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SURGERY DETAILS

Date : ZLO['I?’;{[—,; .....
Patient Name: 34 3. N&anz ({uﬁ.@ -SCU, Date of Birth: .......2.). /% .}.[.Q..Q.}....Age: QCZV
Gender: ................ ZE; .................. R - u: UHID No.: .£3A H=.00.. 6].;1(,{ 33

Date of Surgery: ..... QQ/ )a(g ~J0T-1 [J0T-2 [JOT-3 [JOT-4 [JOBGOT-1 [10BGOT-2

Name of the Surgery : .... ‘?‘L ......... E .......... fflduﬂéi .................................................................................

Timein :........ gfﬂ—) .................... Time Out -........ 6Fm -

1. Surgeon : R X

2. Anaesthetist Sa, Die.

3. Assistant Surgeon : Hl ..................................................
4. QT Technician PR o DU IR I O i ¢ o PO
5. Circulating Nurse (gy'ge&h}g QR o cinensisosmmninesmnine, R S
DRI I . ........ciiivarinsioraesirssrnrsotsotansasssssarnssnrsussrssasssssosotonser | perioeremene RO
Special Equipment: | | Laparascopy Broncoscope Harmonic Morcelator

_ | C-ARM | Cystoscopy Versa Point Liver Cusa

Neuro Cusa Y it ke cosis v

, | ([J[ﬁ
Signature of the Surgeon Signature 6f Circulating Nurse

gl

Order NO: ............” ]}\ $-2] L{% ................... Order by: ... e
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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara
Children's "%
Hospital “

Rainbow Children's Hospital - Banjara Hills

Hills, Telangana, Hyderabad, INDIA Banjara Hills Hyderabad

Telangana, India ,500034.
TEL NO :491-40-4466 5555

: https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : )

Admission No : IP5-00176611 Admit Date : 19-Jul-2026

(RN LR LT

Admit Time :05:53 PM UHID : BAH-00641483

Patient Details :
Patient Name : Mrs NAGAM DURGA BAI Age :28Y10M28D
Guardian - Mr NALLA KONDILLA RAJA KUMAR DOB : 21-08-1997
Gender : Female Religion
Occupation Martial Status . Married
Address (H) . HNO - 2-50, LAXMIPUR, PEDDAMPET , Odela Phone No . 9390489002/ 8790245456
Karimnagar Telangana INDIA 505152 E-mail . n.durgabai547@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed' No :SW 418 Ward Name : 4F-BIRTHING CENTRE
RoomNo : SW418 Admission Type : First Visit
Contact Details :
Name - Mr NALLA KONDILLA RAJA KUMAR Relationship : Husband
Contact Address : HNO - 2-50, LAXMIPUR, PEDDAMPET , Phone No . 9390489002 / 8790245456
Odela Karimnagar Telangana INDIA 505152
\ Q
— A \Cﬂ*Q .

Signature

Doctor Details :

Doctor Name - Dr. DR.M PRATHYUSHA REDDY

Refeiral Doctor : Self

Co-Consultant

Specialisation OBSTETRICS AND GYNECOLOGY

Phone No

\ Printed Date / Time : 19/07/2026 17:55

Payment Details : Deposit Amount  :0.00
M . il Payor Name TEAMILY HEALTH PLAN INSURANCE
Payment Mode Cas Y TPALTD
Printed By : 020296 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

BAH-00641483 IP5-00176611
Name : Mrs NAGAM DURGA BAI PRI ¥ 3. S SRS P
- 21-08-1997 Srisama o
Or. DR.M PRATHYUSHA REDDY
S [ T Comslant - Dept e
Time Date of Discharge: __ . __. __ Time: . P ol v

Date of Admission: _ _ _ _ _ _ _ _ SO S

Room /BedNo:_ _ _ ______ Ward: __ e Suggested Billable bed type : _ _ _ _ _ _ ______—
WARD TRANSFERS

Date Time From To Signature of Nurse
dHas | O&S 3R Gt

. [>L

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10 l !
Docu. No. RCHBHIFRM/GENE R, /148
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Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)
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Date Procedure Quantity Order No. Signature
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2o\t ~p Hiod 20100 0\ oAUl Sora

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Mrs NAGAM DURGA BA!
28Y10M28D (F)

PRATHYUSHA REDDY

N [0 T

21 00-1997

IP ADMISSION SHEET FOR OBSTETRICS
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Children's | @ BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

Presenting Complaints
N ; Aa/\ C 8%Fa89
WVl
[hamt g

Obstetric Formula:

Obstetric Hostory: M- rou4 yv e
T+ PP— SP Coweecpton
Rooleed © ¢t
Present Pregnancy Record:

RISK FACTORS:
i I
W 4

Height: .} 3.2 cm

Weight: £33 kg
ANEGENBEIL Lt N\LP A

Breast: Normal [] Abnormal

General Examination:
Consciousness: ( 0Wirw Pallor: c et

lcterus: a kpecstt Edema: al-F
Temp: qu_e ¢ PR: 2

BP: ‘4> pr @
ovs: S13r @) RS BAE@

we: LYo |1 D Y2l liene
Corrected EDD: Q,L[pr ['wu_ GA: Sqff_,u)
Menstrual History: Regular : Yes [ No

Obstetric Examination

Fundal Heightt T €.

Ut Activity: £ Relaxed ~ [IMild ~ [IMod [ Severe
Liquor: T Adequate []Oligo  [JPoly

PP: [JCephalic [ Breech Others

Head Fifths Palpable:

FHS: CANormal [] Tachy [Brady [ Absent
Per Speculum Examination

Draining: [ Present  [] Absent [ Bleeding

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

Vaginal Examination

Cervix: ﬁ Long [] Partially effaced [] Effaced
0Os: Closed :iF Dilated

Membranes: [] Present [] Absent

Liquor: 1 Clear [] Meconium [ Blood Stained
Presenting Part: Q/Vertex (] Breech (] Others
Sutton: -8 L Lo 10 L] #11 +2
Pelvis: [l Adequate [] Doubtful

Liver/Spleen:P 0 u\ff; 2050 Urine Output:@iéaulvx

,--- DIAGNOSIS

Docu. No. : RCHBH /FRM / CLINICAL / 087
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Ill T
Family History: Surgical History:
Mothn— D14 -
M’) E’m{?twt«-{ lCW—f")
Medical History: Medication History:
(—[~ j'YUV\ oD
PLL . T+ odase SRS
Plan of Care: Investigations:
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AT 2 15-Fom,
£ le s (_54)) Do epl é ;

PL‘Q"‘"’”H

Doctor Name: ........... (D'V Eﬂ"ﬂﬂ" ................
Signature: ................... Q““) .........................

Date & Time: ....... ’7] ..... \hﬂw ...... €.,

D T =
H 2
5 Gbnsultant jame: ....... ax.s.. P’" .... ‘ . ('“T ..... r.tLthJch

oS

N i%’_S|gnature ........................................................

(Té’Date & Time: . l?!'l"-ULG,46fm‘
v}
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PROGRESS NOTES AND DOCTOR'S ORDER

21-08-1997

IP5-00176611
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Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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ga-:-fme Progress Notes Doctor's Order
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.. JRESS NOTES AND DOCTOR'S ORDER

U\

g Doctor's Order
& Time Progress Notes
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T T T e S
RESULT SHEET

Date \ep\ v
Time B M
Hh 12,4
PCV 21,3
s P
WBC 1043
N/L
Platelets o b
CRP '
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 e | |
N/L
k\ Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

R R IR I © ot o e b b s R a s A T

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

Radiology : L R W e e o RO I . A G N S

MRI

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

OIRRRIRCE. COMITRI DU GO, ] | ..o icisisinasimitiness stoseis s amiesns s hsasiiis SRS B e s



BAH-00641483

P50
:ﬂnNAﬂAM DuRaA gar 01 TE81H
8-1997 2,
Y
Dr. DR.M PRATH 10M2‘D (F)

T

Drug Allergies:

.If/é
Rainbow"’ ; -
Children's | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

: )/I 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)

e .. s b s b T s shs s apgs s ns i ansmadanie R S S
1 [~ Toen ey f’/‘é‘ 6D fAlg- |DC Coe
2 . A P Aeds Pl o |y ¢ Ac
| 0c CIoc
4 ¢ 0I0C

|
5 Oc ooc
8 Oc¢ CIne
’ ¢ ooc
s Oc Ooc
g Oc ooc
10 Oc CI0c

'CATION HISTORY RECORDED / VERIFIED BY

HBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue

‘ame & Signature : ................. @ fu\/ ..... ,}Y j’\rouﬁﬂ‘“ ...........
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BAH-00641483 IP5-00176811

Mrs NAGAM DURGA BAI

21-08-1997 20Y10M280 (F)
M PRATHYUSHA REDDY

I T

DRUG CHART

2

Rainbow® s
Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight‘

It takes a lot to treat the little.

