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Date : % 3:1';6 G UHID / IP No. : W& No. g g 9 3
Name of Patient : Age: L':‘” Gender: Fer- "e—
Fathexr's / Hus Corporate / Occupation #
Address : Phone : ——;gq-ﬁ—'%—ﬂ'o mail:__

\*Pmcedure /Plan : T—_'r‘rH// --;'1‘_1‘_{ .

MODE OF PAYMENT : [J&FLF [JTPA: [ GIPSA: OTHERS
TARIFF INFORMATION : Q Coalo. 6 T
| ROOM . %T“’* R & = DAY

GW PR SDLX t.NICU | PICU | MiCU

ESTIMATION SLIP

—

e
-
¥ 5]
=

CATEGORY - e CARE
¥ Room Rent & e ¥ =
| > Nurﬂn;;,‘hﬁrgus \

Dm‘tVﬂ‘ [
r}(

PARTICULARS
Surgeon's / Anesthetists's Fee / O.T. Charges T

0.T. Consumables e ct to approval by TPA / Insurance Company
Instrument Charges 4 Not Covered by TPA / Insurance company
Pharmpey” Consyamables & Invegtigations As per actual - Not Included in Estimation
Monitor : xygen : nfusion pump / Syringe pump :
Equipment = - ! : :
l‘ d Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Charges _ _
Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/ Blood products [mplapts AP or ) ; R A
— -tiqp -As actual - Not Included in Estimation _
OP Prpeetures /%C(lnsultalions. Ete. -& . 5 g i % P =
Package “ e %
Others L E Sty
= 'V'U‘t--_—'_ M‘T
Initial Minimum Deposit A > Y
- 1% /] .—W 0

o 3 . . d . " . b7
i. The estimated amount may change according to duration of stay, medical condition, inv estigaions, pharmacy and agly other procedure.

The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, etc)/ Unilateral to Bilateral Procepers— —

J.  Incase the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date

(el PO T ICCOTAING 10 T ehersatiad o - - &
Room eligibility is purely subject to TPA approval and the puckugc/l{umnm kl' :&‘Wic&m. @‘) MO on
. 3 & - : d, which has to be paid by théatient and

Proportionate difference of bill amount is applicable in case the patie
may not be reimbursed by the TPA/Insurance Company atlater stage.

&
’
-

For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/tbsAg, Medical Records, Double Occupancy and Registration
Charges, ete, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

During Non-working hours of O.T (8:00 PM ot 7:00AM). Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond ﬂWagc permitted, additional payment is applicable, for which kindly contact the /
Financial Counseling desk between 9am to 6pm

Difference, if any between the final bill amount and amount permitted/ approved gy the TPA or total bill amount ifs case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable. - % o g B,
; 7 } . ; - g ; . d
~Two attendants are permitted with patients in SDLX, DIs% and FYT-Rgoms and only one is permitted in the rest of the catégortes-of roems. And no attendant
is permitted in ICU's. Kindly check youg billing stgtus on day to day basis at IP Billing Department.

i

L

T . DECLARATION
______ - = Fhave pnc'igdcd the Financial Counseling desk and understood the expected costs and other conditions

licable. In case the TPAInsurance Company rejects the claim for' whdoever teasons at any point of time after discharge, I promise to settle the claim with the hospital
Y 1€ [ Y pa g !

(0.

Signature of the Clight

inancial Counselo




% . Rainbow Children's Hospital - Banjara Hills

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.

Hospital TEL NO :+91-40-4466 5555

WEB : hitps://rainbowhospitals.in

Birthigh:

Rainbaw

ADMISSION SHEET

Registration Details : CORL RN LT LT (TR

Admission No : IP5-00176692 Admit Date : 21-Jul-2026 Admit Time :08:15 AM UHID : BAH-00658248

Patient Details :

Patient Name : Mrs KAHKASHAN TANVEER. Age 47Y3M22D

Guardian : Mr MD SIDDIQ DOB : 29-03-1979

Gender . Female Religion

QOccupation - Martial Status : Married

Address (H) : 18-11-31/1/1/A/2, Chandrayangutta Phone No : 7569512580
Hyderabad Telangana INDIA 500005 E-mail : NO@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No :RC 406 Ward Name : 4F-GYN RECOVERY

RoomNo : RC 406 Admission Type : First Visit

Contact Details :

Name : MrMD SIDDIQ Relationship : Husband

Contact Address  : 18-11-31/1/1/A/2, Chandrayangutta Hyderabad Phone No : 17569512580

Telangana INDIA 500005

G,

Signature
Doctor Details :
Doctor Name : Dr. HIMABINDU VEERLA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor - Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 21/07/2026 08:17 Printed By : 015513 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
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- QI T Time:
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Date Time From To Signature of Nurse
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Cross Consultation Visit
' Doctors Name Date Order No. Signature
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PROCEDURE
Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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It takes 2 lot to treat the little, Your Right to a Safe Deliv ery

Date of Admission : .......... “J[[})ZIo .................................. Time of Admission : ... S o A
ABGGIEE v [ \/No/t know any drug allergies
------ PRESENTING COMPLAINTS

v o J\Lmug YWULs Y kel ['JW@S r%
wh € Uk

39‘513%- paldcy uk ¢ lasue M F 4n ﬁu\MS,

(VL Yegg o)
MENSTRUAL HISTORY OBSTETRIC HISTORY
Year of Marriage : Parity : !5 [% A ,
Previous Periods Mode of Delivery : | O -2 v -

LMP: 3y ' ;}21, Last Child Birth : 9, Yvs

‘ Contraception : | Up et WBKJ Tidhec W ij
L

PAST MEDICAL HISTORY PAST SURGICAL HISTORY

HIN + DN~ C -~
018 Q022 m NN
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /

2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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OPERATION THEATER NOTES
Patient's Name : .. H&S:. TANECER ... Age - 4‘“‘)’ ...... Gender: [ Male [ Female
(N . DAY -008604L - ;. Weight : .. TLEL..  HEight: ..o
Surgeon: DR HIMH NV Asst. Surgeon : .
Anesthetist: 2% # LA ALUDD | OT Nurse: &' 2% pwoda | 0T Technician: cQau,uq
Pre-Operative Diagnosis: ﬂb By .~ M"&\H N o {l; b'ﬁ‘(‘\'\( C\ & .
Surgical Procedure : : : '
0 A %)4 @QO)%%V\P QC"‘@\M%

Indications for Surgery :

Ry — Wu\\'\v& Q\\gﬂsmo\g

Date: |26 Start Time : End Time :

Pre Operative Preparations: m}\ Ny & (& %Q 2

/’&\ 1\'\(\~j[@PL~

WA (\Q{‘M Q% LUAQ ]G\M) 1\l
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Post Operative Diagnosis: N\ 0 lo \;\ W5t A el e LQ A X

] .
Peri-Operative Complications: N \

Operation Notes:
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Amount of Blood Loss: (0O A (‘ Blood Transfused (in ML) Nt

Name and Number of Surgical Specimen sent for examination:

Ble-mg @ both Jabes  fet HPR

Peri-Operative Complications: N \l
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n
Name of the Surgeon: W'\{OH{‘M@,@! \AC& U

Date & Time: ﬁfﬁ*il??“/g,,(&!{‘ugﬂ\\p :

Signature of the Surgeon: ....... dd—=A..
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

aﬂ Yo

Time

Hb

V28

PCV

Yo g

RBC

g

WBC

2 <)

N/L

Platelets

LYY

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

N/L

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

(P.T.0)



Date Vo{s|W
Time ‘
CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

i)
B wsshg U1 e

LR

'
e

BT (T b T 0B LTy L) ) 1 e S . SO SOy SO L SR o T N e

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

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

Radiology : UBIT im0 T T e e DT SRS VI RS GBS

WIBL * vimndinsnospiinmannsoss somssn tivmsnsansotsuesvomum oAb e RS 5h  FR ETS 5 AN SRS

Others (ECG, CONMrast STUMIBS BIC.,) : ........cceevvmrrscussrssorsrssrersronsssssssssssssssnssssssasssassansaseemenssessssssssssasses
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AT

MEDICATION RECONCILIATION FORM

T ... i avissimossvinms i e R B

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

,‘\'\‘\§

Rainbow” 4 Bt o
Children’s 2 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

;/Nﬁt 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.

