, De. Sign. Dr. Sign.
Name & Signature of the Doctor Dole o Das e
Dr. Sign. D, Sign. D Sign. D, Sign.
: | Additional Instructions: . B Dose Do
Dr. Sign, Dr. Sign, Dr. Sign. De. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Domésagcaéoﬁm Route 'Sicnatm! Nurses |
o !
Q\\\ CA M '.TN:LMA&N&IE o I m] N2 2207 [P
b -
\N) - TP %__
2[bjab| \\. T.NIEEDIPINE P 4
598 \\oaf (g o | i b
o)
21 2 )Sam| T- N = ; P a4 |
Blab [ 12:)Sam| T-NiFERIPIN E 0~y b B crn |
| INT. PIPTAT o ¢ 4 [N
o'?j]M% i P g +D 121113 | T
3 . ¥ d- .fm
A2|8)2b 6 :15am[INT-TRAMADO POy el pana | S
:i ¢ 4 4 =
2 4 dAEMECE T .
blab| é:1Sam [TNT-EMECE T My Tv e [
7 \o\R , T Q, A
QQ&’ \ w{\ INT. PETH 1D \NvE B'D'“ftg ™ 18221 WP
o'\ 2 T $’ =
75\30\’}() \ M{) INT. PHENERGAN STrg ' 4™ g2217 D)
Page: 3/4 (PT.0)
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Mrs SUKANYA = _ E &
16-04-1898 ssyamen  ® i
Dr. MATHANG! RAJAGOPALAR .
I \\\\\\\W\\\\ L. FLUIDS CHART weight. .77k Mp
| - 72159 Ward. .. S
Date | Time mmf&"?::ﬂ?:‘"ﬂ?f:h g"l::f:'gn . | Route Flow Rate| Doctor | Nurse | D |
[@ . elc) mihr | Sign Sign St:::::;'g Dsog:r Nsl;;,e
)7{935 om IvF |ORL Iv “”‘“”“g T o s
i 1
A mp P ,fg@;
o
P

v SiGNALUTE

VERIFIED BY : Name ...
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GUC-00092879 IP18-00035121
Mrs SUKANYA

;?:::!::l Zl Y? MSD (F) Raini;q:w .
i IWHIIIIIIIIIHNIIHIIIIHIII | 3 f@;’g&g;: .%g‘@%‘;g
Sheethe:.__ REGULAR PRESCRIPTIONS wain.. %4 oy | Do
ORUG: 47 - ¢grem pate

Frequency Start Dt,
Lo a1 L’J_;

Name & Signature of the Ztﬂr

Starting the Drugs:

(A\g22\
Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUS: 1= Fap o, Ted e
Dose | Route Frequency | Start pt 200
: (~Tq!o PO_[0-1-0 |a|i[n
Name & Signature of the ctor
g rung the Drugs: i
= 2>
i%' 3
i | Additional Instructions:
Dally Doctor's Endorsement Dy a Sign
DRUG: Tak . ¢ Dener urn Datef ) 1,
Dose Floute Frequency
(’fma) ©-D-)
Nama&Slgnature of the Doctor
the Drugs:
E 32’1!1
l'zﬂ »
a‘..:' Additional Instructions:
g T
oc
= DallyDoctnr'sEndnmmambyaSInn l l [ [ ! [ , [ [ ! l l l l l l
Dt
ORUG: T NEfOK |np ull | 1 ’ I | | 1 ] } } ' ]
Dose Route Frequency @
ey e : :
Name & Slgnaturs of the D
Starting the Drugs: f
19 2 'Lr’
Additional Instructions:
hlerootouEndnmmontbyaSIun l l [ l [ I I [ [ l [ [ [ ! [ [
. No, : RCH!FRM}CUNICAL/ 108




|p18-00036121

- NS —E———

if:::;z:: 28Y2M40D (F) dé ®
1606109 1 RAJACOPALAN Rainbow” | @ BirthRi ht
(T ﬁf_“%_g_u_\ ;%i-—m
T - REGULAR PRESCRlPTIONS Weight #7 #4.. Werd LD
pRUG: T° ECoSPIRIN %}-‘% 9 - ---
Route | Frequency |Start Dt. m&‘] : ---
o orio el PR b
Name & Signature of the Doctor “ \ !
Starting the Drugs:
g\q '*'m
Additional Instructions:

Daily Doctor’s Endorsement by 3 Sign

Date ‘35\

DRUG : ENDOG‘IEST 200
Dose Route | Frequency Gtart Dt.
ro | 7o)\ 21\L

Name & Signature of the %o/ctor

Starting the Drugs:

i}
i
Additional Instructions: . o

... Signature

. [ ally Doctor's Endorsement by 2 SIon

: | pRUG: TNT-PROL UTon depoT (Tipe!

Dose | Route | Frequency Start Dt.
| agomrs | I weekly

(-]
Name & Signature oiﬁjxctnr i ---

Starting the Drugs:

Additional Instructions: ]
Fveny SH'TU RDAM '

Daily Doctor's Endorsement by a Sign -
Cmm—
1ime

W

Name & Signature of the Doctor
Starting the Drugs:

VERIFIED BY : NAME Lvveveeee

Additional instructions:

Dally Doctor's Endorsement by a Sign
Docu. No.: RCH /FRM/ CLINICAL / 108



Signature ........................

)

VERIFIED BY : Name

GUC-00092879 R16:00028121 =z .

L o wviwes @ Eﬁii‘cfrt‘é‘.‘;'-s ® BirthRight
os la BY RAINBOW HOSPITALS

o |lil|||lll|lll|||lllll| il e | WSS

Shes. . . - REGULAR PRESCRIPTIONS wegne 77% wa L DR,

[oRue: I.FOL.'\J’ITE pae

Dose | Route Frequency StartDt.| =

53 | Plo | o=1-0 | 21

Name & Signature of the Doctor
Starting the Drugs;

211113

Additional Instructions:

T

Daily Doctor's Endorsement by a Sign

DRUG :

T-L1vogen

Date 2&,

/B}ﬁo

Dose

b

Route | Frequency | Start Dt.

Io |01 ~0| ]

Narhe & Signature of the Doctor
Starting the Drugs:

2qnia

Additional Instructions:

Daily Doctor's Endorsement by a Sign
e e T RN O

T-SHELcAL

Date

Dose

[ 2o

Route | Frequency | Start Dt.

Pl | 0~0~1 a1/}

Name & Signature of the Doctor
Starting the Drugs:

%gﬂ [

43

Additional Instructions:

Daily Doctor’s Endorsement b_yi Sign

G: T.A ZITHROMY ¢/ pl %

Dose
Joom

Route | Frequency | Start Dt.

22/l

Plo on

]

Name & Signature of the Doctor
Starting the Drugs:

2

CATTIN

Additional

Instructions:
I

naﬂi Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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VERIFIED BY 2 NAME w.ooeovancanemiemessmmsmmsamnssnssesssisasenssssensses

"2

Rainlb%w‘ . =— =
Patient Sticker Children’s 5 BirthRight
Hos pital BY RAINBOW HOSPITALS
T tkas  lot 0 frest the e, mlhﬂw-mmﬂ
Sheet NO: ....cccevvie REGULAR PRESCRIPT'ONS Weight .....cooeeree WA i
DRUG: INT.PIPTAZ L . 1 l
Dose | Route | Frequency [Start Dt. Do €~ )
4S9 | Tv |1~ 22]b >
Name & Signature of the Doctor
Starting the Drugs: o ’ﬁ T =
o3 W ke
Additional Instructions: 2pM \
Daily Doctor’s Endorsement by a Sign |

Date :
DRUG: INT CEFTAZI DIM AYI ﬁgﬂ ¥ N
Dose | Route |Frequency |Start Dt. P (W
2650 | Tv [1-1-) [y (2 /
Name & Signature of thgyDoctor
Starting the Drugs: ) . \ D
(L\"‘ |4 Vi lv l'!\/\
@ T
Additional Instructions: 1T 111 VvV
&/
/
Dally Doctor's Endorsement by a Sign |
L
S
DRUG : TniT . AZTRED NAM L 51\\@ ,L
Dose | Route |Frequency | Start Dt.|ap oy
\9 o I L e A T i /
Name & Signature of the Doctor [ =
Starting the Drugs: 3
r1
‘g‘l?f‘ I m \ a n.li'd/
Additional Instructions: \ [ W 0
Z |
A J
nallﬂu_ctur’_sﬂldommam byaSign |
DRUG : T. PARACETAMOL L) l&\;\\{“ AV
Dose | Route | Frequency | Start Dt.|Sx 17 N2 |
lq | Po | \-1 2\ |/ [0 [T
Name & Signature of the Dogtor f)} 0 |t
Starting the Drugs: r &
otedus {9 el e
\g r]_‘L\ a | "

