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Gender: .............. h‘"“’J’“ ....... Ward : ........... © gﬁuw ............ UHID No.: ..L&ﬁ.r..O.QDQ%@.!—.{.!f.
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Special Equipment:  [| Laparascopy | Broncoscope | Harmonic | Morcelator
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] Neuro Cusa Ll .........ccnnrsonssnssesitisBbincinbupmabid
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Rainbow Children's Hospital - Banjara Hills

Admission No : IP5-00175811 Admit Date : 03-Jul-2026

e .

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 ™7 TEL NO :+91-40-4466 5555

A" WEB : https://rainbowhospitals.in
ADMISSION SHEET
. p T L

Reg}a%ratjon Details : N

.‘- ‘f
Admit Time : 08:56 AM UHID : LBH-00092644

Patient Details :

Telangana INDIA 500059

2

| Patient Name Dr. NABEELA SHEERIN A@ :28Y3M10D

Guardian Mr SYED SALMAN D(;ia . 23-03-1998
- Gender . Female Rs?iglon

Occupation Martial Status : Married

Address (H) . HNO: 17-1-182/8/76, SALAHUDDIN NAGAR, Phone No : 8121553360

SANTOSH NAGAR Saidabad Hyderabad 3 ; ,
E-mail . nabeelasheerin23@gmail.com

Admission Details :

Phone No

Referral Doctor . Self

Co-Consultant

Bed Type : MICU Bed No : MICU 427 Ward Name : 4F-BIRTHING CENTRE
Room No : MICU 427 Admission Type : First Visit
Contact Details :
Name © Mr SYED SALMAN Relationship  : Husband
Contact Address : H NO: 17-1-182/S/76, SALAHUDDIN Phone No - 8501054928 / 8121553360
NAGAR,SANTOSH NAGAR Saidabad
Hyderabad Telangana INDIA 500059
Signature
Doctor Details :
Doctor Name : Dr. SASIKALA KOLA Specialisation : OBSTETRICS AND GYNECOLOGY

Payment Details :

Payor Name

Payment Mode : Cash

Deposit Amount

:0.00
: SELFPAY

Printed Date / Time : 03/07/2026 08:58 Printed By : 015513
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ML i | @ o
IP ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints ‘ LMP: 223 \ lo ) o)y EDD: ’30] '3]—} 1026
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Ly,
. Obstetric Examination
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h i 4
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~ Cervix: 1 Long [ Partially effaced [ ] Effaced
Height .15 cm
Weight: :’4 kg Os: Closed Dilated
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23-03-1993 Z
28Yimiop inbow®
Dr. SASIKALA KoLA L Rainbow .

i INTERDISCIPLINARY PATIENT childrr's | & BirthRight

Hospital BY RAINBOW HOSPITALS
/ FAMILY EDUCATION RECORD 1t takes a lot to treat the little. Your Right to a Safe Delivery
Part - | %JP C\ ke el g . '
Patient's / Learner Language: ... ...... Patient/ Learner Literacy:.+7 Read ~T Write (] Speak Willingness to Learrs [ Yes [ No Healthcare Lrteracy/ﬁ Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights L o S B S e s 1L o S0 ke SR R
Part - Il
Use codes from the list in part Il Iy
: Need : " esignation
Date Time Identified Information Taught i Mockuicavs Comments Signature
Person Taught i Teaching Tools | to overcome | Understanding »
o Barriers 9 barrier/s

i

o

O \;\
;?ﬁ”@{_‘\a ), %30 ’)10‘"2(“0)-4 TP ¢ il m\ ! ey \ f

PQ AN AL UM@({;M{ ._J/U\ I’\')m J (ot

rd\r;;‘(@ \Ocy 94— mQ&QSTC/ﬂ C@‘\M weodof] PGS | | & ( ( o é\\
Yool g 1 locledion b e | whoe ( U e i

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver T T SR SRR, =S
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 TR DM (BOORIIY i T

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 L O SOOI v s s e S

2. QObtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Time
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CRP i
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N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)

e




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

._llfoo«l‘ choyplt  RAvE
i
AW v & Head 1R

T TP r s Lol gha | 1 el el o e B COM N LY £ PSP SR T oy el = 05 U R SO L '

Radiology : o SRR, TR I I I s e R e T SO P
T T T Gy i i i e RN b A S ISR ARk s brasnslsnfgsosnsonnnsmensasnssanins
ey s e T R L e O T L WO YN (T
(5 RS S e e B TR NSl A B e T o e SECLe o S
MR 8 e g R TN YA ekl £ T SRR I S0 oLl TN AT J—

Others (ECG, Contrast Studies €fC.,) : ........coeovureurcnennrernircunnnns e L B
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MEDICATION RECONCILIATION FORM
Drug Allergies: ...................... ) \(OA- ........................................