T VL . P

S.No | (Geusm'(‘:lﬂﬁftl:gm:r LEETrERS) (mg?ﬁi-g) (PO,?‘I%I,];E:, v) | FREQUENCY [L):::ﬁ?::g ‘,‘gﬂ?g?,':g
1T nNicovardl Srvgy | p0 00 ||y |0 Ooc
2 I W\JULOPYOLOf AYYWS o 0P Q\P B/C JDC
3 CJC CJDC
4 JC 0ODC
g 0c 0ODC
6 Oc ODC
7 OC CODC
8 [1C (DG
9 Odc ODC

10 OCc ODc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . Cd't Li
Date & Time : a\l%fze

Nurse Name & Signature: ........... 7=

Date & TiMe © ... Y2 E...

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

A SO

* C- Continue, DC - Discontinue




Mrs KA-HKA
29-03.1975 SHAN T, “

Dr, HMA

P‘:-um?ssgz
EER

Y3M22p

Weight. 6”1?1’ Ward. 'VI‘(QOHT

Yo

p‘,f[mm.Au' )

lotmo\

(vdan M3

II//III/II/MIIIIIIIIIH/IIII/IIII/I Date> ¥
TIU'IE,' Nufs& Sig. 1 Nu_rs;fiq I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor - Dose - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e e —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlu'le I Nurs;Sig. I Nu:s&Siq. I Nurs‘e'Siq. l Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Lians e Do Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - s v S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication ot Route Signature Nurses
Q\\»\uo g 30&/ %j (,lr‘i)“ﬁm\/\/\i \ e \V Q{,\‘-{ }
: ; v & & f&y
Mo ! ~ !
BJM G o] R0 xerm ek D L‘ﬁ“"/ v/ .
15D vy
Appe | T [ Ramron sy ooy | P | B g
N
ol ’-l"-o ‘

Pugnt

Page: 3/4
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T lime vomposition of I.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

(tnfusion, menton e = Meghgmin ety | FOU® [ “mimhr | sjgn | Sign Stopping| Sign | Sign
Tl Ry yep {
N\ (acTaTC ] toon 8’ W/wv\\?‘ ‘ gjs
A0 | PINGER i mLf
I\ 1 ad '
. \ e’ WAt o | B u\?r ﬁ/ﬁ

.v\\:>r o+ bnigeriaerre Y| |8 Mlg

3
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DRUG CHART

"
Rainbow®
Children’s .

\

BirthRight

Hospital .w

It takes a lot to treat the little.

Your Right to a Safe Delivery

Date of Admission: .a\.‘i,[lﬁ ................. DrUG AlIBTGIES .o ,{ Not 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.
SOS / PRN (As Required Medication)
DRUG : Datep

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Datey

Tir'ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

v

Date

Tij;ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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ABINDU VEERLA

T seaunprsscermons  woure .. 3L EY e 31

DRUG : TR PAR A Cetmo g

Dose Route | Frequency [Start Date

b [ Plo | B | 23

Name & Signature of the Doctor b

Starting the Drugs: <\V

BB HimaR Ny <

Additional Instructions: .~

@

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : NP, - PARAC€Mn@r  [Time

Dose Route | Frequency |Start Date

e [Plo | OreH [ s /

Name & Signature of the Doctor

Q) Starting the Drugs:

B B Himabingy - JAx

Additional Instructions: / / :;.X"

y'\
h('.

-
-
L~

Daily Doctor’s Endorsement by a Sign

DRUG : Y7 - D\l O FenAL ?.?;ee :L\\’( X

Dose Route | Frequency |Start Date !y\ Q..Q_

(V) o™ o leett |2t Mged

Name & Signature of the Doctor 0
Starting the Drugs: %Q »
a ﬁf o HumAR NV e
— Additional Instructions:
w A
% N\l Y
> V|-

Daily Doctor’s Endorsement by a Sign

DRUG T TRAT AL T“;,t,z'ﬂ\’r a

Q) Dose Route | Frequency |Start Date ) \W‘: -
lovwef Plo

b Tl
Name & Signature of the Doctor

Starting the Drugs:
g g AR

2 By-Hima B

Additional Instructions:

qea\?\eo
% Bl

Daily Doctor's Endorsement by a Sign

Page: 2/4
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?n?;: ﬁi?a:umiﬂt{mw {F) . b/? )
29;. aINDU VEER ain OW' . : . ™
v (i | @ s
Sheet No: ........ REGULAR PRESCRIPTIONS  Weight O{“’;’ Ward 3143 od....
DRUG : TR -&ndorppriind D_a‘e\'k A
Dose Route | Frequency | Start Dt. i
bopp| e [OPLE |13
Name& Signature of the Doctor iy
Starting the Drugs: ‘?H R \7
g B Hwaneangy el 4
Additional Ingtructions: &
it e Ipre
aftin heekilads ' b0 JL2T IR

Jaily Doctor’s Endorsemeht by a Sign

Dater ‘
‘*aue: WWT-CEFOTAK | ™ [Tipe AWy |
Dose Route | Frequency |Start Dt
dama| W |8D 2|41 [0 N |
Name & Signature of the Doctor i ANAY ‘
Starting the Drugs: \%“ "ﬁ\é/ ‘?/9}
i DD vy
hé Additional Instructions: .
] O P\@‘w @W
- . .£N
Daily Doctor’s Endorsement by a Sign
Dater
DRUG : ‘N‘]» Pﬁ PA(F‘THOL Tlme 1\%\4
Dose | Route |Frequency |Start Df. NN Kab
Agw WV | TIO |21 |3 2R OF
ame '& Signature of the Doctor a
Starting the Drugs: W0 St
vy i Y5
8 Additional Instructions:
T B eI
K.
z P
- Daily Doctor’s Endorsement by a Sign
Date |
pRUG: W] Par duw9g E&b\\’(gﬁb 2
Dose Roufe Frequency Starf Dt. | \
P W oD |23
Name & Signature of the Doctor A ]
Starting the Dmﬁ:{ S \ @6 ro
) DU s
Y= | Additional Instructions:
4
u
7

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Rainbow®
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS wB.gnﬂ....\...‘j_. warg A5,
Date»

DRUG f"i“ AL € ORAN DI L Time l

Dose Rorte Frequency | Start Dt. v\

‘Snwl Plo| 6D '27/,&“
Name & Signature of the Doctor

Starting the Drugs:
C@\ s -

Additional Instructions:

It takes a lot to treat the little

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

sy

\

Daily Doctor’s Endorsement by a Sign

DRUG: “[. pMEToPRo (o) %?ﬁ%u\)‘q)»
Dose Rorte Frequency | Start,Dt. F

Ui €lo | 6D [ A
Name & Signature of the Doctor 0 \b
& Starting the Drugs: (‘.r\i}“ /
g Additional Instructions: R

aA W |

Daily Doctor’s Endorsement by a Sign

. T

v

Date 1
DRUG: T @) mo Tk 10X |
Dose Route | Frequency | Start Dt.
Hee| 1y l0-0 | 1]y g
Name & Signature of the Doctor Y
Starting the Drugs: ’\7\., W&) ;
&\M_*L\ “\}
Additional Instructions: ‘

MO~y

Daily Doctor’s Endorsement by a Sign

oRua: T PrpotfpZin [k |
Dose Ro te Freuncy Start Dt.
[oene, ?73 G-D |23[a

Name"& Signature of the Doctor p
Starting the Drugs: 3°F

@Y ;,JH B
Additional Instructions:

odql+~

=
) |
Daily Doctor’s Endorsement by a Sign ' '

| N S
Docu. No. : RCHBH /FRM / CLINICAL / 108
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bo
Childrams ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie

Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS  Weight .|| 1K L) ward 20d%0my

o 1.G litagde te

Date»
el S |

Route ' Frequency Start Dt.

