e

. Yz
Rainbow" , L
Children's @ girthRight
HOSP“&I . BY RANBOW HOSPITALS

PATIENT DISCHARGE INTIMATION

FROM NURSING STATION
CLEARANCE FOR DRUGS AND DISPOSABLES BI[LINB
GUC-00087604 |P18-00036140 Date: 2([!:[
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: 1904 MY EM26
Name of the Patle:’t‘s";! g BORMEL T s
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Certified thatin respect of the above patient:
0O a Therearenodrugsforreturn
O b. Emergency cupboardissues have been replenished
O ¢ Nopendingindentsare there against above patient
[ d. Checkedthebedside cupboard of the bed

O e Gheckedbythepatient'sMcther!Fatherintheruom

Patient Authorised Sign Nurse Sign ["IEWT Pharm
7 T OL Date: }S'_{Gﬂla
D [1)11: HPPRRRRRSS R Time: ffv «?:EA\/"
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' DISCHARGE TRACKING SHEET GUC-00087604 |P18-00038140

Mrs RESHMA CAROLINE ROZARIO

10-11-1004 1M1YEM260 (F)
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GUC-00087604 IP18-00036140
Mrs RESHMA CAROLINE ROZARIO
30-11-1894 31Y6M23D  (F)

; . : ) ) Dr. SHEELA M bOW’e
" ACTIVITY RECORD FOR BILLING UMM srercs ‘Bmﬁm

Jl\\%

| Name:.‘ /l/\w W/{’MM
UHioNoﬁprDq PG 2 b\@ Consultant @R 2\\@@,@9\ T

Date of Admission: ‘27 b‘% TR L nisacncnts Date of Discharge: ..............ccooueueiveicens TOEE s
ROOM / BEd NO: v Ward: ..o, SUGGESted Billable DEA1YPE: ..o
WARD TRANSFERS

Date Time From To %ignature of Nurse

vb 'I LD
PR T e | g | N
o &5( \ G o T ) o1 My S %.émﬂr%f
296 Jne o.e0™ | Mty Uth frow | ¥ (01760
CROSS CONSULTATION VISIT
Doctor Name ' Date Order No. Signature

1] D 3| blog. {hodsy o]

8.

9.

10.
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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment Coqrmﬁng Disct%?rrr\'zcﬁ e Order No. Signature
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PROCEDURE

Date

Procedure

Quantity Order No.

Signature «
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Date: &5\"9\)50

me: &9—?*‘
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Staff Nurse

e

Shift / Ward

Billing Assistant

Billing Supervisor




G'UC-DOOI?GN 1P18-00036140 ,%_
l . Mrs REBHMA CAROLINE ROZARIO Ralnb‘ow' . B"‘tthghf

'+ 30-11-1094 31YBM24D (F) Ch“drenss
BY RAINBOW HOSPITALS

"W fiospral. | @zmmes
SURGERY DETAILS

ke
¥

_ Date : &'316[1'6
Patlent Name: Mw&l\mcauaﬁm Date of Birth: 30/”]!‘?‘?6 Age: 317
PPN, = s/ UL O . { W UHID No:..o. 5 100U .
Date of Surgery: .. &%[6 [ por4 CoT2 [@6T DOT-4 [0BGOT1 [J0BGOT2

Name of the Surgery : QmL%CiﬂﬁCLjU“

Time in ... & “) "n"”) Time Out ?)',gdj‘,n,w)

1. Surgeon L8 Mﬁ, @1 ?M&AML‘{W
‘Anaesthetist A o e W)Q\(K ..................................................

Assistant Surgeon Q‘m.[:ac«hlmg

OT Technician . vorton Sucounshen .

Circulating Nurse L.,[I.’\_\!zt3ﬂf T SR

~ 6. Assistant Nurse SJ.MQ"LST

> @

o

Special Equipment: [ Laparascopy [0 Broncoscope O Harmonic O Morcelator
O C-ARM [0 Cystoscopy [ Versa Point [ Liver Cusa
(\ 3 Neuro Cusa D] OHEIS vovsveereessssersssssssessssssssssesees

(\&-J
\

> 2.0
Signature of the Surgeon Signature of Gircl:wrng Nurse

DJ? ch*'r(’t. 'ﬁw_lwc C‘CGW\ QO“K ‘Dﬂnc

Order No: . OFABE BY: wuuvenierssesssuenssassssssssssnsssssasssassssssssssssssssssssss
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. Rainbow®

oStk gw} Children's | @ BirthRight
| Hospinal . A
CONSUMABLES OF OT
CHCUIING St ... Technician : MR Syced s en Date a&lwhﬁ ------ [, S
Anaesthesia Disposables wm" ueee | SUrgical Disposables — *";ug Disposables (Baby Side) | "\ ..,
ET tube | MajorPack o/ J (3 pack 0] | JArvitK< |
LMA_ Sutures . 2.3Y G- Ol | GerdClamp t
ECG Ieads (A/P/N 2 ¥, (3% o/ | Suction Catheter
HME fitter : A/ P /N 4 . )| Eeedingyube [ .- 1
Syffgel gt 2 4/ S | | Vaccum Suction Set
A5 cc a_| W\ a<i< (D) of_| Sefgicdl Gloves L/, - 1
B7co_ 2 R Yo P¥ 22| Gae Plck !
4 B by 5. o) | «Syringd 1/ 2mi f
Liutery plate (I} P /N | | Surgicalblade 27— ] | Surgical Blade # 20
.Mﬂﬁ | | NG tube Koochies (S)
N L {y | Cauterypencll 1o [ET-TURE. Q6 ly [
NS : 10mi/ 1006 / 56dmi ) 1000mi [ /Al Koochies ' Cop w{%u’\ )
/ 1 Ointments s - Y
Suction Catheter
Fentany/ Cap, Mask )| Qpinelnedo ol | |
Morphine Gauze Pack | /02 mm v _hoowwy !
Ketamine Mop Pack v~ Clof R 3 ic J !
Propool Sterstrp R\ 541 F— | [tmc Emerold f
Rocuronium Underpad — ol |Aleodle 9bx (b !
Glycopyrolate Draw sheet I R’QA\@W); £ 2_
Myopyrolate Abgel || ox/TOCing ol
Qndansetro . n (20k oy Foleys catheter C pxzo{p@ s L
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter Arshyon— o7
Bupivacaine 0.25% (Heavy) Romodrain bag Vol et &1
Antibiotics Bandage "bil2 P-F 03
' Tegaderm 25 ) o1
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg ) Vaccum Suction set ~ éf ;
Justin : 12.5 mg / 25mg /{06mg) > ( | Piastic Bed Shaat — A~ | @2
Tab. Misoprost : 200mg | Betadine Solution — 1
> 21 | Microshield )
U Cotton Balls ]
Latex Gloves tor~{
Ramdione Scrub
Saral
Surgeon Anaesthesiologist Nurse OT Techniclan
OFAEN NO. (oo ssssn e s ssasasanssssesssssbases Ordered by
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

R A g . ‘ §
AN . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's _ Tel No : 044-40122444
HOS ital B:rth.h I.._.rll I
P e VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 Survey No.403,F+id No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR LT T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036140 Ward 8F-OT COMPLEX
Patient Name Mrs RESHMA CAROLINE ROZARIO Bed Name PRE OP 807
Age/Sex 31Y8M24 D/ Female Order No 18-0001715829
Date 23/08/2026 09:02 Prescription No PRIP18-0622590
Payor SELFPAY Dispensed Date 23/06/2026 09:08
UHID GUC-00087604
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ABGEL 20X10 Sutures India GENERAL R010126 01/29 1 151.00 151.00
CAUTERY PENCIL The Advanced
2 (ADVANCE) bzt GENERAL 250824 08/28 1 1,303.00 1,303.00
DISPOSABLE APRONS )
3 STERILE XL Medibiue 1010526 64/29 2 120,00 240.00
4 SSS}ZE MRS Surgicals GENERAL M2641119 0430 1 100.00 100.00
GAUZ SWAB 10 X 10 CM »
5 12PLY 85 X RAY Bapuji Surgicals GENERAL M2645010 03129 2 123.00 246.00
6 "M%S;'s” SUPPOSITORIS 100, o L aborsiorios d  H BLNP274053 11128 1 18.74 18.74
7 LSCS DRAPE PACK Mediblue H 1010626 0529 1 2,250.00 2,250.00
MISOPROST TAB :
8 B0OMCG1S CIPLA LIMITED H 6GH0162 0arzy 1 105.12 105.12
9 MONOCRYL 3-0NW 1326 ETHICON SUTURES-J&) c1 T5119 09730 1 997.00 997,00
MOPS 30X30 8PLY 58 X-  DATT MEDI
LI 2 PRODUGTS H M26425F029 03/30 1 849,00 949,00
NITRILE EXAMINATION
1 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
Aculife Health Care |
12 NS 100ML ACCULIFE - EH PytLAd(Nirt 1C2613680 02/29 1 44,93 44.93
'3 NS500ML CLOSED BOTTLE  Denis Chem Lab Ltd H 1C261607 o212y 1 93.94 93.94
QUICKSUITE OT TABLE
W SHEET MIOLING SUTEL H 2605021 06/31 1 775.00 775.00
15 %MSPINE SOLUTION 10% ?gm & WEIL PVT et Ao - 108,60 —
16 ?SEEOJV E#CS(POWDER e 2603008117 03/29 3 128.00 384.00
SGLOVE #6.5 .
17 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26C3005 02/31 1 91.00 91.00
18 SGLOVE#7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01131 1 91.00 91.00
SGLOVE #7.5
18 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26A109 12130 1 91.00 91,00
20 ZOLAVERTSPOWDER  Luce GENERAL 2602085605 02129 2 128.00 256.00
21 (SREES‘:;‘}STR‘P 12%IN. 3M HEALTHCARE GENERAL 346KFW 09130 1 230,50 230,50
22 SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1 7.67 7.67
TEGADERM WITH PAD
23 (8591)BIG 9CM*25CM 3M HEALTHCARE GENERAL R03260906 02129 1 814.50 814,50
UNDERPADS CARE 60 X 50 o
% FRIENDS) 06062026 12/30 1 205.00 205.00
25  VACCUME SUCTION SET  ROMSONS GENERAL K26C010031 02/31 1 739.00 739.00
26 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 0T5063 08/30 4 951,00 3,804.00

Printed Time : 23-06-2026 09:08 Page 10f 2







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

"
R i'l'lbgw . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
d 600015
Children’s

et Tel No : 044-40122444
Hospital = ®rnn VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
- Rainbaw : :
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS L T T T
IP No IP18-00036140 Ward 8F-OT COMPLEX
Patient Name Mrs RESHMA CAROLINE ROZARIO Bed Name PRE OP 807
Age/Sex 31Y6M24 D/Female Order No 18-0001715831
Date 23/06/2026 09:02 Prascri : jon No PRIP18-0622591
Payor SELFPAY Dispen -ed Date 23/06/2026 09:08
UHID GUC-00087604
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ey 1 OPOWDER ANSEL GENERAL 240601021T 08127 2 12800 256.00
Total : 128.00 256,00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 23-08-2026 09:08 Page 1 of 1







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

% @

S = Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nady INDIA
Rainbow .

