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e . Rainbow Children's Hospital - Banjara Hlllls
Rainbow | . 8-2.120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills Hyderabad
Children’s : Telangana, India ,500034. w
Hospital | Broeon TEL NO :+91-40-4466 5555
S~ WEB : https://rainbowhospitals.in |

.

ADMISSION SHEET

IR RN R

Registration Details :
Admit Time :01:32 AM UHID : BAH-00640370

Admission No : IP5-00176127 Admit Date : 09-Jul-2026 |
Patient Details :
Patient Name : Mrs RUBEENA SAMREEN Age :25Y9M7D
Guardian : Mr SYED MATEEN UDDIN DOB : 02-10-2000
Gender : Female Religion
Oucupation Martial Status . Married
Address (H) - HNO 17-2-134/1, CHAUNINADEALI BAIG, Phone No : 7097417097/
e o e Telangana £ il . SYEDMATEENOS@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :SW 415 Ward Name : 4F-BIRTHING CENTRE
Room No : SW415 Admission Type : First Visit
Contact Details : .
Name : Mr SYED MATEEN UDDIN Relationship  : Husband
Contact Address : H NO 17-2-134/1, CHAUNINADEALI BAIG, Phone No : 8309038370/ 7097417097

YAKUTPURA Yakutpura Hyderabad Telangana
INDIA 500023

&t

Signature

Doctor Details :

Doctor Name : Dr. DR.M PRATHYUSHA REDDY Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self Phone No

Co-Consultant

Deposit Amount :0.00

Payment Details :
: SELFRAY

Payor Name

Payment Mode : Cash

iPn‘nted Date / Time : 09/07/2026 01:33 Printed By : 018621 Page 1 of 2
|

|




ACTIVITY RECORD FOR BILLING

Name : BAH-00640370 IP5-00176127
~  Mrs RUBEENA SAMREEN
02-10-2000 25Y9M7D (F)
UH'D No Dr. DR.M PRATHYUSHA REDDY

riane ;

Date of Aarnssiun:

Room /BedilNo: o e
WARD TRANSFERS

=

=
Rainbow’ . fer.
Children’s ‘Blrtthght
Hospital |\@ Siaeiainne
Consultant: . . 4 - S A (R L
Date of Discharge: _ __ __ ___ £: T EEPLER S

Date Time

From

To Signature of Nurse

Cross Consultation Visit

Doctors Name

Dat

e Order No. Signature
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Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
Date Equipment Time Time Order No. ﬁ?nature
\Ee ez B
- oD ) A ,/\
ARVH Tnfusion pamp | IAM | op | qagy@dTonma




PROCEDURE

Date Procedure Quantity Order No. " Signature
\.//
a\dtt | TV Pocemerd ONE | Aeaulgg|Tonne.

("

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




B inbow®
T Children's ‘BirthRight’
0RO Hospital | (g seon e
|.P. ADMISSION SHEET FUR GYNECOLOGY
Date of Admission : .................. 5}/,7 Lw’ ............................. Time of Admission : ........... I30ﬁm ..........................
L e SR e SR S N tm ..................... | Aot know any drug allergies
I COMPLAINTE § -eoemmmeeeemeeemseomstemmmnceeecemec i e s :

Py JSVD om 3bRs -
Ny 7 0/0 Luodathe  and nereaned 2P

| W gone  Gent pettocty Mo
@ N ch naukea vy gppmibns pas,
| Buey o

MENSTRUAL HISTORY OBSTETRIC HISTORY
Year of Marriage : OQM Parity : ﬁ('{
: Previous Periods : MW Mode of Delivery : D

. LMP : MUM

Last Child Birth : M D 6’@{ CL_;?
Contraception : W ﬂﬁ’

PAST MEDICAL HISTORY PAST SURGICAL HISTORY

Kol W
NO |

Docu. No. : RCHBH /FRM / CLINICAL / 086 (PT.0)



BAH-00640370 IP500176127

Mrs RUBEENA SAMREEN

02102000 25Y9M7D (F)
M PRATHYUSHA REDDY

B

- FAMILY HISTORY: i MEDICATION HISTORY:

(il - HIN | et Uedeoof

LTI T ——
Date 0‘ 7 [M Breasts Local/Speculum Examination I
Ht. Wi. .
BMI /ﬁﬁﬁ —
sp_ IC 6/@6m¢w PR -6 ®
Pallor No Bimanual Pelvic Examination
CVR _() $59.66) Abdominal Examination . '
Respiratory System M@b ,,(,Lét(,(/l/( @W/ﬂwf{y
Thyroid Mome] nth

Sy, - 2/ on 10
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PROVISIONAL DIAGNOSIS : RL' P"'Dbl é\)‘/d W’“ / P‘%t/)a’c v

INVESTIGATIONS ORDERED PLAN OF MANAGEMENT
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Name of the Doctor : _f W(Q’VM \ Si f tor £

Date & Time : '1'/7}1/6 @ [ 300m,




BAH-00640370 IP5-00176127
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L e Rainbow’ | @ pithRight
IHHI 1AM 000 LR Hospital .)
PROGRESS NOTES AND DOCTOR'S ORDER
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BAH-00640370 IP5-00176127

Mrs RUBEENA SAMREEN
25YIMT7D {F)

PRATHYUSHA REDDY

s
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BAH-00640370 IP5-00176127
Mrs RUBEENA SAMREEN
02-10-2000 25Y9MT7D F) 7

Dr. DR. MHPrATHYUSHA REDDY j‘

"%
Rainbow® @

Children’s .BirthRight"’
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It takes a lot to treat the

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Rainbow*
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r T Rainbow* } e
s a4 Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
&aﬁme Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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— Rainbow’ y e
Patient Sticker Children’ . Blrtthght

Hospital | .w

It takes a lot to treat the litie, Your Right to a Safe Delivery

\
PROGRESS NOTES AND DOCTOR'S ORDER

Dat
& 'I'fme Progress Notes Doctor's Prder

Docu. No. : RCHBH /FRM / CLINICAL / 088
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s Rainbow® , e
&t s 1A Children's | @ BirthRight
Hospit;._“ . BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&aT?me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



BAH-D0640370

IP5-00176127

";'»Jm Yavenro 2 |
M PRATHYUSHA REDDY Eia.lwé)r(;\:s . BirthRight-
T Fiosprial | | ) zbmmonastus
!uzlsab:mmthelTh, Your Right to a Safe Delivery
RESULT SHEET
Date A\ T\
Time Gl el
Hb \%:5
PCV 7., 0
RBC U 2%
WBC 19¢
N/L
Platelets oo
CRP :
ESR
- PCT
RBS
Na 0
K g.q
¢ 1\
Ca/Mg
Phosphate
Urea W\
Creatinine ().L\
ALP :
SGPT Uy
SGOT 2\
T.Bill/Conj nu(
T.Protein 6 7;,
S.Albumin 2.4
S.Globulin A
A/G Ratio AW
Uric Acid S0
S.Amylase 3
Sr.Lipase
Blood Lactate _
S.Cholesterol ;
PT/INR W [0 L,
APTT 20\ T e
CSF Protein / Sugar I
Cells T il
W= (plk¥ | % S