Degse.
T | fle |0 29l

Name& Signature of the Doctor
Starting the Drugs:

D ok

i

Additional Instructions:

aily Doctor’s Endorsement by a Sign

Date;

DRUG: | .Acalocne-tvedly

Tife P

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

o Qe

Starting the Drugs:

AW A |

G gk

Additional Instructions:

ad Wiyt

Daily Doctor’s Endorsement by a Sign

DRUG: " Tt pARACETAmaLT,

Dose | Rqutg |Frequency [Start Dt. |, Y
) S & Y Q\D z,,b_ Uil |
' 1dme & Signature of the Doctor o

Starting the Drugs:

O oo

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PT.0)




Sheet NO: .......cceue

REGULAR PRESCRIPTIONS

M/Z
Rainbow’ . o
Children’s ‘Blrtthght

HOS pital BY RAINBOW HClSP!TAI:_S

It takes a lot to trest the little. Your Right to a Safe Delivery

Weight Q\\’\Y Ward Z“\%W‘(

DRUG :

Datey
Tir'rle

Dose Route | Frequency | Start Dt.

St

Name & Signature of the Doctor
Starting the Drugs:

|

|

Additional Instructions:

\ Daily Doctor's Endorsement by a Sign

o

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Ti:vne

Name & Signature of the Doctor
Starting the Drugs:

|

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

FDRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endo;s;mem lﬂ a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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INTERDISCIPLINARY PATIENT,FAMILu EDUCATION RECORD

Part - .

Patient's / Learner Language: G“‘Eé* ......................

Patient / Learner Literacy: [LRéad [Arite  [J-8peak

Willingness to Learn: _L+Yes (] No

Rainbow® | - _. B
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little, Your Right to a Safe Delivery

Healthcare Literacy: [1Yes [1Ne

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 b e R S W o st
Part - Il
Use codes from the list in part Il
Need Designation /
Date Time Identified NEPRNON Tnpit e Mechanism/s e e Signature
Person Taught Teaching Tools | to overcome | Understandin
' Barriers v barrier/s .
21l g | (2 A R, _ PW’\ PT,% f o) L i C){ e
| € Oy Lonnunt 0T 1 © 1 ) Q/ <
A\ )5
3 o okl Togpat SUu-dy P < O l { ~— | e
> |&1ip| 6y | P o | .
@v\.jﬂ Py St I'M.aA-uf M" /
red (A
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse $n: Son D: Daughter C: Caregiver i T S RS R R

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
1. DUNOES UL PO .. o i s s i dods e

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 O BRI . R e e
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCHBH / FRM / CLINICAL / 187
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ......... allﬂw ......
-

Baseline Information:

Admission From: OER J OPD O fosion Desk (] Others, SPECIY ......cccoommmunmmmninissnmssmmscinnen:

Primary Language: [ Telugu ] English [ Mindi ] Others, SPECIY ...c.vuerreseescmsessimsssmssassasnsssssess

Do you require an interpreter? [ Yes Q,No/ L L e ———— s it

Source of Information: Q}afient [ Family ] OtErS, SPECIY ....cvurecussemssessssssssssmmmssssassassssssssssassassssnsssssasesss

Allergies: [1Yes [N (] Medications ] Blood Transfusion [J Food [ OO .o sevinemnssnsnsiammsesgaspnie
T TR S N S R i i AN 4

Chief Complaints: ............ Cib ............................ WW Doctor Notified on Admission: [ CINo

...................................................... bl dl WHVW@Q) Name of the Doctor: i g DO,

............................................................................................................... RS o A

Past Medical History: Obtained From — peflent ) Family Member [ Medical Record [ Other (SPecify) ..............o.
Past Medical History Past Surgical History Previous Hospital Admission

Haal £ DM LS

Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual HISIOTY: ....ooocumieismsmssemennes Caesarean Section: CJNo JAYes Contraceptives: NG O Yes

................................................................. Cervical Cerclage: Mo [1Yes Vaginal Discharge: FNo ([Yes

Onset of MENAICHE: ....c..overeersensscmssmnseesass Ectopic Pregnancy: =flo [Yes Post-Coital Bleeding: £TNo (I Yes

Menstrual Cycle: [Regular [ Irregular | Myomectomy: @1@ [ Yes Infertility: ATNo [OVYes

Last Menstrual Period: ....... &f[flle QOthers: If Yes Type: [ Primary [ Secondary

Obstettic History: G ..oocoovnnnnne REE P T i e L e A e :

Previous LSCS: ..o l (_,g(,g .................................

Current Medication: () None E\/YES/‘ If Yes, Fill the reconciliation form

Family History: E‘Mnormaliﬁes Detected
[l Heart Disease [ Hypertension ] Diabetes [ Stroke [1Seizures [ Kidney disease

] Liver disease O i isonsposibsisssiigsacass s shopmsti it mainets el o SR T
Vital Signs / Measurements: Temp: Q8 6F HR: ..B.b.k RR: .00 wl
BP: .....} 10]")%*“?1 weight: ..... 11 Height: ........or-. ML .ot

Pain Assessment:  Pain: [ Yes ;uﬁ (If Yes, complete the Pain Assessment / Reassessment Form)
(PT.0)

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

T A

PHYSICAL ASSESSMENT

General Appearance: D_Ijélthy CTill looking ("] Anxious [] Agitated TG =T RSN S

Fall Assessment: [ Yp§ [INo Score....... ) { ..... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: C)és [INo Score..... qﬂ( ...... (complete the Braden Q Sheet)

FUNCTHONAL SCREENING: If a patient needs assistance with any of the following inform consultant
™ Mobility problem ™ Walking Problem Lo Abnormality Detected
! Developmental Delay U] Musculoskeletal Congenital Abnormality

Ihform consultant for positive criteria

NUTRITIONAL SCREENING: D)le’ﬁhnormality Detected
[ Overweight ] Poor Appetite > 3 Days [] Needs Therapeutic Diet.
[1Under Weight [ Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
(1 Catn & Cooperative L] Restless [ Depressed L] Agitated 1 Confused
e e i R e T T e e iebsssd il fonsnsamsasspapansasensases

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single Q)ﬁrﬁed [1Divorced [JWidow

2. Special Habits: Smoker: [ Yes Z’ﬁo Alcohol Abuse: [ Yes [ )lo/ Drug Abuse: [1Yes [INo
Social History: Lives With ...................... w(‘jr .................................................................................... /— .......

Orientation has been given regarding the following aspects:

Call Bell in Reach : Q’%s [ No Waste Disposal Explained: [ +Ves []No

Infusion Pump : Z{es CINo Hand Hygiene Explained: +TYes (] No ] Others
Above information given to ...............cc......... Fm’“‘f ........................

Name of Person Orientation was givento: .............. Mo T Mw Ue@a— .........

O A DT AL OIVBI RBRBONG ... i ceveseirebaneiesiassoaivirssstdianssserssann sussvs ons aiminsissssasisinne

Nurse Signature: ........... L} ..... i .................................

Nurse Name: .................. [( ................................