600015
Children's = Tel No : 044-40122444
Hospital =~ “rvon VATTIN:  33AABCRA014M1ZK CIN:  L85110TG1998PLC029914
~Rainbaw . %
DL NO :
' Registered Office: 8-2-120/1 03/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
‘ Telangana.
j INPATIENT ISSUES AGAINST ORDERS LRI T T AT
‘ IP No IP18-00036142 Ward 3F-NICU 1
Patient Name Baby B/O RESHMA CAROLINE ROZARIO Bed Name NICU 311
| Age/Sex 0YOMODGH/Male Order M- 18-0001715832
| Date 23/06/2026 09:07 Prescri tionNo  PRIP18-0622592
Payor SELFPAY Dispensed Date 23/06/2026 09:08

i UHID GUC-00092955

S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
| 5 %‘é’f‘f 7.5X7.512PLY (5 Bapuii Surgicals GENERAL M2641119 04/30 1 100.00 100.00
| 2 et CLAMP ROMSONS G26A040003 1230 1 39,00 39.00
| 3 PROTO GOWN {ADULT) Diamond Medicare GENERAL 1010626 05/29 1 250.00 250.00

4 ggégj"g FOSPOWOER  wsi 260300811T 03129 1 128,00 128.00

5 DROVERTSPOWOER .. GENERAL 2602085605 02/29 1 128.00 128.00
| Total ; 645.00 645.00
|

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 23-06-2026 09:08

L
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
y 5
4 Door No.157 to 160, Anna Salai, Guindy, Guindy Chennzi Tamil Nadu INDIA
Rainbow 600015
Children’s Tel No : 044-40122444
Hospital VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 Survey No.403,Road No.2, Banjara Hills, Hyderabad 500034,
Telangana.
R T
INPATIENT ISSUES AGAINST ORDERS
IP No 1P18-00036140 Ward 8F-OT COMPLEX
Patient Name Mrs RESHMA CAROLINE ROZARIO Bed Nai ¢ PRE OP 807
Age/Sex 31Y6M24 D/ Female Order l.o 18-0001715830
Date 23/06/2026 09:02 Prescription No PRIP18-0622588
Payor SELFPAY Dispensed Date 23/06/2026 09:07
UHID GUC-00087604
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 o AVIN HEAVY 5 MG INJ 4 fﬁ;’" LABORATORIES | KP1713925 12427 1 31.47 31.47
Biocare
2 BIOXAMIC 500 MG INJ e ouliciie H C3B10004 01/28 2 73.23 146.46
3 agpfﬁesm TRAMERE: o Ciborseuteant H 45120 11128 1 31.10 31.10
4 M“&gﬂpﬁf“ IAUP280 oo tabraisiostid | 97130 06/27 1 318.50 318.50
5  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 026B24K67 01731 3 21.83 65.49
6  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 2 21.56 43.12
DSYRINGE EMERALD 5ML  BECTON DICKINSON 1
" Bpap) (BD) 5322615 10/30 1 12.00 12.00
8 DSYRINGS 25MLINIPRO)  NIPRO GENERAL 26B04K17 01731 2 11.25 2250
9 %&E}ECTRODES MS GENERAL 12226508G 03128 3 32.34 97.02
10 ?SIOMTN Y TOOIINY, g taboria i i 091680 02/28 5 18.90 94.50
INTRAFLOW (AUTO STOP)
LT s s ROMSONS K268010541 01/31 1 525.00 525.00
12 NEEDLE 261 12INCH Dispovan GENERAL 01654R 12/30 1 3.38 3.38
13 gﬁ%ﬁﬁifﬂ"e'“" Erbee GENERAL 17032026 12129 1 1.275.00 {3700
14 ?,Eé?g{:‘ SR Eﬁﬁg‘“’ Kabl Indln 1D262078 03129 3 69.39 69.39
15 m?rﬁj'cﬂggom e VYGON 2509023 08/30 1 637.00 637.00
Total : 3,081.95 337193

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Receiver Name

Printed Time : 23-06-2026 09:07

Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED
. Rainbow Children's Hospital - Guindy
) Z:: . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's = Tel No : 044-40122444
Hospital = ®"a VATTIN:  33AABCRA4014M1ZK CIN:  L85110TG1998PLC029914
Rainbaow . &
DL NO:
Registered Office: 8-2-120/103/1 .Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS IR TR
IP No IP18-00036142 Ward 3F-NICU 1
Patient Name Baby B/O RESHMA CAROLINE ROZARIO Bed Na e NICU 311
Age/Sex O0YOMODGH/Male Order No 18-0001715833
Date 23/06/2026 09:07 Prescription No PRIP18-0622589
Payor SELFPAY Dispensed Date 23/06/2026 09:07
UHID GUC-00092955
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (BD) ?B%‘;To” DICKINSON - NERAL 6043348 0131 1 24.00 24,00
2 ET TUBE - 2.5 MM PROTEX LTD G24L011090 11729 1 262.50 262.50
3 INFANT FEEDING TUBE-6 ~ ROMSONS GENERAL G26B010463 01/31 1 63.00 63.00
4 Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 12/27 1 28.92 28.92
Total : 378.42 378.42

Receiver Name

Printed Time : 23-06-2026 09:07

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRAGCE PAUL RAJAN

Page 1 of 1







Ralnb.'gw' . - T
Children's C—; BirthRight
Hospital ‘é 1 Y RARAOA PN &

DISCHARGE TRACKING SHEET

GUC-00087604 1P18-00036140
Mrs RESHMA CAROLINE ROZARIO

UHID- FLOOR- NAME OF CONSULTAN 30-11-1904 1MyYemM260  (F)

"V

ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
_ Admin>
Discharge
Announcement
INTIME ouT
_ 1 TIME
Arrangement of File | (&~ e
by Nursing 1y - pac” ’
Preparation of o C\?P)g\(

Discharge Summary

Finalization of
discharge summary
Transfer of file from
Ward to Billing Dept
Bill Processing

Audit Clearance

Billing Clearance | . )

Physical Clearance
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Rainbow Children's Hospital - Guindy

Rai_n bow_ Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015,
ChlIdrEh g TEL NO :044-40122444
Hospital ~ WEB : https://rainbowhospitals.in

Ralnbaw

ADMISSION SHEET

Registration Details - LR T TR T

Admission No : IP18-00036140 Admit Date : 22-Jun-2026 Admit Time : 10:51 PM UHID - GUC-00087604

Patient Details :

Patient Name : Mrs RESHMA CAROLINE ROZARIO Age :31YB6M23D
Guardian . PRAVEEN R DOB 1 30-11-1994
Gender : Female Religion
Occupation : Martial Status
Address (H) : 30/11 Niroopa flats no G Alandur Alandur Phone No : 9788984613/ 9790297141

Chennai Tamil Nadu INDIA 600016 Eiiiaii . NO@GMAIL.COM

| -

Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 807 Ward Name : 8F-OT COMPLEX
Room No : PRE OP 807 Admission Type : First Visit
Contact Details :
Name : PRAVEEN R Relationship : Husband
Contacl Address  : 30/11 Niroopa flats no G Alandur Alandur Phone No : 9789984613

Chennai Tamil Nadu INDIA 600016

&
Signature
L.

Doctor Details :
Doctor Name . Dr. SHEELA M Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self : Phone No
Co-Consultant :

4
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

e Date / Time : 22/06/2026 22:51 Printed By : 015040 Page 1 of 2

|
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Rainbow Children's Hospital - Guindy

Raip b'ow, ‘ Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s it TEL NO :044-40122444
Hospital k' k WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs RESHMA CAROLINE ROZARIO Age : 31Y6M23D
IP No: IP18-00036140 Sex: Female
Consultant: Dr. SHEELA M Ward/Bed No: 8F-OT COMPLEX/PRE OP 807

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 pracedures, 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
agmconsent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
in-vance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

| 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

chﬁmce. In case of fait the submission, | will pay 200/- Rs.
(Receivers Signature: @ (}J‘/’}/

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

Signature of Patient/Relative: V"-//

Name: PRA Ve '}2 Patient Address:

g ) 30/11 Niroopa flats no G Alandur
Retationship: | H US BAMD Alandur Chennai Tamil Nadu INDIA
Date: 22 [0 b/ 2026 Time: (0 53 $00010
Wittness Name: p: oo ~e~A

Wittness Signature: g \—\A

inted Date / Time : 22/06/2026 22:51 Printed By : 015040 Page 2 of 2

|







Rainbow"” ;
Children’'s BirthRight
Hospital b g

BILLING POLICY

Billing Cycle: - Bed charges will be calculated based on I12PM to 12PM checkout, Settlement post I12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

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

» 5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council,
> As per the G.O.I. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.
» In the event of TPA / Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable, I
P If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be I
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
o category. All charges vary as per Room category, except Pharmacy and consumables.
Patient / Guardian Self Attested Government 1D 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,

v

vv

No Duplicate/ Second copy of OP or IP bil] 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.

YY vYy

vy

> For Non - Medicals, Disposables. Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

[t takes time for cash discharge is a minimum 3-dhrs, 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,

I'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/- wil] be refunded through NEFT within 7 Bank working days,

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

I 'have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
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. '

vwy “')VY
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Date of Admission: Q—‘Q/\‘bbfb Drug Allergies: s G NOEKNOWN any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmacgutical 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.

- Omyonecharlshouldbeinusaaianymmti'ne.Whenmechartisiull.anewwpplememcanheksptwmnﬁﬂs
drug sheet folder, .

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication,
1) Right Patient  2) Right Drug ~ 3) Right Dosage  4) Right Route  5) Right 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.

S0S / PRN (As Required Medication)
Date}

DRUG :
Dose Route | Frequency [Start Da

Doctor’s Signature: | Valid Period| Pharm.

Additional Instructions:

DRUG : [Data

Dose | Route | Frequency |Start D

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: ;

1
[—

DRUG : %ﬁg
Dose Route | Frequency |Start Dat

_ﬁ_octnr's Signature |Valid Period| Pharm.

[Additional Instructions:
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Dr. SHEE
llHlll\\\\“\lllll“\ll\ N REGUUAR PRESCaPTIONS  weiont 8.1 2. vard.
Dat \ X
oue: Iy MAGNGY CORTE [raetogloN] | A
Dose Route | Frequency |Start Date| : 91‘,{ i’
Vo 1 v | o yle (eS|
Name|& Signature of thg Doctor / \ Al
Starting the Drugs: - { T
Additional Instructions: )
\Da \ % . p
l.\fu\l\\\,/‘\'
Daily Doctor's Endorsement by 2 Sign
DRUG: Tou, . Cryeomy o - [Ber | 1A L
Dose Route |Frequency |Start Dat .
0m| po | 111 ’25}(, |20
Name & Sigfature of the Doctor |/
Starting the Drugs:
: . . 1 B
Additional Instructions: ] Tk N '/ [) .}L
L"iﬁ\""‘) e 2
Daily Doctor's Endorsement by a Sign I
pRUG: oo NIFEDINE pate
Dose | Route |Frequency [startDatel | \ [ |
po | \-H-U | 23/ (e \
Name & Sighature of the Doctor .~/ ‘
Starting the Drugs:
W ik T Ul
Additional Instructions: | VA
]/1,4/ N BP \ZP‘M
3 :
Daily Doctor’s Endorsement by a Sign bn«/"
oRUG: . PANTOPRATOLE| Date ;9,\“:1\\\“
Dose | Route |Frequency Start?)atap " WOl V
o I A e T Y T
Name Signature of the Doctor, | |” )
Starting the Drugs: / f.P
'\\cbﬂ' f\\.\.) i
Additional Instructions: [
2 y!
¥
| Daily Doctor's Endorsement by a Sign N
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| VARIABLE DOSE D> T (s [ [ |
r_\ Dose Dose Dose Dose | —’
DRUG : Dr Sian. D Sign. D¢ Sign. Dr. Sign. __”
Route Start Date Oose oo e -
Dr. Sign, Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor S Ooes Dose Sy
' Dr. Sign. Dr. Sign. D Sign. De. Sign.
; | Additional Instructions: . -~ Bees e
: D, Sign, Dx. Sign., De Sign. Dc Bgn.
VARIABLE DOSE Tow [ s ) e
DRUG : o Son o Y Y
Route Start Date Hom Dose Do float
O, Sign. O, Sign, De Sign, n;_afp.
Name & Signature of the Doctor Cose Oose Poss oo
Or Sign. Dr. Sign. D Sign. Or. Sgn.
Additional Instructions: po Boss o Dose
Dr. Sign. Dr. Sign. Dr. Sign, De. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dm;‘:" Rote | Bignatre | Nurses
e || L BANESL]  Drag | o [ r .
2 T 7 - |
’L?//b . \\J@r l‘_ Mﬁ_gk’;g 0.l n T0 /m{ﬁa @ﬂ
23] | 22 gfFobo MIFDUM] R pag il
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f 4
oo | \aw | T emeer by | 3/ Wk |2
- . T~
’3'3‘/6 2.+ S| T MISOPROSTOL 600meg | pe M ¥
| STV = : AN
V»‘l/ b |oscad _gy,o/vwmﬂe/ g pe Mu%” .
Y A [
"?;\‘o Q0 (R, Tes4p ¢ ! &~ Iv — Sle
L] \ Rs
EMIESE R Venobs(]  Asomeg | 1 7 S
e = e T
‘;).‘1.;\‘0 2 Kcﬂ ﬁe\mé{‘ ﬂ-rva o J Page: 34 E,:L (PT0)
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Toch: NAGNESTVMA |3 /""":("__
vy SULPHATE / / - e
}® Maewane DUSE i Ll 12k @I\/@N
~ Ps 1,46 Ds
b | 0 E e P A 29\
SH® |5 . L .
). sk b2, | “ |8l
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VERIFIED BY : Name
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| Loy g, Svsems o Chitdren's | @ BirthRight
Or, SHEELA M Hospital BY RAINBOW HOSPITALS
| TR g Hospital_ | \g) frssomsormus
I SheetNo: ... REGULAR PRESCRIPTIONS weight £1-S warg . CDP.
DRUG: J, . PAKAC(IAmnoL o N9 N
g Dose | Route [Frequency |Start W .
(g | Fv | 11+ szam@ 7 i
gld.lhe & Signature of thgDoctor 7 i
tarting the Drugs: 3
S M 0hi ) ooy
| Zpkm‘ A
l| Additional Instructions: d v
' : O"L =
1754
Daily Doctor's Endorsement by a Sign o
| DRuaTVSTIn SUPPOS 1 101y [BESE 1Y, NG,
. A Dose | Route |Frequency |Start Dt. \ || A
LWV e | CFT| 03 N
: | Name & Signature of the Dactor 7
é Starting the Drugs: T ;21,0
" £ J6ul 28<
! : | Additional Instructions: e e I =
BS
Dally Doctor's Endorsement by a Sign ) |
2 bt sl el del fodles - —
DHUG:‘_E\}:}’ CLEYA-N(: Date 2'5\[. :)“ b
: | Dose | Route |Frequency |Start DL NN
yomg| s¢ |lo o 23} |a), e
[ Name & Signature of the Doctor 4 -
i | Starting the Drugs: 7
™ =
é Additional Instructions:
o]
=
z
= . Daily Doctor’s Endorsement by a Sign
DRUG: TNT. MAGINEX ForTe [ORED, 1]
Dose | Route |Frequency |Start Dt.|)iam
158 [Iv_|1—o-1|qu\uly T
Name & Signature of the Doctor \
Starting the Drugs: ok
22"
Additional Instructions: - =
\prb
Daily Doctor’s Endorsement by a Sign

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




Patient Sticker

Sheet NO: .....ccoeee.