Your Right to a’)’Safe Delivery

Date of Admission: lixlﬁh«”u» ..... Drug Allergies: ...........ooo..... LA HeT s [,Aot 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.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

DOCTOR

- 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.
S0S / PRN (As Required Medication)
; Date»
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature [Valid Period| Pharm.
Additional Instructions:
; Date»
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
, Datey
DRUG : Tipe

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-00641483 T ————
Mrs NAGAM DuRgp g "‘5-00175311

21-08-1997
Or. DR.M pPRA (F)

J /]H/H/[/m,,”” | ”m ”” I REGULAR PRESCRIPTIONS  Weight, ............ Ward. ...

2.Y10Mun

. \ — DateF N\
DRUG : Ej CEFOTAXME [Time \‘% iﬁ\‘r
/[’)i;i,‘ Route | Frequency [Start Pate| & N\ /| %
o | &0 [19[* WA
Name & Signature of the Doctor -
Starting the Drugs: W 8
N
Dy fpowocdts S -t
s Qfo DA"\ i
Additional Instructions: [ | -
&) | oo
TV T
Daily Doctor’s Endorsement by a Sign J ‘_//

T h

; Datep, |
DRUG: TR PARA (T AMOL Teald
Dose Route [ Frequency |Start Date R
F
g 100 [ Ip lgol Epy®>
Name & Signature of the Doctor 1
Starting the Drugs:

N o IV

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

oruG: o PANTOPRMOLE [Tipeaild
Dose Route | Frequency |Start Date
@ | ] ov Rl gy

Nang? & Signature of the Doctor
Starting the Drugs:

%%AUJAJQ'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

orue:  Tab DIUoCFenAc %ati&]ik"

L

Dose Route | Frequency [Start Date L3 Lu/,
%}m W | o (g Afer
Signature of the Doctor . |
Stamng theﬁrugs 2 Wﬁ\f&”
u,L.
Additional Instructions: man

Daily Doctor’s Endorsement by a Sign
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Route Start Date Dose Dose Dose Dose
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Name & Signature of the Doctor oo e bose P
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Additional Instructions: pose i . to
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VARIABLE DOSE Tlme I Nurse Sig. l Hﬂs;iiq. I Nurse Sig l Nurse Sig.
Dose Dose Dose Dose
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ROUtG St art D ate Dose Dose Dose Dose
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Name & Signature of the Doctor . Dt e —
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. ward .....oocoocueenne.
; Dater

DRUG : Afﬁ p- POPHAA€  Tipeuly

Dose '| Frequency | Start Dt.

[ p fo on__|gob

Name & Signature of the Doctor [OPPRT

Starting the Drugs:

9{ fﬂﬁv\-u_.t, A

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

; Date»
- fe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Pl
Dose Route | Freguency | Start Dt. <
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : batey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

‘*‘ Daily Doctor’s Endorsement by a Sign
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Weight ..............

DRUG :

Date»

Tigle

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

T'u;ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Ti' e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate

v

Ti

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement hy a Sign

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




BAH-00641483 1P5-00176611
_ Mrs NAGAM DURGA BAI
| 21-08-1997 20Y10M28D »%/_-
' Dr, DR.M PRATHYUSHA REDDY = Rai—nb‘ow: . BirthRi ht"
QI MULTI-DISCIPLINARY PLAN OF CARE FORM  Ghiden | S BirthRigh
Diagnosis: '{f)h\ My T agesd (;LV J-
2::::: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
: 5 :
[ _Kedical Initial - \ ~ = 5% —=Nursing
\A@w m/'zﬁrsing ~ [0 Modified % Vm ?M/\LKC Sﬂrzxéc i() e r 1 Others:
v | O Others: O Per-Op A : %
H//"’ T Post Op 33 Jw Fet W"“’I
‘ O Medical C)Anitial ; SO\F , . Poav Jh 0 edical
: 2 ¢ Aelivey et Yol Al :
_-Narsing O Modified ((\ G g« f O Qthers:
\qk:‘( .| O Others: O Per-Op /O ]/ '
: L1 Post Op
| O Medical O Initial - ) Medical, -
O Nursing O Modified : & Norad #Higle ' = Nursing
2:40 | fierp Z Post Op : ‘
L‘avm Areb Raw
(1 Medical O Initial L] Medical
I Nursing 0 Modified 1 Nursing
[ QOthers: O Per-Op O QOthers:
O Post Op
O Medical O [nitial ] Medical
[J Nursing 1 Modified 1 Nursing
I Others: O Per-Op O Others:
O Post Op

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




Patient Sticker

Part - I. : 4 ,
Patient's / Learner Language: ...... T ﬁ%ﬂl ..............

2
Rainbow®

INTERDISCIPLINARY PATIENT Children’s I .B"‘tthght

Hospital BY RAINBOW HOSPITALS

/ FAMILY EDUCATIO& RECORD -

Patient / Learner Literacy: )Z/F(;ad HWrite [T Speak Willingness to Learly D Yes (I No  Healthcare Literacy: [ Yes ] No

Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights R0 SR R e
Part - Il
Use codes from the list in part i :
Need . Designation /
Date Time \dentified Information Taught : Nechanient Comments Signature
Person Taught |  L€aMinG | yeaching Tools| to overcome | Understanding
Barriers barrier/s

e | g((ﬂggiﬂpwuwk Fr |’ WG e i o A

Coecst

ﬂ\?w q

o m\o‘éw\ o 12 (};I\'QCGEOV) Conefyo( Measunes | PT f | 9, \ 1 il g‘ﬁ

awa

Afte [2ue | 4 dewkation Alekr b .o SR ( 4 - Lair=

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver D CEINE (BBREHY)
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 1 AT e T T AR S o 1.3/

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 T TN, ORI i e s i ok e ok o S 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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Hospital BY RAINBOW HOSPITALS

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

\

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: lq—(:f’[lxb ..............

Time of Arrival: ......S.@.m)........  Time Seen by Nurse: ...... U 'SOFD

1) Level of Consciousness: [ Conscious

CJ Semi-Conscious 1 UnConscious

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

[J Severe Pain / Moderate Pain
. [ Bleeding PV: Slight / Heavy
. [J Decreased Fetal Movement
[J No Fetal Movement

[J Preterm rupture of Membranes / Leaking Water PV
CJ Preterm Labor/ Labor
[J Spontaneous Rupture of Membrane / Leaking Water PV

4) Gestational Criteria:

Gravida: G P L A

B sl i EDD: / ................................... Gestational Age: ............ccccorveerenenrerncscnins
Uterine Contraction ..EQS?(ES/ A 9/No CJNA | Onset Time Frequency:
Membrane Rupture [ Yes |«=N0 | CJNA | Onset Time Fluid Color:
Vaginal bleeding (] Yes [\[2N0 | CJNA | Onset Time Amount:
Pre Eclampsia Symptoms | [J Yes ..DfNo/' [J NA g;ﬁiﬁ%ﬁ%ﬁﬁ?&:ﬁ?&l Vieusl Symptoms /
Good fetal Movement W CONo | CINA If No specify:

5) Pain Screening: Numerical Pain Scale (NPS)

T\

| | | | | | | | | |
| 1 | | | | | | | | |
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
NEC T e e L Ry Ll A et Sl 2 TR Sl w0 JENTL T RO R GRS
07 SRR, ~ <o Eicidhit v e vover et SO B 05 s Days / Weeks/ Months (Strike out which is not applicable)

L 2 .
s g Y e |
@ -~
s B
= 2
@ o
s § —
o [4+]
- Y |

L
- §
—
-
@
=3
e
(=]
-
@«

6) Past History:

a)  Surgeries: . Cﬁ ‘ ;
b)  Medical .................. q@qDDQWT’CWMo@

Docu. No. : RCHBH /FRM / CLINICAL / 098
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T T

7) Allergy:
8) Current Medications: ([ Prenatal Vitamin ~=None
9) Prenatal Medical History:

_CHNone

1 Chronic Hypertension
[J Gestational Hypertension
[1 Diabetes

U Gestational Diabetes
CJ Low placenta
(1 Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

1 Category I: Resuscitative (Time to Physician: Inmediate & Reassessment: Continuous nursing care)

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

CJ Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
/E!{a::gory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

LI Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

Signs of Active Labour

O Yes I—B’NF, O s B A iR N B e L e eeeenrennan

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

Discomforts of

and / or headache, visual
disturbance, RUQ pain

associated signs and
symptoms

Suspected Pre-term Signs of Early Labour/
Imminent Birth I‘;vabour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
eeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks

. Mild hypertension

Setas activly Hypertension > 160/110 >140/90 withywithout

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

+ Acute onsite severe
abdominal pain

+ Altered level of
consciousness

« Cord prolapse

« Severe respiratory

distress

Suspected sepsis

« Major trauma

« Shortness of breath

« Unplanned and
unattended birth

+ Abdominal/back pain
greater than expected in
pregnancy

« Flank pain / hematuria

« Nausea /vomiting and
/or diarrhea with
suspected dehydration

» Ongoing assessment | « Anything that does not

from out patient clinic seem to pose threat to
(for hypertension, blood|  mother or fetus
work) « Cervical ripening

+ Minor trauma (minor | » Out patient placenta
MVC/fall) previa protocols

» Nausea/Vomitingand | » Pre-booked visits (ie
for diarrhea Rh and progesterone

« Signs of infection (ie injections, NST

Assessment for version
Rashes

dysuria ,cough, fever, |«
chills) .