Date & Time: ............. Ql\’d .................................
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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

2

Date s

€l

Y

Time 101112 11

e

)

RESP
(write rate in
corresp. box)

> 30
21-30
11-20 +
0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.) i
—

9, dwsa)

40
39
38
37
36
35
< 35

L

3jey 1eaH

170
160
150
140
130
120
110
100
90
80
70
60
50
40

Ty

anssald poojg |0IsAS

190
180
170
160
150
140
130
120
110
100

=
g
=

\‘9:/ N

221

f e I\

=3

yod
|

70

50

ainssald poojg joiselq

130

120

110

100

90 Vi Vi

= B

70
60
50
40

- <
e

NEURO
RESPONSE
[~

Alert
Voice
Pain
Unresponsive

a!

<.

URINE
mis / hour

v

>30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal

' Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

4bp
(>

d(ﬁ.) o



[ Obstetrics and Gynaecology J

Early Warning Signs

L ]

g )
1 Yellow Alert :
Repeat Observations
in 30 minutes
S
¢ N A )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS : Observations
Observations ; in 30 minutes
. o N =
i =
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
. i v Repeat Observations
g N/ in 15 minutes or continlious
monitoring
\& L

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

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

A

M

5%

22 \9’{” ::: 8|9 L::‘

11

32

2

s |(6)

[10|h1|12| 1f2)3]|4a|[s5(6[)7

>30

RESP 21-30 9

-4

(write rate in

corresp. box) 11-20

0-10

94 - 100 %

Saturations <94 %

Administered 0, (L/min.)

40
39
38
37

1

3 dws)

36
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Obstetrics and Gynaecology
Early Warning Signs

4 D

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS

k Observations

8,

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

\

\

w

o

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

L T,

8

* The Modified Early Warning Score (MEOWS) )



BAH-00658248

IP5-00176692

Mrs KAHKASHAN TANVEER

29-03-1979

Sl |

Il

|
0

SheetNG = — . ...

47Y3M220 (F)
l Dr, HIMABINDU VEERLA

LT

2
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

\

FLUID CHART]

N\

. Your Right t

BirthRight

BY RAINBOW HOSPITALS

0 a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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. ~_ Output Vste |
Date | Time | Neure Route NG | Diarthoea | Vomit |Drainage | Urine | Phebtis | Sign.
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go0an| by | 4o | O . |8 ‘
09:00 am o (1 ke
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pwam| N ™ Toom | 50V | o }W‘)
0400am| L 100 ﬂ“\i L .
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It takes a lot to treat the itte Your Right to a Safe Deiivery

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

IV Site

Nature

Date of Fluid

Route

NG | Diarrhoea

Vomit

Thrombo-
phlebitis

Drainage | Urine Soor

N.G

BL

100, /[

XO0.

RL

Jooml [

RL.

Jooml :

100mA

Lo abe

lop |

¥

1oond)

Total Intake :

Total Qutput : m —fﬂfp J

e b N
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o

LOOW,

0300pm| '

sl

04:00 pm

lopud
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0\l
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MO WA

Total Intake :

Total Output :

M._

08:00pm |

1
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a0t
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ooooggcgaoyej\ “loP [o|e

Total Intake :

Total Qutput :( /=
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I~ \E‘
Lr

T
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A

[y =
<
i

)

05:00 am

5

06:00 am

=
L

07:00 am

Total Intake :

Total Output : (/=

§OOQ OOO"
Sh

Total 24 hrs. Intake
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= ] Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J/M'aintain Fluid Balance [J Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity
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Treating Doctor:
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Rainbow* i s
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

NURSING SHIFT HAND OVER FORM - WARD

Department: ............ LA ... ... Date of Admission: M[H%

P'g LE AUB (L)

Any Infection: JYes [J ] Not Known
DI IO .. i i i o

BACKGROUND | SITUATION

h )
%)
Shift Time ”Q:%\{ " %n ity @@@Q
Medical Condition 17\2( Ll 2 \l2<
(Any special condition to be noted):
\(Q“ ‘Jﬂ’ ‘D ({Q'-
s O Yes #/No  Yes jNo | O Yes/C)No 0 Yes oo | 0 Yes CINo
Tubes/Drains/Cathégr: | [#fes OINo (O Yes.O/No | 0 Yes #/No | Yes € No [ Yes Mo | Yes TINo
Temp: ag,2°F| 9&r BxA\Y | AKX
s Res: 1ablm| 204h | 2OV | \h\®
& Sp0,: a8 | teor A )
g Pulse: e blm oy a{v‘o\ BRI}
2 BP: UHA0 12 Naa 7 | le®
Fall Risk Score: 215y 25 2 0
Pain Score: 1 ¥p L ‘Dhﬁ 0D
Safety Needs: —Q(J,OL%%IS 510% b (l;\bf&\}; we (edl§
2 Physiotherapy Yes N Yes Mo |0 Yes #No| 0 Yes'T No | Yes C1No
5 = ; .
s Others Specify: NIz nE N Nl
£ Special Diet: 1 Yes D)IO’TJ Yes (No |01 Yes 4 No [ Yes Mo |0 Yes CINo
E A
g Other Special Orders / Medications: ‘\kfd? Wg:\fx W /@‘é%* ﬁh%&
P50 2 9%
Post Operative Procedure Special Orders: PO - - i

Handed Over By Name : L L(U,Lq t
Signature : 1 oth, o~

Date: rg,(/-? m/\«zz

Time: @ W %%7 ’)

Taken Over By Name : ) W f‘*j-;

Signature : Qaih ( Ui
Date: S \Yhb LA
Time: (DDA Q_‘P!Yl/
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Rainbow”’ . i
Patient Sticker Children’s . Blftthght
HOSpit a| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TPRREOO DOCION. .. s smasniisiiibossisisstissiiadidinasusavis DEPAFIMIBNL ...l vmambensmiaaiogs Date of AAMISSION: ..............cvceerreereee
z Diagnosis: Any Infection: CJYes [JNo [ Not Known
g I YES SPECITY: w.vvvroeverreseeesiessseensesesenees
e
w
g Area
g Shift Time
* | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo{CYes ONo|CYes CONo|CYes O No|OYes CONo| O Yes OONo
Tubes/Drains/Catheter: OYes CONo | Yes CINo | Yes CINo | Yes CINo | Yes ) No | Yes CINo
" Vital Signs: Temp:
- Res:
% Sp0.: A
@« Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes O No|O Yes ONo|D Yes CJNo [ Yes CINo |l Yes CJNo |C1Yes CJNo
=
(=]
g Others Specify:
E Special Diet: |0 Yes C'No (O Yes C1No | Yes C1No | CJ Yes CINo |1 Yes (I No | Yes C'No
S |Other Special Orders / Medications:
[- = i
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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Mrs KAHKASHAN TANVEER : .,///é
29-03-1979 47Y3M22D (FT |

- = ®
Dr, HIMABINDU VEERLA [ ! Rainbow .

1 Hospital .E!:}Bmigitf
CHECKLIST FOR THROMBOPHLEBITIS Ittaiusnlotpmm Your—li_moa_Safe—Derve.ry
2l |3/ Le D,Ll r”\ H
DAY-1 DAY- 2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Obsenisaitia 0 ) ol 0 O 0 o
One of the following signs is
9 gvident : Possibly first signs of phlebitis ~ -
* Slight pain near the IV Site / / Observe cannula =
* Slight redness near IV Site
Two O.f e f ollowing Signs Early stage of phlebitis / g
3 are evident: Resite Cannitla W T e
Pain at IV site Redness
»:‘Illig;r:? ‘.3 Rtawiog Signe e Medium stage of phlebitis /
4 Pain along Path of cannula ?:}s;t;gﬁtnnula Consider ) S -
Redness around Site Swelling ’
A"- Sy followeng‘Sm-n g Advanced stage of phlebitis or
evident and Extensive : e wtirt of thromboohlabitls ¥ N
5 | Pain along Path of cannula Re . Co rloné s de -
Redness around Site Te s;te ?""” R o3
Swelling palpable Venous cord i
All of the following Signs are
evident and Extensive : Pain ﬁr.‘dvantc):ed Sltaﬁ}? of o
6 | along Path of cannula Redness } romboph P'b't'sé : .
around Site Swelling palpable éntlateltreatment e site -
Venous cordpyrexia St
Signature of the Nurse | g0 | &2_|| ol e gl Rm

J
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 : Signature of Ward In Charge :

Signature : (W .............. Name:s ol e F ......... /W ..........
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L R BRADEN ‘0" SCALE Cairerans | @ BirthRight
ST ol | @t
o e 9\13—[%
1. Completely immobile: : QP i Qﬂ

Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

s in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ()L’ L{
without assistance. to completely turn self independently. independently. \‘{
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

nen-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 inside room at least once every
2 hours during walking hours.

i o R

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
to 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

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

skiﬁs“gycgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
.3 isf ; Dampness is detected every time 8 hours. every 24 hours. Cf« %’
O patient is moved or turned. "
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: |

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."

