Y ‘ 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 *"2" TEL NO :+91-40-4466 5555
Rt WEB : hitps://rainbowhospitals.in
ADMISSION SHEET

| ] LAY
Registration Details : R L LR Ry

Admission No : IP5-00175891 Admit Date : 05-Jul-2026 Admit Time : 03:28 PM UHID : BAH-00650646
Patient Details :
Patient Name - Mrs BATTULA SHRUTHI Age :30Y3M5D
Guardian . Mr SAl SREERAM GADIPARTHI DOB : 31-03-1996
Gender : Female Religion
Occupation : Martial Status : Married
Address (H) . PLOT NO. 35, ROAD NO. 71, NAVA NIRMAN Phone No - 9849797959/ 8056299505
NAGAR, Jubilee Hills Hyderabad Telangana i .
INDIA 500033 - :
SUJATHASHRUTHI1975@YAHOO.COM

Admission Details :
Bed Type : SHARED WARD Bed No :SW415 Ward Name : 4F-BIRTHING CENTRE

Room No : SW415 Admission Type : First Visit

Contact Details :

Name . Mr SA| SREERAM GADIPARTHI Relationship  : Husband
Contact Address - PLOT NO. 35, ROAD NO. 71, NAVA NIRMAN Phone No : 9849797959 / 8056299505
NAGAR, Jubilee Hills Hyderabad Telangana
INDIA 500033
/Signature
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Payment Mode : Cash Payor Name : SELFPAY
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Mrs BATTULA SHRUTHI : | @ Bi i
31031998 0YIMSD () Chlldfens Blrtthght
Or, DR.M PRATHYUSHA REDDY Hospltal BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

AT R T
muewuiundlON RECONCILIATION FORM
L 1Mot 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 IBUs)

DT L U

Shifting From: ..................... QBC)] ......................... Shifted to: ................. SEN. i A
SN0 | N AN G e | o ) | 0, | FREuENE | ASTOOSE | s
1 1 Thevy Lres fo op C [JBC
- £ hﬂmﬁ [ e i ¢ oo |
. Oc ooc
" 0c 0I0C
3 0OC 0Ioe
b CC C1Dc
£ mm
Oc CIDe
9 Oc¢ Ooc
10 Oc¢ 0oc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

e \
Doctor Name & Signature : ............... SRt . g y "'Q -t

O G TG .cnemmnvmssmsisssnsions J(Y[ ...... % ...... {f@M ...............
Nurse Name & Signature: ......... Cg ...... (0 64.2.¢ ) ..............
Date & Time: ............e>.. ;I/filﬁ ............... . i

Docu. No. : RCHBH /FRM / GENERAL / 090
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Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCRIPTIONS Welght .............. Waed .o oo
D

DRUG: TTab' DICIOFENAT oo )

Dose | Route |Frequency |StartDt.| | 0a

Gw | TID 67} R [ 27

Nam¥ & Signature of the Doctor 5

Starting the Drugs; '9 ,2&“ A

Additional Instructions: -

Il

Daily Doctor’s Endorsement by a Sign

DRUG : B\f METRON [ DARolE

Date

Time

Dose ﬁf)ute

S| o/ | 7o |4 b

Frequency | Start Dt.

Name-& Signature of the Doctor
Starting the Drugs: ﬁ,

b s

: 6l4- )
N

Additional Instructions:

Pl At ety

Daily Doctor’s Endorsement by a Sign

SE

DRUG : /41”; -DJ PHALAC

Date

v

Tige AR

Dose Frequency | Start Di.

bad Po Dp_ | &)

Name & Signature of the Doctor
Starting the Drugs:

Prfmw,@

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tiv e

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
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Sticke Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ........ccoveueee.
i Date»
DRUG : Tie
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ?atee’
Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pater
Dose | Route |Frequency |Start Dt. =
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : fatey
Dose Route | Frequency | Start Dt. 2

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / GLINICAL / 108
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Mrs BATTULA SHRUTHI i =
s:-'osdm WYIMED  (F) Rainbow” . . . -
Dr. DR.M PRATHYUSHA REDDY Children’s Bll'th nght
R T Hospital _ | e
It takes a lot to treat the fittie. Your Right to a Safe Delivery
» DRUG CHART
Date of Admission: ......... 5 t’—”lQ DIUG AIIBIGIES: ...eoovveeeeeeeeeeeeeeessessesesse s sssessenes i}mm any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

Date
Time

Y

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dater

DRUG : Tige

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)
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m “””I " ]m"mm m ll l”“l" REGULAR PRESCRIPTIONS  weight. .. 1.7 (... ward. OB
DRUG : Daer
Dose Route | Frequency [Start Date J
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Date

DRUG ] CEFTPBunME

T@e

Dose Route Frequency |Sta te
Gm| v TR0 SQJDELQ.

Name & Signature of the Doctor

Starting the Drugs:
L, %
Additional In /étructlons o _@ \( Vﬁ,s
U m;w 7N SA

Daily Doctor’s Endorsement by a Sign

oru: fab - PAMTTOPRAEE

Dose Route | Frequency |Start Date

Umual O oD 6l

Namé_& Signature of the Doctor
Starting the Drugs:

Brﬂwumﬁ

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG: Tk - PARstetamol Time

Dose Route | Frequency |Start Date|, (\v\ Q
anl Yol T | 4p R
Nathe & Signature of the Doctor "™ e
Starting the Drugs: o
S W i
Additional Instructions: ~ £k
Nr /-
\

Daily Doctor’s Endorsement by a Sign

Page: 2/4




BAH-00650646 1P5-00175391
Pl g M evsusn @) Weight. \‘P’l’f/ﬁ' ward. 084 .
Dr. DR.M PRATHYUSHA REDDY
LT T Date>
]lgui I Nurse Sig. | Nurse Sig ] Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose . Oooe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - o - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE _— , . , ‘
T]U]e l ﬂsﬁ;&g‘ I Nurs‘e' Sig. l Nurs& Sig. Nurs: Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta 1t Date Dose - Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e — Dose Ouen
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e i e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬁﬁcat‘ifgger Route Sig‘nature Nurses
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STAT / ONCE ONLY DRUGS
I s v crversschiisashnascasenss sesmasssassassass sessssusmsmmsssetesasstsesaserssbin Weight: TT%’ kgs
Sheet NO: oo,
DOSAGE & OTHER SIGNATURE
DATE TIME MEDICATION INSTRUCTIONS ROUTE  noctor | Nurse-1] Nurse-2

phlve | 2125, By ORTOC(A W | GL\@\*FQ‘M
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| eme | wvinso MULTI-DISCIPLINARY PLAN OF CARE FORM Chirdven's | @ BirthRight
U T : rospial _ | @)z
Diagnosis:
Date Discipline Type Patient Needs / Problem List Goal Plan / Intervention SIgFature \ Team Verification
- | \
0 Medfeal Bm F e ' l\ ©J Nursing
\ y* | O Nursing T Modified ‘ > L Nwb o 1 Others:
q- _| O Others: O Per-Op -
ﬁ,@@ﬁ O Post Op
O Medical O Initial 2 7 Medical
,Y.;‘\;u, plong =) .10 gHuoe W L
g (J Nursing = Modified tb{ S‘w’w/ﬂ-w O Qthers:
.| OOthers: .| O Per-Op L ‘
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O Medical O Initial 5 0 Medical -
1 Nursing 1 Modified [ Nursing
O Others: O Per-Op L Others:
! PostOp
) Medical O Initial ) Medical
[J Nursing 1 Modified 1 Nursing
C Qthers: O Per-Op I Others:
O Post Op
O Medical O Initial [ Medical
O Nursing [ Modified 7 Nursing
O QOthers: O Per-Op O Qthers:
O Post Op
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Rainbow* . .
- - , - y
T INTERDISCIPLINARY PATIENT childrens | & BirthRight
Hosp|tal BY RAINBOW-H@SATALS
/ FAMILY EDUCATION RECORD 1t takes a lot to treat the [ittie. Your Right to a Safe Delivery
Part - 1. ;
Patient's / Leamner Language: ...........c.coovevivevrverevesesnnnns Patient / Learner Literacy: [ Read [ Write [] Speak Willingness to Learn: [ Yes (] No  Healthcare Literacy: [1Yes [ 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 < D 7R s R o RNILL | RO SO
Part - Il
Use codes from the list in part Il _
Date Time Idgﬁ‘i!f?ed Information Taught . Comments B%?:fn“ﬁ?: /
Learning
Person Taught Teachirig Tools | to overcome | Understanding

Barriers - barrier/s

1 [3po |12 WWﬁ‘ S ey el

‘S/Y':[ Wwo | Wontol ﬂnf{l‘_}g PFI \ 0 \ ) gcuuzzﬁ

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver D2OMaE (BO8EIN & e bl
Learning Barriers:

1. No Leamning 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 A OO (BDROIN. it s siinmsstissisissammsiiasinsmagils

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 g (AR e TN e SNCEN SRR Y, - SRRCRSEI O

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
|



BAH-00650846 IP5-00175391
Mrs BATTULA SHRUTHI
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i~ chles | Q) irthRight
OBSTETRIC TRIAGE ASSESSMENT FORM

Ju\%

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

Date: ﬂ%{%ﬂ/«ne of Arrival: ........... 3?.30.Pm Time Seen by Nurse: &SM .......