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




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
* Occult Blood

TP B ST ok
Jina) - N

Elilire a0 Sensimvities 1 ... mtet o b i o s

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

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

Radiology : 1 RN o A M B W R R 1 DR TR S e i

TR PR SRR R RACe OB s R N

OMIArS (BEGS COnIast BIOIS BI0..) | ....icuimerihunsienssniomiosior rmgarind B NARIO D Bt st 1557085 s g mems sesnsasaoranss



BAH-00640370 IP500176127 2
Mrs RUBEENA SAMREEN W

¥ e ATHMGAREDDY E?‘ii?cﬁv:fs
i B
CROSS CONSULTATION FORM

\

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Doctor Name : chm\)&&\“ﬁ\ .............................. Date : Q\T\&L ............... Time :

Diagnosis:.gf?fﬁ&... \AN ......... e I R s e SO RO EEREIT o S
R A S St S SO P Type of Referral :
[0 Emergency
...................... m/ O Urgent
Referred for: [ Opinion 0-Management O Transfer of care Ig/ ‘
Non Ur#ent

\
Reason for Referral : If for concurrent care specify the particular need, especially in the absencei of a second diagnosis:

|
\ |
|

VT
%ﬂature:

Findings and Recommendations : 0.)\ f §ND- b
i o SR

Consultant :

Name : @"C”}@%UNU\ Signature : U\ Date & Time OISA"L,{,)HM“ W

Doc. No. : RCH/FRM / CLINICAL / 049
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BAH-00640370 IP5-00176127
Mrs RUBEENA SAMREEN
D! 10-2000 25Y9MT7D (F)

DR.M PRATHYUSHA REDDY

%z
Rainbow® ; i
Children’s BirthRight
Hos pita] BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies:

MK Df

/D/Nf)t 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: ..........c.ccooevvvvcecinnn A/ ﬂ .................... Shifted to: ................. Nﬂ .....................................
s (GENEnlgﬂi?\'nﬁ:Tég';l#:r EEWERS) (mﬂ?rs.ig) (PO, ':J%UTS% tv) | FREQUENCY Iﬁ:ts:/?r?:,i ’/“;’:l‘?ls:sl'gg
1 Toab [ RON ). op § / 7 |oc 106
¢ W - e/ / - vD f/b ¢ CLee
. 0C CIDC
g ¢ Ooc
. ¢ 0oc
< ¢ 0oc
: Oc¢ 0o
g Oc¢ 0be
9 Oc ooc
10 Oc¢ Coc

MEDICATION HISTORY RECORDED / VERIFI

Doctor Name & Signature : ........feceeecveeiitenr AV LENE . L

Date & Time :

Nurse Name & Signature: /‘uM\% ............. . N
Date & Time : ............... O\\ﬂ% .......... @ ..... W .........................

Docu. No. : RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
|



BAH-00640370 IP500176127 -”’72 ‘

Mrs RUBEENA SAMREEN Rai b:. . |
02-10-2000 25Y9M7D (F) ainbow . - ™
Dr. DR.M PRATHYUSHA REDDY Children’s . Birth nght
‘ Ho S p ital | BY RAINBOW HOSPITALS
* It takes a lot to treat the littie.] Your Right to a Safe Delivery

DRUG CHART |
Date of Admission: ...... 6\, m}/é Drug AIBIGIES: ..o.ocveeereciireiereeee e Whown any Drug Allergies

FOR THE SAFETY OF THE PATIENT '

GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEQ‘ICATION 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 aner| 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 beé mentioned.

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

drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medication. |‘

NURSES -
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right ‘Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
|
S0S / PRN (As Required Medication) j
. Dater |
DRUG : Time |

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period] Pharm.

Additional Instructions: [
L
|

DRUG : Tige]

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm. |

Additional Instructions: g 7 \

v

DRUG : %?;i

Dose Route | Frequency |Start Date |

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



BAH-00640370 IP5-00176127
Mrs RUBEENA SAMREEN
02-10-2000 25Y9IMTD {F)

°l m mﬁmﬁiﬁiﬁm‘mﬂi)lhlll REGULAR PRESCRIPTIONS Weight. éﬁ’ ......... Ward. OM ,,,,,,,

DRUG: Tab' (ABETA(DL Tnugrt:eo\\*f

Dose | Route [Frequency Stajl Date| \

loow | A TID [q)7 % =
Name & Signature of the Doctor a N\ ——
Starting the Drugs: Q;fﬁ
B( M ﬂ A d e N
Additional Instructions: 5 PR i LT
i 08 X 0

Daily Doctor’s Endorsement by a Sign

] Date
DRUG : “T=2=EARED- Tine

Dose Route | Frequency |Start Date

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: |_MEt YL TD,E;GQ\“\

Dose Route | Frequency |Starf Date
SO o [ Dy [l

Name & Signature of the Doctor

Starting the Drugs: \}\

Additional Instructions: _
O\ B

Daily Doctor’s Endorsement by a Sign

< i D <
prRUG : |- YW~ Y L ToeToN
Dose Rowte Frequency Start\Date i
P 3 (IR jo A ) )

«%6
s

Name & Signature of the Docto
Startin gs:
qpm™)

AdditiqnaHStructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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BAH-00640370

IP5-00176127

Mrs RUBEENA SAMREEN

Weight. ... @ |GJ « Ward. .o p»d

02-10-2000 25YIM7D
Dr. DR.M PRATHYUSHA REDDY Date» |
T s e s
Dose Dose Dose | Dose
DBUG : Dr. Sign. Dr. Sign. Dr. Sign. i Dr. Sign.
|
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Name & Signature of the Doctor Pose . g | fane
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
I
Additional Instructions: s R T | pose
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Date» |
VARIABLE DOSE Tlme Nurs:Sig I NurssSig. I" Nurs:Sng Nurs‘e'Sig.
Daose 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 el e Des | Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s it . J o
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
STAT / ONCE ONLY DRUGS |
. — Dosage & Other | :
D Ti Medication . Route || Signature
ate me T ut ] Nurses
1 l 1
(9 \\ g 0} h ! \Uf\"'Q
) . Y ("(M W by
P 10 | v

414126

2:20pM

| T- HEr-k L

Sor4

Lowopue

By,

Kackue.

