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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 _ =5 TEL NO :044-40122444

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

Rainbow
ADMISSION SHEET
(UL L
Registration Details :
Admission No : IP18-00036124 Admit Date :21-Jun-2026 Admit Time :02:24 AM UHID : GUC-00092885
Patient Details : )4
Patient Name - Mrs SIVAKAMI K Age :31Y3MED
Guardian : Mr AYANAR DOB : 15-03-1995
Gender : Female Religion
Occu -ation Martial Status
Address (H) . 3/4 MIDDLE STREET OPPOSITE ANGANVADIK  Phone No . 9361288902
AYYAOATTY Vembarpatti Dindigul Tamil Nadu E-mail . .
INDIA 624308 -ma - nEm
~—

Admission Details :
Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY
RoomNo : ER101 Admission Type : First Visit

Contact Details :

Referral Doctor - DR.DIVIYA ARUN

Co-Consultant

Name © Mr AYANAR Relationship : Husband
Contact Address : 3/4 MIDDLE STREET OPPOSITE ANGANVADIPhone No : 9361288902
K AYYAOATTY Vembarpatti Dindigul Tamil Nadu
INDIA 624308
> r - M
Signature
) .
Joctor Details :
Doctor Name : Dr. DIVIYA ARUN Specialisation OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  : 0.00
Payor Name . SELFPAY

Printed Date / Time : 21/06/2026 02:25

Printed By : 017420 Page 1 of 2







7. @ Rainbow Children's Hospital - Guindy

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

Hospital """ WEB : https://rainbowhaspitals.in

Rainbow
GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs SIVAKAMI K Age: 31Y3M6ED
IP No: IP18-00036124 Sex: Female
Consultant: Dr. DIVIYA ARUN Ward/Bed No:  OF-EMERGENCY/ER 101

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

ﬁurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
_.re 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
clearance. In case of failing the submission, | will pay 200/- Rs.
Meceivers Signature:.................)

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 dong to me.

(r",

Signature of Patient/Relative: 2

Name: Z Am l Patient Address:

-

; oo . F—p 3/4 MIDDLE STREET OPPOSITE
reiatonship: > Pe/SWE ANGANVADI K AYYAOATTY
Date: 2| ~© 2624 Time: 0z.2-§ Yﬁg}iﬁa‘;giﬁi{}[gindigul Tamil Nadu

Wittness Name: ﬁgw, N

Wittness Signaturt;;w

Printed Date / Time : 21/06/2026 02:25 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.I. 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.

» If 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/lnsurance Processing Fee applicable for all Insurance Cases.

» Inour 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 1o 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).

» It takes time for cash discharge isa 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.

» Al 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
| have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hos?ital as per Hospital Cash Tariff.
| Qwaleomt, ¢
(| patient Name : > M 0k r{ UHID Number:O} ) s o
S|/ oy G . h : ;
Self/Attendant Name : > U Relation @~ H/US{oENi?

L

Self/ Attendant Signature @ >

J Q

\ FW Name & Signature of Finangjal Counselor
ber : o

Phone Number : > %&Lm 6’])0 2’_ F_D ‘(IT( ' M/
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Date of Insertion: ....... @ljébﬁ ................... Date of Removgl: - I, [’—f: ) Al 2 K i
Parameters Date Shift Time I i ,\b\ ”E &\l%l;ﬂ» = ' 9 b \[Jﬂ}ﬂﬂ,] 5 0 ‘,
Need for the Catheter E’é f:]No O¥es ONo [Fes’ TINo cl:?ﬁs ONo 9)%syl:ll'~loF Grées CINo | OYes ONo
Hand Hygiene . (Bfes ONo | Ofes ONo | (¥Es OlNo s ONo | OYgs TNo HYes ONo | O¥es TINo
Usage of Sterile Equipment ‘I{Yes ONo | &@fs ONo |- OYes CiNo I;Xé ONo ] s ONo lel/Yes ONo | OYes ONo
Is the Collection bag below the level of bladder /6’88 IjNo OX¥es ONo | \Ffes ONo Q)@s ONo | OYes leo d Yt?s ONo E(Ir‘fe_s__El_No
Check the Tube for Gbsiruction (Free of Kinking) - s ONo | Efes ONo |\DMes OINo C¥es’ ONo 6 ONo | s OINo EIYes\IfIN?\
Is Catheter dated as policy &fes ONo El<'es ONo | [¥fes OINo ;lr{es ONo es ONo Dées ONo- | OYes ONo
Collecting bag is been emptied regularly? I;«Yé ONo Q%s ONo | &fes ONo IZ{es CINo D’?é CNo 9)(&5 ONo | OYes [ONo
.MaiumanceoilclosedsystemIormeéammer = -_,D’é‘rDNO Dfes ONo {[¥¥és ONo lzf@; ONo E@ ONo D%s ONo | OYes |ONo
Dressing clean and dry? DX¥es ONo Ms ONo u‘:_‘lﬁs ONo Eﬁ(es ONo es OINo E&es ONo IDYe ONo
Is the line removed as Policy? | o¥%s ONo | @fes ONo |LEfes ONo IZ{es ONo EW{EINO @Yes ONo WK
Performance of Perineal Care _ O%S ONo | ©¥6s ONo Gfes ONo | Dfs ONo | OYes ONo &¥es CNo | OYes DNo
Onset of New Fever Oves TG | DYes DNG | DYes Qo-| OYes M6 | Dves Yo | Oves oo | OYes ONo
Asses for the leakage at the site of insertion Erﬁs. ElNo \D{es ONo | @¥6s ONo B‘@“DNR ) 0 PNo Dﬁs‘ DNEL OYes ONo
s o S P T N e
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Ref. No.: F/HW /CON/HR /05

e INFORMED CONSENT FOR HIGH RISK
) Ral_nbowf _ Glc-00092885 1P18-0003612 :

Birth nght ﬁggg:'tearll S Patie T;;\g:::gm K . 4 rnrereereenes AQR L s

DY RANBOWNOSRALS | e oo bent the MG Gent OnoMYAARUN CTSMED (R s
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I/We ‘..H?(S.:Sf.y&_gm..AQ.,M})Mdhave been explained by Dr........: D 'vtjc\-
about the medical condition and the proposed procedure.

