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Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Admission No : IP

Registration Details :
5-00176765 Admit Date : 22-Jul-2026

Admit Time :12:44 PM UHID : BAH-00660232

NI IR i

Patient Details

Patient Name
Guardian
Gend -
Occupation
Address (H)

: Dr. DARIVEMULA TEJASWINI
. Dr. NAGIPAGU SUVARNA NAIDU

: Female

- Flat no 506 A block Ambience courtyard
Survey No. 4, opposite Dream Valley,
Tanasha Nagar, Manikonda, Telangana
Manikonda Hyderabad Telangana INDIA
500089

Age :31YB6M17D

DOB : 05-01-1995

Religion

Martial Status . Married

Phone No : 9666994996/ 9666994996
E-mail : Suvarna.naidu789@gmail.com

Room No : SW416

Admission Details :
Bed Type : SHARED WARD Bed No :SW 416

Admission Type : First Visit

Ward Name : 4F-BIRTHING CENTRE

Name

Contact Address

Contact Details :

: Dr. NAGIPAGU SUVARNA NAIDU

Relationship

Phone No

: Husband

/ 9666994996

&_N@”V‘”a

Signature

Docior Name
Referral Doctor

Co-Consultant

Doctor Details :

: Dr. NIVEDITHA CHALMEDA

: Self

Specialisation

Phone No

: INTERNAL MEDICINE

Payment Mode

Payment Details :

: Cash

Deposit Amount  :0.00

Payor Name

. ERICSON INSURANCE TPA PVT LTD

\ Printed Date / Time : 2

\

2/07/2026 12:45 Printed By : 015513
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ACTIVITY RECORD FOR BILLING

BAH-00660232 IP5-00176765
Name : Dr. DARIVEMULA TEJASWINI
______________ 05-01-1995 MYEM17TD (F) IR T E, 2 . Timm S i

. Dr. NIVEDITHA CHALMEDA
| [[ T — Dbt AL IRt

| Date of Admission: _ _ _ _ Timer. .=~ -] Date of Discharge: _ _ _ _ _ _ _ _ R e
Room/BedNo:_________ Ward: o A et Suggested Billdble bed type: _ _ __~ ________
WARD TRANSFERS
Date Time From To Signature of Nurse

Cross Consultation Visit

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

Date E’::g:;; g;t Cor'}[:ricging Disc%lrrrllzcting Order No. Sondiiis
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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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Obstetric Formula; . Menstrual History: Regular; T Yes [ No
; ﬁmvu Obstetric Examination

Obstetric Hostory:

Fundal Height: 76 30k
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Surgical History:
fun? DM fir

&%%ﬂ( at 6ok
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Medication History:

AL Medezal
LuUmeErtion A

Wﬂmyﬂ’m’ 2o (
Mowmmw%

Vsed HCR Il v 12eokn Jlovoter

Plan of Care:

Jnvestlgations
4 /)% line
S 306 0pp <112 ltaswo lous

frace CBY, (Fr, prime, Aoty —
DN | & Un'c aect! gp%?{z
5fw®W490mmw

froeal 06, (DR 162

%7 PLA - GB _((;97
<q ot 154
FTO 2>

Mah- NL .

b - 8ok, Beuh g o)
A L) dOPplfh R

Mmenmwmm
Plavints - cnboal meL pivie-

= etk ®) ,tF 65 Buowa/
Cf@@ "M/
A8

—— MR M Biin - headacke :
haelanod] Gromdaln-c

fcal Mo gl @) il
bannne s

- (e %,dﬂppl(/r f/”"?hmj
NP S et
ﬂamfvm

(e =2 8\{'\(810&

Signature:

Date & Time: . 0?9\

Consultant Name: 9( ..... NMT Acfne

Signature:

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



BAH-00660232 IP5 ML
e -00176765 Zz
s ULA TEJASWINI Rai n b‘ow@’
1-1995 31Y6M1TD (F) . - % g
Dr. MIVEDITHA CHALMED, Children’s Blrtthght
Hospltal BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

~ Uiy Hosnal
PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&a'r?me Progress Notes Doctor's Order

AR —atbok, P-4 (36 Platuate - primin_ @ity

- ot W, (e WL IS, flubal nlczcaaa
{gﬁwﬁa- 4
“ ﬂ/fg/g}mﬂ/( wd nLeelin af,  [oney /@2& 9!/ /dm >
! waa [/Mwufﬁr >

S LE el tentance 10 blwwd fiors _vir_(mbiten! adbny
& _AtENE C  (tithal| rditibsdir ¢ @W@W

r'Maf ) b Mu{-mkg,

Pputowt INC @ formdunder,  Qyeea . P6

(uelage ot 10 ko o shot untr
MTM ﬂ[&tﬁﬂ%@t Mﬂ/

At w;wwﬁ'? 21620~ Oho bheadaele

Mi tmey (R

(P.T.0)

| Docu. No. : RCHBH /FRM / CLINICAL / 088



"2

BAH-00660232 |P5-00176765 L
Dr. DARI\'E.MULA TEJA!WIN '
eM17D (F) N Rainb:aw@ .
Children
'S BirthRigh
Hospital . ngmm_sgmgt
Your Right to a Safe Delivery

05-01-1993
It takes a lot to treat the little.

\\T\‘i\i\\\i\\\\\\\\\\\\\\\\\\\\m\\\
PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Date
& Time Progress Notes

D .
ocu. No. : RCHBH /FRM / CLINICAL / 088



E_.,_ ﬁ'}g‘ {:::EE{: ‘:s'ﬁo:ml @ Eﬂ:?g&\qs ‘BII’tthght
U e L nosetl. Sieir
PROGRESS NOTES AND DOCTOR'S ORDER
an.a;'?mg Progress Notes Doctor's Order
ECam
a cBP 5 1 | v a0 f36L
(DY - K&
¢ Aol 56 -
1 — < 82]
AP - R
éaoﬂ up1- |2
Nac | | - 132 ]5-2 Jlog
Ceat -0° 6
ﬁ_.spot RTK*‘%?’SQ
clilt p (g ZP«' Bhoigjas~"
pL- 86 ém:t ﬁu M{fvu
B IS0 l0qmnty Loadidy dpue b
Do lmae Y MagHaMOUNLL o -
Jor 2h
. kb .?‘%w
; 9!; |
¢ - b dabelal o0
At
= é[q M)
- kb Gerord Loved
- Bt £ dﬁorLJ M2A oy
fwor B Micolliing