1) Level of Consciousness: Conscious ] Semi-Conscious [J UnConscious

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

[J Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
[ Decreased Fetal Movement CJ Spontaneous Rupttre of Membrane / Leaking Water PV
[J No Fetal Movement [J Other Reason: .....G<".. L/ .......................................................
3) Vital Signs: Temperature: %}‘F pusse: 2y AR Sp0,; ...‘}.ﬁ:[.-. BP: un.[ao Weight: ............
4) Gestational Criteria:
Gravida: | P D L 8 A D
. ... SIID .................. BD: ... Sf ;I’I?’b ............ Gestational Age: BT w2 @EI .......
Uterine Contraction OYes | ONo | OONA | Onset Time Frequency:
Membrane Rupture CJYes | CONo | CJNA | Onset Time Fluid Color:
Vaginal bleeding (OYes | CONo | C1NA | Onset Time Amount:
X If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (1 Yes | (I No | C1NA Pain Abdomen / Vomiting
Good fetal Movement CYes | CNo | C1Na | 1 No specify:
5) Pain Screening: Numerical Pain Scale (NPS)
l | ] | ] l ] | l | |
\11)/ I I ] I ] | | | | 1
1 2 3 4 5 6 7 8 ] 10
No Pain Worst
possible pain
g U T RSO S o et o SR A PR R R R FRLH
0 BEERIY, ... ecnvichirmims bttt e st i Days / Weeks/ Months (Strike out which is not applicable)
v Chasacter: ............ ... Q‘\‘&\ a5
» Freguency: ............ s TR TS S RO - MRS x IR e, RO 5 AR
Sl T T T R e TR i BT 2 e R ST ot O SRILN B L | S B e T B

6) Past History:
B I B Lo L o it s fisenivon s el s gl et L L R

b) Meducal ......................
Docu. No. : RCHBH /FRM / CLINICAL / 098 (PT0)
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Or. DR.M PRATHYUSHA REDDY ‘

-
LI Yes Mﬂﬂ

IIiI

7) Aliergy: O T L R R e st s
8) Current Medications: g e B B TR
9)

() Chronic Hypertension
] Gestational Hypertension
[ Diabetes

L] Gestational Diabetes
L1 Low placenta
[J 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: Immediate & Reassessment: Continuous nursing care)
[ Categary, Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

egory Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Category IV: Less Urgent (Time to Physician; < 60 minutes & Reassessment: Every 30 minutes)

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

OBCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)
1530;“1: i
Every 15 Minutes
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Imminent Birth Labour/PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
| with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
ety Hypertension > 160/110 A
ertensic Seizure activity and / or headache, visual ;lggﬁgdws%\:?n%m
disturbance, RUQ pain symptoms
i - Atypical FHR tracing,
= : Abnormal FHR tracing
Fetal Assessment abnormal dopplers
B Non-Fetal Movement Diseased fetal movement
: Others » Acute onsite severe + Major trauma + Abdominal/back pain + Ongoing assessment | « Anything that does npt
: ‘ abdominal pain « Shortness of breath greater than expected in |  from out fatient clinic seem to pose threat to
+ Altered level of + Unplanned and pregnancy : (for hypertension, blood|  mother or fetus
CONsciousness unattended birth « Flank pam/hgmatuna work) « Cervical ripening
« Cord prolapse + Nausea /vomiting and |« Minor trauma (minor | - Out patient placenta
« Severe respiratory Jor diarrhea with : MVC/fall) previa protocols
distress y suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
» Suspected sepsis Jor diarrhea Rh and progesterong
» Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for vergion
chills) » Rashes

Nurse Na

o&im‘

Nurse Signature:

"TIRN. o
Date: ..S. ?(\'VL .............. Time: SWP'O
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Or. DR.M PRATHYUSHA REDDY

j Rainbow" . I

i chidrens | S BithFigh
OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: ............ K\Q‘r%

Baseline Information:

N

Your Right to a Safe Delivery

Admission From: J ER

/(]PD/W Dok D) ORI ....c....o.citacscsssasssinnsivisns
nglish

Primary Language: _Aelugu Hindi T TR S P O
Do yourequire an interpreV T S e N e Ll o,y SO RN Y SR T
Source of Information: '_/Fzmﬁw TIOMeRG SRROIY St R e s A
Allergies: [ Yem [] Medications [] Blood Transfusion (] Food [ IBBE: <svsvvsinninvimescusssssrsmivs
YOS HIBIUIY .........cooue: csemnnsesssnnasennsisinsssiossesisassstbisssssassossesrbonsanenssiensbbivoss s sosbase saseFhoggansinsabsmbutipesntbasisnron i ionsssesasesssss
P
B s ihcemsivseibutin cnsh s smassbunasesiasnesenssremaosinss Doctor Notified on Admission: &Yes [No
.............................................. C,CWW—-»PDY Name of the Doctor: __DY.. ,Jq'hsb.
.......................................................................... DUL\(/"} Time Notified: .................. 25 20R00 .........
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission

ks B | b Jie

/ Z —/
/’I
Gynecology AssessmentAt Applicable | Gynecology Surgic Lms}v Gynecological History:
Menstrual History: .....coooeeveeeeiereicnens Caesarean Section: 1 Yes Contraceptives: CONo [Yes

................................................................. Cervical Cerclage: m Vaginal Discharge: \Q’NO/‘ 1 Yes
Onset of Menarche: ....... e .ciciccnicnnns Ectopic Pregnancy: ml/ | Yes Post-Coital Bleedingvﬁﬂ

Menstrual Cycle: &~ Regular [ Irregular | Myomectomy: A 1 Yes Infertility: E [1Yes
Last Menstrual Period: SleI‘J-.Y Others: If Yes Type: [ Primary [] Secondary
Obstetric History: G ........... V- TS« LElah 7 T g By
Previous LSCS: ..................... o *\ .......................................
Current Medication: Z/NQBE 7| Yes, If Yes, Fill the reconciliation form
Family History: ‘2’@ Abnormalities Detected

[ Heart Disease L] Hypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease

[J Liver disease IR i s uiidosissssibissimasamsesnrnas snsassionseebensasn Al Gy o ima e TS VTR A
Vital Signs / Measurements: Temp: . &.2.'F HR: M"’ Y\ X W

uolsa -971’ Weight: ............... Height: ............... T

Pain Assessment: Pain: [IYes [ INo (IfYes, cornplete the Pain Assessment / Reassessment Form)

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

-

/ PHYSICAL ASSESSMENT
General Appearance: Jﬂéthy L1ill looking 1 Anxious [ ] Agitated 1 Others: ......ooveevnveneeeenaan...

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consuﬂV
(] Mobility problem | Walking Problem I No Abnormality Detected

[ Developmental Delay [ Musculoskeletal Congenital Abnormality

/’

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mormality Detected

_I Overweight ' LI Poor Appetite > 3 Days ] Needs Therapeutic Diet.
L1Under Weight_ A L] Diabetes Mellitus L1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHDEOGICAL SCREENING:
I Calm & Cooperative (] Restfess ") Depressed L1 Agitated L Confused
LI Others ..o it S SR N i, TR e e

Inform consultant for positive cn'm/ria/

Cultural & Spiritual Needs;Z{es CINO if YBS SPBCITY ..o s Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: ] Single m _IDivorced 1 Widow

2. Special Habits: Smoker: [ Yes [ INo Alcohol Abuse: [ 'Yes []No Drug Abuse: [ 1Yes [1No
Social History: Lives With ..... "FC‘"JZ} ....... RN A T o
Orientation has been give arding the following aspects:

Call Bel in Reacyl_/\’esu'm Waste Disposal Explained: _¥es (INo

Infusion Pump : _Aes [INo Hand Hygiene Explained: [ fes [ No (] Others

Above iInformation GIVBN 1D .............c..ceuusedenglescenarmrresssssssssemseensemsemmnes