I/We have been told that our patient ...............oeeee M 'ﬁSSwa-ﬂww*has the

Following Medical Condition / Diagnosis

Proposed treatment / Procedure / Operation:
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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)
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Date & Time : A‘J("Zb
Nurse Name & Signature: S*mehﬁﬁmm‘a
Date & Time : Qﬂ\(gf%uﬁ(s
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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)
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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)
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FOR THE SAFETY OF THE PATIENT i
| 'GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
] drug sheet folder. e
' NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication. ! Vo
e 1) Right Patient  2) Right Drug  3) Right Dosage _ 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication) :
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1T | P Jo-o-1 [lllay Tis [ X T
Name & Signature of the/Doctor i & l
Starting the Drugs:
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BY RAINBOW HOSPITALS
Your Right to a Sate Deljvery

‘BirthRight“

%\“-’\b

Date

Time 8 }J 9

10 J 11

(8)

10

11

RESP

> 30
21-30

(write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100 %
<94 %

[_Administered 0

min.

3, dway

40
39
38
37

36 =

35
< 35

>

170
160
150
140
130
120
110

100

\ 153

ajey Leay

90

b

80

70

&0

50

40

190
180
170
160
150

140

130 Ks3

120 Ly

A

=
=

110 N

100

—>
anssaig poojg d1jojsAg

90
80
70
60
50

130
120
110
100
80

80

-
—
.y

q

70

60

Tid

- —
ainssalg poojg olseiq

50
40

Alert |

Voice
Pain

Unresponsive

URINE
mis / haur

> 30
< 30

Proteinuri

Protein = + +

Protein + +

Lochia

Liguor

Clear / Pink
Green

TOTAL YELLOW SCORES 0O Il o (=4 £ 0]
TOTAL ORANGE SCORES ) . 0 9
Nurse Initial \
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1. All measurements in ml,
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output V Site
Thrombo-
Date | Time D'*}a,m / Route NG | Diarrhosa | Vomit |Dralnags | Urine piletitls ﬁ',?';g'

outh LV N.G
08:00 am /1 A\

00am| /
10:00 am /

11:00 am) N
12:00 pn N
01:00 pm \

Total Intake : N Total Output :

02:00 pm \
03:00 pm \\
04:00 pm \
05:00 pm M
06:00 pm | - \\ !
07:00 pm \
Total Intake : Total Butput :
1+08:00 pm \
09:00 pm \
10:00 pm N i
11:00 pm \ /
12:00 am . 3\ i
01:00 am P
Total Intake : _ . Toiowput: . 2
02:00am | . B O 1 LU = =
L0300am [ [0 W o NV
| 04:00 am : ) ©

05:00am | o o) (gg_..ﬂ ' : Hgof| » .
Lﬂﬂ am| _ = | rﬁ; T
L000am (Vo Rorond . | ] ,[ 260 | ©

Total Intake : StDw /s el '_- r Total Output: (\ Gp U/ [

~

D

-

L3
1]

Total 24 hrs. Intake C,@'O bq i | Total 24 hrs. Output \_{ Cote {
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2. Add up each column Separately. Make additions across the page to obtain 24 hrs. total of intake and output
Wl Intake Output
Date | Time g‘a},‘l’!’f Route p ke
d - - NG Diarrhtm-aLVomlr I Dminans, Urine Dg;g:gﬂ ﬁ;ﬂr;‘e'
08:00 am
09:00 am 0 b0 o Hi
10:00 am ——
11:00am = -_9 7
12:00 pm YO T —
oom oo T R
Total Intake : 0 oy A (o Total Output : éjL [ .
2o} fod] 65 me '
03:00pm | foder [ 1B b Sin -'
04:00 pm kq:{:_,p Yom/ o | L O
05:00pm | Juus'ce Zeem] |24 ) ;;:m: 0@ -
Dﬁﬂﬂﬂm m2n! 2 = — d
ot i o - T
Total lnlaﬂl;almpm ?;i’r} Ml 4 t2m] Total Output: ) )y ¢ [
= DO | 2. | Rew | [ l
00 pm A o ﬁ o 2xou| ' O
| 10:00 pm A Noow
[ 1:00pm [y el 1o | o i.r)fO P
L[\ T o) Tomg | kol 5 T
[0100am [y Cow. [omy ] | “mwl H'T
uutal Intake : 11 bopt| ’ - Total Output ﬂ'?‘;orvq : 7
J | 02:00am Yo _ hewy [ © M
| 0800am WNao leowy [ et | © Mi,q
| ,EM (Jﬂam‘ h ; ; ‘ !‘QSE;U o q
05:00am | \\ 00\*1 ' ‘ |
|0600am| | | agd J, J' ‘!W 2 rM
| 010am |\ iseo] [2l] T 363 = ’.
e Qoo st T ool Otpit:_ |\ \xont .

= = -
Total 24 hrs. Intake [ Q.HJ{BNU\ ) } i

trom 24 hrs. Output ‘ .'L\ 2ol 7
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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,
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qQ/l Lhb Intake Output v 5i
Date | Time | Nature Route NG | Diarrhoea | Vomit |Orainage | Urine | phiebms | Sign. -
of Fluid Score | Nurse
Mouth B gfNG

0800am M9 o, [ /65 ;mj’ : Drzd @ How
0800am | Aoe | (50 ol © [
10:00am | (199 [ /9_5—0\ o W
100am iyt | o) 270| O [
12:00 pm uw o6 [91®) @ 'ILU.
01:00pm| Moo e | Tud

Totallntake:  ~Foend | 9, Total Output: | oot
02:000m |63 {3 Qe 2] O o)~
03:00pm | femen | ooy | o ow| M [
04000M it [LCOU) op*;‘;;’ 950ull  m
0500pm |50, |9 eord i 300 | (5 |
06:00 pm | x| Docent Hol
07:00 pm [uogten []s © o). %—