Page: 3/4
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BAM-UUL4UITY IP5-00176127
Mrs RUBEENA SAMREEN

gz”ﬁ]iﬁ:mmiﬁﬁﬁlﬁﬁﬁh||| ) | V. FLUIDS CHART weight .. 66 wara. .. OPA. .
Date Time Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

(I infusion, mention ml/hr = Mcg/kg/min. etc) Route ml/hr Sign Sign | Stopping| Sign Sign

b| 2L - Mgty o/ |, (] AL oo
ot o | matet atuaece doe |V [0 1 ] ol

A=

Page: 4/4
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BAH-00640370
Mrs RUBEENA SAMREEN
02-10-2000 25Y9M7D ) : e
DR.M PRATHYUSHA REDDY R o
I | Chirdren's | @ BirthRight
RTAREL MULTI-DISCIPLINARY PLAN OF CARE FORM gl ek
Diagnosis: : P /\{% ,} ft (J / 6"/6' ’ﬂmméﬂ %ﬂ@ // ]?ﬂ /ﬁmﬂ 77/ /’)[W' M
_ %a'::: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
b.b < Medical _Lnitial : P[\] D)} ﬂ([ / ' : [ Nursing
Q‘)( 1 Nursing [ Modified 6) (J(‘b t] E f f{ . M%Q{ f [ Qthers:
@ ~ = Others: & Per-Op ; W’ : J : A
Bl O PostOn | sl b HTH Dltr itz i /7ML
0 Medical =+ Initial ’ \ «=-Medical
\j(\% = Nursing (1 Modified Fog.* Fa}oeuﬂ) quh&( MQ&JMDY\ (r e O Others:
" .| O Others: O Per-Op %F %‘vem - v
G\\’QO O PostOp | \”ﬁ—N
"l
O Medical O Initial O Medical
1 Nursing (1 Modified - ' ' 1 Nursing
O Others: O Per-Op O Others:
' Post Op NE
' Medical O Initial , Ol Medical
) Nursing O Modified 20 ARG S N i — —+——E-Nursing——
S P P . b e O QOthers:
- O Post Op
) Medical 00 Initial [ Medical
O Nursing O Modified [J Nursing
I QOthers: O Per-Op I Others:
[ Post Op

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



BAH-0064037¢

Mrs RUBEENA sp
M
02 T0-boce REEN

Dr. DR.M PRATHy

Part - I

25Y9M7p
HA RED

QT

DY

IP5-00176127

iF)

Andt, £ Mgl

[ N

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient's / Leamner Language: ........veeuiveeiioteinsieenerereess Patient / Learner Literacy: _LLRead _+Write E/lSpeak

i —
Rainbow’ R
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Willingness to Leam:(D.x@a [JNo  Healthcare Literacy. [1Yes [] No

Identified Education Needs:

1. Diagnosis

2. Treatment and Care Plan
3. Pain Management

4. Informed Consent

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

__L. Infection Control Measures
8. Diagnostic Test/ Procedures

9. Nutrition / Diet

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices Safety
12. Patient's / Family Rights

13. Risk / Safety

14. Activity / Exercise

15. Social & Rehabilitation Needs

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

Part - Il
Use codes from the list in part lll '
Date Time | d;q:t?f[ijad Information Taught e Comments D%si:rnr;at::?: /
Person Taught 'i":r:'l‘;':sg Teaching Tools 1ob%vrglrgglg1a Understanding
' he. Dii ’
b hbsleoom & | DG, Bratsint scaptnl pral o |, | . | | 2
v (e abovd ﬁYb]QCC-wa s
a\\”% P ‘_‘f : LOYdﬁlo ] F—) [
Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver A T S RS <. . U . | A
Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations

8. Responsibilities at Home
9. Cultural Differences

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

13. Cultural/Religion Practice
T4 DHhBrs: (SPOOIY . i o siisiaislidisnmasssnsossvossvissabasssisass

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 PR | Bt e A (OO, o AR ey T
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 / GLINICAL / 040
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"GN opsterRics / GYNECOLOGY
‘ NURSING INITIAL ASSESSMENT FORM

Date of Admission: q\ﬁm ...........

Baseline Information:

Admission From: CJ ER [10PD  =Admission Desk  [] Others, SPECIFY ...........ccoeeeccuuvumemiumnmneciinnans

Primary Language: - () Telugu {1 English T Hindi TR GBI ... cosvnsesisissssiomiibsiise

Do you require an interpreter? [ Yes A E B YBBODUIN .........oecvieresmiirontismtnemsebrmn ionse S sosi i vis st e sdigioniins

Source of Information: < _LPatient L1 Family L OHhers, 8PPl = s ik siivivssatiins ghassibeniasmssani ook

Allergies: [Yes [IN6 [ Medications ["] Blood Transfusion (] Food ER OB oo i foscinsonmcns Svcdinaace
RS IR ..o 1o iioaminenctbssmassisssTbssiapscussionssistismoibbmm AR A s bl

U YA i

Chief Complaints: {)OS‘r ......... ‘iﬂM ................................................ Doctor Notified on Admission: _~+Yes [!No

B o I S oY Name of the Doctor: ........ D%W

................................................................................................................... Time Notified: .......... 1.2 4O KT

Past Medical History: Obtained From Qaeﬁent ] Family Member  [] Medical Record [ |Other (specify) ..................
Past Medical History Past Surgical History Preﬁous Hospital Admission

NI NI | N

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecoloq‘lical History:

WEnssl HISWOrY: ....oonimginiiiiegn Caesarean Section: L N0 ] Yes Gontracepﬁives: JANo [JYes
Cervical Cerclage: [1No [JYes Vaginal Discharge: ~No [ Yes

Onset of Menarche: ...........ccooceeeverennennee. Ectopic Pregnancy: [ANo [ Yes Post-Coital Bleeding: [/No [ Yes

Menstrual Cycle: :_,’;Begﬁlar O Irregplar Myomectomy: CiNo [JYes Infertility: | ,‘,-’1'/&{0 O Yes

Last Menstrual Period: 0\, ,W\M; Others: - If Yes Type‘-; (] Primary [ Secondary

Obstetric History: G .......c..coocereieee P L. FWE T M | e r ..................

Previous LSCS: ................ N D .................................................
Current Medication: | None Qfes. If Yes, Fill the reconciliation form

Family History: [ ' No Abnormalities Detected

[]Heart Disease ~ [LHypertéhsion [ Diabetes [ Stroke [ Seizures [ Kidney disease
[ Liver disease Gl ORI A D .2, IO 1. (- i
Vital Signs / Measurements:  Temp: .15, wR:.. 642l g ?/O ......
BP: \%\%L Weight: ...6.G.. Height: ... T..... BMI: ...