Additional Instructions:

topen

P
N

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108




VERIFIED BY : NAIME w....oocveevurmmsensrmsissmmmmssssssnssssanssansnensses

Nags. Suhor -

GUC-00092879 1P1800036121

[ ™ awe E?,‘.?‘?_}‘t’.._”,‘}"s ® girthRight
0s ita BY RAINBOW HOSPITALS

T S, | W e

Sheet NO: ...cvveneeee HEGULAR PHESCR‘PTIONS Weight ......ccocns. Ward .....ooovememcnienes

oRba: 1 (EFAZIOM AVBAITREES ) atodl | |

Dase | Route | Frequency [Start Dt.| _ o 151

APy | v 1 A+ za)g N /;

NaméJ& Signature of the,Doctor /

Starting the Drugs:

Additional Instructions:

1\ Sy
‘.-M \Lﬂ,\ i/ é
[2%%
7

i)
g
0%

L TP —

Daily Doctor’s Endorsement by a Sign 3
DRUG : ’L{~ Az’ 7R EON ﬁ’Wi 0132.73/(, //’—7
Dose | Houte |Frequency |Start Dt. C
lgoe | TV | (4| 22)e AR |\
me & Signature of the r / \
Starting the Drugs: - \
?@ﬁ \
Additional Instructions: il il (P i
e ‘(““PAJ | 4/ yill
é/( . L

Dally Doctor's Endorsement by a Sign 3

oRUG: TnNT.AzTReoNAM [pEEaha

Dose | Route |Frequency |Start Dt. oM A1
v | -- | 24]b 54

Name & Signature of the Doctor

Starting the Drugs:
R P S
(54N ﬁ’
Additional Instructions: ain

Daily Doctor's Endorsement by a Sign

DRUG: Date

Dose | Route |Frequency |StartDt.

| Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endommeni by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




|

VERIFIED BY : Name

\

Patient Sticker Egli?l?;%‘:’s . BirthRight'

Hospital " | () zaseomostus

Sheet No: .......... REGULAR PRESCRIPTIONS Weight ........... Ward......___
DRUG : Date

Dose | Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date

Dose Route | Frequency Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign
el Bttt e ibbinidind S LB
DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endommsni by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Ll R (hider. | @ siomign

Your Right to 3 Safe Delivery

Or. MaTy,

| Early Warning Observatign Score Chart - Obstetrics

CONTACT DOCTOR FoR EARLY INTERVENTION |F PATIENT
TRIGGERS ONE ORANGE OR TWo YELLOW SCORES AT ANY ONE TIME

* Date ' ' l
(ﬂ\aof)b Time | 8 9|10[11!12 1121345 ’ ' B\

RESP
(write rate in 21-30 =) 9
corres'P, box) 11-20
0-10
i 94 - 100 %
Saturations <945
Administered o, (L/min.)
40
39
38
37 4
36 | | ] |94 v
35
< 35
i70
160
150
140
130
120
110
100 4
g0 [ \\t‘}— "’r)
80 A9 L
70 ’ _f_ =
60 | | |
50
40

190
180
170
160
150
140

130 I [, i P
120 L4 K A |7 \\ff f
110 IR LN & AN Y, J
100 U = i |

90 &

80
70
y 60
[_ | 50
130 |
120
110
100
90 l
80
70
sD e
50
40

Alert
Voice
Pain
Unresponsive

URINE > 30
mis / hour <30

3 dwa)

“]

318y Leay

.

—_
anssalgd poojg 21joyshs

2N

-
aInssaid poojg Jijojseiq

NEURO
RESPONSE
B

. Protein + +
Proteinuria Protein > + +

: Normal
Lochia Heavy / Foul
Clear / Pink
Liquor Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

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






GUC-00092879 IP18-00036121
Mrs SUKANYA P
16-04-1998 28Y2M4D (F) o

Or. MATHANGI RAJAGOPALAN — Rainbow® .
| ildrer’s | ® BirthRight
(Vmy— (&) foaarer's | oy BirthRigh

Your Right to a Safy Deativery

| Early Warning Observation Score Chart - Obstefﬁ'cs

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

10111,& 3 : \D I—,_—

21234567 9 At10/ 112 5167 |

-

RESP
(write rate in
corresp. box) 11 - 20

| 0-10
) 94 - 100 % '
Saturqtlons Py

Administered o min.

40
39
38
37
36 4 Y S
35 it
< 35

170

160

150

140

130

120

110 AL

100 9 02 ] :

:g l. '&\ V."_ -

70 |

60 | |
50
40

190
180
170
160
150
140 |
| 130
120
110
100 i S
90
80
70
60

% 50
=
|

2,dwig)

6]

=a

ajey ueay

3
L =5

I

>
r\

P

-

D)

\O’ R -@J ) BN

—
anssald poojg Jjoisis

130

120

110

100 a

90 o~ i

ll (‘a i)

o TY /A Y s 0 TR SRR [

5 ; O % eI

50 ¢

| 40
Alert - \ it LY </
Voice
Pain

Unresponsive

1nssald poojg Jijoiselq

NEURO
RESPONSE
[»]

URINE | >30
’ mls / hour <30

. -~ Protein + +
Proteinuria | Protein > + +

Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES E g 9 . brdw ]
B s e e RS
Docu. No. : RCH /FRM / CLINICAL / 053
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|P48-00036121

auc-m’”::
Mrs SUKAN 2M8D
[ 16041098 i PALAN

(F)

S [ T

Early Warning Observation Score Chart - Obstetrics

C

Rainbow®
Children’s
Hospital

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

Hm

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BY RAINBOW HOSPITALS
oot b et i

‘BirthRighf

Your Right to a Safe Detivery

o
S

Date

e

Time (/8

V

A

o

11

D

Q

®

10

11

@31’;

P
syfs' 7

RESP
(write rate in
corresp, box)

=30
21-30
11-20
0-10

Saturations

54 - 100 %
<94 9%

Administered 0, (L/min.)

40
39
38
37

3 dwa)

€

36

¢

35

<35

170
160
150
140
130
120
110 a

100

ajey yeay

90

80

70

60

50
40

190
180
170
160
150

140

130

120

5

W

110

=

3

.—Wl’f%

J.»/’a

i

100

—>
anssald poojg J1joishs
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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.

Output IV Site

Intake
Nature
Date Time of Fluid Route

Thrombo-
Nurse

NG | Diarthosa | Vomit |Drainage | Urine | Phiebis Sign.

‘| Mouth v

N.G

08:00 am

09:00 am,

10:00 am

\
11:00-am l/

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm >

05:00 pm P
06:00 pm | - /

07:00 pm

Total Intake :

Total Output ;

+08:00 pm

\A

09:00 pm

oty O | —r ¢ |

10:00 pm

Ne e,

11:00 pm

12:00 am

01:00 am

P

Total Intake :

Total Output: 200 m!{

02:00am ||

PP B A
4

200

P
\OOM,
03:00 am

“

! 04:00 am 'Dbf” imw& '

05:00 am

[os00am [Pag  1OOMY -

0

[ 07:00am (ALK | [g()mq

olC|0IIRy -

ISR SN

| Total Intake : L\ cﬁD M

:

Total Output: L OO

Total 24 hrs. Intake i () 60 W\j
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1. All measurements in mi. '
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output TN
Date | Time | Naure Route NG | Diamhoea | Vomit |Drainage | Urin | Ppiedtis | SN, -
| Mouth LV N.G
08:00am | W0 | yO© 800 ©
090am | \\yo |, 00 109 o |I%
10:00 am I—;q,. ‘200 ) e} Sﬁ
190 [0 | 2ot o Tl
1200pm| / o \
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Total Intake : 7., ) Total Output: 9 | pus (a0 ’7“"8’
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0700pm | H 4ol 2 | o
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L0400am | D | eyl , o TR
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| 07:00am Lo T Lo | M, '
Total Intake : sk T Total Output: )y SO e
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1. All measurements in mi.
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Intake Output V Site
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1200pm| Y ; A I.M
| 01:00 pm Loy w™MN o [iew
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! 07:00 pm 1 ) O~
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.' 03:00 am N O
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IV Site
LDate ’ Time g%‘:ﬂg Route I NG | Diarrhoea | Vomit | Drainage Urine Eh% !?L’Frge'
k | Mouh | 1V [ NG | .
08:00am | Hrey (eO 200y © [
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Total Intake : ) Total Output: 457y -
1+08:00 pm ngm | N2 7
08:00 om | exse | ]| ® |h
‘jnopm Ml Sea © | na
11:00 pm ’ e /n/%
| 1200am kasale S J * J ° [né |
| 01:00 am Lo | Beal| o MR,
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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.