Totalintake: | O K D] Total Output: | b 30 WA 2
0800pM | e | Dl | Readl @ | hgt
0900 | ¢t | Do '&\D\Q o | MY
1000mm [, 1 [ oce Ocall © |1
1:00pm), 4 [Doc ‘ol @ | ak
1200am |, ol | 0 gy Seed| © |
01:00 am Cocrt g?-c‘\-’\ Qf\"ﬁ& W

Totalintake: | Q <~ Total Output: | g o o O -
D?:DDamu> 2 OO RL \50 | © | g
0300 am toom) 150 | O [ngp
0400am | e [{oom | | ofimp 0 | 0 7S
05:00 am P &) 4
06:00 am W [\oo \,\;{Ir D ;
07:00 am V5t “a

Total Intake : AqT | Total Output : Lroaud
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Your Right to a Sale Dalivery

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.

j;t, L:]’L 5 Intake Output N om
ate | Time by Route NG | Diamhosa | Vomit | Ornage | urine | ohetis | Sion.
| Mouth | 1V [ NG
08:00am | 1y, Oy ™ \Lrwy O |[w
03:00am |} © {‘SOM,\\ i O L
10:00am | 440 [00WY oy WH Yoo O | b
1100am jyJotd [OWYf gAM 6 |,
12:00 pm | Qe Naf o | O T
01:00 pm pf sl ) QAT 30Mp . [L—
Totalitake: ~ —y ¢y Y™ & 24 v Total Output: | | -0y ™t
c200pm | ode [ 10OV} m% O PR
03:00pm | _ otwd ‘ 2000 O _"‘\H—{
04:00 pm JNOAEY 3 a0 9) ‘
0500pm| 0 %%‘ZQ*V QWY O | W
06:00 pm [WOFEL_( TV 3 v O TWN]
o700 pm n %w
Total Intake ; Z}'S_Q N~ Tolal Output : 10 oy
+08:00 pm A=) n
09:00 pm | Casedn J &gﬁU o ﬂ%
10:00pm i\ | Loy o ni&fﬂ
11:00 pm e v Ao | Qe Al 9
12:00 am | o %
01:00am f , o s M [.t:.ﬁ GAVY)
Joalmsie: £ 2o\ Total Qutput: A Ry [ =
02:00am Jy yneed 2| Ron] - NIle) A/Lg;_
03:00 am T o WMo 3{}3,{\' & /&{@
! 0400am | ocs [Q o \/ © | 16
05:00 am ) 2
| = PP
| 07:00am g it ) | - . | Ll o E.Wj.
| Total Intake : (S m& et Total Output : é}\_Bwk [

LTatal 24 s, Intake J 0? 679( f.I ?
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NURSING SHIFT HAND OVER FORM

=
g
=
&% | Surgery/ Procedure: =
g Date Shitt A
& | Medical Condition
&S | (Any Special condition to be noted):
S [ Diet
Allergy:
Ventilation (RA, NP NIV, VENTI);
Tubes/DraInstatheter:
S [ Vital Signs: Temp:
= Res:
En: Spo,:
g Pulse:
BP;
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs:
Physiotherapy:
g Others Specify:
"T_;.; Special Digt:
§ Critical Lab Test / Valyes:
E |Other Special Orders / Medications:
& |PU Prophylas.
DvT Prophylaxis:

ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:

Handed Dver By Name :
Slgnaturé /1D:
Date:
lime:
iken Over By Name :
nature /D :
e

ar
8
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BY RAINBOW HOSPITALS
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2> [ 7 rnclom
Aerdaa Tri?

Any Infection: ClYes [CINo

Rin | Y08 SPBOHY: st e
Post OP Day:
2 5’2 % ?\‘o s \ = & Q/m
Y [Nogm] 2
{OYes O M Yes 7 O Yes WMo | O Yes, o) U'Yes g CYes o
748 [p R B
U Yes S B'Yes QKo | Yes =z O[¥85 C No | i¥es (1Ng
BF oy :
3 20|nd 5 1
o™ | [0/ ey . . .
3D  |,20 g [no ud
! relbb | aolio o
nade Y| (oneuct] | (ommok oL
0 = S0 O
)w owe | Ol O Lo
Neesto /| N Negnat it oy
€Yes#1No | 0 Yes TINo | Ves g 88 CINo k1 Yes"t1No [ 1 Yes 0 g
—_— - - ~ - =
£1Yes s O Yes 2o [0 Yes No|C Yes g7 Yes No
T | Alogmeel el NN geidly - V. /
] SINo [ =¥85 ciNg [ o es T No €S ONo | Yes ENG| O Yes = 0
1Yes U Yes CHNG | ) Yes No [0 YesveNg [ Yes 6 | 7 Yes | 0
1 Yes UG I Yes 0]0Yes @No | Ve No | (I Yes L Yes_oNp
s /
A = . B == P
(1o . Rod i ¢
, A2 WHeb [
\ 2604 5 woige 6
i )JODm i\ WA 3
Ao NN 1 4 A
L ALSEAY o | .~ 5 (
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NURSING CARE RECORD Bl b e e
Date: Qtt((ﬂb‘b

©» [ Maintain Airway and Oxygenation ve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance [ Maintain Good Nutritional Status 1 Maintain Skin Integrity
S| O Maintain Personal Hygiene [ Prevent infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiety O Patient & Family Education
S | [ Identify Potential Complications LY ANy OIS SPOBI o -smnsmermatisitos smaiatssns T ST

Time Plan of Care Time Implementation Evaluation- Re-Assessment 2"&?;,:;?“",1:
=
=
k=
=]
=

A

Afternoon

/

podlons ccaphble BS3es pain (ool |
g ool ¢ | frie gy | Bl | Posemad oo
Pwide Congsdblo otz

o

Night

e

S
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Date: ..... 2 Cl.., Mﬁ"lb ................

