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INVESTIGATIONS ‘
Date ° Investi*‘j”"ns Order No. LSignature
g L [wa ﬂéﬁ 2502 82\ %r—
o |b ek Egg/g 26019918 @«
M.@R/ CC 2% 02%%Yb /@A_
T Bl s
L
A\




= _7' kS
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PROCEDURE

Date Procedure Quantity
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SURGERY DETAILS
Date : .. 693/6/26
Patient Name: ... OOXS.: “F\[QSL“'aa. ..... @Q}Q; .. Date of Birth: *QG[ , [99A......... Age: BlC:f
Gender: (;CJVM.«(.& Ward : Cﬁ_ UHID !\lo“'q‘rD

Date of Surgery: ... 316 let........ Dot D 9;\;@ @67-3 O OT-4 (108G OT-1 [J0BGOT-2
qWi
Name of the Surgery : ... QCQCI?IO FU‘ C,Q,.x.\,,l,!,(il 51—1,}(% -Q{mouc

AMOUNT

1. Surgeon Qb‘ﬂ Unm %“Wm

2. Anaesthetist ... D000
|
3. Assistant Surgeon : ... K us M mmﬂm !\KO-,’Ychu; 61;—;“{“‘”3(—!8?
4. OTTechnician  :.0YYX... S&K‘EMlbc.(\ W00 Qﬂ‘.
5. Circulating Nurse : ... t&.k LT T
6. Assistant Nurse L&\Gwncdcw
Special Equipment: [ Laparascopy O Broncoscope O Harmonic [ Morcelator
f}:{\ (| C-ARM [ Cystoscopy [ Versa Point O Liver Cusa
%6 [ Neuro Cusa [ Others ....coeeeeeeeeeeens
%qi}ﬂ
Signature of the Surgeon Signature of Circulating Nurse
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. Q\DC\"UJ s Rainl‘%w' ® - .
. Patient Sticker : Children’s BIftthght
| Hosplal | I NP
CONSUMABLES OF OT
Circulating staff Q%\SM . Technician : ..., lﬁ&»ﬁ“ ........ Date: ..... ‘l \35'— 1 SO—
Anaesthesia Disposables mm uees | SUrgical Disposables svea " usea| DiSPOSables (Baby Side) | 00 |
ET tube Major-Pack [¢c¢y { | njVitk ‘2
LMA . Sutures 93 i 1 92 | Cord Clamp~— 2
ECG leads [ A/ P /N 2 Suction Catheter £ /
HME fiter : A/P /N Feeding Tube " / 7~ 2|
Syringes : 10 cc.- x| G by ©1 | Vaccum Suction Set {
05 cg— > | Goves) pP.F / | Surgical Gloves {p (', 1
02 co” on 6y PE 2 | GawePack g
01 cc Syringe/1my/ 2 S mL /2
Cautery plate 74/ P/ N )| Surgicalblade 9 _ || Surgical Blade # 20 d
IV set NG tube Koochies (S)
RL~ Cautery pencil | Df\zi{’ i pom /
NS : 10mi/ 100mi / 500mi / 1000mi { Koochies ‘;‘ D naid M,o/éo?
Ointments qgfn (4;* am ) /
Suction Catheter Lt o 3 il /
Fentanyl Cap, Mask | Fvade tin <
Morphine Gauze Pack— | fo { ' 1 Araw) n A 4
Ketamine Mop Pack 2 ﬁmﬂh Ve, [
Propofol Steristrip Eml Erosalsf "’
Rocuronium Underpad ! Gt rag L
Glycopyrolate Draw sheet Plamftr—~ts @
Myopyrolate Abgel e 20 lonn £
Ondansstron Foleys catheter Ale ey o PDec !
Pencan 25¢/ Spinal Needle 22 Urobag Alisos vosie Bve bl b
Bupivacaine 0.25% Chest Drainage Catheter aeddte of able ¢ [
Bupivacaine 0.25% (Heavy) Romodrain bag Baliy usiul %
Antibiotics Bandage Restey egin -
Tegaderm £\ || prond gondiny 09
Suppositories loban / ,K )p/(éu. 2z [
Anamol : 80mg / 250mg / 170 mg Double J Stent qb.oseé [
Supridol : 100mg Vaccum Suction set | /r",, ek (B 1
Justin : 12.5 mg / 25mg / 100mg \ | Piastic Bed-Sheet=pvpr) % M‘ st
Tab Wioprost 00D | \ [ Beadino Sotton X i
““" ~ | Microshield
Cotton Balls
Latex Gloves (D)
Ramdione Scrub \
Saral
Surgeon Anagsthesiologist Nurse OT Technician
ORAerNO. 7., Ordered by :

Doc. No. : RCH/ FRM / GENERAL / 125







RAINBOW CHILDREN'’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
_——— . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's _ Tel No : 044-40122444
Hospital Bthh[-:u’,J-.'\s
P Rainbow  VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 +Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana,
L LT T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036136 Ward 8F-OT COMPLEX
Patient Name Mrs AKSHAYA GOP| Bed Name MICU 804
Age/Sex 32Y9M28D/Female Order No 18-0001715899
Date 23/06/2026 10:53 Prescription No PRIP18-0622617
Payor SELFPAY Dispensed Date 23/06/2026 11:10
UHID GUC-00092950
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced .
1 (ADVANCE) cadiomed GENERAL 250824 08/28 1 1,303.00 1,303.00
DISPOSABLE APRONS
2 STERILE XL Mediblue 1010526 04/29 3 120,00 360.00
3 SS‘S")ZE TSP g Sinpicd GENERAL M2641119 04/30 s 100.00 100.00
A o ;
4 ?zp‘ﬁ,%“'s"‘;?nﬂ’vx 10CM ol Singicais GENERAL M2645010 03/29 3 123.00 369.00
5 ::"'::"‘;'g’ PR POSITORESING 0 Caborioiesind. M BLNP274053 11128 1 18.74 18.74
6 LSCS DRAPE PACK Mediblue H 1010626 05/29 1 2,250.00 2,250.00
MISOPROST TAB
7 S00MCG1S CIPLA LIMITED H 6GH0162 08127 1 105.12 105.12
MOPS 30X30 8PLY 58 X-  DATT MEDI ,
8 fAY PRODUGCTS H M26425F029 03/30 2 949.00 1,898.00
9 NEOMIZ 200MCG TAB4S  Neon Laboratories Ltd M AUM12ABA 09127 1 20.15 20.15
NEW MOM DISP
10 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 105327 01/31 1 210.00 210.00
XL
NEW MOM DISP
1 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 130476 02/31 1 194.00 194.00
NITRILE EXAMINATION -
12 B VEPE MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
13 NS S500ML CLOSED BOTTLE Denis Chem Lab Ltd - 1C261607 02/29 1 93.94 93.94
QUICKSUITE OT TABLE
14 SHEET MIDLINE SUTEL H 2606021 06/31 1 775.00 775.00
18 RAMADINE SOLUTION 10%  RAMAN & WEIL PVT RC268011 bl 3 it8:00 20860
100 ML LTD
16 ﬁ%g}" E#65(POWDER  ,\\ogr 2603008117 03129 3 128.00 384.00
SGLOVE #6.5
7 GURGIC ARE) ICARE (KANAM LATEX) GENERAL 26C3005 02131 1 91.00 91.00
18 SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1 7.67 767
TEGADERM WITH PAD
19 (8591)BIG 9CM*250M 3M HEALTHCARE GENERAL R03260906 02/28 1 814.50 814.50
UNDERPADS CARE 60 X 90
2 FRIENDS) 06062026 12130 1 205.00 205.00
21 VACCUME SUCTION SET  ROMSONS GENERAL K26C010031 02/31 1 739.00 739.00
22 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 0T5063 08130 2 951.00 1,902.00
Total ; 9,326.12 12,546,12

Receiver Name

Printed Time : 23-06-2026 11:10

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
Lo
. o Door No.157 to 160, Anna Salai, Guindy, Guindy Ct:nnai Tamil Nadu INDIA
Rainbow . 600015
Children's = Tel No : 044-40122444
HOSpItal BIFThr'-.:_:' !
Ratibaiw VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana,
U T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036136 Ward 8F-OT COMPLEX
Patient Name Mrs AKSHAYA GOP| Bed Name MICU 804
Age/Sex . 32Y9M28D/Female Order No 18-0001715900
Date 23/06/2026 10:53 Prescription No PRIP18-0622616
Payor SELFPAY Dispensed Date 23/06/2026 11:09
UHID GUC-00092950
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
EEE%"E 7.0(POWDER ANSEL GENERAL 240801021T 06127 1 128.00 128.00
Total : 128.00 128.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 23-06-2026 11:09 Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

-Z’.d
. g . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow .

| 600015
Children’'s = Tel No : 044-40122444
Hos ftal BirthRight
P Raimbow  VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO: ;
Registered Office: 8-2-120/103/1 Survey No.403,F 1ad No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR T TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036145 Ward 3F-NICU 2
Patient Name Baby B/O AKSHAYA GOPI TWIN 1 Bed Name NICU 3186
Age/Sex OYOMOD2H/Male Order No 18-0001715859
Date 23/06/2026 10:27 Prescription No PRIP18-0622615
Payor SELFPAY Dispensed Date 23/06/2026 11:09
UHID GUC-00092958
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BABY DIAPER NEW BORN
1 TEDDYS 10S PAGK H 10062026 12/30 1 255,00 255.00
2 Sgg.}ze TN IIPYE g Gimiels GENERAL M2641119 0420 1 100.00 100.00
3 KLICK CLAMP ROMSONS G26A040003 12130 1 39.00 39.00
4 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 1 250.00 250.00
5 gg'égj" E#65(POWDER e 260300811T 03129 1 128.00 128.00
Total : 772.00 772.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 23-06-2026 11:09 Page 10f 1







RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
7
. .':'. . Door No.157 to 160, Anna Salai, Guindy, Guindy C ‘¢nnai Tamil Nadu INDIA
Rainbow . 600015
Children's Tel No : 044-40122444
HOSpital Blrth.\_;";!
Rainbow VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
U LT AT T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036146 Ward 3F-NICU 2
Patient Name Baby B/O AKSHAYA GOPI TWIN 2 Bed Name NICU 318
Age/Sex 0YOMOD2H/Female Order No 18-0001715856
Date 23/06/2026 10:22 Prescription No PRIP18-0622608
Payor SELFPAY Dispensed Date 23/06/2026 11:04
UHID GUC-00092959
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
; DSYRINGE 1ML (BD) f'BElgTo” DICKINSON  enERAL 6043348 01/31 1 24.00 24.00
2 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 1 21,56 21.56
3 INFANT FEEDING TUBE-6  ROMSONS GENERAL G268010463 01/31 1 83.00 63.00
4 Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 1227 1 28.92 28.92
SUCTION CATHETER 6
5 ROMSONS ROMSONS GENERAL K26A010558 1230 1 91.00 91.00
Total : 228.48 228.48
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 23-06-2026 11:04 Page 1 of 1







RAINBOW CHILDREN'’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
2. & I
I Door No.157 to 160, Anna Salai, Guindy, Guindy C~ennai Tamil Nadu INDIA
Rainbow . 600015
Children’'s % Tel No : 044-40122444
Hospital Srthmon
Rainbaw VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
U0H O
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036145 Ward 3F-NICU 2
Patient Name Baby B/O AKSHAYA GOPI TWIN 1 Bed Name NICU 316
Age/Sex OYOMOD2Z2H/Male Order No 18-0001715861
Date 23/06/2026 10:27 Prescription No PRIP18-0622609
Payor SELFPAY Dispensed Date 23/06/2026 11:04
UHID GUC-00092958
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (8D) &%“TON DICKINSON  cenerar 6043348 01/31 1 24.00 24.00
2 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 1 21.56 21.56
3 INFANT FEEDING TUBE6  ROMSONS GENERAL G26B8010463 01/31 1 63.00 63.00
4 Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 12127 1 28.92 28.92
Total : 137.48 137.48

Receiver Name

Printed Time : 23-06-2026 11:04

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

Page 1 of 1

GRACE PAUL RAJAN







RAINBOW CHILDREN'’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
‘ Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA

(R

Rainbow

600015
Children's = Tel No : 044-40122444
Hospital = """ VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
Rainbow ' :
DL NO:
Registered Office: 8-2-120/103/1 .Survey No.403,Rnad No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINS" ORDERS IR LT T,
IP No IP18-00036136 Ward 8F-OT COMPLEX
Patient Name Mrs AKSHAYA GOPI Bed Name MICU 804
Age/Sex 32Y9M28D/Female Order No 18-0001715898
Date 23/06/2026 10:53 Prescription No PRIP18-0622610
Payor SELFPAY Dispensed Date 23/06/2026 11:07
UHID GUC-00092950
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ADAWINHEAVY SMG INJ 4 NEONLABORATORIES KP1713925 12027 3 3147 3147
7 | RYTIECINPOS s i 45120 14726 1 31.10 31.10
8 | fo TR e Lkt 097132 08r2r 1 318.50 318.50
4 CARITEC INJ 100MG ﬁ;ﬁ:ﬁ}:;"l‘_":d””““' F702601G 01129 1 467.81 467.81
5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 0131 2 2183 43.66
6  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 2 21.56 43.12
, gsrgg:ce EMERALD SML fLEDc;TaN DICKINSON Sisonet S ; s iiibo
8 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26804K17 01131 3 11.25 33.75
9 DWATER 10 ML AMPULE :&'Eﬁ:{"ﬁm?" Card H 2254574 1028 1 258 258
10 ag‘lﬁ_%ECTRODES IMS GENERAL 12226508G 03/28 3 32.34 97.02
11 5‘.’3%‘1‘” ONCTOCMIMNY, e tibciois s’ 091690 02028 5 18.90 94.50
12| LOX 2% JELLY 30 GM Dra  LABORATORES |y L1766 12027 1 34.58 34.58
13 | MEZOLAMINJSMG5ML  Neon Laboratories Ltd  H1 V304628 12127 1 31.55 3155
14 f;ﬂﬁ";g’;g‘o‘ﬂgjpg’bi“g - GENERAL 6268040107 01/31 1 336.00 336.00
15 gffﬁfs'“(;%%f%m‘c“ Erbee GENERAL 17032026 12/29 1 1.275.00 1275.00
16 || vh ey CenED b Kbl b 10262078 03/29 1 69.39 69.39
17 fvi:ﬁ‘:'b':ggma 28 VYGON 2509023 08/30 1 637.00 637.00
Total ; 3,352.86 3,559.03

for RAINBOW CHILDREN'S MEDICARE LIMITED

.