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/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |
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Moderate Risk : 13-14 |

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

TOTAL SCORE

(a9 A

Evaluator's Name
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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 hegls Gel pads for high-risk areas
Use pressure redistribution surfaces e P R s
Manage moisture, friction and shear g p PRARES Cvptiay
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 LN
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
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Morse Fall RISk Assessme nt Form It takes a ot to treat the little. Your Right to a Safe Delivery
Choose Highest Ap : f
Date/ Time | &
Choose Highest Applicable Score from each Category : / | Ao | Q) f\;r 2.2/ Fall Risk Grading
History of Falling il ZP‘“%?‘ ‘ﬂ,g &) L
(immediately or w/i History of Falling Yes 25
i [ i / : Morse Fall 8 ;
Secondary Diagnos Jmmednately v sda— No / 0 0 i0) o Risk Level " lM';S) core Action
(more than one dia Secondary Diagnosis Yes N 15 1< L (5
(more than one diagnosis) No 0 0 0 -
Ambulatory Aid Furniture 30 Low Risk 024 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
; None /Bed Rest /Nurse Assist 0 0 0 Iy
IV / Heparin Lock or
Ye 20 o O
IV / Heparin Lock or Saline : : 2 ')—g L Implement
o g — Moderate Ryv/% -50 Moderate Fall
GAIT/ Transferring Impaired 20 rrteveg::?.gn
nterventi
GAIT / Transferring Weak (uses touch for balance) 10
W Normal /On Bed Rest /Immobile 0 O O © Implement High
Forgets limitations 15 Y Risk Fall
Mental Status = g T 2§ Prevention
Total Morse Fall Scale Score: SC - g 345
Signature % [ e, s
Tick (v) whichever precau ]
Risk Level and Interve Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Low Risk (0 — 24) (St: Risk Level and Interventions Assist and/or supervise ambulation. Reinforce to always call for assistance
[Tl Ensure patients ust Low Risk (U — 24) (Standard Falls Precautions) LiAourly safety check
[] Use chairs with arn ] Ensure patients use their prescribed eye glasses if any, in the hospital _LAssess patient after visitors, leave to ensure safety measures in place
[] Use safety straps o [] 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 7 Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / C
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it - ' Hospital _ | () mewemmesms
/um IIIHIII i . PAIN ASSESSMENT FORM

A Modifying | Patient / Family .
" or - sl “
- 43) Location Duration Acuity Character Festors Educated Intervention g
] Continuous | [ Acute ) Sharp (] Dull [ Increasing | [ Yes NP M
o) }1 10Pm O} 10 [ NP | 5 inermittent | O chvonic (1 Aching (] Burning | [ Decreasing | [ No
() Continuous | [ Acute (1 Sharp (] Dull () Increasing | [ Yes A
(;29\):} a0 DI (© N P | O itermittent | 1 Chronic (1 Aching () Burning | [] Decreasing | [ No i 7
P [1 Continuous | [] Acute (] Sharp ] Dull [ Increasing ] Yes N K
pERVS eamigto | N (] Intermittent | [ Chronic | (] Aching [ Burning | [ Decreasing | [ No k Oé bl
/ o 3 / g’a;ie'f [] Continuous \B’A’cutt& [ Sharp ] Dull [ Increasing J Yes Wﬂmwa’d/
0&/4 am . lo (] Intermittent | [ Chronic (1 Aching (] Burning \{,TDecreasing [J No @'m , 2:%
/LD &,{z&ﬁf ] Continuous VE/Acute ) Sharp (] Dull [1 Increasing | CJ Yes aroles /
-29/4 P ‘?/ 0. . é& 7 ) [1 Intermittent | [] Chronic (1 Aching [ Burning,/ﬁ Decreasing | [ No Oty
govg.? @:} (] Continuous | [ Acute . (1 Sharp ] Dull L] Increasing [J Yes Q l| Ty g IE‘_HLQ{
VZdRs Q?H 2)10 Q; P ) Intermittent | (1 Chronic (] Aching [7] Burning | [] Decreasing | [ No Q;‘ J A W
h U
] Continuous | [] Acute (] Sharp ] Dull (1 Increasing [ Yes tyado Vv M
17”\(1’ 5 VH 0 It{j NQ (] Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No o LQ ovy th_“&ﬂ
: [J Continuous | [] Acute {] Sharp [ Dull [ Increasing ] Yes g J 9 P‘r
D?@Qﬁ( \0 pm °\l® o) [ Intermittent | [ Chronic () Aching [ Burning | [ Decreasing | [ No R S ‘“j‘v
[] Continuous | [] Acute (] Sharp [ Dull [ Increasing ] Yes
] Intermittent | (] Chronic ] Aching (] Burning | [ Decreasing | ] No
[J Continuous | [] Acute (1 Sharp [ Dull [ Increasing L] Yes
1 Intermittent | [ Chronic 1 Aching (7] Burning | [ Decreasing | [ No
ghomsy foral osphalzed patients.
; icv:%::ush:‘;o:arlspmr‘em osgbems wplm chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Pain

&

0
No Hurt

T T 1 1 T 5 T 1
2 3 4 5 6 7 8 9 10
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

LSO

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

SCORING
CATEGORY
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 " g
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake o asleep) complaint frequent complaints
Reassured by occasional touching, | ‘ : ‘
Consolability Content, relaxed h'uUUmgu or being talked to, Difficult to console or comfort”
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) <
Assessment Sedation Normal Pain / Agitation
Criteria
-2 - 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, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
Tecovery

slow recovery Out of sync or
fighting ventilator

o




Surgeon O/*H?W\O\ﬁwﬂx\.

SURGICAL AR BIRON - ........ e ivisisons _{d Patient Nam ;&t“?ﬁ‘fﬁfﬂ*fd I::\;%ET:"E”
naesthetist : VD —~ [A_“ b\ UHID No. : . °% MWABINDU veERLA
SAFETY CHECKLIST | e o s | oue. . |IIIITININ

Before Induction of Anaesthesia » »

Before Skin Incision » »

5"3,’\’ Gender : {2.... Rainbﬁ%w‘

Children’s
Hospital

time : “rmﬁ\/\ « Htakes 3 ok 1o reat the et

‘Birthnight*

Your Right to a Safe Delivery

>

5P

Before Patient Leaves Operating Room

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

MY/esmNo

ﬂes\;%cDNA
XYes\erllo 0NA
B‘éDNo CNA

SIGNIN  Time... 2.,/ TIME OUT _ Time......F.5.02.0M SIGN OUT  Time:....[l:. {0

Patient Has Confirmed / /W“ i Confirm all team members have Nurse Verbally Confirms with the Team:

Identity .:EY(ES»G No introduced themselves by Name and Role ((yeS [1No The Name of the Procedure Recorded  C1Ygs CINo

Site No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure %‘3 Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ Cl¥es CINo CINA

Consent es CINo ’ Correct Patient (Check ID Band) Des ONo The Specimen is Labelled (including
Site Marked OYes O NQ_,D'N/ Correct Site s CONo patient name) ¥fés ONo CJNA
Anaesthesia Safety Check Completed es, CINo Correct Procedure % ONo Whether there are any Equipment
Pulse Oximeter on Patient & Funclloningﬂ@ CINo Anticipated Critical Events Problems to b addressed CYes CNo. CINA
Does Patient have a: Surgeon Reviews: 3

~ Known Allergy? 0 Yea.Z(o What are the Critical or Unexpe%ﬂ ™ W TR -
Difficult Airway / Aspiration Risk? Steps, Operative Duration, ANt T pOrmOn. B Moty
Anticipated Blood L0SS? gppwe ) D¥ES CNo CJNA and management of this patient? L¥es ONo

Anaesthesia Team Reviews:
Are There Any Patient-specific !(_ionﬁems?
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

D’éDNo O NA

’OI’M

MDNO CJNA

Is Essential Imaging Displayed? OYes-2"No CINA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. es CONo

Signature :.................: 9 l ..... f ...........................................

