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MEDICAL EQUIPMENT ( WARD & ICU)
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Rainbow®

[ |P18-00036130 Children’s | Btrthﬂlght
GUC-00092914 .

BY RAINBOW HOSPITALS
Nrﬁlﬂlll 1o a Safe Dalivery

Nirs ASHWINI V 9y3m16D P Hospital

05-03"'"., SMIH.MI’“

"
SURGERY DETAILS

_ Date : &&,6{2/6
Patient Name: MTS‘HS;).WK‘N Date of Birth: .G[bl(‘???- Age: .. 204

Gender: E&W(}—«. Ward ; C)T UHID Nocllq'{c‘i[’aaﬁo
Date of Surgery: &&(6[16 OoT-1 OJ0T-2 -&30T-3 JOT-4 C10BGOT-1 [JOBG OT-2

Name of the Surgery : F”"“VJ‘"?!&% .

L

Time in Gf‘SbP""} Time Out “hmfm‘

NAME AMOUNT
1. Surgeon 0N, LI 6 . S
‘Anaesthetist SRR > W 0.0 ) o RS
Assistant Surgeon W'E&x\\.\mﬂ.
OT Technician WWJUGQ.WI’W'*
Circulating Nurse C(ALEQV\(
Assistant Nurse %LF\QS,C‘:'H

S L

Speclal Equipment: [ Laparascopy [ Broncoscope O Harmonic O Morcelator
O C-ARM [ Cystoscopy O Versa Point [ Liver Cusa

3 Neuro Cusa [ Others ..........
%9&1 f
Signature of the Surgeon

((\ Signature of Circulating Nurse
Qewq cg‘mhu o(a:mc_ b,_( (o sy
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Docu. No. : RCH /FRM / GENERAL / 114
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Circulating SERIF fooceicceusisscsssssssmsssssssememeneees Technician @ 4.. Qﬁwﬂﬁmgcmom s THMB fevvunensssssmsssssmarssenes
[Ansesthesia Disposables — 05 [ Surplcal Disposables |,“;W‘ sua|_Disposables (Baby R
| ET tube MajorPack of L O ;‘MH ‘lo) |t | i
IMA| Sutures V l _Gord Clamp 1|
ECGTeads fA/P/N 7 /. Q43 ©z | Suction Catheter |
HME fiter : A/P /N ' ooy 1M o | Fesdmg Tube [)f~
“Sftinges : 10e¢” 1 AT o1 |, Vacoum Suction Set
pECe o | ey de pd PF) 7| Surgical Gloves <P log
p27tc Q- 'qiy_,ig. o) | GauzePack ‘Gj
| 4 01 c¢ ALAC o) | syringe(f@ 2m! @
tery plate/ A/ P /N | | Surgical blade 2L o/ | Surgical Blade # 20 ;
Iy 58l 5 | NG tube Y2 o) | Koochies (S)
B | Ly | Cautery pencl v~ o | B
NS - 10mit /OB / 500m!/ 1000 1 o | Koochies Pnawin ,ﬂﬂﬁlﬂl l
Ointments 4p sy
Suction Catheter ___m;ﬂ_
Feptanyl Cap, Mask___, | 0’ odl 1.0 2581
Morphine Gaurevack_|Rte | el Weed L ALk LY
Ketamine Mop Pack o1l OXITO VA ' 5
Propofol Steristrip _Djv{) ezl P - |9 |
Rocuronium Underpad -~ o/ ) J
Glycopyrolate Draw sheet c7adrls Al "/_l
Myopyrolai® Abgel T | pebepr | ﬂ
Ondansetron | Foleys catheter | |
Sencan 259/ Spinal Needie 22__| Urobag | [
Bupivacaine 0.25% | Chest Drainage Cathetsr | | 4\
Bupivacaine 0.25%(Heavy) Romodrain bag | B
| Antibiotics Bandage  ~ |
Tegaderm - |
| Suppostories foban i
| [TAnamol : 80mg/ 250mg / 170 mg Double J Stent \
\ ~Supridol : 100mg Vaccum Suction set
[ Jmﬁnnasmmm:@ 5T | Piastic Bed Shest— /P
| [ Tab. Misaprost : 200m0 Betadine Soluion "
| [eza) «©) | Microshield
\. () Cotton Balls
‘! Latex Gloves
[ Ramdione Scrub
C | B
A
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA

600015
Tel No : 044-40122444

Rainbow VATTIN:  33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 +Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS LY T
IP No IP18-00036130 Ward 8F-OT COMPLEX
Patient Name Mrs ASHWINI Vv Bed Na.,.ie PRE OP 806
Age/Sex 29Y 3M 17 D/ Female Order No 18-0001715770
Date 23/06/2026 01:17 Prescription No PRIP18-0622567
Payor SELFPAY Dispensed Date 23/06/2026 06:36
UHID GUC-00092914
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
rfgég;"e TPOWDER ANSEL GENERAL 2406010217 06127 2 128.00 256.00
Total : 128.00 256.00

Receiver Name

Printed Time : 23-06-2026 06:36

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

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

Children's = Tel No : 044-40122444
Hospital = "0 VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
Rainbow * :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,F ,,ad No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS U T T TR IR
IP No IP18-00036139 Ward TF-PVTISUITE
Patient Name Baby B/O ASHWINI V Bed Name CRDL-SUITE713-2
Age/Sex 0YOMODB8H/Female Order No 18-0001715772
Date 23/06/2026 01:19 Prescription No PRIP18-0622568
Payor SELFPAY Dispensed Date 23/06/2026 06:36
UHID GUC-00092952
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ﬁég’z’? TSXT.512PLY (5 Bapujl Surgicals GENERAL M2641119 04130 1 100.00 100.00
2 gglég}vs #ES(POWDER  \vem 2603008117 03129 1 128,00 128,00
Total : 228.00 228,00

Recelver Name

Printed Time : 23-06-2026 06:36

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

o = Door No.157 to 160, Anna Salai, Guindy, Guindy C *ennai Tamil Nadu INDIA
Rainbow . 600015
Children’'s = Tel No : 044-40122444
Hospital Bt
Ritnboa VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR LT T T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036139 Ward TF-PVTISUITE
Patient Name Baby B/O ASHWINI V Bed Name CRDL-SUITE713-2
Age/Sex OYOMODBH/Female Order No 18-0001715771
Date 23/06/2026 01:19 Prescription No PRIP18-0622565
Payor SELFPAY Dispensed Date 23/06/2026 06:35
UHID GUC-00092952
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (BD) ?B%‘im” DICKINSON e\ eRraL 6043348 01/31 1 24.00 24.00
2 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26B010463 01/31 1 63.00 63.00
3 Menadione Sod Bisul 1 mi HINDUSTAN LABS 0075 12127 1 28.92 28.92
Total : 115.92 115.92

Receiver Name

Printed Time : 23-06-2026 06:35

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

Page 1 of 1

GRACE PAUL RAJAN







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

600015

Children’s Tel No : 044-40122444

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

- BirthRiyn
Hospital Rambow  VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office; 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR T LT T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036130 Ward 8F-OT COMPLEX
Patient Name Mrs ASHWINI Vv Bed Name PRE OP 806
Age/Sex 29Y 3M 17 D/ Female Order No 18-0001715769
Date 23/06/2026 01:17 Prescription No PRIP18-0622564
Payor SELFPAY Dispensed Date 23/06/2026 06:35
UHID GUC-00092914
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
: :’IEAWIN HEAVY 5 MG INJ 4 ET%JN LABORATORIES |, — e S S5
2 BIOXAMIC 500 MG INJ Biocare H C3810004 01/28 73.23 146.46
Pharmaceuticals : " .
¥ OTIREECNAMRGS et 45120 11128 31.10 31.10
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 01/31 21.83 4366
5 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 21.56 43.12
DSYRINGE EMERALD 5ML  BECTON DICKINSON
6 B (8D) (80) 5322615 10/30 12.00 12.00
7 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26B04K17 01/31 11.25 2250
8 agﬁE;-ECTRODES IMS GENERAL 12226508G 03/28 32.34 32.34
9 E‘I‘m‘?ﬁ" (RO s taionaii 091690 02/28 18.90 94.50
INTRAFLOW (AUTO STOP) ;
LA vire' ROMSONS K268010541 01/31 525.00 1,050.00
11 NEEDLE 26 1 1 2INCH Dispovan GENERAL 01654R 12/30 3.38 3.38
PREGELLED SURGICAL ;
2 olATESMADULY Erbee GENERAL 17032026 12/20 1,275.00 1.275.00
RL 500 ML CLOSED Fresenius Kabl India
B ovoreM Frapet 10262078 03/29 69.39 277.56
SPINAL NEEDLE 27 G
1 NHACARE VYGON 2509023 08/30 637.00 637.00
Total ; 2,763.45 3,700.09

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name

Printed Time : 23-06-2026 06:35

Authorized Signature

Page 1 of 1

Pharmacist Name : GRACE PAUL RAJAN







RAINBOW CHILDREN'S MEDICARE LIMITED
' Rainbow Children's Hospital - Guindy
%
. g ‘ Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children's % Tel No : 044-40122444
Hospital  SrthRin
p JRilabow VATTIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 +Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR T m
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036130 Ward 8F-OT COMPLEX
Patient Name Mrs ASHWINI V Bed Naine PRE OP 806
Age/Sex 29Y 3M 17 D/ Female Order No 18-0001715768
Date 23/06/2026 01:17 Prescription No PRIP18-0622566
Payor SELFPAY Dispensed Date 23/06/2026 06:36
UHID GUC-00092914
S.No Itern Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced
1 ot ek Tienaw GENERAL 250824 08/28 1 1,303.00 1,303.00
DISPOSABLE APRONS
2 o i g Mediblue 1010526 04/29 2 120.00 240.00
3 ﬁg‘s’fE TSPV e sivonia GENERAL M2641119 04/30 1 100.00 100.00
GA AB 10X 1 e -
8 SACRBIOXION. g Stosle GENERAL M2645010 03729 3 123.00 369.00
5 ‘,;'d"".f;”g' PUPPOSITORIEB 100 - i boemricstsd: M BLNP274053 11728 1 18.74 18.74
6 LSCS DRAPE PACK Mediblue H 1010626 05129 1 2,250.00 2,250.00
MISOPROST TAB ;
7 s b CIPLA LIMITED H 6GHO162 08/27 1 105.12 106.12
MOPS 30X30 8PLY 63 X-  DATT MEDI
8 R PABELIGTS H M2642SF029 03/30 1 949.00 949.00
NITRILE EXAMINATION ;
g gk veelbvoglniaiiu ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
Aculife Health Care ’
10 NS 100MLACCULIFE-EH  ficulle Hea 102613680 0229 1 44.93 44.93
11 PROLENE 1 NW 883 ETHICON SUTURES-J8J C1 0V4012 0827 1 550.00 550.00
12 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010526 04129 1 250,00 250.00
QUICKSUITE OT TABLE .
W sl 1L H 2606021 06/31 1 775.00 775.00
14 RAMADINE SOLUTION 10% RAMAN & WEIL PVT — b " — s
100 ML LTD
15 ?gégjve #6 (POWDER ANSEL 2603010017 03/29 1 128.00 128.00
SGLOVE #7.5 .
16 SUROIGARS) ICARE (KANAM LATEX) GENERAL 26A109 12/30 1 91.00 91.00
17 COLQVENTSPOWDER eel GENERAL 2602085605 02129 1 128.00 128.00
18 SURGICAL BLADE 22 Surgeon GENERAL 051125 10130 ] 7.67 7.67
19 gﬁfg‘f CIOMIC CMOT s i A250160S 11/30 7 223.00 223.00
UNDERPADS CARE 60 X 90 .
c e i 06062026 12130 1 205.00 205.00
21 VACOUMESUCTIONSET  ROMSONS GENERAL K26C010031 02131 1 739.00 739.00
22 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 0T5063 08/30 2 951,00 1,902.00
Total : 9,189.46 10,981.46

Receiver Name

Printed Time : 23-06-2026 06:36

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

Page 1 of 1

GRACE PAUL RAJAN
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GUC-00092014 1P18-00036130
: Mrs ASHWINI v
UHID- FLOOR- NAME OF CONSULTANT- °:"L‘;|1A“7 WYImvn

III||||II||I||||II|I|I\IIIIIIIIHIIII

ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>
Discharge
Announcement
INTIME ouT
' TIME < 5
Arrangement of File oV ‘&\F
by Nursing i (Dﬁg‘\
Preparation of A\