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Receiver Name

Printed Time : 23-06-2026 11:07 Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED
; Rainbow Children's Hospital - Guindy

Z\-‘
i . Door No.157 to 160, Anna Salai, Guindy, Guindy Chznnai Tamil Nadu INDIA
Rainbow .

] 600015
Children's Tel No : 044-40122444
Hospital &t :
Rainbaw VATTIN: 33AABCR4014M1ZK CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR LT T AT T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036146 Ward 3F-NICU 2
Patient Name Baby B/O AKSHAYA GOPI TWIN 2 Bed Name NICU 318
Age/Sex 0YOMODZ2H/Female Order No 18-0001715858
Date 23/06/2026 10:23 Prescription No PRIP18-0622612
Payor SELFPAY Dispensed Date 23/06/2026 11:07
UHID GUC-00092959
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BABY WIPES 725 5
1 BUTTERFLY H 44RW44GU 03/28 1 209.00 299.00
Total : 299.00 299.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 23-06-2026 11:07 Page 1 of 1
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600015

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

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

Children's = Tel No : 044-40122444
HOSp]taI Bil"lh“.’_%"‘
Roinbow VAT TIN : 33AABCR4014M1ZK CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana,
. LN T
INPATIENT ISSUES AGAINS ORDERS
IP No IP18-00036145 Ward 3F-NICU 2
Patient Name Baby B/O AKSHAYA GOPI TWIN 1 Bed Name NICU 316
Age/Sex OYOMOD2H/Male Order No 18-0001715860
Date 23/06/2026 10:27 Prescription No PRIP18-0622614
Payor SELFPAY Dispensed Date 23/06/2026 11:08
UHID GUC-00092958
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BABY WIPES 725
BUTTERFLY H 44RW44GU 0328 1 299.00 299.00
Total : 299.00 299.00

Receiver Name

‘rinted Time : 23-06-2026 11:08

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1



: RAINBOW CHILDREN'’S MEDICARE LIMITED
’ Rainbow Children's Hospital - Guindy

L '
. g . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow .

600015
Children's % Tel No : 044-40122444
Hospital = """ VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
Rainbaw : :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,F ;. ad No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS R T T
IP No IP18-00036146 Ward 3F-NICU 2
Patient Name Baby BIO AKSHAYA GOPI TWIN 2 Bed Name NICU 318
Age/Sex 0YOMOD2H/Female Order No 18-0001715855
Date 23/06/2026 10:22 Prescription No PRIP18-0622611
Payor SELFPAY Dispensed Date 23/06/2026 11:07
UHID GUC-00092959
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 Eg‘;'fE TRXESIZPLY (B ponu Surgicals GENERAL M2641119 04/30 1 100.00 100.00
2 KLICK CLAMP ROMSONS (G26A040003 12/30 1 39.00 39.00
3 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 1 250.00 250.00
4 's:glég}v'e #6 (POWDER ANSEL 2603010017 03/20 1 128.00 128.00
Total : 517.00 517.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 23-06-2026 11:12 Page 1 of 1







Rninbr.-: g . .
Children's (L BirthRight
R AN SR = o L

Hospital

DISCHARGE TRACKING SHEET CUC-00gz56,
Mrg
: SHa »
UHID- FLOOR- NANE OF CONSULTANT: oy ge/ts *4coe  Tikososersg

L.

ACTIVITY TIME NAME & REMARKS <To be
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BED SIDE CHECK LIST FOR NURSES

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to & Safe Delivery

Doc. No. : RCH/ FRM / GENERAL / 088

% X
Date: 629,\ 3\[0 3_14‘\“5 v
Doctor's Orders L[@> Yo | U \)\%
: U d
Carried out or not \,,‘% uelep Q\@k
Bed Side J I
Structured Handover done L[% .(_Fq e, \\‘@)
IV Site 0% :f,. Ut
L j
Central Lines nNe | m2 P \@
Arterial Lines WD | Aoa %‘: U\J?
" L3
Feeding Catheter W | ay i & ‘%Q
Urinary Catheter 1{()/3 % (ps ‘3}
Skin Care \fQ)) ’:}‘X-{ eppr | o
Eye Care Lr ) pr oy -
v ﬂ \}m
Mouth Care l{uQ) ra Y T
Sterillum Bottle, Stethoscope \[’OSS o uagq 5
Suction Bottle (Should be clean & empty) \{f@}) Zf O % o we
Intubation Tray rorl . va | o9 wO
Emergency Tray
g.oaded Syringes with Midazolam
Vecuronium and Flush) o \3\9
Ampoules of Adrenaline Ne |\
Ventiator Tubing,(Any Water Blood) | g |y [ op | N9
Humidification ON |y, | yer W
Check all Infusion 2 d Jd
(Labelling,Correct Preparation) YOR | wy,, M ML
Chest Physio & Neb 2] q \a b,h "W‘
Handed Over By Name : : WUW \5})
Signature : P WQ//
Date & Time: Qg:\ i vﬁ@’
o1 if \]
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—— T o R
Signature : \ (M\i 2 g\)ilo" 4%&“ by %
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Rainbow Children's Hospital - Guindy

Rai.n bow b 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

ADMISSION SHEET

Registration Details :

HEITI e

Admission No : I1P18-00036136 Admit Date : 22-Jun-2026 Admit Time :07:13 PM UHID : GUC-00092950
Patient Details :

Patient Name - Mrs AKSHAYA GOPI Age :32Y9M30D

Guardian : Mr GOPI RAMU DOB : 26-08-1993

Gender : Female Religion

Occupation

Martial Status

Address (H) - FLAT NO: S2, SGS HOMES , NO: 18, Phone No : 7200492016/ 9840155059
KASIYAPPAR STREET, EAST TAMBARAM, E-mail ) ikrish9974 i
CHENNAI Tambaram East Chennai Tamil o ¢ GRpIRiiS @gmail.com
Nadu INDIA 600059

o)

Admission Details :

Bed Type : PRIVATE ROOM Bed No : PVT 708 Ward Name : 7F-PVT/SUITE

Room No : PVT 709 Admission Type : First Visit

Contact Details :

Name . Mr GOPI RAMU Relationship : Husband

Contact Address : FLAT NO: S2, SGS HOMES , NO: 16, Phone No 1 7200492016

KASIYAPPAR STREET, EAST TAMBARAM,
CHENNAI Tambaram East Chennai Tamil Nadu

INDIA 600059
—/E?na’ture
Ductor Details :
Doctor Name cDr. SELF Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor | DR.DHANABAGYAM (SUDHA FERTILITY Phone No
CENTRE)

Co-Consultant

Payment Details :

Payment Mode : Cash Payor Name

Deposit Amount

: 50000.00

: SELFPAY

Printed Date / Time : 25/06/2026 11:50 Printed By : 021591

Page 1 of 2







7z, & Rainbow Children's Hospital - Guindy

Rai_n bow' . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's et TEL NO :044-40122444
Hospital '3 WEB : https://rainbowhospitals.in

Rainbow

GENERAL CONSENT FOR TREATMENT

Patient Name:

Mrs AKSHAYA GOPI Age : 32Y9M27D
IP No: IP18-00036136 Sex: Female
Consultant: Dr. SELF Ward/Bed No: 8F-OT COMPLEX/MICU 804

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

Patient, be deemed advisable or necessary.

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

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

"l 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.
(Rf&eivers Signature:..;w/

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

Signature of Patient/Relative: ) ;R/‘A-‘M

Name: ;{5{ CLDPE.. Rwu
HARAWD |
P 99106 [db.
Wittness Name: )M

Wittness Signature: W

Relationship:

Time: :l . DC(M'

Printed Date / Time : 22/06/2026 19:24 Printed By : 607335

Patient Address:

FLAT NO: S2, SGS HOMFS , NO: 18,
KASIYAPPAR STREET, EAST
TAMBARAM, CHENNAI Tambaram East
Chennai Tamil Nadu INDIA 600059

Page 2 of 2
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BILLING POLICY

Billing Cycle: - Bed charges will be calculated based on 12PM to I12PM 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.1. 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/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).

It 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.

T'wo 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

| 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 hospital as per Hospital Cash Tariff,

| Patient Name - UHID Number : T
'_ M4« ; opT Gmr_-nmqag,gn
Self/Attendant Name : K I Relation :
) RL _

Self/ Attendant Signatt 7 R Name & Signature of Financial C unselor
L Phone Number : 7 7
3 20-0-‘44—2.&{ & =

—-——;—’

RCH/GDY/FRM/CLINICAL/426
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Government of India
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Unigue ldentification Authority of India
LFGeuL (b 616001/ Enrolment No.: 0000/00679/03566
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Akshayva Gunasekar

m /0 Gopi Ramu,
Flat No, 52 $GS Homes No.16,
Kasivappar Street,
East Tambaram,
VTC: Tambaram,
PO Tambaram East,
Distract: Kancheopuram,
State: Tamil Nadu,
PIN Code: 600059
Molile: 9952099099
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MEDICATION RECONCILIATION FORM
Drug AIBIGIBS: .....coevuuerensecssusnansssssnsisaes Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
E in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shiiting from ICU to Ward, or Ward to ICUs)
Shifting From: .....c.ccconmvrsnnnienne Shifted t0: ...ceoererrrenes
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPIAL LETTERS) | (mg,mcg) | (PO, NG, SC, V) | FREQUENCY | pare jime | REERNE
1 T, m/ ooc
2 ) Jc Obpe
L Yon € [
/ U
3 Oc¢ anc
| 4 Oc doc
5 ¢ 0Onc
6 Oc¢ Ooc
7 Oc¢ aobc
® 8 ac D DC
9 Oc ooc
10 COc 4donc
* 0- Continue, DC - Discontinue
MEDICATION HISTORY RECORD
Doctor Name & Signature : ........... LNNY X e,
Date & Time : '22)
Nurse Name & Signature: @@R%WW X
Date & Time : 82{@&1]&0&,5&{:1%0?%
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MEDICATION RECONCILIATION FORM
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Rainb%w' &
Children’s
Hospital

Tt takns & ok 10 traat the Mitle,

BY RAINBOW HOSPITALS

Your Right to a Safe Dalivery

E!/Nc‘ﬁ_known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ...........ccoooevvenrenen. CIN ., STHRA 10 wovvonersissavesss AL AL, icosussisnssianiion
MEDICATION NAME DOSE ROUTE LAST DOSE on
SN0\ (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (P, NG, g, 1v) | FREQUENCY | bt TE58 prorsy
1 _ . . Oc C700 |
A (edvekr oy | o | ik )
% |
2 . Oc OfC
2 (rf4obloss ASOmed 1 ™
3 OOC ODC
4 Oc Oobc
5 OC OODC
6 Oc Cooc
7 Oc oo
8 Oc Ooc
9 Oc Onbc
10 ¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & SIgnature : ...t dNe
Date & Time : aﬁ.!;[&!lb

Nurse Name & Signature: 12.2‘5&1 A4 C = Rie ) I
Date & Time : &%\,Ql‘tﬁﬁi‘.&w\

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONGILIATION FORM

NI T L ———————EL ot khown 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: ..c.ovveuermenreess S . — Shifted to: ﬁa@ ........................................
e {memﬁﬂnﬁﬂ?\ﬁmﬂ Esmans) (m[;?:::g) (PO, ':;%%Ec. vy | FREQUENCY 'ﬁiﬂ ,"T?;f‘ ?ghﬁgﬂg
1 TNT.PIPTAZ § 55 Tv 2! (g'ﬂib!;iﬂf aonc
2 | Tng. BNTOPRAZOLF L orvo, TV BD (;ﬂlﬁiﬁm WY
3 | Twi.paracETAMOL 19 I DS ‘}f}p‘:’/ﬁf{ém Qoc
4| T ( LEXANE boeey | SC oD == Jac ooc
’ oc Ooe
& oc oonc
7 Oc¢ ooc
81 Cc doc
0 : Oc Ooc
10 - Oc ooc

* - Continue, DC - Discontinue
MEDIGATIGN HISTORY RECORDED / VERIFIED BY '

Doctor Name & Signature : . [Dr SW%\W ég‘g'ﬂm

Date & Time : ... } 94; @) l l.amn..
Nurse Name & Signature @f}ag @7
Date & Time : ..
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- 26-08-1983 2Y9IM27D0 (F)

> Rainbow® e b
(i s | @ s
DRUG CHART

1(\%

St

T Lakes & bot 0 tresd the lite. Your Right to a Sate Detivery

Date of Admission: 27/L°L'&ou@7gﬂrug Allergies: \,a.
¥

O/ﬁot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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.