..LQ,.L} i

Date: ...
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

ot

Date of Admission: L‘l[ ... l .. L ... o
Baseline Information:
Admission From: CJER 1 OPD = AGMIEEIoNPEsk S ELBBIE BDECHY ...t
Primary Language: L,Z@‘gu ~T English ] Hindi B 51T T L o s i R
Do you require aninterpreter? [ e e e e e s O e
Source of Information: ~ [] Patient ’/Ira/mﬂy R e SRR O s T e s aisisvsimuniss s mamss s ibissssssviss
Allergies: [ Yes ,}N{ [ Medications ("] Blood Transfusion (] Food B 1y [ e M e
L e e e e MR N UL L R Co e =B LR YT R LIRS
2 | 3
Chief Complaints: ......... PT?M%?Q;O({GL'{)%UJL;S ............ Doctor Notified on Admission: 4 CINo
................................... _fa’f(jlo.L/ Name of the Doctor: DVPTQ‘\’“@"‘&I"Q
................................................................................................................... Time Notified: ....... oS 2o
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (Specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
@ @ T
10 L ( NI /l' E)L/
Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: R%‘«QOU\ ...... Caesarean Section: C1No [ Yes]* Contraceptives: CONo [Yes
................................................................. Cervical Cerclage: [INo [ Yes 'wr Vaginal Discharge: [ INo [ Yes
ORsgt GEMEBRAIChE: ............cco i Ectopic Pregnancy: CINo [ Yes Post-Coital Bleeding: C1No I Yes
Menstrual Cyclq:,?ﬁ@ar [ Irregular | Myomectomy: CONo [ Yes Infertility: INo I Yes
Last Menstrual Period: .(,..':L.(.LQ(.)..O}ﬁKOthers: If Yes Type: [ | Primary [ Secondary
Obstetric History: L TR S T e il S
Previous LSCS: ... &%
Current Medication: _—Tone [] Yes, If Yes, Fill the reconciliation form
Family Hislory:VZNﬂbnormalities Detected
(1 Heart Disease "1 Hypertension [ ] Diabetes L] Stroke [ ] Seizures [ Kidney disease
(] Liver disease BHG T Rl S R IR« e L RS RO . S0yt
Vital Signs / Measurements: Tempﬂ’.a:. H: HR: BHP[M RR: ﬁb/"’
BP: (LOIELQE Weight: £9.5. Height: A8 il
Pain Assessment: Pain: [ ] VYes -/‘( (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151
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AR

General Appearance: [ /H/ ITIII looking [ ] Anxious [ ] Agitated BIGIS: oonnmnannanimas

7 PHYSICAL ASSESSMENT

Fall Assessment: u/ COIB! s vees ?@ (complete the Morse Fall Risk Assessment Sheet)

T
Risk of Pressure Sore: %‘1 No Score..... % ......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
[ Mobility problem (1 Walking Problem ~No Abnormality Detected

[] Developmental Delay LI Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mnormauty Detected
[ Overweight ) Poor Appetite > 3 Days 1 Needs Therapeutic Diet.

_Under Weight L] Diabetes Mellitus "I Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGI CREENING:
__€alm & Cooperative [ ] Restless L] Depressed L1 Agitated LI Confused

[EHOTHEES 7 cccusssmavssavmbhsitoaets N RS, ks oot b men e ares es Btee Me e L Ll s e,

Inform consultant for positive critéria

Cultural & Spiritual Needs: [ Yes [ ers SPBOIN oot e e s Inform consultant for positive criteria.

SOCIAL SCREENING: g
1. Marital Status: [ Single [Aarried  [)Divorced [ Widow
2. Special Habits:  Smoker: [ Yes V Aicohol Abuse: tesyg/ Drug Abuse: | JYes/_zNU/

§ocial e VL) T S | A TN S TR R T S

Orientation has been given regarding the following aspects:
Call Bell in Reach %@s LINo Waste Disposal Explaéneﬁﬂs LINo

Infusion Pump : /@ " INo

~Yes [ No 1 Others
Above information given to ................... L4 2NA L
Name of Person Orientation was givento: \.........ccooco.... MA .........................
Orientation not given Reason: ............cocccoovennn. L G e et B,

Nurse Signature: ............ R I

NUrse Name: ......ooeeveeeeennnn, Lt

Date & Time: ... 1 Q[é’%*ﬁ_% .......
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e
Early Warning Observation Score Chart - Obstetrics

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

\Mﬁ Date
TN
‘d\ Time | 8 |9 |10|12|12| 2|2 |3|a|fsYe]|7|(8Yo9 (10/f1}12] 1 3 Ka) s |(s) 7

RESP
(write rate in
corresp. box)

> 30
21-30
11- 20

Saturations

54 - 100% B T TR R R N RS e e T R RS - TS Y Y Y v

<94 %

Administered

0, (L/min.)

9L

)

3 dw

40
39
38

37 . o
A1

36

35 '
<35

3jey Meay

170
160
150
140
130
120
110

100

90

P . (}53
80 ('Y} Mot WY .
70 o i
60 4 i
50
40

—
anssald poojg 21jo1shs

190
180
170
160
150

140

130

120 1 — \a

>

N

110 1\
100 ] }R 1

90
80
70
60
50

<+
ainssald poojg J|oiseiq

130
120
110
100
90

80 Vi r

70 =7

- T s e

40

NEURO
RESPONSE
B

Alert | P | o

5
3=

Voice
Pain
Unresponsive

URINE
mils / hour

> 30 Fa
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal et P
Heavy / Foul

Liquor

-

Clear / Pink
Green

sl |

TOTAL YELLOW SCORES |_g [Y
TOTAL ORANGE SCORES 2 : n 1o
-~

G;

- P
D
e

Nurse Initial I%_‘[ﬁ B




[

Obstetrics and Gynaecology

J

Early Warning Signs
"o ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
,
o AL :
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
! y. a Y
4 N
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. ) ‘l, \ /

* 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

;9\3;\#£ ‘

Date

N
Time 10 | 11§12 3 /?o 31 | 12

RESP
(write rate in
corresp. box)

> 30
21-30
11 - 20
0-10

Saturations

94 - 100 % . *
<94 %

Administered

0, (L/min.)

2, dwa|

40
39
38
37
36
35
<35

77y SR

3jey Leay

170
160
150
140
130
120
110

100

90

ad

xR
=

80

70 oY
60
50

40

anssald poo|g 21j01sAs

190
180
170
160
150

140

130 D)

120 5
110
100
90
80
70

—_—

50

ainssald poojg Joiselq

130
120
110
100
90
80
70
60
50
40

D‘lk-\

7

5
<3

&5
EAE

5O

NEURO
RESPONSE
G

# -

Alert

X
W

Voice
Pain
Unresponsive

URINE
mls / hour

> 30 !
<30

—

Proteinuria

Lochia

Normal
Heavy / Foul

—

Protein + +
Protein > + +

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES 0] /) )
TOTAL ORANGE SCORES © | [N da_ \ o £ !
Nurse Initial ) O A — {




Early Warning Signs

[ Obstetrics and Gynaecology ]

-

\J

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

-
hi
% i
Complete a Full
Set of MEOWS
Observations
Y, ¢
~
\_

> 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
SHORND. : ..o i) 9 \3{]7?

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.

TR — T e
Date Time Nature Route NG | Diarrhoea | Vomit | Drainage | Urine Tg’:ﬂ’rg'?'g Sign.
of Fluid Score | Nurse
Mouth LV N.G
08:00 am Gl
09:00 am =
10:00 am Ja 4& //
11:00 am e T
12:00 pm [/
01:00 pm A
Total Intake : Total Output :
2 | 02:00 pm ' ; \ |
03:00 pm c Xt t
\« .| 04:00 pm
{\ 05:00 pm 1 a0 . gL L.
: 06:00 pm ) ¢34
07:00 pm :
| Total Intake : < ol Total Qutput: O = V> pajsed
08:00 pm o N
09:00 pm oo © |/Crp
Vi
W 10:00 pm P sl T g 2 &ony
Q@ [11:00pm M /2 *Qpp
12:00 am | 4 | pom/ @ ] e~y
0t00am | PU- | phos | ok ° ¥
Total Intake : ¢ o\ lp Total Output: y = M2
02:00 am v | © T\ &f
03:00 am Mo 2 | Jndl
\‘X 04:00 am 0 J &nd
A [os00an o 0 %&wx
06:00 am i O fons
07:00am o 200mY O Y Lo
Total Intake : <(oLb Total Output : 2 ifed.0= 2
Total 24 hrs. Intake Total 24 hrs. Output
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— i FLUID CHART) (i
Sheet No. : ...................