Name of Person Orientation was givento: .......7... P:A ...... = 7 R

Orientation not given Reason: ................coeeeee. Moo

.
Nurse Signature: QGJ\QA»:- ............................
\

Nurse Name: .......= %A ek L
Date & Time: .....S.] <H. O T
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Children’s irthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery
Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
N\
Date 5‘}
5\-‘—]"}8 Time | 8 [9'|10|11f12|1[2[3]|a[B|e]|7[® 10|dn] 12| 1 [@)] 3] 4 |5)] 6 [@)
RESP
(write rate in
corresp. box)
Saturations =94 %
Administered 0, (L/min.)
40
39
= 38
% 37 \ ) A\
a’ 36 ki
35
< 35
170 e
160
150
140
130
T 120
g 110
= 100 &
60 ;
50
40
190
180
170
o 160
& 150
2 140
T = 130 .
8 120 1 v ks . N\ g, |
o 110 \ U
3 100 Dt P
g 90
80
70
60
50
130
2 120
g 110 )
= 100
= 1
= % oy | - v I Vi 7
= S et
H 50
40
NEURO Alert Lottt | | D [ <1 [P
RESPONSE Voice B 5
%% Pain ;
Unresponsive
URINE > 30
mis / hour < 30
Proteinuria Pi;:te?r:n::-i- B s b
Lochis Normal r--u--u--m-m
Heavy / Foul S = s R e ] e e | e ] =]
o Clear / Pink ----m-m-
syl 2 Green = ]
TOTAL YELLOW SCORES O (0]
TOTAL ORANGE SCORES ¥ D £ 7 >
Nurse Initial 1 205 G i g o % E’




Obstetrics and Gynaecology
Early Warning Signs

g ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. »
. et E- )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
L 7 R .
(G A
& »|".> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. J
Lo e

e

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

Early Warning Observation Score Chart - Obstetrics

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

Date ~,
Q)\(\\% Tme | 20 5] 0z [22

{h)3f5@7897£?])11121(;)345/‘7

E

RESP

(write rate in

> 30
21 -30

corresp. box) |

11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2,dwayl

40
39
38

<

37 (' \.
5 B o

35 :

<35

ajey yeay

170
160
150
140
130
120
110

100

%0 ay 0] 14D

R

80 sz

o
70 5 s Y

60 ¥ 1)

50
40

—
anssald poo|g 21|01sAS

190
180
170
160
150

140 122 F
130 o 3 = TR

120 1\

A
3
B
<

G

110 il \ 5]
100 i h

90
80
70
60
50

s
ainssald poojg 1jolselq

L

130

120

110

100

90 :

80 gh 1 A% 7 d:

70

Ifi ) N
60
V. 3 E
=5 % h =
20

NEURO

(]

Alert | =y . — 1 P |

RESPONSE |

Voice ! e
Pain

| Unresponsive

URINE
mils / hour

>30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

Green

OTAL ORANGE SCORES

TOTAL YELLOW SCORES
T
Nurse Initial

T ‘




Obstetrics and Gynaecology
Early Warning Signs

—
1 Yellow Alert :
Repeat Observations
in 30 minutes
, 1

‘. 28 s

2 Yellow Alerts or 1 Orange Alert:

Complete a Full Call thé Dbbtetric Biiardat
all the Obstetrician and Repea
Set of MEOWS Observations

Observations in 30 minutes

. = 9

¥

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

.

N- ;

* The Modified Early Warning Score (MEOWS)
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\§

(f 1(’, aC. Rambow .

Children’s .BirthRight"

Ho spita| BY RAINBOW HOSPITALS
It takes a ot to treat the Iittle, Your Right to a Safe Delivery

[FLUID CHART)

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

rer———

: Nature .
Date Time of Fluid

Route

NG

Tohiebitie
_ : ; . ebitis .
Diarrhoea | Vomit |Drainage | Urine | P& Nurse

Mouth

LV

N.G

1

08:00 am

/

09:00 am

10:00 am

11:00 am

12:00 pm

7’

01:00 pm il

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm A\P

05:00 pm W

4 06:00 pm

07:00 pm O

PRpRRlis

Total Intake :

Total Qutput :

| 08:00 pm 1O

| 09:00 pm - '_A,DS\;‘

10:00 pm JJ.VO

o]

(oo

12:00 am

£00 X

s el
g} 11:00 pm %}l:
L

01:00 am

100 rv!

Cloeo0 ICle

i\

Total Intake : | o\ e

~ Total Output :

02:00 am WD

100 WQ

03:00 am

100 23\

100 m

Do

pL

2L

}3’ 04:00am |
gL

4R

A0

06:00 am

100 4

Y 05:00 am
N

07:00am | . \_

OOOOOQ
:
3

ipodbacl
/
il
7

Total Intake ; ex™

Total Output : pOu\(S d

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[FLUID CHART)  fospiai®

Sheet No. + .sic. @ ............

\§

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Intake .. TI!IYO:Snnlfo
Date | Time | Naure Route NG | Diarrhoea | Vomit | Drainage | Urine | hebits | Sign.
Mouth | LV | NG ) 120 o |t
| oo\ oot | L ey
0900am| o, A o A ]
10:00am L0550 | 900V KO M o |
1:00am | 1, | s ol @ 4
1200pm| A4 \k"(o ' ©
01:00pm | ¥~ j 2 | Ay
Total Intake: () O \eo Total Output : §20vvey J
0200 pm i 200 | O | pata
0300pm| &L ;?%“ woonf » 4 W
04:00 pm HD 1\” 4 L2 A’»}{’-“—M
05:00 pm 10 : o |BM
06:00 pm \ 0 Fonf © oyl
07:00 pm [At o, o1 ¥
Total Iptake : / Total Qutput : U(j—wm ~ 0
08:00 pm Q. lof.q L~
09:00 pm XA ) 9 PYIQ
\\5‘, 10:00 pm 0 4
&7\ 11:00 pm oy N 0 eosml| Q ol
12:00 am ;"7 ' : . 0 q (!
01:00 am Q
Total Intake : A pl» Total Qutput: () Q00 p4 — 1 i)
02:00 am ; 0 ¥l
03:00 am ¥.d \ 0 fWH
\\ﬁg, 04:00 am Nb o o
G [0500am £ ) s 9
06:00 am 5" ‘ ool 9 |u )
07:00 am ! N |
Total Intake : (e Total Output: () Loa,.y M-
Total 24 hrs. Intake /UWU‘ Total 24 hrs. Output U/%Ooo m 0

Docu. No. : RCHBH/FRM/CLINICAL/092
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hildren’s irthRight
\“\\\“\“\“‘\““m\\“\“\\‘“\\ NURSING CARE RECORD ﬁmgsme’!sg!m .?YR:&%?};,%E%E

Shift: (1 Morning /[ﬁnoon [ Night Date: ......5.... T 1@ ..............
BN ..o o b o . A...... DekN@% ......................................................................................................................

e | [ Maintain Airway and IOxygenatjun /ﬁlieve Pain & Discomfort ’m'nlain Fluid Balance ﬂ‘ﬁn’prove Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
'§ aintain Personal Hygiene revent Infection [ Meet Elimination Needs Wre Safety [] Early Ambulation Reduce Anxiety [C) Patient & Family Education
© | [ Identify Potential Complications A R A R e . I DR TR R L
Time Plan of Care Time Implementation Evaluation
NS p)our\ dov ye e o7 3220 =Y p‘edgm.m:\lm Sone
>2 i s f 1.\
> dlon, do( 0T . Dart dene G at 1,
o G gt &: ol | & 38 La_&i R
-, \ o—»\&(vaﬂ:zm) —) C Yot on  thedlac S'Q g
w e ox
<P 3 S 20 record
e 0\'\5({ vu.u:\\ '@f Q fl)"{':v\
5 N ) %recjd\wj @y cen ~( > 4
- P ﬂC,LO’Q@c&\ 0.1 SU\Q’PO("L—
R
L T T S AN - o A SRS S O - I LSl i o0 R I L i T ek R, 15§ o O
S R S S RPN RS R 7 L A SRS N RTINS Jryten e SEEREN UL R | St T

4 -
Nurse Signature: ............. t‘%ﬂcﬂ"*‘ ................. Nurse Name: .............. @ﬁ\ ........................................... Date & Time: ff%“flé@_sq.@

Docu. No: RCHBH /FRM / CLINICAL / 148
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Dr. D 3
DR.M PRATHYY ¢ Children’s L Blrtthght
N Hospital oY RN HosPTALS
Yo a Safe Delivery

ﬂ takes a lot to treat the little

Shift: 1 Moming [ Afternoon \)2’@'[' Date: OS/{D?’I.Q«@L@ .........
GCRQA«ZQ? b hortn  Aeoy oMoQ ..... M&H ....................................................................