"z
Rainbow®
Children’s
Hospital

it hot 40 tret the iSa.

REGULAR PRESCRIPTIONS weit........

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to & Safe Delivery

WD :icioemiasaiasionne

DRUG: T' ZERODOL &SP

Date "‘l\ aei

I

\Taﬁ po [ \—o 1 |ay\ v

Dose | Route |Frequency |StartDt.

-

/ X

Name & Signature of the Doctor
Starting the Drugs:

: A\
\{;’), 2

Additional Instructions:

Qes
a0

Daily Doctor's Endorsement by a Sign

DRUG: (- PANTOPRAZOLE

Dose Route | Frequency Sta_rt Dt.1
Yorg | o [1 o) Pulilay

%%‘;qu\ e\t

A

Wi

Name & Signature of the Doctor

Starting the Drugs: |

... Signature .....

Additional Instructions:

(1% .

Tp™ lﬁw

Dally Doctor's Endorsement by a Sign
DRUG: T+ B LonNG

Date 7"-1“ Lﬂ(\b

Dose Route | Frequency | Start Dt. |9
\Tab | o fp-o- |24\Lia

v

a

i

Name & Signature of the/Doctor

Starting the Drugs:
f‘f \S p | 2 i

Additional Instructions:

VERIFIED BY : Name ..

DRUG: To® CEFTum

Daily Doctor's Endorsement by a Sign

Datet \\,

Dose | Route |Frequency |Start Dt.
Soowy Vo [\-e-) 2.4)b\24

Name & Signature of the Doctor
Starting the Drugs:

2 T4

Additional Instructions:

Y

Daily Doctor’s Endorsement by a Sign
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:f?:::ti‘ cmou:;d: :C;:‘:"‘" i 2z
D‘m‘.::* ) E%'u?c?}‘l‘ﬂ-s BirthRight
VR Fiospial | ) mmemmosns
Sheet No: ............. REGULAR PRESCR'PT'UNS Weight .............. Ward
DRUG: THS vALTRO G L %%?gfjb
Dose | Route |Frequency |StartDt.| .
5\9"“‘93 ?\0 == bzx\b\u?‘ 7 %
gtaar:ﬂeng. 1“s:egrl;art;}{;z :ot the Doctor n;é://
S S
Additional Instructions: N7
Daily Doctor's Endorsement by a Sign
Date

DRUG :

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

v

Qata

Dose Route | Frequency | Start Dt,

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

%%_ent

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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VERFIED BY S NGB «.c.ccisicmmintinmmensinissermiionss

“Z
Rainbow® S—
Patient Sticker cz{?d!-e:"s » Blfthfils?"ht
o eSS
Sheet No: ........... REGULAR PRESCRIPTIONS weigt.......... Ward......

DRUG : %‘“—er

Dose Route | Frequency | Start Dt.

-

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %%%f

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sig

DRUG :

DRUG pet
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions;
Daily Doctor’s Endorsement by a Sign

T Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endursemani by a Sign
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AT / ONCE ONLY DRUGS
B e e Weight: ... kgs
SheetNo: ...
DATE TIME MEDICATION D&?ﬁg@#ggﬂ | ROUTE  |—— SIGNATURE
Doctor | Nurse-1 Nurse-2
el i 5 i
BLRCOL(n)] o _)Y*‘J Oven| wa
= %
D?LT . J Sve CREMAEE |y Ko | PO _m-_g:gz". |

|

[ ]

[ &
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[ ey | @ BirthRight
o (T Gt ® | (g masmmenens

Tt tukms @l o trmad the Bitte. Your Right to a Sale Delivery

MEDICATION RECONCILIATION FORM

DIUG AlIBIGIBS: wcoviessisessossssusssssosssssssssmorsssssssassssssssssssassssssssisssasssssass £ Not known any Drug Allergies

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

Shifting From: M‘E ............................ 1111 111 1+ A —
M| GENER o CAPAL LETTERS) | (na.meq) | (PO, NG, G, ) | FREGUENCY LAgr 0Se ‘}‘;“,‘:,']g}‘.',?;‘
o | 1] Tob. Sustavse  |&00ny| po | 9D 2L ¢ e
2 u 1 Oc Ooc
9 Oc Ooc
e Oc¢ 0o
5 Oc ooc
6 Ooc¢ Ooc
7 Oc ooc
8 Oc ooc
9 Oc Ooc
10 ( Oc goc

_ _ 5%?% * C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / V I 1 k/{{/‘j% 2>f r

mjﬁfma i

Doctor Name & Signature : .........cocevvinnn

Date & Time : 2’2

Docu. No. : RCH /FRM / GENERAL / 080
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Nurse Name & Signature: .\.=<..
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Early Warning Observation Score Chart - Obstetrics

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

5 :3,\6\'1’5

Date

Time 101112 10 |(f1) 12

RESP

>30
21-30

{write rate In
corresp, box)

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered 0

{L/min.})

40
39
38
37

2 dway

36

35
< 35

170
160
150
140
130
120
110

ajey Yeay

100

90

o)

80

)

70

60

50
40

190
180
170
160
150

140

130

[y

120

110

g

100

anssald poojg 21j01shs

S0
80
70
60
50

130
120
110
100
90

80

70 v

60

ainssald poojg Mjojseig

W\

e}

50
40

NEURO

RESPONSE
[+]

Ar

Alert ) S [ e e ) O ) | /] [T VIV ]
Voice | | | | | I | | | ‘ | | | | ‘ l | | ‘ | | I | | '
Pain
Unresponsive
> 30 Vv vV VAL 5"

<30

Proteinuria

Protein + +
Protein > + +

. Narmal ~ —
Lachia Heavy / Foul
2 Clear / Pink
Loy Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

m

Murse Initial

Dacu. No. : RCH /FRM / CLINICAL / 053
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Early Warning Observation Score Chart - Obstetrics

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

Date
}J/'b\aw'ﬂme 8 9!{13]11 2j1j2]3(4)s[e]|7|B)s [w[ulG)i|z]3@Is el

=30
21-30
11-20
0-10
94 - 100 %
<94 %
Administered 0, (L/min.)

40
39
38
37 B -
36 (%) & D) =
s -k . i

< 35

170
160
150

140
130

120

110 N,
100 Z Al 2 &
90 Y 15 AR
80 i v (o) &/ &
70 i
50
50
40

150
180

170

160

150 =]
140 = 2
130
120 3 N\, A ¥ :
110 R\ ke

100 4

90
80
70
60

| | 50
| 130
120

110
100
a0 |
80 I 2 / {
70 ~ Y N

&0 l Yl A1 %
50 )

40

NEURO plert _ 1ol ] \ L T T T T 7

RESPONSE Voice
[v] | Pain
Unresponsive

RESP
(write rate in
corresp. box)

Saturations

3,dway

J1eY Leay

-

-

—
anssald poojg 21j01sAg

it

y —

-«
aInssald poojg Jjoiseiq

URIMNE > 30
mis / haur | <30

Protein + +

ri i 1
Proteinuria Pretalr s oF

| - )
Lochia Narmal e

Heavy / Foul
Clear / Pink
Lguor Green
TOTAL YELLOW SCORES [/ [
7

TOTAL ORANGE SCORES © P
Murse Initial i i

; Y

)

"3 9

b e [Ny

X

.

(iés O
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caity warning Observation Score Chart - Obstetrics

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

\
\Qj Date
&\/\' Time391011121@34567(§)91011 12394567

Q

3
RESP = -20
(write rate in \i \ -
corresp. box) 11-20
0-10
. 94 - 100 % 2 «
Saturatians <94 5%
Administered 0, (L/min.)
40
39
E,'f 38
37 fi - o
a” 35 ‘ v S w v
35
< 35
170
160
G 150
140
130
?35 120
£ 110
= 100 A l Al hY
-y a0 ” M WV = NI
80 P4 A i (= ()
70 |0 =3
60
50
| 40
180
180
170
160
L
= 150
= 140 LG A\ \e - \tnd
@ 130 1 A\ A A N
T 3 120 Y Tt 1 \ A\
=y 110 2 |
@ 100 |
a
g 90
80
. .
60
L 50
130
=
3 120
& 110
& 100
1 é‘E 90
=% 80 i JL.E t\‘-‘/ .\L/
- 70 . Vs \ / ()
3 60 2,0 N b ©
5 50
]
40
NEURQ 5"‘?"‘ Iil]IA:!I]]r.._»-FIIIE:IIII
RESPONSE oice
[‘/] | Pain
Unresponsive
URINE > 30
mls / hoy

Proteinuria .
i Protein > + +

Normal =~

Lochia Heavy / Foul

L . | _Clear / Pink [~— -_— - - —_
Iquo Green

TOTAL YELLOW SCORES & (=) 8] 2

TOTAL ORANGE SCORES A < : }g

s

Nurse Initial % K N £
L
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Sheet No, : .. ..............

1. All measurements inml,
2. Add up each column Separately. Make additions across the page to obtain 24 hrs. total of intake and output,

Intake l Output WV Sits
, Nature Do | Shgn.
Date | Time | jéfre Route ] NG | Diamhosa | Vomit |Drainags | rine PSeore” | Novas
| Mouth | v | Ng
08:00 am | I

09:00 am
10:00 am <

11:00-am
12:00 pm | )
01:00 pm ] g

| Total Intake : [ Total Output ;
| 'DZ:DUpm[ f [ [‘ r | | ’] I‘
03:00 pm
0400 . “ [ ] -
0::00;}:: ,_ |
Oﬁﬁﬂpm[ ( ,,L/ ‘ '
07:00pm | | !
| Total Intake : J, Total Output ;
. A \
g
Q00 | O
(o I X)
. - 2
Total Intake : Do . ,m Total Output: > SOpw] -
I ] 02:00 am N2eomd [ 0O |3
| 03:00 am T:iméwﬂ J . lOOMJ O
| [Gnapy sl | ] T
500an | NpO | | L | T D ]
| Wan | NBO, T 6% ] | [ Bs7o 17
Total Output:  §) oo Al 5 -

ml

3

Euta[zms. Intake ‘ 2125 md . —’I LTMalZnthrs.Oulput l [ §
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iz
Rainbow® : R
C?'llirl‘dr?:'s sBlrtthght

Hospital BY RAINBOW HOSPITALS

-
i e @ lof ) brest e e, Your Right to 8 Safe Delivery

("FLUID CHART |

? R

1. All measurements in ml.
2. Add up each column separately. Make additions across the page t0 obtain 24 hrs. total of intake and output.
Intake Output v Shte
Date | Time | AU Route NG | Diahoea | Vomit |Drainage | Urine T:g'rEE'E‘?— .
Tmou | 1v | NG
“3; 08:00 am 19C Yoo o |
\\a\ wooam | §)© (0¥ 15 i | © |#&
% 1000 amei— Q0 | 13X gy | © Vo
. 11:00am | NP m %Qtvm\ IR
1200pm |, O lox o\ ,’? P
o100pm | s [ om) [f a5 Dec)| 2}
Total Intake : 216 M}t 7 ) TotalOutput: |, bYOM ],
02000m [yt [t eow) | 12:50) ) %_
03:00pm (60 OCIA (0011 | 1957y) B/ O 1A
04:00 pm cf;'&‘b-l 200m) | 125m) toom] O AL
0500pm 13 |0l o) Acomll O 14
06:00 pm | DL umll "
oro0en [y podelioom) [ pe 15Dl O
Totalnake: _ —] 0o -+ 500m) Tolouput: 430 ml o
[.08:00 pm S hooddl, ® f@
09:00pm | 354 | ey Lol @ | M
10:00 pm | K eyt | oo\ Jsond| o | gt |
1100m [N <22 o) o |MF
1200am | Looke] Tee o |y
01:00 am | o | Dee\ o | nigde
Total Inteke: R Toalowput: B OO0
02:00 am _ O | pa
| 03002 |g 4 se )] ool 0 N
| | 04:00 am ol & 7.
5 05:00 am o I’L&% .
! 06:00 am [Lseh |\ o= ! o [
'-| L0700am [Loedy Dead - | ‘ | ICHREL2
| TotalIntake: Jy o5~ iTelttid Total Output: 5 00mL R

Total 24 hrs. Intake -:2/ A CD O '\,Q‘ ’ ;
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2
Rainbow"® L
Children’s ® BirthRight
nospital | g Emgeme

(_FLUID CHART )

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 frs. total of intake and output.