] L
b[2b Intake Output IV Site
t/llra;’tet Time Nature Route NG | Diarrhoea | Vomit |Drainage | Urine T:':ﬂm Sign.
of Fluid Score | Nurse
{ Mouth | LV | NG 3
08:00am e xeed o | Sonn) & O %
09:00 am ] ol O
10:00am g, mtox] | 30w) O
11:00am 9cond| O | B
12:00pm b, o v | Joon] O &
01:00pm 4\ ety tsomd] O [
Total Intake : € Popw L Total Output: £ 00 p ] ”
i 0200pm |} et _So0m] L&a)| © | TR
02:00pm kvt 10 o gl % 0 |
04:00 pm 2D Aman)| O | W
05:00 pm WU~ [ oo [l ol
06:00pm | - A oy
07:00 pm [\ ny ¥ [COMT " D \%~
Total Intake : Lo Total Output: ¢ ppm |  _
+08:00 pm ' Jd & i‘
09:00 pm [ M | %,ﬁg f QRDU D
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100 pm jLeeha [ { el e o 1
12:00am | oo ha (moc.v . '}";\c;«,\\ © %
01:00am | { e8| D Y © {(/
Total Intak {_‘ 0 RQ Total Output: (15 .. .
0200 am| R i 10O 18
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tnmuam 10_,@&:/\3@@& ; sl %ed o | |
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Total 24 hrs. Intake
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S | Diagnosis: : Any Infection: #Tyes No &1 Not Known
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5 FA "oa 4/ LLLﬁ,g If Yes SPBCHY: .. ;

5 Surgery/Procedure: o Post OP Day:

2 | Date ; ’ yi % : A \.x, ¥

5 Shift gl o2 g1} £ & 0 -

S | Medical Congition R : § ‘X

= (Any special condition t be noteg): ol #u(pﬂ’&pﬂ B KR\

S it T (h)d . el | N O
Allergy: LI Yes 0o OYes O 1Yes g OYes 0No [ Yes . CI'Yes "No
Ventilation (RA, NR N1y, VENTI): O |en WA
Tubes/Drains/Catheter- S Yes N0 [0 Yeg OO0 Yes G [ veq 0o [CVes D | = vas T Ko

£ | Vital Signs: Temp: (] ap, 14 814(-[Ag Ay

= Res: 9] b 2o e Aub

] Sp0;: | oo T, , 5. - ) o

2 Pulse: bl 11 o1V, ] O

BP: S e sl - \\ol}o
LOC: | [ piae ; | i
Fall Risk Score: | - -— - -
Pain Score: D [0 [ ) © |8 (o
Skin Integrity A - "
Safety Needs: {1 €s O No (&es 1 Ng PYes UNo [ ves SNo | es o O Yes 1o
Physiotherapy: — — = e = :
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5 _ Special Digt: P diy S ; BN

& [Critical Lap Test / Values: - - — -
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Post Operative Procedure Spegial Orders: . N -
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Signature /D : g \eree

Date: 20 b Qb 126 A b 1%
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& Surgery / Procedure: o Po§t OP Day: \,
o | Date . ) I a \©
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E Medical Condition Q’:f:g . 6\99\ o pothoid = T = : S
§ (Any special condition to be noted): QQ\-SQO\ mwjﬁm’ H r, JM " W MQWW
= o 2| Mol [N 54 RS D
Allergy: D—Yes Zﬁo O Yes E% DYes"r;LNo’TE Yes #No |01 Yes o | Yes "‘ﬁof
Ventilation (RA, R NIV, VENTI): o NO | e vd A P
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Safety Needs: } 2 Yes [ No | (YesO /No | ¥ 0No |1 Ves N0 | 1 Yes Mo
Physiotherapy: | «& | /- A D NCH VG D
§ Others Specify: | Yes ﬁ’ﬁo C1Yes O Yes o“fé‘{esﬁ No L;:@E‘f:ﬂo 0 !’és hho
s Special Diet: | (Ot oyl | S0 1144 | D EM;
E Critical Lab Test / Values: Gl E =
E | |Other Special Orders / Medications: {Yes 1 No | &¥6s ©1No |1 Yes NG J7) Yes ©TNo | 0 Yes Mo | = Yes N0
& |PU Prophylaxis: i Yes,#No | ( Yes =No | 0 Yes CUNGP Yes =No | Yes -1No | ) Yes =i
DVT Prophylaxis: £ Yes #No | 0 Yes 2400 | O Yes O ey Yes *No | O Yes i’@ CYes =No
ADL (Dependent / Non Dependent): M’A f Dpepddy EBFM R, /w)(
= T I o '
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OBSTETRIC TRIAGE ASSESSMENT FORM
Date: QU[E(QQ;G Time of Arrival: CT‘LLOfm Time Seen by Nurse: Of\chh

1) Level of consclousnass‘f/D Conscious O Semi-Conscious O UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate

[ Severe Pain / Moderate Pain & Preterm\flpture of Membranes / Leaking Water PV

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

O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV
O No Fetal Movement [ Other Reason: .. ?LLG

3) Vital Signs: Temperature: 99.:4.-F Puise: . 180 RR:. 0. spo,: ...100 / BP: (Lc;f:wWeugrrr ?F@

™  4) Gestational Criteria:

Gravida: G P = L -~ A -

LMP; A ],Pb 2.5 Eop:..23. [ 1o, lao) S Gestational Age: ?-'ZMW“Hd“y -
Uterine Contraction OYes | {1N0 | ONA | Onset Time Frequency: }
Membrane Rupture \&@¥es | ONo | INA | Onset Time Fluid Color:

Vagir'lal bleeding OYes | Ofo | ONA | Onset Time Amount: |
Pre Eclarnpsi;; éymptoms OYes [f2No | ONA g;:sgzzaﬁz;?ﬁjrﬁ:g/ Visual Symptoms /
Good fetal Movement \p% ONo |CINa | 'FNo specify:

- 5)  Pain Screening: Numerical Pain Scale (NPS)
o [ | r | | | I | | | |
fl T | 1 | T | T i T 1 |
0 1 2 3 4 5 5 7 8 9 10
possible pain {
® Location:
......................... !\ML |
® Duration: ... M. vereeeeee D2YS / Weeks/ Months (Strike out which Is not
applicable) ‘
® Character:
................................ MiL |
® Frequency N\L
° Intarvantlons ................ NS
6) Past History: £k
a)  Surgeries: ......... CE"UM CﬁLI &%}QQ/\OJ{ LH.ukA ... WW‘M .................... |
b)  Medical ... .Fﬂl;ua/\m e ORI COAN |
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0)




Patient Stick

a1

7) Allergy:  OYes '@NO, HYeS: ..o
m.(

8) Current Medications: O Prenatal Vitamin T None ~ D3-Others: .. l 7%7 J. 0{1/9 e, 93) &’
9) Prenatal Medical History:

EHlone O Gestational Diabetes

O Chronie Hypertension O Low placenta

O Gestational Hypertension O Others if yes, specify .......

O 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)

B/Batennr\v IiI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

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

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

OBCU Obstetrical Triage Acuity Scale (OTAS)
Level 1 Level 2 Level 3 Level 4 Level §

OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
m“m:ﬂm Immediate < 15 minules <30 minutes < 60 minutas = léoum,
Re-Assessment Caviucns vt Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes

Suspected Pre-term Signs of Active Labour Signs of Early Labour/ | Discomforts of
Labour / Fluid Imminent Birth hagal:gf PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Active Vaginal bieeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
Hypertension Selzure activity ﬁm?féiﬂazﬁ'ﬂﬁ mm}“
disturbance, RUG pain | ¢miome
Atypical FHR tracing,
Abnormal FHR trac
Fetal Assessment Nnrr:-oFTtal Mmm:tw m&m'!'muwume A
Abdomin
hes | g ol SRt | SRR | e e
®Altered level of @Unpianned and pregnancy {for hypertension, blood mother or fetus
consciousness unattended birth ®Flank pain / hematuria @Cervical ripening
@Cord prolapse @Nausea /vomiting and INT @Minor trauma (minor | ®0ut patient placenta
oSmrn respiratory diarrhea with suspected previa protocols
dehydration ° and /or| @Pre-booked visits (ie Rh|
oSuspet:ted sepsis diarrhea and
@Signs of infection (le |  injections, NST
dysuria ,cough, fever, | ®Assessment for version
chills) ®Rashes
Time seen by Doctor: ..........