—

A

ocu. No. : RCHBH /FRM / CLINICAL / 088
h



\\%

BAH-00660232 1P5-00176765

‘3}3‘3‘552‘:}3@;7"3 " | Rainbow® | @ BirthRight
. o | et
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
; NodME - C{Dfed 4 Dr mivedidta
P nde)  (Phimi] S0eo] Sddue pE [ Gouedel
— | /’c’/m,(’,u/c;?wnb’, Mﬂoth fCec
@Oﬂoli}vcﬂwgén, (’e,qu-J Piax;ah frevs.
(]rLVY OWWL@?&«_
R
- NO C@mplaju'{’)
olo{ 350 M fav Gl e 1) Monsder \ st 0o Li.nw
d\,p.'yi'w [38+(9¢) Tedoer tf 8P oo
NSTRBADP pa:Bqbom | - AR Sicobem
Lpov - log[-on R4 Spo, < 9 Rjenes
QEE( 5 l%n;d‘ﬁ. @M SOt 30004 Vo < 30 rd L
0G| S meded 2] “Teadon el
: e & 3) W|f 58 offT-B
@‘ Spot CK-f‘l*ﬁ'gr)_ ' ‘4] Pye g peat meal
Wc%; m!j]_ou) Araaryi | _Cuan@\/ Ou-fcuxi
e LR Niwvedite.
OW T, [abe tad-200- TID 7) seft dier €
. T- milevdin 20w TIP Pl o)t i
NI Lo B A eaas e | & ) s
20 it g P
= b Tab, 136 loa<Bp D s b
e .
T Oclxﬂw GGOM on
At dine o} {Herti Jaome,u,cu‘ 3Moem.,

Docu. No. : RCHBH /FRM / CLINICAL / 088 '




BAH-00660232

R - Raimbow” | @ BirthRight
L hildren’s | Ig
iy @ Hospial | () msiat
PROGRESS NOTES AND DOCTOR'S ORDER
2"-:%, Progress Notes Doctor's Order
AU 2 | 3
= 6ﬂg Bl |
!;r' YUl FM/ —a \ i
— /%ﬂk bp- 1419 (()a)

-4 | _
F;%% .l (IQW@LJM@ﬂW%

A= VEwnd hlaod

. | mgzchwm #
W ” VM L h. léﬂ]ﬂ?/mﬂb%»

Pn - AH3—
I fgmmﬂ} i Mn 7#4/
24 2319,, Vi m/a L4platy
T ; 1 L1l His

Vﬂh im‘r /’mrmz,d I,

[z g -
W”‘zﬁ]

= W WH, %Wﬁ | : %H’M/w
1R o /0 O/’-—!’ g '\
797

ALE ‘
S VS TR EE

~+r g
;;% 0 4@4¢4‘;

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



|P5-00176765

%

i 0 (9) Chiiars| @ BirthRight
K rospal | @
PROGRESS NOTES AND DOCTOR'S ORDER
’ ga:-?me Progress Notes Doctor's Order
5 |
’ﬂ\"y Dyim: %ouLhM&m» mlam o db
L= 5 s
— O A0y - o e\Ao ,
m 0] ! ﬂj'g ’ ¥ b D WMM,,;{ _ch,u'
= s, AL
Bn» 130 | (g Juas g O _cupbm pyjoy
Masty o 4 jow) ~Jogpr " @ Tls dugdng
1 4pon 23)4hs. (n(ﬁ G0 | (D) pentn Bp 2nd huts,
QN]S}f/mjn,L% Yo v m&— U" VdMe 7&\ PIneg A (UJ"M*—'
e TR S (T [ W16
oW 4 [abednla) 20mms1(n
*’r NI (v dron 2 e STLD i
T~ Iéo\@m \ﬂd Pot D C&:ﬁ)ﬂ%
7 (;\ act o i raiml aAkelratd e g
CBP| DPDT Pt tovt 151  GRET AT O
.1
A R - — JC2 -
— Bp-& (3o)e (18 ] | « i
pR=_TY A Tl 1glgafyy
Sr)m %MﬂA OGT - MMQJQLW
N \ ul v(h»a L 1 € Tnhnm oS 0
Wigd s ik IH‘Q(_,D
. e, S b o
o nd ek PR Syt ehlatzs | 320~ 20
P ”",L_,L Maplut > & 1
! ' ' DIV \
v i AL oo Y
( :

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




%

f?;-'o?:“ MULATEJAS 176765 Eﬁllll‘lg;i\:l:os ‘ Bl rtthght“
(o 1Y plta BY RAlINBOW HDSPITALS
IIIIIIII l II III g
PruuRESS NOTES AND DOCTOR'S ORDER
ga-:—fm Progress Notes Doctor's Order
IR G- Lonwevol AL o =
1’1*3\—/ 0 ) | / i
Q."KSOW\ ( ( J((l ‘l9'\ {4
%ﬂ tuy |100 Lt *M A(\l]
'PQ *R’up\nw\ Py CPES g uU/wQM
& WIS LA .Ime\»m L3
* A O (hund (9 void sarsml
JH ‘zq_) FioAB |
LDy Db
o s
e O;HL CU "1{"'\‘9/\‘ ia lvj
13|36 B P-1ysfwolt iy 45
1 PP- 5w (;()”T;N‘Ccdl-‘a\ 2ot
e by PD“C! =L RA L Polsdal.
fPle U#VM @ F‘«n;{x\mpﬁ)h{kwjm
| (EDA {_L} (oi L Nt !
". CDJ pfed S0 L
1] ’U

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

(P.T.0)



I\

BAH-00660232 IP5-00176765

/f
Dr. DARIVEMULA TEJASWINI @

T 05-D1-1995 Rambow 3
‘ Dr, MVEuTHACH:”GM"D =l Children’s ‘B"‘thR|ght

B T o
PROGRESS NOTES AND DOCTOR'S ORDER

. Progress Notes Doctor's Order

& Time
Pk Anokb P“m Zawls [ HNevews P Gom on Ak '_'{-

QW Cf*clh-ﬂ/k_ﬁmku H nujf\\vnm\l FGR T

r"ﬂﬁqw Dnmﬂv Momgin | ‘(m\rvd\ plat o JhﬂU\CA

———j‘—-\:!'\ o\nMN\rc \/I 'A ’

NNV A x4

N0/ T A 0 -Eqvh1 hralat ITb 98

MUy C—}’t“\‘!:u.{)m] gW_J[ Cl4 1]?@ AFI'{‘Oopphvﬁ & Cup Ty dety

‘ ki B W/(éﬁsooHOcn.nl& Send 1 Jrox

BY RAINBOW HOSPITALS
Your Right Safe Deli

¥ o )
P &'Y)or o Rl)\r fm A“ﬂ and m-\- MAW
gﬂlf‘v 0} velagd «? T k)m Dy - pivedib b
HRO O udf Rp AYslgp 2 Tn%w’\
2 l@ewo){ 200vrq 110 9 Dway a»\gﬁcwfw!

—- N\CMA‘G )_owj"llo @ uo\cwlq WMW*J’ ; .
rﬂr_ T holu] VL H“bpoﬂo G) wl;t /%ggp "}-(hclovx Vﬁﬂ‘%q

\E} nf\mm S()J

: A : i Nq ‘Y 1 r/
o by, ‘\ m ?I.’) w D .