Pain Assessment:  Pain: Qf‘ﬁ “INo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 | (PT.0.)




P5-00176127

BAH-00640370
Mrs RUBEENA SAMRYE:!:‘ w5
25
2,2 w—zono SHA REDDY e
T,

A L

PHYSICAL ASSESSMENT

General Appearance: j‘zﬁﬁnhy L1ill looking L1 Anxious L] Agitated CIOthers: ......ccccoevvvnnvvnnnnn...

/
Fall Assessment: [‘})ﬂfs [INo Score...... 25... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: _-Yes [1No Score.... cf’lg ....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L Mobility problem [/ Walking Problem }N&Ahnormality Detected
! Developmental Delay LI Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: o Abnormality Detected
I Overweight LI Poor Appetite > 3 Days I Needs Therapeutic Diet.
[_IUnder Weight _I Diabetes Mellitus I Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
_Lealm & Cooperative " Restless LI Depressed LI Agitated I Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: 1 Yes [INO if YeS SPECITY .....vvveremreeeeoeoeoeeeooeoeoooo Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: i Single _—~—TMarried  CIDivorced [ Widow

2. Special Habits: Smoker: [ Yes ‘f/lNo Alcohol Abuse: " Yes DJ.D/ Drug Abuse: [ Yes /;No

Social History: Lives With ........ FQW&“[ ...........................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach ; _—Yes [No Waste Disposal Explained: [=Yes [ INo

Infusion Pump : “IYes m Hand Hygiene Explained:  —Yes [ No 1 Others
Above information given to \7 ....... QJ’\)’ .......................

Name of Person Orientation was givento: .............. /funr\.?\ .............................

Orientation not given Reason: ......................... NP& ................................................

Nurse Signature: ............... /ﬂd\ ........................
Nurse Name: /\T}nw% ..............
Date & Time: .......\ \ﬁlﬁ,(‘b ..... &Je ............




BAH-00640370 IP5-00176127

Mrs RUBEENA SAMREEN P
02-10-2000 25Y9M7D {F) WG i
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to trdat 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 TIM

Date
Y 7 e
Tirne891011121234567891011]2\1 3._5/5(67
e 2
(write rate in
corresp. box)
Saturations A
Administered
5 :
13: ¥ o =
n"’ 36 v v - -
35
<35
170
160
150
140
130
g 120
3 110
z 100
o 90
80 i 2 -4
70 . W3 i
60 " Nva
50
40
190
180
170
160
wy
- 150
ZE 140 i b
@® 130 ' B e
T g 120 PN )
= 110
@ 100
wy
2 90
A 80
70
60
50
L 130
E{ 120
3 110
=3 100
® -
‘B % 7
¥ 70 SI¥7 g
a 60 o)
c
40
NEURO Alert | 5722 Rl B
RESPONSE Neres
[v] Pain
Unresponsive
URINE > 30
mls / hour < 30
: " Protein + +
Proteinuria =
Protein > + + ||
Normal
Lachia Heavy / Foul |SEEEIERENE
Lilluor Clear / Pink W
Green Ll s e s (T ([ ] i (s (W [ [ [ [ | R P R L N R
TOTAL YELLOW SCORES 0
TOTAL ORANGE SCORES ol v 0 |J
Nurse Initial Aunddaunedy ] o™




Obstetrics and Gynaecology
Early Warning Signs

f
1 Yellow Alert :
Repeat Observations
in 30 minutes
R

- N

2 Yellow Alerts or 1 Orange Alert:

Complete a Full Call the Obstetrici d Repeat
all the Obstetrician and Repea
Set of MEOWS Observations

Observations in 30 minutes

N A w

(

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

.53

* 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 G‘j (@9 11 \'12 10 6{ 12 V4

L 0o

RESP
(write rate in
corresp. box)

> 30
21-30

11 -20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

2, dwap

40
39
38
37
36
35
< 35

@
el

“80

ey Meay

170
160
150
140
130
120
110
100
20
80
70
60
50
40

1

&

XA

LS

anssald poojg 21j03sAs

190
180
170
160
150
140 y
130 129
120 ‘
110
100
90
80
70
60
50

T

&

AN

-
- 1]

ainssald poojg J1jolseiq

130
120
110
100
90 |
80
70
60
50
40

NEURO
RESPONSE
[}

Alert
Voice
Pain
Unresponsive

L1

Bl W Wi BRL

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + + -
Protein > + +

Lochia

Normal £ =
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

=

1S

Nurse Initial

o

&




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_
~ ™ (el
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
A P Y ‘

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

N

* The Modified Early Warning Score (MEOWS)
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little. .

arning Observation Score Chart - Obstetrics

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

Smban sy ww

) b)”-}}%

Date

Time 10.411 {-12 10411

RESP
(write rate in
corresp. box)

> 30
21 -30
11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

3, dway

40
39
38
37
36 ¢
35

< 35

a)ey Ueay

170
160
150
140
130
120
110
100
90
80
70

50

aNssald poo|g 21j0Ishs

190
180
170
160
150
140
130
120
110
100
90
80
70

50

3INssald poojg 1joiselq

130
120
110
100
90
80
70
60
50
40

NEURO
RESPONSE
[>1

Alert BT P i I° of Hfsv] | I=Y TN
Voice
Pain

Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Lochia

Normal
Heavy / Foul

Protein + +
Protein > + +

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

[
)4
7




Obstetrics and Gynaecology
Early Warning Signs

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
i Nl
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
% o \
/
> 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)
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[FLUID CHART

SheetNo. : ..........L... ... ,,-_L .........

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.

e ki it i : M ::r-:i{‘-.f-:;? IV Site
T Thrombo- \
Date | Time [I}agﬂlri% Route NG | Diarrhoea | Vomit | Drainage | Urine | phlebitis | Sian.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am ' 7
11:00 am
12:00 pm
01:00 pm
Total Intake : £ Total Output :
02:00 pm : ‘ /
03:00 pm /
04:00 pm o
05:00 pm FB\\/'

06:00 pm i
07:00 pm
Total Intake : Total Output :
08:00 pm ‘
09:00 pm A
1000pm|
1oopmt” - }
12:00 am i
G\\i 01:00 am b0 P | "
Total Intake 1} _ Total Qutput: |\) ~ |
2an|aon |10 foand : |
wwmpoaior | [aspild o e
04:00 am | g loy | Va0 |28 mili W ‘\0
05:00am fnaoy | W2 | 28| nt £ Z00W Tonr?
06:00 am | v~ Soxg DG | Yoo Aun
0700 am gy | Ho PO | O huo
Total Intake : /T oki gr Total Output: ) — 06D (M =0
]

Total 24 hrs. Intake | {5 )0 4,00 d Total 24 hrs. Output | |/ r[ogm"*m e P)

Docu. No. : RCHBH /FRM / CLINICAL / 092
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:‘::’:3:?:3 SA:-,RVE : 'r‘a 1D F) ] .
g)z.:‘;:':ﬂogRATHYUSHA REDDY Rain b:éw: & i ight
(T (FLUID CHART) ol | g ormion

Sheet No. : @ ..................