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 ‘B;rthRnght

Hospital BY RAINBOW HOSPITALS

It ks 3 X to trest the e, \'wl!lghuusilnucnuq

www SIDE CHECK LIST FOR NURSES

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

Date: I L L
N \
Doctor's Orders
_ e
Carried out or not Yee | tpe,
U
Bed Side .
Structured Handover done i B s
IV Site \_ﬁ_L (QPL
v
Central Lines fap 2 12
Arterial Lines NA | ap
Feeding Catheter ~LEINY
Urinary Catheter e ST
Skin Care e | P
Eye Care kgu &' "
Mauth Care 31 = pb\
d ]
Sterillum Bottle, Stethoscope TTSNE TN
Suction Bottle (Should be clean & empty) | { dU n
Intubation Tray M | Ara
Emergency Tray ]
(Loaded Syringes with Midazolam
& Vecuronium and Flush)
Ampoules of Adrenaline Aol A
Ventilator Tubing, (Any Water, quod) Ay
Humidification N& lhap
Check all Infusion )
(Labelling,Correct Preparation) - | A
I8
C_hest Physio & Neb A |Np
Handed Over By Name : \PE 0 .&)hf
Spnature 5 ‘(L‘:g" N
Ll
Date & Time: 2‘3! r‘ﬂl‘ b
Hand Over Taken By Name : \ O NG
Signature : ’?\%ﬁp \YJ
Uate & Time: ° ¥ ’/pi”
= )
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Hospital
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Rainbow

Rainbow Children's Hospital - Guindy

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

TEL NO :044-40122444
WEB : ht!ps:a’frafnbowhospitals.jn

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036130 Admit Date

S T T e T

1 22-Jun-2026 Admit Time :07:45 AM UHID : GUC-00092914

Patient Details :

Patient Name : Mrs ASHWINI v Age 129Y3M16D

Guardian : MrBALAJI 8 DOB : 06-03-1997

Gender . Female Religion

Occupation Martial Status

Address (H) : NO 3 OHM SAKTHI NAGAR TH STREET SR Phone No 1 9710594303/ 9840040170
GARDEN NESAPAKKAM Alwar Tirunagar ; ]
Chennai Tamil Nadu INDIA 600087 E-mall : N@Mm

© Inission Details :

Bed Type : DAY CARE Bed No : PRE OP 808 Ward Name : gF-OT COMPLEX

RoomNo : PRE OP 808 Admission Type : First Visit

Contact Details :

Name © MrBALAJI S Relationship : Husband

Contact Address - NO 3 OHM SAKTHI NAGAR TH STREET SR Phone No : 9840040170

GARDEN NESAPAKKAM Alwar Tirunagar
Chennai Tamil Nadu INDIA 600087

2 g

Signature

#™ytor Details :
Doctor Name :Dr. UMA K
Referral Doctor :DrUmakK

Co-Consultant

Specialisation OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode - Cash

Deposit Amount :0.00

Payor Name . SELFPAY

Printed Date / Time 22/06/2026 07:46

Printed By : 017420 Page 1 of 2







2> . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children‘s el TEL NO :044-40122444
Hospital b 3 WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs ASHWIN| v Age : 20Y3M16D
IP No: IP18-00036130 Sex: Female
Consultant: Dr. UMA K Ward/Bed No: 8F-OT COMPLEX/PRE OP 806

procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the pract
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.

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 I have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature:............. )

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

v
Signature of Patient/Relative: > 3@1«1’

Name: 7 BAja Y5-S Patient Address:

4 - _ NO 3 OHM SAKTHI NAGAR TH STREET
Relationship: £ 44584 w0 SR GARDEN NESAPAKKAM Alwar
Date: O % -—OQ-—_,LQ'Z/(, Time: —‘ \ %C; gérggggar Chennai Tamil Nadu INDIA

Wittness Name: I}s wtd

Wittness Signature:@?')

rinted Date / Time : 22/06/2026 07:46 Printed By : 017420 Page 2 of 2
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Children's | s BirthRight

Hospital WY MAMBOW HORPITAL S

LS WA A 4 W ke Pladrpaes s

as one day.

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

» 5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council,

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

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

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

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

»  Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category. except Pharmacy and consumables.
> Patient / Guardian Self Attested Government [D proof is mandatory to submit at the admission,

v

TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is "No Discounts Policy". Kindly co-operate.

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

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

the date of admission will be charged according 1o 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.

YvYy v

vwy

P  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

» 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.

P Two attendants are permitted with patients in Deluxe. Private Rooms and only one is permitted in the rest of the

ﬂ categories of rooms. No attendant is permitted in ICU's,

- = Allthe refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

> Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily

o

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

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.
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MEDICATION RECONCILIATION FORM

Drug Allrgies: ................oooovvoovoov [\1}-‘\ ................................ O1-Notknown 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: ... e cr ...................... Shifted 10: .......ovvvvers L2
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| " (GENERIC NAME CAPITAL LETTERS) (mg, meg) | (Po, NG, SC, 1v) | FREQUENCY | P o ?mﬁﬁ'ﬁg
y—"7
1] Q. TRAp (.« MME Oc @6 |
- .
~—~ 9 Oc¢ Ooe

3 \ 0c ooc
4 | \ Oc ooc

5 \ OCc Odoc

6 \ OC Obnc
. \

7 OJC Obc

8 OC Oboc

9 0OC Odbc

10 OC Obc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ................., jﬁ}&ul\w
Date & Time : .............. ¢ g..l,l’\o ?" (i
Nurse Name & Signature: .. fo o eI

Date & Time : %o’r%“&.& .G.%.....L?.;’or ~
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MEDICATION RECONCILIATION FORM

DIUG ANBIGIBS: «.voveevoereeereeecesaeeessesenesesessessees st ee e eeeeees e

ot known any Drug Allergies

Medication Reconciliation will be done at the time of admission aﬁd aiso 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: .......... I Shifted to: ........ —;‘i" hrlr;\m..' ..........................
oN
MEDICATION NAME DOSE ROUTE LAST DOSE
7| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SG, V) | FREQUENCY | gy, i | ADMISSION
1| T NicerDly R 20mg | o i | € Ooc
2| T Fﬁ"l\llzowom QB'NC,:] Po |v-o ’El{ mhly
3 Oc doc
4 Oc doc
5 Oc¢ 0Ooc
6 ¢ doc
7 0c¢ dbc
8 Oc aoc
9 Oc¢ Ooc
10 Oc¢ Odoc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : @TS‘W@EA eAn

Nurse Name & Signature: ... SN

Date &TIME : oo
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* C- Continue, DC - Discontinue
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Patient Stick Rainbow -
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Bt , Children’s | @ BirthRight
A Hospital * | () mtwseosiuc
Tt tabuas o ok i tread the Biths, Your Right to a Sate Delivery
Date of Admission: i}\bl&b Drug Allergies: le, /Fudm known 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 a2 NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should beinusealanyoneti'ne.Whenmechartlstuﬂ.anewwpplemancanbekemwmﬁnmis
drug sheet folder,
¢ NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication. -
M—’Z 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time
= AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
DRUG : Date
Dose Route |Frequency |Start Date]
Doctor’s Signature- Vaﬁcl Period| Pharm.
Additional Instructions:
5
S| pRuG: pate
£ Dose | Route Frequency [Start D
L
t [ Doctor's Signature | Vaid Period| Prarm
Additional Instructions:
o
| Lome: i
é Dose | Route |Frequency |Start Dats{
& Doctor’s Signature |Valid Period| Pharm.
E ) ?lwnannstucﬁons:

Docu. No. : RCH /FRM / CLINICAL / 118 Page 1 il
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. Datef 5 B
DRUG : - THYRONDRM ime 7\ El"(\b%\ﬁ’
Dose Route |Frequency |Start Date|pAw™C %P-%’
Sovig|po | 1o 2alulal (WP T
Name & Signature of the @actor A
Starting the Drugs: g
Lo
Additional Instructions: |
Daily Doctor's Endorsement by a Sign
DRUG: T. N\CARD(A R Dateh,o\o| 5 ke
Dose | Route |Frequency [Start Datefm ™) i /
domy | Po 1o -\ |22\l [ v !
Name & Signature of the Dagtor % (7l
Starting the Drugs: 4 £
Additional Instructions:
}nﬁ/ﬁx&m 2% qeop® £
Daily Doctor’s Endorsement by a Sign
onue: . QUPACCE R b
Dose Rn}ﬁe Frequency |Start Date ) W | _t
155l W | 1V 1-’&%@ e N
Namé & Signature of ffg Doctor f \
Startitfg the Drugs: 4 ll
‘\{)\A']r ' iP \T}P
Additional Instructions: \ ks
ST 0
ARy =
Daily Doctor's Endorsement by a Sign AN
. | Date[ .
omue: T CLELANE o
Dose | Rdute |Frequency [Start Date o’
Cwge | SU | 0D | 296 NR#ASY
Name(f Signature of the Doctor
Starting the Drugs: vqg)
\&N\ = —
Additional Instructions: & AL
one A% mé;’; e
Faily Doctor's Endorsement by a Sign

Page: 2/4



|

VERIFIED BY : NAME ......ooooeocoeeeeoeo

Signature ..............oooovvoomoere
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SheetNo: ........ REGULAR PRESCRIPTIONS _weignt . Fhowara . %" L oo
DRUG: T 0 A Dateb s | N\ i
Dose | Royte |Frequency [StartDL| |0 9| | Ff
WO | WV _| (] | 23] iiP g TC
Name & Signature of the Doctor / L
Starting the Drugs: , [

oy
Additional Instructions:
%) P
¥
Daily Doctor’s Endorsement by a Sign
orue: 1" 7 £ API( S
Dose | Route |Frequency [StartDt | o
| W[ 111 2y ) R
gz{ﬁ'\e&smnatureofth Doctor  /
tarting the Drugs:
\© A lopr
Additional Instructions: = ere | (I
wﬁﬁ?ﬁa L7
%

| Daily Doctor's Endorsement by a Sign T
oRUG: [~ PARALETMapC [DaEF AT N
Dose | Route |Frequancy [Start Dt 2@ el TS
lan| W | 11 3| o[IAAP I
Name & Signature of the Doctor  / ﬂ
Starting the Drugs: WM : = - » ?

S i

Additional Instructions: '|

Y S
‘.Uﬂ"@“

. Daily Doctor's Endorsement by a Sign
DRUG: TS M cheoip —P- LN Aol
Dose | Route |Frequency |Start Dt. 7wy o Saollt
lovg ‘?3& - -1 2306 7 AL
Name & Signature of the Doctor
Starting the Dmgsﬁ

\Z 74
Additional Instructions:
Wyw T Jedpwe gy
Ao ')vvn’» /
Daily Doctor's Endorsement by a Sign 4
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Sheet NO: ... REGULAR PRESCRIPTIONS _weignég. ward &”&,i@m

DRUG: 70 L O® E]

Dm&

294260

hoowa| R Jo | 1-6-

v

Dose | Route |Frequency Start?tﬂio
' R34

-5 )

\EA €S

Name & Signature of the Dactor
Starting the Drugs:

el

Additional Instructions:

Wi B Jeskore c\wm:s

Aexe \C?“%Z

Daily Doctor’s Endorsement by a Sign

DRUG: T CEFTULM

[Date

Dose | Route | Frequency | Start Dt.|S4m Wi

ooy, [ PO o~ |ayle

Starting the Drugs:

Name & Signature of the ¢ ctor
an* \

Additional Instructions:

ST

Dally Doctor's Endorsement by a Sign

Dose Route |Frequency | Start Dt.

b )| po | et {2yl

Name & Signature of the Dpctor
Starting the Drugs: §

@t

Additional Instructions:

CpelP b

DRUG: 7| - PAYW

Dally Doctor's Endorsement by a Sign
|_————————-——_______._._.—-1 —
Date

24)( 20

Dose | Route |Frequency |Start Dt.