O Maintain Good Nutrtional Status [ Maintain Skin Integrity
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Time Plan of Care Time s 3 .
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mmmmmmmmm Your Right to a Sale Detivery

[J Maintain Personal Hygiene
O3 Identify Potential Complications

Goals

0 Maintain Airway and Oxygenation Mm& Discomfort

[ Prevent Infection

O Maintain Fiuid Balance

0O Improve Activity Tolerance
OO Meet Eiimination Needs O Ensure Safety
[ Any Others. SPECITY. .o SRR

e _— Date: Q&lﬁ)ﬂ-é

O Maintain Good Nutritional Status O Maintain Skin Integrity
O Early Ambulation Reduce Anxiety O Patient & Family Education

Time Plan of Care

Time Implementation

Re-Assessment ';"é?:um:

0 /@QGMCQ I |
g

@tys)

Morning

o8 ) Qf

ZhTY) fiacf.ﬂ (Mm =
et apalgesrc
~esitron patraw

Bmforizbly.
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£ | Vital 8790’5 /et
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Tt takos o kot 00 troat the litde

[ Maintain Airway and Oxygenation

EU\W Discomfort

,E%ﬁ Fluid Balance

[0 improve Activity Tolerance

C1 Maintain Good Nutritional Status

Date: 913/1::/2([—.; .................

[ Maintain Skin Integrity

3
'_g [J Maintain Personal Hygiene [ Prevent Infection 0 Meet Elimination Needs [ Ensure Safety O Early Ambulation Reduce Anxiety [ Patient & Family Education
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OBSTETRIC TRIAGE ASSESSMENT FORM

Date: &l(bf%

1) Level of cnnsciousneas: scious

Time of Arrivat: ...... 2y

O Semi-Conscious

Time Seen by Nurse: D—“(Q?-‘?r.bm

0J UnConscious

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

ere Pain / Moderate Pain
O Bleeding Pv: Slight / Heavy
O3 Decreased Fetal Movement
O No Fetal Movement

4) Gestationa| Criteria:

O Preterm rupture of Membranes / Leaking Water py

O Preterm Laboy/ Labor

O Spontaneous Rupture of Membrane / Leaking Water Py

) OO ROBI s

8) Vital Signs:  Temperatyre: fﬁjlf- Puise: .[30.. Rg:

L3 spo, oo BP: 1. [#DWeight ol

[t L

4 >........  Gestational Age: ety

Uterine Contraction S [ O No l O NA | Onset 21 ’6 f% I Time ’ Frequency: ¢ fh(mu; Ix F.
Membrane Rupture I O Yes I D,bk:"L O NA | Onset ’ Time { Fluid Color:
| Vaginal bleeding O Yes , 0 l ONA | Onset ’ Time I Amount:
i " If Yes specify: Headache / Visuaj Symptoms /
Pre Eclampsia éymptoms O Yes I@Na’ ' O NA Pain Abdomen / Vomiting
' Good fetal Movement | O ¥es I O No I O NA | IfNo specify:
9) Pain Screening: Numerical Pain Scale (NPS)
| | | l | | | |
f‘_ c_/;’/] ] f ] ] ] ] T ] —
g _ 1 ( 2 3 4 5 [ 7 8 2 W::?st -.
Na Pein possible pain
® Location: ( : q’_)o g
1!3 Duration; ............ DS-‘M&,R s D2YS / Weeks/ Months (Strike out which is not
applicable)
® Character: .
® Frequency: ©
bl SN - W 1
® |Interventions: ..... Ln“ﬁaiu.bm ...... Pog :
6) Past History:
a)  Surgeries: ......... C_rmu?tap A9 cﬁ.@.tc.?a.....cgf...lﬁm[g ......................................
b)  Medical: .............._ NL/




S . ———

7)  Allergy: 0O Yes
8) Current Medications: O Prenatal Vitamin O None

9) Prenatal Medical History:

o\ IfYes:

)N;r: O Gestational Diabetes
O Chronic 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 Il: Emergent (Time to Physician: = 15 minutes & Reassessment: Every 15 minutes)
O Category l: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
ﬂtalegory 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 Lovel 3 Level 4 Lavel §
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
Level 1 \ < 120 minutes
(Resuscitative) Immediats < 15 minutes <30 minuies < 60 minutes (2 Hours)
Re-Assessment 1 “““““g:‘n“““‘“ Every 15 Minutes \ Every 15 Minutes Every 30 Minutes Every 60 Minutes |
Suspected Pre-term Signs of Active Labour Signs of Early Labour/ Discomtorts of
Labour / Fluld imminent Birth hahﬁ:gi PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
rcive Vaginal Diseding | Bleeding associated with \ Bloeding associated | Spotting
Bleeding withy without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spotting) >37
weeks
Hypertension Seizure activity d/ miﬁa’én‘m }:i:dmmm
and / 0O B,
e ubance, RUQ pain wmm signs and
Atypical FHR tracing,
Abnormal FHR trac
o Assesment | Ao e | Soexaed e movment
Acute onsite M Abdomin
| [ | B | L
ConSCoUSNess unattended birth e oain  hematuia ‘m?wmm Bood | T O
@Cord prolapse oNausea and /ol @Minor trauma (minor | @Out patient placenta
@Severe respiratory diarrhea with MVC/tall previa protocols
distress dehydration [ and /o @Pre-booked visits (ie
@Suspacted sepsis diarrhea and progesterone
A oSigns of infection (e injections,
dysuria ,cough, fever, @Assessment for version
chills) ®Rashes
Time seen by Doctor: L W o 1 ") oo
Nurse Name : ......cousemeeees LI 1 o) (o] I————— Nurse Signature: Lg’\r-\ﬁ?osfx
Date: D\\f@!’?’b Time: .2 ). G
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Morse Fall Risk Assessment Form e Tour it Sl Do
. A —
Date / Time ¢
Choose Highest Applicable Score from each Category ! 2\ “o % 21 [ )% 2\ /51}6 Fall Risk Grading
Scoe |apw | 20 20
—
History of Falling Yes 25
(immediately or w/in 3 months) No 0 © 0 # Risk Level Morse Fall Score Action
(MFS)
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 f&) A O
Furniture 30 - - _ Standard Fall
Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 D 3 o
Y 20
IV / Heparin Lock or Saline Nes 5 D"C' RO 20 Implement
E Moderate Risk | 25-50 Moderate Fall
impaired 20 rrtz\:gnh?n
ntervention
GAIT / Transferring Weak (uses touch for balance) 10 ( 4 :
Normal /On Bed Rest /iImmobile 0 73) © implement High
Forgets limitations 15 — Risk Fall
Mental Status High Risk > 51 :
Oriented to own ability 0 O © © ﬁ]‘ti‘:ﬁ:“nggn
Total Morse Fall Scale Score: 35 | X 2E
A ) . =
Signature %- m,% o

Tick (') whichever precaution taken.
Risk Level and Interventions

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

[ Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance
[ Hourly safety check
[ Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.