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 i e vse L
Date | Time oh}ag:ﬁri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg ,\S,l',grge
Mouth | 1V [ NG AR K</
0620 | o god L) Yoo | D /|
ogo0am |, J 21 gl D 7|
4\\7’{/ 10:00am |, .' Mo lessul Won)| D) )
11:00am 4 A5 A IS
12:00 pm PN @w}’m Mkj_
01:00 pm % | ‘18
Total Intake : 1, e Total Output : \&Fm] | 2 ey
02:00 pm Moy |40 [RCme s ol ®
03:00 pm n‘i%xm‘ DG \ s 0
04:00pm | iy | U | QS = 2004 O e o
05:00 pm | "oy Ql ey -*
o00pm| N9, |40 | 2l \ 2204 <
o700pm | M, [Hw | upu i
Total Intake : oo 1™ Total Qutput : [ ' 20Ul
08:00 pm y HCwlnn ol O, o
09:00 pm r%i?j:\r\ao T o o fﬂl;:’o_
10:00pm | A0 )):,\u\w (\\Y 0% (Tupr)
11:00 pm [ra k| WO [ i \ bped | O (o
1200am | (na Ao | Ut : O ANV
01:00 am \'\PQ:UW “’O ‘)(\"'}P’ 2 /‘:Jﬂ’/
Total Intake : W\/ g Total Qutput : ) — AG0 M)
02:00 am ‘rﬁ% 7@:-“*\"" \ Lt r’i?mr;f
03:00 am | \po \ ﬂoﬂ D Ren?
0400 am ey Oy
05:00 am WO i o
06:00 am \ éDOM 0 N
07:00 am Vo \ C v+
Total Intake : f(&\kﬂ/\/ Total Output: U — V@40 M M —0
Total 24 hrs. Intake W c&)i)é/ Total 24 hrs. Output | ¢, _ {2 )I/‘a -0

Docu. No. : RCHBH/FRM/CLINICAL/092
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DZ 10—2000 USHA REDDY 1t takes a ot to treat the ittie. Your Right to a Safe Delivery

"W FLUID CHART)
oeetNo. : ........... @ _____ ot R

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of {ntake and output

od ;. m IV Site

B | Tome c[)qfaFtﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PLEDLS r\?tlﬂge

Mouth LV N.G n
08:00 am W @]
09:00 am westll o |y
10:00 am 0 J
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
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 : q
02:00 am L
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

A

SR
N
=
Y]
ts
1
-

Total 24 hrs. Intake Total 24 hrs. Output ‘

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



{ Patient Sticker ] 2
Rainbow® &

[FLUID CHART]  faspian” | Rgpormet

It takes a ot to treat the little, Your Right to a Safe Delivery

T R L O

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.

T

~ Intake i o bmp . T hse |

Thrombo- :. i
Date Time ga;}ﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 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 Output :
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 Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Dr. DR.M PRATHYUSHA REDDY o gy Children’s . BlrthR'ght
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ery

- NURSING CARERECORD @ Hospital -

Shift: [)Moming [ Aftemoon _LINight Date: Q]”H% ......................
Assessment: . fadiovd . ComplaindA. . C)j‘1 ...... a5 A AT | R TS oAU Gl N e Y AN SR RN e e

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

[a-Maintain Fluid Balance [ Improve Activity Tolerance . —&=+Maintain Good Nutritional Status ] Maintain Skin Integrity
[1 Early Ambulation Reduce Anxiety _[J-Patient & Family Education

Il

(I

[] Maintain Airway and Oxygenation [J Relieve Pain & Discomfort

(%]
® -Maintain Personal Hygiene L-Pravent Infection [ Meet Elimination Needs E‘I/Ensure Safety
S | [ Identify Potential Complications AT DB BDBOMY . .o i iu i ot inasaissinnsan s rtoss anssasadsunnsvwsstiindas Ponn spa shssito s son asne S 43
Time Plan of Care Time Implementation Evaluation

v (2 Bsess Ahe Podiend o dithn,| 2 pm S ptesded The Ptotondition | Pofierdt 14

A =AY \DW 2 pm = TV Co\muj-‘ul:"o‘” ot~ &%WQ
S Bl N‘Wgﬂ rediccton| Yypm B r(;;;c\ &AO;;%?F)'O{\ ngv_% oA
=) erswa Ladely 5HM B tide hails phovided -

=) maw 3(00& nord e nad A ) Colay %{’veh ,

|t ote-mespwared” g, P [0 etk st

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

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

L A R 9 PO AT T C OV SO T RN S AR U
Nurse Signature: ... @ ........................... T 1T R Date & Time: .... 1 [:H;Qé ..... @ D) i
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BAH-00640370 IP500176127 Rainbow®
Mrs RUBEENA SAMREEN | . . an
02-10-2000 25Y9IM7D F) | Children’s . BWthR'ght

Dr. DR M PRATHYUSHA REDDY I J NURSING CARE RECORD tlmg'sﬂpm!iamlm .?:f?.';?fﬂf:ﬂfsm
I TR

Shit: (] Moming  [lAfternoon I Night Date: OL[?&L{ .....................
& : )/
T T OO S AR f}f— ..... Cawﬁoﬁrfrﬁgwmn ...................................................................................................................
e | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [J Maintain Fluid Balance <= Improve Activity Tolerance [&—Maintain Good Nutritional Status [J Maintain Skin .Integn'ty ‘
E [ -Maintain Personal Hygiene < Prevent Infection [+ Meet Elimination Needs ] Ensure Safety ] Early Ambulation Reduce Anxiety (7 Patient & Family Education
S | [ Identify Potential Complications A e, R e SN g N v NN DS N5 SRR T L S
Time Plan of Care Time Implementation Evaluation

Ty [ARex PFW eond %) g%%%@&dw%\n&% 5
1t4w | monitesr  vo%al 1010@__?)/0 ¢pos P[M'Cp i) b ?’L 1S
(O pry AR (e iR Nk}f’w&_gﬂ%n e toodd

n! o rudicadin ey B 0y sdoblo
L - nuse ga&dad ol dhx,g:m b o

2 e NSO ga,O—QQ:LOt me%ﬁld
- pu

Nurse Signature: ’g ................................... Nurse Name: Qﬁgbbx& ........................................... Date & Time: "[\4&%&(»4 ....................