, P

JHIRN \bl Intake Output T
Tote | Nature - D hamng [ sign. -
ate | Time | id Route NG | Diarrhoea | Vomit |Drainage | Urine Score. | Nurse
‘| Mouth RY N.G .
08:00am b 140 1l Doon] . Joom) | O | T
09:00 am M VW 6 ffb'
10:00 am . yectev] TOORA) lcoml| © ‘
11:00am | G 0 © _ |Badnf
12:00 pm r[buJ o ’IN’T
01:00pm e oy |1 €O ML ) [RS8
Total Intake : SOn Total Output : j_] <o
200 | ok ) com O W
000pm |\ Nafy Jooml o YW
04:00 pm | \AigaiR| Fomm! ol © | W
05:00 pm = o | W
06:00 pm fuﬂ]..g_.mﬂ O |\
| 07:00 pm f ; ,dmnl o | WU
Total Intake : C-com) Total Gutput: O M |
i .08:00 pm 2 i e |
09:00 pm | Lsedn [ ey ! e | 9 _q,U o Q"
| 1000 pm [l | D) 0 ' o | =
11:00 pm " Al D | _—
- [ewm Lseha |Doe Qost| n [~
01:00 am L () *
| Total Intake : O ny . Total Qutput: A S -
o [00am]e o] \ef Lo | (R
03:00am |1, oo d Al Doy &C}QQ 2O Cf
loag0am| N s ('g/
! 05:00 am \%D 1 o | S|
L 00 am | %bthu”. Q | Q. T
. fD?UOamich}M (% ]Q,_;'
Total Intake : w LA Total Output: A1) en ) |
Mal 24 hrs. Intake g .250 m\" Total 24 hrs. Output L, B00 1\-\_)\
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E_PHLEBITIS ASSESSMENT j &nsultant EeriesssssvitsneanREsanans iy )
CANNULA 1 CANNULA 2
Date: 919 b[é]s% Time: [(m\/\ . Date : Time:
tocation:(R)) homd Mevbem vorn o || Location:
Size : [3“ Size :
Cannula inserted by : Y4 rp_[ M‘IU_QW\JT . Cannula inserted by
Date | Time |Phlebitis [Infiltration v | Sign | | Date | Time [Phiebitis Infiltration Mmgm Sign
| - )
oAb | DavAloves o | oves oty 58 [Yes CINo| OYes ONo

OYes ONo | OYes ONo

D4, |OVesgio | OVes Mg ,;Eg% s
LA [Oves Ko | OYes m-ﬁn .

DOYes CINo | OYes ONo

*O:W A |OYes to O¥es Bo [‘ar’g M

DOYes ONo | OYes ONo

OYes ONo| OYes ONo

& (" [Oves OWg]Tves ONof 1r
O oves & [ aves aone| ¢

OYes ONo | OYes ONo

[ &D ™OYes ONo {ETVes ONeirg> 2.\

OYes ONo | OYes ONo

Qv(Y) |OVes Dot ives O] saond A

OYes ONo | OYes ONo

AJ; n/l) OYes ONp{tTYes DNG;\hmrm <
T e

OYes ONo | OYes CONo

N |OYes ONo OYes QMo (o)

OYes ONo | OYes ONo

¥ |OYes BNo | DYes MNo

OYes ONo | OYes ONo

| _1\SDw |oves o | oves oo] b0 p1.6-

OYes ONo | OYes ONo

FNET o1 n {oves o] ves o} . 2

OYes ONo| OYes ONo

OYes ONo | OYes ONo

D £ [OYes BNG | Oves NG 0A@ 10
.,ZH’] ™ |OYes 1o | OYes & | (2)

OYes ONo | OYes ONo

™\ |OYestINo | OYes Bfio

OYes ONo | OYes ONo

3-AM _|Oves oo | Oves o

OYes ONo| OYes CINo

OYes ONo | OYes ONo

WO N aives oo faves ows| o bV

OYes ONo | OYes ONo

Conral -

(5™ |Oves oo, OYes @%JOD) e
o

ve)

9™ [oves Eﬁo, es CING| e

OYes ONo | OYes ONo

DY) |oves oo dves o o)

@

OYes ONo | OYes ONo

&?ﬂ b’ms/tl'ria' Yes Gifo b \pj v

OYes ONo | OYes CINo

2|3

378 OYes Qo1 YesEINo

OYes ONo | OYes ONo

! bﬁv-, OYes BNG/| Cles 210 | €270 1.od

OYes ONo | OYes ONo

OYes ONo | OYes CINo

2L 1126w [Oves giv. N,
80 DYesDﬁﬁ?ﬁr%g&mw

OYes ONo| OYes ONo

SRR

U & |Oes ORETOves B4 DlYes ONo| DYes ONo
Cannula removed ; OYe ONo, if yg€ date and time 'f- Cannula removed : ClYes ONo, if yes date and time :
RX any initiated : OYes [INo CINAIf Yes specify- @« $e~| | RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score; Phlebitis score;
NOTEt.'{To be assessed within 30 minutes of insertion,

# Every 2 hours if on fluid infusion.

* Every 4 hours if only on IV medication.
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V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




(" PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD ]

evident:
# Slight pain near L.V.

evident:
# Pain near |.V. Site

evident:
# Pain along path of

evident and extensive:
% Pain along path of

CANNULA 3 CANNULA 4 .
Date : Time: Date: Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phisbitis Infitration] "% | Sign | | Date | Time |Phlebits linfitration | Si97
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
[Yes ONo | 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 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 CONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CIYes ONo [Yes ONo| OYes ONo!
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CINo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo f
OYes ONo | OYes ONo ‘| OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CONo
OYes ONo | OYes CNo 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 CNo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo!
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
'| cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time
RX any initiated : OYes ONo ONA 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.
4 V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of the following Is

ALL of the following is
evident and extensive:
# Pain along path of

site or slight redness % Erythema cannula ¥ Erythema cannula % Erythema | cannula ¥ a
near L.V site # Induration # Induration # Induration # Induration
# Palpable venous cord ': Palpable venous cord
RESITE / REMOVE RESITE | REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE cANNULA | RESITE/REMOVE | CANNULACONSIDER | CANNULACONSIDER | RESITEREMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA )
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Hospital .ﬁw
T Enkons ot o trast the et Your Right to a Safs Detivary
OBSTETRIC TRIAGE ASSESSMENT FORM
Date: ... 22| &) 24 Time of Arrival: %lﬂm Time Seen by Nurse: ']\pm
1) ' Level of Consciousness: [F-Conscious O Semi-Conscious [ UnConscious
2)  Chief Complaint (Reason for Visit): (Circle the item as appropriate)
. /’-—-‘_
O Severe Pain / Modefate Pain L Preterm rupture of Membranes / Leaking Water PV
(3 Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
O Decreased Fetal Movement CJ Spontaneous Rupture of Membrane / Leaking Water PV
O No Fetal Movement O3 Other Reason: .....................ooo.

@ 3 VitaiSigns: Temperature: O34T Pusez k. RR: 2010 spoao..... BP:\inlFo Weight: ...........

4) Gestational Criteria:

| Gravida: le P (L A
LMP: 'lll[::ll’.lg EDD: Q:f;lq[% Gestational Age: %‘i‘l%
Uterine Contraction OYes | @No | ONA | Onset Time Frequency:
Membrane Rupture DY | ONo [ONA | Onset Time Fiuid Color: (*(ocer (e
Vaginal bleeding OYes | No” | ONA | Onset Time Amount:
 aa)
i If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | OJ Yes OANG | O NA Pain Abdomen / Vomiting
Good fetal Movement | fes | O No | O NA | f No specify:

5) Pain Screening: Numerical Pain Scale (NPS)
L | m | | | | ] | | |
[ I [ | T I ] | | T 5l
0 (j 3 4 5 6 7 8 9 10 !
No Pain sv:i[l’:rl%tpain
- po
© I e, o obdevais, By
© Duration: ................. RERINR AN Days / Weeks/ Months (Strike out which is not
applicable)
Character:
i ol TR A
® Frequency:

6) Past History:
a)  Surgeries: ...............
b)  Medical: ....C @
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Patient Sticker

7)  Allergy:

8) Current Medications: O Prenatal Vitamin = None

O Yes

g) Prenatal Medical History:

Cmone

O Chronic Hypertension
O Gestational Hypertension

O Gestational Diabetes
[ Low placenta
[ Others if YES, SPECHY cooverisereesescsssmmussssssssssassssssssssssssasssssseees

[ Diabetes

Triage {:ateuniy: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

W. If Yes :

O Others: ........ |

asnsnanes

O Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
E/caleuery Ii: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category IlI: 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)

OTAS Level 1 Level 2 Level 3 Level 4 Level 5
(Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
m“l'::;u“"] Immediate < 15 minules <30 minutes < 60 minutes - ﬁom] }
Re-Assessment c“““““g::,““"‘“ Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour Signs of Early Labout/ Discomforts of
Labour / Fluld Imminent Birth wLabouk;f PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
ee
_ Active Vaginal bleeding Bleeding associated with | Bleeding assoclated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
tension > 160/110| Mild hypertension
Hypertension Selzure activity and/ orr;waaa:na%m m“m
disturbance, RUQ pain symploms
Atypical FHR tracing,
Abnormal FHR tracing
rothssessment |\ oot | e i vaner
@Acute onsite severe @Major frauma oAbdominal/back pain assessment
s | R | | ‘i casin | R | SR
consciousness unattended bi .pm pain / hematuria -~ o .wu o
@Cord prolapse @Nausea /vomiting and /off @Minor trauma (minor | @Qut patient placenta
@Severe respiratory diarrhea with suspected previa protocols
distress dehydration .mm mdfui @Pre-booked visits (ie Rh
oSuspected sepsls diarthea and progesterone
p ®Signs of infection (le injections, NST
Lcough, fever, | @Assessment for version
chills) ©Rashes

Time seen by Doctor: [O'{D{m""&

Nurse Name : ﬂN&@ﬁ%@w—' Nurse Signature: 9)&%‘“/\
Date: élill:[.)“@ Time: W“{B?,.‘,, i e
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Morse Fall Risk Assessment Form Romes o e e Ve e o D
| |
N, ) "
Date / Time : )
Choose Highest Applicable Score from each Category Sc;or;m 22 b /D b 2'3)1“ .-g—‘,Z- M Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 0 O 2 Risk Level Mors?hl;:g )Score Action
Secondary Diagnosis Yes 15 .
(more than one diagnosis) No 0 O A J
Furniture 30 - Standard Fall
" Low Ri 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 et Precaution
None /Bed Rest /Nurse Assist 0 O o) A
Yes 20 -
IV / Heparin Lock or Saline T 5 o - Implement
0 ) Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 (D |6 VT
Normal /On Bed Rest /immobile 0 (®, 0 Q mplement High
Forgets limitations 15 e Risk Fall
Oriented to own ability 0 0 (¥ 0 Prevention
Intervention
Total Morse Fall Scale Score: V&) 1 0 (D
Signature W C’QD Q%,gqu: i
A 0

Tick (v') whichever precaution taken.

Risk Level and Interventions

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

[ Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance

[0 Hourly safety check

[J Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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1P18-00038149 ] Z
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o SHeBLA i Children’s | p= BirthRight
m ﬂlmﬂm’" ”m mm”” ¥ Hospital ' BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form R TR D
™
[N ﬁ; . &
| ) Date / Time . -
Choose Highest Applicable Score from each Category Sclore ,Qg—/ é l 9“‘( o Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 & ) ) Risk Level Mursr; hl;gg )Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 2 o) O
i 30
_ | Furniture Low Risk 0-24 ﬁtandﬁgd Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 ) i
20
IV / Heparin Lock or Saline ;es Implement
g b Moderate Risk | 25 - 50 Moderate Fal
Impaired 20 Prevention
; : Intervention
GAIT / Transferring Weak (uses touch for balance) 10 LC) \O 1O
Normal /On Bed Rest /immobile 0 e O ®) Implement High
Forgets limitations 15 P Risk Fall
Mental Status 'g = HIg ARGk = Prevention
Oriented to own ability 0 0. . @ :
) - Intervention
Total Morse Fall Scale Score: s .
Signature %9 %\'ﬁ '
Tick (¥') 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 [0 Assess patient after visitors, leave to ensure safety measures in place
[] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs
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D

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

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

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

discomfort.