F4ny,~ 9L

Goty PO - 9\-]11'.!:,11,

=
T

Name & Signature of the Poctor
Starting the Drugs:

\'\‘,)3')—\"

Additional Instructions:

Rz foce food

T

Daily Doctor's Endommeni by a Sign
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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

Yo Date | = |
%'\q//'ﬂm@%ﬂ@ fp2)1|2 3(4/5 6|78 9('16/11 1211]2[3|a|5]|6]7

(write

/
RESP

corresp. box)

> 30
21-30 i
T 11-20 9 L,

0-10

Saturations

94 - 100 % aq 3
<94 %

Administered 0, (L/min.) M- e P A

3 dwap

40

39

38

37 ~ <[ -

36 = 7

35
<35

a1ey Meal

170
160
150
140
130
120
110
100
90 aal 8 lipa
80 > i
70
60
50
40

B

—
3nssaid Poojg 1jo1sAs

190
180
170
160
150
140 \ X \r
130 \
120 e ~ :
110 T DN

100 \ *F‘m‘ '
=Ts]
80
70
B0
50

o

‘—.
2Inssald pooyg JMoIselq

130
120
110
100
90
80 \

70 P R 4

60 Q
50
40

)

A\l
\4
b Ll

[

NEURO Alert [ [A17 | — 1 1 1 |

RESPONSE

Voice
v Pain
Unresponsive

URINE _ > 30 1 7
mils/ hour < 30

Fd

7

8

n n Protein + +
Proteinuri =
tE @ Protein > + +

Lechia

_ Normal L LS e ~ s
Heavy / Foul

Liquor

—

Clear / Pink | —
Green

Ol 6
(v

< 3o
S

TOTAL YELLOW SCORES s T
TOTAL ORANGE SCORES <

[7
e
Nurse Initial [ R R
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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

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date \
E?T\b\?}o Time o[l 2|0] 2|34/ [ ]7[g]s|wjuayti2]3 3)|s| e

=30
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Q _ 170
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( FLUID CHART |

1. All measurements in ml.,

'

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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bl L Intake Output T
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine Srieoite | Sign.
of Fluid Score | Nurse
{ Mouth | v | NG

08:00am | ke | 108" s we gL
08:00am | oo~ | 0" 0 Tem
10:00 am  wm
o0 (1o |15 go ™ T
12:00 pm “V 1L
01:00 pm . U’jv&l J

Total Intake :  2,COmi . ﬁu“@' Total Output:  2_Somd '
00 ho0” o o | © v
03:00 pm B S0 | ©_ |pr
04:00pm [~ (™) gen| 00 |0 [
05:00pm T [fes\ g ) 240 | <
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Total Intake : T Total Qutput:  “\Z\( W™ )
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1. All measurements in ml.
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CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name; Oy Unned e I Date of Delivery: PR [5 [Lé j
Assistant Surgeon: Dyf F (L{/L{:t% [ Time of Delivery: lo ;ogi D ™
Anaesthetist's Name: @Y ' mohen Gender of Baby: @__\;}% 6-,; Pe
Type of Anagsthesia; Jy IV Weight of Baby: o Far lc',l,

Neonatologist: Oy - Cﬂ&% Tind® I AGPAR Score:
SobMuse: VAl Qs | NICU Admission: 3 ves Do

Pra-Operative Diagnosis:

o “—

O Elective E/Er'nergency lndicaﬂon:....QM...V.M.J.Q.M.. o a - B
Urgency L WU |

O Imm reat to life of woman or fetus
aternal or fetal compromise not Immediate]y life threatening

O No maternal or fetal compromise but needs early delivery
O Delivery timed to Suit woman and staff

Decision time: Knief to rectys: Si’htfvj
CTG Description: W/V\M‘j s

If there was a defay give the BASONS: woversisrvsensncsensmss s wesdabsil

Surgical Procedure: EMERU eV Y (A - T

Post Operative Diagnosis: P, l / Em ¢ Qe ceys VV)’) / l{) i o / GHTrv ;
7 d y / / ) )

y ' . it

Peri-Operative Complications: Ltra Ao 0 Ab 4 9
¥ ’ d #
bmount of Blood Loss: AdLopm/ - Blood Transfused (in ML): 7

Name and Number of Surgical Specimen sent for examination:

~

N
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Examination Findings'When Appropriate:

Presentation: gphalic O greach I Other .o Cervical Dilatation: ... " v DR
th Palpable: ... 5. i I POSRION:
Station: M 0-2 D—1 L'JO l:|+1 a2 Moulding: CiNone O+ DO+ O +++
caput O+ OFF O+++ . Meconium: CONone DI+ O++ O+++
Bladder Catheterized oxes  ONo Urine: O Clear 01 Blood Stained
Skin Incision: 2 Pfannenstell O Transverse O Midline 1 G
Uterine Incision: (2rCgwer Segment O Classical O Inverted T 01 J Incision
Previous Scar: Intact O Thinnedout 1 Ruptured [0 No Scar
Incision Through Placenta: OYes ONo
Delivery of head: D(ﬂ ual O Forceps
Liquor: lear O Meconium: gy Ol Oom OBloed O Offensive Y Not Offensive
Delivery of Placenta: l:d]}f;‘anual QcCT .. f’) EI—G/ mplete 0 Incomplete [ Piecemeal
Cord ApPEaranGe: ... 0 Ab’/"'fo M’ __Gord around the neck T Yes tﬁl’o ¥
Appearance of placenta: . i . Cavity explored OYes ONo
Uterus, tubes and ovaries: Jz{ nnal Ell\loi Normal Stennzaﬁon O Yes w3\

Uterine Closure: [ One Layer \D’fgt; Layers L’lk/k.. TR L
Peritoneal Closure: O3 Pelvic Abdominal ~ CJNone ... . Suture
Sheath Closure: '\/? i . Suture
Fat Closure: [:Vé O No C*JWM C !,.Pl{ f . Suture
Skin Closure: ﬂﬁuﬂcuiar O Mattress P : W{ Suture

w

Vagineal Evacuated Afes 0O No P R2e 1o x o
Drain: OVYes O No [Remove in.. ..days O Await instructions
Ctheter DYes ONo 0 Remove in . W ........... days O Awaltinstructic.is
Swap & Instruments count correct? O Yes O No O Post-0p Antiblotics OYes ONo

Intra-Operative Antibiotics Cover: OYes ONo O Thromboprophylaxis Yes ONo

POSt-0Brative NOBS: wovesresssssmsssssessessss s ——TL s R0

/u/w
Doctzr Name: ..

Date & Time: ..

1 mwm 1«0}'}%@;

...!/ﬂ

w ( U
Doctor Signature: ...
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Hos P ital . BY RAINBOW HOSPITALS g..n;.m; 29Y3M16D  (F)
It takes & lot to treat the little. Your Right to a Safe Delivery Aga . WSex: O M OF
| |H|H|||||||I||||l|||||||||l||H||||
(_PHLEBITIS ASSESSMENT )| %ot &
CANNULA 1 CANNULA 2
Date : ‘»’J—\‘a \&5 Time: \& 2 Tm,_ Date : Time:
Location : @ Qf al olsit v e Location :
\bA Size :
Cannulainserted by : .\ ¥O Dean Cannula inserted by :
Dite | Time |Phlebitis initration|. Mg sign || pate | Time [Phlebitis |Infiltration| "™ | sign
Intervention Intervention
W\Q\, \ P . |Oves @b | OYes Mo |Orter. | e OYes ONo | OYes ONo
@ P |Oves BNo [OYes DMofovten, | per OYes ONo| OYes ONo
‘a4 OYes Oo [ OYes OMo|OwS | e OYes ONo| OYes ONo
<™ [Oves OKs|Oves oy | (o OYes ONo| OYes ONo
20 [OYeg @t [Oves RG] oy | pb— OYes ONo| DYes ONo
- \oPDY |OVes B0 [O¥es Ohio] oy | S OYes DONo| OYes ONo
o .@Bﬁ‘" OYes @0 | OYes o[ wia™ | W OYes ONo| OYes ONo
ey |Oves o |Oves NG| WS | 9 [Yes CONo| OYes ONo
VOO [Oves Ons| Oves oMo | (- e | OYes CNo | OYes ONo
b ©"™ |OYes ONo| OYes Oef 1) - JE OYes ONo| OYes ONo
3P |Oves oo | Oves owalp ) [ DYes ONo| OYes ONo
\8 AP | oves OofmIves Qe : OYes ONo| CYes ONo
{91 1y | OYes ONe{EYes DN @dcoa ) OYes ONo| OYes ONo
Do [Oves Qeffivesoms| olpne [ | OYes ONo| CYes ONo
b P [Oves is] Oes mye Q)D;u% e | CIYes ONo| CIYes ONo
i P |oves ang | oves wo| 7 [)\U- OYes ONo| Oes ONo
P M |oves mo|oves Hvoy) P | . 1e— OYes ONo| CIYes ONo
( () P aves tfipf Oves @l g/tlﬂ/ s OYes ONo| OYes ONo
A}h}jﬂ 2 A |Oyes Oflo | Oves o[ 2 | OYes ONo| OYes ONo
U | Oves ONprDves GofOh . 4 o af | | OYes ONo | CiYes ONo
b Jr{D¥es DN £i¥es NG QU OYes ONo| OYes ONo| |
G- av |OYes ONg1BYes [INo bSe ye %r OYes ONo | OYes ONo.
. OYes QNo‘"DYc‘aéEN_EM OYes ONo| OYes ONo
Lypr |OYes OotDIYes GNo| oo | DYes ONo| CIYes ONo
}v' FP \oves OlioH1Yes DoY) /UL i OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
Cannula remov%ﬁ'?es ONo, if yes date and time ‘5{ ‘@& Fifbannula removed : OYes ONo, if yes date and time :
RX any initiated : Z No ONA If Yes specify- \0 RX any initiated : OYes CONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
; NOTE : # To be assessed within 30 minutes of insertion.
‘ % Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4 :
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time (Phiebitis |Infiltration|, """ | Sign | | Date | Time [|Phiebitis |infiltration| "™ | sign
Intervention vl Intetvention
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 ONo | OYes ONo OYes ONo| OYes ONo
DOYes [No | OYes ONo '| Oves ONo | OYes ONo d
OYes ONo | OYes OINo OYes ONo | OYes CONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [IYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OvYes 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 [Yes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
ClYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
| cannula removed : OYes OINo, if yes date and time ; Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score: Phlabjis score: ' ;
NOTE : # To be assessed within 30 minutes of insertion. RN g 1%
# Every 2 hours if on fluid infusion. ]
# Every 4 hours if only on IV medication.
é V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) 3
0 h 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: evident: evident: evident and extensive: | evident and extensive:
* Slight pain near L.V. | % Pain near LV. Site | % Painalong path of | # Pain along pathof | # Pain along path of
site or slight redness | # Erythema cannula # Erythema | cannula % Erythema | cannula % Erythema
near L.V site # Induration # Induration # Induration % Induration
# Palpable venous cord : m° venous cord
RESITE / REMOVE | RESITE/REMOVE RESITE / REMOVE INITIATE TRETMENT
kOBSERVE CANNULA | OBSERVE CANNULA CANNULA Tcmm Ngrousman w%gncpmmm Esmsg& E‘\ REMOVE y




“Z Patient's N .
. = atient’s dovsessiivicicini
Rainbow* . o s Name
Children’s BirthRight MRD N ROOM Nooi
Hos pital BY RAINBOW HOSPITALS
ke ok 0 e the e Tour Maht 2 0 Safe Delvery [ R, Weight :............... Sex: OMDOF
PHLEB] , Consultant ................
(_PHLEBITIS ASSESSMENT % )
CANNULA 1 CANNULA 2
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by: Cannula inserted by :
Date | Time Phlefbltis Infiltration| NUrsing Sign Date | Time |Phlebitis || filtration| Nursing Sign 1
; intervention - S [itation| . orvention|  S'9

OYes ONo | OYes ONo

OYes ONo | OYes COINo

OVYes ONo | OVes ONo

OYes ONo | OYes ONe

OYes ONo | OYes ONo

OYes ONo | OYes ONo

DYes ONo [ OYes ONo

OYes ONo| OYes ONo

OYes ONo | DYes ONo

OVYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

DYes ONo| OYes ONo

OYes ONo | OYes ONo

. |OYes ONo| OYes ONo

OYes ONo | OYes ONo

DYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OOYes ONo

OYes ONo| OYes ONo

OYes ONo | O0Yes ONo

DOVYes ONo | OYes ONo

OYes ONo | OYes CINo

OYes ONo| OYes ONo

OYes ONo | OYes CONo

OYes ONo | CiYes ONo

OYes ONo | DYes ONo

DOYes ONo| DlYes ONo

OYes ONo | DYes ONo

OYes ONo| OYes ONo

OYes ONo [ OYes ONo

OYes ONo| OYes ONo

OYes DONo | OYes ONo

OYes ONo | OYes CiNo

OYes ONo | OlYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | Oes ONo

OYes ONo| OYes ONo

DYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

DYes ONo | OYes ONo

OYes ONo | OYes CINo

DOYes ONo| OYas ONo

OYes ONo | OYes ONo

OYes ONo | OYas ONo

Cannula removed : OYes CINo, If yes date and time :
RX any initiated : OYes ONo ONA If Yes specify-
lebitis score:

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

Phlebltis score:

NOTE : # To be assessed %In 30 minutes of insertion.