Nurse Name : @jﬁbﬁww

Date: anl}.,l.&m:?rb:........

Time: .....[.

C!gvyvv :

. Nurse Signature: ..... W/é%m‘
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LABOUR AND DELIVERY NURSING ASSESSMENT

Baseline Information:
Admission From:
Primary Language: [0 Telugu

Source of Information: Oy Patient

Date of Admission: &QU’L&Q%

OER OOPD [ Admission Desk B{mars: SPECHY ..cc.
O Others

B/Engllsh

O Hindi

Doyourequire aninterpreter? ClYes Mo

O Family 03 Others

Personal belonging if any: Bﬂewelry CINoseRing [JBangles [JAnkets [JFingerRing  [JBracelets

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

handedoverto......... AT LT RN

Allergies: CYes OONo CIMedications O Bioo& Transfusion [ Food CAOheE: .cimnmsimsiima i
If YBS , IABMUIY 1..vvonirsscrisicssisrssnsmsanssassesssmsassinisssssassssssssssmsssanssssasassasassssssss |

Chief Complaints: ».. mv\l' QEJV]NPK%M‘))W Doctor Notified on Admissjon: cﬁas 0 No

............. ‘LJIW ‘g Name of the Doctor: . j Mw 12

................................................................................................................... Time Notified: .. \b@("’

Past Medical History: Obtained From

yﬂﬂm [J Family Member (0 Medical Record [ Other (specify)

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

Past Medical History Past Surgical History Previous Hospital Admission
| b
N Ll B
ok H,L(/U-t'”w
) THypOnE o N“j/(w‘vﬁ ¢

Blood Group: .. BQDW wwe: 1411120 epop: 22|10 O%Gestatlona! age during admission: a4y
Contractions: .. VQINAL DISCNAGE: ...cocevrerrrssrsssssssessssssssssssssssssssss s
Obstetric History:  G..[...coe. L ol eeeseii s Bcimsenniiin ~ Previous LSCS ...
Height: \S6...  Weight: . :15.% 3\ bl{
Temp: .. Cﬂ; D\\ HR: . }O@.&T’Y\ RR: .ooveee CD»O ..... BP: ... lLOHO s L.E)..Q..f../ ’

High Rllk/Eaclorl. (Please select by ticking (v ) the box as applicable)

O Fertility Treatment

T\Hypothyroidism O Rh Incompatibility
O Hyperthyroidism [ Previous LSCS [ Preterm Labour
O Hypertension O Gestational Hypertension [0 Others: (Specify)

O Diabetes

[0 Bad Obstetric History

O Anemia

“{ Obesity (BMI)

O Twins /Multiple Pregnancy

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

Family History: O No Abnormalities Detected 5 {the ot

O HeartDisease [ Hypertension &3 Diabetes (1 Stroke [J Seizures [ Kidney disease
O Liver disease 0O Other.....

Pain Assessment:  Pain:  ©%s [CINo (IfYes, complte the Pain Assessment/ Reassessmant Form)

Fall Assessment: (JY6s  CINo  Score... ... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [¥e§ CINo Score... Q... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem O Walking Problem LT No Abnormality Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
Overweight [ Poor Appetite > 3 Days O3 Needs Therapeutic Diet. =~
I Under Weight O Diabetes Mellitus O3 No Abnormality Detected -

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
m & Cooperative ~ [JRestless [ Depressed [ Agitated [ Confused

Inform consultant for positive criteria

SOCIAL SCREENING: )

1. Marital Status: (3 Single E’ﬁmm [ Divorced 0O Widow

2. Special Habits:  Smoker: I Yes 0 Alcoht;znuu: OYes l]ﬂa/ Drug Abuse: [JYes (CNo
Soctal Histary: Lives With............... [/l pan @ .

Orientation has been given regarding the following aspects:

Call Bell in Reach :\.&] Yes 1 No Waste Disposal Explained: (XVes CINo

Infusion Pump:  CIYes €No Hand hygiene Explained: OrYes ONo O Others

Above information givento ........ . MIAd.» betkanye ' ' '

Name of Person Orientation was given to: .......... /22Y r_(ukaz@g,y

Orientation not given Reason: .......................... /’U {L .....................................

—

Nurse Signature; "D . [ 8 ﬁ C{ ((‘9 -

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

Nurse Name: .......... .CD‘ ‘(Of}ﬁ%r/?f—ﬁj

i

Date & Time: a*’“[ﬂ ﬁ.')(bo—f‘w{}’h
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ﬂ]f S

wheelchair.”

shift in bed or chair.

2 hours during walking hours. -

Date: |2\ |
Time ;| £O0v} [ AJ
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: g
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. H \4 .
without assistance. to completely turn seif independently. independently. \_f '7’
2. Chairfast : 3. Wolks occasionally: 4. All patients too young to ambulate; | / !
*Activity The degree 1. Bedfast : Ability to walk severely limited or ) Walks occasionally during day, but for OR wolks frequently:
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ‘ '
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every l \

Sensory Perception

1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannet |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit

diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

moaning or restiessness; OR, has
sensory impairment that limits the
abhility to feel pain or discomfort over
half of body.

or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

ability to feel or communicate pain or
discomfort.

Moisture Degree
to which
skin is exposed
to moisture

1. Constontly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, maist.
Linen must be changed at least every
8 hours.

3. Occasionclly molst:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely moist:

Skin is usually dry, routine diaper
changes, linen only requires changing
every 24 hours.

Nutritional Usual
food intake pattern

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

which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein inlake includes

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,

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent probiem:
Friction . Occurs when _ | Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to compietely iift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible., Frequently slides dawn in sheets, chair, restraints, or other muscle strength to life up completely L’ L’
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.* k]’ L/
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

calories for age. For example, eats
maost 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.

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 2 . Lf
Tissue Pe:a'iis;?‘" & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normo;tsnsm. ?l)‘)‘;ﬂ’&ﬂ sfaturaﬁonl ‘-f
Oxyge does ot physiologically tolerate < 10 mg/d; capillary refill may be <10 mo/d; capillary refill may be > 85%; “"d"‘“‘ g0 capillary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds, serum pH is normal. <2 seconds.

Severe Risk :lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23
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TOTAL SCORE

pRa

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 pressure redistribution surfaces )
® Manage moisture, friction and shear Alt_emat}ng pressure mattress overlay
©® 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 .
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 overiay
@ 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 matiress overlay
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1. Compietely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: /
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in +
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L! _11 C}
without assistance. to completely turn self independently. independently.
2. Cholrfast : 3, Wailks occosionally: 4, All patients foo young to ambulate; ' /
*Activity The degree 1. Bedfast : Abiiity to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity' Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 '))
wheelchair." shift in bed or chair. 2 hours during walking hours. - g =
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit

Sensory Perception

diminished level of consciousness or
sedation, OR, limiled ability to feel
pain over most of the body surface.

moaning or restlessness; OR, has
sensory impairment that limits the
abhility to feel pain or discomfort over
half of body.

or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

ability to fee! or communicate pain or
discomfort.

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very molist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occaslonally mols!:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:
Skin is usually dry, routine diaper
changes, linen only requires changing
avery 24 hours.

40

servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

but will usually take a supplement if
offered.

Does not require supplementation.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No opparent problem:
Friction_ Occurs when _ |  Spasticity, contracture, itching, or Reguires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position QJ-
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats mingerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more q
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. Lf
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.