[ Initiate constant observation by healthc

are provider as appropriate to patient's needs
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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
[J Use chairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transporting patients

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

L e i

'2%6 2% M b -
Choose Highest Applicable Score from each Category Giln| Tare . '79'}'&,7' 6 2 59/ 6 } 20 Fall Risk Grading
Score 0?0 20

History of Falling Yes 25
(immediately or w/in 3 months) No 0 O 0 A Risk Level Mnrst:’::g)Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 o) 7

Furniture 30 Standard Fall

' : Low Risk 0-24 -

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 o) 0N V.

= -

IV / Heparin Lock or Saline ;es 2 &0 20 Implement

0 0 0 Moderate Risk | 25-50 Moderuta. Fal

Impaired 20 E!rti\:sggggn
GAIT / Transferring Weak (uses touch for balance) 10 (O

Normal /On Bed Rest /immobile 0 0 O 2 Implement High

W ) ) Risk Fall

Merital Statls Folrgets limitations ’ 15 High Risk > 51 P:'evention

Oriented to own ability 0 0 O ) Intervention
Total Morse Fall Scale Score: 20 . RO Ab

s | 21, od A0 Mot

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

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

O 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.

[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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N m & |
. . ate / Time "’ . .
Choose Highest Applicable Score from each Category Cate [ 1 22 /é {J‘C' 23 ) B ,] 2’9 25 26} v Fall Risk Grading
Score Q¢ 2. e
History of Falling Yes 25
(immediately or w/in 3 months) No 0 (&) O ] Risk Level Mnrst:’::lé;icnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o o &)
Furniture 30 Low Risk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 - @) ,
IV / Heparin Lock or Saline L L Qe |20 |20 Implement
‘s g Moderate Risk |~ 25-50 ";““de;‘ge Fall
Impaired 20 revention
) Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 o O . Implement High
Forgets limitations 15 S Risk Fall
Mental Status = = High Risk 231 Prevention
Oriented to own ability 0 o o @) :
T Intervention
Total Morse Fall Scale Score: D 20 20
. | . =4
Signature (ﬁ% //ﬁ? Z o8951-
__bl/
Tick (v') whichever precaution taken. : Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [1 Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [ 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

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






Guc-pp
Mrs sty
15-03.1954
2r, u'ﬂ'(

K

1P180003515,

2yv3mep

®

BRADEN 'Q‘ SCALE

T

Rainbow”
Children’s
Hospital |

I o 3 e B et e e

l e BirthRight"

to moisture

Dampness is detected every time
patient is moved or tumed.

8 hours.

ﬂ” ﬂ’ﬂﬁ” ’ " } |-/ Lo
ﬂ’mﬂ Date : |Da SR =] PENYS
Time:[ S| B | € W
1. Completely 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 extrernity position body or extremity position but unable changes in body or extremity position position without assistance. (_}/ (7 £f \r
without assistance. to completely turn self independently. independentiy.
2. Chairfast : 3. Walks occaslonally: 4. All patients foo young to ambulate;
“Activity Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of phwga!:eagtm :;;,nﬁned to‘bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a S _3 _S
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every B
wheelchair.” shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightiy 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 moaning or restisssness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 9 lf[
sedation, OR, limited ability to feel sensory impairment thal limits the sensory impairment that limits ability discomforl.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. cqnslumlr moist: 2, Very moist: 3. Occaslonally moist: 4, Rarely molst:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is ust_;axy dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing IT
gvery 24 hours. L\,
1

FRICTION-SHEAR

Friction  Occurs when

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Polential problem:

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.

4. No apparent problem:

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 fiquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/di 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

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 haif of any
food offered. Protein intake includes
only 3 servings of meat or dairy

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

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.

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 3 = (f
ﬂss(;::y:::;?;t:ln & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nm}‘"‘:& ox);g_en s_ai:;lraﬂz;" L/ (-/

does not physiologically tolerate <10 mg/di; capillary refill may be < 10 mg/dr; capillary refill may be 2 3 -“°d hgd; capiliary v

position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. £ 8GLOnOE.

Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Notat Risk 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

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 Altemating pressure maltress overia
©® 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 S |2
13-14 Moderate Risk . Gel pads for high-risk areas
o o ; q incli )
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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1. Completely 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 of extremity position but unable changes in body or extremity position position without assistance. L] L}
without assistance. to completely turn self independently. independently. I
e T
2. Chairfas? : 3. Walks occasionally: 4. All patlents foo young fo ambulate; [ f
. . Ability to walk severely fimited or Walks occasionally during day, but for OR waolks frequently:
ey it i A o N et hear own weight | very short distances, with or without | - Walks outsids the roorm a Jeast e 2
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 3
wheelchair." shift in bed or chair. 2 hours during walking hours. - i
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 moaning or restiessness; OR, has or nead to be turned; OR, has some ability to feel or communicate pain or 4_

sedation, OR, limited ability to feel
pain over most of the body surface.

sensory impairment that limits the
ahility to feel pain or discomfort over
hall of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occoslonally moist:
Skin is occasionally moist, requiring

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

Skin moves against

Friction, Occurs when |

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete litting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

sxi.:g:ch by perspiration, urine, drainage, etc. Linan must be changed at least every linen change every 12 hours. changes; linen only requires changing
posed g d
© matine Dampness is detected every time 8 hours. avery 24 hours. L
patient is moved or turned. ] 4 4
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No apparent problem: / !