® Every 4 hours if only on IV medication.

l ® Every 2 hours if on fiuid infusion,
|
|

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




}

[ PHLEBITIS ASSESSMENT AND MANAGEMEN

T RECORD |
CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by !
Date | Time |Phlebitis |Infiltration mm sign | | Date | Time |Phiebitis [infitration m&n‘ Sign
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo{ OYes ONo
OiYes DNo | OYes ONo DYes ONo| OYes ONoy
DOYes ONo | OYes ONo OYes ONo| DYes Tol
OYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo K DOYes ONo| OYes ONo
DOYes ONo | OiYes ONo = . OYes DiNo| OYes ONo
{CoYes ONo | Oves ONo [iYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo| OYes ONo
DYes ONo | OYes ONo [IYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
|Dves ONo | Oves ONo OYes ONo| OYes ONo
ll:lYoa ONo | OYes ONo OYes ONo| OYes ONo
{Dves CNo | D Yes ONo DYes ONo| OYes ONo
|Coves ONo | OYes ONo DYes ONo| C3Yes CONo
|Oves ONo | CiYes ONo [lYes ONo| OYes ONo
[OYes ONo | OYes ONo DYes ONo| OYes ONo
DYes DNo | C3Yes DNo OVes ONo| OYes ONo
DlYes CiNo | DYes ONo OYes ONo| OYes ONo
lIJYuDHo DYes ONo OYes ONo| OYes ONo
|ves ONo | Cives ONo DYes ONo{ DYes ONo
|oves ONo | CYes DNo DOYes ONo| GYes ONo
_|OoYes DNo | DYes ONo Oves ONo| OYes ONo
|oves ONo | OYes ONo DOYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo| OYes ONo
Cannula removed : CYes CINo, 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 ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
@ Every 2 hours If on fiuid infusion.
@ Every 4 hours if only on IV medication.
i V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 B
' siia appears healthy | ONE of the following is | TWO of the faliowing is 7L of the following Is | ALL of the following ls | ALL of tha s
evident: evident: evident: ovident and exiensive: and
# Slight pain near LV, | @ Pain near LV. Site & Pain slong path of | # Pain along path of # Pain along path ol
sils or slight redness | # Erythema cannuls @ Enythema | cannuls ® Erythema cannula # Erythema
near LV sils @ Induration # Induration # Indursation # Induration
+ Paipable venous cord| § m venous cord
| OBSERVE CANNULA OBSERVE CANNULA | RESITE | REMOVE w w ALETE | REMOVE |
=
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a8 : PAIN ASSESSMENT TOOLS

. FUACC PAIN ASSESSMENT SCALE (1 Merth to T Years)

SCORING
mmmmmm
1
) Occasional Grimace or Frown, Frequent 1o constant frown,
No Particular expression of smile withdraw, Discricnted quivering chin, clenched jaw
Normal Position or Relaxed Uneasy. restless, fense Kicking, of legs brawn up
Laying quietly normal position, Squirming shifting back and .
maoves easily forth, lense  Ached, nght, or Jerking ‘
Humeical Pain Scele (Dbstetric aed Gynecology) . . e
Moans or whimpers occasional Crying steadily, screams 3
b— { i | i 1 } ‘ |“e oy No Cry (Awake or asieep) compiaint requent complaints
/] 9 1
No Faln Postie Pan Reassured by occasional fouching. |' 1
Consolabity Conte. 1, relaxed uﬂﬁ being talked 10, Difficu to console or comfort
at

Assesement N Sedatien Harmal 3 Paia / Agitation
Crieria
-ﬂlgusug -2 -1 ] 1 2
Crylg No Cry with painful | Moans or cries Appropriate crying Not| litable or crying al High-pliched or sent-
Irritabiiity stimull Esa._gua_.ﬁ initable Intervals consolable | contisuous cry
‘ smufi Inconsolable

¥ 5351__. iu..l!.. __I!__. .._3_.!._... .5....5_ Behavier State | No arousal to any Arouses minimaly 10 | Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimuli simuli _ pestational age Awakens frequently | of _
Arouses minimally / no

weis! Mouth Is tax Mnimal expression | Relaxed Appropriste | Any pain Sxpression Any pain expression
Expression | No expression with smuli g intermitient continual
Extremities | No grasp refiex Wesk gasprefiex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscie | feet clenched toes, fists | foes, fists, o finger
fone * | Normal Tone of finger splay splay
- Bodyisnottense | Body is tense
Vital Signs HR | No variabifity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
A8, BR 820, | stimui varkabiEty from normal for from basefine baseline, Sa0, less than or
Hypoventilation or | baseline with sémui | gestational age 20, 76-85% with | equal o 75% with stimulation -
apnea - | simutation - quick slow recovery Out of sync or
. recovery fighting ventitator
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GUC-00092914 1P18-00036130 3 ;,
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PAIN ASSESSMENT FORM Siessinsessin Ry
Date Time Pa(i;ﬁ:t;m Location Duration Acuity Character ”m h“w Intervention Sign
- O Continuous | OJ Acute OShap CIDul | O increasing | [3¥65 OSS|
)_L‘ ] vt |8 Dn\ 0[ = O Intermittent | O Chronic O Aching [J Buming | [J Decreasing | O3 No D W
o O Continuous | I Acute CShap ODul | O increasing | J27es ) 1/
ax\\“ P O™ | “ | O wtermitent | Dcwonic | DAching 01 Buming | O Decreasing | CJ No - ﬁ“
o | bl P o O Continvous | [J Acute O] Sharp 3 Dull O Increasing | OYes N (L )
21 blb| gF ollo O inermitent | CJ Chonic | 3 Aching [ Buming | O3 Decreasing | 03 Mo f%ﬁ"
;,g)“)b th 0/(.0 = O Continuous | O Acute 0O Sharp O3 Dull O Increasing | [LYes - Q-
O Intermittent | [ Chronic O#Aching [ Buming | O Decreasing | I No _ 523 o 254
| | 0f — | O Continuous | 01 Acute OShap 0wl | O Increasing | O b o ma @L -
L‘\\ & 1o O intermittent | i Chvonic | 3 Aching [ Buing | [ Decreasing l:ll‘l:’)' ’
O Continuous | [J Acute O Sharp [ Dult O increasing | O Yes
O intermittent | OJ Chronic | CJAching [ Burning | [J Decreasing | OJ No
O Continvous | O Acute OShap CI0Wl | O increasing | O Yes
O Intermittent | [J Chronic O Aching [ Buming | [J Decreasing | O No
[J Continuous | [J Acute O Shap O Dull O increasing | O Yes
DO intermittent | [ Chronic D Aching [ Buming | [J Decreasing | [ No
O Continuous | OJ Acute 0O Shap 01 Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching [ Buming | [J Decreasing | CJ No
O Continuous | CJ Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | [ Chronic [JAching [ Buming | [J Decreasing | I No
1. Every eight hours for all hospitaized patients.
2. For posi-surpical patiests, patiests with Chronic pain. palient with severe pain;
2)  Alleast every 2 hours for he first 24 hours b} Then every 4 hours.
t)  Prios 1o pain pain-refieving intervention. d)  Within 30 - 60 minuiy after pain relief intervention,

Docu.No: RCH /FRM / CLINICAL / 152

(PT.0)
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PAIN ASSESSMENT TOOLS

. FUACC PAIN ASSESSMENT SCALE (1 Meathle 7 Years)

- S—— P—— -

®
®
®
-®
®
®
L
3

SCORMNG
CATEGORY
[} 1
) 2 Occasional Grimace or Frown, Frequent to 35:5_:
No Particular expression or smile withdraw, Disoriented « | -quivering chi _Bn_.»n jaw o
Legs Normal Position or Relaxed | Uneasy . restless, ten: ¢ _3 5 nup
Laying quiedy normal position, Squirming shifting backand /., for e
moves easily forth, lense Auched. right, of Jerking
Mumerical Pain Scale (Obstetric and Gynecology) . . - —
oans of whimpers occasiona) Crying steadily, scfeams
t L“ “ __ m “ m _“o Cry No Cry (Awake or asieep) compiaint {requent complaints
......
?h-_l..u?-_ Reassured by occasional louching.
Consolability Conte. 1, retaxed Huﬂrnﬁgga. Difficuft to console o comfort
. i

 Mesastal Pain, Agitatien and Sedation Scale (upto 1 Month)

I Rormal . © Pain/ hgltatien

r%ainza—s:u Irriable or crying at | High-pliched or sllent-
%sﬁ.ﬂaa Imervais consolable | continuous cry

¢ State | No arousal to any zﬂa%a Appropeiste for Restiess, squiming | Arching, kicking constantly awake
stimull stmeli - gestational age Awakens frequently | of _

Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain Bxpression Any pain expression
Expression | No expression with stimuii ' intermittent continual
Criremities | Nograsprefiex  |Weskgrasprefiex | Relaxed hands and | Inkermitient Continual clenched
Tene Faccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Normal Tone or finger splay splay
Body isnottense | Body is tense

Vital Signs HR | No variabifity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from

RR,BP. 820, | stmui variablity from normal for fombaseine | basefine, Sa0, less than or

Hypoventiationor | basefine with stimufi | gestational age Sa0, 76-85% with | equalto 75% with stimutation -
‘ - 11
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i | Childrevs | o BirthRight
Morse Fall Risk Assessment Form ot v . Rt 03 St Debvery
%] £ N,
Date / Time
Choose Highest Applicable Score from each Category / 2}\5[2-(, .,Efb Glny ) ’6 ,% Fall Risk Grading
Score ey 'Ky -
History of Falling Yes 25
(immediately or w/in 3 months) No 0 9] > O Risk Level Morst:'::g)s(:are Action
Secondary Diagnosis Yes 15 (s e L
(more than one diagnosis) No 0 o il
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O .2 A
Yes 20 o
IV / Heparin Lock or Saline v ) Implement
No g 0 2 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 E‘rtt;veng?n
GAIT / Transferring Weak (uses touch for balance) 10 il
Normal /On Bed Rest /iImmobile 0 0 ) V) Implement High
Forgets limitations 15 - High Ri Risk Fall
Mental S igh Risk 2 51 .
ental Status Oriented to own ability 0 © 0 A) ;ﬁ:ﬁggggn
Total Morse Fall Scale Score: Ay /S 14T
. A \
Signature Di',ﬁ ~ % 9
=k

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

[J Use chairs with arm rests

(3 Use safety straps on stretchers and wheelchairs while fransporting patients

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

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

O Initiate constant observation by healthcare provider as appropriate to patient's needs
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Rainbow®

97 . . ™
o UMA K - Children’s ® BirthRight
(AR Fall Risk A {F Hospital _ | () = eommosms
Morse Fall Risk Assessment Form R o
| [N
. ‘ Time : .
Choose Highest Applicable Score from each Category Dat; cfor; ;:;1,_() l ;5 \b ::9 Qg}bpﬁé Fall Risk Grading
History of Falling Yes 25 '
(immediately or w/in 3 months) No 0 ) S &) Risk Level Morst:r::Isl )Score aition
Secondary Diagnosis Yes 15 \S ) Vo
(more than one diagnosis) No 0
Furniture 30 . Standard Fall
i . Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 6} (@) O
IV / Heparin Lock or Saline i 2 20 |20 Implement
i D Y Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 rflﬂVBﬂtigﬂ
. nterv
GAIT / Transferring Weak (uses touch for balance) 10 D ervention
Normal /On Bed Rest /immabile 0 ) [ Implement High
Forgets limitations 15 b Risk Fall
Mental Status High Risk > 51 :
Oriented to own ability 0 0 O O Prevention
Intervention
Total Morse Fall Scale Score: s 20 30
-
Signature ﬂ%?ﬁ ) (it f’;’%&w

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
[J Use chairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transporting patients

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

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

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

[ Hourly safety check

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

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

[ Initiate constant observation by healthcare provider as appropriate to patient's needs







GUC-00092814 1P18-0C036130 .j )
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08-03-1997 29Y3M18D Rainbow®
ainbow
Or, UMA K 2 . " ™~
[ Children's | S BirthRight
HE . . Hospital BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form s i et e e RSy |
v i
Date / Time v | o6/l
Choose Highest Applicable Scare from each Category Score %ﬂ L 24 l S [ Fall Risk Grading '
History of Falling Yes 25 ‘ .
(immediately or w/in 3 months) No 0 o) ) U Risk Level Horst{a ;:g}s::ore Action
Secondary Diagnosis Yes 15 (&9)
(more than one diagnosis) No 0 ) b
Furniture 30 Low Risk 0-24 Standard Fall 1
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 (s) I
Yes 20 :
IV / Heparin Lock or Saline N 5 ,QO a.p Le Implement ;
2 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 :thevenhgn
GAIT / Transferring Weak (uses touch for balance) 10 ISV !
Normal /On Bed Rest /Immobile 0 o © © Implement High |
Forgets limitations 15 Hiah Risk < Risk Fall .
t gh Ris 251 .
Mental Stans Oriented to own ability 0 o 0 O Sraveion
Intervention I
Total Morse Fall Scale Score: % D %o 20
v |
Signature ’P/" (n/ W 74 r
(=) o
o9 Iy |
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions O Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [ Hourly safety check '
L1 Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
L] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