B e I v ot O]\
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SURGICAL P
SARETHEHEGHET o

............................... ) . ] - ,»?:‘.
..................... Patiort NaMBL i it QB 3 issmiainss NGO i Eﬂi?fbw‘ . StkRhe
. . i ' i i
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, UHID NO. £ s SUDBIY NTB i | g U® .Ww_gﬂ
................................ DR ©ovncsciine BTN it b, OREINIIOT it ], T e o

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning CJYes CJNo
Does Patient have a:

Known Allergy? OYes CNo
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available CYes CINo
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned Yes COINo CINA
Blood Units Reserved DOYes CONo CINA

Has Antibiotic Prophylaxis been given
within the last 60 minutes? OYes ONo CINA

SIGNIN  Timeiooooooeo. TIMEOUT Time:coooooovcvrcceeee. SIGNOUT  Time......oooooooooooooo.

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

Identity C1Yes CONo introduced themselves by Name and Role (1Yes CJNo The Name of the Procedure Recorded CYes CNo

Site CYes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure CYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ C1Yes CINo C1NA

Consent OYes ONo Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (including
Site Marked OYes CINo CINA Correct Site OYes CNo patient name) CYes CINo [ NA
Anaesthesia Safety Check Completed OYes ONo Correct Procedure Yes CINo Whether there are any Equipment

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss? OYes CONo CJNA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? CYes CONo CJNA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? OYes CONo CONA

Is Essential Imaging Displayed? OYes CONo CINA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. CYes CINo

Problems to be addressed OYes ONo O NA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? OYes ONo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Rainbow . vl
ML Rainbow' | @ BirthRight

ol .w
BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

NIRRT 7 e e R T Lo e

ORI ... coc.- ) P ‘"US' ..................................................... Duration of Procedure : ..... 9‘/1/5
ca o
.......... OV, Date of Admission a\tTHZQ

Bundle Care Criteria : (Tick (\/) if done)

Name of Surgeon : ....4)....5..... 7

| Staff Signature
1. | Antibiotic given prior to surgery ? M [ ]No
[ ]Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision m No §
i = o m— ™
Name of the Antibiotic : .5 e XKQCX.\W\‘\KIA/\,

2. | Hair Removal [ _]Yes Q,No/lf Yes : Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room
Bl USSR TR o e 4@\
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [;LNe”

3. | Patient's body temperature immediately post operation (Recovery Room) 3 (_/] °C

(] ora  oOr W(GoaI:SB—ST °C) @\

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

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

e Al forms (Bundle care and when required SSI form) are completed properly

e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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S Hospital _ | )srememiosus
Your Right to a Safe Delivery

It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

- %p){’ﬁl;pn ey e

Wound Care:

Drain /Special Lines/Catheters%' \

UX) caﬂncl»u «F\.:\ 2u s,

Special Patient Positioning and Requirements:

e )BU_P,VW

Nutritional Instructions: N2M ’{\JJ\ 10‘% Y

When to Start Mobilization: A H - Cathihur vewove)

Special Referrals: N A

The new order for all required medications documented in the doctor order/medication sheet:
O Yes No

Any Other Post-Operative Care Needed including Required Follow L‘Jg ; ]

(W o No How | bm(( >
eating Surgeon

(Signature & Stamp) pate: 2L A6, T

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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- 47YsMm22p0 (R Rainbow % . ™
Dr. HIMABINDU VEERLA Children’s . BlrthR'ght
AT Hospital _ | (s
It takes a lot to treat the little. Your Rightto a Safe Delivery

DISCHARGE PLANNING FORM

Nationality: unean

NOTES: * To be completed by a NURSE within (24) hours of admission.
1; g Rl AN S S i Facrr i Wi, BF W st S R TS T S

2. Destination Post Discharge: [ e
Family Members Notified (Person Contacted)

[ Transfer
Hospital Facility Notified (Person Contacted)

3 Discharge Status: L1 Self Care L}Fa/mily Home Care [ Home Professional Assistance

(1 Needs Assistance In: Remarks
[1 Medication Bl e K DY R L R e Y e S I

.
[] Bathing 1 Yes \D/Nn ...............................................................................................
\D/No

[] Eating L] Yes

71 Walking OYes  CLNo Ny (e ed. s

(] Dressing L] Yes \L}‘No ...............................................................................................

LI Toileting Ol Yes Lj)o ............................ A{%wg]'ww__ ...............................

4, Nutritional Plan:

[ Dietary Instruction Disw with the:
[] Patjent 7I' Family Member W TR R, S r S SRR, s & S

5. Discharge Planning Discussed ww:
a

[] Patient [1-Family Member RO s . i 2 e e S S
6. Patient/Family Educational Plan: '

2 . : M %\AM

U] Educational Topic/s: ............ccceuece. ( .........................................................................................................................

(] Patient's Educational Topic/s disgussed with the:

\'_:/PA@;a O ily Member B R e AR SR L TURIE 2 S

Nurse Signature: ................. M ........................
Nurse Namie: ............... [\ ................................
Date and Time: &ll*['u? ........ M'- ..... \ "Y“ p

Docu. No. : RCHBH /FRM / CLINICAL / 191



Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

Name: .. K&K axan Taweer Age: “qtt R O O

2
Rainbow®
Children’s
Hospital

T takes & it 2o treat the |itle,

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

UHID.No : ..

Date{?\é[% Time: . 2. LS. Proposed GperauonT‘AfflTLH

Diagnosis: . Y% - piloyend ules WA

sp/car: (3017 pp 98 Weight: .1 ¢

" ASA Physical Status:

o1 03 04 Os

240

S0

usdvsisciscaie. PANNRION wiiciniiinvivomisiininn
SGOT/SGPT: o

2 ,
kG o) WA ey

20 Echo: (DL EUAY]
stresyAnglo: 2.6 ) N4 A €

Other:
Cardielogy) O
T mild sl .

,\/’Vuv-} 'S

Allergies:

Medical History:  CVS: HTN " 201¢€ on

'EF A

RESP:

B 9033 o &y

; {
Diabetes: DM@ 041 O HA - —5 TrUnY ol ¢l 4

CNS:

¥

@

Renal: flo cuasendt UTH .

o
= 5

@

Hepatic / GE : |

Physical Activity: N\ ej< .,731-

A

Others l

Past Anaesthetic History: (g ¥/ C A ulE

3“:) IO e

Physical Exam:

q

RICCS

N

Airway:

MP1@3 4

Mouth Opening: 2 [ 3

Mentohyoid Distance: SFB Ngck:

imgs:  onved® Ay .