Docu. No: RCHBH /FRM / CLINICAL / 148
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25y ] irthRight
Tt A rgop, c ﬁg's'g.r&? ’ . Eﬁfﬂhﬂ%@?ﬂﬁ
Ill//l//l”””/”””/””/]//’III/I i = NURSING cARE RE ORD It takes a lot to treat the littie. ‘our Right to a Safe Delivery
A %
Shiftt [ Moming ~=Afternoon [ Night ( Date: 5%15([)“:
! [ | Qj\_;

R T S L S Podwﬂl' ........ CUM‘PLOW\TQ MWW: ...................................................................................

wl = Maintain Airway and Oxygenation Eye Pain & Discomfort MB/Ma'nintain Fluid Balance []] Improve Activity Tolerance [C] Maintain Good Nutritional Status [CJ Maintain Skin Integrity

"g _,Q’ﬁ;intain Personal Hygiene revent Infection [ Meet Elimination Needs _=TErisure Safety [C] Early Ambulation Reduce Anxiety [[] Patient & Family Education

S | [ |dentify Potential Complications B e S L ARGl S e o R e e

Time Plan of Care Time Implementation Evaluation

(-;)\Prf) Sl W Ced the P’,]_ﬁﬁf)‘#("or\el‘ﬁ-\lm ai%OP)’) - agtegce ol ~the PO"-M@()"Q‘QO,.Q{‘-H/-;-
&Pm “x mOOT“:UT_ Ao ls ET%OPrn o paol iy vﬁ‘aj—j
> endue Loty o Profded Ll volly

D P et sole

me . b " %OP“ ‘ ° oy O fer
§%>%mmwm@m¢“&wjkm% ”mﬁﬁyzik
GF’“ - enfox @aﬂ‘j Gpn | 7D faoiicd Qe o\
Hpr| - Armbutadion fuog| FObuldeodoe. |
.| SR Fepm| > Ragular it Bk
Re-Assessment: . ...................................................... CﬂDnQ,P‘tQ’tW ...........................................................................................................................................
I YT SV T Sl T ST SN
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02-10-2000 25Y9M7D ® ] Child_ren’s BffthRight_
T NURSING CARE RECORD Hospital _ | et

shift: ) Moming () Afternoon __=HTght pate: .22
Assessment: Yﬁ\’}‘eﬂ’\%’m ....... L(/’\JWAO"(" t“lwi@lb) .......................................................................................................................

e | [ Maintain Airway and Oxygenation —TTRelieve Pain & Discomfort T Maintain Fluid Balance (] Improve Activity Tolerance “—=Maintain Good Nutritional Status 1 Maintain Skin Integrity
E Maintain Personal Hygiene ~—TPrevent Infection [] Meet Elimination Needs [[J_Ensure Safety ] Early Ambulation Reduce Anxiety ~ _L_L Patient & Family Education
3 | [ Identify Potential Complications AR WSS 800ENY: .o tuses il ks Tt T sthnp b e AR I S

Time Plan of Care Time Implementation Evaluation

eem 2 fasess e ?m'?\w Conifipy \OFM =) AACMRed PA LondiHon sachier® y
o0y P Y et o) oy oo (o pfordeble.
\Wﬂgwﬂxo@ 5 (7 Pl g e |
W-q:) ErnAunL ’?”‘«Mj U o B Gole Aadis ?MV‘OQ-QO(,
uhP) FMVM iY\M\OY) IR Hond  Fygiene  Modrfeql,

L) LD mw\}%o‘m‘}ﬁ gam P V(b MM%?UE? Qone

Nurse Signature: ........... ﬁ\ ........................... Nurse Name: ................ (Dn»j’ ................................. Date & Time: lbl;ﬂ%@m
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T et Raintow | g
e " ey [
L R NURSING CARE RECORD Hospital * | ()amsoniosnss

Date: [D]%‘/Q/é

Shiﬂ:\,lZ{ﬂorning ] Afternoo ] Night }U
bl TRPGUTRIGC. . i b i it N

] Improve Activity Tolerance [1 Maintain Good Nutritional Status [] Maintain Skin Integrity

e | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [J Maintain Fluid Balance
';B [T] Maintain Personal Hygiene vent Infection (] Meet Elimination Needs }Ensufe’Safely [C] Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications W T b S S S i e N M S D B R e TR T

Time Plan of Care Time Implementation Evaluation

Fo|— Hegee H  portlach 70 | MAgua] —le poanicat pecsirero
Co~vdsHupe: il Coeldteton . Cvm—ﬁmﬁ\%é/f .

Ao~ RY mewtoopay .10 | - ,E)(P mm%o\d oﬂo%;
| ‘ : : eroﬂeﬂ"‘y

toou| M- Aol Cﬁl’frw [oito N (D?;LW A

P ettt 'S SHle

Re-Assessment: ....................... J tu%fwcjbw ......................................................................................................................................................................................
Special NOes: ... 2 WW#?‘QWWT ..............................................................................................................................................................................

Date & TIMB: ......ecoeBibd A Rudhim L0030 BEHO A collaus

Nurse Signature; ..................... e el SR VT RN s el O, L SRR
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Rainbow* . o
Children’s ‘Bnrtthght

Patient Sticker | NURSING CARE RECORD Hospital |

BY RAINBOW HOSPITALS

Y-uur Right to a Safe Onlwa_ry

Shift:  CJ Morning [ Afternoon (] Night 1 TS AN ST SO SR
il RN A S W L AN 0SSR L1 SNSRI 1. AP e e ST RO Rl X ety LR - B Lot N

e | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance [C] Maintain Good Nutritional Status [} Maintain Skin Integrity

-g [Z] Maintain Personal Hygiene [ Prevent Infection [C] Meet Elimination Needs [C] Ensure Safety [] Early Ambulation Reduce Anxiety (] Patient & Family Education