Oﬂymcmshouldbehusealwmeﬂm When the chart is full, a new supplement can be kept within this
drug sheet folder.

. Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy,.

SOS / PRN (As Required Medication)

wie: 9 iobar S [

Dose

b\

Routé

(DL mil). $ <oy

Frequency | Start Da
quency \}{,

Doctor's Signature- | Valid Period| Pharm.

Additional Instructions: P

DRUG : TNT . TRAMA Do L

Date
i

Dose

Sormg

Route
Im

v

Frequency |Start Date|
s [23]u)a

Doctor’s Signature |Valid Period| Pharm.

i Additional Instructions:

o
453

Dose

Route

Frequency |Start Datel

Doctor's Signature |Valid Period| Pharm.

|Additional Instructions: ¢
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28-08-19893 savysmaro  (F) - \ﬁ'
Or, SELF g
Fimmnum e pnescuerons e L
Date
DRUG: T{ORET TimeD Yl |
Dose | Route |Frequency |Start Date I
20y | Plo |¢hity |22 Gt
Name & Signature of the Dotor [ '
Starting the Drug
s
Additional Instructions:
AR5 N
Daily Doctor's Endorsement by a Sign | | 1 gN
O
DRUG: () PP TAL  foaeh)®
Dose | Route |Frequency [StartDatel,, P~ | 17
Crilv | ] P
Name & Signature of the Doctor f i "
Starting the Drugs:fpy' T e
ot
Additional Instructions:> ~ Do
{ T —
Daily Doctor’s Endorsement by a Sign 0 } i o’
Date '
DRUG: Tny. PIpTA Z Time| 24 42 ﬁ%}: 40
Dose | Route |Frequency |Start Date|R, ) SN [ i
459 | Ty [1-0-1 [23lelon N L
Name & Signature of the Dogtor Sl ¢
Starting the Drugs: g 4
Additional Instructions: K |
e DBV
Y, i
Daily Doctor’s Endorsement by a Sign D qu/@’,b/ S
DRUG : TwT . PANTOPPAZO LE %ﬁ%[:}\ A
Dose | Route |Frequency |Start Date Yn| / [0 %P6
borra | TV [ Vo1 pajuan| 7 PEEEH -
Name & Signature of the Doctor - \ (_’(U‘p\
Starting the Drugs: \ N4
2"
@? X
Additional Instructions:
Tpn t"ﬁ/ﬁ
LA
Daily Doctor's Endorsement by a Sign
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GUC-00092950 |P18-00036136
Mrs AKSHAYA GOPI e

—
26-08-1993 12Y9M28D  (F) -
Rainbow . . el
@ BirthRight

QT Childrers | \gersamasis

& ks 8 1ot A treat the B Your Right to a Safe Delivery

Sheet No: ............ REGULAR PRESCR'PT'ONS Weight BOICC[’ Ward ... 4P B
DRUG: Tn7 . PARACETA™O L m%ﬂu L

Dose | Route |Frequency |Start Dt.|Qam| / [
tg | Iv | 1-1-1 [23)0|an A
S .
i« * \.% 9,2/\’\ 2™ @'?& Z

Sl

S oY

L

Additional Instructions:

lopn

Daily Doctor’s Endorsement by a Sign

DRUG :Tri . € LE XANE ?@rﬂk }G&&b&
Start Dt. 1

Dose | Route |Frequency RSN
orca| sC  ['-o-0 |24\Llal  hp g O

Name & Signature of the r 2%,
Starting the Drugs: A Az =
e

=

Additional Instructions: . o

Daily Doctor's Endorsement by a Sign

L
DRUG: TRSG LOS)LACIoIL foa \\:

Dose | Route- | Frequency | Start Dt. [ phy
pevR | € )o Ve )| -
Name & Signature of the Doctor
Starting the Drugs:

L3205
Additional Instructions:

Daily Doctor's Endngamani iy a SIgn_

DRUG: TR T HRHO - Dater  \i
Dose | Route |Frequency |StartDt.| N |0G
O | W [y ) |26\ eRbE [y
Name & Signature of the Doctor

Al

Starting the Drugs: ;&ﬁ'(

35S .
Additional Instructions: &

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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GUC-00092950 1P18-00036136

Mrs AKSHAYA GOPI
18-03-1“3 32Y10MO0D (Fl .&2
R - b:'
T T T cﬁ'n?a_r?}s‘ BirthRight
Hospital _ | (@ zeseonmirus
Sheet No: .......... REGULAR PRESCRIPTIONS weight ... Ward oo
DRUG: Thes ©RA4 P
Dose | Route |Frequency | Start Dt. {70 f

Zowa | Yo | 1-o—\ |24 )4l

Name & Signature of the Doctor

f"‘@f%

Starting the Drugs: gg
CZZi2y

Additional Instructions:

(AN
Daily Doctor's Endorsement by a Sign
DRUG : s
Dose | Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Date -

DRUG :

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor's Endogamem by a Sign

DRUG : %%;L

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor's Enﬂnmmani by a Sign
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VERIFIED BY : Name

ceeees SIGNATUIE ooveniivines

| GUC-000p295,

Mrs AKSHAYA Gop 1P18:000361 3¢
28-08.19p3 RYsmzrg
¥t " weight. ... 2C....... Ward. S
i
VARIABLE DOSE l_rnﬁz_ [ g5 [wse | | Mg s | Mg s i
DRUG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign. N
Route Start Date i ": ':n D";
Dr, Sign. Dr. X De L Dr.
Name & Signature of the Doctor = dost e mm
' Dr. Sign. Dr. Sign. De. Sign. Dx.
Additional Instructions: e Mu Mm Mm
Dr. Sign. Dr. i d De
VARIABLE DOSE %;%’ T ,,.,.45., e [ ongss [ rgss
DRUG : Dt Sign. Or Sion Dr Sign. De. Sign.
Route Start Date pose post il Mm
{ Dx. Sign. Dr. Sign. De Sign. Dr.
Name & Signature of the Dostor O o e o
Dr. Sign. Or. Sgn. De Sign. Dx. Sign.
Additional Instructions: bl o e ":lll
Dr. Sign. Dr. Sign. De. Sign. De.
STAT / ONCE ONLY DRUGS
Date Time Medication D“..f?&ﬁéﬁfs” Route (?imamf N(;;s;s
: L
okt as oot | @y | Im W RS
= _ ‘ / r\_\qf
b 2 )b Pl e Lsn j\l, L Wowg | IV ! ST
2/515&& b L LS 1\3 EmEST & /\Aﬁ v %ﬁ* Q-1
/\,’ W) PLPTAL| hSqiv | SC | T
5 ] d VEE
o) Tede -
v /\;/( tva P10 f,fhr%blv 4 ,é‘;
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\ OYes Oble | CiYes Do ol W4
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w Ly po OYesBINo | OYes
. lap/ Cives ONG | Dves TG0
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OYes ONo | OYes ONo
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O W DY&sDNG‘“UYesﬂﬁED‘icﬂUG &
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Cannula removed ; OYes ONo, if yes date and time :
RX any initiated : CIYes CINo ONA If Yes specify-

Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify-

Phiebitis score:

Phlebitis score:

NOTE : % Tobe assessed within 30 minutes of insertion.

# Every 2 hours if on fluid infusion.

# Every 4 hours if only on |V medication.
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CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
& [ Nursing Mursing | o
ate / Time ,Phlsblﬂs Infiltration Intervention| S1GN Date | Time Phlebitis Infiltration Intervention| SigN
f OYes ONo | OYes ONo | OYes ONo| OYes ONo
e S — —
OYes ONo | OYes ONo OYes ONo OYes ONo
’ OYes CINg OYes ONo | OYes ONg OYes ONo
OYes ONo OYes ONo OYes CINg OYes ONo
OYes ONo OYes ONo
OYes ONo | OYes ONo
OYes ONo OYes ONo
= OYes ONo| OYes ONo
|0Ves ONo | Oves g DYes ONo| CiYes NG
OYes ONo OYes ONo OYes ONo | OYes ONo
OYes ONo OYes ONo OYes ONo OYes ONo
| OYes ONo | OYes ONo OYes ONo| DYes INo
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 OYes ONo | Oves ONo
- OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes N, | OYes ONo | OYes Ong
i OYes ONo | OYes ONo OYes ONo| OVes ONo
OYes ONo | Oves ONo = OYes ONo | OYes ONo
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=— OYes ONo | OYes ONo OYes ONo| OYes ONo
Cannula removeq - OYes ONo, if Yes date and time Cannula removed - OYes ONo, if Yyes date and time
any initiated : [Yes ONo ONA Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
ebitis sco Phlebitis score:
NOTE: % 1o be assessed within 30 minytes of insertion,
# Every 2 hours if on fluid infusion,
% Every 4 hours if only on 1v medication,
[ V.LP. SCORE (VisuaL INFUSION PHLEBITIS SCDRE} )
0 1 2 3 4 5
IV site appears healthy | ONE of the following js TWO of the foll is | ALL of the following is [ ALL of the following is ALL of the following is
evident: evident; evident: evident and extensive: evident and extensive:
* Slight pain near |\, * Pain near .V, Sita * Pain along path of | 4 Pain along path of | % Pain along path of
site or slight rednass # Erythema cannula # Erythema cannula % Erythema | cannyla % Erythema
near L.V site #* Induration #* Induration # Induration * Induration
* Palpable venous corg| * Palpable venous cord
* Pyrexia
—
RESITE / REMOVE RESITE."REMOVE RESITE / REMOVE INITIATE TRETMENT
kEisERVE CANNULA | OBSERVE CANNULA | R ANNULA CANNULA CONSIOER CANNULA CONGIDER RESITE | REMOVE J

—————
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S16 PoN
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OYes CINo | OYes ONo
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Cannula removed : OYes ONo, if yes date and time :

RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score:

RX any initiated : OYes ONo OINA 1f Yes specify-
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Camularumvad:mesDNo.nyesdataandﬁme: :

NOTE : # To be assessed vl.vllhln 30 minutes of insertion.

@ Every 2 hours if on fluid infusion.