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

GUC-00092914 p e Childre l‘|l S | B"-thRig ht
Mes ASHWINg v IP18-00038135 T Ho spita BY RAINBOW HOSPITALS
SR v Morse Fall Risk Assessment Form ok e PR 1 ke Oty
e
sy 177 T Lo
[ _ ” ”””M ” m Date / Time %f ]
Choose Highest Appiiauic wu.. . each Category Score Fall Risk Grading
History of Falling Yes 25
*(|mmed|ately or w/in 3 months) No 0 H Risk Level Morst(; P::gfcm Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O
Furniture 30 Standard Fall
; Low Risk 0-24 )
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
. Yes 20
IV / Heparin Lock or Saline Ne 5 Implement
- 0 Moderate Risk | 25 - 50 Moderate Fal
Impaired 20 Preventhn
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal /On Bed Rest /immobile 0 o Implement High
Forgets limitations 15 R Risk Fall
Mental Status High Risk 2 51 .
¢ 5 Oriented to own ability 0 ) 'Pft BV*?”gt{m
Total Morse Fall Scale Score: Un niervention
Signature @o
’ |
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [0 Assist and/or Supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) O Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after Visitors, leave to ensure safety measures in place
[J Use chairs with arm rests High Risk ( > 51) Apply all low and moderate risk interventions, and.
[J Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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1. Completely immobhile: 2. Very limited: 3. Slightly fimited: 4. No limitations: !
Mability Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity pesition but unable changes in body or extremity pasition position without assistance. aﬁv
without assistance. to completely turn self independently. independently. (. .D P.T
2. Chairfast : 3. Walks occasionally: 4, All patients 100 young fo ambulate; ! ' ]
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity' nr:a_a d .o.uma non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ..\* }
wheelchair.” shift in bed or chair. 2 hours during walking hours. - nwo
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impairment:
Unresponsive (does not moan, flinch responds to only painful stimull, cannot | Responds to verhal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit

Sensory Perception

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

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

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

ability to feel or communicate pain or
discomfort.

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2, Very molst:

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

3. Occosionally 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

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. Potential 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

4. No apparent problem:

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

s .

Nutritional Usual
food intake pattern

or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2

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

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

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,

calories for age. For example, eats
maost of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products,
Occasionally eats between meals.

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement it Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered. L
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: A4 Biomait
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may = .
ﬂ__mma:a ?H"M”: & <40in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normotensive, 3%2 muaaaa_m.__
does not physiologically tolerate < 10 mg/di; capiltary refill may be < 10 mo/d; capillary refill may be > 95% normal hgb; capillary refi k‘
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Severe Risk : less than 9
Docu. No. : RCH /FRM / CL
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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
1518 At Risk @ Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces Al
©® Manage moisture, friction and shear ating pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
o Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
: © Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overlay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Csmpra.n-., sile: 2. Very limiied: 3. Slightly limited: 4, K limitations: ) X
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in T 7
in body or exiremity position body or extremity position but unable | changes in body or extremity position position without assistance. Q/f _ \_\/ : 1‘
without assistance. m:unlplemlyunselmum independently. ;i /
= 2 Chalrfast: 3. Walks occasionally: ;ﬂ:!hon-lhm
. . Abiﬂytuwalsemmot Walks occasionally during day, but for frequentiy:
‘m”‘;ﬁ“ﬁl‘,‘; e non-existent, Cannot bear own weight | very shorl distances, with or without | Walks outside the room at least twice a 2 Q
e and/or must be assisted into chairor |  assistance. Spends majority of each day and inside room atleast once every | & ,
) wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Compietely limited: 2. Very limited: 3, Slightly limited: 4, No impairment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensoary Perception diminished level of consciousness or | moaning or restiessness; OR, has or need to be tumed; OR, has some ability to fee! or communicate pain or
sedation, OR, limited ability to feel sensory impairment that fimits the sensory impairment that Bmits ability discomfort. ['f l-f
pain over most of the body surface. ability to feel pain or discomfort over 1o feel pain, or discomfort in one or /
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3, Occasionally moist: 4. Rarely moist
% which Skin is kept moist aimost constantly Skin is often, but not always, moisL Skin Is occasionally moist, requiring Skin is usually dry, routine diaper )
skin is by perspiration, urine, drainage, etc. Linen must be changed at least every finen change every 12 hours. changes; linen only requires changing
o i m’mumm’d Dampness is detected every time 8 hours. every 24 hours. (J, t\ lf L’
patient is moved or turned. R
FRICTION-SHEAR 1. Significant problenx: 2. Problem: 3. Potential problem: 4. Mo apparent problem: '
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completety lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting | assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position l—f Lf
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed dr chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. inadequate: 3, Adequate: 4. Excollent:
NPQVor maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3mg/dl | for age OR eats over half of most meals. most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more ) 12
food intake pattern than half of any food offered. generally eats only about half of any (meal, dairy products) each day. servings of mean and dairy products. 2' D—-‘
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Dccasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered. :
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: ) 4. Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may -

Tissue Perfusion &
Oxygenation

<40 in a newborn) or the patient
does not physiologically tolerzie
position changes.

be < 95%; hemoglobin may be
< 10 mg/di; capillary refill may be
> 2 seconds; serum pH is < 7.40.

be < 95%; hemoglobin may be
<10 mg/dl; capillary refill may be
2 seconds; serum pH is normal.

Normotensive, oxygen satyration -
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Notat Risk: 19-23 4
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severe pain or with additional risk factors.

Alternating pressure matiress overiay

; Support Sarfaces
-Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
: ' to altered mobility, consider nccqmonlhemy referral for advice
Regular Turning Schedule s -]
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces :
Manage moisture, friction and shear Alteenaling pressure matiress overlay
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
- Use the Same Protocol as for “At Risk” Patients L )=
13-14 Moderate Risk exiion Ballort a0 3 # e o " Gel pads for high-risk areas
on patient a legree lateral incline using foam wedges
g 0 ' " b Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to, regufar turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overiay
Use same: protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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1. Completsly immebile: 2. Very limited: 3. Slightiy limited: 4. Me limitations: 5
Mobility Does not make even slight changes- Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes y :
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. {ﬁ R y‘ ﬂ,
without assistance. to completely turn self independenty. independently. - / 4
: ' 2 Chalrfast: ° ; .| 3. Walks occasionalty: ;..umun-wm !
i i Ability to walk severely limited or Walks occasionally during day, but for walks froquenthy: -
Activity The degree 1. Bediaat : mn-i:!xism(;:lmr:wmwﬁgm mmnm.m:orm Walks outside the room at least twice a _%
of physical activity" Confined to bed and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3‘ ird
' whealchair.* shift in bed or chalr. 2 hours during walking hours.
1. Completely limited: 2. Very Emitac: 3, Siightly lmited: 4. No kmpairment:
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 fimit
Sensory Perception diminished level of consciousness or moaning or restiessness; OR, has or need to be tuned; OR, has some ability to feel or communicate pain or g
sedation, OR, limited ability 10 feel | sensory impairment that fimits the sensory impairment that fimits ability | discomfort. k) Lf _17
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or ]
half of body. two extremities,
., 1. Constantly moist: 2. Very moist 3. Occasionally moist 4. Rarely moist:
RASSTS Dt Sxins kept moist aimost constantly | Skinis often, but not aways, moist. | - Skin s occasionally moist, requiring | - Skin s usually dry, routine diaper
Iciﬂsw i by perspiration, urine, drainage, ete. |  Linen must be changed at least every finen change every 12 hours. changes; finen only requires changing _
y t0 e;;:: Dampness is detected every time 8 hours. every 24 hours. 2’
mosiue patient is moved or turned. Lf
FRICTION-SHEAR 1. Significant problem: 2, Problem: 3. Potential problem: 4. No apparent problem: I
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to aimost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently siides down in sheets, chair, restraints, or other muscle strength to life up completely ).’
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positi during move. Maintains good position
surface slide across repositioning with maximum assistance.| i chair or bed most of the time but NT in bed or chair at ail times.” L\
one another occasionally slides down.
1. Very Poor: Z Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
= or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For exampie, eats
albumin < 2.5 mg/dl OR never eats mingrals for age OR albumin < 3 mg/di for age OR eats over half of most meals. most of every meal. Never refuses a
Nutritional Usual a-complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servingsof protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. c)’_
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. % é
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: & Eroalent:
Hypotensive (MAP < 50 mm Hg; Normotensive axygen saturation may Normotensive oxygen saturation :
e & | <40ina newbom) or the patiers be < 95%: hemogiobin maybe | be<95%: hemoglobinmay be | Nommotensive, oxygen saturation ’ 4
does not physiologically tolerate <10 mg/dl; capillary refill may be < 10 mg/d; capillary refill may be > 95%; normal hgb; capillary refill ('T
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH Is normal. <2 seconds.
Severe Risk : lessthan 9 | High Risk : 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | NotatRisk: 19-23 TOAL SCoRE 22 Q ’Z’
Docu. No. : RCH/FRM / CLINICAL / 119 Evaluator's Name & Ko~ i




\ Support Serfaces
‘Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
: to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ) -
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces :
Manage moisture, friction and shear Alternating pressure matiress overiay
Advance to a higher level of risk if other major risk
factors are present
; High density foam matiress
‘ Use the Same Protocol as for “At Risk™ Patients L
13-14 Moderate Risk e oo A ’ Gel pads for high-risk areas
sition patient a egree incline using foam wedges — o
' " Follow the same protocol as for “Moderate Risk” Patients Higti density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequentiy Alternating pressure mairess overiay
\ Use same protocol as for “High Risk” Patients High density foam matiress
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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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD (1IN NI AULGT apeibou
T ks ot 80 treat the R, Your Right to & Safe Detivery
Part - I ;
Patient's / Learner LanguageTa-ﬂ"l \ ... Patient/ Learner Literacy: (1 Read 1 Write. Speak Wilingness to Learn: ~ Yes JNé~  Healthcare Literacy: ~ YeS]  No L
Identified Education Needs: 10. ;aﬂ Risk E::;::;or; .
1. Do Pl 6. Discharge Medication 11. Safeuse o cal Equipment / Implantable Devices
Dia;)v}ésm \?b‘”ﬁdpj a.anm Management 7. Infection Control Measures Safety
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk / Safety
Part- 1l
Use codes from the list in part i
Date Time lulo':“ﬁ.d information Taught " Comments m’”
Person Taught F.m Teaching Tools ‘“1":.““2:}2“' Understanding
Al wp. prediCG w Qe PN }'n Leubow P‘Hﬂ Puw [Lﬁ'e'w\' (- du Cufer ?%pqur valzu bt K
\ g [ b o eund medilapn ‘wam levet,  Pve, “"‘"‘kﬁ‘&hﬁ %‘7"3 50
b P paine el gpguk . . Jﬁﬁi . 5B
Fct P ikl
A L | R - patunt | F4P] 5,40 i Rl I
v
M | 4¢ }”(Aﬂ MW U (obece” . (4 W > £z %;(/%
Pl |of™ |48 [P NuF>7 1700 pAT| o |1 | L%‘m{{ e
Part- ll: CODES
Who was taught: ‘-P(Panem F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: .
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical impairment 5 Educational Leve! 8. Responsibilities at Home 11. Beliefs and Values 14, OErS (SPECHY coovovvvoecvvve oo sreserene
3. Emotional Bariers 6. Desire / Motivate to Learn 9, Cultural Differences 12. Impaired Vision/ or Hearing ‘
Teaching Tools Used: D: Demonstration V:  Video Mra{ P: Printed
mmmwmn( <
1. None Reassurance & Support ﬁespect values & beliefs ' 7. Other, SPeCHY ..o
2. Obtain transtator 4. Teach Family / Others 6. Respect Cultural / Refigion Preference
Understanding: 3 Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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(BT URINARY CATHETER BUNDLE CHECK LIST owptal, | W
Date of Insertion: &Q\L[&b ........................... \Eate of Removal: 5?3?5/26 @{f 4 P\ - n:Jj
Parameters Date Shift Time rlp,\‘b port szG\QJ:m o (93 o 20 g%limmq l /
Need for the Catheter s CINo |«#TYes CINo @'@ [INo A CINo | ClYes [ONo | ClYes [INo | ClYes LCINo
Hand Hygiene | AYes [No /Dj\_{es CINo | &4Yed [INo \;A‘ES‘ [CJNo | ClYes [INo | ClYes CINo | [IYes [INo
Usage of Sterile Equipment }L¥es [JNo ‘E Yes CINo Yes” [JNo CINo | CJYes CINo | CiYes [INo | ClYes [INo
Is the Collection bag below the level of bladder ~£TYes [INo s?ﬁes CINo | L*¥es/ [INo § [INo | COYes CINo | CJYes [ONo | [IlYes [INo
Check the Tube for Obstruction (Free of Kinking) ~TiYes [INo |W¥es [INo | C¥es A INo s [INo | [IYes CINo | (IYes CINo | [IYes [INo
Is Catheter dated as policy 4+ T¥es C(INo |\JZVes [INo | ‘46’ CINo | CIYes TINo | [iYes CINo | (i1Yes CINo | ClYes CINo
Collecting bag is been emptied regularly? +—TYes J No \;Wes [INo | 2¥es” [LINo C es [INo | [JYes CiNo | [lYes [INo | CIYes [INo
Maintenance of closed system for the catheter —TYes [INo | [Jfes [INo W C1No @){E No | ClYes [INo | LlYes [INo | [1Yes [INo
Dressing clean and dry? —TYes [INo | WrYes CiNo | L2687 C1No s CINo | [1Yes CINo | ClYes CINo | [1Yes [INo
Is the line removed as Policy? L+¥es [INo |, t+Yes [INo LA¥es’ C1No m No | ClYes [INo | C1Yes [INo | IYes [INo
Performance of Perineal Care +TYes [1No [WYes LiNo | L#¥es’ LiNo \E}Ves/u No | ClYes [INo | [lYes [INo | ClYes L[INo
Onset of New Fever [1Yes ﬁ No ﬂYef/ti'No [1Yes 0 [Yes @No/ iYes O No | LiYes [ONo | LIYes LINo
Asses for the leakage at the site of insertion [fes CINo [\Ves CINo | LXf6s’ CINo | [1Yes [INo | LI Yes [INo | LlYes [INo | CiYes [INo
Name of the Nurse oo \A K o Qﬂ’p/ I oh© [& ‘Y\@l'%
Signature of the Nurse % ) \},/ ’ Gﬁ)ﬁ? Do P%@'
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Surgeon : . Cb((_)rm ______ ,Q _______ us-u:-mr 29Y3M16D  (F) | | .
P r—— et 1 e o 3