| [ Identify Potential Complications B8 O e R e L s

Time Plan of Care Time Implementation Evaluation
T R M R et S O T S SRS e L L A T e
o AR S RS ENRE R DR W SOt SO OISO Byl ARt S BT L s N ST - o
£l
DS SO, ..cociiiniiiiiiiianninmarmmbionsmpenns PRIESE HBING: ....visiuenisionconinsncscinssivsassessesnsissseabininn s inbtstbsnss R B TV ittt s stk nssmsmsmons
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BAH-00640370 1P5-00176127 '@'
~—  Mrs RUBEENA SAMRYE:N ; " Rainb‘?) e : . ~
i Children's ‘BurthRught
I\l1lllll|\|l|||||l|||\|\\|\l I Hospital _ | (g srumennmomns
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ... ... P hala A S ] Department: ......OA . Date of Admission: a{(’Hlﬁ
z | Diagnosis. PND ’ Py A L J % Any Infection; (1Yes [JNo _[LNot Known
"g: Ob/> eI 0\;h = If Yes Specn‘y .............................................
7]
2 | Area 0 %, 1 oBS )J
g Shift Time rYus 2o Op,gffa . Oe,qif‘og“/ P
S . = o> 4 il i
% | Medical Condition .
= | (Any special condition to be noted): : W
W e S\
Allergy: 0 'Yeg CMNG | O Yes oo |0 Yes o | Yey?rﬁo O Yes Ephf 1] Yes C1No
Tubes/Drains/Catheter: O Yes NG | O Yes CNG [JYE8 ONo |0 Ye_g,,&'?ﬁ) O Yes CNG |0 Yes O No
Vital Signs: Temp: olQoP 0[5' P_ ﬁ} 1“\'(/ ?\q ‘I‘,?::f q g(ll ’
= Res:| A0 | 90 200w | 0 0B |\ g
= 0 | 44| [ aq | aa) [N | qd.
"é Pulse: | (A4 b/m| Je Hﬂl :\{\)tm b b\v b
2 BP: 1126184 13929 | 30l8) [WSKL | Lug €0
Fall Risk Score: | %¢ Mﬂ %" ¢k G
Pain Score: | (O o) 0 e 0
Safety Needs: | 6% 98 ‘-}(US ST /)/{4
L Physiotherapy |0 Yes £No | Yes 2G| O Yes GHlo | Yes o [0 Yes O No|C Yes CNo
fg Others Specify: | NP Nt N W“ N A
2 Special Diet: |C Yes (LLNo |0 Yes £ O Yes (1o |01 Yes 2No [0 Yes C1No | Yes CINo
E s
8 |Other Special Orders / Medications: ‘-
& e WJ# 'y
Post Operative Procedure Special Orders; | TN & pp—| vF e e
Handed Over By Name : :
| fabi | o | g
Signature : g tf o 4 é‘?«(’/ { )
Date: ald %k =l Mm Q\% \0\:\\7”" E’%
Time: SN | 9 pnd | Cpas [T o ..
Taken Over By Name : M w 4’\) rw& 66//};
3
Signature : & [ V) gﬂ/?
Date: A\l | QLR | olMw 12%1%
Time: GOV | 0Py | RO
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— o Rainbow’ . L
Patient Sticker Children’s . B"-thR|ght
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TrOatng [RORO:. oicsssssssmmsimaamboipssimsans DOPACIMBNL .........cooviuriseameisansenssnsons Date of AAMISSION: ..........ovvsersveesseeen
= Diagnosis: Any Infection: C1Yes CINo [JNot Known
g LG RSP PERE R e
=
w
2 | Area
% Shift Time
% | Medical Condition
< | (Any special condition to be noted):
Allergy: (7Yes CJNo | Yes CINo | Yes CNo|1Yes CJNo | Yes ) No | Yes CJNo
Tubes/Drains/Catheter: C1Yes ONo|O Yes CNo | Yes O No | Yes CJNo | Yes C1No | Yes O No
Vital Signs: Temp:
£ Res:
& Sp0,:
a Pulse:
7]
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo | Yes CINo |C Yes CINo | Yes CJNo | O Yes CNo | Yes CJNo
=
(=]
:*E Others Specify:
g Special Diet: | Yes © No | Yes C1No |0 Yes CINo |1 Yes [1No | Yes CJNo [ Yes CINo
E
8 |Other Special Orders / Medications:
(==
Post Operative Procedure Special Orders:
Handed Over By Name : al
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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BAM-0064037, Rainbow* ¢ .
33:;’;,‘,5“‘ ’:Mnesf“""s’z? ] . ﬁhild_rerll’s ‘Blfta!)\wﬁi?nt\:
Or. oR.y 5Yon ospita BV OB (OIS
iy~ PAIN RS SESSHENT FL A e
Modifyin Patient / Famil
Date T /Ilw ) Location Duration Acuity Character Fact'::'sg - c/aled y Intervention Sign
q r A B [J Continuous | [ Acute () Sharp ] Dull (] Increasing ] Yes
;:f\ O‘ ¢\ i ' Aching (] Bumning | [ Decreasing | [ No i i
’“‘PN\& 10 f@?r [ Intermittent | CJ Chronic O g g Decreasing hﬂﬁ_ UW\VLO(
F g [ Continuous | [ Acute [] Sharp 1 Dull [ Increasing ] Yes
‘ ! D [ [ Achin Burning | [J i ON
O[ ';r‘ du | O C[-D f’"‘ F) [0 Intermittent | [ Chronic (] g O g Decreasing 0 M 8 TU\ h VL?
6[ lFf— _ A QE (] Continuous | [ Acute [1 Sharp O Dull (] Increasing ] Yes
i i Achin Burnin i O ) g€
(@ﬂ—o O [‘Q@ Mﬂ [J Intermittent | [ Chronic ] g [l g | [] Decreasing No [\Q o ﬁ'ﬂj
Uﬁ [J Continuous | [ Acute (1 Sharp (1 Dull [ Increasing O] Yes
: ' i Achin Burnin i O <§£
1 r?(f ‘[SLF‘,\, ) {)D ,p e | ) Intermittent | CJ Chronic (] Aching [ g | [ Decreasing No H— 0&}/
sado [J Continuous | [ Acute (] Sharp (71 Dull [ Increasing | [J Yes urcle v
£ T 2.l fie %~ | O Intermittent | 1 Chronic | C1Aching [ Buming | (1 Decreasing | I N 1 Lwapra
A\ o ermitte ronic g O g ecreasing 0 b e Lation
‘o pJ0O | O Continuous | [ Acute . (] Sharp [ Dull "1 Increasing | [ Yes q,\gﬂu &"‘”‘W
A ka v lLO Fb/tb [ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No ) Lbudjm i
l (R [ Continuous | [ Acute ] Sharp [ Dull 1 Increasing | [ Yes Uind.es
\@\jr @ 6\10 : : o B . o Tun
b P ?,Jn [0 Intermittent | [ Chronic 1 Aching [] Burning | [J Decreasing | [ No 0 Meﬁwhif“’v
’ 0\‘0 N O Contin_uous O Acute. 0 Sha'rp (] Dull . | Increas;r.;g O Yes U ok en : Funne,
\0\?\/ %pﬁ" 0.»/3 w | & Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing | [J No 0O M@M,w‘, R el
| E——
O Corlti_nygui | [JAcute | [J-Sharp— 1 Dult— | [J Increasing 1 Yes
e e 1 [ Intermittent | 7 Chronic [ Aching [] Burning | [ Decreasing | [ No
(] Continuous | [ Acute [ Sharp (] Dull [ Increasing | [ Yes
[ Intermittent | (] Chronic (1 Aching [ Burning | (7] Decreasing | [ No