s
g —

albumin < 2.5 mg/di OR never eats
a complete meal. Rarely eals more

minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

for age OR eats over half of most meals.
Eats a total of 4 servings of protein

most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

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 b
surface slide across repositioning with maximum assistance. in chair or bed most of the time but in bed or chair at all times.” 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
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats

f:ﬁ:z::::l E:;::n than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protgin intake includes Occasionally will refuse a meal, Occasianally 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. 3 8
per day. Takes fluids poorly. products per day. Occasionally will offered. '\l
Does not take a liquid dietary take a dietary supplement.
supplement.
Wely c:‘r:pmgolsed: 2. Compromised: 3. Adequate: 4. Excallent:
ensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ! H
T‘“g;yg:;‘;?;?‘" 5 <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%: hemoglobin may be "'{;;;f_‘e“‘““l’“; i S?J“"“‘;";ﬂ /
does not physiologically tolerate < 10 mg/di; capillary refill may be < 10 m/dI; capillary refill may be >85%; normal hgb; capiilary ™
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. .

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 |

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

Mild Risk : 15-18 | Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to aftered 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 .
® Man:ge moisture, friction and shear “?3‘“3““9 pressure matiress 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 aob g
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 matiress overlay
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PAIN ASSESSMENT FORM b | W
Date Duration Acuity Character 'wﬂ . "9 Fﬂi;:m y Intervention Sign
O Continuous | [J Acule [ Sharp O Dull O Increasing | -Yes ( ﬂ“(
Q\\\p% [ Intermittent | CJ Chronic O Aching [ Buming | [ Decreasing | I No L ‘STh.l@‘j
O Contingous | CI#4Gde | OShap CiDWl | O Increasing | OHf6s ) M &
9) \%\7’6 O fifermittent | O) Chronic | O Aching ] Buming CHfecreasing | 01 No | ¥ o
'o\?[’ \El Continvous | O Act@ | O Sharp  CYDul | O Increasing CL¥es” m;ﬁ]ﬂﬂde_ gﬁ@g
a\ Omitent | CChonc | CIAching 01 Buming | ) Decrediog [ 01 No g
O Continuous | [ Acute 0 Sharp  OJ Dull O Increasing | CHfeS Ma/ P M&Z
9‘]lo}% O Intermittent | 3 Chronic OAching [ Buming | O Decreasing | O No / ' oot
O contreons | D |OSap O0dl | Omessig | 8% | A(p pein | Shaldo
91!6'% O Intermittent | 1 Chronic [ Aching [ Buming | O Decreasing | [J No / SITor N
O Comouous | DActe | OSmp ODWl | Owcressing | B¥s | pp (dud A .
1| b4t O Intermitent | O Chronic | C)Aching ([ Buming | 1 Decreasing | CJ No A
O Continuous m O Sharp 2oul [ Increasing | D3-fes %
Aa\b)go ( j\DAfftermittent | 1 Chronic O Aching [ Buming | CrDecreasing | O No “Rovh P [0!\?}%
! | O continvous {cErAcute OSwap Qe | Oceasing pO%s  [Dhe aio) N
IAVYS Q@ O Jatgrmitient | O Chvoric | 0 Aching 0 Buming |, CJ-Décreasing | O No ' s o) /}ﬁfalﬁ“f‘
O Continvous |\ET Acute O Sharp [.Bull O Increasing T Ves W = M Cfﬂ
961136 e | Q| Ot Qs | 0% [ oxenyt 0
O Conginfous | 01 Acute OSap @@ | O increasing | O Yos™ @ﬂéﬁmag | (@ 3
gpol?b ittent | [ Chronic [ Aching [ Burning DW O Neo 470 'bﬁF@

-asse Frequency:
1. Every eight hours for all hospRalized patients.

2. For post-surgical patients, patients with chronic pan. patient with severe pain:

2)  Atleast every 2 howrs for te first 24 hours
¢)  Prios lo pain pain-relieving infiervention.

Docu.No: RCH /FRM / CLINICAL / 152

d)  Within 30 — 60 minutey after pain refief infervention.

(PT0)
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PAIN ASSESSMENT TOOLS

FL ACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

-
Ea-.-

S @

Ega L

Wong - Baker (Pedialrics) Abeve 7 Years

@@@@

mmm Elllh MMLI

CATEGORY

SCORMG

1

2z

Face

No Particular expression or smile

Occasional Grimace or Frown,
withdraw, Disoricnted

Frequent to constant frown,
quivenng chin, clenched jaw

Legs

Normal Position or Relaxed

Unieasy. restiess, tense

Kicking, or legs brawn up

Laying quiety normal posifion,

Squirming shifting back and

Arched. right, or Jerking

Activity moves easily forth, tense
whimpers occasional , screams of sobs.
T DR
Reassured by occasional nuching.
Consolability Cont. t, relaxed M being taked fo. Ditficutt to console o comfort
- Mesastal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment s Sedstieo Wormal ” Mlm
Criteria
-2 -1 (] 1 2
Crying No Cry with painful | Moans or cries Apprapriate crying Not] hritable o crying at | High-piiched or slent
Irriiabiiity stimul minimally with painful| irritable intervals consolable | continuous cry
: sémuli inconsolable
Defovier State Ho'u'wsa!hn mmiw Appropeiats for Restiess, squirming | Arching, kicking constantly swake
stimul simuli © | gestational age Awakens frequenty I
No spontaneous | Litie spontancous Arouses minimally / no
movemeni movement {not sedated)
Facizl Mouth is lax Ninimai expression | Relaxed Apprepriaie | Any pain Bxpression | Any pain expression
Expression | No expression with sEmui - intermmitient continual
Exiremities | N grasp refiex Weak prasprefiex | Relaxed hands and | Intermittent Continual clenched
Tanz Faccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone * | Normal Tone or finger splay splay
2 » Body is nol tense | Body s tense
Vital Signs HR | No variablity wih | Less than 10% Within basefine or | increase 10-20% | increase greater than 20% from
RR,BF 820, | symui varkabity from normat for from basetine baseline, S20, less than or
Hypoventiationor | baseline with sémuli | gestational age Sa0, 76-85% with | equalio 75% with stimulation -
apnea .| stimudation - quick { slow recovery Out of sync or
recovery fighting ventitator
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUIT

Date:......aD.\ ‘ a%

Pre - Existing Risk Factors _Tick | Score
Previous VTE (except a single event related to major surgery) 4

Previous VTE provoked by major surgery 3

Known 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
meellitus with nephropathy; sickle cell disease; current intravenous drug user

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

Known low-risk thrombophilia (no VTE) 1

>

ge (=35 years) 1

Dbesity \/}1 or2

Parity = 3 1

Smoker 1

Qross varicose veins 1
Obstetric Risk Factors

re-eclampsia in current pregnancy

RT/IVF (antenatal only)

rflunipie pregnancy

- o |

n =3

Caesarean section in labour

Elective cagsarean section

ﬂ Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy

—l-l-l—l-d.—l"—l—t—&

Stillbirth in current pregnancy

Transient Risk Factors

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

Hyperemesis
'OHSS (first trimester only)

]Current systemic infection

w

e el e

Immobility, dehydration

Total of
Signature of the Nurse @,b,ﬂ

Action Plan

Docu. 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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VI = | i, mews -
::H;\.;?:mu 32Y3MED (F) Rainb:gw
f I ildren’ BirthRi ht
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD I %g;{iea:}: .3:.":,.’??."1 s.;."“"go..:’:“
:::em!sueamer Language: WJ . Patient / Learner Literacy: 1 Read 1 Write. \/'Speﬂ Willingness to Learn: g‘gs/ﬁﬁ He;a!mcare Literacy: M Na_l
Identified Education Needs: 107 Fall Risk Edu
1. Plan 6. Discharge Medicalion 11. Safe use oMedical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. ‘Teshmont and Gars 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutriion / Diet 13. Risk/ Safety
Part- 1l
Use codes from the fist in pari Il
Date Time Id!l*lgﬂ Information Taught T Comments wf
n . , Person Taught l&‘m Teaching Tools | to ml;le Understanding
el obod gull St |l )
q \\\"\q; 36 Yab S&ﬂu oo s, [ rb; d aide na& ¥ ﬂé%?mk"“j ase] | ntav e 01006‘7 c}g\
AWM geees | el ot Tl 3 oa) v P pore | ot |l | #6585
Ui g | e | & wclbe apout 30,72&&73 Patiotl roomlowf | o yas | el (e
. / s ~ O b
Part-lil: CODES
mmmm ‘,/PI“/ I%ﬂem F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) ..covvurevennes

..1/J LamhuBms

4. Language Barrier

7. Impaired Thought Process/Cognitive limitations

10. Financial Difficulties
11. Beliefs and Values

13. Cuitural/Religion Practice
14. Others (Specity

5. Educational Level 8. Responsibilities at Home
3 Emational Baniers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video (-E]/Dn’ P: Printed
overcome barrier/s: /
e 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2. Obtain 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: ’/T) Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Dac No. : RCH/ FRM/ CUAGAL /187






SUC-00092885 1800036124 "z

e o stouse gﬁ%‘i‘ﬂ‘i‘l{; %Birtﬂ?Risght"
* pr,DMYAAR ospita BY RAINSOW HOSPITALS
\“\ \“‘“‘\“\ \“\ ‘\\“\\ it takes & ot o treet the tle, Your Right to a Safe Delivery

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?

a. Yes ./m

T e R m————— R L
3. Nipple condition:

a. Nipple well formed

b. Flat nipple

c. Inverted nipple
T d. Short nipple
4.  Milk flow:

a. Good

é/b.«ﬁrops of colostrums

c. Dry

5. Steps for Positioning and attachment:
a. Baby goes to the breast
b. Mother always sits with a back support
\ "1 ¢. Ear-shoulder-hip should be in a straight line
ﬂ 1 d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:

Cross Cradle Football / Clutch
Docu. No. : RCH /FRM / CLINICAL / 080 PT.0




6. Was the position explained:
a. Yes

b. No

7. For Caesarian mothers:

a. Mother is required sit and feed from the 4th fe
b. Please explain footbal hold

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

9. AdGIiONaI NOMES: ... =TI N TPY

-
Continuity of Care:

Py nww.
=

................................... Handover taken by
Signature ........... Aﬂgg /01\:}‘—"’ ............................ S ——————————

...................................................................
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PATlENT TRANSFER FORM

"Z
Rainbow"’ . o
Children’s ® BirthRight
H ospitaI . Y RAINBOW HOSPITALS
1t takes 2 lot to treat the finthe.

Your Right to a Safe Delivery
-

&> Pl e P

s oo

. GUC-00032885 IP418-00036124
T&:T:.‘.‘“ K N Dm}i‘;img Admission DatE:' &f‘l’ima of Transfer Order
o 24 btoe H
im0 03 o
- UL P Transfer Ordered by Reason for Transfer

From Unit

LD

To Unit

Qo

Information to Attendant

Yes@/NoD

Number of Sheets in Clinical File

([74 ’Doaﬁﬂa

Number of Imaging Films

a0

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

Yes [] N[G—

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1. - h 3 ¢
. T n( Folipre ory @)
3.
4
5.

Shrfttng Summary / Notes Written by Dnctor Yes [ R#
A

Name & Signature of Person who is Jransferring

& - o0l o O '\Q;f%\/.o

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

27 .
o 9,\\ b

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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H © Children's | @ BirthRight
\ I'_!\TIENT TRANSFER:FORM Hospital | ot
. GUC-00092885 1P18-00036124
T:n:f:,?“ “ gysmeo  ® Date & Time of Admission Date & Time of Transfer Order
Dr. DIVIYA ARUN \_' 'Q o
(AR o (lblabed Ly, | 2lbleb ok b,
B ireating Consultant Name Transfer Ordered by Reason for Transfer

TR DIV 1Yo

—D‘L?o\ \I‘.'Jr"\“‘\

" 4“-6‘4”@\ W“WQ*

From Unit To Unit Information to Attendant
LYY 2 LD - Yes[] No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

! "\ over to attendant
o 9 YesT] ~ No[J
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

Ll cededogfre et

. \ocL —H5D

; Tob: NER difwe 10 &)

4,

5. '

Shifting Summary / Notes Writen by Doctor:  Yesg] ~ No[J

Name & Signature of Person who is Transferring

Yﬁg% 4

Name of Person Ordered Transfer

DR pax tfhver .

