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SURGERY DETAILS

Rainbow’ g di
Children’s 2 BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
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1. Surgeon

2. Anaesthetist : @94\.,3&;1,«2%4 .....................................

), R

3. Assistant Surgeon 'QSM'

4. QT Technician

Special Equipment: [ | Laparascopy | Broncoscope

[ | C-ARM | Cystoscopy

| Neuro Cusa [ ] Others

o e
N ‘D\“Q DY Qz\'\ oVl

Signature of the Surgeo

Order No:

Docu. No. : RCHBH/FRM/GENERAL/114

[] Harmonic

1 Versa Point

[ Morcelator

[ Liver Cusa

Signature of Circulating Nurse

Order by: ...... %\ZM’QA‘ ................................
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LMA Sutuwres  , 344 ' /JQ,,L Cord Clamp O
ECG leads : A/P /N Wb~ 10| | Suction Catheter g-nl'o v/?(l
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05 cc A Gloves R/ 7+ 12 | 37 Surgical Gloves 5L
02 cc B A preln Q7] GazePack, ~ ] [
_ Qf cc s s S SN '~ | Syringe 1mi/2mi o)
Cautery platg(* A JP /N 21| Surgical blade oy V| _~Fp) | Surgical Biade # 20 1Yt~ K0
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Anamol : 80mg / 250mg / 170 mg _+Double J Stent W
Supridol : 100mg . 2 | Maccum Suction set 3 ,@»\/ /
Justin : 12.5 mg / 25mg / 100mg R Plasfic Bed Sheet P ok
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Rainbow
Children’s

Hospital ®

Rainbow Children's Hospital - Banjara Hills

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

rthRigrt
Rainbaw

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174914 Admit Date : 09-Jun-2026 Admit Time :09:13 AM UHID : BAH-00611905

Patient Details :

Patient Name . Mrs DIVYA GUDDETI Age :35Y2M1D

Guardian : MR. VAMSHI KRISHNA ADEPU DOB : 08-04-1991

Gendar . Female Religion

Occupation Martial Status : Married

Address (H) : HNO1-3-138, OLD BUS STAND, Metpalli Phone No : 8080126020/ 8080126020
Karimnagar Telangana INDIA 505325 E-mail : vamshikrishna.adp@gmail.com

Admission Details :

Bed Type : SHARED WARD Bed No :SW 416 Ward Name : 4F-BIRTHING CENTRE
RoomNo : SW416 Admission Type : First Visit
Contact Details :
Name : MR. VAMSHI KRISHNA ADEPU Relationship : Husband
Contact Address Phone No : /8080126020
3 6
9() W Mﬁw -_—<

Signature

= Doctor Details :
Doctor Name

Referral Doctor
Co-Consultant

: Dr. K BHARGAVI REDDY
: Self

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Mode

Payment Details :

Cash

Deposit Amount  : 0.00
Payor Name : ICICI LOMBARD GENERAL
INSURANCE CO LTD

\

\Printed Date / Time : 09/06/2026 09:19

Printed By : 015513
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BAH-00611905 IP500174914 ~ ———————— e g e S0 T e AT
Mrs DIVYA GUDDETI s 3
B B et Y ConabE . 5" s Depts .. B -Joit
I, ) =R
goom /BedNo: -4ocon . WA e bl Suggested Billable bedtype : _ __
WARD TRANSFERS
Date Time From To Signature of Nurse
‘Tléip/io (035 | ogs oT ey
k| 185 o ORe, Lok
a\ e\t u‘x\w?rl. oA Uom(\ '50‘9\) anre
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3
4
5
6
T,
8
9
10
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
Date Equipment Time Thng Order No. Signature
b s wr | 18449, oM |09650089t g4
WG | coolicy mondey p g P




PROCEDURE

Date Procedure Quantity Order No. Signature
alehe] oty pheot | ]\ |DAGTORD Gk
Al pAC i 0% 5004
N C orbuort e ong ety X 0% b coos%
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f§ O by b7
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ANY OTHER INFORMATION

Prepared By :

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

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Presenting Complaints LMP: \9-09:20a4  epp:
] for  quctoe 14 Comected EDD: Q4626 @A 3tb ok
Obstetric Formula: Menstrual History: Regular 7 Yes [ No
e Hostory% m Obstetric Examination

C\l“ Q0L sk, M{M Fundal Height: Torm
wuswmagf . Ut. Activity: [ Relaxed [ Mild [(IMod [ Severe

Present Pregnancy Record: Liquor: ]ﬁ’dequate (] Oligo 1 Poly
C{g; P«W’d Mﬂﬂl{« r PP: ﬁphalic (] Breech Others
SPMJ(WLOUM %W%‘Mvﬂead Fifths Palpable: L“‘T
RISKFACTORS: -~ wooleed ab a1y pus: CGrmal () Tachy  [JBrady [ Absent

e . E
e E}DM W OHﬂ 33+2 " k’\ Per Speculum Examination - 'nf)t dove

t Tob: Glld %h Draining: (] Present [ Absent [ Bleeding

Colour of Liquor: [] Clear [1*Meconium [ Blood Stained

. ~Gom W\M - LA Vaginal Examination  ~ b2
N = Cervix: [] Long [] Partially effaced [] Effaced
Height: ..... Lw cm :
Weight: BTy kg 0Os: Closed Dilated
A"ergies: .................. N mﬂ ........................... Membranes: D Present D Absent
o e - At‘)jmrmal ‘ Liquor: L] Clear (] Meconium ] Blood Stained
General Examination: ,fﬁ,u, :
Constluishess: W Pallor:  Clink Presenting Part: [ Vertex [] Breech [] Others
Icterus: M Edema: W Sutton: O-3 O-2 O-1 00 O+1 []+2
Temp:  Ofednle 72 Pelvis: [ Adequate () Doubtful

; [ ﬁaﬂ
BP: 96 5%%
Vs S\ §p RS 8{;4\/:/51»@
Liver/Spleen: { Urine Output: 0 /
_--- DIAGNOSIS W------W;-JM-W-_@M ............................

&5 T e U
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It takes a lot to treat the fittle. Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER
23':;“3 Progress Notes Doctor's Order
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Rainbow® . .
s
[lt-ltakg islctpm!rsxatl\! little, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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RESULT SHEET

2z
Rainbow® &

Children’s .Bil’thRight'

\

Hospitai BY RAINBOW HOSPITALS
Tt takes a lot to treat the littie, Your Right to a Safe Delivery

Date

£21b)1L

Time

T

Hb

POV

ot

RBC Lo i

wBe Iy

5]

N/L \

Platelets

CRP

2,108,000

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date
Time

CUE - Alb .
CUE - Sugar ATy
CUE - Ketones ‘
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Riooel Gong |— ATV
S R (2

v &lle: w'; NP

Eiitareapd SensHvIilice TR & w i i B iu e s Sl e B b T T e et

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

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

Radiology : R e R N e VNG Y D . O\ RN IR T MBI e U YNGR

MBS e RINY... - L NI S <. S V= (SR P T B, A

Others (ECG, Contrast Studies etc.,) : ..............ccrenrierussainsisians T S ——
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T 1 ornaAv AERDY Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
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MEDICATION RECONCILIATION FORM
Drug Allergies: NUJA ................................ 4 Not known any Drug Allergies

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

Shifting From: ........................ R Shifted to: ............ AR S
e (Gsuzmgf«mﬂgmﬂd EETTERS) (m';?iig} (po,?a%l,"s%, v) | FREQUENCY B;f:ﬂ?:,ﬁ ‘;gﬂ?gﬁlgg
1 Tob: [RON PD oD S'/fb Oc oot
T owm Y o | ale |0C 200
3 Tab GLAOMET 2y iy ® | ¢v |OC e
4 Taw  Guyeome 1 oo v o | ¢gly |Oof0C
R ‘ Oc Ooc
¢ ¢ COoe
! ¢ Ooc
Oc¢ 0oc
2 ¢ dnc
10 Oc Ooc

* C- Continue, DC - Discontinue

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

Date BoRBER .. ..............ocoeoemeciraend SO

Nurse Name & Signature: ..o €SN S, e,

CHEA TR i 9 16)4/66#‘47

Docu. No. : RCHBH /FRM / GENERAL / 090
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BAH-00 - == ®

A GUDDET! ) Rainbow . . L am
'::n:rm 35!1'“0 Children’s . Blftthght
pr. K BHARGAVI REDD Hos pital . BY RAINBOW HOSPITALS

“\\“\\“\\\\\\“\\“\ \\\\\“\““\\ It takes a lot to treat the littie. Your Right to a Safe Delivery

Date of Admission: .......... Q'GQB ...... Drug Allergies: .........cccccveenens an ........................ ?ﬁt 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 pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug ~ 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
. Dater
DRUG : Time

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Tir'ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Al