T T NN Lt RO Wi AR A 9> ..............................................

e NURSING CARE RECORD

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ,B’Mﬁtam Fluid Balance 1 Improve Activity Tolerance alntam Good Nutritional Status [ Maintain Skin Integrity
E +~WMaintain Personal Hygiene (B‘Pm/vent Infection (] Meet Elimination Needs )/Eﬁre Safety (] Early Ambulation Reduce Anxiety rwﬂnt & Family Education
S |7 Identify Potential Complications L] A TN BPOCHY s o i i i s s e s AR e s SR e S Ve S e S

Evaluation

Time Plan of Care Time Implementation

> Assers Al PA@MJL o1p® amﬁ i Pag}(@gc
C

dvem
\D p ) - oy Me f;(@ub tpn | WQD(\‘@'COY (X’LQ U’leUQ;a ot g
gl o R k R R “ A

| 30 = P8 ﬁ:/{:i ) = OsT 3“°Q L\o,u\pq,k H&Uo.
CAAM‘CA L N done
& MQC&LC&Q{W i = ﬁc:im\ha& €ocXtt

N P\fwd@ Q%WQG«_O N :;ﬁprau m m{d&

169 9—@\3&4\.& SOLQQQ‘\J r\QQgg-A 1)
Re-Assessment: ...l 0N0..... @—EFQ& o ho A T A O S —

Nurse Signature: &Muﬁ-« Nurse Name: Iqﬂﬂ\d«(ﬁlﬁﬁ%ﬁ‘) Date & Time: ... 6124, 8.... Lo
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31-03-1996 0Y3IMED IF) Children’s .BII"thRightﬂ

~ Dr. DR.M PRATHYUSHA REDDY @ I
I TERL T NURSING CARE RECORD MOTREL | LR

Shift: 1 Morning  [1Afternoon [ Night Date: ........ Ql"{\% ..............

ASSESSMENE: ..cvoorrvverrerereres SNWOUD  oand ou})to ........................... APES U ChD ...... (LQJESD Lo P/QJOCW‘? ........................................

e | [LMaintain Airway and Oxygenation ‘/?nlieve Pain & Discomfort [] Maintain Fluid Balance 1 Improve Activity Tolerance ] Maintain Good Nutritional Status [JJ Maintain Skin Integrity
E Maintain Personal Hygiene 27 Prevent Infection [ Meet Elimination Needs Q/B\ﬁure Safety « [ Early Ambulation Reduce Anxiety A=—pafient & Family Education
S | [ Identify Potential Complications BT T NN s W I 00l w1 YT IR

Time Plan of Care Time Implementation Evaluation

WM CO(\:;«.}C)\KO‘O <’ Lonald S
@™ % 7 %@um %—rg\ @d‘%w .

dﬁ\fb\’\ ronv s wWiday UP o vk o qukoq?ku:i:(ué ouns o

\obr . 2% 8 V\OVQLA)! CLiaay- - %?AW %

\We—| v dorme
Ty, | WD Kot Laglun -

Ih |4 Tuwe @&Q‘IL«:Q &«ﬂ%—a(r e

L L LR AR R R

Nurse Signature: .................: Rl o o csainasn Nurse Name: ..............ccoeveee.! % WCQMJ Date & Time: 45//2&&57 ...........................

Docu. No: RCHBH /FRM / CLINICAL / 148
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BAH-00650646 IP5-00175991 %
Mrs BATTULA SHRUTHI . = @
2 - Rainbow . . N
;1.'::3;;9;”»1\'3::::5:3\« o Child_ren’s . B|rthR|ght
SR (KA NURSING CARE RECORD Hospital .5—;?::;?3“:;‘33:’1:'::2

Shift: (1 Morning ‘;}A‘fﬁon CINight i Date‘gh-l%
Assessment%r ........ Bwb?'_’[t"ﬂ ...... ﬁn-ﬂtn'ntf‘&_ ........................................................................................................

o | [ Maintain Airway and Oxygenation /a’Relieve Pain & Discomfort [ J-Maintain Fluid Balance [J Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ Maimain Personal Hygiene /Z’Frevent Infection [ Meet Elimination Needs [+ Ensure Safety [ Early Ambulation Reduce Anxiety ~ —=—Patient & Family Education
S | (7 Identify Potential Complications 1 AV SPOIIY L oot Bl orms dios toducan besstanvasandoiiimun saveson densions s AR Shs T B o 0 kY b

Time Plan of Care Time Implementation Evaluation

AP | DAL e Qenegal Condt s 2'opm| 2B tetied CoT-Geperil okt (s

o) e patisn |~ oh U paluinl—.
209 | el wilal, 5P | s uilat MeRGoed 9 Pe corg '
TP > 4ol iy batanc WG m | > Fluid Balance Mais ined
51 > Mablin Tt cpr Sanpo 7-1le Chact™ Haioliaef Felfent com”

£ > falin |- . _ A
P"‘) L £F —Gm"j gc(um(‘;fh 6'{[0\7'0 —*Eduuku a bout Hyﬁicne

I | Ccuse  Gfe by :);go?n — Gkl prou Teeof
RE-ASSBSSIMENL: ... ettt ............................................................................................................................................................
4%

Le —ascessment done  Palspl= way  CombosGible e,

SUOMBEE WIS  .....cuniuiionssnsansssvssisesaossssi o0t hessedss s R Ao A e e A e S MR

......................................................... A0le € o0V ] TROKIDAY oottt
Nurse Signature: ... B e Nurse Name: -—»t?-vjar(; .................................................. Date & Time: €]1I1’6@8}"’,) .................
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Shift: [ Moming [ Afternoon Night Date: 6/9[”6
BRI B E s ot e e s S b W i s raaa AR SR SR R AR A S R R AR e sk e sse SRS e SRS SN
on R SR U el . Pm.n .......................................................................... SRR SRS AN ST
abd /El Maintain Airway and Oxygenation (1 Relieve Pain & Discomfort p,Malntaln Fluid Balance /f Im Activity Tolerance maimain Good Nutritional Status [] Maintain Skin Integrity
Tg aintain Personal Hygiene /B‘Pre/vent Infection ] Meet Elimination Needs /‘)’655::6 Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S |” [] dentify Potential Complications 3 ANY OHBrS. SPEOIY. ... mmeeeieeirsinrannsissssbbnsesisasranisiessbassinsssarrasnesaressontsnesssnnssnennsassrasntnansses
Time Plan of Care Time Implementation Evaluation

10

Gom Dspgeyy  He gt geoed |%pm Ly pmeined e pt

C,WCJ:FHQO B : G}}J\-U
DA |~ Manidel Hdd il ot e aitels M&;i
R0

3 :
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N R w e padite 2 I

— Rolieve oo & D com Pt ) foliw ol puin 3 pBoOn
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XAy 7 b&m
R N Ul 0 P00 R R ATIDE Wes DR st oo e SRR T
.................................................................................................................... Rczaﬁuue,pmn
S S S SO RIS - TGS N ST B R S i el e e

Nurse Signature: .................. gk»*‘r-% ................... Nurse Name: ................ g\r‘ky-k .......................................... Date & Time: 7[}[\% ...... L) EB......coco0n

Docu. No: RCHBH /FRM / CLINICAL / 148



BAH-00850846 IP5-00175991

Mrs BATTULA SHRUTHI
31-03-1998 0Y3IMED (F) P L= @
Rainbow . s
(L BirthRight

Dr. DR.M PRATHYUSHA REDDY : '
Children’s
B,Y RAINBOW HOSPITALS

LI NURSING CARE RECORD Hospital _ | () zummeicn

Shift:  [JMorning [ Afternoon [ Night e R I o AL
i ¥ R R et T NS SL S SNON SUUOI O WML -0 N 005, 0L ARt T B
o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [] Maintain Fluid Balance ] Improve Activity Tolerance [J Maintain Good Nutritional Status ] Maintain Skin Integrity
§ [J Maintain Personal Hygiene [] Prevent Infection ] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
S| O Identify Potential Complications b B SR IR S, S Lo L e U e L 1 MR SR
Time Plan of Care Time Implementation Evaluation
PUBAERBBROON. ..o b 8555ty et em oottt ettt e ettt e
SPOOIBEINOR: st s s A58 ot Jo e s eSSt
o R S S T SR LIBER NI ..o bbb b i i bt e
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Rainbow®
Children’s
Hospital