%

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



BAH-0068023;
Ds- mnweuuu TEJA
141
or, mv.m "’!Mun

i '}r Tg Mm

i\{%

Rainbow"®

el [T oy

PR-O_GRE;';VPLWE%L

NOTES AND DOCTOR'S ORDER

@ BirthRight

Your Right to a Safe

Children’s
Hospltal

BY RAINBOW HOSPITALS
Tt takes a lot to treat the littie. i

Delivery

ga::mﬁ £ 1 ‘| s Progress NNBIS Doctor's Order
TS Udp b bl
1 p F
T v H e
JEET = 20M_ Capme |t

M&LWMf

% xiﬂmwg&r_m'p Mﬂlﬂfvdmmb Mmm&?
v Pl twr éf:l/,m——:mwu 0 Y 7 204
e [l

i

QI/W MMMO

Inivif

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

flll
0,
g

(P.T.0)



BAH-00660232

IP5-00176765

Dr. DARIVEMULA TEJASWINI

Sl Rainbow” | @ o oo
iy Ghiarers | S BITtRig
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:fm Progress Notes Doctor's Ordgr
P24 fosfaheds

"

| SLIVE ,' "loﬂw‘

Plabe,kav meews @m%«cbq lemwow

Coveoug Of — C/@dw

P,_,QJ«CGJ-J"-J; prews

r\-')éID 6[ gas Ua/)o‘L

AV

t
q

Cepllic, Be.

ﬂﬂﬂum [Qﬁj[f

e b

AET 2 109 em (D)

bkt a A s 1

C 'CinCN@'zs{ A E et

el A £

£ & cecin

m&:LubY&b« C’. (—\%

L DV Doppv

. 18]
1M‘

-

Docu. No. :

RCHBH /FRM / CLINICAL / 088




BAH-0086023;

Dr. DARIVEy, 1P5-00176765
05:01.1 g ““‘TE swm
Or. NIvg,

HALM‘DA

g Vi IIIIIII//I!I/I

PROGRESS NOTES AND

2

Rai b:' @

Cﬂll?dr:\r’:s @ BirthRight

nl:lug?upw!mtﬁ.!. b .BY;IAINBOW;IOS:’ITALE
DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

az\x\s{r

e Mo A

acdrihe

He /IW

o

WMW

WA A

QA"\N\M L\A' { QI\ %ﬂ’
\ \

U({, ov Mg?\)w
A —
A .-ﬁl\wu\/\/
P - \\47/\VQO wva
A=
NS
o, B ),/Q,wv\
K ‘
0 <+ gl g %@\Q&D >

{Q/ZT; -

CAY”

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

(P.T.0)



BAH-00660232 IP5-00176765

Dr. DARIVEMULA TEJASWINI ¥
05011996 3MYEM18D Rainbow®
ainbow . F
Dr. NIVEDITHA CHALMEDA . .
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MMMMMMMMMM Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

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



R~

\

Rainbow’ R T
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD ﬁg;rd;v,:;.s ﬁg;rmgm
Part - |, 'FC% r W S 1500176765 .,ugﬁg!ﬂtﬂwm Your Right to a Safe Delivery
Patient's / Learner Language : ...........cccccvvvinnnucnns Patient / Learner Literacy : ;L Read [ Write p,sp‘ Dr. ;Aﬁ::MULA;iJ:::I?;D #'SCINo  Healthcare Literacy,:=3Yes CINo
05-D1-
Identified Education Needs : Dr. MVEDITHAGREL IS 1) |
1.eDIi:19nosis 5. Medication / Trerapy (safety, effects/side effect, interactions) . Nutrition / Djet m m “““m\ml“l m“ “lll““ ’ ?fgtér cise

2. Treatment and Care Plan

3. Pain Management

6. Discharge Medication
7. Infection Control Measures

9
—Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety

15. Social Rehabilitation Needs

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

4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights 1 0 e . -l 2 R e
Part - Il
Need Use codes from the list in part Il Designation /
ee Comments i
Information Taught Signature
Date Time |, dentified 0 Person Learning Teaching | Mechanism/s ’
p to overcome | Understanding
e Taught Barries Tools barrier/s
V’\W ”tn?)pm IC DW ) Dreatrmeat 2 /y‘T/J 0 / / i
LALL g [ &

oo

1Y

fr &5k Clucithyy

©

L4

Part - Il : CODES

Who was taught :

PT : Patient

F : Father M : Mother $ : Spouse

Sn: Son

D : Daughter

C : Caregiver

0 : Other (Specify)

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

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

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

7. Impaired Thought Process / Cognitive limitations
8. Responsibilities at Home
9. Cultural Difference

13. Cultural / Religion Practice
14. Others (SPECify) ......ccevvemrereeeree s

Teaching Tools Use’d : 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 TOMBE BPBOIY ... e recreni st et S B oL e reneessesns
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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D’{{ﬂ!flﬂﬂll/ﬂllll iy oﬁ/:I we | ety | aommaece| O wite] Hypotngpacd | Parz dppler chauger | cenbat foones
%‘::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
Sedea | @it | Pimad] sovoka| W/ fe rsing
B \% 0 Nursing [0 Modified [ s@m &/f . O Others:
‘I)‘ @ [J Others: O Per-Op r g \mm[ ) OW’F ﬁ
Vadjen ) postOp d""wm@mdﬂ?l ol
3 Hf}jpo " A Pi‘,'ﬂz
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}m/m(i?lg O Modified sl % Q(UQJUL @ O Others:
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J Post Op -&Qy {7’(% B
' .73 /)
[ Medical O Initial 1 Medical
1 Nursing = Modified & Nursing
I Others: O Per-Op [ Others:
I Post Op
0 Medical £ Initial ) Medical
I Nursing 0 Modified & Nursing
1 QOthers: L Per-Op 0 QOthers:
1 Post Op
O MediFal & Initia.!. O Medical
(1 Nursing [J Modified ) Nursing
[ Others: 0 Per-Op O Others:
O Post Op
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RESULT SHEET

- i
Date AR (Y126
Time 15574
Hb -+
PCV 25.0
R % .40
wBC ™ 35
N/L
Platelets 3, K2
CRP ‘
_ ESR
PCT
RBS
Na 122
K A. 2
Y 109
Ca/Mg |
Phosphate
Urea
Creatinine 05
ALP 15 2
SGPT o)
SGOT 2%
T.Bill/Conj 0,240
T.Protein 4 .‘;5'
S.Albumin o
S.Globulin 2.
A/G Ratio \
Uric Acid nb _
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol : A
PT/INR 4 [ 10 i :
APTT i i o
CSF Protein / Sugar ¥
Cells ' ik
N/L LD H \hE . e