# Every 4 hours if only on IV medication.
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CANNULA 3 CANNULA 4
Date : Time: Date Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phiebitis Ilrnﬂltrallm-nlI I"“l'ﬂﬂiﬂ Sign Date | Time |Phiebitis [Infiltration mﬂ"wm Sign
OYes ONo | OYes ONo OYes ONo | DYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo| QYes ONo
OYes ONo | OYes DNo OYes ONo| OYes TNo
OYes ONo | OYes ONo DYes ONo| OYes ONo
OYes ONo | Oves ONo i DYes ONo | OYes ONo
|OYes ONo | OYes ONo DYes ONo| OYes ONo
|0Yes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
{0Yes ONo | DYes ONo OYes ONo| QOYes ONo
DYes ONo | CYes ONo OYes ONo| OYes ONo
DYes ONo | Oves ONo OYes ONo | OYes ONo
OYes ONo [ OYes ONo OYes ONo| OYes ONo
{OYes ONo | CYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYas ONo
ClYes ONo | OYes ONo DYes ONo | OYes ONo
{0Yes ONo | OYes CONo OYes ONo| OYes ONo
|oves oo | caves N DOYes ONo| Oves CONo
|O¥es ONo | Cives Do OYes ONo| Oves ONo
|OYes ONo | Oves ONo OYes ONo| CYes ONo
|Yes ONo | Dves oo DOYes ONo| DIYes ONo
|Eh’u ONo | OYes ONo ! DOYes ONo | BYes ONo
ClYes DNo | CiYes ONo OlYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CiNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes DNo | OYes ONo OYes ONo | OYes CONo
Cannula removed : ClYes ONo, if yes date and time : Cannula removed : OYes CINo, if yes date and time ;
RX any initiated : OYes ONo CINA 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.
[ V.IL.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) L
0 1 2 3 4 5
IV sits appaars healthy mmumgu mhfmu ml_tnwuu ﬁ”&mb- ALL of the is
@ Slight pain near LV. | # Pain near L.V, Site @ Pain along path of | ® Pain along pathof | # Pain path of
alla or slight redness | # Erythema Cannuls @ Erythema | cannula ® Erythema | cannula #
near L.V site # Induration ® Induration # Induration # Induration
# Paipable venous cord| # m Vencus cod
 OBSERVE CANNULA | OBSERVE CANNULA ﬁﬁﬁ&“mw w mmn RESITE | REMOVE )
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Date / Time [2-2
Choose Highest Applicable Score from each Category Sc!or 5 )>6 2_3 ’(’ =) ,«[ G Fall Risk Grading
History of Falling Yes 25 ,
(immediately or w/in 3 months) No 0 ®) ", o Risk Level Morsfi’::!;)Score Action
Secondary Diagnosis Yes 15 s, Y [
(more than one diagnosis) No 0 i
Furniture 30 Standard Fall
Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 0 V) o i
Yes 20 20
IV / Heparin Lock or Saline Ne = Implement
s @) Moderate Risk 25-50 Modeﬁe Fal
Impaired 20 Prevention
i Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 (V) 0 O Implement High
Forgets limitations 15 Y > 51 Risk Fall
Mental Status = = ] 77 High Risk - Prevention
Oriented to own ability 0 |, Intervention
Total Morse Fall Scale Score: S . 10 A
swawe [\ | oo | (ot
=V Sl
Tick (v) whichever precaution 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) [ Hourly safety check
[ Ensure 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 wheeichairs while transporting patients [J 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

Rainbow"® e
Children's ‘Blrtthght

\

Hospital BY RAINBOW HOSPITALS

1 akss 3 o o treat the itla, Your Right to a Safe Delivery

" fg M) L
Date/ Time | 2R3 | |
Choose Highest Applicable Scui. Category oo , QL 9"'; 5!9_[, 2 , b Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 @) 0 o} Risk Level Murst(:hl;:g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 6 o) (&)
Furniture 30
| umitu i Low Risk 0-24 gtandar_d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 O (] (@)
Yi 20
IV / Heparin Lock or Saline NES - Implement
g Moderate Risk | 25 - 50 Moderats Fall
Impaired 20 974 20 :’rtevenu?n
GAIT / Transferring Weak (uses touch for balance) 10 et
Normal /On Bed Rest /Immobile 0 0 0o 0 implement High
Forgets limitations 15 Hiah Ri Risk Fall
gh Risk > 51 :
Mental Status Oriented to own abilty 0 0 re) o Preven’uqn
Intervention
Total Morse Fall Scale Score: o De .
. 0
Signature [ %Loi—%yf ‘&/
Tick (v) whichever precaution 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
[ Ensure patients use their prescribed eye glasses if any, in the hospital [J 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.
[J Use safety straps on stretchers and wheelchairs while transporting patients O Initiate constant observation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form

\

Rain Ec';w"
Children’s
Hospital

It takes a fot to treat the Htie.

BirthRight

BY RAINBO_\E_HDSI_’ITALS
Your Right to a Safe Delivery

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

[ Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

-

e

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 healthcare provider as appropriate to patient's needs

/S ™M ?(
Date / Ti 20 o0 }6
Choose Highest Applicable Score from each Category ;cfor;me M/ é/ ZS] b)2k | 25 B, Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 @) LD O Risk Level Morse;:g e At
Secondary Diagnosis Yes 15 2 . (W)
(more than one diagnosis) NoO 0 [ G J
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 ) R Precaution
None /Bed Rest /Nurse Assist 0 ?? (aP) )
Y 2 R . A
IV / Heparin Lock or Saline NZS 00 7 20 Implement
O Q Moderate Risk | 25 - 50 NOUOrGs hon
Impaired 20 Freventhn
GAIT / Transferring Weak (uses touch for balance) 10 R
Normal /On Bed Rest /immobile 0 O s 0 implement High
Forgets limitations 15 — Risk Fall
Mental Status High Risk 251 )
Oriented to own ability 0 0 &, O ;rtitsgzﬁgn
Total Morse Fall Scale Score: 20 06 |
Signature }D L2 g(t—r;r—m 0
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ﬁ’/ﬂ/ﬁ/ﬂmﬂllllmﬁ Morse Fall Risk Assessment Form romsitmrrene | O s o
Date / Time LU
Choose Highest Applicable Score from each Category %ﬁ %\ Fall Risk Grading
Score NI M
History of Falling Yes 25
(immediately or w/in 3 months) No 0 0 o Risk Level Morstr::g’slmre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 L) 0
i 30
| Furniture Low Risk 0-24 Standaf‘d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 & 9]
Yes 20 20
IV / Heparin Lock or Saline Ne 5 QO Implement
2 Moderate Risk | 25- 50 Moderate Fall
Impaired 20 Ipfte"‘e”t'?"
ntervention
GAIT / Transferring Weak (uses touch for balance) 10 S
Normal /On Bed Rest /immobile 0 0 0 Implement High
Forgets limitations 15 Hiah Ri Risk Fall
gh Risk > 51 ;
NBRE SEg Oriented to own ability 0 & ® Prevention
Intervention
Total Morse Fall Scale Score: oo 00
Signature ,RW h/
]
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 [ 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 O Initiate constant observation by healthcare provider as appropriate to patient's needs
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Date: |20 | 2L DS 23]
Time : % ) D Y W~
1. Completely immobile: 2. Very limited: | 3. Slightly limited: 4. No limitations: ; L.
Mobility Does nat make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in L/\ u
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance,
without assistance. 1o completely tum self independently. independently, {1 ""‘
2. Chairfast : 3. Walks occasionally: 4. All patients 100 young fo ambulate; i |
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: )
of physical activity” Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 1
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L‘ & i
: wheelchair." shift in bed or chair. 2 hours during walking hours. - (/
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impairment: 4
Unresponsive (does not maoan, 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 need to be turned; OR, has some ability to feel or communicate pain or q
sedation, OR, limited ability to feg| sensory impairment that limits the sensory impairment that limits ability discomfort. ,’g
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 I.‘canmml‘y u_-mlsr: 2. va moist: 3. Occaslonally moist: 4. Rarely moist:
10 which Skin is kept moist almost constantly Skin is often, but not always, moist. §kin is occasionally moist, requiring Skin is usually dry, roum_1e diaper )
skin is exposed by perspira}fon. urine, drainag_e. etc, Linen must be changed at least every linen change every 12 hours. changes; finen only requires changing
to moisture Darppness is detected every time 8 hours. every 24 hours. ‘T (/ L}' EZ
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Patentlal problem: 4. No opparent problem: ! /
Friction . Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving, Complets lifting assistance. During a move, skin position change, moves in bed and in k_{
support surfaces thrashing and friction, without sliding against sheets is probably slides to some extent apainst 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
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.* \{,
| oneanother occasionally slides dawn,
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excelient:
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 gats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.{ moxst 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 praducts) each day. servings of mean and dairy products. l 2
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, 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. Excolont:
Hypotensive (MAP < 50 mm Hg; Normatensive oxygen saturation may Normotensive oxygen saturation may " ; q
T}si]ux;::;:;js;zn & <40in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nom;o_tarsfv; :"?’" s_a“wration" u
does not physiologically tolerate < 10 mg/di; capillary refill may be < 10 m/d; capillary refill may be > 95%: normal hab; capillary refi L/
L position changes. 1 > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds.
Severe Risk : less than 9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 JOTAL SGORE f?,!}- 2—97 —)—9 #__
Docu. No. : RCH /FRM / CLINIGAL / 119 | Evaluators Name M =3




Support Surfaces
Risk Score Category Action (Please Note: Orly required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regqular Turning Schedule ) _
® Enable as much activity as possible High density foam matlress
15-18 At Risk o Protectthe heels Gel pads for high-risk areas
o Use pressure redistribution surfaces Atternating pressure matlress ove e
©® 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 e
13-14 Moderate Risk Gel pads for high-risk areas
@ Position patient at 30 degree |ateral incline using foam wedges .
Alternating pressure mattress overlay
@ Follow the same protocol as for “Moderate Risk” Patients High density foam matlress
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
o Use same protocol as for “High Risk” Patients High density foam matress
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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Date : = P Yol 5T
: Time : ) = N L&i,"i__
1. Complatety immebile; 2. Very limited: 3. Stightly limited: 4. Mo limitations: _ -
Mobiity Dounotmmslwm- msmmwmmmgesh mmmmmm mmmmwh
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘kr _ JT q
without assistance. tocorrwhlynmselhdspendumy‘ independentiy. . . r ’ L]
‘s ; 2. Chairfast ; - . . amm (ﬂﬂhmhm ' :
Ability to severely limited or Walks occasionally duri , but for OR walks frequently: :
“Activity The degree 1. Bodfast : nm-exim'::al_kt}a'lrmbwmmigm mmnmm?m Walks outside the room at least twice a 3 i ¢
of physlcal activity' | Confined to bed and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every }-. E
; wheelchair." shift in bed or chair, 2 hours during walking hours. '
i M m limited; 2 Rmited: 3. SHightly limited: 4. No impairment
Unresponsiva (does not maoan, flinch rns:,nds to only painful stimuli, cannot Responds to verhal commands, but Responds to verbal commands.
Or grasp) to painfl stimuli due to comnlwodlsmimucemhy malwmwmmmdhmnﬁm lhsmufmtydaﬁcﬁﬂutmum
Sensory Perception dlmhishodkmlmmﬁonsnmor mmlngorrasuqssms;m.has urwedmbommed:m.hasm lbllybhﬂurcommuﬂcahpahor .
sed:uon,on.linﬂhdabimyhteal Sensory impairment that limits the mmwmmmm discomfort. L’» "7 C/
nahovermostuflhebodywrfm. ahillyloloelpafnmdfseuml’urlwsr tlfulpaln.ofdlscumfmfnomor )
half of body, two extremities.
1. Constantly moist: 2, Very moist: 3. Gecasionally moist: 4. Rarely moist:
"""f.f”’;g;"’“ Skin s kept moist aimost constantly |  Skin often, but not always, moist Skin is occasionally moist, requiring Skin is usually dry, routine diaper
kinis“; i byperspiraﬁon.m.dralnam.etc. Llnenmnstbecmngadaﬂaastmy linen change every 12 hours. dww:ﬂlenorﬂyrewimdlm Lr
5 nt,u Dampness is detected every time 8 hours. every 24 hours, Lf ]
1o moisture patient is moved or turned.
FRICTION-SHEAR ‘I.WM 2. Problem: 3. Potential problem: tﬂmm
Friction Occurs when Spasticity, contracture, itching, or Requires moderate 1o maximum Moves fresly or requires minimum Able to completely Jift 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 ﬂnirh'mndanuy and has sufficient
Shear Occurs when Impossible. quunﬂysﬁdasdovmin sheets, chair, restraints, or other mmﬁmmtolifeupwnmuy ﬁ : IT
skin and adjacent bony bed or char, requiring frequent devices. Maintains relative good during move. Maintaing good position (f Lr
surface slide across repositioning with maximum assistance.|  in chair or bed mast of the time but in bed or chair at all times,*
one another occasionally slides down,
1. Wery Poor: 2 inadequate; 3. Adequate: 4. Exceflent:
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 mmpmwaesirm:auwoﬁesand amv&adequamcabrmmmiarars bﬂslnrane.Formmpia.m
anumincZSWleRnwereaB mlneMsforamORalmnindmg(:II foransonealsmhaﬂofmustmis. mostotmrym.uevarfehmu
Nutritional Usual a-complete meal, Rarely eats more Dnramyeatsawmplenma!and Eatsamousewinoswmn med.l.lsmﬂymsatotalauormora
food intake patiern than haif of any food offered, Qenerally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. ﬂ- D_\
Protein intake includes only 2 food offered. Protein intake inciudes Occasionally will refuse a meal, Occasionally eats between meals. 9
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation, 5—-\
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take 2 liquid dietary take a dietary supplement,
Supplement.
1. Extremely compromiseq. 2. Compromised: 3. Adequate: ]
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 4. Excellent:
Oxygenation < 40in a newbor) or the patiént be < 95%; hemoglobin may be be < 95%: hemoglobin may be Normatensive, oxygen saturation ' ’( C’f
does not physiologically toleratg <10 mg/di; Capillary refill may be < 10 mg/di; capillary refill may be > 95%; normal hgb: capillary refill k}I (/
position changes. > 2 seconds; serum pH Is < 7 40, 2 seconds; serum pH is norma, <2 seconds. /
Severe Risk : less thang | High Risk : 10-12 | Moderate Risk - 13-14 | Mild Risk - 15-18 | Not at Risk: 19-23 TOTAL SCORE L& 124,‘,,
Docu. No. : RCH/FRM / CLINICAL / 11g Evaluator's Name —IgZ (L=
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-Risk Score

15-18

10-12

Less than 9

~ Support Surfaces

severe pain or with additional risk factors.