®

Shoce

Heart: Cy L‘I’VG_)

INLC s

—

CNS: dde

Pregnant: CJYes =No [INA

Venous Access Site

A
Anaesthetic Plan: Dunc\zﬁlmsz{{ﬁ 3 LMA

Spine Exam for regional : 1( et 0N pessung -
ACTLTGL v ]

Peri-Operative Plan Explained to the Patient: fes

3 No

CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

T.NT Covromdat Mg BD —>

1. DVT Prophylaxis :

T: NET@PRY LOL(25Mg ©@)—>

Water / ORS 2Hours| 20 aiined -
2. NIL ORAL<Z_, b W é 4 =
Standard T Hijgh Risk

A6
©

TTE(MA Uomg 00 —

3. Informed Consent;
4. Post Operative Pain Management-2T Discussed with Patient

,

1+ RO &V vAS ~20Mmg 0D

5. Other Instructions:

SEMAGLUTT DE 3 M

QT
% T- B\ébmr;r-onm{év +GUICLAZDE -
¢ 5. LIFOCIN — 0 ‘
Signature: ....... [r Name: ... M
%vvv\,t

Docu. No. : RCH /FRM / CLINICAL / 044
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Pre ly
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Aol

ANAESTHESIA CHART

]
Rainbow® " o
Children’s @ BirthRight
Hospital .erﬁmiﬁﬂﬁeams
It ks 3 ot m trewt the litle, Your Right to 3 Safe Detivery™

Change in Patient Condition: [ Yes erﬁ

Fasting Status: Mﬂﬁ/

P O R

Operation: .......cooveenees

Physical Status: | [J-Patient denified 3 onsent Present | O £fart Reviewed
WA @bl [BP/CRT. NG |G| 5p0,: LoJ7. [RR. 30] v [ Last Feed 7
Pre-OP Diagnosis: ..... = ' '

Surgeon: b\r‘

Anaesthesiologisty.... & <L)

i MH... Technician: ‘

TIME Q—‘:gi # v \ L
N.OJAIR JO, LPM ha b VHBAY
HALO /S0 /SEVO i Antibiotic
5.
%M-bm [ & Vs
\ Suppository
AL (oo Mgy PR
Bl (W0l PR
Biood Loss
70, 7 520, &6 &9 1o [\ Tes P19 L1, o R TS
ETCO, ) s
£06 N 3 ) T KRR
Temperatire 0 EEIS) [ I
Urine Dutput 5 o el et NOTES
Y
LR BPROCET = 1
25 —LCoatar)
1
Bp s
V Systolic 220
A Diasfolie
¥ Mean 200
» Heart Rato o
Tourniguel on Time
Torrnénet off Tevw 160
140
Throat Pagk In i 4
Thioal Fack (ut 12qp 3 C T 3 vinh
100 P 5 x’ 8 E o ]
- [ r) 3
| b
60 f\& _":u P L [
40
20
10
0
Al
LAB Values
| GRES
/ B
> Fouipment Checkedand |  Tem: Induction
‘-z}m‘ctkmd ] HME 1 Fluid Warmer OoN [ Inhal
J {1 Cling Film ] OH Warmer 1 Pred. ORsl
Cutt site: LM L gygwr‘s 3 Cotton Ww\ I3 Others
D3 At Other 01 Mask 0] S6A
L EKG Lead &M . 3
emp Site | oo™ - LE oA [7] Nasal
O FI0, Maonitor Koet St X innsansias | 0 0 2 EHl oo B em
O nt Monitor DR BUHE o s resrarnsmisemstonsasssmeamsns [CINasal 3 Cuft
Pulse Oximeter [V S — ‘
0o ¢ raph Leave OR: ....... 1 I:‘S“_M 2 17 R RS RIS SR
[ Ventilator Anaesthesia ] Direct Vision
[0 Nerve Stimulator ] GA Stylette / Bougie Infusion:
2 ww Anaesthesia Care Block Level:
gional Blace# AR - Nciscizisnss 2 Gogranants:
Dificuy Why? -
Line {Size & Location) Transportation 1o
Eye Care: CIOWE . sitsimssmesmsiiombtine {3 Bilat = BS OPcy Ol O Other
g 2"“ EIME o s [0 Semi-Closed Circle Relaxant Reversed [ Yes O No U@
i _,Eﬁl oA 2005 [ Closed Circle
\g/mamg O éf O other Name of the Doctor W
Awake I Signature of the Doctor
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| I ¢
|
POST-ANAESTHESIA CARE unii RECORD
Racsivedn ACU b B M Time Received : ........ .- §0.8
q h’ip n
22:3 ;453 IV Cannula S : .......
w 230 g [ 0, Mask
= 'E’fg o uTrachgesmy
0 200 200 | O3 Oral Airway
o 190 160
g 180 180 ;
=] 170 170 | Vomiting : o)
2 = 1 |Meee: O
v 140 :g Drain: o
A 1,;g 120 | Urinary Catheter: [J.
1
@ :m__ N B 0 | Crestioe: 03
2 b o | wioral o
7 70 3 i
IV FREAS: .ooeeercermes
& w0 PRI % | orecs: ...
o 40 40
7 b 4 o4
10 10
0 o
SPO,
POST ANAESTHESIA SCORE L PR
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 extremilies voluntary of on command =2
Able to move 2 extremities voluntary of on command =1 ACTNITY 0 1 g
Able to move ( extremities voluntary or on command ={
‘Able to deep breathe & cough freely =2
ook b Mt =1 REsARAION ) 3.1 2
§f§.§'§é‘m@&”m :f CIRCULATION y LN L
8P =+ 50 of Pre Anaesthetic leve =0 . -
s erye 2} conscousess
Nousadle on abog =1 e 101
Pink -2
Pale, dusky, blotchy, jaundiced, other :{1} COLOR '), Q/- r)’—
TOTAL % q (0
PAIN ASSESSMENT AND MANAGEMENT FORN
Date Time Pain Score Intervention
o2|\)' 1|+ SOAA Oft0 o) Lo e
|}
o |to on Sﬁdn\.@q

)y |+ P

Pain Tool Used: (INPASS CIFLACC C1WongBaker /APS

Anaesthesiologist Name :
Anaesthesiologist Signature:
Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

Reassessment Freq
1. Every eight ho
2. For post surgh

a Ew
b. AR
c. Pi
d W

Transferred to U
Date & Time:
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RECORD

n &‘W'ﬂ"lﬂ Space L@-L‘-f' ............... Technique (LOR@ .................

er at Skin: ... 1260 . T S S

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

Povf‘i ....................... X AT T

) lv—‘T- E)ewmgormwwgc;muﬁj__

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

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

Level Maternal
nl) Left Right | BP | Pulse FHR Comments
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'% 113

............................................................................................................................
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CONSENT FOR ANAESTHESIA

Authorization By: \Iz{atient [ Patient Attendant

Operative Procedure: ....: ﬂHLmH ........................................................................................................................................
Anaesthesiologist: ....D}...f..&.us«b}..c?a.lm.e'&..*.kﬁ.”.}..‘.\.»..t..‘.‘.\/......... Surgeon: BYH"””Q%N\C{“ ............................................

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

[J Heart Disease Vm;rtension\mtas (J Renal Failure (0 Multi Organ Failure [ Hepatic Disorders
[J Shock besity [ Chronic Obstructive Pulmonary Disease
O Others ... 2 & 8404 DAQLRTAB U 1 INRLO D s oy o Cad i £,

Declaration by Patient Attendant
» | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
VZJ{e;ional Anaesthesia Q}Ge/neral Anaesthesia O Monitored Anaesthesia Care

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

» |also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
freatments.

o |acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: CAL \c Witness: @
\,( M b =

SIONBNINE; ......coovoinnecinsoinses B, i s R S T s R R S S S
Name: NS A EAN A TavwW Ly Name: ........ g\@“" ........................................................
Relationship with p tien‘; wb Date & Time: Glfa‘)bl’go‘)vw
Date & Time: ..... 5 T(’ ..... s S0 230!’”‘” ....................