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells ,
CUE ; -

Stool Pus Cell

OVA / Cyst
Occult Blood
T B e s T T L i e N Rt 0 0o ) M e | i DO L el 1, e T e RPN
Radiology : ] 15 S oreiy: s s et s, e VO A T A o 0 S
KR b e R L e i e e DDt s R i o b
BOHO : i e e e B L L T
R s e L R R e
MRI



e e o D‘f;?:mutﬂ"-",sm‘vo ) Rambfw . : pig
o Patit Children’s Blrtthght
"y ozpial_ | {2z

Bl NtDA ........................... ‘;/Nﬁ known any Drug Allergies

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

SNIFING FIOM: .vvveeeveeoeeeeeereer MY ... Shifted 10: ... N
ON
S.No (GENEN%T»%R:’;#:{“ I‘.EETTERS) (mg?:ig) (Po,:%l,nsec, v) | FREQUENCY ;::seT/DT?:: ?gﬂ:ﬁﬁﬁg
Tap*  (peemol 206 po 1D | 28k |38 Doe
2 Ta:  MIAREDIA &’V‘»j. f0 TID | s2)9- L=t Ooc
3 b (AUNE 1/,;1 P BN &77% 6 0Inc
]
4 o UOILIV éDhn/] % on v oh L4700
5 @ EOSPIRIN IS’DM‘ ) o nb— |BE U

6 | Tab- SWIEN ooy [ o | q9)p |36 O
| by mowtd | oney| MBS | ok - (e oo

8 Tab [ROM PO 00 | plr |Be O0C
9 Tav'  CALLOM P o0 | i | OC
% T THYRONORM Aty | po ¢4 b [ o
W\ T A RIMOEM .y W /’;L * C- Contin(le, DC - Discontinue

VIEDICATION HISTORY RECORDED / VERIFIED BY

ctor Name & Signature : D - (/MMM/M &

‘tgme & Signature: ............coooo... MM e KF ..............

e : ﬁg\ g .Y

'iBH /FRM / GENERAL / 090
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DRUG CHART
Date of Admission: &ah ................. Drug Allergies: .......cocooeeeeeenenn an ..................... ,Q/Ifot known any Drug Allergies

|
FOR THE SAFETY OF THE PATIENT
GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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.

NURSES

S0S / PRN (As Required Medication)

Date»
Tir;ne

DRUG :
Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tigle |

¥

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

v

Date
Time

DRUG :
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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REGULAR PRESCRIPTIONS Weight. .....cocevnene Ward. %L&

pRUG: AL (AB:TALOL ?.?;% Ry

Dose | Route |Frequency |Start Date ~, /] j(
g0 | 7ip [y AR

Name & Signature of the Doctor il ) ] [,

Starting the Drugs: £§\ = w‘

\
=
g

Additional Instructions:

A 4 0 r
) gWh
\ I~
A 1 //
Daily Doctor’s Endorsement by a Sign

DRUG: 1AL NNCARDIA- R %ﬁiqﬂ%\

Dose Route | Frequency |Start Date| N

10 | - |22 ¥

Name/ & Signature of the Doctor

Additional Instructions:

Ve

Daily Doctor’s Endorsement by a Sign

orus: p - ISUCARINE ring

Dose Route | Frequency |Start Date

b | g0 | B | wh X

Name & Signature of the Doctor b

X
"N
Starting the Drugs: v:\
\g\
[ 1
|
|
I
|

4
Starting the Drugs: L £
b - OQJ’Wb ﬁ Q

Additional Instructions: ‘ II

\\:)
L=
=

] P
Daily Doctor’s Endorsement by a Sign ¢ 'ﬁ[ /

DRUG: Tab' [Sp (AUNE %ﬁ%;&
Dose Route | Frequency |Start Date i ‘
Moo | P | op | el [ ARG (] [dddnp
Name & Signature of the Doctor e ,
Starting the Drugs: ﬁ €S A
&, i W {ﬂ ' ) e I x 1
Additional Instructions: (A ik /)
m otfkmom A+ 17
O alldlln / : 0/@ D hn
Daily Doctor’s Endorsement by a Sign A A 9 [V %] ] L/
~7

Page: 2/4
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Sheet No: .............

REGULAR PRESCRIPTIONS

2
Rainbow*
Children’s Bll‘tthght
Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. You r Right to a Safe Delivery

pRUG: Tab  QLTEN

Date

Weaight ... 0.

Dose Route | Frequency | Start Dt.

Tir'ne A

Goovg| Plv | oo | 2p

Namd.& Signature of the Doctor

Starting the Drugs:

M- dAuisene Q), gsr"

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG: W UDILIV Dater N4
Dose Route | Frequency | Start Dt. ol
g | 0 | b (0

Nan@d & Signature of the Doctor

Startin%t:e Drugs:

.

v

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date)

v

prRuG: Tab’ GCOSPIRIN

Tige

Dose Route | Frequency | Start Dt.

ISomg | 00 ob | 1

Starting the Drugs:

Nambl & Signature of the Doctor

D - Ofmeteuce

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

prug: [ab: TINRONORM

Dater

Til;[le

Dose Route | Frequency | Start Dt.

PO | ob b

Name'& Signature of the Doctor

Starting the Drugs:

o Bue

Additional Instructions:

M”‘W‘f Prctesy

Daily Doctor’s Endorsement by a Sign

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

?:E}ii?”ﬁf“f"“?i awo gﬂﬁ'ﬁﬁ}i ‘ BirthRight
Os lta BY RAINBOW HOSPITALS
" e S
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ........[2a ..
Dater,

DRUG: Tab THYRONORM

Tijye

Dose Route | Frequency | Start Dt.

N

\5SDMyg | PO oD | 2o

Namé-& Signature of the Doctor

el

a

Starting the Drygs: g ]
@«M

Additional Instructions:

Stz ~ Dty

Daily Doctor’s Endorsement by a Sign -

Dater

Tupe

?;Russzl;t%gmz{‘n
b L7 | Tib ofile

'r\'lame & Signature of the Doctor

U O Vgl

Additional Instn|ctions:

Daily Doctor’s Endorsement by a Sign

orua:  ASTHAUAG, 51 dﬂ%’

Dose Route | Frequency | Start Dt.

Nam:‘;& cRE Tw ‘wh

Signature of the Doctor

Starting the Drugs:

e &

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG: AL CABETALD(

Dose Route | Frequency | Start Dt.

Time

ol | B0 GO 2]

Name& Signature of the Doctor

Startm%: Dru@ J}

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / C_LINICAL/ 108
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Weight. ......coocvevenee. Ward. ......... gb

IP5-001

Dr. DARIVEMULA TEJASWINI e R ccifseesseenc VR onnen o ST

05-01-1995% 31 YSMWD (F)

[ Dr. “VEUTHACH Date)

Il S = s e

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Di Di Dose

Route Start Date ose 0se ose
Dr. Sign. Dr. Sign. Dr. Slm Dr. Sign.