Category Action ase Note: Only recuired for chidren who are decrmed at ik e
T ) " 10 atered mobiliy, consider occupation therapy referral for advice
Regular Turning Schedule - ]
Enable as much activity as possible High density foam mattress
At Risk Protect the heels . Gel pads for high-risk areas
Use pressure redistribution surfaces i
P Manage moisture, friction and shear Alternating pressure matress overiay
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 o
Moderate Risk . Gel pads for high-fisk areas
. Position patient at 30 degree {ateral incline using foam wedges Y
Alternating pressure matiress overiay
) .
X « Follow the same protocol as for “Moderate Risk” Patients Higt: density foam mattress
High Risk . In addition o regular turning schedule Gel pads for high-risk areas
. Make small shits in their position frequently Alternating pressure matiress overiay
-, . Use same protocol as for “High Risk” Patients High density foam matiress
Severe Risk . Add a pressure redistribution surface for patients Wit Gel pads for high-isk areas

Alternating prBSSWBmattmssmrlay
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' 1. Compiatety immebile: 2 Very limited: 3. Stightly limited: 4. Vo limitations:
Mobility Does not make even slight changes MWWWh Makes frequent through slight mwmmmh
' in body or extremity position bodrormnlypombuu\able ctmeshbodyormﬂyposlion poshnmtmism. )'\
i without assistance. to completely turn seif g independently. z .
2. Chairfast: . | 3.waiks occasionaily: 4. All patients too young to ambulate;
: i Walks cocasionally during day, butfor | OR walks froquently:
"Activity The degree 1. Bedfast : Ahimﬂvmln mwmwﬁﬁagm very short dslanmm -n:' :?, without Walks outside the room at least twice a
of physical activity’ | Confined to bed O must be assisted into chair o | assistance. Spends majority of each day and inside room at least once every \,\
) wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very Emited: 3. Slightty limited: 4, No impairment:
Unresponsiva (does not moan, flinch | responds to only painful stimuli, cannot | Responds to yerbal commands, but Responds o verbal commands. )
or grasp) to painful stimuli due o communicate discomfort except by cannot always communicate hmmmm\n’wlﬂm
Sensory Perception diminished level of consciousness or moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain ot "'b
sedation, OR, limited ability 10 feel sensory impairment that limits the nt that limits ability dbumhﬂ.
pain over most of the body surface. ability to feel pain or discomfort over 1o feel pain, or discomfort in one of
half of body. two extremities.
Mo D 1. Constantly moist: 2. Very moist 3. Occasionally moist: 4, Rarely moist:
m"*m?‘” Skin fs kept moist almost constantly | Skin is often, but not always. moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
m"’. e by perspiration, urine, drainage, etc. Linen must be changed at least every | ~ linen change every 12 hours. changes; linen only requires changing
. 0 2 i:;?:s Dampness is detected every time 8 hours. every 24 hours. ( L"
i patient is maved or turned. V)
FRICTION-SHEAR 1. Significant problem: 2. 3. Potential problem: ) 4. No apparent problem: [
Friction Occurs when Spasticity, contracture. itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin 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 muscie strength to life up completely L\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good po 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."
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 caloriesand | provide adequate salorles and minerals calorles for age. For example, eats
albumin < 2.5 mg/di OR never eats minaralsturaqe()ﬁammndmg‘dl !oraneﬂﬂeatswarhaﬂu!mustmms. mast of every meal. Never refuses 2
Nutritional Usual a.complete 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
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. J‘\
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat of dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorty. products per day. Occasionalty will offered.
Does not take a liquid dietary take a digtary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normolensive oxygen saturation may : 3
“%':;;:ﬁ;;“ & < 40 in a newborn) or the patient be <95%: hemoglobinmaybe | be < 95%; hemoglobin may be Normotensive, oxygen saturatiod
does not physiologically tolerate < 10 mg/dl; capiliary refiil may be < 10 mg/d¥; capillary refill may be > 95%; normal hgb; capillary refil L\
position changes. > 2 seconds: serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Savere 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




15-18

!

10-12

Less than 9

Category Action (Pmmomymmmmmammdeemedatmm
- - — to altered mobility, cmsidarueetmﬁm‘merapyrefamrforadvbe
—_— S— — ——— —_— ——— ——— ] — i e — e —_——
Regular Turning Schedule )
Enable as much activity as possible High density foam mattress
At Risk Sfﬂiectﬂwhee!s 5 Gel pads for high-risk areas
Se pressure redistribution surfaces .
Manage moisture, friction and shear Altemating pressure matiress o vorky
Advance to a higher level of risk if other major risk
factors are present
—_— . wammm T ]
High density foam mattress
Use the Same Protocol as for “At Risk” Patients .
Moderate Risk N Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges | —_—
Follow the same protocol as for “Moderate Risk” Patients Higt: density foam mattress
High Risk In addition to regular turning schedule Ge! pads for high-risk areas
Make small shitts in their position frequently Altemating pressure matress overiay
Use same protocol as for “High Risk” Patients High density foam mattress
Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Nm"g pressure matress overlay
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PAIN ASSESSMENT FORM Wk s
Date Time Pa:;;;l;re Location Duration Acuity Characler 'mg Pati;m y intervention Sign
\\x)% i O Contiwous | O Ace | OShap CIoul | O icreasing | rfes MO Per,
¢V QG?Y\ [U = O Intermittent | 1 Chronic (0 Aching [J Buming | ] Decreasing | O3 No !
O Continuous | C1 Acute ) Sharp  CJ Dull O Increasing | CTVes N
r,l-L)za?ﬂa o o lial ma () | O memitent | O Chvoric | C1Aching 01 Buring | 3 Decreasing 0 No y, 1S
\L GJO u;.ﬁ_:%[l(:onﬁnuuus (Opestd | O Shap 1 Dull O Increasing | (NS = oot 2 I j
D2\ \W‘P'“ ( ' Q;:')mm“ O Cvonic | (JAching 01 Buming | 0 Deereasing EL7 m\\@tgég_ %
O Continuous | Chests> | O Sharp 03 Dull [} Increasing Pyovie R ﬁ ‘
9‘3[@}% gj)"_ ]//10 &r? [lintermittent | CIChvonic | [1Ahing™ CPBurning n—ﬂa;% O No Cci”%;*- Al Hl i —“E‘J}}E
9, E O Continuous | O Acute [ Sharp [ Dull O Increasing |, O A L[5
3bbblgr | Mo | O Intermitent | O Chronic | 1 Aching [ Burning | [ Decreasing Lﬁs P&W
b NiL | O Contiwous | OlAcste | DSkp DDul | O icreasing s NV - FW {
2af0 [ 2 | 0 O intermittent | C1Chronic | D) Aching 3 Buming | O Decreasing | [ No (’ffoﬁj
E - O Contnwous | D Acute | OShap CIDul | O increasing | [M¥6S a5 il %
W“,}aw_m_ \[to W—J [ smiten | O Chvoric | C)Aching 01 Buing | 0 Deceasiog | T Mo T L™ W
oo w0 | |ocowmos [Onwe  fOSap 0D | O increasing o | Wi
9v\\ o |© O intermittent | 0 Chronic | D Aching (3 Buming | D) Decreasing | 0 No ' ~
PQF)%LW 91 | 9o |- O Continuous | [J Acute OShap ODul | O increasing { [M¥es il 7/6&//—
O Intermittent | OJ Chronic [ Aching (3 Bumning | [ Decreasing D};-- ey
d%}?ﬁ - TV | O Continuous | 01 Acute OStap OOWl | O increasing | O Yes , f’@;‘*’z
7 O Intermitent | ) Chvonic | £)Aching [ Burming | O Decreasing [ 0 No
Re-assessmenl Frequency: ﬁ
1. Every eight hours for a hospialzed pabients.
2. For post-surgical patients, patients wilh chyonic pan. pafient with severe pain:
a)  Atleast every 2 hours for De first 24 howrs b) Then every 4 hours.
¢) Prior 10 pain pain-refieving infervention. d)  Within 30 - 60 minuies afier pain refief intervention.

(PTO)



) Y

PAIN ASSESSMENT TOOLS

+  FLACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

_ SCORING
TEGORY
1
; Occasional Grimace or Frown, Frequent 1o constant frown,
No Particular expression o smile withdraw, Disoricnted quivering chin, clenched jaw
mal Position or Relaxed | Uneasy, restless, lense Kicking, or legs brawn up
ing quietly normal position Squirming shifting back and -
i moveseasly | forth, tense Auched, right, o Jerking
Mumerical Pain Scade (Obstetric and Gynecology) Y
Moans or whimpers occasional steadily, screams of sobs.
f 1 T ! { } 1 i ma 1y No Cry (Awake or asleep) Snu._mﬂ Wh__.“usiﬁ.ﬁ
e 1+ .2 3 4 5 € 1T & 8
iss Postins fal Reassured by occasional ouching
ansolabifity onle. 1, relaxed :m_o_a.:zanlns. Ditficuft to console or comfort
- Nesnstal Pain, Agitatien and Sedation Scale (upto 1 Month)
Criteria
Wosg - Bsker (Pedisirics) Abeve 7 Vears 1 2
Crying No Cry with paintul or cfies .ﬁaﬁna crying Not] Iitable or crying at. | High-pltched or sient
Infisdliity stimul Eis_ii Intervals consolable | continuous cry
- . e | > _ . ] Inconsolable
Wola - WesUfeBr  Has L bon BesMoe Mt Wioeldt  HosWosl | gehavier State | Noarousaltoaty | Arouses minimally 10 | Approprisie for | Restess, squiming znfgaﬁz!
. stmui stmi " | gestational age Awakens requanty i
_ o spontaneous Litie spontansous rﬂ.ﬂu_als..a
movement movement (not sedated)
Facid Mouth s lax Minimal expression | Relaxed Appropriste | Any pain Expression | Any pain expression
Expressien No expression with stmuii ' intermitient continual y
Cxiremilies | No grasp refex Viesk paspreflex | Relaxed hands and | Intermitient Continual clenched
Tenz Flaccid tone decreased muscie | feet vienched toes, fisis sl.wﬂ.!ta!
fone " | Normal Tone or finger splay
5 Body is not tense gt!ﬂ
Vilal Signs HR | No variability wilh | Less than 10% Within baseine or | Increase 10-20% | Increase greater than 20% from
RA,BF. 520, | stimul variablity from normal for from basefine baseline, Sa0, less than or
Hypoventitation or | basefine with stimuli | pestational age S30, 76-85% with | equal io 75% with stimulation -
2 apnea .| stimulaion - quick | siow recovery Out of sync or
recovery Bghting veniRator \
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4 PAIN ASSESSMENT TOOLS

+  FUACC PAIN ASSESSMENT SCALE (1 Mesth te 7 Years)

_ SCORING
TEGORY
1
5 Occasiol mac own, equent Lo constant frown,

No Particular expression or smile wilhdraw, Disoriented quivering chin, clenched jaw

Legs Normal Position or Relaxed Uneasy. restless, lense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and )
moves easily forth, lense Aiched, fight. 0r Jerking

Numerical Pala Scale (Obstetric and Gymecology) . 5
1 - 1 1 1 1 ] Moans or whimpers occasional Crying steadily, screams of s0bs,
T T T ) T T 1 Cry No Cry (Awake or asieep) .
0 v ¢ 3 a4 s & 1 8 @ Jo complaint requent complaints
i Pssis fain Reassured by occasional louching,
Consolability Conte. 4, relaxed nu_o_a. of being taked to, Difficuft fo console or comfort

- Neenstal Pain, Agitatien and Sedation Scale (upto 1 Month)

- Baker (Pediairics) Abeve 7 Years -2 -1 8

Celteris
1 2
@ @ @ @ @ @ Crying No Cry with paickd | Moans or cries | Appropriate crying Not| kkable or crying at | High-pRched or sdent-
Irritabliity stimull minimally with painful| irritable Intervais consolable | contimuous cry
: stmof Inconsoiable
Sehario

: :5:..12 _..-u:ll: nl.l. ..5.!_35 __ﬁusca ¢ State .&.!.Sns-a Eainar_s . tate for Restess. squitning | Arching, Kicks stk e

stimull stmufi . (estational age Aviakens frequently | o
No sportaneous Little sportaneous Arouses minimally / no
movement movement (not sedated)
Facizl Mouth is tax Minimal expression | Relaxed Appraprisle | Any pain Bpression | Any pain expression
o+ | Expressien | N expression with simuli _ intermittend continual
Extremiies | o grasp refiex Weak grasprefiex | Refaxed hands and | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone o finger splay splay

Bodyisnottense | Body is tense

Vital Signs WR | No variability wih | Less than 10% Within baseine or | Increase 10-20% | Increase greater than 20% from
RR,BR 320, | stmui variabiity from normal for from basefine basefine, Sa0, less than or