Tifvne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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?,‘;:,2'}';‘2‘3“““3’!\«“.10 " REGULAR PRESCRIPTIONS  weight ()% warg orl
BHARGAVI REDDY v%

lll\llllll\llllllllllll||l|lllujmp,p ECE A 5

Dose | Route |Frequency [Starj Date r . e
A9 | PO | BD 47«( INVAR \ €

Name & Signature of the Doctor f

Starting the Drugs: o

O
Additional Instructiorz‘r L‘ak : t‘”{h\( vfg‘%’_

Daily Doctor’s Endorsement by a Sign o AN

DateF\. |
Dose Route Frequency |Start Date
oo | oea | aap |alelw

AIL\/
Name & Signature of the Doctor )’J, \4&' w1,

Starting the Drugs: —
IR #ﬂ@

N V! w

,/

Additional Instructions: & "
Moy

%

Daily Doctor’s Endorsement by a Sign FQ‘ Mm

DRUG: T. TRAMADD(_ Qate'b‘@\"@b

T|r'ne\ -

Dose Route | Frequency StarzD te ’},‘:"3:’ |
lrory | oA TiD |9 s;uﬁ“ IR

Name(& Signature of the Doctor |, 4 _ o \
Starting the Drugs: %— (
ral ;

e A

Additional Instructions: 6{\ b

Daily Doctor’s Endorsement by a Sign o\ on/

DRUG: 7 - DICLOFENAC %ﬁzbﬂ\" \Nf"\»

Dose Route | Frequency St?ﬂ ate

f
NS
comy| ofRL] Tip  |1[4/22 A"
Name % Signature of the Doctor“ "",

Starting the Drugs:

%8 -CGZITM—

B
R

Additional Instructions:

N

'

>

1%
=
X

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAMQ?,:?SDDETI L
%n:nzrm 18 vzm o ® Weight. 6"Lf ...... Ward. ......... O 85
\l\\\\\\\\\\\\\\N\\\\\\\\\\\\\\\\\\ i Ji;
Tiu’E NursgSiL I Nurse Sig Nursi Sig. I Nurse Sig
Dose Dose *| Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Do s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - pose o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
VARIABLE DOSE L
TIU'!B l Nurse Sig. | Nursg Sig I Nurse, Sig. NLII’S& Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date i po o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose Posn Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . s B Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
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Early Warning Observation Score Chart - Obstetrics

e |

Rainbow®
Children’s ‘

Hospital

It takes a lot to treat the littie.

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

’ Date by
A ,G’% Time | 8 | 9 10|11 12 (2 (3 [9) 101112 (2 3 "6)
> 30
.RESP 2 21 -30
(write rate in
corresp. box) 11-20 \¢
0-10
Saturations 94;910;%
Administered 0, (L/min.)
40
39
= 38
3 37 ¥C o |, : - 3
P 36 23 L = -
35 S
< 35
170
T
2
=13
z
o

170
s 153
= 15
G
% 140 o\
® 130 3 9,
T 3 120 At & A ok | § ~
- 110 L He vz : \
= 100 7%
w 2
e 90
¥ 80
70
60
50
i 130
& 120
g 110
5 100
L=
l g 90 )
g = oy /
a - Z ol L /
a 60 s \V A 7
- 50 = 14
40
NEURO Alert i L B B —
RESPONSE Vp‘:fne
=l [Unres i
ponsive
URINE > 30 s
mils / hour <30

Proteinuria

Protein + +
Protein > + +

Lachia Normal
Heavy / Foul
: Clear / Pink
TOTAL YELLOW SCORES ) t © a £ <)
TOTAL ORANGE SCORES O » o D

Nurse Initial

5




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes
G »

AR S S kN ' 3

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS .

Observations
Observations in 30 minutes

\_ D, _ Y,
4 2

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
“monitoring

\G J

* The Modified Early Warning Score (MEOWS)
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It takes 3 lot to treat the litte Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

W
S

Date

Time 2112 11 112

@ @

) %)

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

2, dway

40
39
38
37

M

36

35
<35

ajey Leay

170
160
150
140
130
120
110

100

90
80
70
60
50
40

anssalq poojg 21joisAs

190
180
170
160
150

140

130
120
110

—
———

2

100

- J

90
80
70
60
50

2Inssald poojg 1joiselq

130
120
110
100
90
80
70

:

-
_—

60
50
40

NEURO
RESPONSE
<]

Alert
Voice
Pain
Unresponsive

URINE
mils / hour

>30

< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

Q

Ieé

o
e
4

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

2
[
a

g

(

Nurse Initial

-




Ao

Obstetrics and Gynaecology
Early Warning Signs

5

d £
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
% 4 B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
A J
Y
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
- J

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

Date
Time B9

/P\
11 ]

1241 | 28 38| 4] 5] 637

10f1112l 1] 2)3]als|e|7[8|9]10|ln1

RESP
(write rate in
corresp. box)

> 30
21 -30

o

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

2, dway

40
39
38
37

36 i

35
<35

ajey Leay

170
160
150
140
130
120
110

100

90
80
70

X

60

50
40

—_—
anssalg poo|g 21j03shs

190
180
170
160
150

140

130

120

110 =S

100

90
80
70

50

‘_
ainssald poojq d1jolselq

130
120
110
100
920

80

70 11

60 7

50
40

NEURO
RESPONSE
[~

b, L0 RN IR 1 IR e L T e N 2

Alert R

Voice
Pain
Unresponsive

URINE
mils / hour

>30
< 30

Proteinuria

| Protein + +
Protein > + +

Lochia Mot
Heavy / Foul
¥ Clear / Pink
B o £ e I ——
TOTAL YELLOW SCORES 4
TOTAL ORANGE SCORES

Nurse Initial

[




Obstetrics and Gynaecology
Early Warning Signs

g X
1 Yellow Alert :
Repeat Observations
in 30 minutes
. >
e ST 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
% > e : J
o3
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\. /

* The Modified Early Warning Score (MEOWS)



BAH-00611905
Mrs DIVYA GUDDETI
08-04-1991 BY2M1D
Dr. K BHARGAVI REDDY

IlH||l|IHHII|II|||I\IIIIHIIIIIIII

IP5-00174914

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

bl

ff/
Rambow

\\

Children’s

Hospital

It takes a lot to treat the little.

[FLUID CHART)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

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.

A{6htl, Intake Output e
Thrombo- :
Date | Time | Juure Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebiis | SION.
Mouth | LV | NG |
0800am | |
09:00 am b | 0
10:00 am TR e P o |@dy
- 11:00 am R i / 0 &y
1200pm m - \ s | 0 l2ly
01:00 pm [LL, \ A 2]
Total Intake : | 900y TotalOutput: 5D ) )
02:00 pm Y,;\' . wOM{“' O M }np?
03:00 pm | QA T I N - © i
oadpom QA | M [0ty p bord| O [Gung
0500pm | 4y, | WO | yoas \ O @
N B T S S R e, | 0
\ ogpm| Y [T hnoad nowl] O
™tal Intake : /T | i V'\A Total Output: t ) —Zmapul  , pA
« [0800pM |y, | par o \Dohﬁ | o
"» 09:00pm | Y L~ '00 98oml|| P
1000pm| ' | prgo) ) il
11:00 <
2 o) £
12:00 am Heo lm\J ©
! 01:00 am ‘ ©
\Total Intake : C oy, Total Output : (7) — v
\ 02:00 am | e : \e0Ou | © £
03:00 am | ) v
T —— E o bl
05:00 am i MY © hu
06:00 am < 3! 12oon)| @ |29
0700 am g ' o gﬁ
\Qal Intake : R L TotalOutput: ¥ -©D H— "'
‘\24 hws. Intake Total 24 hrs. Output 0 04‘3394

- RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

\

Intake : Output Vst
Date | Time lgdfaémri% Route NG | Diarrhoea | Vomit |Drainage | Urine P'S’r%?r‘gg
| | Mouth | LV N.G 7 %
00am| | |10 o fo
0900am | ©
\N’ 1000am | “V | pro O o
11:00 am M \[ ©
12:00 pm ( Lo o
01:00pm| | o
Total Intake : Total Output : \J— 1 m-@ /
02:00 pm ‘fr-g_
03:00 pm Mo =
\Ab 04:00 pm o0 S o
0500pm |, | +}7@ v Y@ L
06:00pm | 1~ \x Loaid P
07:00 pm 1‘]‘" J,l—kv:) : O
Total Intake : ' TotalOutput: ) -| m-
08:00pm| | o
09:00 pm \a - 1 0
\}a 10:00 pm = a7 \p ) , D
Voo [rooem| W, ; i o
1200am | R | W \ e &
oro0am | & \ 0
Total Intake : Total Output: o — 2— N
02:00 am % D
\Yo [B300am| YO | \ o | ®
AT 0400am| v S O
05:00am | gyl ¥ i ' P
og00am [ A { XV e 1V e
07:00 am O
Total Intake : Total Outputz ... & 22— M\ 7
Total 24 hrs. Intake Total 24 hrs. Output v f—? 2%

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rambow .