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)

—

Not known any Drug Allergies

SNIFtING FIOM: +..vvooooeevvee s sesssessesseenees T I DR A -
T2p <iff. T\’W}fMovW\ |5 ey Po > P 9\71‘14» [JC =2DC
2 LSS D\)phcu}\w\ 10y Po RO a5l 1€ 0C 346
3Ly «\-\\x\ﬂﬂom«m To -@D oD ’L}Ti)lc Oc¢ OB
o | 7T Jomamsc lun| ey Po 2 ) *13hs OC B1c
5 (—J‘ CQ\ ‘Y\E_i{&k Vield PO oV '1]31(’24 Oc C1DC
¢ T XaE. Pcm Ao fleth  Po 210 | afalu|Oc oo
7 Oc ooc
8 Oc 0oc
9 Oc CIoc
10 Oc¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .

Date

Nurse Name & Signature: .............cccceunes

Date & Time : m?f/}&‘iﬁm

. No. : RCHBH /FRM / GENERAL / 090

Docu

& Time :

ém

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

* C- Continue, DC - Discontinue
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REGULAR PRESCRIPTIONS

%

Rainbow’ : & b
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the littie. Your Right to a Safe Delivery

| 3 Weight .............. Ward .56 o
, \ Date} " [\
i DARaerta Mol RIS
& | Route |Frequency |StartDt. || |, N
ulPlol Tn 217 b &7
rie\& Signdture of the Doctor  *
Q.(ﬂ \\\5{"‘;

irting the Prugs:
W\N{PIL WA HM

3

dditional Instructions: -

/ .
Q*n n_;ﬁ/\
\0 0, SJ\\
Daily D@mmdorsement by a Sign | !
. Dater
DRUG: D I C\LO PEMAC [fine N2
Dose | Route |Frequency |Start Dt. é W
Onrp | Ply| B [ N}
Namg & Signatire of the Doctor | .
Starting the Drugs: .
R v The )
Additional Instructions: l
XA
Ll
Nl S
Daily Doctqf?%\ﬁglorsement by a Sign
gl : Date»
DRUG: P AN () Tl £
Dose | Route |Frequency |Start Dt. ‘é(\ _\'su q&(
]
Lo | Plo| Ral |21 /KB
Namg & Signature of the Doctor '
Starting the Drugs:
W D v e
Additional Instructions: v
Q¢

Daily Docj'n,r"s Endorsement hy4 Sign

DRUG: L h ¢ A M|

Dose Route | Frequency | Start Dt.

Qonr | Plo| B3

Narig & Signature of the Doctor

Starting the Drugs:

,Q‘“EEL
N0 MM’TI’IN)\l 17

Additional Instructions:
A W
beuclolon /

NGO A,

'Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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REGULAR PRESCRIPTIONS
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—

Rainbow®
Children’s
Hospital

It takes 2 lot to treat the little.

® BirthR
. BY RAINBOW HO!
Your Right to a Saft

Weight ..............

DRUG :

Dater»

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

TiI'IIB ’

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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Dr. SASIKA “\\ \\\\\\\\\“\\ n .,g as ue Luan- intie, Your Right to a Safe Delivery
fiimua e CHART 4

Date of Admission: ....... 3 \ﬂ); .......... Drug Allergies: ............. NLPA' ........................... mknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- 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.

GENERAL
DOCTOR

S0S / PRN (As Required Medication)

Dater
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»

DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tir'ne

v

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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i _|_umy|um|||lu||n TR TR

Dose Route Freque Oiy Start Date _:P . ;3\&” ;

1O |1y T (4

Name & Signature of the Doctor [ i

Starting the Drugs:

O (A) U\MTHM

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: - PARNCETPM( L Time ,

Dose Route | Frequency |Start Date /

\q_ ova) 6ot |3/7/¢ 7 (L
Vi

Name & Signature of the Doctor

Starting the Drugs: §i
M SHABRD Q{/_ /(A L[l M 114
/

e,

Additional Instructions: kT\.\ ( A S

Daily Doctor’s Endorsement by a Sign

N2 Date»
DRUG: "t -PwLote N Tie

Dose Route | Frequency [Start Date

Soug | ovd | €] |3 / \5T9)

Name & Signature of the Doctor A/

Starting the Drugs: FiL \W-—‘:@ ~/ BT )

o P
Additional Instructions: / 3 el S\

h

&

Daily Doctor’s Endorsement by a Sign

B Date* ;
DRUG: 1 - | RAMANEL Time /

Dose Route | Frequency |Start Date /

o | o | g6 | 32 7

Nameé & Signature of the Doctor

Starting the Drugs: / C_.-

N SHpN P /é// . 7 —

Additional Instructions: / W—a_

-y
e
.
1
¢
J

(.

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Dr. SASIKALA Date»
" o el el el T
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
ROU te Sta rt Dﬂte Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor b e . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - o e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE ?I?:Z’ | Nurse Sig. | Nurse Sig l Nurse Si. | turse sio.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Doss Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: . how oew e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?s:gﬁ cst(ic?r};wr Route Signature Nurses ;
0 ) Z oy 0¢
?D\’\‘Wu lowio [N CHaJAx v Aogm \v (bw —1 o1
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||| ”IH' ||H|”||“"H ”“ “” "H _ nposition of I.V. Fluid Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(It infusion, mention ml/hr = Mcg/kg/min. etc) mi/hr Sign Sign Stopping Sign Sign
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- children's | & BirthRight
Hospital | BY RAINBOW HOSPITALS
It takes a lot to treat the little. | Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

\ P st
Date: ... &l}[le ................... Time of Arrival: . :SQ;MM Time Seen by Nurse: g‘g“}’m ........