Hypoventilation or | baseline with stimuli | gestational age S20,76-85% with | equalto 75% with stimudation -
apnea ;| stimudation - quick | slow recovery Out of sync or
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RDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD  jijii Children's | @ BirthRight
INTERDISCIPL Twmy S| g SithRishe
g:?eJQILemr LangUage: ...........erveoseeooeoeoren Patient / Learner Literacy: (7 Read 1 Write Vép/eak Willingness to Learn:  Yas Hd/-- Heélthcare Literacy:  Yes] W

10. Fall Risk Education

Identified Education Needs:
11. Safe use of Medical Equipment / Implantable Devices

1. Plan 6. Discharge Medication
Diagnosis Pain Management 7. Infection Control Measures Safety . .
Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part il
Date Time “:"“ﬁ“ Information Taught — | Mechanis » Comments m!
s o Person Taught Barri Teaching Tools nhmo,;m nderstanding b
peite et Ak eAplet Tl No o 4 4 [T
% -&P\m ‘3,02 hetbore ' aac U oo od |
24 ‘ te Loy Congel Y, o Cyphn- NOM “ o
,;L\";‘ PP Pailu?* gx?lw,?mt, about pa& Bk [ N0 o oval | NOM. tmo[ ‘ aoel g@r‘
4 e Manag punk pa e i a"‘; ! op>® .
| ¢ < bowd * vl Sy
SN S [PT enplac g s U fesd | Onal| pov 100 I Ged fep |
(4 CLLG [ (,{-,&‘ 4 -
sKpge) Y bl A booe] Yotel] Soud] Ot
Part - Ill: CODES..,_ )
Who was taught: ( PT:}mnt F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Barriers: .
memm 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 T4, Others (SPecify .......cocorvvererioeecivieenoeeesesss oo,
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differances 12. Impaired Vision/ or Hearing
Toaching Tools Used:  A: Audo  D: Demonstabon  ¥: Vido (_0: Yo P: printed
anisny's lo overcome barrier/s:
None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2. Obtain translator _—. 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: Q.))erbaﬂzes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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| iteon Lo o "ATIENT / FAMILY EDUCATION RECORD

s Patient / Learner Literacy: Read Write | 'Speak

“Uiwmonmn

Willingness to Learn:

Yes No

2z

Rainbow® - L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes & ot to trest the ime, Your Right 1o 2 Safe Delivery

Healthcare Literacy:  Yes| No |

Identified Education Needs:

10. Fall Risk Education

1. Plan 6. Discharge Medication 11. Safe use of Medical 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. Treatment and Care 3. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk / Safety
Part- 1l
Use codes from the list in part 11l
Need : Designation /
Date Time Identified Information Taught Learing Mochanisas Comments Signature
Person Taught * Teaching Tools | 1o overcome | Understandin
; Barriers ’ barrier/s g

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (SPECHY) .vvvovveeeecomeommceoeeeeeeoeeeeeoeooeoooooo —‘

Learning Barriers: .

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Respansibilities at Home 11. Beliefs and Values 14, (OMBFS. |(SPECHY ...ttt

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. Naone 3. Reassurance & Support 5. Respect values & beliefs T OMEL SPRCHY ....eorveecieeee e

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demaonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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It takes 2 lot 1 reat the litde. Your Right to a Safe Delivery

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Date:
Pre - Existing Risk Factors  Tick Score

Previous VTE (except a single event related to major surgery) “
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
mellitus with nephropathy; sickle 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
Age (=35 years) 1
Obesity \/ 1or2
Parity = 3
Smoker

Gross varicose veins

Obstetric Risk Factors

Pre-eclampsia in current pregnancy
ART/IVF (antenatal only)
Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

Preterm birth 37" weeks in current pregnancy

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

Immability, dehydration

Total

Signature of the Nurse

Action Plan

Docu. No. : RCH/ GDY /FRM / CLINICAL / 116
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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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URINARY CATHETER BUNDLE CHECK LIST ws e | W i e
Date of Insertion: 3 E hf-") Ewtaﬂm ‘ DateofRemoFaI M{L)Zci\/?z k@ :7r (-(BH"M'
Parameters Date Shift Time | H o> l\%’PT” >4 M
Need for the Catheter \D’ﬁ E]!No Q,\’es} ONo | _/Iz?esUEINo El¥es" ONo | OYes ONo | OYes OONe | OYes CINo
Hand Hygiene OYes ONo S ONo | OYes ONo | EI%es ONo | OYes ONo | OYes ONo | OYes CINo
Usage of Sterile Equipment I?/Yes ONo MJNO '\9)‘65 ONo | D¥es ONo | OYes ONo | OYes OONo | OYes CINo
Is the Collection bag below the level of bladder QYes ONo s ONo ‘D}es ONe | O ONo DYgs-—E'NU(‘ OOYes—H&No | OYes ONo
Check the Tube for Gbsiruction (Free of Kinking) Des ONo QXO‘(DNO \/E'{es OINo ‘Q)’t’:“ ONo El\;(éii OONo \ OYes OONo | OYes DN(_J
Is Catheter dated as policy es ONo gYe(lleo \JZ(Yes ONo [ EYes ONo | OYes ONo \PYes ONo | OYes ONo
Collecting bag is been emptied regularly? ﬁfes ONo | OYes~TINo Jzﬁs ONo | Des ONo | OYes ONo Yes OONo | OYes OINo
Maintenance of closed system for the catheter \J2¥Es ONo | @Yes"ENo | Des ONo | D¥es ONo | D¥es ONo | Cl¥es ONo | OYes ONo
Dressing clean and dry? DX¥6s' ONo (BYeS' ONo ﬁr{es ONo | [I¥6s ONo | OYes ONo | ClYes CONo | OYes CINo
Is the line removed as Policy? OYes ONe~ ;Wes/‘l:lNo ﬂ/Yes ONo | @¥es CINo DYw\DNe%—D'WeE'ﬁNo OYes ONo
PerforrmnceufPerineal__Care | L;Was ONo EI@ ONo | EYe§S ONo Ef@ ONo | OYes DNo OYes ONo | OYes ONo
Onset of New Fever OYes QNg”| OYes—INo [Hes @No | OYes ONG | OYes CINo OYes OONo | OYes ONo
Asses for the leakage at the site of insertion Y63 ONo ;weﬂ:mo eiYes ONo | C1%€ DNo | O¥es CNo | DYes CINo | Cives CINo
Name of the Nurse a ‘PDUIC" jP )JL \%\\\ﬁ?
Signature of the Nurse N r‘g% F%’g@?ﬂ % )

0 .
STEAm ] 2 %0

Docu. No. : RCH /FRM / CLINICAL / 114 6 Re: :E”f”m%

O

IS0 11140 Sterilized '134-c-:|,smm






2
Rainbow* &)

: hildren’ BirthRight
PRE - OPERATIVE CHECK LIST EE.:E_QE???: .:.m:i%—f:

Patient's NWH?‘SH‘:SM‘;’PQWEW?J.QZA Gender: [ m O
amoasmu,,.-..&T.’r.?.f:%m;unm;a.ggm._..j...a..b..ag)‘

Planned Surgery ML.SL)_\ Surgean : M.:.;Q.l-}.ﬁimﬁg.ﬁu%m
Anesthetist : .. Date & Time of Operation - mell:)'l&) ....... ot

Tick Appropriate Boxes ¥ 30nm
To be filled by Nurse Incharge / Senior Nurse :

$.No INSTRUCTIONS
. [ Weight checked and recordeq?

e oo LT 7
- Enema given / Bowey Preparation
n Remave ajl omaments, etc and sterile gown given
_ H Is Blood arranged as required?
If Blood has been ordered - Is Blood bag ready?

ﬂ WV Cannula to be placed / 1V fuigs 1 Indicated ]

E Pre Anesthetic consultation with anesthesiologist
n Pre Medications Given? (Sedeatves /et

n Skin Preparation ;
\u
2

(Consent shoyld be taken by the Opeérating surgeon only)

n Implants are avallable m
mlsi‘
mm

” if any of above js licked *NO" Discuss with the registrar / consultant immediately

| - diling Clearance taken
* Billing Executive Name: . . .~

Billing E'cecmfvesl’gnaw.re: ]
Date & Time : R s s g : 9_5}1@[%% r
Doc. No. : RcH FRM / QUINICAL / 107 2
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BY RAINBOW HOSPITALS Ho s p i ta |

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

CONSENT FOR BLOOD TRANSFUSION
=9 ENT FUR BLOOD TRANSFUSION

GUC-00092950 IP18-00036136
Patient Name : ... E‘s;s:ﬁi::ﬂso:;”“”’ B s Age: .............. Gender )E/
UHID Nos......... UM e
Type of Blood Product : 'OPP\E>Q

| hereby give my consent for whole blood
transfusion / blood components as part of treatment of myself / my patient while being admitted at
Rainbow Hospital. | have been explained all the known risks of transfusion reactions. | have also been
explained that the donor blood has been screened for HIV antibodies, Hepatitis B surface antigens,
Hepatitis C antibodies, Malaria and Syphilla. | have also been explained that transfusion transmitted
infections can vary rarely occur even with screened blood » especially if it is in the “window period” and
also due to various other infections wh ich have not been screened for. | also understand that any blood

component transfusions carry risk of transfusion associated reactions.

All the above-mentioned risks have been explained to me by the doctor treating me / my patient in the

language that | fully understand and | accept the same and give my consent for the whole blood

“omPONeNtiransfusion tome/ my Patient NaMed ..o
MAs- Atast o

Name of Patient / Attendant _ 47[7] 67)

Signature of Patient / Attendant /

Date 24 06 /202 4

Time : Q N, /J’]/L"
Relationship with Patient: Q M g/
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Rainbow"’ . "

INFORMED CONSENT FOR SURGERY OR Children's @ Elrthﬁfg"fﬁ
SPECIAL PR rENIRE i e B9 o g s ok B

GUC-00092950 IP18-00036136 )
Patient Name : ....... 2"&;‘.2‘:.';““ v 2o - Gender: O Male Emﬁe Age: AR

Dr, SELF

' 22 b | %

UHIDNG: ............ " Date : //
iy |
This cgnsent form should be signed by Patient (if an acurt 18 years or older) or by a parent/ guardian, if the patient is a minor or /
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and 7
have given your consentto the surgery or special procedure recommended to you. \

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

et COWERT SERAENT T TESRE REFN
‘eCﬂONupon ........................................................ —
e Name ot thopatieny YIRS AKSTAYA™ O OPT

Ihave been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelinood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction priorto signing this form by the surgeon.

I have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof. 19 { .
e ool L6vol Axo

My signature on this form indicates that
1. Ihave read and understood the information provided in this form :
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.
. Ihave hada chance to ask my surgeon questions.

3
4. Ihave received all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is ﬂnnninoﬁleSuroery/ProcmmD}:D’fq’mmbM

Consentee : Patient Attendant :

SIGRAUIE oo S N Signature : ........... A

Name : . D10k houa.. 7 TP U— Name : .............

Date & Time : d&’m&é Relationship with Patient: ...... {1V ABAVD. ...
Date & Time : ....

i Doctor (who is taking the

RO . cicsiacenssansnissiaaiiimmsin sisussiisissnsinsiing Signatue :

10N [ ————————— Dils & Ting: 0.2 Z} { ] 24 o

Docu. No. : RCH /FAM / GLINICAL / 027 /







\

Rain'b:gw" . R
CONSENT FORM FOR ANAESTHESIA Children’s sBlrtthght
HO s p i tal BY RAINBOW HOSPITALS
. Tt Tk @ fot to treat the litte. Your Right to a Safe Delivery
Patient Name : .............. GUC-00082350 1800036136 pge: .. Gender: Male O Female OJ
L E— it BT T L H—

O ST e s RS B

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is notaware of events and does
not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief without numbness can
be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical problems and |
have sought necessary clarification onallmy doubts.

[0 Heart disease O Hypertension O Diabetes mellitus O Renalfailure
[ Hepatic disorders O Shock [ Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease O Others:: ’Ap Mh,dﬁnfb’&kb,mfﬂ

« Doctorto documentin medical record alsoif necessary (Cross-outif not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital &its authorized doctors to perform upon me/ my patient the above mentioned operation/ Diagnostic /
Therapeutic procedures.

| authorize and give consent for anaesthesia ( D..Regm 0 General Anesthesia / 1 Monitored Anesthesia Care as considered
appropriate by the anaesthesia team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
answered my specific queries and concerns about this matter. | have read and understood the information provided in this form |
acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific to my individual circumstances,
and | have considered them before Consenting for anesthesia. '

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some injury atthe
site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Pressure line, arterial line, use of nerve
blocks for pain relief, changing from regional to general anaesthesia etc), which are considered necessary by them during the course of
surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the course of operative period
and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her will administer the
Anaesthesia.

| have been explained all my queries inthe language understood by me,

)

Witness :

Patient / Patient Attg g
Signature : ......cceens

e NG e DO ool
Relationship with Patient: U\PE—:&QV\} Date & Time : aﬂ\ 'O\IM: ...... @U " "/\ .
Date & Time : 9?’{%}@@)&0\4{}/ [&B\r\,\

Signature : ...........