Name & Signature of the Doctor . o e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

axt . D Do Dy D

Additional Instructions: e u o g

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tigle [ Nurs;Siq. —r Nuvs;Sio. 1 Nurs‘:Siu. 1 Nurs;Sig.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
D

Route Start Date o - o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor aee Ross Doss Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose Ea . b
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.

STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication ) Signature
Instructions bt 9 Nurses

z:z\w

N e

IV

Lwa MA

P A unﬁ‘

\»j Q,HMHM

U
.

4

A5

zwm&w Betrweol

| Zyry

1il%

L
b

%im;q

Gl

M)JQW%

—

w41

[

bty 1o

p A

)
Slc

o
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Dr. wvleTlTﬁlclimTizlm ||| ” I.V. FLUIDS CHART Weight. .........cco....... Ward. ........ L2 (..
I i vuinposition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

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

M| bl A
W\ il s | &ﬂ S %k}/ oot

Page: 4/4
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Dr. NIVEDITHA CHALMEDA 1 Rainbow .

i fooren | \g) st
OBSTETRIC TRIAGE ASSESSMENT FORM

Inzkcsautntmame little.

’
R o e of Arrival: .. w\j}"/\ .. Time Seen by Nurse: t‘Q(D .... (:’ ... ‘
onsclous

1) Level of Consciousness: scious 1 Semi-C OJ UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

(7 Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV

1 Bleeding PV: Slight / Heavy O Preterm Labor/ Labor

[J Decreased Fetal Movement [J Spontameous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement

Lo e R 1S T T R A 1L L e R
~ RR: E&J/Spﬂz 0T sp1%0

) Vital Signs: Temperature:ﬁgﬂ, Pulse: W|ght .............

4) Gestational Criteria:

Gravida: G ’}f A L A

R ‘ ’/\‘)5/09 %9 l g,é, ......... Gestational Age: ................ %DUQM
Uterine Contraction O Yes @«No/ [JNA | Onset Time Frequency:
Membrane Rupture ] Yes Q/N( [1NA | Onset Time Fluid Color:
Vaginal bleeding O Yes E!/No’ CINA | Onset Time Amount:

. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (] Yes B'N{ 1 NA Pain Abdomen / Vomiting
Good fetal Movement cﬂ’é ONo | cNa | 'fNospecify:
5) Pain Screening: Numerical Pain Scale (NPS)

| | | | | | | l | | |

| I I I | I I I I | |

0 1 2 3 4 5 6 7 8 9 10

in Worst
possible pain
e ke, P ORGP S TR WA VOR O R L i S D WG T U
SRR R W R R = 5 ST YRR Days / Weeks/ Months (Strike out which is not applicable)
o Character: ......\,...... 0 L LU PP R ISP ST
, J1E
S . ... il I D e ssuoassan sovai e mbe Pipssebasan s suis s wbwndopritiiOue o scusbbtieve s oy SFEDRL) Vo oo elbn sin ¥
B I . . diiisciivncansrinnsnsinssmnsinsasionsishobpsi uRRR S PR ook o dbiit s sy L R H s a g o s
]
6) Past History:
a)  SUIGENes: ...........c....... WJ&% s
7
B .o ................... ok . ‘iemp

Docu. No. : RGHBH /FRM / CLINICAL / 098 (P.T.0)
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1

(F)

\

7)
8)
9)

Allergy: O Yes ‘

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

L1 Prenatal Vitamin
Prenatal Medical History: ‘e

(Ctere .

[J Gestational Diabetes
[J Chronic Hypertension

[J Low placenta
L] Gestational Hypertension

Current Medications: one

[J Others if yes, specify
[J Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
CJ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category II: Eme{gent (Time to_Physician: < 15 minutes & Reassessment: Every 15 minutes)

CJ Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
I Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
rv V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

] 0BCU Uhstetricql Triage Acuity Scale (OTAS)

]

[ 4

Seizure activity

and / or headache, visual
disturbance, RUQ pain

associated signs and
symptoms

[Every 15 Mir

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 I (>spotting) >37

weeks
: | Mild hypertension
Hypertension > 160/110( 140/90 with/without

Abnormal FHR tracing PGS ST acing,
Non-Fetal Movement NI S
Diseased fetal movement
+ Acute onsite severe + Major trauma + Abdominal/back pain « Ongoing assessment | » Anything that does not
abdominal pain « Shortness of breath greater than expected in|  from out patient clinic seem to pose threat to
. Altereq level of « Unplanned aqd pregnancy (for hypertension, blood|  mother or fetus
consciousness unattended birth « Flank pain / hematuria work) ¢ |+ Cervical ripening
+ Cord prolapse + Nausea /vomitingand | » Minor trauma (minor | « Out patient placenta
. Spvere respiratory Jor diarrhea with . MVC/fall) previa protocols
distress ; suspected dehydration | . Nausea/Vomitingand | « Pre-booked visits (ie
« Suspected sepsis /or diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) + Rashes
Time seen by Doctor ............ l&)l@f’"{
NUESENBING | ...oniosmiinrreresncenrnsen RS et s ot T s Nurse Signature:

Date:....... &ih} S M e
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NURSING INITIAL ASSESSMENT FORM

Children’s .BirthRight"
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\
Date of Admission: ﬁ&l%&g

Baseline Information: /
Admission From: C1ER 1 OPD s Admission Desk (1 Others, SPECHY ....c.ccoveeeevevceeceeeeecee

Primary Language: _Aglugu | English [] Hindi B R
Hoyourmauireanimerpreter? [1Yes  TIND IYBSSPOCHY ....ccooiciiicminimimsmansiin, ionciatsas ibismnsissosiissviinra susasisississnssasnsiopsiniiinsiniis
Source of Information: !—/‘ lent L1 Family e T T TR, SRR il b T e
Allergies: [ |Yes DHU/ [ ] Medications ['] Blood Transfusion [ ] Food [ AIBE o s srmssisinin

T
\
Doctor Notified on Admission: Fi'{f “INo

Name of the Doctor: ...\) A=, SANALIY
................................................................................................................... Time Notified: ............... RO
Past Medical History: Obtained From [ Patient [] Family Member [ Medical Record [ | Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
QLS‘& w
X\ | \
Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
MERSERRIRHIEIONE & ccoviciiivoninioniisss Caesarean Section: @o‘dﬁ' 1 Yes Contraceptives: #TNo [ Yes
................................................................. Cervical Cerclage: Z/o [ Yes Vaginal Discharge: ,.;/No ] Yes
Onset of Menarche: .........peeeevvvvveevervennnsns Ectopic Pregnancy: [~ [ Yes Post-Cpital Bleeding: o | Yes
Menstrual Cycle: egular [ Irregular | Myomectomy: /(o ] Yes Infertility: A'(O ] Yes
Last Menstrual Period: ................cccooevnee. Others: If Yes Type: [ Primary [ Secondary
oV

Obstetric History: G .........occcoovvvvvenee. PY?M ............ T R T ' M

Pramlonis L8BS: ...