BY RAINBOW HOSPITALS

Children’s .BirthRight"

Hospital

It takes a lot to treat the little.

[FLUID CHART]

et

Your Right to a Safe Delivery

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.

T

Date Time of Fluid

Nature

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Vsie

romoo- .

phiebitis | Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am

N
5

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

SR Re®

Total Intake :

Total Output : (, —

02:00 pm

03:00 pm

04:00 pm

05:00 pm

P (2la

06:00 pm

07:00 pm

Total Intake :

Total Qutput: ©> —

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output




[ Patient Sticker j

\

.—
Rainbow®

[FLUID CHART)  fospiar”

Tt takes a lot o treat the litte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.
3. 24 hrs. total to be entered in the kardex in RED.

| o _ e il wsw |
Thrombo- i
Date | Time gaéﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00:am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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H l ‘ l HI ' It takes a lot to treat the litte. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: @94 %%O\ CAOA Qeoto&/ Date of Delivery: G \ O\2L .
Assistant Surgeon: )0 . Avua, Time of Delivery: \\ 08P
Anaesthetist's Name: (o , | Lo ~‘.Ue‘,h. Gender of Baby: W\O)*Qa
Type of Anaesthesia: Ry 5@\\ o, Weight of Baby: ')f.—'\q 2
Neonatologist: O pm AGPAR Score: Q\ ‘ D

| soubNuse g, S flocka. NICU Admission: (1Yes NG~
Pre-Operative Diagnosis: W/w;t&;‘c!\ I :3-45'“’ Ics / G or o OHA.

C Elective C1 Emergency Indication:; . “4*“4\#—( ‘ﬂﬁp_&.o.& ......................

Urgency

1 Immediate Threat to life of woman or fetus

1 Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
[J-Belivery timed to suit woman and staff

Decision time: ......... PQGLCM ............................................. NIOE IO TR, oo it
e - R I & TR e

Surgical Procedure:
. zl. Lsu

Post Operative Diagnosis: Po D-2 P L,} ) E1-Lses

Peri-Operative Complications: I\;‘E)

Amount of Blood Loss: » v+ ¢ pw L. Blood Transfused (in ML): NV |

Name and Number of Surgical Specimen sent for examination:

MY

\\Qacu. No. : RCHBH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate:

Presentation: Ewﬁralic WE. R WY Cervical Dilatation: ............cccooovuericnnnnc. - cm
5th Palpable: ................ "”( .................................................... BRI c.ociiinissiisnsiisisioniibl A i enamnunnss ‘. :
Staion: X3 O-2 O-1 OO0 O+1 O+2 Moulding: CINone O+ O++ [+++
Caputt O+ O++ 0O +++ Meconium: (OJNone O+ O++ O+++
Bladder Catheterized : O Yes O No Urine: -~ 1 Clear [ Blood ‘Stained

Skin Incision: @nsteil [J Transverse 1 Midline B T SESCIRRT SUSI
Uterine Incision: wer Segment  [J Classical O Inverted T Jd Incisjon

Previous Scar: L Intact L) Thinnedout [J Ruptured ALNGScar

Incision Through Placenta:  [J Yes L[N0 ; '

Delivery of head: (1 Manual VL Forceps -

Liquor: LUl€ear [ Meconium: CII [l Ol OBlood [ Offensive ~-#TNot Offensive
Delivery of Placenta: ] Manual E&’CET ................. Deo/mplete [J Incomplete [J Piecemeal
Cord Appearance: ................... 120 Tnd o o T Cord around the neck [1Yes =To
Appearance of placenta: ............. DNEXOAAK e, Cavity explored [=¥6s [ No

Uterus, tubes and ovaries: [ Normal 1 Not Normal Sterilization: [ClYes [lNe™

Uterine Closure: CJOneLayer  CJ%olayers e L. T/f”‘f( ............................ Suture
Peritoneal Closure:  (CJ Pelvic [J Abdominal BRI oivisionss trmmritiivenmsibvisbsed B it Suture
T e R S TS L U L~ | 'ﬁthvx ...................... Suture
e T . S R=0. Kapid.vionys.... Suture
Skin Closure: LrSubcuticular O Mattress S «*’Ra,rwlv:% Suture
Vagineal Evacuated D/@ CJ No

Drain: _ O Yes D’ﬁa CJ Remove in ........cceeeeevvvennens days (J Await instructions
Ctheter {y@ CONo  CJRemovein ... 22 ns, days [J Await instructions

Swap & Instruments count correct? es [ No [J Post-op Antibiotics OYes J4No

Intra-Operative Antibiotics Cover: [ Yes (Ao [ Thromboprophylais D Yes NG
T e S, ) SRR Sy (o S SISO ) (0 o | SRR
| N8 ooy 6 oo

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

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

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

........................................ 2. Heoeha Akt dn bk




B BAN ;:: :o::o £11 1P5-00174914 R b,,g:w .
- Mr‘ M q D (F‘ » . ™
o ospi |
\“ \“\\\\“‘m‘“\ \\ ““\\“ It takes a lot to treat the little. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Procedure Done: ELLSLS ................................................................................................................................
Post-Surgical Diagnosis: P 2.0r °,PLL?’E(L5°‘1QO“”“OHA ..................................

Post-Operative Monitoring Parameters /Frequency:

EP’PP‘\,SPOL @w-a Is vy

Wound Care: )( Yz L\o%'

Drain /Special Lines/Catheters: ﬂo},w for 24 pun

Special Patient Positioning and Requirements: &-&Prnt

Nutritional Instructions: o R ,fu,\ ¢ oun

'lhen to Start Mobilization: CZ'H"i( 4"\" §  vemoval N

Special Referrals: -\’ \

The new order for all required medications documented in the doctor order/medication sheet:

es [ No

Any Other Post-Operative Care Needed including Required Follow Up P"l

ngua}ﬁg\n

Treating Surgeon ‘aw' . q [6‘ }
(Signature & Stamp) Date: 202¢

Note: Plan of care will be readjusted if necessary.

7S

Docu. No. : RCHBH /FRM / CLINICAL / 106
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ....1.0.[6. 7 R Time: .8 30 o,

origin: . Fraclden s Height: .. {2 c0)........ Weight:....é%.’.ff.%&.. BMI: zeﬁa-]mL

TypeofDiet: O Liquid , T Soft O] Normal O] Diabetic
LI Vegetarian _L=+Non-Vegetarian L1 Vegan

Diet Advised:

Qeoﬂ— Hi?corﬁx ;’rvol-u:n Aiek
....... jm&dzf%ga?orafhﬁcp%a&
............................................................... amfaf.&}?{u#,MMa_Jmufﬁc&,fow&

Patient’s / Attendant’s Dietician’s
o
Signature: WM ........................................... Signature: ... SEAMAZ = ...,
AOEPY VAU NS
R e N SN W U SO NEMG . caRBEMAI .....coco.iiiassiens soivessbe et
Date & Time: m[épﬁ‘?gzmm Date & Time: ...lo(&.[zfé ..... 9:...&’.!39@&:?;\ .............

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



DIETARY NOTES

Date

Time

Sign

8 30am

_patfent 23 RFable, oral <tubalic 43

n\6|26

!
opHnsal, tontluce sef olier
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NURSING CARE RECORD

.

\

2
Rainbow® J N
Children's | @ BirthRight
Hos pital . BY RA."‘EQ"L“.C%{E

It takes a lot to treat the litte.