- - Children’s BirthRight
SAFETY CH ECKLIST Anaesthetist - %Y " Vﬂqlq ame: C_:‘ﬂ?ffrp@? Hospital 1_:?3%;
Scrub Nurse : 3\!\&5‘%1 Date ::&Llﬁ..f.l(,. Intime : C?SQT.)'\ Out-time : l(‘“’{v m— !
Before Induction of Anaesthesia > » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time: [ @i o n- TIME OUT  Time.....[2'03 he SIGNOUT  Time... [0 45~
- ' /

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

Identity ABYes ONo introduced themselves by Name and Hﬂlﬁ;lxes ONo The Name of the Procedure Recorded  C)Yes™CINo

Site BAYes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure £Yes CNo Nurse Verbally Confirm Counts are Correct (o Not Applicable) _Erfes CINo TONA
Site Marked »{Ye-s ONo ONA Correct Site £TYes ONo patient name) OYes ONeTINA
Anaesthesia Salcly Check l:omplalad D-VE{_D No Gorrect Procedure ﬂﬁs ONo Whether there are any Equlpmem
Pulse Oximeter on Patient & Functioning Cl¥eS CINo Anticipated Critical Events Problems to be addressed OYes ONO TOINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes G What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery

ici Blood Loss? BYes ONo ONA and management of this patient? OYes ONo

Yes, & Equipment / Assistance Articiad ®. o 4 /e&

Available _Di¥es ONo Anaesthesia Team Reviews:
Risk of > 500mi Blood Loss Are There Any Patient-specific Concerns? YesTNo DOINA
(Tmi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Steility (including indicator resufts)

Access and Fluids Planned fes CNo CINA Been Confirmed? are there Equipment

Blood Uniits Reserved OYes offio CINA issues or any Concerns? OYes ONo~0 NA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes DNG ONA
within the last 60 minules? es CONo CONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. Yes ONo

Signature .. SIGNALUIE ...t eereeeseee oo sreesses e ssones Signature :@ EGO/}?“'LI
Name :...... Name.............. Name @\3"1

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






GUC-00092914 IP18-00036130
Mrs ASHWINI v

, T
PHE OPERATIVE CHECK LIST E‘E:‘;Eﬁ: | .g@gsgg

o Date: .»512.[0{7 /“Q—@L
Patient's Name : MRS, n’-( l’lul-U’u Age: 10{ Gender: (M IFF
Blood Group : fYAL - UHID : MUL UM
Planned Surgery : ... IR (de £ surgeon: ... PR.UMNO._ K
Anesthetist : De ~MB-[>LCEM Date & Time of Operation : ... 2.2 I ok !é}.(\)’)-e) ouf-

Tick Appropriate Boxes gy,
To be filled by Nurse Incharge / Senior Nurse :

S.No INSTRUCTIONS YES
1. Weight checked and recorded?
2. Is the patient fasting for over 6 hours Pre- -Operatively?

Choek Pre-0P Investigations & Results (CBR, Blood Group, BT, CT, PT/ APTT,
\rral Screening, CXR elc) avallable before starting the procedure

4. Enema given / Bowel Preparation
Rernove all omaments, ete and sterile gown given

IEE

d arranged as required?

00d has been ordered - is Blood bag ready?
Cannula to be placed / IV flulds if Indicated
re Anesthetic consultation with anesthesiologist
Pre Medications Given? (Sedatives / etc)
Skin Preparation
Site is marked

Surgery consent / High Risk consent taken by surgeon?
(Consent should be taken by the operating surgeon only)

14, Implants are available

Qo& (R

Y

0|0|ojy|o|ol o|o|o)

15. Equipment is avaialble
6. Other (if any)

NA
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O

DRN 8 Q/d)1d
Nolo|o|o|o

..’r
o rE: if any of above is ticked “NO* Discuss with the registrar / consultant immediately

Billing Clearance taken . =
lenng Execubve Name: ... Nurse In-Charge Name : fJF) fﬁbgfmﬂf
e e HH“LM“ i A TS

Date & Time :

Doc. No. : RCH/ FRM / CUNICAL\I\E
t
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Stckar Rainbow® , .
e Children’s | @ BirthRight

Hos pital . 8Y RAINBOW HOSPITALS

It takes o lot to treat the s, Your Right to a Sale Delivary

INDUCTION OF LABOR CONSENT

GUC-00092914 1P18-0003813p

Mrs ASHWINI v
Name: ....... Dy BYsMiD e AQEE Gender: Male  Female
oo NN OE: s,
You are scheduled for an induction of labor on 21“9)2—*’ ......................... (date) at ZRUJCEKAT!&% (weeks of gestation).
B N DO S

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
important so that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor s to wait for labor to start spontaneously.
I'have read the information provided and also discussed the process with my doctor,

lunderstand the risks and benefits of this procedure and wishto proceed.

Patient Patient Attendant;
Signature: Signature: ... £:802
Name: ........... Mw“—&\n% Name: ... BALAIT. b
Date & Time: .. 271 6 Relationship with Patient: ..... | WSEAND.
Date & Time: .2.2.L4.J2.004..8. . F208 Am_
Doctor: Witness
Signature: ....... %(g’?f‘"" ................................................ SINAMIE: ..o
Name ﬁ*S‘T‘eeAw ......................................... NBITIBE cvvscvnsnssssisississisicssspmmsmasssossssnsosses oo
Date & Time: R@,Dﬁhﬂ?—l’ .................................. Date & TIME: ..o

Doew. No. : BCH /FBM / CLINICAL / 173







2

Chirerans | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospital | .%

130
4 -00092914 1P18-00036
Patient Name : .. SocaguwiniV
06-03-1997

Gender: [J Male Dr“l\"m"‘m“mm“m““m\“‘“ RO msansmsmssnssasessussrmesis THHRTRR 2 ssuasvosiasissaaasosssviinissis

Ihereby authorize. . _....anveur uieTONOWING procedure:

20Y3M 18D (B reessemiiiaiii

* The Procedure has been explained to me in general terms and | understand that:
* Theindication requiring the procedure of vaginal birth is pregnancy.

« The purpose of this procedure of vaginal birth pregnancy.

« The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesiamay be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction.,

I understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious
disability, which exists for me and my baby.

I'am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

[ voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the procedure; QW‘? ....... B O
Consentee : Patient Atiendant :

Signature ; }W’p Signature : ........ \\ ...................................................
NAE 2 s BRATRGS issiirinissivsiminvenssisaniasioss BIRITID o s s ST Gt
Date & Time : ..22.0.2.6[.2524.%..9:24..am....... Relationship with Patient; ‘/\MAL-LJ.
Date & Time : ’L’-\B\%‘%Wm“
Witness : Doctor (who isitaking the consent) :
Signature S Shonatnn 7. %\ 32\ ’1 ......................................
Name B A S RS AR Name .. Sre: S'kfeedw lllllllllllllllllllllllllllllllll
SRR R ey Date & Time : ......22 12k [am2b

Docu. No. : RCH /FRM / CLINICAL / 028







INFORMED CONSENT FOR SURGERY OR Chitdren's | @ BirthRight

-

- ( jl,aﬁfcmmfto&{;w

SPECIAL PRNrENIIDE Hospital o Ry LS

™ * GUC-00092914 IP18-00036130 :

Patient Name : ....... ?&;:um:m 2Y3M160  F)  Gender: O Male D—Fm qu;aé ....... M
. Dr. UMA

Sl 111 1T w22 4/ 26

Instrugtion;

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patientis a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consentto the surgery or special procedure recommended to you, )

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

e PRAER GV LY | WOIE K Sepaieryy
i L ESBERC AT LECPIV e
’@}nwmemwn%;”wm’f

Iy ‘
lhaveg;n advt%lﬁor mépg’enems and rghson of the procedure(s) as indicated by the clinical observations and/ or diagnostics

I have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of notreceiving care ortreatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospbgstaft responsible for any untoward event thereof. . r

............................. E .

My signature on this form indicates that '
Ihave read and understood the information provided in this form f
My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information, :

. Ihave had a chanceto ask my surgeon questions.

. Ihavereceived all the information | desire concerning the operation or procedure and

Iauthorize the consent to the performance of the operation or procedure.

( K
Name of the Doctor who is performing the Surgery/ Procedure: DTU/M
Consentee : ti/ Patlent Attendant :

P =

o s ow

Signature : ......."\.. Signature : ...4 "*‘{_f .
Name : NA{‘ASW‘O‘\’ ................ Name : YA {éﬂ!u 28 T
Oate & Time : ... AMOWE ek p... Relationship with Patint: ... |-}tuaYysre)

Date & Time : S2\0I80 e gpm.
Wikets Doctor (who is taking @m g):
SIGNALULE : .....ooovvveerverenarenreneneesseseeeeooooooooo ) A\ %

Signature : ...| o '

. / :
Date & Time Nttt a s ar e re s s e e s s enans Date & 'I‘ime . "___"____._.__(,2_:.,?:.}..é./..:?’.,.{.)....1..--..-.........
Docu. No. : RCH /FRM / CLINICAL / 027







%
Rainbow*® ) .
CONSENT FoRm FOR ANAESTHES) Childrens | @ BirthRiony
" ospial | (@ st
GUC-p0092914 IP18-00035130 1 mkes 2 o 10 teat th e, 9 Ty

'Patiem Name: . . :::,;:?::TNW 29YIM16D ()

................ Age: ..., GENder : Male O Female g
Dr, UMA K

DNO......... . SUrgeon Name: 65,,1.0'-4.
Anaesthesiologist kivhas HHHIHHMHW!’!',)I.’!,! Operative procedyre planned : %EG%D/\CC’?

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHES|A

General anaesthesia involves rendering a patient unconscious before an operation, Thig ensures the patj
not feel pain during the Operation, Drugs given through a vein and / or inhaleq from an anaesthesia machine

anaesthesia involves using a local anaestheti to numb a specifie area of the body for surgery: Prolang
be achieveq by infusing weak solutions of local anesthetics arig narcotic drugs to Particular parts of th

e body after Surgery or Injury, using

Catheters,

Specific High Risk (s): The doctors haye Explained to me the details of the high risk involved due to the following medical problems and |

have sought necessary Clarification onallmy doupts.

o O Heart disease O Hypertension O Diabetes mellitus O Renal faifyre
O Hepatic disorders O Shock O Muttiple organ failure O Po!ytrauma/ Renal TubuIarAacidasis '
L Incapacitating Gronjc Obstructive Pulmonary Disease O Others : ., [Wﬂ%%,dﬁ%f%‘wfxrwu@ , |

Doctorte documentin medical recorg also if necessary (Cross-outif not applicable) ck( Cedp g ‘ i

DECLARATION gy PATIENT/ GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorizeq doctors to perform upon me/my patient the above mentioned Operation/ Diagnostic /

Therapeutic Procedures,
| authorize and give consent for anaesthesia ( Dm Genera Anesthesia / 0 Monitoreq Anestheg;
appropriate by the anaesthesia team,

| acknowledge that the anaesthetists haye informed me about the anaesthetic Procedure, ris,
answered my Specific queries and concerng about this matter. | haye read and yn

a Care as considereq

k, benefits and alternative treatments and
derstood the infcrmation Provided in thig form |

That| authorize ang give consent tothe team of doctors attending
and immediatety thereafterinneeq arises,

- lunderstand that the above mentioned consyltan anesthesiologist or occasionally colleague depyteq by him / her wil administer the
Anagsthesia,

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

Patient / Patient Atten ﬂliﬁ_ Witness :
Signature : ............ '\5 Q/ Signature : .. £,

mi bRl T reoa
Relatieiship-w . T Patfent: MM Date & Time - &ﬂbl&@» ..........................
Date & Time : %\b%

Doctor (who is taking the consent) ;

Signature-............... e T Name: ........... ﬂ)"d‘;"”' ............................ Date & Time : M e

[e- '
Docu. No.: RCH / FRM / CLINIGAL / 021 P
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Diagnosis: .