N

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

Intake Output v site |
Date | Time | Nt Route NG | Diarrhoea | Vomit |Drainage [ Urine p*s‘r%?r%g- hi']%ge
Mouth | LV | NG ;
sB0an | .| el ‘toou] 9soml], O [osti]
09:00am | g N%XY) mm.P o [ '
u L Vg
\9f\£° 1000am | (| £ 4¥) \eous NQ 0 Nt
B\ [1t00am TEIRYY 0|
oo [ 0] | wya R o Naty
0100pm | 91 | ¢ cchvood [N
Total Infake: <\ A\ Total Output : ,%m«——@ :
0200pm | ) | [gl}f NSOl © Ml\q
T e i a o {
0400pm| al 3 Yool o
05:00 pm Hc{) \ $ Xt
06:00 pm / Yoowm © ELS
07:00 pm ‘?% _ o
Total Intake :  Talzon\ g Total Output : SonnL__ i
08:00 pm \ ,@% | gl )
woon| 0 [wer | tg ’ )| 2 (V‘B"
1000pm| y (a o) _ : il O 3 O
gb\d( 11:00 pm ) oVl 2 (] P
12:00 am el | tovend : L] . 3
01:00 am Lo ~ . 0 My
Total Intake : - Total Output ]~ ms0
0200 am : mNU < O )
03:00 am L 11 (e \‘nw\’[) L7 T Bk | 2 (107
A [W00an| P o T,
W [goam| & ) o Nl
06:00 am Wulsc§ | | ao Nnle .
07:00 am a CodJ |0 YT
Total Intake : \ Total Output : (/> Oy G
Total 24 hrs. Intake Total 24 s, outpnt | (3 KieMe
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21-08-1097 2Y10M28D  (F) "/_4{:
Dr. DR.M PRATHYUSHA REDDY

| .
UELEETE TR T Children’s

- NURSING CARE RECORD Hospital |
shift: 1 Mornihg M I Night

ey - Complaal. o _scmady = T

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight“

B
P O Malntam Airway and Oxygenation ¢ Relieve Pain & Discomfort "] <Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
N ] Mai Personal Hygiene :‘:_@vem Infection ] Meet Elimination Needs ] Ensure Safety (] EaftyAmbulation Reduce Anxiety 1" Patient & Family Education
Identify Potential Complications IR e e e e SR S (LR P S R S
Time Plan of Care Time Implementation Evaluation

¥ Buen e ¢ gondanilo] o dobrend fegh g conds
W B, dchTOML[D“@«i ‘BZVM |

36\4 » Mondsr M
Cg\,\ o /H&W&jﬁ
o

O, | 4 Erswe S

L IR R P Y RPN R e T T

Special Notes:

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

B ENIIE. oo copapaisssn et ssens s Nurse Name:
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Mrs NAGAM DURGA BAI ' ":f—f o
. oroRMpRATIUSAREDDY Sniirons | @ BirthRight
SN R NURSING CARE RECORD Hospital _ | ({)zeonne:

Shift: [JMoming ([ Afternoon ,_=*Night ‘ Date: i‘i[}[}/g ........................

a )
ASSESSHIBHE i oo B PQI‘!&)’P .......... 1 oo L3 IHNET NN EORE - SERIEY LN SO
w | = Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance %mamve Activity Tolerance 'D/Majmain Good Nutritional Status ] Maintain Skin Integrity
E Maintain Personal Hygiene J=+Prevent Infection 47 Meet Elimination Needs Ensure Safety (] Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications Eluny OIS ORI, .. o i viiiiin b et s vy s s SR Y S G 3 Bp sk s e iy g s
Time Plan of Care Time Implementation Evaluation

) [ ALeest “he pa—h’e/}* Fenerad [ @0 | posessed ~Hha paliert Geneof
%Q p ) ) Codton ¢
Conal /4200 f ; = patied

9 0 2 Gy PR L# .
Weo [ moneor  uided (030 |- monifonng udal Gp PR L 4asle
0 M | Spor, checkes! § Lloded ¢
whtn [~ Soft et Contortedle

b ocoft et Haly

|~ @ praleval
S [ v ma_oﬂoCQ'l“aOf)

S| — Engr S,aﬂ A per poctyr  Orely /Dgrf’j[u,
y pwe oA
v |— @ndul _quzt;j am USj Sy Py QVZ&, £.9




%

BAH-00641483 IP5-00176611 i = ®
E:“ 35::’? oungi i:‘:" wno n Eﬁ:ﬂ? .%v,:'s & BirthRight
rm ”| || Immliiim ""II”""" AL NURSING CARE RECORD nngsuQEme . e

shift: Moming Afternoon [ Night Date: QO,’} ﬂ&ﬁ
Assessment: ....... g ....... L J[J ..... g ....... Q inujr ...... &\ ............. #%wmj ...... Okﬂmmj(' ..... j&&;u( ...................................

&l o Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance Lél}mye Activity Tolera [ Maintain Good Nutritional Status [J Maintain Skin Integrity
'g [] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs Ensure Safety [} Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications AT RS DORCIY.. . s o i s v L b5 e Thd s i i b bk e e e s A S R e s s e il v

Time Plan of Care Time Implemantah?n Evaluatlon

o) sk oo fawmp cml"*horf) vo [P faemed e, C““ﬁh‘)'ﬁ plod X
T W b b phvnt- sosle
i tuntts” el % ﬁ(mmigtm#o) w‘f’ Ja W‘J '

b gl sy (\wj\ @Afoq ' \0 '
it F‘!S Rr

o o
[\Q/W) = M0y :EfO Q\/\MJ‘V : ]\2%@--7 (Mmf\‘wj% [B CDI%‘{?

‘Qf‘w)re ?c%c'b\@o !QsJ W«PPCJW \9??)«99 Puch olo QJJ pU Shven '
rﬁ—a @Nurtﬁ SQLL—UL/] —sqﬁc. M.?S@J&L{UQ(M %" ‘“l
Re- Assess BTN, T et X NN V. s nmi Bl N R Sl 1 R B G TR I B R T O R . EELE.
................................................................................. Pg}\m./(lﬁﬁ‘ (A d Q.OQJRH) O GBLA(QMU
U T OB O TIRSE N SENERI S e s TMTITC VPR - OAYLI IS S . T P SRR T . PRI R L ML YOLOEER ¢ uUEs U s PP
............................................................................................... RS b Vo § R sl S T FP S S T
Nurse Signagure:- ............a. X105 \ .................... Nurse Name: ................ \Jj ............................................. ﬂ Date & Time: ;L@) /@‘ZRQ@%
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Mrs NAGAM ouﬂ‘;:g:lg maso  (Fl -
21-08-1997 WA REDDY o= e
v, DR PRATHILL ; Rainbow ) o
i TR Children's | & BirthRight
A NURSING CARE RECORD rospital _ | (@ umuezrior:
I
shift [1Moming _L-Aftemoon (I Night ﬁ d , e ke Ld 1
A e A S O PQ:Q . \OAT ! ....... Corna P (;/f’i( A O JEe 2 O RSt it 30 v QU R S S
e | [ Maintain Airway and Oxygenation [C] Relieve Pain & Discomfort [C] Maintain Fluid Balance ] Improve Activity Tolerance [ Maintain Good Nutritional Status (] Maintain Skin Integrity
'S | L Maintain Personal Hygiene -Prevent Infection T Meet Elimination Needs = Ensure Safety —Earfy Ambulation Reduce Anxiety ___[J-Patiént & Family Education
o dentify Potential Complications B T R ot T e SO R S . R ety S

Time flan of Care . Time Imglemeptatinn 3 ; Evaluation
Spm P HIens Ho podlent Geneyvdly | w_nhsde’seol Ho potrend - -
Covialiffon ) @U\,waﬁ conolidfan X (Pagj S A‘L

0 2
U\Pn) Ry fDTOuOgc!Ze, N_eﬂ?je,/ VC?J—O‘V) W Ve mufﬂgﬂ N&Vlﬁlw \jr‘L‘lﬁS 'y 5.—)0&[6

‘b"mﬁq{tﬂo C’,Lk_Chﬁ.jl ’
&P Ly proviole gom%bte- b | M;eéorf comPlabie
M'SIOO F@Cilﬁ
%mc%{h\av‘?de ngpfc.aﬂzeopﬂif @M\ﬁ QO/M{(}/e(/Oﬁ(?DO
U@,& Gismo/ Nty Ay o % auféa/ &o@@/ N
Bom [ned slatus . 8¢ (Ogy " ,Szf—egluj.




m‘n“o;m: 1P5-00176611 %
re NAGAM DURGA BAI W
21-08-1997 WY1OMBD () ] Rainbow .