1) Level of Consciousness: oZlﬁ‘nscious OJ Semi-Conscious [0 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 [J Preterm Labor/ Labor

[J Decreased Fetal Movement [ Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement O Other Reason: ..............A&}« [/\2 .......................................

3) Vital Signs: Temperature: .. Q7= U:Pulse . ‘HJ MAR: ... 20l ’ 5902 a4al., Bpr: N3/A3 Weight: ............

4) Gestational Criteria:

J .
Gravida: G‘} . ¥ & " L \\ A i
LMP: A’L‘Z;/\\)‘ZDﬁ EDD: ‘;D‘.gh@ Gestational Age: :M,HVMJM
4 s
Uterine Contraction '{2’@; [(JNo | O NA | Onset Time Frequency:
Membrane Rupture O Yes B’{ [JNA | Onset Time Fluid Color:
Vaginal bleeding [ Yes D/Ng [J NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (] Yes W 1 NA Pain Abdomen / Vomiting
Good fetal Movement p’(s COONo [ CONA If No specify:
. 5) Pain Screening: Numerical Pain Scale (NPS)
| | | | l l ] l l |
I | | I | i | I | I 1
0 1 2 3 4 5 6 7 8 ] 10
No Pain Worst
possible pain

I it S A B o s AN S e w A s A A R e e i
R TV RIS AL SV LN Ol SR SO Days / Weeks/ Months (Strike out which is not applicable)
 Character: ... /2.... &Sk
» Frequency: ...) \&] ............................................................................................................

« Interventions:

6) Past History: JD
a)  Surgeries: ........ 15 .............................................................................................................
D) - IR . B ik b s s e e sesn sissss R S e s SE R Sedau s s aww oo e owin ARG

Docu. No. : RCHBH /FRM / CLINICAL / 098 (PTO,)
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7) Allergy: O Yes o,

8)
9)

Current Medications:
Prenatal Medical History:

Vzﬂr\]e

1 Chronic Hypertension
[J Gestational Hypertension
L] Diabetes

renatal Vitamin

] None

BE et

[J Gestational Diabetes
[J Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

1 Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

a egory IIIl: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
/{ﬁ:egory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

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

0BCU Obstetrical Triage Acuity

Signs of Active Labour

Scale (OTAS)

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

- | Non-Fetal Movement

Diseased fetal movement

Suspected Pre-term 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
o . Mild hypertension
‘ Hypertension > 160/110 adipigdh
| Seizure activity and / or headache, visual :slﬁgﬁgdﬂgmm
: disturbance, RUQ pain symptoms
Abnormal FHR tracing :b%mnﬁall:l;gpg%r‘: 0.

| « 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
» Altered level of + Unplanned and pregnancy 3 (for hypertension, blood]  mother or fetus
| consciousness unattended birth + Flank pain / hematuria work) » Cervical ripening
- | - Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | = Out patient placenta
« Severe respiratory /or diarrhea with MVC/fall) previa protocols
distress : suspected dehydration | . Nausea/Vomitingand | » Pre-booked visits (ie
Suspected sepsis for diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) « Rashes
<
Time seen by Doctor: .. DL.:. . SONNYN
s
Nurse Name : ........... A o e R Nurse Signature: .......... /?/ .....................................
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OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Baseline Information:

Admission From: O ER

OOPD  [IAfimission Desk

B, e O S

Primary Language: /I‘éiugu English ] Hindi (] OHhers, SPECHY ..............coccssmmmmmsmsmmmmsmssessses
Do you require an interpreter? [ Ye .EM FYBS SPBCHY ....ovrvereuecencnsisnsssssnessssisssmsisnmassssssssssssssassssssssssssssssasssssissasnssassassnasssass
Source of Information: /@T 1 Family WG - SRR ST ———
Allergies: [ 1Yes .ZT(' [] Medications [ Blood Transfusion ] Food CVBIHBE: (oiciaminmmmiessiiniainians
BYES , IABITITY ....vooereveseecusseeeesssessesesassseenasssssasss s b 4R R8RS
LT T N S S NS S ——— Doctor Notified on Admission;Z{ _INo
w2
s o Name of the Doctor: .. D¥.~..SAMXIa ...
................................................................................................................... TIONS NOUOE: & e B g g vrernes
Past Medical History: Obtained From [ Patient [ Family Member ) Medical Record [ Other (specify) ..................
Past Medical Hlslory Past Surgical History Previous Hospital Admission
D
‘W%méwwﬂ S
N‘/D

Gynecology Assessment: [ Not Applicable

Menstrual History: ........ \5\9‘\/ ........