2z
Department of Anaesthesiology Rainbow*
‘:::::::E?N pysmieo  ®
e AGE: ..o SEX: oo UHID.NO 2
i \\\\\\\\\\\\\\\\\\\\\\\\\\ st L‘{« __________

Db tomanmar. PP

BFUCHT \?-' f\ HR: 8’5'% Weight: &;L.Y) ASA Physical Status: O 1

1k Laboratory Data:
Hgb: \0} ,,,,,,,, Glucose: Protein:
PO S Urea: ... 4= Alb:
WBC: ... Creat: .... 'h_ Total Bill: .........c.ccocoocune.
hte: sk b8 Na: Dir. Bil:
5 b (- " v WDHE i
. | S DAL i 8.1 1| (R
INR: ... Mg++ Amylase:
Mergles W\
Medical History: ~ CVS:
RESP 2 Diabgtes :
CNS : [ a0 Mirwdlie S\
e / A\'»\-K‘J-j o '}' V) o ?- Heaelod # ma_x_‘r_lvrkol'm
Hepatic / GE Physical Activity:
i f e o War [owtramiZs .,
Past Anaesthelic History:
P,'ysicai Exam:
Airway: MP12 3 4 Mouth Opening,—— Mentohyoid Distance—  Neck < Teeth -
Ln;ngs: / "
o (&1,
W, AP —
CNS: / / _J o)
Pregnant: OYes O No' CINA Venous Access Site - = Spine Exam for regioinzl_:
Aﬁaesthetic Plan: CIMAC ﬁ@'}l GAETT OJLMA
l - —
Peri-Operative Plan Explained to the Patient: oves™ oMo
CURRENT MEDICATIONS -DOSAGE Pre-Operative Instructions:
P ' 1. DVT Prophylaxis : %
\Y lerdnd . <:Wa:ermns 2Hus N WPo
| 2. NIL ORAL Others 6 H
_E?_HJH!M 3. Informed Consent: High Risk

4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions:

Sigsralure;_

Docu. No. : RCH /FRM / CLINICAL / 044




N\

Rainbow” i
ient St Children’s Blftth%ht
!__ Patiane Bcer ANAESTHES'A CHART Hospital .mamuos
. It ks 1 YO 0 T I M Your Right togSafe felvery
- Pre Induction Assessment: -.
Change in Patient Condition: O VYes ONG Fasting Status: D L,
Physical Status: Patient Identified=—"" O Uﬁm Present {0 Chart Reviewed
HR: XS\~ _ | BP/CRT: \le A= [Sp0;: 1,/ [RR. 1Y [A~~" | LastFeed:
Pre-OP Diagnosis: .. Operation: £ #m¢ .S 42 ol Datle: 376 (3¢
iologi ) EB Aa
Surgeon: .. dw—' \f}nA Bor... Anaesthesiologist: .g;».nn A L. TeChNiCAN SR TGN
TIM
N,O IAIR 10, Eum JI
HALO /S0 /SEVO : Aot
Drugs:
Wr\:_ e D et A Soppankory
¥ 74| ¥
N Ly e R | 1
Sy 9] e
Blood Loss :
" D, /5a0; Y= Y <= 1 0
£1C0,
& - —«
Urine Output NOTES
8p 240
¥ Systolic 220
A Diasiolic
X Mean 200
* Heart ol 180
w“""‘""‘:m 180
140 8
RN wi .
100
R i 8 o
% r.
of 3 Ay X 7
40
20
10 =
0 “
£3
LAB Values
S
[E—tquipment Checked and Temp: Induction Regional:
n,}mctnna} O HME O Fluid Warmer Ow O Inha! f Speciy: .......
@ [J Cting Fim [0 OH Warmer 0O Pre0, onsi [ Epidural [ Caudal
OO Culi Site: % [ Hugger's [ Cotton Wool [ Others Ohers: L 4“
............... Other :
g/:f?::“ o O mask  O1SGA Posttion; . 3 d}}u_
& Temp Ste Times: D)(r' O Arway OO0 [ Nasal Site; ... 1Ly
0 10, Monitor Anaes Start: lb' B ool Bisbssssom Needie Size: ,,{A-A Depth; ., L
%ﬁ[mdu OP Start: ........ e b O Oml DONasal [ Cuft Parasthesia [JYes [JNo V
O—#se Oximeter (o, 3 S . : T O Tracheostomy [ Topical Catheter at KN ..........-. ._,cmhh gl o
O Capnograph Leave OR: i 0 ong: . P DruuNam&Ecm:.. R
[ Ventiator Anaesthesia; [ Awake O Direct Vision Bows: AR . ey
[0 Nerve Stimulator 0O Ga [ Video Laryngoscopy [ Stylene / Bouge i Y+
J [ Monttored Anaesthesia Care o F»hampnci ¥ ';"-‘ k“L‘ “’-’Mﬁ %‘ "f
Position | Sz . ochk Level, 3"“ = . -~
OR Blade# T ki ) v
O Pressure Poms Checked DRACUIY WOY? o '
Line {Sire & Location) Transportation to
Eye Care: DO i 0 8ilat = 85 Oeacu  Oicu [ Oner
D Qi gﬁ' : O3 Semi-Closed Circle Rewoni Reversed  [(Yes ~ CINo  [INA
g Tanel . I:]n.r: . [ Closea Circie NamufMeDocmr-%—
N e D n.me' Ty ) N, .
d:‘d:: Ow Signature of the Doctor ;... A" iy

d"""7
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: Rainbow"®
] s Children’s
Hospital

1t kes & ot to treat the e,

r P'alient Sticker

Department of Anaesthesiology

EPIDURAL ANALGESIA R_LORD

.BirthRight'

-

DALE: ..oooeecsererenessaiinsansasassanes

CSE /Spinal /Epjdural POSHION : +.eovvevcveeeees OPACE feoiiciriarisnanens

[070] 1) HESHRRSSRUR SRR

Parasthesia : Yes/NO i

... Technique (LOR/LOS) ........

TIMB: Gruvesssiinsiiasaass PrOCEAUIE ONE DY orvevoveeuinsmmssessssssmsmmmssssssssmsmssssssassmssssssssseeseess

Catheter at SKIN: ...o.cceeiiiiiiieneees [T ——————E

es details :

Solution Composition : ...

Any other issues :

) [

Level Maternal

Infusion Rate :
Left Right | BP | Pulse

(mi/hr)

Time FHR Comments

Delivery Details :  Time & ...ooooveicmenecs: D / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECIED © ..ccvuvnrsrnnsssrissussmssmnssssnmsssssssss

T (< E I ——————— e

Discharge /Shifting ordered by

DOCRON SIGMAMIE ..covvvovanrsemsenesensonesssas s s
Doctc;r NAITIE: o.ooeeeeeseaoisssionivsiessressmssssusnaesensasanasmssassasssasissns

Date AN TIME  voveereeremeeeereeesssemssssriessosss s ss s



100036130
Guc.ﬁﬂﬂgzg“ e
Mrs ASHWINI V oysmisp P

...................... 03.1“7 = .:% ®
06 Rainbow

([ chicrers | @ BirthRight
OBSTETRIC TRIAGE ASSESSMENT FORM

1% Eauns &l o tremt the inthe, Your Right 1o a Safe Dalivery
ate: ...... 2&\5\&5 Time of Arrival: %onm Time Seen by Nurse: QQE%

1) Level of Consciousness: onscious 0O Semi-Conscious O UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[ Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
O3 Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV
O No Fetal Movement O Other Reason: l%‘ I 1T

3) |Vital Signs: Temperature Q.. Puise: Bo..... RR:OB..... SpO,:(S?.Q:l . BP: tlol-k) Welght%j‘

4) Gestational Criteria:

| Gravida: Dvim | P L A
- Lwp; Q,f,k\l&{“ .............. EDD: Sl.;}[% Gestational Age: %‘UL&HO’\%
| Uterine Contraction O Yes L}No ONA | Onset Time Frequency:
Membrane Rupture OVYes | X'No | ONA | Onset Time Fluid Go;or:
Vaginal bleeding, [OYes LerNo | ONA | Onset Time Amount:
Pre Eclampsia ig_ymptr;:ms OYes | DG | ONA Hﬁs;b%?gg"%?;ﬁ’:gf Visual Symptoms /

Good fetal Movement OYes | ONo | OINA If No specify:

™ 5) Pain Screening: Numerical Pain Scale (NPS)

| | ] | | | l | | |
I | | | | ] I i i I E
1 2 3 4 5 6 7 8 9 10

| Worst
e poss?bl}: pain
'® Location: 3
................... m\
‘@ Duration: ... LYY O Days/Weeks/Months (Strike out which is not
| applfcable)
o Chamcter .
o Fre uency: y
e )
© Interventions: .........nA. \...
6) Past History: \
a)  Surgeries: ..
b)  Medical: ..... QAH"IN\ H“{PO'H‘WD gm

Docu. No. : RCH /FRM / CLINICAL / 098 (PT0)




Patient Sticksr

Allergy: OYes ErNo, iers

.
0 OBNBYS:. .cvvcioiesinssnssasissansassassanssrassansanrassansastasansansadssasans

7

8) Current Medications: O Prenatal Vitamin O None

g) Prenatal Medical History:
O None O Gestational Diabetes
O Chronic Hypertension O Low placenta

2 Gestational Hypertension

O Diabetes

O Others if yes, specify _@”NLLWV\JQ&”’%CM)
100 . Thyyvrom Qoo Led?

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

I 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

0BCU Obstetrical Triage Acuity Scale (OTAS)

60 minutes)

OTAS Level 1 Level 2 Level 3 Lavel 4 Level 5
(Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
(nuﬁ:&unm Immediat < 15 minutes <30 minutes < 60 minutes . ‘{fm"f","'
Re-Assossment |  COMINUQUSNUFSING | Every 15 Minutes Evory 15 Minules |  Every30Minutes |  Every 60 Minutes
Suspected Pre-term Signs of Active Labour Signs of Earty Labour/ Discomforts of
Labour / Fluld imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Active Vaginal bleeding | Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spotting) >37
weeks
Mild
160/11
Hypertension Seizure activity and / or neamca:mm mw
disturbance, RUQ pain symptoms
al FHR tracing,
Abnormal FHR tracing | AYPIe
Fetal Assessment | Norcretal Movement. | onormal &ppm
Others @Acute onsile severe @Major trauma ) pain ® that does not
abdominal pain oShortness of breath greater than expected in | from out patient clinic seem to posa threat to
@Ahered level of @Unplanned and blood | mother or fetus
consciousness unattended birth o@Fank pain / hematuria oCervical
oCord prolapse @Nausea /vomiting and /o1 eMinor trauma (minor | @Out patient placenta
@Severe respiratory diarrhea with suspected previa
distress dehydration and!oq oPre-booked visits (ie
o@Suspected sepsis diarrhea and
. @Signs of infection (ie injections, NST
dysuria ,cough, fever, | @Assessment for version
chills) ®Rashes

Time seen by Doctor: % L.

N

Nurse Name : .........

o
5 s S

o

ssssmssnan

sEsssssabsssasss

cereeesesseeneeennne NUPSE Signature: Z%ﬂw —

Date:?«'),.\.b.\}..-?.‘-?............... Time: ... 3005,
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LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: . 9”"['6 l -
Baseline Information:
AdmissionFrom: ~ CJER  [JOPD [ Admission Desk [ Others: specify .......koesh. M (LY
Primary Language:  CJ Telugu O English O Hindi _Bothers Pttt i |
Doyourequirean interpreter? ClYes NG
Source of Information: [J Patient J2Family O Others
Personal belonging if any: [ Jewelry [JNoseRing [JBangles [JAnklets [CIFingerRing  [JBracelets

handedoverto.... kX SLAIAD...........