Patient & Clinical Records Received by :

P QIR

Date & Time of Patient Received :

g\\‘@bb & b il

I 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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Chiidren's | @ BirthRight
PATIENT TRANMC™"] EQRM Hospial .%
- Guc-oumlﬁ" 118003612t
T:u:‘:::m " 42Y3M7D \tﬂ Date &‘Tlm,e of Admission Date afznfe;é Tragsiafrgrder
DIVIYA ARU :
gt o[ 6 [>-b- et 20
| \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ e P
Treating Consultant Name Transfer Ordered by Reason for Transfer
" to
~ AM Y .-
mﬂ)""ﬁq @7 ( M'H?q Coerac %3/ ﬁﬂ’f’f@j
e
From Unit To Unit Information to Attendant
/DR J#R Flood W b
Number of Sheets in Clinical File Number of Imaging Films I_P?rs?gal be!onﬂngs inclﬁdindg .
clinical documents, If any hande
LS ggmﬂﬁndant
W H{@S 061 Yes [] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ftem Name Quantity
i C Floprip 7). G
% T - MYMTAL 5
8 C . SUISTEN }aowg .-————?2’7
4 T -NZFERIPINL  Jom &

/
Shifting Summary / Notes Written by Doctor : Ye!B/ No []

Name & Signature of Person who is Transferring a\ Name of Person Ordered Transfer
I Sfaw ¥, P
Patient & Clinical Records Received by : % }\
; 5 |
bt oy ( (o [26
A ]

N 3 X T~
Date & Time of Patient Received : rﬁ é’(‘)’s :
[ &4

) L3

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

[ Unavailable Bed (] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102 |
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Rt | @ BirthRight
' PﬁT“:MT TDAMOEED rORM ‘,'I,Si?.l.t.a,,!.. ::::::T.::fm
= GU(:-00092885 |P18-00036124
[ - Ts’li‘m“““ s2yam7o () -
Or. DIVIVAARUN Date & Time of Admission Date & Time of Transfer Order
| st lilob@3 | o Jot @ 9
v v
Treating Consultant Name Transfer Ordered by Reason for Transfer

e S | Dredivadeith, ] Rl v

From Unit To Unit Information to Attendant
A Qg\ L D L Yes[= No[]
0"" Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

: clinical documents. If any handed
‘ over to attendant -

Ty ’Qj Lo - Yes [ No [

-

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Itemn Name Quantity
1
2.
3. ’
| 4,
l 5.
Shifting Summary / Notes Written by Doctor:  Yes[] No[] e
' Name & Signature of Person who is Transferring Name of Person Ordered Transfer

‘ LS

| \"-S:’SLC'\ 0 '\»' Q) &\_‘.&_\'
| I b oo Dy D BURNIAY .

. Patient & Clinical Records Received by
| %&%

|
| Date & Time of Patient Received : (P){ W w ™ g OEG' \w%&'aw R

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

[] Unavailable Bed [ Nurse not Available [~ Available Bed not ready

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







\§

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

) over to attendant
Coasesf oo l- CTeEf Ys[]  No3—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity -

1. Y pasa. 2

2 fn j PQA A {

3. /m: kJDnoxfnal- /

4 /f)r)rﬁ a !90&.0! /

5.

Shifting Summary / Notes Written by Doctor:  Yes EQ/) No []

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Date & Time of Patient Received :

If the transfer order time &Cu@T{Za lb/b @) (0 \\{/\

ime is more than 30 minutes, please tick the reason mentioned below :

Eﬁll?cll}?:s ‘Birt?l'\ight'
z:;:::‘:ﬂ' -191540035"2‘ q F OHM RHME .supn!nt&.lm. %:T?%WT:E
B T:n:::s?“ nysmso  © Admi Date & Time of Transfer Ord
Dr. DIMIYA Date & Time of Admission ate & Time of Transfer Order
\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\l\\\\\ 2\|hb@2-2yar |23)b)ab@ o spal-
Treating Consultant Name Transfer Ordered by Reason for Transfer
Ds. bl“vaa aseepy | Dy. pF pav e | Pusdlios. \'\ﬁ’t‘_
From Unit To Unit Information to Attendant
J—:D p uLT 1o Ye No[]
Number of Sheets in Clinical File ‘

(] Unavallable Bed

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

(] Nurse not Available

(] Available Bed not ready
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AU Hospital | (eraemorms
1t takaes ot to treat the ile. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

]

Date: ...D,.z.lQ.bl..R.w..}.so..:.. TIME: wovverrerrersenes

@<76 kg/m*
OFQIN: covvrrveerrmrrrsssssssesssssmssnenss HEIQNE A8 Lo, Weight: b&kg. BMI: O ~ 28 kg/m’
0 ~ 30 kg/m’

FoodAllergles

Diagnosis: I\LDRH!AL"\/,&QQZNALDEL;[VERVTQMLE

TypeofDiet @ liquid  ETSoft 2 Normal 01 Diabetic

O Vegetarian O Non-Vegetarian O Vegan
Diet Advised:
Liquid Diet—ORS/ Goconut Water/ Butter Milk/ Bartey Water/ Soups &)
Normal DietRice, 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

SHGNAUIE: ovevserrssssrnsessssomssssssssssssssssssssssss s Signature: A%J[ﬁlﬁ&?ab}
NAITIE, oicusucsasassussisiosmsssssssiasssnsuonsnsarssasssssassansspasasinss Name: ACO&A%F@JM

DS & THRIE s sessisssssivinsimsinssnmansonpeonssyessesmopseis Date & Time: "'llbbl}b@\‘

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




DIETARY NOTES

Date

Time

Notes
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