Current Medication: [

U1 Yes, If Yes, Fill the reconciliation form

Family History: [] No Abnormalities Detected

[] Heart Disease ~] rtension [ Diabetes [ Stroke [ Seizures [ Kidney disease
[ Liver disease E 0111 ] S O S VRSN i o e o s
¢
Vital Signs / Measurements: Temp: .. 4 giga HR: ... RR: . MM/, —

BP: E’D/%“ [ WEIGHT: Height: ............. BML: .........

Pain Assessment:  Pain: [ Yes *,,N/ (If Yes, complete the Pain Assessment / Reassessment Form)

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

PHYSICAL ASSESSMENT

General Appearance: CM [1ill looking Tl Anxious [ Agitated [ Others: .......cccoovvvvvee....

Fall Assessment: &’@) O No Score...... ‘;( (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: «~IYes [INo Score............ Qg/ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
[ Mobility problem (| Walking Problem LﬁNﬂ‘Aﬁ)rmality Detected
["1 Developmental Delay LI Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: jmmality Detected
L Overweight _ L] Poor Appetite > 3 Days I Needs Therapeutic Diet.

LI Under Weight L] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

L & Cooperative L Restless I Depressed "I Agitated 1 Confused

IS s i vstasanisaiians soinicsdin et mmshamaris e S B peatsnioselGimer bt o Fienirei Ao oo seasscsspsssosssssose
Inform consultant for positive criteria
Cultural & Spiritual Needs: [ Yes M&S BDBBIY .ot ssinrsrisinarsasiononiullonesmsrewass Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [ Single Med CIDivorced [ Widow
2. Special Habits: Smoker: [ Yes DNK Alcohol Abuse: | | Yes E])lo/ Drug Abuse: [ |Yes [_Ne”

SOkl HISIOTY: Lives Wilh .owbl R MMM .. . .ot ot s e stotsemmme . ossp s camme e semsmes sesae

Orientation has been given regarding the following aspects:
Call Bell in Reach : yé _INo Waste Disposal Explained: ﬂes CINo

Infusion Pump : }Xes/: No 6)

Above information givento ..................

Hand pygiene Explained: -7 Yes [ No 1 Others

Name of Person Orientation was given to:
Origntation not given REason: ............cco..ervvveerrreene, I, aa/ ..................................

Nurse Signatire; ..o Cﬁ ...................

Nurse Name .l v XU =Yt

Date & Time: ............ 2.5 %@%ﬁ"”f
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Rainbow®
Children’s

Hospital

It takes a lot to treat the fittle.

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

aing Observation Score Chart - Obstetrics

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery ‘

= —. ;
T PEEI0QLODICEI0E
3\ Time | 8 {9 |10|11|{2) 1{f 2\({3 Y2 8 ['o Iz13 [ 1 a) s |(e)
" RESP 230
write rate in L s O
:orresp. box) 11-20
0-10
et 94 - 100 % -
aturations <94 %
dministered 0, (L/min.)
40
39
& 38
3 37 Y R
= 3 I :
35 4
<35
170
160
150
140
130
{,':f 120
o 110
» 100
s 90 Al QL ;
50 TSI S22y M Y < 6
70
60 J
50
40
190
180
170
5 160
= 150 4
g 140 \ ) WS Yy u \# lﬁrr
(2] A}
@ 130 VA L Y ! 2
T 2 120 %
o
= 110
a 100
w
e 90
P 80
70
60
50
130
g 120
& 110
= 100
l = 90 | \
S. 80 n‘D( o l
o 70 ]
g e Ava i
[~
g 50
40
'NEURO Alert EoE ] &= (4 DA 6] [ ] ‘
T El
{ESPONSE e
[v] | Pain
Unresponsive
URINE > 30
1ls / hour < 30
P, Protein + +
SRS Protein > + +
e Normal -------mmnmm--nﬁnm-----
Heavy / Foul
Licon Gear/Pink |1l ] _F_ 1 J1aftaete ottt st g 1° 1ot el Lo T 1 | |
Green
TOTAL YELLOW SCORES 1Y ® "IN BT, 1) /) 0
TOTAL ORANGE SCORES A \r % ) %_ % \ i A
Nurse Initial \ & 1 s_ fi
i I

|

i

N

A

:



Early Warning Signs

( Obstetrics and Gynaecology ]

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

- ~N =0

Set of MEOWS
Observations

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

Observations
in 30 minutes

~

_/

F g » /_ R

I. \

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations

in 15 minutes or continuous

monitoring

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the little, 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

12

RESP
(write rate in
corresp. box)

Saturations

Administered

3, dwsy

40
39
38

37 Y. i &

36 Lol prl e

35
<35

ajey pJeay

170
160
150
140
130
120
110

100

90 | “20 =\ % =LY

80 i i

70

e
anssald poojg 2103sAs

190
180
170 !
160 : |
150

140 VAl

130 .

120

110

100

90
80
70

50

-—
aInssald poojg d1joiselq

130 [
120 |
110
100
90

80

70

60

50
40

NEURO
RESPONSE
[+]

Alert v | | [_
Voice =
Pain
Unresponsive

URINE
mils / hour

> 30 |
< 30

Proteinuria

Protein + +
Protein > + +

tochi Normal Ay
b Heavy / Foul

Li Clear / Pink [V

i Green

1

TOTAL ORANGE SCORES

-

TOTAL YELLOW SCORES [6)
i
Nurse Initial %

v




[ Obstetrics and Gynaecology

Early Warning Signs

(s iy

Complete a Full

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
e

-

Set of MEOWS
Observations

L 7

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

o

-

-

G

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

* The Modified Early Warning Score (MEOWS)
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FLUID CHART]

2)

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.

B3P

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

: Nature : . : : ke | Sign.
Date | Time | i Route NG | Diarthoea | Vomit | Drainage )Jﬁﬂe/ ok B o
Mouth AY N.G

08:00 am

09:00 am A/ o

10:00 am el

11:00 am s

12:00 pm e

01:00 pm / =
Total Intake: =~ Total Qutput :

02:00 pm

03:00 pm oy e ®  (hu
%‘{mﬂm . 2 © In .

| 05:00 pm O | 2 X cal™)

06:00 pm ks 2 @ | Zhedl

07:00 pm )’@\. = KO _ c) -
Total Intake : Total Output : V/ BV

08:00 pm EN.P ’\ 0 ‘}

09:00 pm il / wed o/

10:00pm | Mo [gand pe FREE S

11:00 pm W 18grd gms.\ Fs) }U

1200 am aa) e

! : ,

01:00 am MDD | dend Lol D \
Total Intake : m _ Total Qutput : 1{oOn)) J

02:00am keaine | Ao [BAND | 2o o

0300 am v ooy Srd / © ']~

0400 am [ v ) L0 o | [V

05:00am |q Loy | —40 : o 1) o

06:00am | oo, M‘%{, WET

0700am | o, | D [ as LB
Total Intake : ( —~den Total Output : | 5 A4 m,Q
Total 24 hrs. Intake Total 24 hrs. Output | Jﬁoy

g
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It takes & lot to treat the ittle. Your Right to a Safe Delivery
@)
Sheet No. :

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

~ Intake : ~ Output ; IV Site

Thrombo- i
Date | Time gaéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output : ]
41 08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am | i
Total lntake : ' : Total Qutput :
02:00 am ’
- 03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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i //[/”/i”";”'yj,,//m/, NURSING CARE RECORD D
RUTRe

Date:i =

Shit (2 Moming -Aemoon O Nigh &Q&& 0!@ g, Q ................................................................................................