Doctor (who Is taking the consent) :

Signature : w....b"'__) Name : 025"‘ 'D“""“" . Date & Tl'n}? H'r% ............

Docu. No. : RCH/ FRM / GLINICAL / 021 43P,
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GUC-00092850 iP1a-0co3e13s 2
Mrs AKSHAYA GOPI v

pepartment of Anaesthesiology et T A ?ﬁ:ﬁ"s @ girthRight
e T 1| 11 T

Name: AQE: cooooeramenees R UHIDND & covonmenmmssmsemsmsssssss e

Date: B*IHV"' Time: ﬁ"g)-)r-. Proposed Oﬁemﬁon: E?\cueh\:"&‘\-\i‘-q
maumsnermn.c .

o{ o203 04 05

Hgh: omeeee 3.\',.? ......... GIICOSES wmsmsmmsmsississstssst o 1| RO HIVE oo sesssmmerermisoses b R
7 ! UMY rvesisemssmssasssenssss [ S— HBS AQE oovccemmssromeess o 1 rO T
Creat: ... QMmoo Total Bl convsrecessimsnieess HOV: oomserserrnseseens 0 ECNOS wovernmrsseeresee

N wovscesmrnsemsmmsnrsesrmssnss Bluodgm;lp: Stress/Angla: ...

\ r,

Physical Activity:

Renal
Hepatic / GE :

pregnant: O Yes CINO OINA venous Access Site : Spine Exam for regional /

i Anaesthetic Plan: CIMAC CIREGIONAL CIGAETT CILMA
peri-Operative Plan Explained to the patient: ©IYes o No

Pre-Operative Instructions:

1, DVT Prophylaxis :

Water { ORS 2 Hours
2. NIL ORAL<L, opne

15 b0 5=
3. Informed Cunsem: High Risk

4. Post Operative pain Management. O Discussed with Patient

5. Other Instructions:

SIGNAMIE: .ovoovssseeesoremees

\ ‘ Docu. No. : RCH [FRW/ CLINICAL/ 044

— — —
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Rainbow®

= =
L s ~ ANAESTHESIA cHagT Sﬂﬁﬁn”i’:’ ;

__Pre Induction Assessment:
Change in Patient Condition: OvYes e~

B:rtthght
s

Fasting Status:

Physical Statys: l Patient Identifieq Reviewed
H.R: ' BP/CRT: h1e Sp0,: | RR: W"l\_ | Last Feed:
PO DIBIOSIS Operation: ... .. dJMm AL .. Date: "‘3/ ‘ER
Surgeun ,,2. g A L Anaesthesiologist: . i ok Technician: .
NOIMR LPM
F&LOJSOBEVD Antidiotic
3\ Suppasgory
L]
.’ S H
Blood Loss
FD, /
ETCO,
ECG
s — NOTES
i3 ? (o)
]
Vo R FEFHHH HEEFFEA A
ik 220 1 T 111 17 I

:E:"”"‘ 20047 I i ] '_—r[?r I 1 T ] 1
* Heart Rate 180 ! 11 i 1 | I | ] II { :
Tovrnicuet on Time 160 f { 1
Touriguet of Tine . . Iz _H_JI_
Thvoat Pick i & 7 ; T I 1]
Thenat Pack tu 120 L. ‘ = [ g = |

100 - [ |

60 rd - ‘— £ -:

40 i b [ h |

- - T

10 1 ] { I

o rrr I SR i

et ]
LAB Valyes

L3 TEquipment Checkeq and Temp:
tional

O inhal

BP

O cotf sie: N i, R

O atswe:,.. - :

MK' vad o lENYLL C B,

Sie : \ [ Nasat I
ﬁ,‘m ;- B \ ONaesal Qe -
Pulse Oximeter et o /2 ! Y O Topical Catheter atskin ... ..tm

O Capnograpn : ‘ : O iy X emciiiesisiallils, Drug Mame & Cong: s saraen i

O Ventiator 0 Diteet Vision fous RPG WhaYic ane,

0 Nerve Stmuiaror O video Laryngosdppy O Stylette / Bougie Intusion Or 7). ]
03 Monitored Anesthesi Cire O Fiberopiic | Block Léve) " blﬁ ;o

Posilon =4 E}mm Bladew = o MR. Mrba s \

O pressure Poinis c"“"‘“ DRy WY e Comments “‘1 A
Line (Size & Lecation) Transpotiation 1o

Ere Care: Ocve O sitat = s Oecy Oy O3 Other

0 O a Semi-Closed Circle Relaxant Reversed [ yes [J’ Owna

O Padg B Name of the Doctor- e N =
W"? Ow: ‘zi% Eh Signature of the Doctor -, & Ml
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Rainbow® )

r"‘*"—aj . Children’ BirthRight
| patient Sticker Holsp{teal . .a-rmmsm uos?mu

e
nmauumum mlmwlmwiuq

.POST-ANAESTHESIA CARE UNIT RECORD

0 g .
Received in PACU by © PLSm .................... Time Received : q [On"‘" Time Discharged : ”T»fbn.m

gi‘; i IV Cannula Site
w 230 230 | [ 0;Mask [] Nesal Prongs
5 = = 220 | [ Tracheostomy [ T-Piece
W 210 L 210
g 200 1 500 | 3 Oral Alway [ Nasal Arway
190 150
; 180 === 180
§ 170 - — 170 | Vomding DOYes Ole Drug: . =
160 = 11" ——— 160
@ 150 1 =11 150 NG Tube OYes OMo
[ . | — ] 140 | Deain O Yes CiNo
1 | | = ) 120
! 120 B W 120 WW:D\'&s Oho
@ oo 10 | cpebe: CYes ON0
= %0 90 | Nit Oral O Yes CNo
Q— 80 80
10 T0 sau
L 60 €0 [V FURSS oot
3 50 50 Ot FOBAS? 1ty e
4 40 40
v . 30
20 20
10 10
SP& o
-
POST ANAESTHESIA SCORE y | MMITE_} our SCORING INTERPRETATION
{Modiied Aldrete Score) W 130 {60 | 90 GO =
ﬁ:"m'é..“!“m“‘““mw"”ﬂ'r?:‘“m"“"‘“ 23 o : A Minimum Total Score of 8 s Required for
mumnmmmmumcom =0 \ Discharge
Mnmm&mm =2
Wumm =1  RESPRATON ; 4 2
=0 2. Exceptions to this, aré 1o be explained in the
B = 20 0f Pre Anaesielic leve =2 . 2
B 2 e B 2 ACULATON 2 space below by the Discharging Physician:
v:wdmmm =0
Fulty awake -
Arosabie on caling =1  CONSCIOUSNESS
Hiot fesponding =0 w
Pirk =2 X
Pala, Gusky, bloichy, jundiced. 01T =1 COUR 2-
Cyanotic =0 i
L
L_ TOWAL a,'p I l -

PAIN hSSESSIHENT AND MANAGEMENT FORM
Pain Score Intervention

Date Time

pain Tool Used: OO N pASS [ FLACC [JWong paker COINPS Reassessment Frequeacy:
1 Every eight hours Tor all hosphialized patients
2 For post surgical patient, patient with chronic pain, patient wilh severe pain
3 Every 2 hours fof first 24 houts
M 6 After 24 hours every 4 iours
¢ Priof to pain relving imervention
with in 30-60 minues atier pam relel gt venuon

Anaesthesiologist Name :

Anaesthesiologist Signature.

Date & Time

PACU Nursg Name : Transferred to Unit by (PACU) M“N ..........................

PACU Nurse Signature: Date &Timeo.l%(c\% e A Y100~
*Dale & Time:

—

IS
—
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S ' Rainboy
SR children's | @ BirthRight

Hospital . o NBOW PISPITALS
. nmahhmh'ﬂl Mlnmu-smﬂdh-q
Department of Anaesthesiology '

EPIDURAL ANALGESIA F-CORD

DA i ceeee TiME: . Procedure done by

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

CSE /Spinal /Epidural Position : ... .. Space ... Technlque'(LOR/LOS) ..................
Depth: Catheter at Skin: Attempts ...
Parasthesia : Yes/No if H e
Solution Composition .
Any other issues -

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

Time 'm?m Bolus (ml)

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

Maternal
Lef nghl\ BP F8

—

L

Delivery Details - Time: ...

Catheter Removed by and Tip Inspected -
Patient Satisfaction :

Discharge /Shifting ordered by
Doctor Signature:

Duci(;r Name: ........
Date and Time
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GUC-00092050
Mrs AKSHAYA GOPI
28-08-1993 a2vsmarh {F)

T
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551 PREVENTION CHECKLIST

PERFORMED

S.No INTERPRETATION
PREOPERATIVE
Do not remove hair at the surgical site unless the presence of
1 hair will affect the procedure. Use clipper if necessary Lf%
Decolonize surgical patients with skin antiseptic(Chlorhexidine
2 bath /wipes) \'[ P%
3 Antibiotic prophalaxis given within 60mts prior to skin ingision Lf @B
Use a checklist based on the world health organization-19 item
4 surgical checklist to ensure adherence to best practice \‘f Q/B
INTRAOPERATIVE B
: Using chlorhexidine gluconate and alcohol-containing skin [é/f
5 preparatory agent in combination
Maintain normothermia during the surgical procedure (>36 deg LCM
6 C) _
POSTOPERATIVE
Maintain and monitor blood glucose levels regardless of diabetes
7 status between 110 and 150 mg/d! _ Pes
!
8 Application of incisional negative pressure wound dressing '[\90







GUC-00092950

IP‘II-GII!DJGTI!O
Mrs AKSHAYA Gop| "Z
26-08-19p3 Rysmary (g
Or. 8ELF

Rainb‘:é-w' ® - . ~
Children’s BirthRight
I Hospital " | () aammmest
BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1| Breastieeding initated? (R
a. Yes b. No

I
3. Nipple condition:

a. Nipple well formed
o b. Flat nipple

C. Inverted nipple

d. Short nipple

4. Milk flow:
. a. Good

b. Drops of colostrums
C. Dry

5. Steps for Positioning and attachment;

a. Baby goes to the breast

b. Mother always sits with a back support

C. Ear—shou!der—hip should be in 3 straight line

d. The baby takes 2 latch on the areola and not on the nipple

=1
!

o |
4

- s
. v@é%”y'”* 3

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

No.: RCH /FRM / CLINICAL / 080 PT.0




6. Was the position explained:
O a.Yes
O b.Ne

7. For Caesarian mothers:
~ a Mother is required sit and feed from the 4th feed

b. Please explain football hold

8. NICU admission:

a. Mother needs to stimulate her breast for 2 min every 2 hours

9. Additional NOtES: ..eoeeveee

Continuity of Care:

?WJ:QLE]L N(C)

. L L -
(i P —
T 2 T '
C — / Lo~ |
H ’j W ,('

a.ﬂ

Handover taken by ... ¥eeres

" Handover given by i
& Id< B 1] (I R

Signature ..........

Date & Time: .. A3 [ ’ SUTT T T 4 [ Cpe—————




GUC-00092850 |P18-D0036136
Mrs AKSHAYA GOPI

S~ <
R I [T T Children's | @ BirthRight
hospal. o s oy

OBSTETRIC TRIAGE ASSESSMENT FORM
Date: Q.Dr{oé’LDe)% Time of Arrival: '_FE-@(} Time Seen by Nurse: ............~

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

O Severe Pain / Moderate Pain O Preterm rupture 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

OJ No Fetal Movement O Other Reason: GL ..... Kviaasccsyinpisisnss

3) Vital Signs: Temperature: I8(*F puise: .32, RR: AQ.... spo; \eo: sp: ..L%Q&)Weight ke ’

4) (Gestational Criteria:

Gravida: | G P e ’ L — A —

LMP; mlwl@g 0D ... S LAl (26.  Gostational Age: ... 2 Sl LLALLS
Uterine Contraction OYes | &2No | ONA | Onset Time Frequency:
Membrane Rupture OYes | ONo | ONA | Onset | Time Fluid Color:

Vagil;al blasding! : OYes | @No | ONA | Onset Time Amount:
Pre Eclampsia léymptoms OYes | @No | ONA u:%%%g:g;?ﬁ:ﬁﬁ:g/ Visual Symptoms /
Good fetal Movement ¥es | ONo | O NA | 'TNospecify:

5) Pain Screening: Numerical Pain Scale (NPS)
L | ] | | l l ] | l |
1 : | ! 1 1 1 T T B
0 1 2 3 4 5 6 7 8 z 10 |
Pain Worst
possible pain
(1)

AN 1Y

® Duration: ........... AL L. Days / Weeks/ Months (Strike out which is not
applicable)

@ Character: NZL
© Frequency: AL

o Intenmntmns/upvL T ITTT

T e luspticpt- Buniley Upllin o st fex Enorcian

a)  Surgeries: .. AL

b)  Medical: ......u@m..am......l.mm.... AR

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0)