If yes , identify .....cocevennen

Allergies: [ Yes Qﬂﬂ/ O Medications

O Blood Transfusion O3

Food

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

.......

CHONEE .. ccicivcisscsumusssvissiiase

Chief Complaints: ..[2+.... COl0oA..

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

R A —

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

Doctor Notified on Admissiortp.ya;s .ONo

Name of the Doctor;
oo

Time Notified: .....3..a0

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

Past Medical History: Obtained From LI:!)aﬂem [ Family Member  [J Medical Record [ Other (specify)

Past Medical History Past Surgical History Previous Hospital Admission
OMTN
o\ == s
Wi
Blood Group: B 1K e ST VT %la\l”( EDD: sl:ﬂ .......... Gastaﬁanal age during admission: %mﬂdﬂ
Contractions: ... mmesissicssrisssmsensmsnsesnsnnnnnes. Vaginal Discharge: .. o
Obstetric History: Prami. P (I | S Previous LSCS ....xwwm
Heigt: }00.....  weight D8 BME v
Temp: b 8..... HR: 5 o W L W BP l\Ol}Q $p0; ... 00.ooorre.

High Hiait Factors: (Please select by ticking (v ) the box as lppliclhla)'

O Hypothyroidism

O Rhincompatibility

O Fertility Treatment

[0 Hyperthyroidism

O Previous LSCS

O Preterm Labour

O AHypertension [0 Gestational Hypertension O Others: (Specify)
"0 Diabetes O Bad Obstetric History
O Anemia O _AQbesity (BMI)

O Twins / Multiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL / 138

(RT.0)




Patient Sticker

Family History: CI No Abnormalities Detected Mot el\ POt e

O Heart Disease \_pzh'ypanenslon O Diabetes [ Stroke [ Seizures [ Kidney disease
O Liver disease L OIIBE c.isisiisssiirvmssinianisssessasissionsiia

Pain Assessment: Pain: ClYes [IMo™  (if Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: CIYes [INo Score...QL.ID.... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: CYes [INo Score..ab..... (completstheBradenQSheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
(J Mobility problem [ Walking Problem \D,NG’Abnorrnamy Detected
[ Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
\;LOverwelgm [ Poor Appetite > 3 Days O Needs Therapgutlc’ Diet. R
3 Under Weight [ Diabetes Mellitus O No Abnormality Detected -
Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

L1Ceim & Cooperative (] Restless [ Depressed [ Agitated O Confused
O Others .......... T T, - '

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status:  OISingle  [Married [ Divorced 01 Widow

2. Special Habits: Smoker: O Yes [INd Alcohol Abuse: OlYes (G0 Drug Abuse: ClYes [2f0
Social History: Lives With ....- QY. Nl_‘ A

Orientation has been given regarding the following aspects:

Call Bell in Reach ; A1 Yes I No Waste Disposal Explained: ~&TYes CINo

Infusion Pump: _ZTYes O No Hand hygiene Explained: /~&Yes 0 No O Omérs__ '

Above information given 1o ...... M. WS LIL L

Name of Person Orientation was given to: .............. Q""‘

Orientation not given Reason:

Nurse Signature: ... \;ﬂ'@
Nurse Name: . 1.\ D?.M

Date & Time: . O?ca\hub "il %Da
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Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospital " | (@) zaweomt:
F T GUC-00092914 IP18<00036130
f— EE%?M Y 2Y3M1ED ) Date & Time of Admission Date & Time of Transfer Order
AT Wl6lie @ Jrsn. | gy, he © Ilioepd]
T _T&ting Consultant Name Transfer Ordered by Reason for Transfer '
Cye Ve N = vohen , ,Q,rfwuh»u
From Unit To Unit Information to Attendant
U{_ o s Yes[3—  No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents, If any handed

& % b over to attendant
) - Yes [] No[—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2,
3, -
4,
5.

Shifting Summary / Notes Written by Doctor : ~ Yeg s}

No[]

Name & Signature of Persgn who is Transferring

ik

Name of Person Ordered Transfer

Ub,‘ ~ vwaoNe~

Patient & Clinical Records Received by :

Date & Time of Patient Received :

\:QQ !Mﬁ**u’
/

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

|| Unavailable Bed

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

[_| Nurse not Available

please fick the reason mentioned below :

(] Available Bed not ready
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PATIENT TRANSFER NURSING HAN
R, 10,

e Balnbow:
3 by T gty
@ 5o, HeRpia

DOVER CHECKLIST

Date & Time of Transfe

( mask.’camlu!a/venli lator) secured
within safe ran oe

a.IV lines Secured & infusion running correcy]
b.No active uncontrolled bleeding

c.Last vitals recorded before transfer | ‘
d.Central line hubs are closed | ‘

e.Dressing Intact

a.Pain score assessed & ana
-Reassessment done

ound, Dressip 28 & Drains
Surg

g maintained ag per surge,
Risk Patient Safe

-Pressure areas protected (

heels/clbows) m‘
| 9 [BLOOD AND BLOOD PRODUCTS TRANSFUSED | K ‘
| 10 REPORTS Anp LABS HANDED OVER ______
| 11 [B1OPSY/HPE SENT

Documentation

ransferring Nurse:

Receivin Nurse ;

| Isig

nature of Inchg pe:

RCH/GDY/FRM/CLINICAL/SSS
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l Patient Sticker or, uma Child s
| Ty Hospital -

.

\

BY RAINBOW HOSPITALS

—
Your Right to a Sate Delivery

) ‘BirthRight’"

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Date:,

[ Pre - Existing Risk Factors

, Tick

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

Previous VTE provoked by major surgery

Known high-risk thrombophilia

Medical comorbidities €.9. cancer, heart failure: active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes
mellitus with nephropathy; sickle cell disease; current intravenous drug user

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

Known low-risk thrombophilia (no VTE)

Age (=35 years)

Obesity

s el

Parity = 3

Smoker

Gross varicose veins

Obstetric Risk Factors

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy

Cagsarean section in laboyr

Elective caesarean section

Mid-cavity or rotational Operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

Preterm birth 37+° weeks in current pregnancy

Stillbirth in current pregnancy

_a.-a_;_;_;-..xm_x..s..n

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)

Gurrént systemic infection

Immability, dehydration

el e I N )

Total

Signature of the Nurse

Action Plan

gk

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




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

V lf total score = 4 antenatally, consider thromboprophylaxis from the first trimester.

/ Iftotal score 3 antenatally, consider thromboprophylaxis from 28 weeks.

 If total score = 2 postnatally, consider thromboprophylaxis for at least 10 days.

¥ |f 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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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated? r
a’Yes b. No

2. Nigple well formed
b. Flat nipple .
C. Inverted nipple

d. Short nipple ,

4. ik flow: -'
1 a Good
~~D. Draps of colostryms
I c.Dry

5. Steps for Positioning and attachment:
a. Baby goes to the breast
b. Mother always sits with a back support
&: Ear—shoulder—hlp should be in a straight line
- The baby takes a latch on the areola and not on the nipple

|
r
l

: Fééding Positions: Feeding Positions:
Cross Cradle Football / Clutch |

LB V)

i PTO
Docu. No. : RCH /FRM / GLINICAL / 080




6. W%%siﬁon explained.
2. Yes

o b.No

7. For Caesarian mothers.
\Mr is required sit and feed from the 4th teed

b. Piease expiain footbal hold

8. NICU admission:

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

B

9. AQGItiONal NOTES: wvovvvrmrssssssssmssssssmsmssssssssesssses [— T UL

Continuity of Care:
| S
hp —2
0 e/ =
Fad — 2
p—)L— |

" Handover given by %}J 26

o2
\O‘?’ T IIOL Signature .. l ...........................

SIGNALUIE ovvvressmnsenssenine

Date & Time: %M.?—Q)—-& Date & TIME: .......ccovvsenen. &9\

Qw“ :
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| Children's | @ BirthRight
PATIENT TRANSFER FoRpy Hospital | () rouoommoen

It takes 2 lot 1o trast the g, Your Right 1 a Sate Delivery
1P18-00036130

\}

GUC-00082914 -
Mrs ASHWINIV - oM16D  (F) Date & Time of Admission Date & Time of Transfer Order —’
greryd \ 26|t e \b|L o
AW R 2, o
wwvauny Lonsultant Name Transfer Ordered by Reason for Transfer
. N Babed o
Bl ke P hiiesttH il
Dh o e
From Unit To Unit Information to Attendant
LA :f"“'\hOU’V YesEd—  No[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents, If any handed
Over to attendant
: ' G Y No
Tptie O O S e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SLNo. Item Name Quantity -
=
.
|
2.
| 3
4.
5.
’ Shifting Summary / Notes Written by Doctor : Ye?é No[]

W Auhied o woondd G hy by hlaagy,

Name & Signature of Person who s Transferring

Name of Person Ordered Transfer

A Pegeal P Wiel}q

Swaliedlar af 1is

Patient & Clinical Records Received by :

Date & Time of Patient Received :

I the transfer order time & Completion time is more than 30 minutes, please lick the reason mentioneg below :

(O Unavailable Bed (] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospital " | ) eneemorns
T GUc-00092914 IP18-00036130
[ 3”&'.;2753’? M 29Y3M16D () Date & Time of Admission Date & Time of Transfer Order
Dr, UMA K C\f 6 q{ ,2:39%
AT 2 M e | 2216
Treating Consultant Name Transfer Ordered by Reason for Transfer
D}\tON\Q"L Dg“ﬁ}éw 1o
From Unit To Unit Information to Attendant

FHh e Ly P~

No[7]

Yes Q/

Number of Sheets in Glinical File Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant -
€ W 0ty ¥e) e
{7 If yes, what ?
Medications / Consumables / Surgicals / Hand over
| SI.No. Item Name Quantity
15
2.
3. B
4,
5.

Shifting Summary / Notes Written by Doctor Yas'gf No[T]

Name & Signature of Persan who is Transferring

g dhainintls

Name of Person Ordered Transfer

ISP INE

Patient & Clinical Records Received by :

o

Date & Time of Patient Received :

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

("] Unavailable Bed [_] Nurse not Available

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

please tick the reason mentioned below :

(] Available Bed not ready







PATIENT TRANQEER FORM

GUC-00092814 IP18-00036130

=

—
Rainbow*® P
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes 2 lot Lo treat the litthe. Your Right to a Sale Delivery

™ Eﬁ;i%m " wriNes DatT& Time ‘? Admission Date & Time of Transfer Order
M | >a(60e 0 P | 2affay, —_
Treating Consultant Name Transfer Ordered by Reason for Transfer
T Otveg e 7 pla i Pl ConQ
From Unit To Unit Information to Attendant

- P

Yes\-l___i/' No [}

Number of Sheets in Clinical File Number of Imaging Films

Personal belongings including

~ AT

Clinical documents, |f any handed
over to attendant
\ 1n Pp fh - Yes(l  wepT
- If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1.

2,

3.

4

5,

Shiftfng Summary / Notes Written by Doctor:  Yes O No[]

(o

Name & Signature of Person who is Transferring

Lo KFOOf'”‘ %M

N_ame of Person Ordered Transfer

CORNAT N

Patient & Clinical Records Received by :

N\

Date & Time of Patient Received :

W@ o

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

(] Unavailable Bed

(] Nurse not Available
Docu. No, : RCH /FRM / CLINICAL / 102

[] Available Bed not ready
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ‘ZA{hbﬂomﬁa Time: .22 S 2m
0O ~ 26 kg/m?
OGN v Height: . JoQ.CAA . Weight: K1 kge. BME O~28kgm?
2930 kg/m’
Food Allergies: h__
Diagnosis: EMEK&ENLVL%S,

TypeofDiet: O Liquid O Soft @ Normal O Diabetic HTN Binte Wededday

g paiet -
O Vegetarian Megtﬁan‘aﬂ O Vegan &

Diet Advised:

Liquid Diet—ORS/ Coconut Water / Butter Milk/ Barley Water/ Soups
Normal Diet-Rice, Rotis, Dal and Soft Gooked Vegetables and Curd .
Soft Diet- Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet~Brown Rice/ Qats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)
|

Patient’s / Aftendant's ’H w&w Dietician’s

Signature; ;.ﬁ"g;" Signature: A@éﬂ?b}ﬁ)
NAME: L.ser SUBALATL ccovovioeenrrereeoesmmesemessossss, Name; Agznof«?/m%

Date & Time: ..2.&Lé.!.ﬂ.m.5.....Sc:...qﬂ.:.m/@n.......... Date & Time: lh’b)ﬁlo@'l‘-‘m?t% .

Doc. No. : RCH/ FRM / CLINICAL / 195 PT0)
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DIETARY NOTES

Date

Time

Notes
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