Or. DR.M PRATHYLSHA REDDY Children’s irthRight
T NURSING CARE RECORD e | @

Shift: [ Moming [ Afternoon Mt Dateablzﬁaﬁ@%emf—

ASSBSSMBNL: ..........cveeremererseeranens d&mwntnw&ke .....................................................................................................................................................................

] Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance \j\zpmprove Activity Tolerance i[f;!(?iltain Good Nutritional Status \Q/ﬁammn Skin Integrity

g U»Mﬁintain Personal Hygiene ,\D/Dfévent Infection AB/M(-aet Elimination Needs Ensure Safety arly Ambulation Reduce Anxiety Q/Fﬁtient & Family Education
S | [ Identify Potential Complications I O R 1 A DR SODR RN S-S B KT O I LGl
Time Plan of Care Time Implementation Evaluation

e | Seers teeneapnal dodon slte | gt e upsedbhe goponlondien 1
?O&C’*& oAl enessing At “twe fationd Orocatied] AREOI
et |5 (it n% ek an oo adbfed . OURM_130 1 o codeodin ow adsed.

\Q A 3 (pokue wead twoal W - &L 0hY) ‘;’G\&?mesp W ‘-Q(aﬁc[ L W\ WL

> Maamwg od nadoniond) Pt | gopy [P waidained Knin&uw

p Pl(fm\gm mevvi%ﬂf @8 &, liohm |3 Wa%aggs @ 8 hw),

ol Cunane %&Qe&“(" Quotnty Cummed %@&Q

ks Yable.

S

Nurse Signature: ..................... P f:l’ﬁ ....................... Nurse Name: ............co....... Fﬂ‘) ......................................... Date & Time: @91/‘4{ A6, CATN
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Mrs NAGAM DURGA BAI S P
_ 21-08-1987 2Y10M29 p Ral.n bow : H =
I Dr. DR.M PRATHYUSHA REDD & Children’s . Blrtthght
| INH NURSING CARE RECORD Hoepial sl
R ” ” m It takes a lot to treat the little. Your Right to a Safe Delivery
Shift: [JMoming  [J Afternoon [ Night i YRR B S
T T W A, SRS SO NN, I O RR SUIR L - S ST ) A WL | ARSI A L ) WS g PN N ANy TR T
o | ] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance J Improve Activity Tolerance [J' Maintain Good Nutritional Status [J Maintain Skin Integrity
E (] Maintain Personal Hygiene [2) Prevent Infection [J Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety (7] Patient & Family Education
© | [ Identify Potential Complications e e e N e e s
Time Plan of Care Time Implementation Evaluation
DO RIS . oo oo oo B Vi s el s st eV A AT S B TR e B R S
e e e S S S N A L G AL
LT Ty SRS P RS Date & TIME: .......coeveerircicrciees et ressnsesenenann.

NUrSe SIgNatUre: ..........cccoeeevveeveeieieneeereseresseesnenns



BAH-00641483 IP5-00176611 )
Mrs NAGAM DURGA BAI =

21081987  28Y10M28D (F) Rainbow® 2 sl
Or. DR.M PRATHYUSHA REDDY . Children’s . B|rthR|ght
AL O Hospital _ | {)semeonisns
It takes 2 lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ...... @Y AONEAVAWR ... Department: ...... @% .................. Date of Admission: M[&}‘;

3 Diagnosis: Any Infection: (1Yes [INo ;LNofKnown
g @]) 45 SR
S | Area fﬁs 0 rmrf) ,{é " &\\a
= ~ Shift Time &,ﬂ’ 5 Qs A
£ | Medical Condition t;&\?r o i Gk &
= | A ial condition to be noted): ' ,
(Any special condition to be noted) yda M/ ‘3\/ @Q/ ﬁ\g
Allergy: O Yes =Ko | o Yes O No-{C Yes @No| O Yes NG| Yes ﬂo O Yes Ao
Tubes/Drains/Catheter: 0 Yes A0 0 Yes D |0 Ves _NO| Mo yé CINo |0 Yes#No
Vital Signs: Tomp: | A8~ | gz, F]a8 (A ORRY ad €] q1.4¢
= Res: | o) 1gllm | vkl A0 wiag Ll
2 500: | loocj | 100 | dge| £] YO0/ [mabim| %l-
2 Puse: | g | S 25 19Abm | B bim | Eab\ro
2 8P: | 11 120 [NSF0 | o] 9]\t Plo()) |
Fall Risk Score: | ~— —~ a8l ot | B 3h)
Pain Score: - ‘“ fetto] D O O
Safety Needs: \(’ [@q ({/j gdkm W*’f“}:ﬁ‘b ¢4 21,
3 Physiotherapy | Yes pjﬁfo O Yes &2No | 0 Yes INo| O Yes (N0t Yes (A0 |0 Yeg [#fio
g Others Specify: NA ap NA- ,\JPf e - A
E’ Special Diet: | Yes [1NO | (1 Yes O No (O Yes ONo|C Yes Dﬂe-ﬁYm O Yes_tANo
3 -
& | Other Special Orders / Medications:
Post Operative Procedure Special Orders: i A ‘Qq&‘_ \\P\/ 1\);0' NS
= ? :
Handed Over By Name : !
A @*’gﬁ 5
Signature - & [ | S| b7 | B [
Date ol [ 20P07] o B9 10\ o p\ N B1Hac
Time: e | M | Qo] wom | Bom) | epn-
Taken Over By Name : %‘\Qf \ wm\r"a\ @J\ a)),@; Q" ’ ; M
Date: &QW g\p\’)(\&(c ‘)Q@W ﬁ,o\.d)\'v’ &J’]:f a1l
Time: %‘(’Q{N R pe DAL gg“\ Qo) @ TR
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BAH-0084 =
Mrs NAGA:';URGA n'fm"“" i Rai nb‘OWQ . H H .
B L OUBO | Children’s BirthRight
PRATHVUSK i Hos pital . BY RAINBOW HOSPITALS
L0 e
wuASING SHIFT HAND OVER FORM - WARD
ORI DOIEMI i cisnssisscsosnsasuadsamsasnanainsstases EBITNINL i h st sansssisniassi Date of AAMISSION: ............covvvveervnnen
= Diagnosis: Any Infection: C1Yes CINo [ Not Known
= I YBS SPECHY: .vrvveeeeereeeccreerrsssssereeneee
=
E
w
S | Area
= Shift Time
&
¥ | Medical Condition
< | (Any special condition to be noted):
Allergy: C1Yes T1No | Yes ©1No | Yes CJNo | Yes ©2No | Yes CINo [ Yes CINo
Tubes/Drains/Catheter: T1Yes ONo |2 Yes ©'No | Yes CJNo | Yes CONo | Yes CJNo | Yes ) No
Vital Signs: Temp:
5 - Res:
g Sp0,:
a Pulse:
i
2 BP:
Fall Risk Score:
Pain Scaore:
Safety Needs:
& Physiotherapy | Yes C1No [ Yes (1No | ) Yes CJNo |1 Yes CJNo | Yes CINo | I Yes CINo
=
o
‘E Others Specify:
E Special Diet: | Yes T/No | Yes CINo | Yes C)No | () Yes C)No | Yes CINo | L Yes O No
=
8 |Other Special Orders / Medications:
[- =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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Mrs NAGAM DURGA BA!

1.1 -08-1997

asyiomaso  (Fl

"y,

PAIN ASSESSMENT FORM

2
Rainbow”

Children’s
Hospital

umgummhlm

BirthRight

BY RAINBCIW HOSPITALS
Your nght to a Safe Delivery

Re-assessment Freq

uency:

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
c) 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.