Re-assessment

1. Every eight hours for all hospitalized patients.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 1 ] 1 |

No Hurt

I L 1 I I I T I I
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB B ®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Part . . 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
3 Laying quietly normal position, Squirming shifting back and i
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, o 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 arousal to 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 | (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 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than ar
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recavery Out of sync or
recovery fighting ventilator
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e gl =
02-10-2000 28Y9 Rainbow : AN
i M
CHECKLIST FOR TH ROMBOPHLEBITIS !:!kgasbg,!et,{am!"m_ Your Right to a Safe Delivery
DAY-1¢{% DAY-2 4 | | JO}2)_DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E t Remarks
: No signs of phlebitis / .
1| IVsite appears healthy < ol 0 D i W 1 S
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 s
* Slight pain near the IV Site / / Observe cannula s
* Slight redness near IV Site e L 5
3 ;:;033;‘ dt:rﬁlfollowmg Signs Early stage of phlebitis / 9 Tl
. v Resite Cannula B
Pain at IV site Redness — =
| .
svlic?::r;[? ?’ ORI SO Medium stage of phlebitis /
¢4 | pain alo}lg Path of cannula Resite Cannula Consider 3 Al S i
Redness around Site Swelling Treatment P
All of the following Signs ar
evident and Extengiveg: : Advanced stage of phlebitis or
5 Pain along Path of cannula g"’ s.tart of thrombopr_llemt:s/ 4 . G 3
Redness around Site e site Cannula Consider Sl —
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of o B
6 | along Path of cannula Redness thrombophlebitis / 5 e | E

around Site Swelling palpable
——-Venous-cordpyrexia

Initiate treatment Re site

| Cannula

Signature of the Nurse

P

0N

Sfek

oo p(T

Un"'"\

£

NOTE : Phiebitis 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

... N Name :
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Signature :

Signature of Ward In Charge :

Name : \/ .............................
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apipanas Dy Rainbow”’ ® - i
gf ‘DR"’W 25Y9M?D Children’s Blrtthght
Epranbiial H H I BY RAINBOW HOSPITALS
(T Fall Risk A ospital | @z
lllmlmumum Morse Fall Risk Assessment Form bt e
Date / Ti 1o ' ]
Choose Highest Applicable Score from each Category - Qﬁj\’ a \&ﬂ% 1 [ 2 Fall Risk Grading
Score | SV UP) Zefus pgu) RPIIP
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O 0 0 Risk Level Morse Fall Score Action
MFS
Secondary Diagnosis Yes 15 L E T < (MFS)
(more than one diagnosis) No 0
Furniture 30 Standard Fall
i 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 o o Precaution
None /Bed Rest /Nurse Assist 0 ) © ®
IV / Heparin Lock or Saline ;es = &'D 20 & O Implement
: : Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 rftBVB““g“
GAIT / Transferring Weak (uses touch for balance) 10 ntervention
Normal /On Bed Rest /Immobile 0 U 0 & implement High
Forgets limitations 15 P Risk Fall
Mental Stat High Risk > 51 .
o Oriented to own ability 0 O O O ::ngggggn
Total Morse Fall Scale Score: N4 B RO
Signature /ﬁ) nr . Q&x&(g Lguy\_F\)’{.

Tick (v) whichever precautior@:en.

Risk Level and Interventions

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

1 Use chairs with arm rests

L] Use safety straps on stretchers and wheelchairs while transporting patients

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

~ Moderate Risk (25-50) Apply all low risk interventionand

T

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

] Hourly safety check

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

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

[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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BAH-00640370
Mrs RUBEENA SAMREEN P
M7D {F) o
[,3 m-zooo 25Y9 .
PRATHYUSHA REDDY Rainbow .

I“N Childg'el;'s
Morse Fall Risk Assessment Form b o

I

"W

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

It takes a lot to treat the little.

: Date / Ti Hire |10/
Choose Highest Applicable Score from each Category i :f{n 7~ M 5 Fall Risk Grading
Score [P DS KTy
History of Falling Yes 25 i
(immediately or w/in 3 months) No 0 @ Risk Level Mors&:h!;:lsl)Score Action
Secondary Diagnosis Yes 15 {5 {5
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O
IV / Heparin Lock or Saline :es i 0 e 2 Implement
- ? Moderate Risk |—25 - 50 Moderats Fall
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal /On Bed Rest /iImmobile 0 O imeleshees High
Forgets limitations 15 A Risk Fall
Mental Status High Risk 251 .
Oriented to own ability 0 4, ;Ft?a\;sggggn
Total Morse Fall Scale Score: 2 ¢ A
Signature  |(Junr~4 @"“/ .

Tlck (v') whichever r precaution taken.
Risk Level and Interventions

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

[] Use chairs with arm rests

L] Use safety straps on stretchers and wheelchairs while transporting patients
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~ Moderate Risk (25-50) Apply all low risk intervention and

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

SRy

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
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e |

Ml o v T Rainbow” | @
Dr. DR.M PRATHYUSHA REDDY Children’s Blrtthght"
O e Hospital _ | () ermseon s

DISCHARGE PLANNING FORM
Nationality: jh&afolr) ...........

NOTES: * To be completed by a NURSE within (24) hours of admission.

i 8 Anticipated Date of Discharge: 10\3(”\}9 ....................................................................................................................
2. Destination Post Discharger/E*ﬂo/mé
Family Members Notified (Person Contacted)
L] Transfer
Hospital Facility Notified (Person Contacted)
). Discharge Status: _+Self Care ] Family Home Care ] Home Professional Assistance
[] Needs Assistance In: Remarks
[] Medication L] Yes BEND- T L T R e il s Rt R i
[] Bathing L] Yes I e B I N o
[] Eating ] Yes 11 PRI R i W, RS L R T SN SO S P
/
] Walking [ Yes i S MY ;{.,Z}.S ..... P)IWM“)’“S’ .. & (“‘" . ..... [
[ Dressing L] Yes (e - RGP RSO o St T U T Bl AR O LS
[] Toileting (1 Yes T R S0 LR e o T 0 W el T T i
4, Nutritional Plan:
! Dietary Instruction Discussed with the:
DJﬁalient . 1 Family Member S0 R e R b e £ ol
b Discharge Planning Discussed with the:
D/Plﬁent L1 Family Member R | i RS SR TN NN et
6. Patient/Family Educational Plan: ;
(] Educational Topic/s: WOT\C&)Y&Ml ...................................................................
L] Patient's Educational Topic/s discussed with the:
U’Baﬁeﬁt [] Family Member LRSS .. ..ot e s el IR I
Nurse Signature: .............c.......... /J/\Jﬂ ...............

Nurse Name: ......ooveeevveeeeeeeen /TM '
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