Moisture Degree
to which
skin is exposed
to moisture

GUC-00087604 1P18-00036140
Mrs RESHMA CAROLINE ROZARIO
30-11-1904 31Y6M24D ]
Dr. SHEELA M = A=
A Rainbow . . Lam
IIIIIIHNIHHIIIIIIIIIIMIIII = 'Q'SCALE children's | QR BirthRight
BRADEN n SCAL Hospital BY RAINBOW HOSPITALS
—I 1 o b v S beme MMH:SIIOD«I-W‘]
\ ) 2 L
Date: |20 | G/ -
Time :| | o e el ¥ ot r\ﬂ
1. Completely immobile: 2. Very limited: [ 3. stightly limited: 4. No limitations: &
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in t‘L ef
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 6’
without assistance. to completely turn self independently. independently. 4—
2. Chairfast : 3. Walks occasionally: 4. All patlents too young fo ambulate; /
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks fraquently: )
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 af
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every %
wheelchair." shift in bed or chair. 2 hours during walking hours. - Q
1. Completely limited: 2. Very limited: 3. Slightty limited: 4. No Impairment: q)
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or nead to be turned; OR, has some ability to feel or communicate pain or CT

1. Constontly moist:

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

2. Very moist:

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

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

4, Rarely moist:

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

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

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

2. Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance,

3. Potentlal problem:

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

4. No apparent problem:

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

i

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement,

2. Inadequate:

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

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

but will usually take a supplement it
offered.

4. Excellent:

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

- = \P%L\’

1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ¥ o
Tissue Pe:;":ﬂ:" & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Ngr;;o'tnnswe.l ':Iwb‘!e" s;lturaI::;I'l“ \(
Oxyge does not physiologically tolerate < 10 mg/di; capillary refill may be < 10 mg/di; capillary refill may be > 2 4 m:;-rna gb; capillary
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. b s Sl

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule ) )
_ @ Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces Abaraling bressure maliiess overla
© Manage moisture, friction and shear g pre y
©® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
© Use the Same Protocol as for “At Risk” Patients i v
13-14 Moderate Risk Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
o Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overlay
@ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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[ i, S ’ ® BirthRight
* Patient Sticker r. 84 Children’s
T Hospital _ | [ s

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSI
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY'SU ))@4@ ’

Date: 2 \ti
Pre - Existing Risk Factors  Tick | Score

Previous VTE (except a single event related to major surgery) 4

Previous VTE provoked by major surgery 3

Knewn high-risk thrombophilia 3

Medical comorbidities 8.9. 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
ﬂ Known low-risk thrombophilia (no VTE) 1

Age (=35 years) v 1

Dbesity v, [tor2

Parity > 3 1

Smoker 1

Gross varicose veins 1

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
ﬂ Prolonged labour (24 hours)
PPH (1 litre or transfusion)
Preterm birth 37*° weeks in current pregnancy
Stillbirth in current pregnancy

—k—l—l-&-‘d”—&-&-&

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
Immobility, dehydration
Total

Signature of the Nurse (W}

Action Plan

o I TS ) [ I

Docu.No. : RCH/ GDY /FRM / CLINICAL /118




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

V If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
v If total score 3 antenatally, considér thromboprophylaxis from 28 weeks.

 Iftotal 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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Rainbow® & oo lin
Children’s Bll‘tthg,ht
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Hospita) P
P:uur"-" / Learner Language: (TchZ” ....... Patient / Learner Literacy: (7 Reag | Write m Willingness to L earn: Yes ?d/HeaMTcare Leracy:  Ye§1  pog—
Patient's
. ’ 10. Fall Risk Education
Identified Education Needs: - 6. Discharge Medication 1. SafeusaomedicajEMpmemHmplarﬂamDMcn
> Management " Infection Control Meas es : ety
Bmds L’\ﬂ-gm f :;::medGMM 8. Diamosr:ic‘;est/ Pmcal;.rras
2. Treatmont and Care 5. Maacaum/muapy(safaty, effects/ side effecy, ineractions) g, Nutrition / Diet

7. Impaired Thought Process/Cognitiye limitations
8. Responsibilitips at Home

10. Financial Difficulties
8. Cultural Differances

11. Beliefs ang Values
12. Impaireg Vision/ or Hearing

5. Respect values & beligfs
6. Respect Cultural / Religion Preference
Doc No. : RCH/ FRM / CLINICAL / 187






Part - Ill: CODES

Who was taught:
Learning Barriers:

PT: Patient F: Father M: Mother S: Spouse

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home
3. Emotional Barriers 6. Desire / Motivate to Learn 8. Cultural Differences

Teaching Tools Used: A: Audio
Mechanism/s to overcome barrier/s:

D:  Demonstration V:  Video

None 3. Reassurance & Support 5. Respect values & beliefs
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187

D: Daughter

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

7. Other, Specify

e _4-__-4---_._.__¢ e

Rainbow® |- - —
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children’s | @ BirthRight

Hospi tal BY RAINBOW HOSPITALS

It takes o lot to treat the spe \’wrﬂiqmtms.-muzhnq

Part - 1. .
Patient's / Learner Language: s, Palient / Learner Literacy: [ ' Read | | Write Speak Willingness to Learn: Yes No 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 Satety
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights
2. Treatment and Care % Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrtion / Diet 13. Risk / Safety
Part- 1l
Use codes from the Jist in part il
Date Time Ida"netieiged Information Taught ‘ e Comments D"'ssijuﬂn":m':f
Person Taught Learning Teaching Tools | to overcome Understanding
Barriers barrier/s
I o S

_______________._______\____________________________.________ = |
L[ ] \l\[\J\I\[\_ﬂ______J

C: Caregiver 0: Other (SPecity) e

13. Cultural/Religion Practice
14. Others (Specify

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







PATIENT TRANSFER FORM

_,;%
Rainbow"® . o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
1t tekes a Iot to teat the lite Your Right to a Sale Delivery

GUC-00087604

:'lo: :f'sma CAR;L;N:E??IA:::::O Date & Time of Admission Date & T /rne of Transfer Order
Dr, SHEELA M F
g g 22bb6 /bl
Irealng Lunsunar rvues e Transfer Ordered by Reason for Transfer

e S;\,\,Q)G/Qﬁ

B pavHrn?

R et

From Unit

N [

To Unit

Lf,)m,&“/aaf/

Information to Attendant
Yes| / No|

Number of Sheets in Clinical File

97 p £ eb

Number of Imaging Films

Y

Personal belongings including
clinical documents. If any handed

over te-attendant
Y;_/zm No|

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.Na. ltem Name Quantity
1.
2.
3.
4,
5. -

Shifting Summary / Notes Written by Doctor:  Yes ]

=

v pavidrs

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Ry pavifm=

Patient & Clinical Records Received by
;@6%&

Date & Time of Patient Received :

s&y\()h’

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

Unavailable Bed

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

| Nurse not Available

| Available Bed not ready







UC -0,
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3"‘”‘ ~1994 Na °4Rou~£ Ru'w”“ua Rambow'

Children’s | @ Birth:Right“

I ﬂflil////// i p Hospital_ | ) zzssesomme
RBS CHART

Pale Time RBS (mg/di ) IWF % suwatura _

20 (£De (19 20 prv| qumg L DR Faohire YA
j L1 g e

Docu. No. : RCH /FRM / CLINICAL / 185
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T

e B PATIENT TRANSFER NURSING HANDOVER CHECKLIST
Date & Time of Transfer: Janty TRANSFERRED TO :Y]™
1_|Patient Identification | YES/NO | REMARKS
‘a.Paﬁent Identification Patient name, age, UHID/hospital number confirmed ] W oo
rb.Surgical procedure & correct site verified l Y
2 ‘Airway & Breath_iqg_ '

.Oxygen delivery ( maskfcannulafventi!azor) secured f O
b.Sp0O: within safe range l o_s 1
c.If ETT: position confirmed, ties secure, cuff inflated l fI\D l

3 | Circulation & Hemodynamic Stability J ‘
a.lV lines secured & infusion running correctly ‘ gl '
b.No active uncontrolled b] eeding ,_Llf\.o -
c.Last vitals recorded before transfer I oo, J
d.Central line hubs are closed I AD }
e.Dressing Intact ‘ MO - '

4 | Pain Assessment ' ’
a.Pain score assessed & analgesia given Ll{_al; ]
b.Reassessment done Yoo J

s f Wound, Dressings & Drains ‘

Surgical dressing intact D
b.All drains fixed, output noted O

c.Catheter secure & urine output recorded Y, [
.Splints/casts/traction devices stabilized M ]
6_| Medications Pre & Post.Op Orders | l
: ’a.Medica:ions due time noted ‘ e ’
b.Pre & Post-op instructions (NPO, position, mobj lization) communicated ‘ Y.y '
c.Emergency meds given in OT (time & dose documented) ’ }\Q ’

7 | Equipment Safety & Transport Preparedness
'a.Oxygen cylinder full & ambuy bag at bedside ] O ‘
rb.Bedfside rails up and brakes applied ‘ ne ’
c.Special positioning maintained as per surgery r VA [

8 | High-Risk Patient Safety (if applicable)

.Chest tube: underwater seal below chest level .0 ‘
hJ.Epidural catheter secure, infusion checked AND ’
c.Pressure areas protected (heels/elbows) O

9 |[BLOOD AND BLOOD PRODUCTS TRANSFUSED . Yy,

10 REPORTS AND LABS HANDED OVER p A

11 [BIOPSY/HPE SENT NG

12 Documentation
a.Documentation completeness ' 4. ’ ‘{

ransferring Nurse: h\, W J
Receiving Nurse : Ipﬂb“*"" } - |

ignature of Incharge: “QL;L ‘

RCH/GDY}FRM}CLINICAL/SBB
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' Rainbow’ . e
PRE - OPERATIVE CHECK LIST oy @ Cicthmian!
= vk & bt 1 et the it Your Right 1o & Sale Delvery
Date: ?—'&1%'%
Patient’s Name : TYD\U-QQ«'DW Age : 2LNTEW. gender: mlE=12
B100d G0 D[ A..... D ‘f—'ﬁawz%(
Planned Surgery : __.F;M‘.LQ,U) e Surgeon © @ﬂ,& n ol
Anesthetist : A2-A m‘olnwa _ Date & Time of Operation :
Tick Appropriate Boxes
To be filled by Nurse Incharge / Senior Nurse -
S.No INSTRUCTIONS YES | NO m
3 | Weight checked and recorded? glolo
2. is the patient fasting for over & hours Pre-Operatively? ﬂ’ ol|g
E' o Pro-0P Investigations & Results (CBP Blood Group B O e 0| O
. viral Screening, CXR etc) avallable before starting the procedure
| Enema given / Bowel Preparation O 0
8, Remove all omaments, et¢ and sterile gown given il | \,m' O
_ 6. Is Blood arranged as required? O KNa™ O
= | 1 Blood has been ordered - Is Blood bag ready? oler o
8. 'V Cannula to be placed / IV fluds f Indicated Al oo
9. ore Anesthetic consultaion with anesthesiologist e lim i m
10.|  Pre Medications Given? (Sedatives / etc) JZ’ o|a
11| Skin Preparation 9, -0 | O
12.|  Steismarked 0|0
T S e gt Z10|0
_14; jmplants are available p/' e O e
15. Equipment i avaialble Q/ O O
16.|  Other (f any) 0|0
~ i if any of above is ticked “NO" Discuss with the regisirar / consultant immediately
Billing Clearance taken
Billing Executive Name ..oy iy
Billing Executive Signature f-.....-
Date & THTE © cocrmmmmsmirmsressssssspmsssrmsesssss s 02

Dac. No. : RCH/FRM/ CLINICAL /107
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Eﬁﬂ?g" © RS yiTAT SIGNS RECORD ;mm,

Date &3[;,[9@%\ Name: || 1IN AN
Time Temperature Pulse RR BP | SPO2 Remarks ~ Signature
|oml @3 LY 89 & llo}f‘?ﬂ too = W@V
L2 o 113 106 /83 oo .