It takes 2 lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[}

Treating Doctor: ‘){SV”%M ........................... Department: ... @&C0)......vvvveeenn, Date of Admission: ...
5 Diagnosis: . X § \93 /QD oA :LO L Any Infecﬂ?n: [1Yes Z(o \D/th Known
5 WV“\%RNP If YES SPECHY: ovvvvvvveveeeereerresesresssessssseeessenns
%
T {
g | e St 2l NP 5e
= S b~ AT |4 i
% ' Shift Time %({«( qégﬁ‘“ gﬂ;m ‘ﬂ g
% | Medical Condition
= | (Any special condition to be noted): 9/ rlf(
p ,\sy N g
Allergy: “ Yes #fo |0 Yes Rlo | 01 Yes =No | 0 Yes £'No | 01 Yes 2 No |0 Yes C1No
Tubes/Drains/Catheter: OYes Mo |0 )(s; 71 No | r¥es 01No |1 Yes ;z/No O Yes CINo | Yes CINo
Vital Signs: Temp: | o o 4 AxY 4%-9
5 Res: | 1AM | 99w~ | 20U 19
g 50: [ aqd. [ pa [ %1 aQ|
% Puise: | gbliim| @&V R0
3 BP: [yaled | \Wigy nol3e
Fall Risk Score: | 2.¢) Y | 20 20
Pain Score: | © 0 0 8
Safety Needs: \/¢> u\q}) . 9"@’;(3\\)\ 5‘3%103“ 3
o Physiotherapy | Yes (A | O Yes Ey O Yes ZNo | O Yes g(No O'Yes CJNo | Yes CINo
S = "
§ Others Specify: 1‘39/ WY N o e
£ Special Diet: | Yes .G*Nf O Yes gﬁo O Yes 2o |0 Yes )2&0 OYes ONo|CYes CJNo
E
& |Other Special Orders / Medications:
£ 10P( g MK g
Post Operative Procedure Special Orders: @?C 0% g N P
Handed Over By Name : @9‘”5\”? w ){f\ : g"&\*
Sopar Z | X B S
Date: <Pk | o de [e4bA [Favpet
Time: T
ime ZH ( ﬁ:\{“ V/O)%M 7 § p™
U—f‘, - Al
Taken Over By Name : W M \:M\ W
Signature : O |- W [ oA
vt O [CODE TG | 4]4/2¢
Time: > e |@open | 50

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




Patient Sticker

Rain %w"
Children’s .
Hospital .

\

/

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITAL%
Your Right to a Safe Delivery

TIREINE DBEIOE, iesidasticicmossnismmass osesiiimssstpi ks Department: ........ccccceeeevenececeeeeen Date of AdmISSION: ...........coocccovrrens .
Z | Diagnosis: Any Infection: CJYes [CINo 1 Not Known
g i Y8 SPECHY: ......civeccenvipiesienennannencasasnsanans
=
w
2 | Area
= Shift Time
s
% | Medical Condition
= | (Any special condition to be noted):

i
{
Allergy: C1Yes CONo | Yes CONo | O Yes CJNo |2 Yes O No |0 Yes OONo|CYes OO No
Tubes/Drains/Catheter: (JYes C'No | Yes C'No | Yes CINo [CJ Yes CJNo | Yes CNo | Yes C1No
Vital Signs: Temp:
- Res:
“E: Sp0,:
ﬁ Pulse:
cg BP:
Fall Risk Score:
Pain Score:
Safety Needs:
o Physiotherapy | Yes ©)No |1 Yes C'No|CJYes CJNo | Yes CJNo CYes CJNo | O Yes CJNo
=
g Others Specify:
é Special Diet: | Yes ONo |0 Yes C/No | T1Yes ONo | O Yes CINo | Yes CONo | O Yes OO No
E
8 |Other Special Orders / Medications:
[-=
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

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



Kalnopow . R -
— “ﬂmwm ] L . 4 Child_rerll’s ‘Blftthght
Spita BY RAINBOW HOSPITALS
| “"{\\“‘“l“l“““ PAIN ASSESSMENT FORM I!.lnkga‘ﬂp‘ﬂmmm4 YourRiqmloaSlquolivery
- F : odifyin Pati
Time Pa(lg /?;l):re Location Duration Acuity Character MFa(:::,sg E%nl:éaf:r » Intervention Sign
AA ] Continuous | [ Acute T Sharp [ pyll [ Increasing U Yes el —
3’Pm v Ol Intermittent | CJ Chronic (1 Aching ] Burning | [ Decreasing | [] No A ! Cable Oiﬁdr
[ Continuous | [ Acute [J Sharp ] Duyy (1 Increasing | [ Yes 5_1”"0,_
W) pm| D N A | O Intermittent | 7 Chronic [J Aching [ Burning | [ Decreasing | [ No . Q”' Jeblo
ﬁ—‘ CJ Continuous | [ Acute CJ Sharp (] Dull [ Increasing L1 Yes (LAQ,
‘Z@M O N U Intermittent | [ Chronic [1 Aching [J Burning | Decreasing | [ No ol -U\N&&’Cﬁu) /;;4-*4/'\
: N [J Continuous | [ Acute (] Sharp (] Dull C1 Increasing | [ Yes M:Qg)b
Wpm| O N ] Intermittent | (] Chronic [J Aching (] Burning | [ Decreasing | [ No k. eMén.L—( S"‘L’“’Y"
oY)
wo_ ™ [J Continuous | [ Acute (] Sharp [ Dull L] Increasing L] Yes ( ﬂej\_,
Lﬁ”“ O PCM L1 Intermittent | 7 Chronic (1 Aching [ Burning | [ Decreasing | [ No i e;vmas%im Sealllin r—t
0 ] Continuous | [ Acute . (] Sharp ] Dull [ Increasing | [ Yes un ol ey
%00 | © 0 ] Intermittent | [ Chronic (1 Aching (] Burning | (] Decreasing | [ No S (g\ a.M-Uj/\
08w vor 0. )
L1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing | .[J Yes g ¢
q#’ﬂrv\ O - L1 Intermittent | ] Chronic J Aching [ Burning | [ Decreasing | [ No ] %: IR W
] o (] Continuous | [] Acute 1 Sharp ] Dull 1 Increasing L] Yes Wnde v [ ‘
- O Fcuf') [0 Intermittent | ] Chronic CJ Aching (] Burning | [ Decreasing | [ No pbletvalmn \abuma
r—é ] y T 1 Continuous | [ Acute (] Sharp (7 Dull (1 Increasing | [J Yes Under Clabalis
o O . iy o e | . _ b
dl l " R [ Intermittent | [ Chronic () Aching (] Burning | [ Decreasing | [ No pbsesvatipn
[ % [J Continuous | [ Acute [J Sharp [ Dull L1 Increasing L] Yes AlA :
6L7 o 7 é, e O] Intermittent | O Chronic | CJ Aching ) Burning | (1 Decreasing | [ No @74@ A
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

a) Atleast every 2 hours for the first 24 hours
c) Prior to pain paif-refieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

b) Then every 4 hours.

d)  Within 30 — 60 minutes after pain relief intervention.

(PT0)



LOS S

Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOQLS

1 | 1 1 1 1 | ]
f i 1 1 i o 1 T 3
0 2 3 4 ] 6 7 8 w1ﬁ .
: ors
No Pain Possible Pain

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More

Hurts Whole Lot

Hurts Worst

D AE—— |

FLAGG-PAIN-ASSESSMENT-SCALE (1 Month, 197 Years)

SCORING
CATEGORY
0 1
i Occasional Grimace or Fr,
Face No Particular expression or smilg withdraw, Disoriente df Frown, Frgqup:m to cong
- quivering chin, ege "™ Hi
o sy,
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs i i,
" - ur
) Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Je”ﬂng
Moans or whimpers occasional Crying steadily, ser,
; » SCre
Cry No Cry (Awake or asleep) complaint frequent complaints 'S OF SObe
Reassured by occasional touching, -
Consolabili Content, relaxed hugging, or being talked to, Difficult to consol
y distractible i nor Comfory
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1
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 5
stimuli stimuli gestational age Awakens frequently | or Wake
No spontaneous Little spontaneous Arouses minimally / no
movement movement | (not sedated) Y710 Movemgng
Facial : Mouth is lax Minimal expression Relaxed Appmpriate 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
RR, BP, Sa0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase 10-20%
from baseline
Sa0,76-85% with
stimulation - quick
recovery

Increase greater than 20% from
baseline, Sa0less than gr
equal to 75% with stimulatiop
slow recovery Out of sync or
fighting ventilator




a3 Decreasing

T

) Rainb
- 2 gﬁ?i’dr‘é'!li"’s / ‘BirthRight"
e 1 THYUSy A = ospit BY RAINBOW HOSPITA g
— =il i PAIN ASSESSMENT FORM e, | @ e
T ST
[ 7 Continuous ] Sharp [ py L Increasing
g ale 0 (7 Intermittent LI Aching [ Burning