Shift: U}Mﬁning (] Afternoon_ [ Night
L R A S .,—-p—u@U 5

Date: ‘T]éi/l./g

%w&%dquzﬁ ...... =L ETC T AR R PPN S0 N P PN 1 S S,

[] Maintain Fluid Balance [J Improve Activity Tolerance

[[J Maintain Good Nutritional Status

[CJ Maintain Skin Integrity

| L[] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort
§ (] Maintain Personal Hygiene (E]‘PFevem Infection [] Meet Elimination Needs nsure Safety [ Early Ambulation Reduce Anxiety [C] Patient & Family Education
S | [ Identify Potential Complications E AR O . o st s e R T . R N S e i e A s 65 s b 6
Time Plan of Care Time Implementation Evaluation
§oot | P Pegertle peadttead— BN | ¥ Agegmaie oo, Emuﬂ Ty
ﬂ(wqw orcloo'ey . A C teh]C .
_ o clbae
A 0 N QQPM‘CL{ & ‘:C\/ C,['JD N mLFMa{ ot :
‘dinstucd ML La Ainfod
O&Dﬁﬁ% A : C‘NM . ot eth
loom| ¥ Luilded JooT Owian !O'ai:} - ﬁ*’ﬁv‘ e r
oT
Haaod NE&m  covtovye JU bli10 - Q/u Js  Concesto]
q( o 7 o
iy % bt{" d 0,
Wq’m y T waepu( }qfﬁq - Jet .uﬁ/ujm.mw

iassasasiinaansnssnensnsasRRRIRSRRTRR SRRSO RS

Special Notes: ......................... C/-’\-F ......... ]o]{wh ..... TR A Wt Wt O SV A DNCSE, G = HERd X 1 SRl T o R o

Docu. No: RCHBH /FRM / CLINICAL / 148

GM

Sl Y . N S R M S

e e

Date & Time:; ......cc..e..



a
B Rainbow” | @ o 1\ oo
st BYEMID g Children’s BirthRight
NURSING CARE RECORD Hospital _ | ) e

T -

Shift: (1 Morning '/Q—ﬁmﬂon I Night Date: ....?[.[4[.2,&. ..................
Assessment:............PMM.......C@..M.MT.JA ......... Q/% ..... OQM A1 0. b2 B . PO, WM TN 6 i

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: o By on Date of Admission ‘)IHQ/(‘»’ ;

.L“.ﬂt‘iﬂ Department:

= Diagnosis: G;:, A ‘( @:ﬂ;tb w\:ﬁl SUDmUuoH& » Any ln’fection: OYes l%)b/lj Not Known
'5 ok € lo. hety TR N N G
- ,(E\ R ( A ..«( \
2 | Area v # T N X)
= __ ShiftTme | ¢ ”fu G0 ’(o_. A #“\;P
< | Medical Condition '
= | (Any special condition to be noted): :
N | A
Allergy: 8! O Yes D)ta'”ﬂ Yes D(N{ O Yes D‘(o/ O Yes Z/NP CJYes OONo | Yes CONo
Tubes/Drains/Cath"tfer: _p% 0 No |1 Yes m@ O Yes Dﬁo O Yes E/No 1Yes CJNo | Yes CJNo
Vital Signs: Temp: | IC-F-| 48 ¥ ] 92 AR
e Res: Lg' o - 0 a0
g %0:| g9, | 98°l-1 ged - | 9
3 puse: | QUL | 84bl| A% | Gobh]
2 BP: | [lo[d424 \Ob[4¢] 1976 woleo
Fall Risk Score: | 2 ¢ g e
Pain Score: | O 7, i °
Safety Needs: 'Y't,g . e (.(/(; NS
& Physiotherapy |C Yes (1 NeT1 Yes Mo | O Yes o | Yes 2/No | 0 Yes C1No |0 Yes TN
=
5 Others Specify: N NP At o
g Special Diet: | Yes C1Ne O Yes&a‘lg O Yes (G| 0 Yes D)do ©Yes CINo | T Yes C'No
S | Other Special Orders / Medications: &> i e
N T
Post Operative Procedure Special Orders: N1 \Vim (.JJ)( p&r
Handed Over By Name - ﬁwlﬂ :3?” '5‘@0\
v
ik RN N
Date: APz | \© thke {'“\}'\ﬁ‘ \L\\BM
Time: Qm R .| qsq‘“ Q)
,0
Taken Over By Name : Wﬁ?ﬂ h ‘jg 3(\9‘)\“\ /Qﬂ"
Signature : (- : Gh/ #7
Date: a1 26| Ui lblad] 1@/
o 2PN RN GM | Lo
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g Area
g Shift Time
* | Medical Condition
= | (Any special condition to be noted): i
Allergy: OYes ONo | Yes ONo | Yes ONo|OYes CNo|CYes O No|OYes ONo
Tubes/Drains/Catheter: OYes ONo|OYes C'No | Yes C'No [ Yes CJNo | D Yes CONo |1 'Yes CINo
Vital Signs: © Temp:
= Res:
e Sp0,:
A Pulse:
g 4
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo | Yes C'No |C1Yes [JNo [0 Yes CJNo | O Yes CINo | Yes ©JNo
=
(=]
‘E Others Specify:
é Special Diet: | Yes (1No | Yes O No | Yes CJNo | Yes ONo|OYes C'No|CYes ONo
E
8 |Other Special Orders / Medications:
[+ =

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:
Time:

Taken Over By Name :

Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097



BAH-D0611905

Mrs DIVYA GUDDETI
08-04-1991
Dr. K BHARGAVI REDDY

IP5-00174914

sY2M1D

T

I

n

'PAIN ASSESSMENT FORM

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BII’thRight‘

Pain Score

Modifying

Patient / Family

Date Time (0/10) Location Duration Acuity Character Eaclors Educated Intervention Sign
1 Continuous | [] Acute - (] Sharp [ Dull T Increasing | [ Yes :
q‘\,r"M e th i CJ Intermittent | () Chronic [J Aching [ Burning | [ Decreasing | [ N i 'C_MJ/\
g| N 7
: [J Continuous | [J Acute (] Sharp ] Dull (] Increasing | [ Yes NA—
0[ [Ll‘lxb W““ i d lo A CJ Intermittent | ) Chronic [ Aching (] Burning | [J Decreasing | [ No ébq
T r !
L] Continuous | [ Acute (] Sharp [ Dull L1 Increasing ] Yes NA—
Jﬂéln/é [y 0 ho M | O Intermittent | C1 Chronic (1 Aching [ Burning | ] Decreasing | [ No @
Y 1
‘ CJ Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [ Yes N @,{7
10 N CI Intermittent | [ Chronic [ Aching (] Burning | (] Decreasing | [ No :
ALb[Ve | Sisvn
v L] Continuous | [ Acute (] Sharp  [J Dull [ Increasing ] Yes
4 \5]% Sf A VS /143\ [ Intermittent | [ Chronic (1 Aching ] Burning | ] Decreasing | [ No PN,
\L “7}' ] Continuous | [ Acute . (] Sharp ] Dull 1 Increasing | [ Yes
N \Lﬂﬂ © hO N I Intermittent | [ Chronic (] Aching  [] Burning | [ Decreasing | [ No AYs DM'?;‘*
[] Continuous | [ Acute 1 Sharp (] Dull L] Increasing | . Yes — :
10 l't}l b 3810 olw rlﬁ 0 i i i i ;
ntermittent | [J Chronic 1 Aching [ Burning | [J Decreasing | [ No it DW!?/Q‘
CJ Continuous | [ Acute {1 Sharp (0 Dull L) Increasing | [ Yes ;
l& Ll'. Lat 0/[0 Niﬁ' (] Intermittent | ) Chronic (] Aching [ Burning | ] Decreasing [ [ No ali— UG
</
] Continuous | [ Acute 1 Sharp [ Dull 1 Increasing | [ Yes X},
LOLL U«f "M fOl‘O 1\9191 [ Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing | [ No M 2 ot
. l [f)PF (1 Continuous | [ Acute (1 Sharp [ Dull ] Increasing O Yes \
Lo L 2 F % B B [J Intermittent | [ Chronic (] Aching (7] Bumning | [ Decreasing | [ No ‘M\/

Re-assessment Fi

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
€)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b)  Then every 4 hours.
- d)  Within 30 - 60 minutes after pain relief intervention.

ol
J

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

l 1 | | | 1

No Hurt

©SSS

Hurts Littie Bit

I I I 1 I I
3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

&

10

Hurts Litle More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Fa No Particul v i Occasional Grimace or Frown, Frequent to constant frown,
ce 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria ]
-2 -1 0 ' 1 t2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry o 1
stimuli i Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement A | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli i intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 830, | stimuli variability from normal for from baseline baseline, Sa0less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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«DIVYAGUDDET g Rainbow”® ? S .
W N \ Children’s | @ BirthRight
. K BHARGA \\\““““ Hos pit al . BY RAINBOW HOSPITALS
(N PAIN ASSESSMENT FORM e | W ot
2 Pain Score : ; ; Modifying | Patient / Family 2 :
Date Time (0/10) Location Duration Acuity Character Eaclors Educated Intervention Sign
[1 Continuous | [ Acute [J Sharp [ Dull [ Increasing ] Yes P 1
U\%[% [Tay | © P8 | O imermittent | O Chronic () Aching [ Burning | [] Decreasing | [ No i @/1/—~
D L1 Continuous | [] Acute (] Sharp [ Dull L] Increasing O Yes ] éy
HIG L‘?,& o4 4 P8~ [ Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | 1 No £
[l Continuous | [J Acute (] Sharp (] Dull [ Increasing [J Yes
O] Intermittent | CJ Chronic [ Aching (] Burning | [] Decreasing | [ No
] Continuous | [ Acute (] Sharp (] Dull L1 Increasing ] Yes
[ Intermittent | [ Chronic C1Aching [ Burning | ] Decreasing | [ No
(1 Continuous | [ Acute (1 Sharp [ Dull [ Increasing U Yes
] Intermittent | (] Chronic (1 Aching [ Burning | [ Decreasing | I No
] Continuous | [ Acute . (] Sharp  J Dull [] Increasing [l Yes
[ Intermittent | [J Chronic (1 Aching [ Burning | [J Decreasing | [ No
(] Continuous | 1 Acute (] Sharp [ Dull [1 Increasing | -[J Yes
[J Intermittent | [ Chronic ] Aching [ Burning | ] Decreasing | [ No
(1 Continuous | [J Acute {1 Sharp [ Dull 1 Increasing L] Yes
(1 Intermittent | [J Chronic (] Aching ) Burning | (J Decreasing | [ No
[ Continuous | [ Acute ] Sharp ] Dull (] Increasing O Yes
LI Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [J No
[] Continuous | [ Acute ] Sharp (] Dull [ Increasing | [ Yes
[ Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
)  Atleast every 2 hours for the first 24 hours
€)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