L. 3G ab | (o oshe] e - %ﬂ(
™~ 08 | o0 |Oho oo | - qj\/gw |

=t




=
Rainbow"

Children's ‘BirthRighf

Hospital | @uwnmzz: - VITAL SIGNS RECORD
Name :
Date : GUC No.:

Time Temperature Pulse RR BP SPO2 Remarks Signature




Rainb%w"
ildren’s | @ BirthRight
fospital - | @meets - VITAL SIGNS RECORD

aaa al e o Yaur Right 13 a Sala Delivery

Name :
GUC No.:

Time Temperature Pulse | RR BP | SPO2 Remarks ~ Signature




Z
Rainbow” &

Children’ BirthRight
Hospial | @iz - VITAL SIGNS RECORD
Name :
Dute GUC No.:
Time Temperature _Pulso RR BP SPO2 Remarks ' Signature
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‘  3011-1994 YoUMD Rainbow . - iz
O, SHEELAM m“\ \\“M ﬁhildre'rrs BirthRight
ospita BY RAINBOW HOSPIALS
s URINARY CATHETER BUNDLE CHECK LIST Hosplal.. | R
Date of Insertion: o 51 ..... 6 BQB *W) Date of Removal ......ooooviiiiiiiiiinnens
olb 1 A st
Parameters Date S5 Thne b el \b en b
Need for the Catheter 2¥6s CINo /¥e§' CONo | O \‘(E No | ClYes [ N}' [Yes [INo | ClYes CINo | ClYes CINo
Hand Hygiene C¥Es CINo | C¥6s ONo | [)¥e§ CNo | DVes/DNo | DiYes DINo | CiYes [iNo | CYes O No
Usage of Sterile Equipment ;Pés [INo ,Dﬁs INo uﬁ@ (INo )Z(Yes CINo | ClYes CINo | [IYes CINo | CJYes CINo
Is the Collection bag below the level of bladder [2¥es CINo }Z@s “1No 9¥e§ CINo (EI Yes \J No | ClYes TINo | CiYes CINo | ClYes [JNo
Check the Tube for Obstruction (Free of Kinking) C¥6s CINo | [fes CINo {@; CINo | OIYes E\No [(JYes TINo | CIYes CINo | CiYes [JNo
Is Catheter dated as policy LI¥és CINo | [fes LCINo fes CINo | ClYes UNO [1Yes [CINo | CIYes [INo | [IYes [INo
Collecting bag is been emptied regularly? M’@ "INo | Afes [INo | L#Yes [INo | ClYes O N\{ [1Yes [TNo | [1Yes CINo | ClYes CINo
Maintenance of closed system for the catheter =¥es CINo LA”@S CINo s [INo | [IYes [ No\_ [1Yes uﬂo [1Yes CINo | ClYes [INo
Dressing clean and dry? D)t’é [1No u‘fgs CI1No d‘@ [(ONo | C1Yes [INo | CIYes [1Yes [JNo | OYes LCINo
Is the line removed as Policy? CYes [INo~| CiYes [ [lYes (N0 | [1Yes [INo | Cl¥es CINo | [ Yéis NI’BJ o Yes CINo
Performance of Perineal Care _wm? CINo | Lfés [INo | X6 CINo | [1Yes [INo /Q Yes [INo \ Djetgv N es [INo
Onset of New Fever [ Yes u—No/ ClYes [iNg [#f6s (Mo~ | C1Yes CINo | ClYes %No@[% O Yes(’ }do \DYes [1No
Asses for the leakage at the site of insertion U)l‘lf [INo J;Hfs [INo M/s [INo | ClYes [INo ‘..L‘&\é [INo | CYes [CINo | ClYes LCINo
Name of the Nurse mEP dm@{ K&
gt | cpivrdda R\
Signature of the Nurse % g\(%"w gﬁfo[go\v:’ '

Docu. No. : RCH /FRM / CLINICAL / 114
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[ ANTENATAL RECORD l

Antenatal Noz i

Rep No: o
- --- PERSONAL DETAILS,

Name: _M E’S_,‘_ Ee_g_

(Occupation:

.

I: Husband's Name:__ e
Vo Address:

.

Phone No:

~__ Education: IR

"z
Rainbow’ : "
Children’s & BIftthght
Hos pital . BY RAINBOW HOSPITALS
1 G @ 158 1D tresnt the Marie your Right 1o a Sate Deilvery

Maobile:

EDD~9ﬂl°\]909G

' Year of Marriage: Menstrual History: Previous Periods LMP EDD Corrected EDD :
: '
: OBSTETRIC FORMULA: :
2 SEROgORY: Conteaceptie J Gravida Para Live  Abortions '
----- OBSTETRIC HISTORY -~ ----—-—-—---------—--|--------------—-—-‘-------- R
st.| 'DATEOE ANTENATAL DETAILS | MODE OF DELIVERY BABY REMARKS

DELIVERY

.

Doci N RO FRM CLINICAL 134

'
'
'
[
'
L
'
L]
i
[
"
[
"
'
"
0
i
'
[
"
'
"
'
"
'
[
¥
'
L}
1
"
(]




EE—

INVESTIGATIONS

7"~ MATERNALEVALUATION
i Blood group & Rh: wite (3 +\/€ Husband IcT .:
! VDRL ~NR HIV —y]R HbsAg .\ R TSH - 4+ § 2y GCT
, ROUTINE INVESTIGATIONS SPECIFIC INVESTIGATIONS E
.: Date E’“';\ Invetigations Repont ua[u [ E‘f\ Invetigations Report :'
P Dos [pb 135 HEAI - & :
E KBe-a-32  |opauld 24 ;
: PLr- 436 :
5 MPU- 2.¢ :
! WIBe - vt 3 -
5 Gtoadinivg - 04 o :
5 RES. 104 s
5 [12-14 9 5
:' L “TA—Y0:% :
! Ayeo|- Q !
Tetanus Toxoid: 1* dose _"_bﬁ‘/\b = — ™dose —— - L

==__ —_— —— L

..... FETALEVAI.U»\TION.-_-.-__.._---.-,.-..-.._-_-.-_---__----_-_--_.._-_-------_.-_-..-.--_-_--_--_..-
ULTRASONOGRAPHY '

First trimester
TIFFA
Date GA Indication | pp Wt | Centile Growth Velocity AFI1 Placenta Remarks

Werks

Growth scan

Others

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

Were any Prenatal diagnostics done- Yes D NUD Ifyes, please specily the details below:

DATE GA/weeks TYPE OF TEST INDICATION REPORT
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DOA pop GA Complaint Management Advice

Weels

===+ BRIEF DELIVERY NOTES -========= === n oo s o e oo o s s e oo o

~ Date&time of delivery:

Gestaional age:
Type of labour: Spontancous

Induction:- Indication

Method - PGEI[ ] rGE2[ ]
Mode of delivery: SVDD AVDD \-'acumnD ForccpsD
Induction: S — —
Caesarean section: Emergency D Elective D
Indication: . = .
SALIENT FEATURES:
Baby dewaits: Giel [ | Byl Jwe apgarseoe _ _—
Postpartum Period: o I —

I~




Guc‘ﬂoou?sn
Mre Rgg, * 1P18.0003¢4 0

;n.,,_ m’:m cu;:l..;lv: : o il E? .
r. 8H 2p £ noow . . -
Mﬁily‘” @ Children’s | @ BirthRight
I Hosplal | Wzt
CAE>AREAN SECTION OPERATIVE NOTES
Surgeon’s Name: DY S ln.u_fq Date of Delivery: o?l?) b [L (
Assistant Surgeon: e FC«chu‘ p— Time of Delivéry: R 2 I8
Anagsthetist's Name: A r~sshan Gender of Baby: Doy
Type of Anaesthesia: Je 70 Weight of Baby; Q00 o
Neonatologist:  (yyy » %J‘C\nnq AGPAR Score: il
Scrub Nurse: Slal  Cept NICU Admission: .Bves I No
Pre-Operative Diagnosis: Cs; 2 A D / Zb weeks | of’a,%
[ . .
O Elective D/Em/ergancy Indication: UJE.«CA«EGQ.OJYW/
Urgency Z ’re o "
O Immediate Threat to life of woman or fetus (3 eh‘ﬂ /72 c ot
O Maternal or fetal compromise not immediately life threatening 67&’27 CAAC’L‘-—Q ) ‘
O No maternal or fetal compromise but needs early delivery

O Delivery timed to suit woman and staff
Decision time: 4}”4 Knief 10 rectus: ............ovvvvveeenrereeereeseo,
CTG Description: H&M&Wdymfé‘wﬁm)

If there was a deJay give the reasons: ...............

Surgical Procedure: =y 14 g(m aj h [7.1” (io po /7’1,7, _

4

o

Post Operative Diagnosis: P, L 47 / ENMUi gun C:/{ /]C/‘_/ e /CD /Y:}/ / DO

Peri-Operative Complications: Airin /Vw&fe\ Bl

Amount of Blood Loss: < 24, " / | Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 (RT.0)




Examination Findings when Appr

Presentation: [ Cephalic reech I Other .................  Cervical Dilatation: L 7 . B~ |
5th Palpable: EZIM/’W‘*{""W— Pl POSHION, .vvvvvoerreeeceseeesessensssssnssssssessessssns
Staton: ©O-3 O-2 O-1 O0 O+1 0O+2 Moulding. CINone O+ O++ O+++
Caput O+ DO++ 0O F++ R Meconium: CINone €9+ O++ O+++
Bladder Catheterized : O/Vg O No Urine: O Clear I Blood Stained

Skin Incision: & Pfannenstell O Transverse O Midline B Omer i

Uterine Incision: CACower Segment O Classical O Inverted T [ J Incision

Previous Scar: I Intact O Thinnedout O Ruptured No Scar

Incision Through Placenta: O Yes £ No

Delivery of head: Q/N!anual O Forceps ./ [ an h,;{ Alamnauh )

Liquor: O Clear O Meconium: 01 Ol DOBlood O Offensive O Not Offensive
Delivery of Placenta: O Manual COT sasssicmiine 1[}6/ mplete O Incomplete 01 Piecemeal
COFA APPBATANCE: ...cvuvoere:iverivsssssrmssessmusmsssssbissassssssasssssssssssssssssssssssssisasssssss Cord aroundthe neck OYes ONo~”
Appearance of placenta: .. s DIV EXploRed Elﬁs O No

Uterus, tubes and ovaries: DfN/rma! I:l Not Normal Sterilization: D‘L‘es o

S TV f
Uterine Closure: CJ One Layer p/ﬁvo Layers

Cu/'/S re

Peritoneal Closure: I Pelvic O Abdominal O None

Sheath Closure: weeie SULUTE
Fat Closure: CYes O No ... Suture
Skin Closure: Dﬁfacuﬁcuiar O Mattress woenes SUtUTE
Vagineal Evacuated TYes O No

Drain: OYes O Ko [CIREMOVE N ..oovvveevereeeneere. dAyS O3 Await instructions
Ctheter ,2465 CONo [CJRemOVE N ..ccvecennsiennnsaane days O Awalt instructic.is

Swap & Instruments count correct? [}fes C1No O Post-op Antibiotics  FYes O No
Intra-Operative Antibiotics Cover: CrYes O No O Thromboprophyladis &Yes CINo

POSt-OPErative NOBS: .....vvuesrsssssmssmpisrassssmsisssmmsssssssssssssssnssesssnsss
NPOX hn/)

| ..'..'.'.'f.‘.'."..’ff.'.f]}; . ety o]
mofoff%/ce’ 2 rj 1. 64’ VLA S—
. //‘éwn ) mﬂ'/ o 1, ) R

L%A/Ah’

Doctor Name: ..
Date & Time: .




IP18-00036140

il
GUC-00087604

Mrs REBHMA CAROLINE ROZARIO

) .

SURGICAL | o e i
Asst. Surueon (I?N k0. | I Bed e 'Rainbow* @ BirthRight
P hen gery Name : ... &vn . [S.¢z.. | Children’s BirthRight
SAFE CHECKL'ST :2::‘:3:; S {A.[MS&.Aﬁ cﬁx .............. | Date:&@l&ﬂz&..lrhﬁme:;Q....I.fﬂm.. Om-ﬁme:...a.{&} .... Hon PR TR

Before Induction of Anaesthesia > »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time:..:20.0m. TIME OUT  Time:.. <R 2.2 Dy SIGN OUT _Time:... 5,530,

Patient Has Confirmed | Confirm all team members have Nurse Verbally Confirms with the Team:

Identity 2763 ONo Introduced themselves by Name and Role CYes CINo The Name of the Procedure Recorded  _&x¥6s CINo

Site &rfes CNo Surgeon, Anaesthesia Professional and .— That Instrument, Sponge and Needle

Procedure 1¥s-ONo Nurse Verbaily Confirm Counts are Correct (or Not Applicable) £T%es CINo CJNA

Consent CNo Correct Patient (Check ID Band) ~ =Ves DNo The Specimen is Labelled (including
Site Marked DO¥es ONo OINA Correct Site BEYes ONo patient name) OYes 2N0 ONA
Anaesthesia Safety Check Completed  [1¥eS CINo Correct Procedure &fes ONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning 3¥es CINo Anticipated Critical Events Problems to be addressed OYes.&fo ONA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes Do What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:

Steps, Operative Duration, What are the key concerns for recovery

Difficult Airway / Asllhﬂﬂ! Risk? Anticipated Blood Loss? DOYes ONo ONA and management of this patient? DS ONo

Yes, & Equipment / Assistance ;

Available es ONo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? Cl¥es ONo ONA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fiuids Planned ~aes ONo CINA Been Confirmed? are there Equipment

Blood Units Reserved OYes S0 ONA issues or any Concerns? OYes ONo ONA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes &No ONA
within the last 60 minutes? @¥s ONo CINA Power Supply, Earthing, Power Backup

and functioning of equipment checited. Erfs ONo

| S—-

Signature :........... S

Name :................... C;L’ MS\ -~

Signature -......... 4T,

Signature :..