Patient Sticker

7) Allergy: O Yes ’E/No If Yes

8) Current Medications: O Prenatal Vitamin Etu(one Domarsr)[ Cbb" ww‘a

9) Prenatal Medical History: Nowm ULQMJ’
0 None O Gestational D’I;betes
L& Chronic Hypertension O Low placenta
[ 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)
Q/c:laoory Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category Iil: 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)
120 minu
(R“L::;::u“] Immediate < 15 minules <30 minutes < 60 minutes = (2 Homll“
Re-Assessment Contmact et Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Earty Labour/ | Discomforts of
Labour / Fluid Imminent Birth mrf PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Active Vaginal bleeding | Bleeding associated with | Bleeding associated Spotting 3
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37

> 160/110| Mid hypertension

Hypertension Selzure activity and / or headache, visual
disturbance, RUQ pain m sons and

Atypical FHR tracing,
Abnormal FHR tracing

@Acute onsite severe @Major trauma @Abdominal/back pain | @0Ongoing assessment | ®Anything that does not
Others abdominal pain oShortness of breath greater than expectad in | from out patient clinic seem to pose threat to
oAltered level of ®Unplanned and pregnancy (for hypertension, blood | mother or fetus
consciousness unattended birth @Hank pain / hematuria work) oCervical ripening
oCord prolapse ®Nausea /vomiting and /off @Minor trauma (minor | @Out patient placenta
©@Severe respiratory diarrhea with suspected | MVC/fall) previa protocols
distress dehydration .Hammwmn @Pre-booked visits (ie Rhj
o@Suspected sepsis and progesterone
. oSlguo!Nacﬂon(lo injections, NST
m ,cough, fever, | ®Assessment for version
) ©Rashes
A0

Time seen by Doctor: .. s

Nurse Name; a> A%DJZEELEU/V\ ceerssmmeeneneennenes NUSE Signature: &n@&
Date: . &\bbﬁ% Time: i&“ > | o R



PATIENT TRANSFER FORM
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Rainbow* : —
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot o traat the litle. Yourﬁiqh:lusmwmry

GUC-00092950 IP18-00036136
Mrs AKSHAYA GOPI

26-08-1993 32YIM2ED (F)
Dr, SELF

LA

Il

Date & Time of Admission

22/blap @ ¢ Bpr

Date & Time of Transfer Order

:L_%/E/icﬂ%@%'

"eauny LONsuant Name Transfer Ordered by Reason for Transfer
Dy - _’D})c:xmbha_kﬁnm Dr- A ST o Fusdf.os '/\J\£7L-—
\
From Unit To Unit Information to Attendant
&-:{D& Yes - No[]

1]

Number of Sheets in Clinical File

CaSesR oo —

Number of lm’aging Films

CT@7

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

Yes[] No[4+—>

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. ltem Name Quantity
fh |n7 Pﬂm i
P 10’11 > Jan o,
&, (g
P YR PiPta £ o,
7 1
t - [/ InQeo., _ b
: ol [

Shifﬁng Summary / Notes Written by Doctor :

YBISM No[]

Name & Signature of Person who is Transferring

Bpopasamal 8

Patient & Ciinical Records Received by - C)}“
|

v

2

Name of Person Ordered Transfer

De- plesh ith=

Date & Time of Patient Received *

[J Unavailable Beg (] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Chilaren's | @ BirthRight
PATIENT TRANSFER FORM Hospital | () eavememe:
S— GUC-00092950 IP18-00036136 .
| ?or.'n;?:r“ ao; YoMZIE () Date & Jime Admis'fi:g Date & Time (of Transtargder
Or, SELF E? , 1 N ‘t': 9_@‘){
0 1 AR T W e
Ireaung vonsumant name Transfer Ordered by ‘ Reason for Transfer

R B Dharabadf

2

TR Foahing

Fecttan gt

From Unit

Cob-

Informatign-to Attendant
Yes ID/‘M No[]

Number of Sheets in Clinical File

Number of Imaging Films

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

AR @ = Yes[] No @/
. If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
;
2.
3.
4.
5.

Shifﬁng Summary / Notes Written by Doctor :

Yes[] No[[]

Name & Signature of Person who is Transferring

g( ( 2@59&39_3‘;

e

Name of Person Ordered Transfer

&g:fb. -‘chqﬂuzmn i

Patient & Clinical Records Received b%

Date & Time of Patient Received :

—

086 |yerb oof [130)m

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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Chirdrns | @ BirthRight

PATIENT TRANCCER EqRy) ospital | W mmmnrs
GUC-00092850 IP18-00036126
Mrs AKSHAYA GOPI
;:.o‘:l:n Erawme Dat & Tirpe of Admissmn Date & Time of Transfer Order

QT [TTont 9o )b oot o

'1 \> Dﬁ\ b 20 v
Treating Consultant Name Transfer Ordered by Reason for Transfer
0PI M&%ﬂ A - 1[\ ao "\L;r\q DENESEN
From Unit To Unit

Fhn oo dow)

Meet)

Informati Attendant
Yes E}Jﬂ No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
CAY '@ s Nof——
If yes, what ?
Medications / Consumables / Surgicals / Hand over
| SI.No. ltem Name Quantity

P Pden

u’(%\rv\_am

L 1}[
2. Q ,

AJ‘B—CLMQA,%

&

)

% S 0 0

4,

5,

Shifting Summary / Notes Written by Doctor ;

Yes[O— No[]

‘‘‘‘‘‘

Name & Signatur

@\

Person who is Transferring

\&;\M.

6@}{#

Name of Person Ordered Transfer

foadona

Patient & Clinical Records Received by :

Date & Time of Patient Received :

If the transter order time & Completion time is more than 30 minutes,

D Unavailable Bed

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

[ Nurse not Available

please tick the reason mentioned below :

[_] Available Bed not ready

i e B







GUC-00092950 IP18-00036136

Mrs AKSHAYA GOPI
28-08-1893 2Yamart (F)
Or. SELF

866/ IIUMIINAIANA /A0 [UnY

AT

ENREES b ATIENT TRANSFER NURSING HANDOVER CHECKLIST

[y
C‘:-!':f.',""".'".“ Visssgsiiond

Date & Time of Transfer: ?/b”o h"u’ AOHM ?K\ﬁ’o&)) TRANSFERRED TO :
YES/INO REMARKS

I |Patient ldentification
. Patient Identification Paticnt name, age, UH1D/hospital number confit ned 152 (3N

\{QS

b.Survical procedure & correet site verified

2 | Airway & Breathing

h.Oxveen delivery (mask/cannula/ventilator) secured
I

1.SpO: within safe range
0T T position confirmed, ties seeure, coff inflated

3 | Circulation & Hemodynamic Stability
b1V Tines seeured & infusion running coneetly

1>.No active uncontrolled bleeding

o Last vitals recorded before tansfer
™~ d.Central line hubs are closed
¢.Dressing Intact

4 | Pain Assessment G .
a.Pain score assessed & analgesia piven

h.Reassessment done

Wound, Dressings & Drains

. Sureical dressing intact

b.All drains fixcd, output noted

. Catheter secure & urine output recorded
d.Splints/casts/traction devices stabilized
6 [Medications Pre & Post-Op Orders
a.Medications duc time noted

b.Pre & Post-op instructions (NPO. position. mabilization) communicaly
¢.Emeracncy meds given in OT (time & dose documented)
7 | Equipment Safety & Transport Preparcdness
1.0xvaen eylinder full & ambu bag at bedside

~ b.Bed/side rails up and brakes applicd

c.Special positioning maintained as per surgery

§ | Iieh-Risk Patient Safety (if applicable)

a.Chest tube: undenwater scal below chest level

b.Epidural catheter seeure, infusion checked

¢.Pressure arcas protected (heels/elbows)

9 [BLOOD AND BLOOD PRODUCTS TRANSFUSED
10 [REPORTS AND LABS HANDED OVER

11 [BIOPSY/HPE SENT

12 {Documentation

| fn.Documentation completeness

h

2513 | BR| RREBS ?Séé

-9

2k

Sl FRERF| B B

f

I'anslerring Nurse:

Reeeiving Nurse o RSP
=g /

Signature of Incharge:

&
I3
c‘g\

RCH/GDY/FRM/CLINICAL/S98
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Rainbow*

Children’s | @ BirthRight
PATIENT TRANSFER FORM Hospital LRATSON HOSPITALS

T GUC-00092950 IP18-00036136
GOPI
F':':.,:.T:.":“ oﬂ Yemso  (F) Date & Time of Admission Date & Time of Transfer Order
Dr. 8ELF
ALAA e 2\ the© + 13 po | 23lebe @
B Treating Consultant Name Transfer Ordered by Reason for Transfer
le wa
g Drone Brleac | o o o s
rreaed mn L
From Unit To Unit Information to Attendant
oV e YesE3—  No[]]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
~ clinical documents. If any handed
o 'E\\,L over to attendant
\ M{ e Yes[] Mo
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
1
2.
3. -
4,
5.
™ . —].
Shifting Summary / Notes Written by Doctor : Yes [ No[] I
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
%\ (j}'\ Mo lnS'm
Patient & Clinical Records Received by: 2
20 . \o D™
,-D,\‘Po‘%lhlg'b@q FY
i ) ' =\T \ L
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 [_] Nurse not Available [ ] Available Bed not ready

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







GUC-0009295p
P
Mrs AKSHAYA Gopy 18-0003613¢

28-08-1p93
2y
Or. 8ELp O M28p

Qi

(F)

.
‘ Bt aes gﬂz‘-m:'::f':'_ PATIENT TRANSFER NURSING HANDOVER CHECKLIST}
Date & Time of Transfer: rQ%lé [‘1_ - @ q [0 AT TRANSFERRED TO : N// <
1 _|Patient Identification g [YES/NO| REMARKS
a.Patient Identification Patient name, age, UHID/hospital number confirmed K{ o)
b.Surgical procedure & correct site verified 1y
2 | Airway & Breathing
a.0xygen delivery (mask/cannula/ventilator) secured -t
b.SpO2 within safe range L{u
c.If ETT: position confirmed, ties secure, cuff inflated AlD-
3 | Circulation & Hemodynamic Stability 1
a.IV lines secured & infusion running correctly ‘ Wey
b.No active uncontrolled bleeding M
c.Last vitals recorded before transfer s
d.Central line hubs are closed [N
e.Dressing Intact Yl
4 | Pain Assessment
a.Pain score assessed & analgesia given l{c {
b.Reassessment done Ly
5 | Wound, Dressings & Drains
a.Surgical dressing intact UM
b.All drains fixed, output noted Ao
c.Catheter secure & urine output recorded Y
d.Splints/casts/traction devices stabilized WA
6 | Medications Pre & Post-Op Orders
a.Medications due time noted Y
b.Pre & Post-op instructions (NPO, position, mobilizatic 1) communicated | t{y/
¢.Emergency meds given in OT (time & dose documeni.+d) A
7_| Equipment Safety & Transport Preparedness
a.0xygen cylinder full & ambu bag at bedside Ry
b.Bed/side rails up and brakes applied uy
¢.Special positioning maintained as per surgery T
8 | High-Risk Patient Safety (if applicable)
a.Chest tube: underwater seal below chest level A
b.Epidural catheter secure, infusion checked Ao
¢.Pressure areas protected (heels/elbows) No-
9 |BLOOD AND BLOOD PRODUCTS TRANSFUSED N
10 [REPORTS AND LABS HANDED OVER D
11 |BIOPSY/HPE SENT Nor-
12 |Documentation '
a.Documentation completeness j ' [ e/
Transferring Nurse: ;L Z AN
Receiving Nurse ; { A (SPJ fhm_;féélcc‘d- Jo| b 8OR
Signature of Incharge: ok . AN : |

N |

RCH/GDY/FRM/CLINICAL/598
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GUC-00092950 1P18-00036138
Mrs AKSHAYA GOP! z

28-08-1893 a2yomM200  (F) Rainbow’

Children’s @ BirthRight

v rozpr_ | Qe

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

\

Date: }??'Qb[?-o?fb. Time: Jl5§PM

o 0 ~ 26 ky/m'
OGN ernrsrr sz Height: &= L. Weight 891@'3 BMI: [ ~28 kg/m’®
330 kg/m*

FoodA\!ergnes_”

Diagnosis: EL‘EL'TIV.E'LQCS

Typeof Diet: /2 Liduid et DONomal  <BDiabetic GuM >~ Ttedorn
o Wgetarian O Non-Vegetarian O Vegan Gt TN -

Diet Advised:

Liquid Diet— ORS/ Coconut \Water/ Butter Milk/ Barley \Water/ Soups @
Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

Soft Diet - Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd l@

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

patient’s / Attendant’s \v\ﬂpf’ Dietician’s

Signature: ’)‘—'—’}'/—\ Signature: A/W/Cm&va@
Name: qy‘imual"“”q“‘ Name: fo‘gpqqinc}mFahﬁw

Date & Time: lflq{‘a[lfp@\’.lr?r\& Date & Time: ...:Jn.f.—}.‘.!‘?.}a'l.l.ca....@.....Iﬁr:..gq.s.._f?.h\

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