(] Continuoys

1 Acute ] Sharp [ py “ Increasing
1% QliO L Intermittent | Chronic (] Aching Burning | Decreasing
] Continuous L] Sharp 7 pyy O Increasing

69"“ O(i I\ N B L7 Intermittent [J Aching [ Burning

J Decreasing

L] Aching

L] Dull
L] Burning

U increasing
=) Decreasing

LD Intermittent

LI Continuous

L1 Sharp [ Dull 7 Increasing
L1 Intermittent LTAching Burning | Decreasing
L1 Continuous (] Sharp Dull O Increasing
L] Intermittent L] Aching | 'Burning

L] Decreasing

LI Continuoys

[ Sharp
L1 Intermittent

L] Aching

L] Dull

L] Increasing
L] Burning

(1 Decreasing

£ Continuoys LT Acute

(] Shap [ Dull

O increasing
L1 Intermittent L1 Chronic (] Aching [ Burning | Decreasing
LJ Continuoys | | | Acute L] Sharp | | Dull I Increasing
LI Intermittent | [ Chronic L1 Aching Burning

& Decreasing

13 Continuous
B Intermittent

L1 Acute (] Sharp

L] Aching

LI Dull

0 Increasing
(J Burning

LI Chronic
Re-asséSsment Frequency: ‘ i
1. Every ight hours for alf hospitalized patienis._ .
2. For post-surgical patients, patients v_viih chronic pain,
a) Atleast every 2 hours for e first 24 hours
¢) Prior to pain pain~re|ieving intervention,

OJ Decreasing

patient with severe pain:

b)  Then every 4 hours,

d)  Within 30 - 60 minutes after pain relief intervention,
Docu.No: RCHBH /FRM / CLINICAL / 152
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PAIN ASSESSMENT TOOLS -

SCORING

No Particular expression or smile withdraw, Disoriented

Normal Position or Relaxed Uneasy, restless, tense

Squirming shifting ba
forth, tense

Laying quietty normal position,
moves easily

Occasional Grimace or Frown,

ck and

quivering ¢ ns
htn‘ - ‘I-a

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Yegrs)

Frequent tg o

Numerical Pain Scale (Ohsie\ric and Gynecolugy)

No Cry (Awake or asleep) complaint

10
0 1 2 Worst
No Pain Possible Pain

Gonsolability Content, relaxed

Moans or whimpers occasional

Reassured by occasional touching,
hugging, or being talked

distractible

10,

Crying steadij
I|y s
» SCreg,
frequent complaings 'S

Difficult to console or comfort -

T

Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) \

Sedation

Assessment
Criteria

Wong - Baker (Pediatrics} Above 7 Years

Crying No Cry with painful Moans or cries

@ @ @ @ @ @ Irritability stimuli minimally with painful irritable
stimuli
0 2 4 6 8 10 s
No Hurt Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst No arousal to any Arouses minimally 10 Appropriate for
stimuli stimuli gestational age

Little spontaneous
movement

No spontaneous
movement

Minimal expression
with stimuli

Mouth is lax Relaxed Appropriate

No expression

Facial
Expression

Relaxed hands and
feet
Normal Tone

Weak grasp reflex
decreased muscle
tone

Extremitiés
Tone

No grasp reflex
Flaccid tone

vital Signs HR | No variability with | Less than 10% Within baseling or
RR, BP, 530, | stimul variability from normal for
Hypoventilation or paseline with stimull gestational age

apnea

Appropriate crying Not| Irritable or crying at High-pitched or silent-
intervals consolable

Restless, squirming
Awakens frequently

Intermittent

clenched toes, fists

or finger splay
Body is not tenseé

Increase 10-20%
from baseline
Sa0,76-85% with
stimulation - quick
recovery

Any pain expression
intermittent

Pain / Agitation

continuous cry
Inconsolable

Arching, kicking con
i stantly awake
Arouses minimally / no
m
(not sedated) N

Any pain expression
continual

Continual clenched
toes, fists, or finger
splay

Body is tense

Increase greater than 20% from
paseline, Sa0,less than or
equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventiator




IP5-00175991
Mrs BATTULA SHRUTHI 1

"z
, Rainbow® . .
iy e ik A Children’s . Birth R|g ht
AT e CHECKLIST FOR THROMBOPHLE us Hospital | () ruonc
G\ ‘:Iﬂ
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ m E N M E N E Remarks
; No signs of phlebitis /
1 IV site appears healthy Ollive caruta 0 0 O Olo O
One of the following signs is
evident : Possibly first signs of phlebitis 1
2 | *Slight pain near the IV Site / / Observe cannula g | == )
* Slight redness near IV Site o -
Two 0]‘ the 'followmg Signs Early stage of phiebitis /
SEV] e faenc Resite Cannula - 0 e
Pain at IV site Redness = = TE
2‘|,|i ;;:F ',3 following Signs are Medium stage of phlebitis /
4 Pain alohg Path of cannula Resite Cannula Consider 3 0 o £ —
Redness around Site Swelling Treatment —
f the fi i i s
Q\Irligent gnglgqr;:gifég‘ns i Advanced stage of phlebitis or
5 Pain along Path of can.nula the start of thrombophlebitis / 4 —
Redness around Site Re site Cannula Consider 0 T A
Swelling palpable Venous cord Treatment g
All of the following Signs are
evident and Extensive : Pain ?]dvancedh?tagg of
6 | along Path of cannula Redness thrombophlebitis / 5 W loily o TG B (G

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

=

Signature of the Nurse

1

=

&

]

fhl,

-

7

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

g.n.)amo?m ................ Name :

Signature

gard In Charge :

Signature
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T _ g Chilrer's | G inRon,
Morse Fall Risk Assessment Form st e

oA GHIY-
History of Faling “—I-_
(immediately or w/in 3 months) m- Risk Level
gecondary Diagnosis
(more than one diagnosis)

Choose Highest Applicable Score from each Category Fall Risk Grading

Morse Fall Score
(MFS)

Standard Fall

Low Risk 0-24 Precaution

Ambulatory Aid

Implement
Moderate Fall
Prevention
Intervention

IV / Heparin Lock or Saline
Moderate Risk 25-50

GAIT / Transferring

Implement High
High Risk > 51 Risk Fal_l
Oriented to own ability Prevention
Intervention
Total Morse Fall Scale Score:

Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
] Assist and/or supervise ambulation. Reinforce to always call for assistance

Risk Level and Interventions

Low Risk (0 - 24) (Standard Falls Precautions) ] Hourly safety check
| Ensure patients useé their prescribed eye glasses if any, in the hospital [] Assess patient after visitors, leave to ensure safety measures in place
] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.

1 Use safety straps on stretchers and wheelchairs while transporting paftients [ Initiate constant observation by healthcare provider as appropriate o patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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BRADEN 'Q' SCALE
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=

Rainbow®
Children’s
Hospital

It takes a ot to treat the it

BY RAINBOW HOSPITALS

Your Right to a Sa

.BirthRight'

fo Delivery

~

v -
4

4’5’{\/\ ¥

{)

\
Date : [ l:&JEZ’_Y Ne S\ [ 6(3{x
Time : ﬁr,c M Lo S RN 00 £Ph
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i@ | !
; Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
Mability in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. LH
without assistance. to completely turn self independently. independently. L] Ay Q 3
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; '
; Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ity The degree 1. Bqdfasl- g non-existent. Cannot bear own weight very short distances, with or without Walks oqtsi;ie the room at least twice a ‘L\
P.o' pysical activity’ Confined to bed and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every ‘ﬁ’ L(
wheelchair.” shift in bed or chair. 2 hours during walking hours q
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: T
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would limit
v Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or L]
Uﬂsu sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or q;
half of body. two extremities.
) 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
Moisture Degree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
‘9 which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed Dampness is detected every time 8 hours. every 24 hours Y
to moisture patient is moved or turned. Y q'
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem: |
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely Iift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in X
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient I
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely (T (/
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position !1
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals. most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a tola! of 4 servings of protein meal. Usually eats a total of 4 or more Ci—
food intake pattern than half of any food offered. generally eats only ablout na!r of any (meal._ dairy products) each day. servings of mean and dairy products. Lf \_l
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. | /
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. L’
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: .
Ti Bettusion & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 4. Excenentl .
ol uson < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normplﬁ|15|vc, e Lol s_aluratior] ({ L
S maton does not physiologically tolerate <10 mg/dl; capillary refill may be <10 mo/dl; capillary refill may be > §5%; normal hgb; capifiary refill ‘l 4 [
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 saconds. ‘
getere Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk:13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 o Ao a3 ;’é/g 2 7 S
l Ef}\ 1al/
potu. No. : RCHBH /FRM / CLINICAL / 119 S -—9/ ‘S‘abﬂ 7 ;Q’-
-




Risk Score

15-18

13-14

10-12

Action

Category

. Regular Turning gchedule

Enable as much activity as poss'\'ole

AL Risk protect the heels

. Use pressure cedistribution surfaces

. Manage moisture, friction and shear

Advance 10 a

higher |eve! of risk if other major risk

factors are present

. Usethe Same protocol &

Moderate Risk & i
Position pat\ent at 30 de

Follow the same protoco\

in addition 10 regular turni

Make small ghifts in their

Use same protoC

Add a pressure redistrib
severe pain or with addi

g for “At Risk” patients

gree |ateral incline using foam wedges

as for “Moderate Risk” patients

ng schedule

position trequently

ol as for “High Risk” patients

ution surface for patients with
tional risk factors.