1 | | | . 1 1 1 | i I ]
I 1 1 1 1 I 1 1 1 I ]
0 1 2 3 4 5 ] 7 8 9 10
No Pain Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

COD B ®®

No Hurt Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2 3! i
No Parti ; t Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense’ Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and : 2
Activity mgvgi gas?l? R f:m, o iy Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BP 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator

—
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"
\\\\\\ pate: [ [ /4
Time :| Sy~ | v o)
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: g,Pv) /
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. 22— 2
without assistance. to completely turn self independently. independently. B 3
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedrdit ; Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very moist:

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

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

4. Rarely moist:

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

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

1. Significant problem:

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. 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
occasionally slides down.

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

¥

Evaluator's Name

DU‘%__




| Risk Score

15-18

| iaad

e _ L SRR e
Support Surfaces

Category Action | (Please Note: Only required for children who are deemed at risk due
' to altered mobility, consider occupation therapy referral for advice
- R T — S . S B ———
« Regular Turning Schedule ' : :
- Enable as much activity as possible High density foam mattress
At Risk | « Protect the heels | Gel pads for high-risk areas
« Use pressure redistribution surfaces ‘ :
+ Manage moisture, friction and shear \ Alternating pressure mattress overiay
« Advance to a higher level of risk if other major risk ;
factors are present
. . el LM il Sl -0 SRR NG OSA I e 1 e N OV O T
High density foam mattress
: « Use the Same Protocol as for “At Risk” Patients I At o
Moderate Risk 2 : — : | Gel pads for high-risk areas
-+ Position patient at 30 degree lateral incline using foam wedges | .
‘ | Alternating pressure mattress overlay
| ‘
E2 N B N S ' i B R e e (VS RRN A  T RRAe  l
\ ; _ ’ ‘
'« Follow the same protocol as for “Moderate Risk” Patients | High density foam mattress }
High Risk |+ Inaddition to regular turning schedule | Gel pads for high-risk areas |
| :
|+ Make small shifts in their position frequently | Alternating pressure mattress overiay |
— — — e R A7 — - {‘
| : .
« Use same protocol as for “High Risk” Patients . High density foam mattress |
Severe'Risk |« Add a pressure redistribution surface for patients with ; Gel pads for high-risk areas

‘ severe pain or with additional risk factors. ' Alternating pressure mattress overlay

ﬂ
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00O CHECKLIST FOR THROMBOPHLEBITIS Hospital | R oo irrrees
foltle s
A b)2 LDAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E Remarks
: No signs of phlebitis /
1 IV site appears healthy OBserys candiite 0 0 0 | 0 © o)
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula - s B o
* Slight redness near IV Site e
3 Z:;oe\?ifdt:&'foltomng Signs Early stage of phlebitis / 9 i -~ o e
Pain at IV site Redness Resite Cannula — B
Qyigérw (.J' FGSE S Medium stage of phlebitis /
4 L Resite Cannula Consider 3 -
Pain along Path of cannula Tradissort o T - 2
Redness around Site Swelling o o,
A”- % g follomngISlg'ns o Advanced stage of phlebitis or
evident and Extensive : h fiwonhaohisbill e
5 | Painalong Path of cannula Le sltartco ' r.°"§; o de s / 4 . S
Redness around Site Te site Gannula Gonsider -
Swelling palpable Venous cord reatment pe-
All of the following Signs are
evident and Extensive : Pain Advanced stagg of —
6 | along Path of cannula Redness th.rc'lmbophlebltls{q ; 5 e , e 1L o
around Site Swelling palpable Initiate treatment Re site L
Venous cordpyrexia Cannula
Signature of the Nurse g,%/ DG | S furgpre _9;.4«
/ / 4

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :
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Morse Fall Risk Assessment Form

"
Rai_nb'ow” ™
Chlld_ren’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

ime | PP6 ‘
Choose Highest Applicable Score from each Category O 1oe ,g‘u:: ot ] " / hod .. ,é {% Fall Risk Grading
Score ST 29w | epm ,

History of Falling Yes 25 ' /
(immediately or w/in 3 months) No 0 ) O P Risk Level Morst:hl;:g)&:ore adics -
Secondary Diagnosis Yes 15 15 g1 b (o
(more than one diagnosis) No 0 i

Furniture 30 . Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 - o Precaution

None /Bed Rest /Nurse Assist 0 O ) &
IV / Heparin Lock or Saline :es = Lo 0 s 4, Implement

0
e 200 Moderate Risk | __25.- 50 mgsg%tg:an
mpaire
: / Intervention

GAIT / Transferring Weak (uses touch for balance) 10

Normal /On BPfd Rest /immobile 0 implement High
Montal Stafus Forgets limitations x 15 High Risk > 51 EISK Fatlhl

Oriented to own ability 0 : rteven '3”
Total Morse Fall Scale Score: Y% - 5 o 2 i

signature | | DAY | S Y,

Tick (v) whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Piccautions)
("] Ensure patients use their prescribed eye glasses if any, in the hospital
[] Use chairs with arm rests
[T Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and
/E/AEEist and/or supervise ambulation. Reinforce to always call for assistance
—+Hourly safety check

Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.

(] Initiate constant observation by healthcare provider as appropriate to-patient's needs




BAHLooanm

l/l/ - MULTI-DISCIPLINARY PLAN OF CARE FORM  Chidrer's | @ BirthRight
l//ll///ll/llllll /l/l//llllll/l Hospital _ | (g ramemiosins
Diagnosis: O\M’l \ oal -H’VO\CO) Q)M motd If v -{,{UIUH‘/ AR
.?::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
q\&\w. *Medical | = Tnitial Q‘&M\ Fth,0k) | S

1 Nursing O Modified

O Others:
@ O Others: O Per-Op QDM'WLO{W fﬁ‘, &P/ W @

T ) Post Op Duw\ﬂ 79%

0 Medi.cal nitia.li /Fouou 5 qrng’ T %‘mp%g COucedy Olawn{ L/D’M@Tc?l
Q\LM 'é/gz:::g S g#ec:‘.jg:d Yoo Opﬁm‘%l ""U-L r‘ﬁuou }ij . theg @ /‘ 0 Others‘.‘

GIM 1) PostOp

CJ Medical | O Initial - ; Sotl M "9 [J Medical -
i ifi : p-o o oﬁf 3 ! [J Nursing
26 1 Nursing 00 Modified PO lo f‘o&c’J’ z 3 i e )
[Ol(»\ = Others: CI Per-Op EL . LsCe T d rtee oliey . — T Others:.

N e T Post Op
g Euoy\,’l 5&‘9{‘1'}10\-»

[J Medical O Initial [ Medical

O Nursing O Modified I Nursing

O Others: O Per-Op O Qthers:
O Post Op '

1 Medical O Initial 1 Medical

O Nursing O Modified (7 Nursing

1 Others: O Per-Op O Others:
CJ Post Op ;

Docu. No. : RCHBH /FRM / CLINICAL / 040



BAH-00611905 IP5-00174314
Mrs DIVYA GUDDETI
0B8-D4-1991 35Y2M1D

Dr. K BHARGAVI REDDY

EIER TR ||||||

Patient's / Learner Language:

Te&xﬁbu “Knﬁ (W

Patient / Learner Literacy: _ Read [ Mfite [ Speak *

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

gpf

Rainbow” . s
Children’s 4 BirthRight
Hos pita| BY RAINBOW HOSPITALS
1t takes a lot to treat the lttle. Your Right to a Safe Delivery

~ Willingness to Learn: (JX¥es L1 No ; Healthcare Literacy: [+Yes [ No

Identified Education Needs:

/rﬂiagnosis
2 Treatment and Care Plan

3. Paip-Management

6. Discharge Medication
7 Infection Control Measures

5. Medication / Therapy (safety, effects/ side effect, interactions)

9. Nutrition / Diet
10. Fall Risk Education ;
11. Safe use of Medical Equipment / Implantable Devices Safety

13. Risk / Safety

14. Activity / Exercise

15. Social & Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 1 R U < TR B R e L

Part - Il
i Use codes from the list in part lll
i Need e as Designation /
Date Time Identified Information Taught i ki Comments Signature
Person Taught Teaching Tools | to overcome | Understandini
. ’ Barriers . barrier/s g
0\‘5\% Ao ) Q’ngw , heatmunt ¢ ' PT, ¢ [ 1
/
Mﬂnmud ¢ ’ O NeA—
L l
by ac| 4 - luwtley oot ‘Mﬁ Pr > o R bV N | G4
MCM
- t .
\1:\‘?'\96 ¢'v0 5[ oéa.d’ouhtna A el P { © ( [ = Son—z—
AM

Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother 8. Spouse Sn: Son D: Daughter C Caregiver AL TR e MR RS S SRR
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values e T e S S SR Ve (B
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs TATMELS) TR TR AR S 5 I R S R0 e e e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: ........ 0\ \Ql'i/b

Baseline Information:
COER
3| u

Admission From:

Primary Language:

Do you require an interpreter? [ Yes E/JN& if Yes specify

] OPD /Eﬁission Desk [ OHhErS, SPECHY ...........corrsessesssssssssssassssessrses

L1 OIS, SPOERY ..........oonincommsiviririmmitith Sl

] English (] Hindi

Source of Information: yaﬁent ) Family SR L AR W et A
Allergies: [1Yes ;Ne/ (] Medications [_J Blood Transfusion (] Food ErOeher T o s
HYBS , IBIHY ..........oco0msonnenemnasrasciossunssnsesssssssesssisnsssssnsrssssasssmasinssats sssssssssasessssnsssassssssrase bissssaserssssesntessassusssssssesssassasss

Chief Complaints: ................... L U’>°§ ................................... ... Doctor Notified on Admission: ¥es [INo

Name of the Doctor: ....... D‘?\q ................
Time Notified: .............. PLES K.

Past Medical History: Obtained From /EHBatient 1 Family Member ) Medical Record [ Other (specify)

Past Medical History

Past Surgical History

Previous Hospital Admission

S

WQ" “&}w\“\ S
Gynecology Assessment: I Not Applicable | Gynecology Surgical History: Gynecological History:
MBSl HEBIONY: ...coicisoisinetiiunaninionre Caesarean Section: g:.‘No [ Yes Contraceptives: E’No ] Yes
...................... %J-"‘ Cervical Cerclage: _=No [ Yes Vaginal Discharge: ~£TNo [ Yes
Onset of Menarche: .......... ‘ ................... Ectopic Pregnancy, [2-No [ Yes Post-Coital Bleeding: [2-No [ Yes
Menstrual Cyclg;El’R?gular [J Irregular | Myomectomy: éZﬁ O Yes Infertility: ' 916 O Yes
Last Menstrual Period: ....... BN e SRR Others: If Yes Type: (] Primary [ Secondary
Obstetric History: G ....... 9\ ............ e i W e it
Previous LSCS: .............. T R e ol e
Current Medication: [ None [ Yes;If Yes, Fill the reconciliation form

[J Heart Disease

[ Liver disease

Family History: [ No Abnormalities Detected
[J Hypertension

Q,Blg‘feteg [1Stroke [ Seizures [ Kidney disease

Vital Signs / Measurements:

A
we\do

Temp: ..
BR=s

Weight: ......esr.

BME: s

Pain Assessment:  Pain:

’D/Ye:r I No

(If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (2¢)
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JIRGCE LT PHYSICAL ASSESSMENT

General Appearance: )Zm{nhy L1l looking (] Anxious [] Agitated CIOthers: ..o,

Fall Assessmenlﬂa\‘es/ - ONo Score..... g’( (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: es [JNo Score..... &j@ ..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
] Mobility problem [J Walking Problem «TTNo Abnormality Detected
[ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mormality Detected
] Overweight L] Poor Appetite > 3 Days [ Needs Therapeutic Diet.

[ Under Weight ] Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
W& Cooperative L] Restless L] Depressed [ Agitated L] Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: (7Yes [INO if YES SPECHY «.vveveveeereeeeeeeeoeoeoeeoooeo, Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: (Single = [Married  [Divorced [J Widow

2. Special Habits: Smoker: [ ] Yes Q—No/ Alcohol Abuse: [ Yes w Drug Abuse: [ Yes LINo

SocliNIoYy: Livis W, cellae e e RS L T

Orientation has been given regarding the following aspects:

Call Bell in Reach : [J-Yes [ No Waste Disposal Explained: AYes LINo

Infusion Pump:  [Yes JHD/ Hand Hygiene Explained: :.)ré LI No L] Others
Above information givento ...................... ?MN ..........................

Name of Person Orientation was givento: ... AV N e,

Orientation not given Reason: ................ e S S N R

Nurse Signature: ............. "M ............................
Nurse Name: 4}1’\1-{ ...................
Date & Time: qlﬁl%ﬂ ..... @g'?:op‘”
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T Fospital - | )musomsstu:

OBSTETRIC TRIAGE ASSESSMENT FORM

RN "’l%h .............. Time of Arrival: e B JONM  Time Soen by Nurse: ..... 81.’5"""} .........

1) Level of Consciousness: /E‘J{nscious L] Semi-Conscious 1 UnConscious

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

[J Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV
] Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor
[ Decreased Fetal Movement [ Spontaneous Rupture of Membrane / Leaking Water PV
1 No Fetal Movement [J Other Reason: ................ —-C, LwL"SU ..................................
3) Vital Signs: Temperature: )% \J‘» Pulse: .....552. RR:. Al Spo,: . Cﬂ BP: . }L thWeught 3 e
4) Gestational Criteria:
Gravida: G P L A
‘7/ &’ L . : 6'&‘(5 ’
LMP: ..... AMal.25 EDD: 24\8]6. Gestational Age: ............... FTLO M .
Uterine Contraction [JYes | &0 | CJ NA | Onset Time Frequency:
Membrane Rupture O Yes | [0 | O NA | Onset Time Fluid Color:
Vaginal bleeding [OYes | [dNo | LI NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [0 Yes D‘Iﬁ 1 NA Pain Abdomen / Vomiting
If No specify:
Good fetal Movement [J¥6s | CONo | CINA
]
5) Pain Screening: Numerical Pain Scale (NPS)
| | | | ] | | | | l |
] I | | | | | I I T 1
1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
L e . s, A1 B R e oo b b b it A AT R
T R TS, | | TN Days / Weeks/ Months (Strike out which is not applicable)
o PN v e L o TR I8 MR AT i o, AR S e
B SRR s e S e WA DO RN L S| T e,
« Interventions: .................... N BREESRO ch S R S L Y

6) Past History:
a) Surgeries: ...........0 PC'\’TPI P(.WOL%“:‘j%.I"{ ..........................................

DI ..o . ovcs b iR SeR P Jn
Docu. No. : RCHBH /FRM / CLINICAL / 098 (PT0,
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1) Alergy: 1 Yes
8) Current Medications:
9) Prenatal Medical History:

None

1 Chronic Hypertension
L] Gestational Hypertension

[ Diabetes

L1 Prenatal Vitamin

[ None

m{ e T R e

LB e e e e R, S

] Gestational Diabetes
[J Low placenta
L] Others if yes, specify

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)
) Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

/g/calegory llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
(] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
: Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
: Weeks
| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
- | with/ without abdominal | cramping (<spotting) with cramping
| pain <37 weeks (>spotting) >37
weeks
L : Mild hypertension
g & Hypertension > 160/110 ke
| Seizure activity and / or headache, visual >14°’m9°‘”¢hf"""‘°dm
| disturbance, RUQ pain | 3SSOClaled signs an
symptoms
: Abnormal FHR tracing mmdgpﬁggg.
| Non-Fetal Movement Diseased fetal movement
» Acute onsite severe |+ Major trauma + Abdominal/back pain |+ Ongoing assessment | Anything that does not
abdominal pain « Shortness of breath greater than expectedin | from out patient clinic seem to pose threat to
» Altered level of + Unplanned and pregnancy ; (for hypertension, mother or fetus
consciousness unattended birth « Flank pain / hematuria work) - Cervical ripening
+ Cord prolapse + Nausea /vomiting and | . Minor trauma (minor | - Out patient placenta
- Severe respiratory Jor diarrhea with MVC/fall) previa protocols
distress ) suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
+ Suspected sepsis for diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) « Rashes
C A5
................................................ MrSESRE . e )

cmyk—iF—
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records | No. of Pages Legibility Completeness Remarks
1 | Admission sheet 1
2 | Discharge Summary "m sl N [P
3 Nursing Initial assessment O { /
4 | Patient Transfer form 2 5
5 | In-patient Medical record el
6 Doctors progress sheets "( &
X Nursing plan of care and handover sheets sl ‘3
8 | Consultation sheet i
9 General consent for treatment
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation iy
17 | Consent for Formula feed P
18 Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) ) e
22 | Neonatal Admission/Delivery/Physical Exam | = 4
23 | Medication Reconciliation \
24 | Emergency Triage record .
25 | Pre operative check list |
26 | Surgical safety checklist s !
27 | Operation Theatre notes /
28 | Nurses clinical Presentation
29 | TPR&BP chart \
30 | Intake and Out take chart (fluid chart) A TSR
31 | Drug chart (Regular Prescription) i &
32 | Investigation Values (result sheet) \ [
33 | Nebulization chart E 1
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) ' ;
36 | Consent for Admission in PICU / NICU
a7 The Humpty dumpty scale
38 | Braden Q Scale
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart _ /\ {}, 3o\
42 | RchEDdoctorsnote  # 8) ~ne A
43 | BP Monitoring chart e = ik
44 | RBS monitoring chat ! 3
‘ b o L W ( /1
0 251 ~——=17
T . e Aq 7 1 _— g
7% ~ L