Gynecology Surgical History:
Caesarean Section: ;,No” ] Yes
Cervical Cerclage: L+ [ Yes

Gynecological History:

W ] Yes
Vaginal Discharge: éﬁ 1 Yes
Post-Coital Bleedingzzﬁ‘ 1 Yes

Contraceptives:

Previous LSCS: ......o..cooovvenns ik.,

Current Medication:

L1 None yes’ If Yes, Fill the reconciliation form

Onset of Menarche: ........c.c.ccceeecciviiiianns Ectopic Pregnancy: Zﬁn O Yes

Menstrual Cycle: yeghlar [ Irregular | Myomectomy: ;A‘lo/ O Yes Infertility: (1 Yes
Last Menstrual Period: .........cccoeevvivreieens Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G cy..ccvevcamncererenee Pl i inias i \ .................... Rl zinns e

["] Heart Disease

[ Liver disease

L] Hypertension
LT UOMBE «...oueveveeeimessereseseesssasessssessrsnsenssnsensenesssanssesaestase abeasssasssssesssnessens s ohsesessssssssssnsstssasarsbsbesssssbasn

Family History: ,ZNT)_ Abnormalities Detected

] Diabetes [] Stroke

L] Seizures

[] Kidney disease

Vital Signs / Measurements:

Temp: ..

Bp:. 38 (6.

Weight: .......ccooeeee

BME .t

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

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

(PTO.)
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R R

PHYSICAL ASSESSMENT

General Appearance:  -Healthy C1ill looking [ Anxious [ Agitated

C1Others: oo

Fall Assessment: Q)( LINo Score ?/O ........ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: ;—,\‘ef [1No Score 'LZ( (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

I Mobility problem [ I Walking Problem ,E«Nﬁ:\normality Detected

[ Developmental Delay C Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: _. No Abnormality Detected

L1 0verweight "I Poor Appetite > 3 Days L1 Needs Therapeutic Diet.

! Under Weight L] Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
““I Calm & Cooperative L Restless "I Depressed .| Agitated L! Confused
R S S SO S TSR T 0 -1 & AT
Inform consultant for positive criteria
Cultural & Spiritual Needs: (1 Yes [INO if YES SPECITY ....vvevveeeeeoeeeooooeo Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: [ Single ﬁﬁed “Divorced - [ Widow

2. Special Habits: ~ Smoker: [ | Yes ;fmo/ Alcohol Abuse: | | Yes }Nﬁ/

Social History: Lives With ...........o.cooioiiiieeeeeeeeeeee e

Drug Abuse: [ Ym

Orientation has been given regarding the following aspects:

Call Bell in Reach : .4 Yes [1No Waste Disposal Explained: ,Je? [INo
Infusion Pump : [Afes [INo Hand Hygiene Explained: L1 No
Above information given to ...............\2 GAXRS 2&\ ...................

Name of Person Orientation was given to

Orientation not given Reason: ............ \N“A/ .......................................................

Nurse Signature: ............ /y ............................

Nurse Name: ........ Slroadl s | T
Date & Time: . J};l Dfl 6Ly A

] Others
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carly Warning Observation Score Chart - Obstetrlcs
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

170

g Date
]4‘»2€ Time 9 [10]11]12] 1 [(2)] 3 |(4 6] 7|89 w0|fifa{1[2]3]a]|5(6)]7
> 30
RESP 21-30 3 i g
(write rate in
corresp. box) 11-20 b
0-10
g 94 - 100 %
Saturations <94 %
Administered 0, (L/min.
40
39
& 38
3 27 B P 1 &
= 36 T R P e
35
< 35

ajey Lea

180
170
160
150

140

130

120

W

110

100

0

90
80
70
60
50

130
120
110
100
90

e
anssald poo|g 21|01sAS

80

70

i

60

c--
A
/

A

<+
ainssald poojg J1joiselq

50

B a0

NEURO Alert
RESPONSE Noice

(v Unrezain i
ponsive

> 30
< 30

URINE
mls / hour

. rotein + +
Proteinuria el

Protein > + + |0

] Normal
st Heavy / Foul [FFF
> Clear / Pink
Liquor —

----ﬂ--ﬁ-ﬂ:----

i el e e R e R P

{ L
TOTAL YELLOW SCORES A f) [7w) ) [¥]
TOTAL ORANGE SCORES ) K 2 ) o]
Nurse Initial |~/ o f () 2]
& 4




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

' :
- By e =

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

Set of MEOWS Observations
Observations in 30 minutes
, 958, 5 k- ’

% ™

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

Nk, J

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

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

N\

Date
Time | 8] 9 |10 11\12) 1]2)3]a

?6789@111212345’(6)7

> 30
21-30
11-20
0-10

RESP
(write rate in
corresp. box)

94 - 100 % .

Saturations ~54%

Administered 0, (L/min.

40

39

38

37 Ay

36

35
< 35

3, dwap

170
160
150
140
130
120
110
100 g :
90 i 0 R, A P'k\'
80 : : N v

70
60
50
40

a1ey LeaH

190
180
170
160
150
140
130
120 o 5
110
100
90
80
70
60
50

=

N\
|

o
anssald poojg 21jo1sAs
2
P

130
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

NS : >,

4 g i ™

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

o A _ Y,
&

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

\\.