i . ! M i Patient / Famil i .
Date Time Pa(ls /?gi):re Location Duration Acuity Character F:‘ii::::g : |Eednuc/ated y Intervention Sign
1 Continuous | [ Acute ) Sharp [ Dull [ Increasing | [ Yes VA g“ rg OL&
’Qk‘-{/ < Do\ o{ (0 N*@; O] Intermittent | T Chronic | () Aching [ Burning | [J Decreasing | [J No
; 5 : f?;) ' O Continuous | [ Acute ] Sharp  [J Dull O Increasing | [J Yes ud&{ 3 ). '{‘L&
i ; i i i (8N
\q kq’ ,'_Z-pl ") (LD Qe * N [ Intermittent | ] Chronic [J Aching ] Burning | [ Decreasing | [J No Dbs o, O:Q::Dﬂ
0 ] Continuous | [] Acute (7] Sharp [ Dull ] Increasing O Yes N 6 F !
\q\? R D[[O 008 | [ Intermiteent | CJ Chronic [J Aching () Burning | (] Decreasing | [ No Unm
i w () Continuous | [} Acute (] Sharp  CJ Dull ] Increasing | [J Yes “ALA- gl g
19 h— \g ") 0’ 10 D adn | O Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | I No
I
jt\ b [ Oets L) Continuous | [J Acute () Sharp (] Dull CJ Increasing | [J Yes @,f’wo,ﬂ g g
\ﬂ\q’ 01) [);\l fr tahf [J Intermittent | (] Chronic [J Aching [] Burning | [ Decreasing | [ No (ct&ﬂm y
' 01 IID Akclod (] Continuous | [ Acute () Sharp ] Dull ] Increasing [J Yes Qp,odw'/ %
ﬁ[ﬂ' Dzeﬁm it ] Intermittent | CJ Chronic [J Aching (] Burning | [ Decreasing | [ No en Llow
[3’ 002[[ ) Loess U] Continuous | ] Acute [J Sharp [ Dull [ Increasing | [ Yes %1 wa g&
e jq—m W Wh, 3 CJ Intermittent | 1 Chronic ] Aching (] Burning | [] Decreasing | [ No an r{nw ng
[ LUL;J. CJ Continuous | [ Acute ) Sharp [ Dull CJ Increasing | [ Yes @ p,“duqﬂ _ﬁ)
yailks é OQJU’ .A-Qﬁ%/ [ Intermittent | [ Chronic [ Aching [J Burning | ] Decreasing | [ No o ('\ ﬂM dipd
\ N ] Continuous | [ Acute (1 Sharp ] Dull ! Increasing (] Yes m\r\d 0N
09@ A’ 6{&(\(‘(7 D\ \o YQ\}\rﬂ ] Intermittent | ] Chronic (1 Aching ] Burning | [J Decreasing [ [ No (:\C;X‘ % ;m J\*‘o
£ )
: - b
20\?’/- 8 \ © r\(’) [] Continuous | [ Acute ] Sharp (] Dull [ Increasing C] Yes wrale v
\UM i PCU\N [ Intermittent | () Chronic (] Aching ] Burning | [] Decreasing | [ No ‘Dgizw ZLJ’ N \/
/O ) Z]

(PT.0)




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

&)

0
No Hurt

=

*SLLP®

Hurts Little Bit

L 1
I L
3 4

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More

Hurts Whole Lot

SCORING
CATEGORY e
0 1 2
! i Occasional Grimace or Frown, Frequent to constant frown,
Face No 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 L
Activity moves easily forth, tense Arched, right, or Jerking
L 1 Moans or whimpers occasional Crying steadily, screams of sobs,
: s Cry No Cry (Awake or asleep) complaint frequent complaints
Posggl? Pain Reassured by pccasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability 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
Hurts Worst | 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 (not sedated) i
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities 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. 830, | stimuli variability from normal for from baseline baseline, Sa0less 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
recovery fighting ventilator

—




BAH-00641483 1P5-00176611

Mrs NAGAM DURGA BAI S ,% £
21-08-1997 28Y10M Rainbow J e
Or. DR,M PRATHYUSHA REDOY } Children’s . B|rthR|ght
I 0CIR AR ARRRI Hospital | () emiosrus
PAIN ASSESSMENT FORM oo | O i i
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Fesiers Educated Intervention Sign
Ne \ (2 Continuous | [ Acute (] Sharp  (J Dull [L] Increasing ] Yes U,\d 0%
’ L] Intermittent | ] Chroni (7 Aching [ Burning | [J Decreasin J No \
i@\}’ \Wﬂ’) O)\D ‘b‘/") ic g g ing (“‘;Coﬁf_}g‘(/h{hdr} g‘foa«vxi
[\\b [0 Continuous | [ Acute (] Sharp  [J Dull [ Increasing I Yes 0 ‘,{\d g ]
X0 hﬁ 240 9] 1@ PW» [J Intermittent | [ Chronic (] Aching (7 Burning | [J Decreasing | ] No (qgc;_,;:v Y Qe Qp\&;’\
0-— —r :
/lﬂ ("] Continuous | [ Acute (7] Sharp [ Dull [l Increasing ] Yes NP RQJCJ\
30 h,_,% 0 / 0 M L) Intermittent | 1 Chronic (1) Aching (71 Burning | [] Decreasing | [ No .
q
, N
/ ' L . % [] Continuous | +fAcute (J Sharp [ Dull [ Increasing | -[J Yes I%A’V) g 3 0
20/ '{7/ Lom / 1O | PO | O intermittent | O Chronic (] Aching [ Burning | (] Decreasing | [ No pace lamio f [
r0 (] Continuous | [ Acute 1 Sharp (] Dull LI Increasing | [ Yes W 'qu 0
Q0 ‘,Dr\'lil pm D[(Q POSY\ [J Intermittent | [ Chronic [J Aching (7] Burning | [ Decreasing [ [ No Obs evvadan BLLW'HM%
WO [J Continuous | [ Acute ] Sharp (] Dull [J Increasing | [ Yes \Sale S 0
\A—lu b[ - [ Intermittent | [J Chronic (1 Aching [J Burning | [J Decreasing | [ No U
o %pm |22 | pain ' 1 v 2 s bsevved
[J Continuous | [J Acute (] Sharp [ Dull [J Increasing | [ Yes P,
;h\:HaL &)\N\ O\UD Y L1 Intermittent | [J Chronic (] Aching [71 Burning | [] Decreasing | [ No B ‘67
(] Continuous | [] Acute (] Sharp [ Dull [] Increasing ] Yes P
a\\ﬂag @ﬂ B\\’O PP [J Intermittent | CJ Chronic (] Aching (] Burning | (] Decreasing | [ No Aes &j‘i
[l Continuous | [J Acute (] Sharp [ Dull [ Increasing [J Yes
[ Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [ No
1 Continuous | [J Acute (] Sharp (] Dull [ Increasing | [ Yes
(] Intermittent | [ Chronic (] Aching (7] 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:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (RT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

l 1 1 l | l | | 1 -l

I 1 i 13 1 I 1 1 T I 1

0 2 3 4 5 6 7 8 9 10
it Possible Pain

&

0
No Hurt

O

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
: - Occasional Grimace or Frown, Frequent to constant frown,
Face No 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,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability 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
Extremities 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, B, 8a0, | 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
recovery fighting ventilator
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Date : 7 590
Time : OA f,'.‘ A - ¥
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i B sk Sl S

Mability

Does not make even slight changes
in body or extremity position
without assistance.

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

Makes frequent through slight
changes in body or e.dremity position
independently.

Makes major and frequent changes in
position without assistance.

Lr

H

*Activity The degree
of physical activity"

1. Bedfast :
Confined to bed

2. Chairfast :

Ability to walk severely limited or
nen-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4. All patients too young to ambulate;
OR walks frequently:

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

A

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.

B oy = S

/"—(‘

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

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

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

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.

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.

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."

sk'r:(" whlchsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Cf

tl ¥ :')s(fore Dampness is detected every time 8 hours. every 24 hours. Lr

D patient is moved or turned. Lj
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: | i

Nutritional Usual
food intake pattern

1. Very Poor:

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

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/dI; 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 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

9

Evaluator's Name

A




) WP Ny
Risk Score Category ‘
e
|
\
\
1
15-18 | At Risk \
|
.‘ |
\ i
M 21 ! L) 1 i
| |
| |
! 13-14 Moderate Risk ‘
l |
Pl s o LA St el = __1'_.
l
1 |
| |
10-12 * High Risk
|
], Yt A U (O
I
) Less than 9 Severe Risk
PR,

Action

Support Surfaces
(Please Note: Only required for children who are deemed at risk due

to altered mobility, consider occupation therapy referral for advice

« Regular Turming Schedule

- Enable as much activity as possible
« Protect the heels

« Use pressure redistribution surfaces
» Manage moisture, friction and shear
« Advance to a higher level of risk if other major risk
factors are present

« Use the Same Protocol as for “At Risk” Patients
« Position patient at 30 degree lateral incline using foam wedges

+ Follow the same protocol as for “Moderate Risk” Patients
« In addition to regular turning schedule
« Make small shifts in their position frequently

Sty

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

« Use same protocol as for “High Risk” Patients

« Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Date :
Time :

Db

Maobility

1. Completely immobile:
Does not make even slight changes
in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or e.dremity position