1. Extremely compromised: 2. Compromised: 3. Adequate: el
Ti Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : %
g:y:::;:[s;i" s <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N';’;““f““‘m- m‘?’“ ?““E:ﬂl
does not physiologically tolerate < 10 mg/dt; capillary refill may be < 10 mg/dl; capillary refill may be > 2 % "r:‘""'al hgb; capillary refi
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. €SSO0 :

Severe Risk : less than 9

| High Risk: 10-12 |
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Moderate Risk : 13-14 | Mild Risk: 15-18 |

Not at Risk: 19-23

TOTAL SCORE

>

Evaluator's Name

2
Son

) R



Category

Support Surfaces

Risk Score Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule . )
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces 4
©® Manage moisture, friction and shear Altemating pressure mattress overlay
@ 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 :
13-14 Moderate Risk N 1 ) ) Gel pads for high-risk areas
@ Position patient at 30 degree lateral incline using foam wedges Atemating 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
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i N VY =
Date/ Time |Qe 0
Choose Highest Applicable Score from each Category { b Lﬂ 31\ b\m £l h’} lA Fall Risk Grading
Score 20 g
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o 4 e> Risk Level Murs?;:g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 @) /@) e
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O @) P
& e 20 0
IV / Heparin Lock or Saline ; 2 - 5 2 2ao Implement
0 | Moderate Risk [ 25 - 50 Moderate Fall
Impaired 20 IPrttew.ant!:gn
ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 O () © Implement High
Forgets limitations 15 Hiah Ri Risk Fall
Mental Status lgh Risk >51 2
! Oriented to own abiliy 0 o 0 Lo Frowariian
Intervention
Total Morse Fall Scale Score: O 890 . %20
Signature 9&& - Q%/ @g—"
< U‘l =t Q&)
Tick (v') whichever pracaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) [J Hourly safety check
nsure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Morse Fall Risk Assessment Form b e v v
”2// N =4
. Date / Time : 6 A
Choose Highest Applicable Score from each Category /Time | 2¢ ( 245%? \G’ pﬁ' 1 Fall Risk Grading
Score A 0‘20 o0
History of Falling Yes 25
(immediately or w/in 3 months) No 0 A 0 A Risk Level Mnrse(:hl;:g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O 0] O
Furniture 30 . Standard Fall
' Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 (> 4% 0
IV / Heparin Lock or Saline s o0 P a0 Q0 Implement
4o . Moderate Risk | 25 - 50 Modarate Fall
Impaired 20 rrteven::gn
; nterve
GAIT / Transferring Weak (uses touch for balance) 10 N o
i U
Normal /On Bed Rest /immobile 0 (&) e Implement High
Forgets limitations 15 . Hiah Ri Risk Fall
Mental Status igh Risk > 51 .
Oriented to own ability 0 D U & :;ftee‘-rfﬁgggg"
Total Morse Fall Scale Score: Qe | o0 R0
-
Signature %.\“ % -W\

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 - 24) (Standard Falls Precautions)
[J Ensure patients use their prescribed eye glasses if any, in the hospital
[ Use chairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transparting patients

Docu. No. : RCH /FRM / CLINICAL / 006

A

Moderale Risk (25-50) Apply all low risk intervention and

[ Assist and/or supervise ambulation. Reinforce to always call for assistance

[ Hourly safety check

[ Assess patient after visitors, leave to ensure safety measures in place

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

O Initiate constant observation by healthcare provider as appropriate to patient's needs
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I Morse Fall Risk Assessment Form PR | L
.
Choose Highest Applicable Score from each Category ta Time br&b 23 } bj,gb Fall Risk Grading
Score 0 ~o
History of Falling Yes 25 .
(immediately or w/in 3 months) No 0 N A o RiskLevel | Morse Fall Score Action
- MF3

Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) No 0 5 o

Furniture 30 Standard Fall

N ; Low Risk 0-24 :

Ambulatory Aid Crutches, Gane(S), Walker 15 oM Precaution

None /Bed Rest /Nurse Assist 0 QO O
IV / Heparin Lock or Saline \r;es 200 2 0 o | Implement

0
Moderate Risk | 25-50 touRele £l

Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 e) Intervention

Normal /On Bed Rest /Immobile 0 0 (&) o implement High
Mental Status FOIpIE ihtons 15 High Risk 551 ik Fatl_l

Oriented to own ability 0 0 o) O I rteven 'g”n
Total Morse Fall Scale Score: 20 &D Marvano

— AP A
/

Tick (¥') whichever precaution taken.

Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
[J Ensure patients use their prescribed eye glasses if any, in the hospital

[J Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

¢ L%
Moderate Risk (25-50) Apply all low risk intervention and
[0 Assist and/or supervise ambulation. Reinforce to always call for assistance
[0 Hourly safety check
[0 Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[J Initiate constant observation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form e Sl e e
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N E
. ) Date / Time
Choose Highest Applicable Score from each Category / /ﬂ & lqzb - (GUS ML" Vb Fall Risk Grading
Score % A D & B
History of Falling Yes 25 J
(immediately or w/in 3 months) No 0 ., (0] O Risk Level Mors?;‘;g)Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 ¢ 4] 0
Furniture 30 Standard Fall
\ i Low Risk 0-24 i
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 & ) o)
IV / Heparin Lock or Saline :es 20 go | 2D 2O Implement
0 g Moderate Risk 25-50 Mndera.te Fall
Impaired 20 :?’revenﬂgn
- ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /iImmobile 0 © 0 O implement High
F imitations T Risk Fall
Mental Status ulrgets limitation " 15 High Risk > 51 L
Oriented to own ability 0 & % 0 :
Intervention
Total Morse Fall Scale Score: 20 N0 L D Q
@ ‘\tj—/ 1"
. .
Signature ol 37 \,\Tg _ hg_?—’o ‘
Tick (v') whichever precaution taken. : Maderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [0 Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [J Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [0 Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs
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L] PAIN ASSESSMENT FORM ot | @
Date Time Pa:;ﬁ::m Location Duration Acuity Character '“mlm ’rsl 9 %Fm Internnﬂon Sign -
\Ob o MLL O Continuous | O Acute O Sharp O Dul O Increasing \Dﬁs Ao
9@\“5 [OFm [LO O Intermittent | O Chronic O Aching (7 Buming | O Decreasing| I No ’ : <
— | O Contious | OActe | ISt OIDWl | O creasing | M ves NO oo,
ﬁ M\\‘\D‘h PHwy 0 [tO O Intermittent | O Chronic | 0 Aching (3 Buming | [ Decreasing | 0 No ’ Iy
Vo\%é 0| O Contiwous | Odce | OSwp Ol | Owerasing | B%s | Al prots W
9\ AT L0 = VD e | Eit Adhing ) Buming | O Decreasing | 01 Mo | vy
o O Continuous | [J Acute 0O Sharp OO Dull [ Increasing - N
3'))"]3b Sz /10 " | O iermitent | O Chonic | DAching (3 Buming | O Decreasing g? poun _ ol
O Continuous | OJ Acute OShap DO0Wl | O increasing | ves Ne pal, '
h &\)b}'ﬂ’ A °lwo = O Intermittent | [ Chronic D) Aching (3 Burning | (7 Decreasing | [J No ’ ,‘_2’-"'2@”
’ O Continuous | 01 Acute OShap CIDWl | O increasing | @Yes N s ).
Q /dl'c ‘Z?T"\ 0 lk) =— | O Intermittent | I Chronic ) Aching (7 Buming | [J Decreasing | I No g&?ﬁ_—}ﬁh
] 1 iagjh O Continvous (\Acue [ O Shap L0 | O icreasing | L Mol A,
Yo Pﬂ“"l /{0 F?‘Eﬁ“ g,tﬁi\mm [ Chronic O Aching [ Buming &aum O No T:B\-h(m [dﬁ“'
V) | O Continuoo L B Increasing | ([3-¥es : y
05\b. — ’-jro Ohloud vous \gﬁm- 0 Sharp ' |o sl == s Joice
ﬁu ermittent Chronic O Aching [ Buming DL Betreasing ﬂ o) {/g,,u,\ ) «
| oue™ | O Continuous | Ol Acwte— | OShap 0 pul O Increasing | [J.Ves— o PR
_ 95 J O Continuous | OJ OShap Opar O increasing | DlYes™ O Jaﬁab&z Cﬁ%
0 A
99{6’9'6 Ehm|| /(o e — O Chvonic | O)Aching 01 Buming | O Decredsing | 01 Mo Dcyp | o0
ﬁmﬁmhawm _
z.mmmmmmmmmmmm
:: ::::nﬂmmm :; mmamws@ummm
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PAIN ASSESSMENT TOOLS

. FUACC PAIN ASSESSMENT SCALE (1 Mesth to 7 Years)
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 Hurts Whote Lot