Name:........ @5’\1

Doc. No. : RCH/ FRM / CLINICAL / 111







8Hy CaRoy, 0003674, 2z
;f';:,;:" MVemag Rainbow* ® o s
| n L4 Children’ BirthRight
. //////W////I/II//I/////////I/W Hospital " |\ pataneat
MEDICATION RECONGILIATION FORM
! O Merges. ...,..... Wj .................................. B-Not known any Drug Allergies
’.)‘ Medication Reconciliation wij; be do

MEDICATION NaE
C NAME CAPITAL L TrERs)

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

(GENERI

DOSE ROUTE
(mg, meg)

Date & Time ! oo

Q%D“”,z?‘g
Nurse Name & Signature: Qﬁnggzéﬁi}—'ﬂ-f
Date & TIME: oo &g\dlﬁ@g—“"v%

Docu, No. : RCH /FRM / GENERAL / 00
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Rainbow® s .
Children’s ‘BlrthRight

PATIENT TRANSFER. FORM nospial el
r;:-;:;::. :“"3‘-;":: ;’::n (F) Date & Tfml of Admission Date & Time of Transfer Order
L, 2l - | eslihse 2w
- Treating Cu_nsurram Name Transfer Ordered by Reason for Transfer
% - sheeLe. Owe « vohen A Aty
wmacjaw_n )R
From Unit To Unit Information to Attendant
@)y MLp o wET %O

Number of Shests n Clinical File

Number of Imaging Films

Personal belongings including
clinical documents, If any handed

1 ri\\? AJQ\LL o over to attendant .
Ys(O  Nef—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. Item Name Quantity
1.
2.
3 p=
4.
5,

Shifting Summary / Notes Written by Doctor ;

Yes| J—— No[]

Name & Signature of Person who is Transferring

%&M

Name of Person Ordered Transfer

O¥ -+ moban

Patiert & Clinical Records Received by :

Date & Time of Patient Received :

— 92l61,

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

| Unavailable Bed

Oacu. No. : RGH /FRM ¢ GLINICAL / 102

|| Nurse not Available

please tick the reason mentioned below :

(] Avallable Bed not ready







GUc-Ouousu

iP'lG-DoD!C

;\:‘: ::UHMA CAROL\‘NI' ROZARIo e
694 Nygy 24D

Dr. BHER 4 M “

I/!II/IIII/IIII/IIIII/Ill///lll/lll/

N
‘ ety "L g:fﬁg":-?f_ PATIENT TRANSFER NURSING HANDOVER CHECKLIST
i
Date & Time of Transfer: &) !‘16 (?J :3 2 35H_r—gv\ OT__ TRANSFERRED TO : YWlewu
13

1_|Patient Identification [YES/NO| REMARKS

I a.Patient Identification Patient name, age, UH[D/hosEital number confirmedt L ,

b.Surgical procedure & correct site verified

2 | Airway & Bmthing

a.0xygen delivery (mask/cannula/vcmilator) secured

b.S within safe range

3 | Circulation & Hemodynamic Stability

!a. IV lines secured & infusion running correctly
b.No active uncontrolled bleedin

—

c.Last vitals recorded before transfer

d.Central line hubs are closed
e. Dressi.ng Intact

—
——
—
. - T T ST —
cIFETT: position confirmed, ties secure, cuff inflated K
——
/..-r-"~
/
X
e~

4 | Pain Assessment

a.Pain score assessed & analgesia given
b.Reassessment done

5 | Wound, Dressings & Drains

a.Surgical dressing intact
{b.All drains fixed, output noted
¢.Catheter secure & urine output recorded

6 | Medications Pre & Post-Op Orders

] a.Medications due time noted
]bAPre & Post-op instructions (NPO, Pposition, mobilization} communicated
[ ¢.Emergency meds given in OT (time & dose documented)

7 | Equipment Safety & Transport Preparedness

e
o
A
R
d.Splints/casts/traction devices stabilized <
-—
e

a.0xygen cylinder full & amby bag at bedside

b.Bed/side rails up and brakes applied i —
¢.Special positioning maintained as per surgery N

8 High-Risk Patient Safety (if applicable)

4.Chest tube: underwater seal below chest level

b.Epidural catheter secure, infusion checked

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

X

X

¢.Pressure areas protected (heels/elbows) N
£

X

<

11 |BIOPSY/HPE SENT |
12 |Documentation

a.Documentation completeness ) ' p v
Transferring Nurse: %'(v‘} AA™

Receiving Nurse ;

Signature of Ilnm ‘Q:‘RZA\ -

RCH/GDY/FRM/ CLINICAL/598







. ? .

IN Childen's | @ Birthpicns
spl;%?ﬂEPﬂE?ﬁiEﬂ[FOﬂ SURGERY gR '_Clgislgna, .""'t Ig
-—--_____

LL T Dos B g,
GUC-QWS?GN IP1800035 140

hlﬂuhalﬁﬂﬂm,

—

Mrs RESHMA CAROLINE ROzARIO

i . g 3YeMazip F) - . . \ _3 a
Patient Name - ;ﬁ;ﬁ'& " Ye s Gender: 0O Male fl&mﬁ( Age : j

---------------------------------

o iy w25 [16,

an, ifthe patient js aminor or ,
to verify that You have receiygg this information and 7
you. \

e QENET i CE....SCG N

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

FW{'PP/{@/IJ FE{M,Z(NWGO:,:: ............ ﬂ ....... i
~

DLty
I have been advised of the
. | reg art ag Cknowledge that no
Quarantees haye pe, utcomes, M Questions arding the condition
@ proposed surge, €en answered to my satisfaction priorto signing this formby the Surgeon

I have been Explained the risks of this surgery /procedure ang also about the féasonable alternative and the relevant risks,
benefits ang Side effects relatedto sygh aftemativas. including the Possible results of Notreceiving care Ortreatment.

I have been explained that the following Complications though rare are Possible and wij not hold Surgeon, Anesﬂmsioloaist or

the hospital g ﬁmsponsiblp formy@toqard event thereof, : :

M@TL"%@WW/W 16t bleod - 2
| 2. wfj%1 - ' AUeled

AN WM){% / /m!m;!z?/gh "L'?C/‘(
My signature'bn this form indicates that CoAil
1. Ihaveread and understood the information Provided in thig form

2. My doctor had adequately explaineg 1o me the operation Or procedure along with the complications written above, along
withthe risks, benefifs andother information,

. Ihavehada chancefo askmy SUrgeon questions.
2 Ihave received all the information| desire concerning the operation orprocedure ang
5. Iauthorize the consent to the performance of the Operation or procedyre
Name of the Doctor whois performing the Sy
Consentee : =

Docu. No. : RCH /FRM / CLINICAL / 027







W

CONSENT FORM Fop ANAESTHES)A Childron ‘ BirthRight

\

Hospita| BY RAINSOW HOSPITAL S

It takes o ot to troar the Iittle, Your Right to 5 Safe Delivery
-__'T—'—-——-_._______ Guc-uou. 7604

: 1P1
Patient Name ;.. :;_’::g’;”ﬂ CARoL g Rmﬁ"ﬂ remsiteons OB ssmnenpnnes BOAGRE Male D Female o
")

UHDNO: .............. °jSHEEaw  ¥1V6mae - Surgeon Name; ... !’H\“ﬂz
Anaesthesio!ogist:... ///////”///////flﬂ/////////////”// « Operative procedure prannj “Mﬁl{fYBLq

PLEASE READ THIS BEFORE yoy CONSENT FoR ANAESTHES

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

O Heart disease O Hypertension O Diabetes mellitus O Renalfailyre
[J Hepatic disorders O Shock OMuttiple organfailure O Polytrauma Renal Tubu.'arAacidosfs -
O Jncapachating Cronic Obstructive Pufmonarnysease O Others:...... T A Wék\m,’f fﬂw%»ﬂ,g?&? Il M2 y

* Doctortg documentin medical record also if nécessary (Cross-outif notapplicable)
DECLARATION BY PATIENT/ GUARDIAN / PROXY

I hereby authorize Rainbow Hospital & jts authorized doctors to perform uponme/my patient the above mentione Operation / Diagnostic /
Therapeutic Procedures,

I authorize ang give consent for anaesthesia ( [J Regional / General Anesthesia / 7 Monitoreq Anesthesia Care as considered
appropriate by the anaesthesia team,

| acknowledge that the anaesthetists haye informed me about the anaesthetic Procedure, risk, benefits angd alternative treatments ang

surgery,

That | authorize and give consentto the team of doctors attending on me to administer blood productg during the course of operative period
and immediatefymereafter inneed arises.

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

I have been explained all my queries inthe language understood by me.

Patient / Patient Attendant ; r\ﬁfp Witness ;

Signature : QJD Signature : ......... <\

Relationship with Patient: Date & Time :

Date & Time: ...

- e ETL’) Name : {72}‘“9‘{'/”! ............................. Date & Time "\)?/L/MX i ﬁ"\
Signature ; ...... : > : ;

Dory N - DR IEDM I 2o muna) e a4







.

Department of Anaesthesiology

- PRE-ANAESTHETIC EVALUATION
1800036147
Name: .............. :;uc u::f“’ ‘ROLL':: ®

o LU
DRAOAOSIS e i e Yartes R
BP/CRT: .ﬁ.ﬂ?&.—oﬂ.n: ) ight: . 8o~ ASA Physical Status: 01 G203 04 05
. Vo Laboratory Data:
[} 7' Glucose Profein: V. i LR s
a W S— Urea: ..... Alb: HBS Ag: ...{.. »3YL ECG: ........
WBE: ..o Creat: R HOV: e b 2D EChO: ..o
Plate: 'Z':T‘J . Na: 75 Blood ;;rmmi .............. Stress/ANGIO: ...
PT:L... K: LDH: T s ORI occniinniiiiisisiines
[ S — Cas++ e Ak PhOS: e T ganmanaan
Ot i SOOTISOPT: s Allergies: N_;:*

Medical History: (WEH
RESP / Diabetes :
ONS : / -
Renal: [ AN) P00/
Hepatic / GE : / < ' Physical Activity:
Others /
Past Anaesthelic History:
Physical Exam:

r ) r/ ]"/ = .
Mwa:  MP1Q 4 Mot Opening: Mentohyoid Distance: Neek™ Tt~
Lungs : : & |
Heart adl| e
ONS: |
Pregnant: CJYes [1No [CINA

z
Rainbow*
Children’s BirthRight
o | L

. UHID.No :

Proposed Dperation &-ﬂtﬁ E g P

Venous Access Site : Mpine Exam for regional : =

Anaesthetic Plan: O MAC CIREGIONAL D GA-ETT O LMA

|Peri-0perative Plan Explained to the Patient [QYes o No
. CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
! 1. DVT Prophylaxs : .
| Water/ ORS 2 Hours
!
2.0 ORALE s e n Mo
3. Informed Consent: 1 High Risk
4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions:
o

Signature: ......... N i

Docu. No. : RCH /FRM / CLINICAL / 044
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Rainbow"® ® e
jent St Children’s BirthRight
Patiom Sicker ANAESTHESIA CHART  fiospital s
Bt ok @ ot 50 treat the betle. Your Right toeSarfe flelivery
Pre Induction Assessment: A .
Change in Patient Condition: OYes DONo~ Fasting SOS: 4 A8y 4
v
Physical Status: Patient Identified O Consent Present ~— O ~ehart Reviewed
HR. £ /s | BPJ/CRT. I'=13= _ [Sp0; /™7, [RR. |27/~ | LastFeed
Pre-OP Diagnosis: .. Operation: . Z‘Mg(‘ [ 50,