4. No limitations:
Makes major and frequent changes in
position without assistance.

s

1

without assistance. to completely turn self independently. independently. .
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
"Activity The degree 1. Badfast ; 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 IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
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 &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate < 10 mo/dl; capillary refill may be < 10 mg/dl; capillary refill may be > 95%; narmal hgb; capillary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
. I ; | TOTAL SCORE
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 Uﬁ‘
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Mmoo s sire whibis ook
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients oz
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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CHECKLIST FOR THROMBOPHLEBITIS Lttaksalotpmtreatmelm. Your Right to a Safe Delivery
‘h&\ﬁ ¥t !’Q/ (IQ—B
Y-1 20 AY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION NRE TR IR M TET N I ®TE ' Remarks
; No signs of phlebitis /
1 | IVsite appears healthy el S 0 () i el e
One of the following signs is bj
, evident : Possibly first signs of phlebitis ’ g Ca/\'\“-
* Slight pain near the IV Site / / Observe cannula il Tl B .
* Slight redness near IV Site e (J’W‘ C?‘LJ
3 | Early stage of phiebitis / ; e | &
Pain at IV site Redness OIS G M, — ™
gﬂig;g? ? eiowNR S are Medium stage of phlebitis / ik
4 Pain alohg Path of cannula Resite Cannula Consider 8 " (—‘c\
Redness around Site Swelling Treatment peu
All of the following Si
eviger;[t fmg nggé:giségp i Advanced stage of phlebitis or
5 | Painalong Path of cannula g‘e start of thrombophlebitis / 4 o
Redness around Site e site Cannula Consider e —t—
Swelling palpable Venous cord Treatment
All of the following Signs are ——
evident and Extensive : Pain Advanced stagg of
6 along Path of cannula Redness thr gmbophlebms/ ; 5 ot i
around Site Swelling palpable Initiate treatment Re site i
Venous cordpyrexia Cannula
. Yo/ ;
Signature of the Nurse M% Yo, i qu

J

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 phiebitis.

Signature

Signature

Docu. No.

of Shift In Charge :

g % ................................. NS 227 7 S

- RCHBH'/FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : M ..................................... Name : ..... U@d-n_ﬂ{ ..............................
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Morse FaII RISK Assessment Form It takes a lot to treat the little. Your Right to a Safe Delivery
' i o
’ Date / Time
Choose Highest Applicable Score from each Category S Gl f:{- " o 1] Fall Risk Grading
0 | 2oy fpa) A M7 | Qoo 2prny
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O 0 s Risk Level Morsn(en:ggj&ora Aolion
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o) 2 O
Furniture 30 Lowhik | —0-94 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 T Precaution
None /Bed Rest /Nurse Assist 0
Yes 20 D pre)
IV / Heparin Lock or Saline No 0 ?’@ Implement
Moderate Risk 25 - 50 Moderate Fall
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal /On Bed Rest /Immobile 0 D O ) Implomont High
Forgets limitations 15 . Risk F:
Mental Status _g — High Risk > 51 . ls a;l_l
Oriented to own ability 0 O O ® : rteven ltqn
Total Morse Fall Scale Score: 20 L0 oo ——
¢
Signature (R 1 m« 4{ ey
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions L] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) (] Hourly safety check
-1 Ensure patients use their prescribed eye glasses if any, in the hospital _| Assess patient after visitors, leave to ensure safety measures in place
/M Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
__-Use safety straps on stretchers and wheelchairs while transporting patients (] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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ROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE 0OT)

Procedure Name: ..................cceeoeesmesssneess E,D[d_lﬁia& .............................................. Date: .....| A\ F /0% .. in-Time:...]0.L 50 fm. Out-Time: ... 1P
Doctor Performing Procedure: D\/g(un’zﬁnwuﬁ/& Doctor Giving Sedation: ................. B L e Assisting Nurse: .....S..r.'.S..Po.wlaﬁ-

SIGN IN Time: Q.22 g X TIME OUT i . R AR SIGN OUT B
Yes No NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) = — — Correct Patient " 8 o 0 Name of the Surgical / Invasive Procedure is recorded o O
All required documents, images, studies are available -7 Correct Site Q{ = Instrument, Sponge and Needle Count Completed U/ 3
NPO Status Checked from Patient / Patient Attendant =7 Correct Procedure t/—: ] Specimens are labeled 1 R
‘ Consent is Signed D/D O All the team members introduced 1K Lj Any equipment problems are addressed O 9’,
Any need for blood products 1 ERT)
L TRETTE e s A o 1. SR L
Any Risk of Hemodynamic Compromise 5 7 el
R T R L 1 R
Any drug or food allergy B ol
AR R R S e
Correct Site of Procedure Marked 200
All resources required are correct, available and Vo 0 M
functioning
Signature of the Doctor: W;C}—JEE—F’K‘Qh ................... Signature of the Nurse: ................. & ........................................ Signature of the Nurse: ................ Cg ........................................

Name of the DOCIOT: ... T2 Ko S0 oS 20 | | Name of the Nurse: f)o\_;.,aa,!,}’ Name of the Nurse: PG%X&&I.' .........................

Any Adverse / Unexpected Events

Docu. No. : RCHBH /FRM / CLINICAL / 083
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PRE-ANAESTHETIC EVALUATION
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BY RAINBOW

ot to treat the little. Your Right to i
Name: .TN0gauy D,xvaan ............. Age: ZQ'-T ..... SeX: oo ] UHID.No : .[3PH -006 ||
Date: ....... ﬂh"u ............................. Time: ...... (@'aﬁpm ..... Proposed OPeration: ...................oovveeevvveevrnnnn,
Diagnosis: ......... w0k 7. TN > 3 S NG v B
BP/CRT: MNRLTOHR: .. 2 weight .2 S\C4 ASA Physical Status: 01 02 03 04 08
m\g‘,\?/% BT % 200 Laboratory Data:

Hgb: \‘ZL\ GUIE0BE .. v deunmnesntsvsese — PEOIIIN oo 008 i i | R, X-Ray:

Pov: .. 2 17 -1 5w 1 sy iy AB: Ja e - - HBS Ag:l. NLE ECG:

WBC: ... 00013 F] - e st Sy e Tolal BP-...0 i MOV o 2DEChO:.....

Plate: ..2.36.000 W S <P Y W Sy o Bloodgmup:..Q.P;D.?ﬂ{ww Stress/Anglo: ........

| TR S N, e S 6 e e B 5 bl el . e S Other: ......ccoeveeennnn.

i ) [ Y SoY Ok gomr A PhOB: - i iy W s i

IR s O E o N Amylase: ..o i 1 T e

- S S5 s SGOT/SGPT: ..o Ailargies: l:ﬂb’ﬁ'

Medical History: (VS : [

RESP : L ona @l Diabetes : .|

ONS : | a-9

Renal : j

Hepatic / GE : J Physical Activity: MAB0 T\ b Q..

Others : J

Past Anaesthetic History:

3
oveothle@ nett on Lﬂ'faf

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distanceﬁj) Necm Teeth: )
tungs: BvE @, ¢ loan =

Heat: 7 o @

o Qroedy  Potact

Pregnant: ,2”{35 [J No [CJNA

Venous Access §1te Ry Spine Exam for regional : ( Q)

Anaesthetic Plan: I MAC ~TREGIONAL 1 GA-ETT [ LMA

L

© all

Peri-Operative Plan Explained to the Patient: _¥es

1 No

CURRENT MEDICATIONS DOSAGE

Lﬂ J-‘—' Anaal

Pre-Operative Instructions:

1. DVT Prophylaxis :

Ly

Water / ORS 2 Hours
- NILORAL<T(
. Informed Consent: ’é Standard T High Risk

2
3
4. Post Operative Pain Management: = Discussed wit
5. Other Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 044
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1t takes a lot to treat the ite. Your Right to a Safe Delivery
irtment of Anaesthesiology

DURAL ANALGESIA RECORD

[OLH\% ............... Time: \DZS’D!FW] Procedure done by P"\C—gﬁ'\gmt@ ..................
'Spinal /Epidural Position : @r\'\wﬁ Space L«g,kq Technique (LOR/LOS) ... .02.Y....
ko UM Catheter at Skin: .............. qc“’\ ........... ARBIPES © .o e e
Hhesia : YES/NO if YES QERAIS : ..........verereserrromsemseansusssassasainadassassseassnsussosssssnnsssnssansanssinsbanysosasassasmansiasssstssasas sbsiossissasinn
on Composition : O\IQﬂP‘VMMNbTQW‘é ‘N\PENTPYNWL .......................................