Support surfaces
(Please Note: Only required for shildren who are deerm
{o attered mobility, gonsider occupation therapy fefeF:_S- |

-
= ¥ <
o

High density foam matiress
| el pads for high-risk areas
Alternating pressure matiress overlay

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

High density foam matiress
Gel pads for high-risk areas
Atternating pressure matiress overlay

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

r Ny,
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1. Completely immobile:

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

2. Very limited:

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

3. Slightly limited:

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

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

1. Bedfast :
Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Gannot 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.

YU

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.

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
gkin moves against
support surfaces
ghear Occurs when
gkin and adjacent bony
gurface 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 &
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.

gglere Risk : less than 9 | High Risk : 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
Dol No. : RCHBH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name




Risk Score

15-18

13-14

10-12

Less than 9

Category

At Risk

Moderate Risk

High Risk

Qevere Risk

Action

Regular Turning gchedule

Enable as much activity as poss'lble

protect the heels

Use pressure red\smbut'\on surfaces

Manage moisture, friction and shear

Advance 10 2 higher \evel of risk if other major risk

factors aré present

Use the game Protoco'. as for “ At Risk” patients

Position patient at 30 deqree \ateral incline using foam wedges

Follow the same protoco\ as for «Moderate Risk” patients
\n addition 10 regular wrning schedule

Make small shifts in their position frequently

Use same protoco\ as for “High Risk” patients

Add 2 pressure redistribution surface for pafients with
severe pain of with additional risk factors.

support Surfaces .
(Please Note: Only required for children who aré de
QE"“ —

to attered mobility, consider occupation therapy res My
Qrry -

High density foam mattress
Gel pads for high-risk areas

Alternating pressure matiress overlay

High density foam mattress
Gel pads for high-risk areas

Atternating pressure mattress overlay

High densify foam matiress
Gel pads for high-risk areas

Alternating pressure matiress overlay

High density foam mattress

Gel pads for high-risk areas

Atternating pressure matiress overlay
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
a. Yes O b.No

O LI TROMBON <o i coiinivinsinsns santosiainmmninais soilionmmssinstnns monsbusepnsnasiiontiarsmaram s bont b vtk i st = N T

3. Nipple condition:
a. Nipple well formed
0 b. Flat nipple
(J  c. Inverted nipple
[J  d. Short nipple

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

5. Steps for Positioning and attachment:
a. Baby goes to the breast
1 b. Mother always sits with a back support
[J  c. Ear-shoulder-hip should be in a straight line
L 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 g

7. For Caesarian mothers:
O  a. Mother is required sit and feed from the 4th feed
CJ  b. Please explain football hold

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

TR ([0 (01 O PR ey )i () N Ny o e i T ol e S

Continuity of Care: Date: 4\:} 7 . R

= DRE ol"d ﬂ;wlg
= \Watm Cmse

= leﬂ{)fncjr




2T R PRATHY g p ey ) 7 gal;rdbr‘i\:]v:; & ir i
LT URINARY CATHETER BUNDLE CHECK ;s o | (LR

Your Right to a Safe e
pate of Insertion: CD[ ! '?/b

| —

Is the Collection bag below the Jeve| of bladder mm

V)
SUY3IMSD

7 Check the Tube for Obstruction (Free of Kinking) m
Is Catheter dated as policy mmmm
mmmm

Is the line removed as Policy? \‘Qﬁ (5 0] mm m
mmmmmm
e T

Asses for the leakage at the Site of insertion m Yes [INo mmmmm
mm—-—-
R -

Docu. No. : RCHBH /FRM / CLINICAL / 1 14
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Department of Anaesthesiology 2?,2?3&‘:-5 ‘ .B|rthR| ght

l‘\\\

PRE-ANAESTHETIC EVALUATION Hospital i
Name: .[Y1A4... kb bl ot | oMUy, Age: L0Y... B Fe i UHID.No : ..EQH..‘TT.QC.&E@.QI/Q _

Date: ....... @ﬁlakz .............................

Diagnosis: .. LA N4, ?(&l.l(,
BPTCRT: i HR: v
Laboratory Data:

Hgb: ,R‘ .............. BSOS i imiiminaniiis -PROBBING Giisiiniiiiopsicsioses [ | RO = SR FOBRAYE . it e ten sl
POV s cssimisiassssonnass 11 R o T Y R HBSAG: wicvensevinsintas BB i ornidian
wec: 10,400 P RO e O Mot 2D ECHO: oo
Plate: ..RLRL....... Nl cniehe d ettty Dit. Bill: oo Blood group: 13'“/@/ " Stress/ANgIO: ...
- [T, 16 e L R TR REE i cimascasiagosnsani | £ 50 SR S R N O =
i [ TNV S it b ot e S RN T s
| e —— e S AMYIase: .........c.oecrrveeenn. TS e ciiazerssrasserses

= AR S R St T 145G T P

Medical History: CvVs: <)

RESP : Diabetes: ¢ i
o Mot OnibiCond -
Renal : ([

Hepatic / GE : Physical Activity: A Bl

Others :

Past Anaesthetic History: e

Physical Exam: ( @

Airway: MP 1 2@47 Mouth Opening: MMUG Mgotohyoid Distance: gF@ Nec@ Teeth: /b -
L BAL & Cloac

Heart: QL ;L@

CNS: s HONE().

Pregnant: =¥es [1No [JNA Venous Access Site :[gg,@ P Spine Exam for regional : Q) .
Anaesthetic Plan: CIMAC NAL [ GA-ETT CJLMA

Peri-Operative Plan Explained to the Patient: p/Yes/ 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
T S
3. Informed Consent; C@r&m O High Ri
4. Post Operative Pain Management: scussed with Patient
5

. Other Instructions:

Signature: w ......... SOOI viimsostsss i BB AN 5 el amser st S R i e I, =)

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



Rainbow® ; ———
Children’s ‘Blt‘tthght

Patient Sticker ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS

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

Pre Induction Assessment:

Change in Patient Condition: ] Yes [ No Fasting Status:
Physical Status: [] Patient Identified 1 Consent Present [] Chart Reviewed
H.R: | B.P/CRT: | Sp0; | R.R: | Last Feed:
Pré<0P DIAGNOSIS:.....opsesmsesstssibnsessoriironcusnssssesirisbaniias ODEIAHOINE & ovvteviisnivivissemmsspietbissrsansiasisssonsivry Date : ..o fonss
11 11| s ey ST e i e Anaesthesiologist: .. i 4 v st TRCNIIGIAN: ....covusimimvni s
TIME
N,O /AIR /0, LPM .
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0
ETCO,
ECG
T o
Urine Output NOTES
BP 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Toumniguet on Time
Tourniguet off Time 160
140
Throat Pack in
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GRBS
Others
1 Equipment Checked and Temp: Induction Regional:
Functional ] HME [J Fluid Warmer Oow [J Inhal Extremity T T ————
O BP [ Cling Film [J OH Warmer [ Pre0, RSl ["] Spinal [ Epidural [ Caudal
[ Cuff Site: .... [] Hugger's [l Cotton Wool [] Others Others: ..........
O ArtSite: ..... [ Oth i
er ] Mask [] SGA Position: .......
[J EKG Lead _
O Temp Site Times: 1 Airway ] Oral [] Nasal T N L N S— 1
O FIO.Monitor Anaes Start: . ETT - bt B ucsin BN Needle Size: .......... s DOPRTE . i e
T Agent Monitor 0P Stwt. . O Oral CiNasal [ Cuff Parasthesia []Yes [ No
1 Pulse Oximeter OPEnd: ....cccnn.e [] Tracheostomy [] Topical Catheter at SKif ..................cm
(] Capnograph LEBVEOR: ...cvovpssslrsotgriglistipiainissssas e Drug Name & Con: ...........
1 Ventilator Anaesthesia: ] Awake [] Direct Vision BOMIG: oviiis i i ok
[J Nerve Stimulator [ GA [] Video Laryngoscopy [] Stylette / Bougie HUBIONT cociititinsiidiainss
) [J Monitored Anaesthesia Care ] Fiberoptic Block Level: ..
ity o i [ Regional Blade# ................ Attempts: ............ Commants:
] Pressure Points Checked Difficuity Why? ....... s s
Line (Size & Location) y Transportation to
Eye c.ﬂfﬂl Ccve: ... ] Bilat = BS [1 PACU [Jicu ] Other
O Oint CERRTE - s [ Semi-Closed Circle Relaxant Reversed [ Yes CJNo [INA
O Tape EIW: s [ Closed Gircle
] Padding O . O Other MAE TG DIOGIN &..ccooessmsmsisssinsinisaisaissssinsismmmmpons
[ Awake OV sismanns Signature of the DOCION :..............ccoccoummmsivisisssisengess