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

~ A
1 Yellow Alert :
Repeat Observations
in 30 minutes
% J
4 kot :
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ ». - Y
~N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
AL J

* The Modified Early Warning Score (MEOWS)
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Hospital

It takes a lot to treat the little.

FLUID CHART

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.

Total 24 hrs. Intake
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It takes a lot to treat the iitie. 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.
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1. All measurements in ml. g\f}
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Your Right to 2 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.
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Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

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

Total 24 hrs. Output




e
\P5-00175911

LBH-00092644 -
NABEELA SHE
2303 1993 zsv:mwo (F)

‘ Eailnbr%‘:s L [ |
‘i PR o itk | @ st

Date: . 3]3‘-} l Re....

Shift: ~#TMorning ] Afternoon [ Night o& 6’\&
T T R A C I SOR. ., .. QC\Q-a ........ 4@@ ..... O——-GQ ........ o g bl VA

e | [ Maintain Airway and Oxygenation ] Reljeve Pain & Discomfort [ Maintain Fluid Balance [J Improve Activity Tolerance /B{amtam Good Nutritional Status [J Maintain Skin Integrity
= Maintain Personal Hygiene revent Infection ‘D/Méet Elimination Needs Q/@; Safety ] Early Ambulation Reduce Anxiety fent & Family Education

[ Identify Potential Complications T e T T T SR 7 - T S ke SN SR GRS S ISR S N L o ok

Time Plan of Care Time Implgmentatinn Evaluation

PP I s palte Tl g Daeaert e oo}y porttasors
[bo-/l > Mon -\—0‘/ -H,\Q Vo A {O:iD => MOnuLOvr‘tt\e V&qug

x o (Aeah;gog oueQ Yye w«acQuO
o "9“"’&”\\'\@&“ M‘Q\Oﬁft\“&o@? (10 ")C ﬁebmir\@&cﬂcj\ fﬁgico&&n
don L.

:
D waidatn mlo o k| o | =

P QM&»V&&L ~ > CL@\)\_—

1?30 ih &))(OV(QQQ R{V M !*%ﬁ'j X QYO\/‘QO&&:& Jj M@_j

P
o5 r«).@r\guw_ S&M«Y RQ,Q_OMA 1. o 6“3?’\&‘—9"3&1‘\ nqi&"
TR AR ke Ko -~ N R = L .

Date & Time: 3{’3'{1«6@—\901

Nurse Signature: ................... (ﬂ .................... Nurse Name: .....coooveecemp R DEOA~OR i,
Docu. No: RCHBH /FRM / CLINICAL / 148



LBH'90092644 ‘ .
Dr.

NABER, A 84 'P5'001_7597 " %
23:03-1554 EERIN i

ERLmLT AT
;_ l///II//I/////I/II/I/I//I///II//II// NURSING CARE RECORD Hospial .B—thR—gT

Shift:  CJ Morning (E*Kftemoon [J Night

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

o | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [C] /Mdintain Fluid Balance [ Improve Activity Tolerance [_J—Maintain Good Nutritional Status [ Maintain Skin Integrity
'g F=Maintain Personal Hygiene [J-Prevent Infection [] Meet Elimination Needs [J—Ensure Safety [] Early Ambulation Reduce Anxiety L—Patient & Family Education
S | [ Identify Potential Complications L AREOMAIR. SBOCHY... ..o oo s B P st et e s oo D s ot L s,

Time Plan of Care Time Implementation Evaluation

Ap | ARo® ot gensstal o nl ey | B0y HAKEEK] PF;{WQO fornd B

3 n 10 i -
P | onde  2lal 3 | MBATes vLal & Sor pluse

Wwiwﬁﬁﬁmmwﬁﬁmqpv&@AM£mwM S
| Topphectiodfin ag pe el

P g

%4@(&% S \ . |
:% Tl lop BN Suse g% @DWM
e (Rt el 10| provend Db,

T T N e - e N L. NP ’. .......................................................................................................................................................

............................................................... ffz@w“ﬂfg%mn@'@l«o%,.

BONRVIIOIEE: . ..ot kins e ssas sl s R A i B s bt trpb oweneas  l  bec

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



LBH-00092644
Dr. NABEELA sHEERIN

23-D3-1995 2UYJM1UD (F)
. D - SASIKALA KoL

Qi

IP5-00175914

l\\i‘

@ Rainbow” % BirthRight’

Chlldrer|1s . onsedd)
Hos p Itam! fitte. Your Right to a Safe Delivery
NURSING CARE RECORD

BY RAINBOW HOSPITALS

Shift: (] Morning [ Afternoon \D’ﬁi'ght

Date: 8/—:}}&6 ...............