)ther issues :

Infusion Rat Level Maternal

me i) | Bolus (mi) | |y ‘Right [ B8P [Puise| FHR Comments

I ; L2l LGNDAARANE -
P Sl 2 ez 82yl Lu&LT,\ it e s T
OB EM\ [\,\y gm\ E s “0‘%‘0 93 anJ\u%1 0.\, BoPWALHNE T

: Z*W_aj]wl PEomnY

o8| Lt [l ?Tihf-‘ e |12 {8qf80 [ a4
0N G -
WA 10ty — Hg  Fenha|8® |wa | cdo miud paun
opm| oty | @t [Te T, (1] €8 [ 1g1 | Pain v peanua) nee
) o ) 1)
opm | 8™ PToxay [0 7 |ucha [t98 | 182 "
ary Details : Time:...?:fmq..... APGAR: ....ccomnmsivmss SVD / Instrumental / LSCS (if LSCS Details)
ster Removed DY and TiP INSPECIBA & .....cocverrviieerireerrecrervrerrtessaresensssasssnssssssssessassnstsssassrsssnsssssnssensnessnsessansessnssssnsans
S S A IO L I erressoemsasassns anpsamssseasssmsmansranenns sumamas ssn i i ant it sk oo e anseon s s aaiteso b e s Fare s
1arge /Shifting ordered b .
r Signature: .............. (%WV}\ ...................................
INAme: ..ot %WJ‘K ............

and Time : ?O{:}’L%@.i?n’)
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- IH!IIIIII"\ﬁirITlﬁllﬁ\IRITI;lilll\I URINARY CATHETER BUNDLE CHECK LIST Ghildrr's | o BirthRigh
Date of Insertion: ...... 10 1'—1@»‘5 ................... 18 DERICERBRNAENE. T i
parameters Date Shift Time W\ Oty Q/Nj;m i
Need for the Catheter ,;r‘es [INo L+fYes CINo | ClYes CINo | CYes [CONo | CIYes (INo | CIYes CINo | ClYes CINo
Hand Hygiene J¥es [INo | [2¥es [JNo | ClYes [INo | ClYes [INo | CIYes [INo | [lYes [INo | ClYes [INo
Usage of Sterile Equipment Hes [INo | i¥es [INo [(1Yes [INo 1Yes CONo | OOYes TINo COYes CONo | COYes CONo
Is the Collection bag below the level of bladder "LYes [INo /Yes' No | CYes CONo | CYes CINo | CIYes CINo | CIYes CINo | CIYes CINo
Check the Tube for Obstruction (Free of Kinking) C¥es [INo /ygs 1No 1Yes [INo 1Yes [CINo C1Yes [INo (JYes [CINo lYes [ONo
Is Catheter dated as policy leYes CINo | Cl¥es [JNo | (lYes [INo | CJYes [INo | CIYes CINo | ClYes CINo | CIYes CINo
Collecting bag is been emptied regularly? Xes LINo /)ﬁe& CNo | CYes CONo | OOYes [ONo | CIYes CONo | ClYes CINo | CIYes CINo
Maintenance of closed system for the catheter 2fes CINo | [F¥es CINo | ClYes CINo | [JYes CINo | CIYes [INo | ClYes CINo | ClYes CINo
Dressing clean and dry? ti}xpr CINo /A(es CINo | OYes CONo | CIYes CONo | TIYes CINo lYes CINo | COYes [ONo
Is the line removed as Policy? CYes CiNe | TYes, 2= No | CIYes CINo IYes CINo | ClYes CINo | CJYes [INo | TYes CINo
Performance of Perineal Care 1Yes—[1No /\‘es 'No 'Yes [INo | ClYes TINo | ClYes CINo | CJYes [INo | CIYes CINo
Onset of New Fever IYes CIMO | ClYes A0 | ClYes [CINo | ClYes CINo | ClYes CINo | CIYes CINo | ClYes CINo
Asses for the leakage at the site of insertion Cl¥es [INo /Yes é,l.\l?. Yes CINo Yes (ONo | OOYes CONo | COYes CINo | COYes CINo
Name of the Nurse M M‘H{
Signature of the Nurse Qw —%
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Tt takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: &.\‘:},&5 Time: ......... g.40amn..........

Food Allergies: No

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

« Diagnosis: PNP“\(FMI\\D&MMWW) .................................................................................

TpeofDiet O liquid  55oft 7 Normal [ Diabetic
[J Vegetarian \E/Non-\legetarian L] Vegan

Diet Advised:
......... Nooumal ek [ Héals tovole i)
’ i e e

....................................... t_!?alAJ.RA-Lt’IJ, ]KL(‘_LIA&*GI ﬁﬁl OXGL/! kcfcbufgez
dvo&{ﬁﬁq;@dmgaﬁﬁﬁjeoo&b

Patient’s / Attendant’s Dietician’s
Signature: ....... ND—J\ O ¢ Signature: ..... L e R
Name: ﬁu\.ﬂm_%@a{. Name: SOl

Date & Time: ...&(.[.3:[&6 ........................................ Date & Time: .A2L).2) Z&.....coooromee
e\ 4oam - &’ troounn

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



DIETARY NOTES
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

I\

1. Breastfeeding initiated?
. Yes 0 b.No

DS L T e R A o o e
3. Nipple condition:

" 34 Nipple well formed

[J b. Flat nipple o .

[0 c. Inverted nipple Bapiris

() d. Short nipple

4.  Milk flow:
a. Good
]  b. Drops of colostrums
O c.Dry

5. Steps for Pesitioning and attachment:
a. Baby goes to the breast
(1 b. Mother always sits with a back support

L1 c. Ear-shoulder-hip should be in a straight line
U d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCHBH /FRM / CLINICAL / 080 P.T.0



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

7. For Caesarian mothers:
01 a Mother is required sit and feed from the 4th feed
_ir”"b. Please explain football hold

8. NICU admission: »J©
1 a. Mother needs to stimulate her breast for 2 min every 2 hours

0. ACGHIONGI NOBS: .....ooeveseveersrsesessesssserensasessassssssssessessnsssssssssssasssssssssssssssssessasessssssss s saseassorssessassssssssasssssssssssassssatssssssess

Date: 2@14l%

Continuity of Care:
A__d;,——mnu: e 00 DR£ OAVLPJ P\&n—qu

& o\ t.()j L9 fonf

S

Ay

............................................................ Handover taken by f)m.y

U T SRR = T e M Signature

Date & Time: ..&.5.] [. ..... [ 1’(’6 ..... b L2.2PH) Date & Time: W ® A

..................................................................
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Ui POt | LIRS
DISCHARGE PLANNING FORM

Nationality: ......... %%\ s 0

NOTES: * To be completed by a NURSE within (24) hours of admission.
1 i R R e SO S R RT L - o U R N
2. Destination Post Discharge: [ Home

Family Members Notified (Person Contacted)

L] Transfer
Hospital Facility Notified (Person Contacted)
NG Discharge Status: Self Care 1 Family Home Care ] Home Professional Assistance

[] Needs Assistance In: Remarks
[J Medication O Yes (] No
L] Bathing (] Yes (1 No
[ Eating O Yes [ No
[1 Walking [1 Yes ] No
[ Dressing ] Yes [] No
[ Toileting ] Yes L1 No

4. Nutritional Plan:
[ Dietary Instruction DW with the:

[ patient ] Family Member T L i o b

. Discharge Planning Discussed with the:

/
] Ppafient 1 Family Member
6. Patient/Family Educational Plan: %
U] Educationdl TORBIG/S: o coussussisssssssimn s A A /

1 Patient's Educational Topic/s discussed with the:
[ Patient 7 Family Member L T ....cittseasesstsiosresoceesess A b

Nurse Signature: .................... Y e RN N

Date and Tin‘le: ................. Lo\[ Q){\"\QJ’;J ...........
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INDUCTION OF LABOR CONSENT

NaInE: ..o A’DUK([’Z' ....... B'/H .................... Age: .23 1 Gender: Male [ Female)ﬁ
UHIBND =i ét{’t{%g ................................ Date: ‘7/%1%%

You are scheduled for aninduction of laboron ............ ‘7 PYI’M’LQ ....... (date) at 6‘? ................ (weeks of gestation).
10T 010 LT L i T s S e el Ebtr, ot i S e e T RO R T

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

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

The alternative to induction of labor is to wait for labor to start spontaneously.
| have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

Patient % Patient Attendant:

\ Y
B i R : Signaiine: L R e e

Doctor: Witness i
Signature: ................ % ...........................................

NEDeE (.. niml s Sk et T
Date & TIME: ... .\ﬂlﬁ’[kﬁﬂfépﬁ ..............
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Rainbow .

: Children’s BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH . .‘”

patert e : ... DIRGA BA.......... T TR S " . o

Gender: [1Male [/Female Date: ... l‘f{?f’lou; ................. Tlmeé"w .........................

I hereby authorized the performance of the following procedure:

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

* The purpose of this procedure of vaginal birth pregnancy.

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

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

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

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

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

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

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

Name of the Doctor performing the procedure: .................nZ. 0L 140 e i
Consentee : iy A

Signature : ......5>.8X.0... N

Name : M‘DW‘Y&)’LW

e T ﬁ[% j wu/@ P Relationship with Patient: ....... L S0 NG
Date & Time : lﬁ/ﬁ{’lﬂ%/ﬁphf‘)

Witness : Doctor (who is taking the gonsent) -

SIBIRIY . iiisciv ittt Behansssiosssisons ovrbunsatiisis e S N R 1 N
B i t@."‘*“j ..................... Name : ............ @Yﬁwéﬁhﬁ ..............
Date & Time : !ﬁi)ffha_c}%o Date & Time : 1?/%/2016,6(>\/
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