CATEGORY

1

z

Face

No Particular expression or smile

Occasional Grimace or Frown,
withdraw, Disodiented

Frequent 1o constant frown,
quivering chin, clenched jaw

Kicking, of legs brawn up

Legs Normal Position of Retaxed Uneasy. restless, tense
N Laying quietly normal positon, Squirming shifting back and
Activity moves easly forth, tense Aiched, fight. or Jerking
Moans j occasional i , screams of sobs, T
Coy No Cry (hwake o ases) i g e copas
Heas_suu!byocnmuum.
Consolability Conte. 1, relaxed hugging, or being talked . Difficut to console of comfort
: distractible
' mnnw-:wmmq—umm;
Assessment  Sedation Narmal . Pain / Agttatien
Criteria
-2 -1 ] 1 H
Crying Mo Cry with painful | Moans or cries Appropriate crying Notf litable or crying at High-piched or silent-
brritability stimuk minkmally with painful | irritable | intervals consolable | contimuous ey
‘ simufi Inconsolable
Behavier State | Noarousal tomy | Arouses minimally 10 Appropriate for Restiess, squirming Arching, kicking constantly awake
stimu sfimull gestational 3ge Aunakens frequently | of
No spontaneous Litie sportaneous Amouses minimally / no
movement movement (not sedated)
Facisl Mouth Is lax Minimal expression | Relaxed Appropriste Any pain Expression | Any pain expression
Expression No expression with stimufi ' Intermittent continual
[xiremities | No grasp reflex Wask gaspreflex | Relaxed hands and Intermittent Continual clenched
Tene Fizceid tone decreased muscie | feet clenched toes, fists | toes, fists, or finger
e Normal Tone of finger splay splay
< Bodylsnottense | Body Is tense
Vial Signs ¥R | No variability wih | Less than 10% Within baseine or | Increase 10-20% Increase greater than 20% fom
RR,BR.330, | stmuli variability from norma for from basefine baseline, 20, less than of
Hypoventilation of baseline with simuii | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stmutation - quick | siow recovery Out of sync of
: \ Covery fighting ventiator
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I T e PAIN ASSESSMENT FORM S ® BirthRight
0) n Duration Acuity - e ATt
aracter - Moditying
?"Ab\?b \D ‘l;ﬂ ’J / buey Wus 0 dedle e _ | Factors hw Intervention Sign
'to abm ermitient | (3 Chronic 01 Aching DD‘UBIJII O Increasing U"é :]
QJL,\B\'LB ztﬂ\ th lm O Continuous | -ErAcule 5 i O Deceasing | 0 No
MJ' wfo | O intermittent | O Chronic | O Achin Dul  |.Brincreasing | -¥es
M\'L' ; : g [ Buming | OJ Decreasi
L B o [ O Continvous | SHhete | 1St gl Wi
Xy HHntermittent | O3 Chronic 0 Ading 03 Dull ' CHncreasing | [BHYes
2 o 1o W O Contnwous |\ hete | O 5 Butng | €1 ucieasing | Do
7 } 511! 4 2 Titermittent | [J Chronic Dm Lgim-\ 3 Increasing \-EY/es
&5\5\3’0 % ® m O Continuous | &3 A::me : uming { [}Decreasing | [ No
Vo (i, | TRemitent | O Chrosie Emmn il 1
[\ | o | 1o oo O Contnuous | Orfeus | 01 Shap C3out Fo e 1 T
-+ Qgﬁ D Antermitent | O Chronic | £1Aching 01 Buming /?eaw s
O%ldﬂ&’ Apm i [ { M Lf O Continuous | DIAGHe o - A Decreasing | [ No
?JQ 0 ﬁﬁ&)%ﬂdrﬁmm 0 Choric gm | g;/':m O Increasing | [CLYes
ool & Eom [ e | Qo O
Lﬁkb\ W?m ll\m e D«z:;:::m O3 Chronic Em g{ﬁ' 0 |
13“9}2(; D, _4_/1 (mej:l:l Continuous | ke | 4 Sharp EI:,;W O Dpetéasing | 01 o
(’) ] A0 e - “ﬁiﬁm O Chronic | CLAGKTG 1 Buming Dg mi?mmsw | R mroyE £y
7\ r% O [ B O Continuous | [J Acut O No )
L ud JP-tntermitent | OO crvo:ic g D 00w | Llienasing: | (] ¥ S con b‘?’ce
Acting 01 Buring | O Decrasing | T Mo ol i W/
Dlzpe

2 E"‘"’"""‘“‘""’W
2. For post-surgical patients.

2)  Alleast 2
1) mn&."w"",", "‘I first 24 hours
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d)  Within 30 - 60 minuify after pain relief inlesvention
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Numerical Psia Scale (Obsietric aad Gynecology)

PAIN ASSESSMENT TOOLS

. FUACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

;ﬂq-

Nokurl ' °

I v | L ) 1 1
2 3 4 ]

Wong - Baker (Pediatrics) Abeve 7 Years

@@@@@@

ml.lpu mmm Eulul mmu

SCORING
CATEGORY
(] 1 2
: Occasional Grimace or Frown, Frequent 10 constant frown,
Fate No Particular expression of smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, lense Kichking, or legs brawn up
- Laying quietly narmal position, Squirming shifting back and
Activity moves easily forth, tense Auched. tight. of Jerking
. M occasional steadily, screams of sobs,
e I e - e
10
Pusetin Pal Reassured by occasional uching.
Consolability Conte. 1, relaxed m being talked 10, Difficult to console of comfort
- Meenatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Asseszment . Sedation Hermsl & Pain / Agiiation
Criteria
2 -1 L} 1 2
Crying No Cry with painful | Moans or cries wwmudm«mu High-pliched or sient
Ierftabiity inimally with painful | irrita Intervals consolable | continuous ery
stmufi Intonsolable
Behavier State | Noarousal toany | Arouses minkmaly 10 | Appropriate for Restiess, squiming | Arching, kicking constantly I
stimul stimedi > gestational age Awakens frequently | of
MNo spontaneous Litie spontaneous \ ' | houses minimally / no
movement movement . (not sedated)
Faciat Mouth Is lax Minimal expression | Relaxed Appropriste | Any pain Spression | Any pain expression
Dxpressien | No expression with stimuli - Intermilttent continual
Criremities | No grasp reflex Wesk gasprefiex | Relaxed hands and | Intermittent Continual clenched
Toe Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone * | Normal Tone or finger splay
> Body s not tense | Body Is tense
Vial Signs HR | No variabifity with | Less than 10% Within basefine o wgmo-m Increase greater than 20% from
AR, OP. 820, | stmul variabiity from normal for baseline, Sa0, less than or
Hypoventilationor | baseline with simuli | gestational age s;o.rmv.m equalto 75% with stimudation
- apnea simutation - quick | siow recovery Out of sync or
recovesy fighting ventiator
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Hospital BY RAINBOW HOSPITALS

Tt takes 3 ot to treat tha Mtle. Your Right to a Safe Delivery

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY gtjmzt »
RO,

Date:....;»(3.. b.
Pre - Existing Risk Factors _Tick | Score
Previous VTE (except a single event related to major surgery) 4
Previous VTE provoked by major surgery
Knawn high-risk thrombophilia 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3
mellitus with nephropathy; sickie cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1
ﬁ Age (=35 years) 1
Obesity vl 1or2
Rarity = 3 1
Smoaker 1
Gross varicose veins 1
Obstetric Risk Factors
Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) 1
Multiple pregnancy 1
Caesarean section in labour 2
Elective caesarean section 1
Mid-cavity or rotational operative delivery 1
Prolonged labour (24 hours) 1
m PPH (1 litre or transfusion) 1
Preterm birth 37*° weeks in current pregnancy 1
Stillbirth in current pregnancy 1
Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.qg. 3
appendectomy, postpartum sterilization
Hyperemesis 3
OHSS (first trimester only) 4
Current systemic infection 1
Immability, dehydration 1
Total A ®) ]
Signature of the Nurse W“
Action Plan

Dacu| No. : RCH/ GDY /FRM / CLINICAL / 116




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

v If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.

v If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

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 (=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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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

a

GUC-00092879
"~ Mrs SUKANYA

1 S-IN- 1 “!

"Nl

IP18-00036121 g

“Rainbow® | .