T & R
Lo SOPNadst.......oboud...... pain.
T R SO IR e lﬁ)a/&.wt rrP

" 2 a tegrny
w [J Maintain Skin In
intai d Nutritional Status : e
g ALMaintain Goo ; tient & Family
rove Activity Tolerance o Bodion Ay
\P/M intain Fluid Balance < Imp O1 Early Ambulati 1 [LBa
L] Sagiege S & Macaring . Ma t Elimination Needs 7 Ensure Safety .
intain Ai d Oxygenation i o RN I T i i v :
D o Alrway . ont lmecnon .......................... Ion
- q]'z:intain Personal Hygiene %mem- RN A SH ORI . SETRE
S | O Identity Potential Compiications L Aoy admentitiin
] Time
Plan of Care
Time

Lowse 8 T Pl Condiion
+ 80 ol

%Q((\

%

[Ofﬂ') 1’6\”‘)’% A0 vooM

wk) = do -"c-wuaurro«T- O‘T‘U\L
&k}‘] \f\«‘-(

1o J(’ " Com- rmeC’lL)‘
T pesfifor)

L2 e
A)

o m'll;

G'Z,o

Hov Jod pt 38
MO, “‘-d 5

= O &3.d p1 i tpo

oo,
- adrteuncd £lo oyt
o 8'{”“&5\& t0 ~yobm

"—>~€'ntawfo-9b,gd Oved
v provs "Jed Lomwh’—

#)+i

n’po:u\ for

S houly > T U 5 g PN A
Re-Assessment: ........... Aone Qvu&% ..... ‘-lJJq

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

1 - Sy Tt ‘: I. dahanssansins . ..................\n. PPN P .-;---‘ﬁ!g----
% Rasine NU Se a e. " Lg. o1 aass ?)g)
e sesesnne

Docu. No: RCHBH /FRM / CLINICAL



>
2
Rainbow’ . .
Chitdren's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
little. Your Right to a Safe Delivery

It takes a lot to treat the

NURSING CARE RECORD
Date: }i’#wyér

_j\i\\ﬁ‘\i’\i\i\“\ii\i\\\\\\\\\\\\\\\\\

_—+TRelieve Pain & Discomfort (J Maintain Fluid Balance
[J Meet Elimination Needs L/D»Eﬂsure Safety

] Night ) ‘
R 2 P W@OMZW/CLW) ............................................................................................................
O] Maintain Skin Integrity

C_=~Taintain Good Nutritional Status
,/E’E'arly Ambulation Reduce Anxiety CE—Faﬂm Family Education

[ Improve Activity Tolerance

o | [ Maintain Airway and Oxygenation
E inPersonal Hygiene T Prévent Infection
3 | [ Identify Potential Complications E1 ANV OMBEE SPERHY: cocirrmsiai s i s e e T T S e s Mg
i Evaluation
m ‘ . -
LY

Plan of Ca[e ‘

[0 =
e @W\/FBW

00N

Time
%20 ﬁﬂgﬂ%4¢ﬁ;-fﬁL

W " : L
e

TR | o

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

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




"2z

LBH-00092644 IP5-00175911 Rainb%w” . . >
Children's | R BIrthRight
NURSING CARE RECORD Hospitai | Wi

AAE AR

Date: u}?")lfé

Shift: ] Morning [ Afternoon ight
e o d

T R RTING Sn e A . T / mi s W Paj I o il e i SRR ok petacpeeeun s SRS

w | [ Maintain Airway and Oxygenation Me Pain & Discomfort ] Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status _DJAaintain Skin .Integrity '

_g aintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs [ J—Emnsure Safety [J Early Ambulation Reduce Anxiety [1 Patient & Family Education

S | [ Identify Potential Complications CI ATy OOE. SPECHY. ... oiie uicsnmnieinsmvimonnuisiseinsaressnssnssnsnnmasassssmsgontonsonrnsssssssnsnashnnnnsnngssssassas

Time Plan of Care Time Implementation Evaluation
'éf’ﬁ 7 e the ?oul‘iw!— General 810 = Oeqosted Mo PQUQQ&J,—-
0 .
Condr-/ﬂ&DO 2] Qenercz_b. tonN o0 'lQS

o

"M
27

=7 At e ?wp% Wl
L9
%y oot o ety

7 e -£ncoured Orot
?ﬂledﬂ-l_

lovre

1710
)

) 2
Gy

=¥ W —Hee ;vui&#
NI ﬁ?anj
-\ Mn—h@m ‘jjo Chant-

=% ﬁcowﬂ-gy_ onJ—'
n
Combettoble

¢ 0 m—‘-g@'{—l% Je_

é =Y m-v?c\ﬂ CDMMMIQ‘ 10 Y Tod?dQ/A
Hrn \o P dposf Oor) 67@4) P F)S(? °on
R e o B A o LSS Wi SR S SRt 5t PSR s rpeeeeR RSB B RS BIRREEE LT LS
.................................................................................. T)Mfﬂt@nrp@ﬁe}—@:)e_\
e sl TS0 TR DA RIS SNISAIIES e wopi ror bt SRRY LS/ - P R < R R R LT R R L
................................................................. S T R NN ST TR T M e S e e e e R R D S

NUMSO SIORERIeS . L. ................... c DLEY ...