: Patient Sticker ’

SR e — i

POST-ANAESTHESIA CARE UNIT RECORD

#

\

Rainbow® . . it
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

RECEIVIIN PACLE DY 2 vvssmssnsimminimmvinesisme Time Raceived : ....:0.0 07 sipt R 2050 Time Discharged : ...
250 250 s
240 a0 NI EI -
‘5:" 230 230 | ] O,Mask [C] Nasal Prongs
& 22?3 gg [C] Tracheostomy [ T-Piece
B 200 200 | [J Oral Airway [[J Nasal Airway
o 190 190
=) 180 180 '
=] 170 170 | Vomiting : [J Yes [JNo DR civssisiveesivbcivmrptiiamrmesstsnisssasissinss
< 160 160 | ' "
= 150 150 G Tube : (] Yes [ No
140 140 Drain: Y |
v o h= e rain [JYes [JNo
A 120 120 | Urinary Catheter: [] Yes (7] No
110
& :;g 100 | Chest Tube: [ Yes [JNo
5 2 90| Niloral* [ Yes [JNo
b 80 80 .
;3 ;g IV Ruids: ...........
o.
75 50 50 OV PO, oo mcvtinsiiainssin sasssorasnsnsiiussssurerasishasas
e 40 40
30 30
* 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MO ani
(Modified Aldrete Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
R oo 2 pirwatis :::ﬂmimm 4 ACTIVITY 5 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0, Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION A 5 : g
Apneic =0 1 Exceptions to this, are to be explained in the 4
BP = 20 of Pre Anaesthetic leve =2 i i inian®
BB © o000 8 b s =1 . CIRCULATION space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1  CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [J FLACC [ Wong Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

1. Every eight hours for all hpspitalized patients.
2. For post surgical patiént, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU) .........ooocoscscesiissssssienenns

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

N

Rainbow®
Children’s
Hospital

It takes a lot to treat the Nittle.

BY RAINBOW HOSF‘RA_LS
Your Right to a Safe Dellvery

.Bil’thRighf

gt .
o Time: 7Aoo Procedure done by ..... D4 )¢y ALl

Date: @ 3092& oo Time: ZHI.cc........ Procedure done by .48 L UMM
CSE /Spinal /Edidu/ Position: SlkHIa.  space o G Technique (LOR/LM ........
Depth: .. C0. . Catheter at Skin: ... [OCAYD................. Attempts : .......... L SR
COREINON YOI YOS BRI T i i tiisaiasssi satsmsons s senmmenmeasannssanersmstisbommeesesmeusrasnsnsnrassncss scsos fusses
Solution Composition : .7 L L. BUPINACALINE. . ‘—i‘?/ﬂ’w?fwlf,ﬁ?ﬂ”ﬁ”\ﬂ/ ............................
Any other issues :
.| ORS00 ) RS IORUORBC S SR N1 SRS Lo S e v e ey LSRR
VUL EAS U . JNUONR IR . SO W01 Pt Er oMo, L LIl A alier | 11 =W ST
Time lnh;::ula/r'l"l;lale Bolus (ml) LeﬂLaﬁlgm Bl\:ater::;se FHR Comments
% 0onth teer] T T6 PlaP i1 0lwid  Compattable, -
e | Bt T 18 |'Ahe loo/m.‘}\E’ oy le
0| fwd] [t Figr Ts( 1%7¢s lﬂ%r M',z, W
T L mM* Te Te| "/ l\gf 126 _[Clt Poin @ i g
H/\‘gm ol | %E“f” To Te |V 4%:1*1&0 "“M&’TLJ | T
2004} ot RT | Tio Tio | 1950| ol (ol |
Delivery Details : Time:..nQ.-'.?r.\..‘?m... APGAR: ..‘.’1[1.0........ SVD / Instrumental / LSCS (if LSCS Details)
Catheter RemOVEd by aNd TID INSPEOIEE & .........ee.evveeeeeeee oo eeoeeseeeee oo eeseeeeeeee e e e e e eeee oo e oo
Patient Satisfaction : 'ﬁ ......... SRR AP SRR 5 K imasnr A oe SR ol s T s T i vy e i
Discharge /Shifting ordered by

DOCIOTr SIONAANE; .ol i

Doctor Name: .........}

Date and Time : ......

bla k... et .
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i ’ BirthRight
INFORMED CoNsent F NG ~ Ghidret's |y Birthiioht

Your Right to a Safe Delivery

| 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. DA Lo

Name oF I ROCIOr DORITTING N0 DI &.......ci.cioi o niimsiimiinminsesassossvesnisnitnnsisRibnenn ool s sanis. ceias s i s i

Consentee : g/ : Patient Attendant ;,
Signature ‘1)7 lm ............................ Signature : ZIJW(
Name : ........ B Shecidtd........ : Q.. S Soweranm

Date & Time :

Witness :
SIInahNE ... ienees

Date & Time :
Docu. No. : RCHBH /FRM / CLINICAL / 028
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DB (@B0IJ0od) 8
T o, GNP, L A S IR B o 1T iy AT T S e e R O
B it S ot
- R WU 101 2.
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T - oy SRR L 9 W
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Docu. No. : RCHBH /FRM / CLINICAL / 028



Bﬁﬂ-ﬂm‘gm
Mrs BATTY| 4 5HRUT IP5-00175994
31 03.1”‘
Dr DR.M 3:55 D
DDY

Hili Illmfmm" " Eﬁ'.?é’r‘;".!s ® BirthRight

0 S p |tal . BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie. Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

\§

BN ...l m“ L e AR Gender: Male[] Females=—

UHIDNO : oo “RPN.0° 650046 .. Date: 54\'”-’—(‘ ........

You are scheduled for an induction of labor on

The reason Toryour NAUCHONIS ... . ... it tiasasiicsnionses sibsisibissinsin

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:

Signature: . g f Signature: .. % ﬂz{/

NAME: .vvvvvooe. BJM‘ ................................. N i s QSQA ..... BTN Y e N

Date & Time: 5'/:?',2,6 ........... 1-30.9mM).. Relationship with Patient: . MM&{. ..............
Date & Time: .........2. / ......................... 115D.Pm,

Doctor: Witness

SIgRalie: ..., B i e e
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Authorization By:\_EI/Ba\ent/E] Patient Attendant

|, the undersigned do hereby acknowledge the following:

. wmare by the doctors in language known to me the details of the procedure as follows:
pidural Analgesia [ Intravenous Analgesia (Remifentanil)
« | have been made aware of the possible complications from the procedures as follows:

For Epidural: Fall in blood Pressure, Numbness, ltching, Headache, Shivering, Occasional incomplete pain relief, Need for
Re-Siting the epidural.

For Réfniientanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate
and Respiratory Rate.

« | understand that labour analgesia is offered to reduce labour pain and make the birthing process more comfortable, by reducing
pain and stress and promoting better cooperation during childbirth.

- | have been clearly explained about the benefits, risk, and alternative of the procedures.

« | authorize Dr. pfz{ OKMM and his / her team to perform the above procedure(s)
upon the patient / mI/seﬁ.

« | 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.

Patii@am Atiendant: |}/, / Witness: ‘
" gnature: ........... &W ............................................ Signature: ......[J: / /Zﬁa__h/_‘_‘_(ﬁ.éﬁndm ...............................
.. IR el T S Gjmeam .....................
Relationship with patient: ... S2LE . Date & Time: .4.f2HR&....... 00N
Date & Time: GJHM% ......... ... REAM......

Doctor (who is takin sent): P "
Signature: W Name: ......... DA.:....I.@j ........................... Date fd’%lw Time:....n...... - b.L206Mm
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