Surgeon: . S ﬂ-xc«f . .b-ﬁ;?“""-fr'*ﬁ-' Anagsthesiologist: . p{rﬁ"\&h

TIME JI
N,0 /AR 10, LPM
HALO /S0 /SEVO Aoliigtic
Drugs:
» > i ~
AgpnTSaw 125G | TNadlda sy
}.Mi { e \ S
ATV o PelT mi ¢ [T
R — H Blood Loss
|
Fi0, 7 Sa0, [V | = 1§3"]
ETCO, .
ECG = pYs’
P e il
Urine Cutput HOTES
g = i . =N
EE Ilﬁ iy B L ) = Lo
8P 240
Vv Systolic 220
A Diastalic
X Mean 200
* Heant Rate i
Toueraquet o Tene
Toursquet off Thne L)
140
Thvoat Pack in
Thevat Pack Ot 1 - ARCERUV AN
. FI A < T n
N 2 i
80
W ” AN 1A N
v Ll <~V b
40
20
10
(i
X
LAB Values
oy
Cimery.
O Equipment Checked and Temp: Induction
Functionat O HME [ Fluid Warmer [\ O Intal
O 8 O CingFilm [ OH Warmer O Re 0, O RSt
cutisie: @ Expmn [ Hugger's [ Catton Wool o thers: .
S/?,SIS:._.,.., i 0 Other e postion. VIOV &
= s Times: O m;‘y_ ol [JNesal Site: i"}_ 1y
A it Anaes Start ETTH |\ @ ~em mste:,,.a;&‘,__.ﬂm..ﬂolv\?ﬂ“g
O A u O Start: 00w\ DOlNess Do Parasthesia (J¥es [
D’%?Jx;mr O End. . : 0 Tracheostomy [ Topical Catheter at SKin -.........c.ee. €M
O Capnograph Leave OR: oo L0 o T S, SR Drug Name & CONE: ...
O Ventitator Anaesthesia: O Awake [ Direct Vision Boius: . On 52D ml"'ﬂl" h“’
O  Nerve Stimulator 0 ca O Video Laryngose [0 Stylene / Bouge Infugion 2 f +
4 [ Monitored Anaesthesia Care O Fibercouc Block Level
Position: Jm' 5] I Blade# AtemXS: ... Couents: 3o mig ‘l'\ADd‘JL—
D Pressure P 5 Checked Dlﬂicufry\r‘d'h\-"-' O RS vervasirss iqrevsin e B ppyreireyy o
Line (Size & Location) Transporiation to
£y Do (m [ 55 O Bilat = BS gecy O O Other
O Cint B o ecscominsgiosse (f O Semi-Closed Circle Relaxant Reversed [ Yes One Ona
g ::Ihg . - G O Ciosed Circle O 4 %7
Ow e — A ) Oome 002020 | PROIEEE e e e b1 -
u.ar""‘
BV iRt ; Signzture of the Dottor ,‘97"‘ /L' e




Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

"z
Rainbow® X we
Children’s ‘Bll‘tthght

HOSpit&ﬂ BY RAINBOW HOSPITALS

I takes 2 fot o est the letle. Your Right to & Sate Delivery

‘ . . "
Ralceived inPACUDY : ............. Rl Sn&............ Time Received : ........ Bm Time Discharged : \535'\ O
1 250 250 | v Cannula Site :
240 240
w 2% 2% | [J0,Mask [ Nasal Prongs
L | = 29 102 Tacheostomy O TPiece
2 20 200 | 0l Aiway [ Nasal Airway
E 180 190
8 o [vomwng:  Ows Ono Drug:
S| = o [Newe:  Oves ONo
v 140 140 | prain: ClYes ONo
130 130
Ao 120 | Urinary Catheter: [J Yes [J No
b :l;g-’ ::;g ChestTube:  [JYes CONo
po )
> g 3 Wil Oral OYes Oto
3 e 70 A
! ;g " i Y RS
o0 50 50 Dral Feeds® ...
= ) g
0
v 20 20
10 10
4] 0
SPO,
POST ANAESTHESIA SCORE MINUTES SCORING INTERPRETATION
{Modified Aldrete Score) N 150 Teo [ 90 o
N ey =1 scmw : A Minimum Total Score of 8 is Required for
Able 1o move D extremities voluntary or on =0 ‘ [}ischarge
Ao o eyt & coogh el 2 ’
- g = Wiy 2 / Exceptions to this, are to be explained in the
g zg;;:g'm l-'-m :f ACLATION 2 space below by the Discharging Physician:
BP = 50 of Pre A leve =0
Mum =3 consousess 2
Nol responding =0
Fink. =2
¥ X =1 COLOR
Pake, sk, botchy. undiced, other e 2— 3
oML 7/“ /
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score P Intervention ' Signature

®o fdea../z.n‘ rA
LJ) = =0

W 2,

I-QM/V . [ Dan.

AB&&ﬂe‘_’&”n b}n\’; -Fp

oy wvirAs

Pain Tool Used: [INPASS DOIFLACC [JWongBaker [CINPS

Anaesthesiologist Name :

Anaesthesiologist Signature:

Reassessment Frequency:
1 Every eight hours for 2ll hospitalized patiems
2 For post surgical patient, patient with chronic pain, patient with severe pain
a Every 2 hours for first 24 howrs
b, AMer 24 hours every 4 houts
j ,\ {— ¢ Priof to pain refiving intervention

Date & Time: \*l% _ Y4 with in 30-60 minutes after pam reliel intervention
21
PACU Nurse Name: ... Q f O e Transferred to Unit by (PACU): . \ALG»
PACU Nurse Signature: e Dale & Tlme'B’, ?_-)\S:%
*Date & Time: Q?) E:(ﬂ.&. .5 (fhn




Pﬁ!ienl Sticker

Department of Anaesthesiology

EPIDURAL ANALGESIA F-.0ORD

%
Rainbow®
Children’s
Hospital

It takes @ lot to Drae the e,

‘BirthBight'

Date: conniennmninsasonny  TIIB s =g

CSE /Spinal /Epidural Position : .................

Depth: i

Parasthesia’= YOS/NO I Ves RBAIS © ...ucsuiinmisimssssinsmisssisiionssiismssisisssisisrsisisnssisssaasasisaassmneiosianssasdintohessasminsapeunsessases

Spate s

Catheter at SKin: vovveevevvceveeeenn

POCRAUIS HONBDY ...cicinsiismmmsismmetisissimsimmstasissisnnssasassenssnss

oo Technigue (LOR/LOS) ......cvveecene.
eonrerinsnss TIPS 1Y ensrossesneimsmraseherassiscs s IAeALERT Sosa SRR

SOIMION COMPOSIION: «:vis.si50 050050 basssestsGiuiaewssviss assasanssason b ibs isauvon oGl swas A SRS e i oo RS 45

Any other issues : !
a) ..................................................‘.,‘......................................

Infusion Rate Level

Maternal

fme | (mi/mo)

BP | Pulse

FHR Comments

Bolus (ml) | Left Right

N\

.\
\

\

Delivery Details : ~ Time © ...c.coovvivvurannnnn.

Catheter Removed by and Tip INSPECIEA : .....ccuvueuiieereiicriciisasiara i eses s ssssmss e Nt

Discharge /Shifting ordered by
DOCOr SIghaline™. ! .....covvimnamusamoninvissnssies
Doclc‘t.r NBIIE, e et

Pate ANA THRE Tinasmnrmivarnmsis st

APGAR: ......cccocvminne

SVD/In

mental / LSCS (if LSCS Details)



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

e INFORMED ~NNSENT FOR HIGH RISK
Rainbow® /lp  SUC-voggpgy, -

Birth nght‘ ﬁl(;lslglrtear'l’s Patient Name : ........L. ;t_sz:’:m CARSL;“LEEE‘;“OF‘?W 3,

o Righi s 5ot boivey | nokselcwommense, | GENder : OM O pirEELAM UD e
N Ward / Bed No. : . ,// ,//l”////l’/”lllllll///”’/’”/l 22/ é/ %

PG ccumcmmts s s N S S AR b e have been explained DY Dr..........ooeeiiiiiiiiirsiee i e sseeonns

about the medical condition and the proposed procedure.

I/We have been told that OUF PAHENT ............ciiuiiiiiiie et e e e e e e ste et et et has the

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

about the medical condition mentioned above and that our patient has following risks involved

......... by ddbnnais... Chesonmnmnds.
Yoy | ool LieAg Ll

. PMBA ....................... Wi o :
|/ We hai’% ekn ei%%in%at %{aﬁiﬁt%rrie?ﬁ hﬁgher risk than usualﬁ%b there

reason Tor the }f We have been informed
that the ongoing treatment in the ICU involves the risk of unsuccessful result, complication, temporary or permanent injury or
disability and even fatality from known or unforeseen causes and no guarantee or promises have been made to me / us
concerning the results |/ We have understood the consequences of not undergoing the proceed treatment. |/ We hereby give
(my / our) full consent for the above -mentioned treatment.

Name of the Doctor performing the procedure : ;Dﬂ(gwﬁ\

Patient Attendant : Witness :
Signature ; ......... %\"“‘“" ............................... Signature - @(}/-/

fane: S Gt Bore L Ppppeen

SRS L% TR
Date & Time : ?})b]lr%f”/m/‘"

Doctor (who is taking\the con
W
iy o

Date &Trme/Z/)(’)%’ I (”Vw

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in

Signature : ..o NN 3
Name : D\'(
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GUC-00087604 1P18-000361 IW
Mrs RESHMA CAROLINE ROZARIO v

30-11-1994 31Y6M23D (P Rainbow® .

T

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

Children’s .BirthRight"

SSI PREVENTION CHECKLIST

S.No INTERPRETATION PERFORMED
PREOPERATIVE
1 Do not remove hair at the surgical site unless the presence of hair will affect
y the procedure. Use clipper if necessary \yﬂ
2: Decolonize surgical patients with skin antiseptic(Chlorhexidine bath /wipes) \w
3. Antibiotic prophalaxis given within 60mts prior to skin incision MBM
4 Use a checklist based on the world health organization-19 item surgical
: checklist to ensure adherence to best practice \’g)
INTRAOPERATIVE
5 Using chlorhexidine gluconate and alcohol-containing skin preparatory agent
- in combination M
6. Maintain normothermia during the surgical procedure (>36 deg C) q/'\
POSTOPERATIVE
" Maintain and monitor blood glucose levels regardless of diabetes status @’U
: between 110 and 150 mg/dl
8. Application of incisional negative pressure wound dressing ‘&O

Docu. No.: RCH/ GDY / FRM / CLINICAL / 322






GUC-00087604 IP18-0003614¢

:ﬂo:rf::ilm CAROLINE ROzARIO Mé
. 3 inbo
o, My YéM24p {F) :' Ralnbowa .

Uy Fosorer” | () oeaamaant

Tt takes 2 jot to treat the Ktie, Your Right ta a Safe Delivery

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
a. Yes b. No

T L e IS4 A

3. Nipple condition:
a. Nipple well formed
° <. b. Fiat nipple
c. Inverted nipple
d. Short nipple

4. Mik flow:

. 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
¢. Ear-shoulder-hip should be in a straight line
d. The baby takes a latch on the areola and not on the nipple

°

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch
. No.: RCH /FRM / CLINICAL / 080 PTO




———————‘

6. Was the position explained:
a. Yes
' b.No

7. For Caesarian mothers:
a. Mother is required sit and feed from the 4th feed
b. Please expiain football hold

8. NICU admission:
< a. Mother needs to stimulate her breast for 2 min every 2 hours
9. Additional notes: MV}NLCV .

Continuity of Care: \
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Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital _ | I s
GUC-00087604 IP18-00036140
Mrs RESHMA CAROLINE ROZARIO Date of Adm ssion . Date & Transf%jrder
30-11-1904 31Y6M24D [13]
iimomm | e &l
Y T, . Transfer Ordered by Reason for Transfer
LY
'y st
PR M\,&Qﬂ PR Faohuns e L
From Unit To Unit Information to Attendant
&\QQ/ ﬁ Yes £ No []
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
_ clinical documents. If any handed
o - over to attendant
Q\/\ S R Yes[] No E/
: If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

1.

2

3.

4.

'
Shifting Summary / Notes Written by Doctor - Yes ] No[]

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

1 Sohehoos Do . Ueelor

Patient & Clinical Records Received by :
2 o
Date & Time of Patient Received : 7/3\ l)\ b

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

(] Unavailable Bed (] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .:.L%\"o!}(a Time: .25 2.0 A oo

_ 0 ~ 26 kg/m?

1 TR, SR, ., ' |11 | R e Weight:.,.:gf.‘...g.k%... BMI: O ~ 28 kg/m’
330 kg/m?

Food Allergies: ..........................

Diagnosis: };M‘EP&ENC&{LM&

Type of Diet: B/Li}]uid O Soft O Normal O Diabetic
O Vegetarian Qﬁﬁ\%getaﬁan O Vegan

Diet Advised:

Liquid Diet—ORS/CoconutWaterlButterMirk/BarIeyWater/Suups @
Normal Diet-Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

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

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

) .
Patient's / Attendant’s Mﬁd&h Dietician's
e
Signature: Q\)’X"\ Signature: /(M.(o!&l;&ﬁ)

Date & Time: 2—}/5/21(7@)"30}%4 Date & Time: J.,":]‘?,}'Q@’-?’QPM

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

Date

Time

Notes

Sign
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