Docu. No: RCHBH /FRM / CLINICAL / 148

Nurse Name: ........... @F L S —— Date & Time: fl?'f)/é@zm



28ab |P5-00175811 2z
LBH-0009 HEERIN Rain b:O-w : . . ™
- ”..ns-“:.-us ::YSH“D (F) j Children’s . BlrthR'ght
~ Yo NURSING CARE RECORD tiospital | @ neme
Shift: ] Moming [ Afternoon I Night Date: .....5. .f.%.}j;.é .......................
PEEBBIRONE ..o v ittt r}):m 0...1 OC,U.IB%\{Q»-Q ..... SAC.. Raloded). g "PCT 7 MO~ SO W S TR
e | ] Maintain Airway and Oxygenation L1 Relieve Pain & Discomfort [CJ Maintain Fluid Balance [T] Improve Activity Tolerance ] Maintain Good Nutritional Status [C] Maintain Skin Integrity
E [ Maintain Personal Hygiene [JJ Prevent Infection (] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications w0 R OIS e L R SO Mo
Time Plan of Care Time Implementation Evaluation
0m) Hesess do the Padard concliphy 5. [Atseis<] &P A PP on sluep
/ et
| | o QhOA .
10F) ﬂ) ™Mo ndeean l/’o ohowt-. 10rrm LN N /

\ ) L \-Qd M{cn_,w
To Mondoy  Affed)- By NG
fy , Y] 0, ~Jreamada ] £ Jus)in SupPA
pen o~ faa\/\s DV Feran & ) %r\/@f’?.

(207 | Qoshn $eaposidss - f;é/w/l” Jalan Cj foft et .

" Oy ol 190
1P P o en usxmra%z > @L / e ) 11
pan 49 do oo badahon }

139, Mocli cabron gyun ay oisad)
/4 oedicabhan. il .. (?

Re-Assessment:

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




2

LBH-00092644 1P5-0017
5911 Z
Dr. NABEELA SHEERIN R ) b‘ .
23-03-1.;:“ A a[n ow % & -
Dr. AN Kozlvsuuo (F) Ch||dren’s . B|rthR|ght
ital BY RAINBOW HOSPITALS
![-!g .,Supm !,}nau.e litthe. Your Right to a Safe Deliver_y

T T NURSING CARE RECORD
. Date: 5/’7{@67

Shift:  [J Morning [ erhoon [ Night ' ‘ h ) ;
BRERINIE e o b £ @ﬁfﬁ!éﬂ//?mrmjwfnfnfw/%/m&%ﬂ

o | [ Maintain Airway and Oxygenation @@:Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance ﬂ;’main Good Nutritional Status [J Maintain SFkin .Ilnt:rity .
S| [ Mainta i i iminati [ Early Ambulation Reduce Anxie [ Patient & Family Education
= aintain Personal Hygiene ,D—P(event Infection ‘ D‘JdeeLEltmmanon Needs [ fEnsure Safety arly Ambu ty /L&
ST [ Identify Potential Complications e e T R e I oot Ve e SR S R TR R
i i Implementation Evaluation ;
Time Plan of Care Time p 5 ‘ # e _g%dzp
¥ RCoW ool T pRATEN S | & patiar ‘

0 0 Parion] Laveler 93 :
4 e P ‘me tondtfeon , pediont LS

# plen e poniton  vilaly clehle
e moniton  yilals  Hade

k-muentecen 1706 Ohatt
x poef rent  Oemhee eetdLed )

*’/WW feck o SO diet

(}t%m C{ l‘ ,/ 0 Mo M
. : | k= YNaeNn  mhel 1 0ottt 07)
PMM o Mocticee Hor) . B | P ofocton  onelery

o
P
R

A /ﬂ(ﬂf/f? to  mainteln Tto | & lpc:")

Chai s+
2PN Jo @mbetateo g%
e geRc L e
6‘
)
1)
T U OOO RS S RTDSUS o SSe Vr N IR coym e SR T R PR SR
........................................................................................................... /,D/C@M/%Cﬁ’?ﬂf?ﬂ}aé//(/am/ﬁw
T N ST R S RS oot ERE S o b 7 R g e e SR S L e
................................................................................................................................ 7o TGN AN NP oo v L SOOI T
ate & Time: .. 2. (&) 8pt0.........

K-plen o gost oliet

Docu. No: RCHBH /FRM / CLINICAL / 148



M

\}

Rainbow* . R
| atient olicker i BY RAINBOW HOSPITALS
s W i NURSING CARE RECORD Hospital | .Ts'm
Shift: () Moming (] Afternoon  (J Night 4 TG 1C5 MY PSR < 1)
i T L S SRR RS A N SODIE . UNT I SO S 1y S S RSN L i O R
[Z] Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [C] Maintain Skin Integrity
O] Early Ambulation Reduce Anxigty [ Patient & Family Education

[”] Relieve Pain & Discomfort
[ Ensure Safety

[T Maintain Airway and Oxygenation
[ Meet Elimination Needs

(]
8 | [ Maintain Personal Hygiene (] Prevent Infection
S | [ Identify Potential Complications LI ATOMON. SPOOIY. ..ol Loveinmmmvinivis it s b it e g e
Time Plan of Care Time Implementation Evaluation
i oo AR O 2 T, S S R T s VR ER Hash v sorssm st Bt o