Doc. No. : RCHBH/ FRM / GENERAL / 126



ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

Pre-Existing Risk Factors Tick Score : Tick Score
Previous VTE (except a single event related to major surgery) S 4
Previous VTE provoked by major surgery = 3
| Known high-risk thrombophilia - 3
3

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-| diabetesmellitus with
nephropathy; sicklecell disease; current infravenous drug user

Family history of unprovoked or estrogen-related VTE in first-degree relative %5 1
Known low-risk thrombophilia (no VTE) - 1
Age (? 35 years) - 1
Obesity = 1or2
Parity = 3 = 1
Smoker — { &
Gross varicose veins = i1
Obstetric Risk Factors ;
Pre-eclampsia in current pregnancy —
ART/IVF (antenatal only) oz
7Multiple pregnancy
Caesarean section in labour —
Elective caesarean section ' 1
Mid-cavity or rotational operative delivery —
Prolongedlabour (? 24hours) -
PPH (?1litreortransfusion : 3
+0 Preterm birth? 37 weeks in current pregnancy : [ i
Still birth in current pregnancy S
Transient Risk Factors

Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g. 3
appendicectomy, postpartum sterilization =

ek | ot |l | e | s | | R | | o e

Hyperemesis
OHSS (first trimester only) ) -~
Current systemic infection _ =

Immobility, dehydration =

Total . _ M)
Signature of the Doctor: ... 2N s R Dale: ...oonoie ﬁ..(...c...,.?!.)nﬂ... Time: .. d2:06PYA..
Action Plan: ..................... Hn ‘l,erFd\f\k'}%wa’}\W\

P -]

Risk Assessment Tool for Deep Vein Thrombosis

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

(] Iftotal score 3 antenatally, consider thromboprophylaxis from 28 weeks.

[] Iftotal score > 2 postnatally, consider thromboprophylaxis for at least 10 days.
If total score = 2, Hydration & Ambulation.

(] If admitted to hospital antenatally consider thromboprophylaxis.

1 If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

1 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.

Docu. No. RCHBH/FRM / CLINICAL / 116 *Ref:Rcog Green-Top Guideline No - 37a
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\

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

: b ).k
To Be Filled In By Assigned Nurse : Date : . LA,

Department : @%U"(ﬂ- .............................................. Duration of Procedure : ....... l\r\b
Name of Surgeon : ................... Qikda @ Wevaas Bede... Date of Admission : ... 1\6\24..
Bundle Care Criteria : (Tick (\/) if done)

Staff Signature
1. | Antibiotic given prior to surgery ? m []No
;}Eﬁgle Dose Antibiotic  or  Long Antibiotic Regime b’@\,%c\
Antibiotic administered within 60 minutes prior to incision Yes [ ]No s s
Name of the Antibiotic : @\»&\GWM ..... AN
2. | Hair Removal Q’@ No ifYes: Surgical Clipper
Department where Hair Removed :B@J (] Operating Room WA~
B . —

Skin preparation done (cleanse surgical area with antiseptic agent)}EIVes [ ]No

o. | Patient's body temperature immediately post operation (Recovery Room) 27
[Jora Or [ Axilla (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibiotic : &’l ....... MO@“‘—

Date & Time of antibiotic administration : ....... 116124 €2, 10 108 83
Date & Time procedure started : ........... nls\e.@....... (0, US .

o  Ensure form is filled in completely by assigned staff whenever patient had surgery

o [f any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Al forms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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e e B 7 B e Y ' Mrs DIVYA Guppg, . TS 00174814 -
S U RGICAL Asst. Surgeon ...MM....%.Y.}{LQ&‘ Patleflt Na g:'?:'fbﬂl Bram 1D - senssnerssane Geﬂder Stk iwiada Rainﬁ-'aw. 4 1 3
- S ta UHID No. 111 ovaREpoY " Children's | @ BirthRight
SAFETY CHECKLIST | Anaesthetist: . L20.... >0, > | i IIHIIMIIIII II/INIIIIH/I """"""""""""""""""""" | Hospital _ | ez
Scrub Nurse : &QJ&“U@&( T | Date: ... ut-time ; ...... !UKPL
Before Induction of Anaesthesia » » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time:..\9: 4Qpm TIME OUT  Time:.. [0, S 2/~ SIGN OUT  Time:.| 2218 2.
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity _~Yes CNo introduced themselves by Name and R“’(B"ﬁ CINo The Name of the Procedure Recorded Ca’ﬁ‘; CINo
Site /UYes INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and N ook
Procedure /ZYes ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) s CINo CJNA
Consent /A Ves ONo . Correct Patient (Check ID Band)  N¥§ [No The Specimen is Labelled (including -
Site Marked OYes ONo E}NA/ Correct Site “¥6s CINo patient name) DYesW
Anaesthesia Safety Check Completed T—yes C'No Correct Procedure s CINo Whether there are any Equipment M
Pulse Oximeter on Patient & Functioning 9-\‘55 ONo Anticipated Critical Events Problems to be addressed OYes CONA
Does Patient have a: Surgeon Reviews:
Known Allergy? CYes CNo™ What are the Critical or Unexpected ~ 1\e~d~y Twthlll'ﬂe::I. :naasthatlst :"d S—_:
Difficult Ai Aspiration Risk? Steps, Operative Duration, at are the key concerns for recovery
’ uway./ e unl Anticipated Blood Loss? < oo \,JELV{',S/ [INo CINA and management of this patient? CYes CINo
Yes, & Equipment / Assistance 4 ;
Available (Yes C)No Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concems? 1Yes {INo CINA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous . Has Sterility (including indicator results)
Access and Fluids Planned OYes Q'(o CJNA Been Confirmed? are there Equipment
Blood Units Reserved [Yes @Nﬁ CINA issues or any Concerns? DYes»uNo/' CINA
Has Antibiotic Prophylaxis been given ! Is Essential Imaging Displayed? OYes O NOW
within the last 60 minutes? }{es CONo CINA Power Supply, Earthing, Power Backup
and functioning of equipment checked.  \=Yes TNo \x
W @-r-Owy Fu v Briy
L TR b R S S S A R R N o R S o
¢ i v -Dw
NA e S OY L WD S Name BLUC% .............................................

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Rainbow® ’ b
' * Children’s ko BirthRight
PATIENT TRANSFER FORM Hospital _ | e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
r
BAH-00811005 1P5-00174914 O{\I b ‘ 2 P Ot "é’ 9 l G \ 6 ﬂ \{ \ \(pbyh
L Mrs DIVYA GUDDETI +
08-04-1991 Byam10  (F) Transfer Ordered by Reason for Transfer
NI T
DR Swebs S BE P L
From Unit To Unit Information to Attendant
Yes| | No| |
6 M Q.Db ™ L Vo 19 L -
b rSts n CluclFle | ool boongs D) | puer it i D tan
< % S over to attendant Ya;;i No| |
Number of Imaging Films W[ ] ° el -y
(\\g‘? 2 @ e B e . A B IR
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

& \
3. \
4 \

5.

Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

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

ﬂ)r\*& D/, ’%\f}"’\‘

Patient & Clinical Records Received by : ‘(\&;\

: T W iy N%
Date & Time of Patient Received : @\

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

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

Docu. No. : RCHBH / FRM / CLINICAL / 102 ¢,
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Department of Anaesthesiology it et Bi rthRight

®
PRE-ANAESTHETIC EVALUATION |||IIINIHIIII(IIlIIIlINIIIIIIIII|| .‘“ BSOS

;'a:r nghi to a_Sale. Delivery

Name: M.upl\/jac{u

L ST W ..o sineosisn ismsiasmmmstsns Proposed Operation: %{WLQM
ot A
Diagnosis: C{;A‘aﬁﬂﬁf-ﬁcﬁc—lbm ...... A DN 5 S B ST st L U gt
B.P/ CRT: aus w: 'q’*fwv« Weight: - 6244 AsA Physical Status: 0 1 A{ 3 04 05
i Laboratory Data: _
Hb: -..... 10 o S R B . e R B i
1y R RITBRE o iissircsssisassinibat R it HBS AQ: covvcrmmncesmneens BOBES 5 s e
wite . vt R o TR oo RO i B ot ot s
Plate: ?a'\ ML ool diusdamhiinsesmseroiash DIE, Bilk: ....coonrencsansnnsssense Blood Qroup: .....oceceeees Stress/ANGIO: .....oiuiines
' 5 1RSI . <) e ot S LDH: ooererercssmsnssnsnsnnanns 7, PETTPR NBVG Other: ... Xoeeein il
BT s T BB B chissasemarersessitisess AlK PROS: .oooivnrmnmnrsenssens T oncivivsiismasiiiasmnns
(1] E—— A S T TOH coeeciismmsmsinn

Ry s B e SGOT/SGPT: .covrrienciesneans

Medical History: CVS:

RESP \ Diabetes : DM o OHA i T ,
ONS : iR

Hepatic / GE : QO Physical Activity: ~ —

Others :

Past Anaesthetic History:

Physical Exam:

Teeth:

234 Mouth Opening: entohyoid Distance: 2 Neck: )

Lungs :

Heart: q:\’ 4
CNS:

Pregnant: [xYes [J No [INA

Anaesthetic Plan: [IMAC ){ﬁm. GA-ETT [JLMA

Venous Access Site : Spine Exam for regional :

Peri-Operative Plan Explained to the Patient. [1Yes No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
—1 1. DVT Prophylaxis :
2 . Water / ORS 2 H uLJru ‘
2. NIL ORAL<L o . s

(=
Other S;J?/\ VV\} T l(
. Informed Consent: tandard O High Risk

3
4. Post Operative Pain ManagemeMssed with Patient
5

. Other Instructions:

Docu. No. : RCH /FRM / CLINICAL / 044
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UTNMEIIND  © pnesrues e RS

Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safé Del\veTy

Pre Induction Assessment:

Change in Patient Condition: : > — | Fasting Status: .CAFV\ “mu_a,’
Physical Status: 7] Patient Identified L"Chart Reviewed
Y A
AR NU Last Feed; Yo ; telo, vid

cpen RN, Keeday Anaesthesiologfst: S TN oy o o S
TIME D vy [ 1] Eﬂ------ --—--——-
N.O /AIR /O, LPM --—-—--—-—-_-—-——-—-
HALO /S0 /SEVO _-_---_--_-__--_-- Antibiotic
Druge: _ 9-_-------_-----__--
I..-_l-l-_-_-__-_----—- Suppository
mmtm-_-—_-—--—_——————
Ox y T, Eﬂlm—-—--—------—--
_—---—-—--—-—-—-—-—--
_--__---—_----_--_ Blood Loss
-—-—--—-—-—--—-—--——
_-I—-l-----------_-_
Fi0, /840, IMII!EIMJ-_-_-_----—----
ETCO --_-v-_,-_-_--_----_-
ECG mmmm-—--—--—-——--—
Temperaiure -----—--—--—-—-—--
Urine Output --—--—---—-——-—--— NOTES
___----_--_---__--_-
£8 _Iﬂﬂﬂﬁlﬂﬂ--_--_--_-_----
== _-—-E_--_-_---__-
A s . T o]
Bp 240
V Systolic
A Diastolic
X Mean

* Heart Rate

Tourniquet on Time

Tourniquet off Time

Throat Pack In
Throat Pack Qut
]
o
]
]
mm
B
LAB Values
GRBS
Others
Equipment Checked ang Temp: '"qucﬁ"" V.

~Functional ] HME ] Fluid Warmer Oow [ Inhal Eig;anﬂf} SPEERYE ot
/ BP [7 Cling Film [1 OH Warmer 1 Pre 0, 1RSI _] Spinal (] Epidural [ ] Caudal
/" Cuff Site: @ \J)' R ger's (1 Cotton Wool Others Others: ... H—,‘ W . o SO
Ste: ... %)Thgﬂ s [ saa Position: ......S»¢ T '7 PRI, T P
/::G Lead Times: C Akway j Oral (] Nasal Site: ....... lﬁ_"f o

: 5 . g V(Lv

L Temp Site Anaes Start: ‘L@. L}Sﬁm BTN - o 1 at... e O . Needle Size: e
(" FI0, Monitor OP Start: .. 1 Oral [INasal ] Cuff Parasthesia [ Yes No

i Ll e S . Trachexstomy [] Topical Catheter at skin .... l;:m

Pulse Oximeter S i e e . I T ) " ~J.

3 ( " Leave DR: l ,- Lf.gﬁ e Drug: ...\,..... Drug Name & Conc: .Q-& 1 & :
st i
Ventilator Anaesthesia: L Alwake ; Direct VllSIOIT _ Bolus: ...... AN T X
Nerve Stimulator 1 GA Video Larynjoscopy | Stylette / Bougie
[ Meni ia Care Fiberoptic .
L L Menitored Anaesthesia -
Position c2AN.... ~" Regional Blade# .............. - \Attempts: ... AdweeXy
%:sure Pdints Checked Difficutty Why? ... N ..o S /
Line (Size & Location) - sl Eiidh f Ot
Bilat = = . N0 ZINA
C R ; laxant Reversed  [] Yes C

“Em‘% s 1 Semi-Closed Gircle Relaxan

o v 1% | Closed Circle Name of the Doctor Dﬁ"& /*M e

Tape V ik

P

‘mg \\." N
ﬂkﬁ V..
1 .
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POST-ANAESTHESIA CARE UNIT RECORD

e
Rainbow’ . S
Children’s d BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes & lot to treat the little. Your Right to a Safe Delivery

s l 7'%'3 ........ Time Discharged : ......... ?DYM

‘ Mnya’\
Received ig PACU by : ’("lﬁ .................. : Time Received :
13'32 JAEp \]' 15 !'uR A r
zig =1m ) = iig IV Cannula Site : L\’QH“M i
2
i 230 230 | []0,Mask [[] Nasal Prongs
e ;ﬁg gfg (] TracheoStomy [ T-Piece
w 5 ~ +
a 200 200 | [ Oral Airway ] Nasal Airway
occ 190 180
= e 180 . o
=] 170 170 | Vomiting : [ Yes ‘,JNU" DIUQ: <oeoeemeinsnsresressssssssssassssssmstsssarssnsacas
- 190 | naTue:  OIYes Clbo™
v 140 140 | Drain: OYyes ON
A e 120 | Urinary Cathet 5 []No
120 120 rinary Catheter,
o 100 100 | Chest Tube: OYes CONo
2 o % | il Oral OYes OWo
o 80 i 4 80 :
3 70 v 70 ¥ .
g, 60 60 IV FUGS: ......connanrnenenessssss Juaefe M sinsiens
w 50 50 Oral FEROS: ......omoccncsiarmsnsnnsmsnesastd
- 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE IN MBRNE % < our SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
R § vt mistey win o =1 ATV t N PR i for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & ;]uugh freely =2 o
D limited breathi =1  RESPIRATION = . el
M * o =0 -] 2+ H * Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthefic leve =2 space below by the Discharging Physician:
BP + 20-50 of Pre Anaesthetic le =1 CIRCULATION
BP + 50 of P?e A:aes?::ncﬁeve o =0 L L 7—- 2“ -
Fully awake ; =2 % R
ggu;:t;g"%?ngaumg : ‘U CONSCIOUSNES 2] 7 2 ")—— 7 i
Pink k =2
[P;;I:ﬁ&?:ky‘ blotchy, jaundiced, other : (1] COLOR L 9. /3 Q.— o=
TOTAL ano o \D [0
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature ‘
s | 6
26y b - s ho N A Gt
4 .
alepb | oo o1 NA-~ L
. T
t\epbl Sgm bjto N S

Pain Tool Used: [ NPASS [JFLACC

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:
Date & Time:

[JWong Baker L)

o aldne P Hp

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ... OM ..................................
Date & Tlme"\.lﬁl?/é(buﬁﬂm ,
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It takes a lot to treat the litte, Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

1 =B L L[| Procedure done 2, U S W
CSE /Spinal /Epidural Position : ... SPACE oo Technique (LOR/LOS) ..ovno .
Depth: ......cocoomnnnicn, Catheter at Skin: ... ALEMPIS ...
Parasthesia : Yes/No if YO OIS .. e et i e s T RS
e | S

Any other issues :

Oelivery Details: ~ Time: ... APGAR: ................... SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and L T R— S S
e S A

Discharge /Shifting ordered by
RN

DOCIOr KA ... ... ..ot bttt

Date T e L T p—