Doctor (who is taking consent):
Signature: @V\m\{}j Name: V2o D XANMA. ... Date Q{EJ{% Tlmelgoﬁvﬂ' ......

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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URINARY CATHETER BUNDLE CHECK LIST

N

Rainbow”
Children’s
Hospital

It takes 2 lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Insertion: .................. &'}9’/? 6’ ........ Date of Removal: .Z:l/?/% ............

Parameters Date Shift Time ol 3’[ 2 2] Z 20

Need for the Catheter WS ONo | OYes JNo | OYes OONo [ OYes CONo | OYes CONo | OYes CONo | CYes CINo
Hand Hygiene «¥es CINo | CIYes [INo | ClYes CINo | CiYes CINo | C1Yes CINo | CYes CINo | ClYes CINo
Usage of Sterile Equipment FT¥es CINo | O Ye% COONo | OYes CONo | COYes CINo | COOYes CONo | OYes CONo | COYes CONo
Is the Collection bag below the level of bladder UFYes [INo | O YQ; W JYes 0 [ OYes CONo | OYes CONo | OYes CINo | CYes TINo
Check the Tube for Obstruction (Free of Ki{!king) J2Yes CONo | OYes O NP OYes CONo | COYes CONo | COYes CONo | OYes CONo | OYes TINo
Is Catheter dated as policy i ?f%s CONo | OYes O hlo CYes OONo | OYes OONo | OYes ONo | OYes CONo | OYes COINo
Collecting bag is been emptied regularly? &Yes CINo | [IYes D/Jo OYes OONo | OYes CONo | COYes TONo | OYes TONo | OYes TINo
Maintenance of closed system for the catheter FYes ONo | OYes gﬂ No | OYes CONo | OYes COONo | OYes CINo | OYes CONo | OYes ONo
Dressing clean and dry? JHes [CONo | OIYes /.E No | OYes CONo | OYes CONo | OYes CONo | COYes CIONo | TOYes COINo
Is the line removed as Policy? [Zes ONo | O Yes/ COONo | OYes CONo | COOYes CONo | COYes CONo | COOYes TONo | CYes CONo
Performance of Perineal Care O¥es CINo | O Y?é ONo | OYes OONo | OYes CONo | OYes OONo | OYes COONo | CYes TOINo
Onset of New Fever IYes 0 Q/es ONo | OYes COONo | OYes CINo | CYes TONo | OYes CONo | OYes CINo
Asses for the leakage at the site of insertion -ﬁ%s [INo f‘TYes ONo | COYes CINo | OYes CONo | COYes CONo | OYes CONo | OYes OONo
Name of the Nurse % é,i

Signature of the Nurse ﬁé}ﬂ—— > Far

Docu. No. : RCHBH /FRM / CLINICAL / 114 ) — -
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Children’s ‘Bwtthght

PRE - OPERATIVE CHECK LIST . P
- pate: .1 7.1 20
Patient's Name : Wﬁk%%‘”‘m\'ﬁxh‘QFGeMer& llg:»] L
BIOO GIOUD v UHID: BB H-0065EML
Planned Surgery: /\-’H}T'}BS ............................ Surgeon : Dh}] . ‘)indu ....................
Anesthetist : ..}y < Pr@mapec.....Date & Time ofOperation:@l.ﬁﬁf;...@...ﬁ.;ﬂ!ﬁ .......
Tick Appropriate Boxes, m Nurse Incharge / Senior Nurse :
S M. INSTRUCTIONS st R
Yes | No | NA | Yes | No | NA
1 | Weight checked recorded ? O0Iolzatl0
? (ste patient fasting for over 6 hours Pre-Operatively ? OO0 Rt O
| et |00
4 | Enema given / Bowel Preparation go(o|g|-g1d
5 | Remove all oraments, earrings, toe rings, nose rings etc and implants, dentures || (]| 3| 21T | D
6 | Sterile Gown Given (o g )
7 | Is Blood arranged as required ? OigaiOigis o
8 | If Blood has been ordered - is Blood bag ready ? O|gig|oi=n O
9 | IV Cannula to be placed / IV fluids if Indicated CHENHES E‘rt] ]
10 | Pre Anesthetic consultation with anesthesiologist Olgiosala
11 | Pre Medications Given ? (Sedatives / etc) OiO0ga| 0
12 | Skin Preparation OOoEOlI;
13 | Site is marked (o ] o { )
Ot ik bt by s TR S o O|0o@0|0
15 | Implants are available O|0o|a|0|@aic
16 | Equipment is available Oa{O|o|Ed|
17 | Antibiotic Prophylaxis is given within the last 60 minutes Oiglololz@ o
18 | Other (if any) (I w -

NOTE : if any of above is ticked "NO" Discuss with the registrar / consultant immediately

Doc. No. : RCHBH/ FRM / CLINICAL / 107
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INFORMED CONSENT FOR SURGE! [ Hiliiillll MM~ % | @ BirthRight
SPECIAL PROCEDURE N\\\\\"\\\“ - ."—'gm

Patient Name : .00 S kehkerdneun ... Gender: [ Male [1emale 7 S . G
D i i pate : . QM 2............
Instruction:

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

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

Totad. fodominal... ystusachonay.. . Blasenal . Salpivgecomuy. ..
SEERRPRIRIICE . TSRO SRS oy - s T e R AT L R TSN e

{Name of the Patient) N\-‘& - kQ-\\KMW

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics

performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no

nijarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
e proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

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

LA ..o oo SR IREE, L il i s s vt Do IR » - ol s o S 1.

My signature on this form indicates that

1. I'have read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihave had a chance to ask my surgeon questions.

4. | have received all the information | desire concerning the operation or procedure and
| authorize the consent to the performance of the operation or procedure.

Consentee :

Patient Attendant E
Signature : M ﬁ ....... 5 'L\R ............ Signature : ...-"...........: T dnsnnachuins s kM

Name : HQKKQL‘-[ AN ADANNGEL Name : ..... 36\26@/ .........................................
Date & Time : Q‘]H"—bﬁl*Q’& Relationship with Patient: 5’0/’) .........................
Date & Time : a?l‘b’l\fbad“ 69" ..............

Witness :

IS v “! PR ¥ el Signature : ......x%. IR s

T e e I\(U.ﬁ., TV PO N T
Name : DY\‘T‘&Y\M/L%
ol &’)?/MN"Q,/OA"\ ; Date & Time : Q\\’Y\l‘ogﬂﬂ\

Doctor (who is taking the consent) :

Docu. No. : RCHBH /FRM / CLINICAL / 027
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: a\\;r|.7,£ Time: AABRMA ...
Origin: ... oA ANy Height: . \R.2cvw .. Weight: ‘l\tjs BMI: 32{:3['\%”‘"

FoRIANNS: I I - o el il o D
Diagnosis: ..\’.9[).’:.9..[ TIet Glbw\?wﬁmg ...................................................................................

Medical History: MM,HWM,M\SM

Surgical History: .. 4.S.CS....

[ Vegetarian Aon-Vegetarian 1 Vegan
o -
DietAdvised:..?;dn.m&...t.&...mx, ..... S RSSO a
Patient’s / Attendant’s Dietician’s

SigNature: ..................f.ecfrrt.. T . Signature: (&> Vo....... salmady

Nameﬁ@lkermwf’/‘/ TN IR SO el

Date & Time: .......& l\ﬂr\gg ................................... Date & Time: .. 212 RE. o
{Yopm @ 4 Bpn

Docu. No. : RCHBH / FRM / CLINICAL / 186




DIETARY NOTES

Date

Time

Notes

Sign

22\ 4’6

Nam

pa-;l-frml’" U stoble, oval (nfake us betta
contivuce KQO[LG{EPF—

SoZ .