RSOEESIMENE =t o N e
] Maintain Skin Integrity

. ] Maintain Fluid Balance w Activity Tolerance [ Maintain Good Nutritional Status
Sure Safety [} Early Ambulation Reduce Anxiety ‘g_fa’tigm_&—ﬁamﬂy Education

] Relieve Pain & Discomfort

) Maintain Airway and Oxygenation ]
ain ersonal Hyglene Mecuon (] Meet Elimination Needs

Time ; Plan of Care A S Tim Implgmemalmn
w ~f O] 2ot Etenel e yoyl cwt’

el T %ﬂ
g oMe

atﬁ’f@w g
Q,Q‘he? lewal q’ﬁw ¥JV | T(V«Q/LAOVI
AT RS o by B MU
Sl W 7 ol
4 £y AR lep £ (It [TV
ﬂmf’? Q&J/ » L MMM ‘{O c,w‘

o Mo

L2
S
[L-]

Evaluation
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Your Right to a S;;re DeLi.ver;

i i NURSING CARE RECORD Hospital_

Shift: [ Morning [ Afternoon [ Night Date: . ")Mﬂ ...

ASSESSMENT: .......ooooerrvreenne POJ-U’\L CD“?P].OU-.O'I abﬁtdrfm ....... Ol iR R

................................................................................................................................. eﬂ.&f

s {?mmam Airway and Oxygenation ‘?eheve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
® Maintain Personal Hygiene Prevent Infection Meet Elimination Needs (] Ensure Safety L&y Ambulation Reduce Anxiety 1..-9’ Patient & Family Education
S | [ Identify Potential Complications Ll ATV CHRBRS. STRHY o vviusitiss vt i it pss s i ah e A s e S e W NV £ 05 M 5§ Sk s i

Time Plan of Care Time Impleme_ntalionr_ Evaluation

(&Pm —hifle O —~he Pf woddj.ég e ¥l -—Hg/_\e%c,d Ol u)r)d,d,uef)
r ¢ o 5 ¢ ﬂ
op) Hhpo oY W mﬂjo(i ity of “is
_& _ ; & '—TY\BOIW G%S E «(md""‘o :
\>HT) s - S f“fom - i L&RH\,&M
s —D e,d_:to.,hp—q ' 34 +HOonn (&l ol mQ,dJ(_,O-Q_LB—Q S Gk
5. -Clo ot m»ﬁ% Morl  nontodne g )
- By ' - : :
I TTW PO ol Ll
P 1 S BP
%ﬂ,gmu Sarfelsy

Re-Assessment: ........CXONS. . ua\b/m ol N)ui:T ....... @A.... 2. Sabf.. . R R

Special Notes: ... 210...choy.... . hoouendQua.. /cgﬁa CLWTCi K1 aY ..Qu B0, -549 ./ i Jxale.  LOH. ...
......................... &(m%piﬂ PM/ Qﬁ% f%ma? PR Poﬁ &-/‘7&.2

Nurse Name: ﬁwﬁ&ktﬁcfbtb&abﬁ Date & Time: . &bl%bé@ .........

Nurse Signature: J W v
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n DARW st‘”’D Children’s . BIl’tthght
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ tospnl_ | (i
NURS G % HAND OVER FORM - WARD
Treating Doctor: ............ I -9L ...... f\(? ..................... Department: ................... 40/ ..... Date of Adm|ssmn & ”g
Z | Diagnosis: Any Infection: CJYes [INo nown
g M HYBSHAINE «...........c......ccrmirceamnson B
S - g P—
E ?MM C 3@
2 | Area 5 .
3 Shift Time &gl\‘\h @p”gf‘
£ | Medical Condition el
= | (Any special condition to be noted): N @
X\ )
Allergy: O Yes;ﬂ(o/ 7 Yes C)No |0 Yes CNo [ Yes CNo |1 Yes CINo | Yes CNo
Tubes/Drains/Catheter: O Yes §£o O Yes Qﬂo CJYes CJNo | Yes COONo [ Yes CINo | Yes CINo
. o b
Vital Signs: Temp: | 4% <24 Qg-b(
= Res: V% 8 L)
= Sp0.: [
= PO | 00 e \nDY
% Pulse: 2 ehO
E BP: | fy) 1& v \AC
Fall RiskScore: | 2§ | a<
PainScore: | Ol W@
Safety Needs: (YM’ Y
o Physiotherapy [;/Yes ?6 O Ygg swAlo |1 Yes (INo |L1Yes C'No | Yes TINo | Yes C1No
=
'-E Others Specify: f\)k alp
=
g Special Diet: |- Yes 0| Yes E/Klo [JYes CJNo | Yes CJNo [ Yes CONo | Yes CINo
E
8 |Other Special Orders / Medications: :
Q I
)
: Pl
Post Operative Procedure Special Orders: | fOf AR
H ; o
anded Over By Name : / g Dy\
Signature : % \ans iy
Date: aal 'VO 8’5’*\"\‘
L i Sg%"‘ - Lo
Taken Over By Name : g
Signature : M
Date: a8 ¥
Time: Qq)ﬁ)

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




Patient Sticker
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#
=
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=

Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

t NURSING SHIFT HAND OVER FORM - WARD

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

iyl 8 IR 3 N Ve M) SRt st DEPAMNBIE ... sttt arerens Date of AdMISSION: ................ocevrecers
=z Diagnbsis: Any Infection: C1Yes [INo [ Not Known
= 1 YES SPECIY: -rrrvovooeeoeeeeeeeeioeeeeeeeeerreeee
= .
w
-_E, Area
g ; Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|{OYes ONo | Yes CONo | Yes O No|ClYes CINo | Yes C1No
Tubes/Drains/Catheter: O'Yes CJNo |1 Yes ' No+| I Yes CINo | Yes CINo | Yes CINo | O Yes [ N
Vital Signs: Temp:
e Res:
g Sp0,: D
A Pulse:
] ulse:
2 BP: '
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes C1No [ Yes C1No | Yes CJNo | Yes (JNo | Yes CINo | Yes CJNo
=
k=) .
g Others Specify:
g Special Diet: | T Yes CJNo | Yes CINo [ Yes C1No |CJYes CJNo | Yes CINo [ O Yes CINo
S |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 /FRi / CLINICAL / 097
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/en 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

of physical activity" Confined to bed

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

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

day and insice room at least once every
2 hours during walking hours.