28Y2M4D (F) d . a

Ol RAJAGOPALAN Children’s | @ BirthRight
Hospital BY RAINSOW HOSPITALS
T takes a kot o breat e Mte. Your Right ko & Safe Detivery

*NB/' Heélrthcare Literacy: Nl —

I;P:Irile;al!:sﬂeamel Language: .. 6@(6«(/@ Patient / Learner Literacy: 1 Read | Write, V’S/eak Willingness to Learn:  Yés Ye§]
S Educaﬂon‘ﬂecds: 6. Discharge Medication :g g:i:?n:memamnmmmm
E‘W ig’b?‘ o @lﬂ‘l’ectim Control :ﬂeasmes Sataty _
cph . Consent 8. Diagnostic Test/ Procedures 12. Patients / Family Rights
2. Roseaptadlus 5. Medication / Therapy (safety, effects/ side effect, interactions) Nutriion / Diet 13. Risk/ Safety
Part- 1l
-y Use codes from the list in part Il iniin
e h r— et Tt % Person Taught Teaching Toaols W Understanding comments
Pt preterit R g Y Ko T N [ 1
polib] 1\ §<4 mmr e glocrly WU% 'PLM@LW i) % —
coted_ crbolct Tre ,
|busgem | yex ﬂ%l 00QUEP ot 0 D | el | Nore | 85 foucd ek
. Gopuao.%o_ ‘;-0 o ol N (ﬁ(.@ :
SIS IRTES i vep-otie RS | CE5 SENSE RCTSY] HE2 PO O] 7
ﬂ 0§ W JO~ _ ) dl 5
AN ﬁﬁﬁ N e R cﬁgﬁ _ podtad N V= Now Yokl oo q &S

Part - lil: CODES

h)
Who was iaught: ( H%ﬂant F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Barriers: >
.Y No Leamning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ..........cccooovvvicccnnne.
3. Emotional Bariers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio  D: Demonstaon  W: Video ( 0:)0rd P: Printed

ism/s to overcome barrier/s:
( 1./ None 3. Reassurance & Support 5. Respect values & beliels 7. Other, Specify
Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1) Verbalizes Understanding 2. Demonstrates Understanding

3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Childyoms ‘BirthRight‘

\

Ho Spital BY RAINBOW HOSPITALS
Tt 2 ok 1 treat ths e, Eamm.sza.;;
Part -, _ . ' ‘ _ _ -
Patient's / Learner Language: s, Patient / Learner Literacy: Read Write Speak Willingness to Leam: Yes  No Healthcare Literacy:  Yes No |
Identified Education Needs: ' 10. Fall Risk Education
i Plan 6 Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Satety
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights
2. Treatment ang Care 8. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk / Safety
S o v

Part -l

Use codes from the fist in part Il
Need

Date Time Identified Information Taught PP Comments Bes?ggnm /
Person Taught Iée.an]mg Teaching Tools | 1o overcome Understanding
arriers barrier/s
ﬁ———_____—______

Part - lll: CODES

Who was taught:
Learning Barriers:

PT: Patient S: Spouse Sn: Son D: Daughter C: Caregiver

0: Other (Specify)

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cagnitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Respansibilities a1 Home 11. Beliefs and Values 14. Others (BCHY e
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A:  Audio D:  Demonstration V: Video 0: Oral P:  Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: Verbalizes Understanmng 2. Demonstrates Understanding 3.

Needs Review

Doc No. : RCH/ FRM / CLINICAL /187






oL ;_/,é @ Patient's Na SU¢0em 'mmm; ................
dinbow - e 28Y2M4D
Children’s @ BirthRight MRD NQ:..... am‘i‘immlm ................
Hospital | () ervsowioss ||1|1|||||||\|l|||||||
It takes a lot to treat the litte. Your Right to a Safe Delivery Age ............. wwen. OMOF
CANNULA 1 CANNULA 2
Date : \ \ 'b Time: § ~20%Y™ || Date @J b /){, Time: | + 30A 19
Location : @ hgq_y\s,(, P’V\QMQW N Location : %ﬂk MO—’)HQCOW
Size: 79t Size :
Cannula inserted by : Ouﬂﬁ& Q;_M Cannula |nserled y: _‘,7\75; Qg ’H;\\i‘Pﬁ
Date | Time |Phlebitis [Infiltration w’::'v’:;“gm Sign || Date | Time |Phiebitis linﬁl’a'atlon | m'ifi.f'&?m Sign
20\% tbug Oes Blo | OVes 0o & 0 | DK ol |2 1| Oves Ofio}ives N[ SpZE
2 WP 1o pa|Oves o6 | Oves | Py AN rio )| Oves @ivo| aves 2ol pa - :
A [ovesgls uvesyﬁf\ o\ MY |OYes Do OYes Doy A | Ypurc
WPV Oves s | Dves N ™ [oves oNef Qves oo De~r
; OYes\gho | OvedNgNo %) <K' @Q'm OYeg 0] OYes G|, o [\
RO |OVes ONofives BNy Obelh \opOf_|Oes 20| O¥es 0]y s | W
{9 pm |OYes ONeHIYes O 5P V¥ | oo |Oves 86| Oves.2no NN ,y’}_
1q,pm OYes KNG | CiYes ENG] Ghe o] Bt |. 28 _|OYes o[ OvesNo| by~ | i\
OYes OKG | IYes 0o Qo VYY) |Oves 2o OYes TNo o) 5.8 ey
a1 'Mn OYes @6 | Oves o 8oy L AN\ | OYes 2o CIYes TNo W W
324"‘/ OYes ONe{CIYes DG G |oives Dws{ Oves i ’OM%
qn,. OYes Qo | OYes NG| &)y \o. 1Y | Oves @s | rives ] Ay
A o |Oves O | Oves Oxg ohs | Y20 |Oves oG] Dves Dol ¢
2008 [l een CYeg Do OVes Chiolen)y o 1 E 20| Oves Dol Bves BGL Dbk | /T
|oe0) [oves greltvesmo] oyar As— JOves Oxs] TIvés @) \ 4
20Y) |Oves@o | Oves Blojpyjys | O [# o] Oves Ono] Oves Bvo 1
BRI [Oves BNG | Oves B ph | M L] Op»|oves afo OYes G| /) W
22\ |oves o | OYes ONo jol2) e . (A”q IQLQM OYes QNoj OYes ' I‘%%.,
PN |Oes etTives oot A [958 |0ves o] Oves ol ),
OYes ONo | OYes ONo| (\ £} )-M) |Oves efio | Oves Bfi0] @
OYes ONo W OB M |Oves ono| Oves &) O/RVEH 1%
OYes o \ %Rfﬂ I:IYas-E!@ DOYes (0| 6}25@'\-'- I/\-Q
DY ?ﬁ PfYes ONo| U@"‘") OYes (No OYes [ING| @W' 7
SN ONo | Oves ONo AU\ | oves sl Toves 6l gt v
"\ " Yoves ono|aves oo 200 |Oves owal Oves %b} fonf UL
/| OYes ONo | OYes ONo u‘Dm OYes Bro| OYes Dﬂ’o‘o&ﬂ\}*w {
OYesTiNo | OYes ONo b D ™ Yorves Ootves o] SO T
Cannula removed : MYes O +if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes oI'JNA If Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score: ¢ |} Phlebitis score:

NOTE : # To be assessed within 30 minutes of insertion.

% Every 2 hours if on fluid infusion.

# Every 4 hours if only on IV medication.

Doc. No. : RCH/@DY / FRM / CLINICAL / 137

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD

Cannula inserted by : % QQ.{—MSP\

CANNULA 3 CANNULA 4
Date : ‘)—y\c,l 16 Time: k{ «00 PT Date: Time:
Location :| <} MQ(UD@ ) Location :
Size : CQDU\ Size :

Cannula inserted by :

Nursing : - Nursing | g
Date | Time |Phlebitis |infiltration Mbseveition Sign Date | Time |Phlebitis |Infiltration} . ion gn
bl Koot [oves o | Oves oo NLoAe e OYes ONo| OYes ONo
b |OYes BNo|OYes 8No| OS54 Yo OYes ONo| OYes ONo
Yy |OvesiNo | Oves@e|Dhges! | Wi DOYes ONo| OYes ONo
Ny OYes,J#0 | OVesg2o| ohp | add OYes ONo | OYes ONo
205 |app(YY |OYes ONG|OVes ONG| nhn- | DL OYes ONo| OYes ONo
OONY) |Oves Qo |Oves G| o hgor | WY OYes ONo| OYes ONo
MweWY) |Oves ong|Oves@fol . ja | (A OYes ONo| OYes ONo
LA |ovesprelOvesafolo A | W OYes ONo| OiYes ONo
SPAY)_[Oves o6 | Oves o | p P9 DYes ONo| DYes ONo
fhﬂm OYes (N6 | OYes EiNo y OYes CONo| OYes ONo
Yo |oves is{Tves Bfio| )b OYes ONo| OYes ONo
T ' \
OYes Do Yes (G| ,7}; egshe [OYes [INo | OYes ONo
OYes G | EYes 0| - B OYes CONo| OYes ONo
OYes ONG | OYes o] (Yo )WY OYes ONo| OYes ONo
Lo BYS) [Oves o[ oves o] ODI] < OYes ONo| CYes ONo
\LOYON [Oves ONefOIves NG| Glsv—1-\ DOYes ONo| OYes ONo
LA = .
9 M\ |oves Do | Oves oie] B wae] < DOYes CNo| CYes ONo
Upr)\ [ovef oo | oves @ A OYes ONo| OYes ONo
v\ oves one| oves onot A OYes ONo| OYes ONo
‘_ OYes ONo | OYes Ifh[o OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | ClYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
_ OYes ONo | OYes ONo OYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo OINA If Yes specify- RX any initiated : OYes ONo OINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
[ V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) 2
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the followingis | ALL of the following is | ALL of the following is | ALL of the followi
evident: evident: avidenl: evident and extensive: | evident and extel :
# Siight pain near LV, | % PainnearV.Site | % Pain alongpathof | # Pain along path of | # Pain along path of
site or slight redness | % Erythema cannula # Erythema | cannula % Erythema | cannula % Erythema
near LV site # Induration % Induration # Induration ¥ Induration
% Palpable venous cord : Palpable venous cord
Pyrexia
TRET
OBSERVE CANNULA | OBSERVE CANNULA | RESITE/REMOVE | RESTE/RENGYE. . | CANVGLAGONGIOER | RESITE/REMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA )




PATIENT TRANSFER FORM @

2

Rainbow® . -
Children’s | @ BirthRight
Hospital .?T"“wﬁsﬁm

GUC-00092879 IP18-00036121
Mrs SUKANYA
16-04-1988 28Y2 M4D {F}

Dr. MATHANGI RAJAGOPA

T IHIHIHIHIH

Date & Time of Admission

bot(o*3%
0| b2 P

Date & Time of Transfer Order

21\ blogas koW

Do

Hutuny e Transfer Ordered by ' Reason for Transfer
‘D.
ﬁ)arff@?%" D viniThe, pbsemoditn
From Unit To Unit Information to Attendant

No[]

‘ur’esg7

Number of Sheets in Clinical File

(holeTp

Number of Imaging Films

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

a.w li? gk Yes[] N,u.g
‘Ff If yes, what ?
Medications / Consumables / Surgicals / Hand over
item Name Qu '
SL.No. N T 5 ) antity
f Il cd- | TGN gi

/I
=

4.

5.

|
SSce

Sh'rl‘fing Summary / Notes Writtenvby Doctor :

P Shi

Yt

/N

Name & Signature of Person who is Transferring

O'M

Dy vimiTAS,

Name of Person Ordered Transfer

Patient & Clinical Records Received by: &

%@s

&\lb m

Date & Time of Patient Received :

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

[[] Available Bed not ready
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Rain

ow P . -
: Children’s | @ BirthRight
H T,
PATIENT TRANSFER FORM Hospital el
—3U0-00092879 IP18-us )
Ars SUKANYA . Date & Time of Admission Date & Time of Transfer Order
J:.E:;mual RAj:;:Pn:f;N /é (9 L @ [, 35-[2’_‘ g ] (‘J ' (9.@, C 'Q g bﬁ
i i 20 e \ =y
T - | e
Treating Consultant Name Transfer Ordered by Reason for Transfer
. e b A\
D tv\oLM O - ‘\\.\V\\&"‘O\ Boofhn
t?/\e,w\ﬂ%qm
From Unit To Unit Information to Attendant
409 LB sl Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings includiny
clinical documents. If any handed
over to attendant
1? &(\-L ~ Yes[ | No .
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S1.No. ltem Name Quantity
1.
2.
| 3
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[]

Name & Signature of Person who Is Transferring

R VTS T
e A

Patient & Clinical Records Received by :
('\% I3 Xiﬂ:\"t A_;'\..

{

Name of Person Ordered Transfer

’0\\?’!%

te & Time of Patient Recelved :

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

ailable Bed [_] Nurse not Available (L] Available Bed not ready

M/ CLINICAL / 102







.m:g._
Rainbow’® o
Children’s ‘BlrthRnght

PATICNT 'runmu:l:n OHM Hospital j‘“*;_:ge%_s;?_ts
GUC-00092879 IP18-00036121 P sl heey
=  Mrs SUKANYA
[’ ;?‘LT::LM uj:” oy Date & Time of Admission Date & Time of Transfer Order
T 2clb ho2 b@ o3 193)bob @ 4. copnp
Treating Consultant Name Transfer Ordered by J Reason for Transfer
Dv- Maﬁﬁlﬁj Pr. Pbida Fusbog. PV\?(T
[
From Unit g To Unit Information to A\t'tendant
kop. 410 B Aol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
q ' clinical documents. If any handed
t over to attendant
Cagashor - s WO NefT
. If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
1 o l cefiraridim Byibackam /
2. | » ]' « B EEye Oh Ay J
3. IPCULQ
i L I
3 L maﬂ e’ aap

ﬁ Shaftmg Summary / Notes Written by Doc{or 56’7 No []

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

gf [)O“ﬂm Dy plesbadla

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

(] Unavailable Bed (] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







Ref. No. : F/ HW /CON / HR / 05

o .z | INFORMED CONSENT FOR HIGH RISK
Bll’tthghf c[alli?dr%v:ls Patient Name : ......... r;;szo;:i?: FRaas 2y L i e
. srmamsownossras | HOSPpital ' O ZYzM4D
Tour RiGht 12 & Safa Dativery TE 1 Gt 6 Gender:OM 0O THANGI RAJAGOPALAN
wara 1 sea v < IR
I/We ...... Mos: Sukange. have been explained by Dr,....MatRane,

about the medical condition and the proposed procedure.
I/We have been told that our patient .....

Following Medical Condition / Diagnosis

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

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

| / (We the relative / legal guardian) have been explained in the language understood by me / us,

about the medical condition mentioned above and that our patient has following risks involved |
..... i0dection. £ 2epsis Ao Mot | haby. ) ... potederten.. poin., . Nrebesa, |
-delnesyy.., .bleac!,m.g..,...pm{mged....L.oospi.ka!..A%mg..,...PPRD.!.\(..ﬁ[{..ﬁur.q._.L.',....

| / We have been explameﬁﬂaﬁ%m?&ti&nt carrier a higher risk than usual and there reason for the | / We have been informed
that the ongoing treatment in the ICU involves the risk of unsuccessful result, complication, temporary or permanent injury or
disability and even fatality from known or unforeseen causes and no guarantee or promises have been made to me /us
concerning the results |/ We have understood the consequences of not undergoing the proceed treatment. |/ We hereby give
(my / our) full consent for the above —mentioned treatment.

Name of the Doctor performing the procedure : QB\

Patient Attendant : Witness :
Signature : \J%ﬂ\m{ﬁ ------------------------ Signature : Végg}j‘“u
. L ‘YLU\ WS SEAE
AR O Sk Name : .V (£2gfe. KOmem. 0. (Brothen)
Relationship with Patient; ... JAAATM

’ ima . A1(06/236
Daté & Time : Qllbb@r&’ llllllllllll Date & Time : //

Doctor (who istaking the consent) :
Signature : .....

Date & Time : .ade|BblRe b

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbo . g
Call?dr%‘: s ‘ BirthRight

Hos pital BY RAINBOW HOSPITALS

It takos & fot to treat the litte, Your Right to a Sale Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Origin: .......... DI S

s

Date: ... 2.4 Lkl ...

Height: .1 S0, Caa..

FoodAIIergies:....................“................ =

Diagnosis: .. .g.f.«m\«g/mm J:}W&Mxm %Qszmc{ ¥ .?K:.A .........................

Type of Diet: [J Liquid LI Soft

J{NSrmal

O Vegetariark/\{_bhm-\a’egetarian

Diet Advised:

Liguid Diet—-ORS/ Coconut Water / Butter Milk / Barley Water / Soups
Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd /7

Soft Diet—Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

[ ~ 26 ky/m*
Weight:...ﬂﬁ].k%a...... BMI: O ~28 kg/m*

<30 kg/m?

1 Diabetic H'?ﬂ“?&jfwﬂ ~

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

Patient's / Attendant's

\

Signature: .)L..QMETTHA

Name: \lé\!\(@%&

Date & Time: .. 2..L4.. [:LAQ:@

Dog. No.: RCH/ FRM / CLINICAL / 195

o om

Signature: .. 74 AL} St ol 5%
Name: %gad\j/rmFﬂzhai% .
Date & Time: 3‘4’]@@(}(@@}

20 PA

(PT.0)



DIETARY NOTES

Date Time Notes Sign
22|65 RAM - |~ Baliced oo pNospal OS] .
— ok 20 S0 L, - A/Z%
= Qoel Ly Aellon Cal¥aRe
= Grb-}(tur-\}, e 00— gmﬂ:’m(ﬂo’i
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[2) 20P M| W oimmh o A
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Mw 1ot
2%loalob | BlaotM. — plodnal Oiied -
— Pfrat 4 SEELL
— Ol 1n Eofhia- Ay
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