W— in body c‘Jr“eeremity position body or extremity position but unable changes in body or e.dremity position position without assistance. Lf
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
s : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Aty Ths diugen 1. Badiinat : Walks outside the room at least twice a

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.

Sensory Perception

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 1-Conpiuty

skirﬁs‘ﬂ:cgse d by perspiration, urine, drainage, etc.
p Dampness is detected every time
to moisture

patient is moved or turned.

Skin is kept moist almost constantly -

2. Very moist:

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

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

4. Rarely moist:

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

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position{
in chair or bed most of the time but
occasionally slides down.

4. No apparent problem:

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:
Is on liquid diet or tube feedings/TPN,

which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
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.

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

Tissue Perfusion &
Oxygenation

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 : lessthan9 | High Risk:10-12 |
Docu. No. T RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ; :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
' Use pressure redistribution surfaces At e, d
Manage moisture, friction and shear gp ghiin ot
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
« Use the Same Protocol as for “At Risk” Patients S
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
: - Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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L F, = .
l/////////////l/ll/l///niifi////ll ) Morse Fall Risk Assessment Form v, | O s
' BN
. Date / Time
Choose Highest Applicable Score from each Category e %’L &Qw'b Fall Risk Grading
History of Falling Yes 25 ;
(immediately or w/in 3 months) No 0 i Risk Level Morss(zNI::Isl)S(:ore Action
Secondary Diagnosis Yes 15 h L
(more than one diagnosis) No 0 0
Furniture 30
_ Low Risk L IR o
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 D
Yes 20
IV / Heparin Lock or Saline N 5 ’2/'0 D - Implement
0
M 95 . 50 Moderate Fall
Impaired 20 rfte"?-"“?"
GAIT / Transferring Weak (uses touch for balance) 10 i
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 . ooy Risk Fall
Mental Status High Risk 251 bshyden
Oriented to own ability 0 D _ D :’r{ti\ﬁggggn
Total Morse Fall Scale Score: ;g 2 gr
Signature M‘&{fm
Tick (") whichever precaution taken. ;&me Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions | Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) Hourly safety check
L) Ensure patients use 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.
[ Use safety straps on stretchers and wheelchairs while transporting patients ("] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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—fs'.o?f‘f', MULA e Asw, 00176765 Children’s BirthRight
/// /// ”/”/”” CHECKLIST FOR TH HOMBOE(;S% ITIS Hospital | . R ol
, Il””//”” DA Y 1 DAY-2 DAY-3
S. No. SITE 0BSErvA. N STAGE / ACTION SCORE [ M T E M T E N Remarks
; No signs of phlebitis /
1 IV site appears healthy P et 0 _@ O
One of the following signs is
9 evic{ent IS : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula Ay
* Slight redness near IV Site
3 ;’;»;oeeifdt;:;‘follomng Signs Early stage of phiebitis / 9
Pain at IV site Redness e S— — |
e b Medium stage of phiebitis /
4 Pain along Path of cannula ?esa}{e Cannula Consider 3 2Lt
Redness around Site Swelling reatment —
All of the following Si
evident ?mg ng::;gsifégfls il Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 bl
Redness around Site Re site Cannula Consider i
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophlebitis / 5 M oy
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse ' M‘ﬁ

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observatjon of th ?’sne should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :
DU ... i

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

Signature of Ward In Char

-~ Signature : ..........oooov k.. OO | ||| Do e PPy
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e ] 0 Children’s | @ BirthRight
L T PAIN ASSESSMENT FORM ol | @z
. Pain Score Modifying | Patient / Family L o
E)ater\ Time (0/10) Location Duration Acuity Character Fsobbrs Educated Intervention l Sign 3
\ (] Continuous | [ Acute (] Sharp 7 Dull [ Increasing O Yes WA gwj@,at-_‘
93?« bffM © I \© N‘d’ [J Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [J No i
T
hLO [J Continuous | [J Acute (] Sharp (7 Dull (] Increasing | [ Yes Lnd e
D [J Intermittent | CJ Chronic ] Aching [ Burning | [ Decreasin ] No
QAH 16 Dm) 0“ On ¥ . 0 obte val e JE #“8
‘ nlo 1 Continuous | [J Acute ) Sharp [ Dull ) Increasing | CJ Yes L) eo
O}1o (J Intermittent | ] Chronic [] Aching [T Burning | [ Decreasing | [ No :
asl4 pam pasn . : st oo wal e | ‘ﬁjﬁ
P ‘ o nho [J Continuous | [ Acute [J Sharp (] Dull [J Increasing | [ Yes Ly 2[&
& '=f GNU) on 0 [ Intermittent | ] Chronic (] Aching (1 Burning | (J Decreasing | [ No (ﬁ
; . B8 el i _f:"ﬂf'h_
[J Continuous | [ Acute [ Sharp ] Dull ] Increasing L] Yes
[ Intermittent | [J Chronic ) Aching (7] Burning | (] Decreasing | [J No
[J Continuous | [ Acute ] Sharp ] Dull [ Increasing [J Yes
[] Intermittent | [ Chronic 1 Aching (] Burning | (] Decreasing | [ No
[ Continuous | [ Acute ] Sharp (1 Dull 1 Increasing [ Yes
(1 Intermittent | [J Chronic (] Aching [ Burning | CJ Decreasing | [J No
(] Continuous | [ Acute (] Sharp (] Dull U1 Increasing L] Yes
CJ Intermittent | CJ Chronic () Aching [ Burning | [ Decreasing | (] No
(1 Continuous | [ Acute (1 Sharp ] Dull ] Increasing U Yes
O Intermittent | CJ Chronic ] Aching [ Burning | (] Decreasing | I No
1 Continuous | [ Acute ] Sharp ] Dull ] Increasing ] Yes
[ Intermittent | () Chronic 1 Aching [T Burning | [ Decreasing | ) No
Ra-ammmtmquencv:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours 'b) Then every 4 hours. _— - - —— ~
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes aﬁarpaln rellel' intervention, i g - S

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



(gl PAIN ASSESSMENT TOOLS \

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
3 ) Occasional Grimace or Frown, Frequent to constdnt 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 3
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 | | 1y Moans or whimpers occasional Crying steadily, screams of sobs,
} : : } t T 1 t T 1 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 4 2 3 4 5 6 7 8 9 10
iy mm Pain Reaslsured by occasional touching,
Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 7 P 8 10 stimuli Inconsolable
No Hurt Hurts Litie Bt Hurts Little More Even Mare Hurts Whole Lot Hurts Worst | Bghavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP. 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age §a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

K recovery fighting ventilator