BH-00092644

1P5-00175941

Dr. NABEELA SH EERIN

23-03-1993
ASIKA

"

Treating Doctor: 0‘5%))%%\

28Y3M10D

(F)

Rainbow

W

e
e

\

Children’s
Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

o)

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Department: ........ @@G.\ ................ Date of Admission: }[?’{ l'g

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

TN
5 Diagnosis: Any Infection: CI'Yes [INo [J NdtKnown
'g ORI ..o
E
7] 5 M& . @\g ok - V4,
2 | Area o &ﬁﬂo . A\ X A %\ . /{ Z
% ' —_ shiftTims T g ¥ 588 el 2 48 1
& | Medical Condition
= | (Any special condition to be noted): : 8N
N er Kol I\ IR IV
Allergy: O Yes Mo | Yes (NGO Yes o | O Yes CING | O Yes E/No O 'Yes CNoT|™
Tubes/Drains/Catheter: O Yes 9}6 O Yes MG Afes ONo |01 Yes TN | 0 Yes /Uﬁo O Yes CINo
Vital Signs: Temp: | qn6 € Ay efloge( qvé'a# Cll‘ﬁ' OF | Q3%
. Res: | 0B\ | @\ [\bl® | 20 | aphn [ 22
g $00: | x> | \o0 [wof» | 949 | ag9s | O
§ Puse: | 24.h(m  Baovylephw | & | golle | e
g BP: |pa (g4 | 112\ Ly hotMe  [Ud)ag) nglgo | yaa ey
Fall Risk Score: | ~ O °w (MR | . % 4
Pain Score: | (%) © 0 © 02 O
Safety Needs: | Ve /) ®o Y2 I L yes
@ Physiotherapy | Yes S ‘DNtrm Ygs o | O Yeé O No'l 0 Yes' @ﬁo a Yés ONo|
g Others Specify: | yO@- w{w i L) N | e i
g Special Diet: | Yes (2G| 0 Yes 0400 | 01 Yesw=No | 0 Yes CING | O Yes J/No O Yes I Nof
& | Other Special Orders / Medications: Ry
& 0 (A ﬂgﬁ o6 N SH PP
Post Operative Procedure Special Orders: ‘\j A— }X\(Ps“ nt® ool \\Sf’/ A
W , .
\ “\}. 0}(\1\
Handed Over By Name : M \rp" M
g fi;@\f’g Soi { N> @\ X (¥
Signature : . : &*ﬂ & 2 Dﬁ(ﬂ < @7/ L/ng
N Y Y A AT A ok Pl A
Time: 2pM SP‘M fay) / @C,Q(ﬂ 6 % LA 2 (:;Q_{m
Taken Over By Name : d"@&ﬂ‘? 5 W’@ & ,i\S\\/V @}5& ) %\W’ﬂ
] 2 0/ :
Signature : | & %\6@ @/9/ 1S %
] 5(916[ 214100 b FND” | cfplo
ime: 24 | goo | c@®lgay [ gau® [ ’g"u



LBH-00092644 IP5-00175911
Dr. NABEELA SHEERIN

23-03-1998 28Y3IM10D {F) ',;//é

e 5 KALA KOLA . =
Tt Rainbow’ ® - o
S Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: DQ*LK\ Department: ........... 2;1,4/ [flton... Date of Adrission 3/«?@ .....

= | Diagnosis: Any Infection: C1Yes CINo [ nown
£ L4 - il
= WAOR BUOERN. 5o issiouiussasssesssssiansssssshion
2 :
w
g Area
E Shift Time %wﬂ
% | Medical Condition
= | (Any special condition to be noted):
A5
Allergy: OYes CONo'| O Yes CONo | O Yes ONo | Yes C)No | Yes CINo [ Yes CJNo
Tubes/Drains/Catheter: [ Yes ko | (] Yes C1No | O Yes C1No| 01 Yes CINo | O Yes CINo | O Yes CNo
Vital Signs: Temp: | 943
5 Res: | W/ m
% SpOZ: 1’0 /r it
% Pulse: | (hAJry
2 BP: | 13/ /60
Fall Risk Score: 2<
Pain Score: ol ]e
Safety Needs: Vo4
Y i
@ Physiotherapy |7 Yes CLNo | Yes CJNo | () Yes CINo | C'Yes [1No | Yes CNo | O Yes O No
2 T
'E Others Specify: | . Np’
z Special Diet: | Yes Zﬂo C1Yes ©No |2 Yes C1No | Yes TINo | Yes CJNo | Yes I No
E
g |Other Special Orders / Medications:
5 dp
Post Operative Procedure Special Orders: '\LP
Handed Over By Name :
el
Signature : [
Date: 61219@
Time: © 20
< !-
Taken Over By Name : @)}X\
Signature : —7
Date: Y\
Time: Q1™
N

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



LBH-00092644

Dr. NABEELA SHEERIN
23-03-1993
Dr. SASIKALA KOLA

M [

IP5-00175311

28Y3M10D (F)

(I

BRADEN 'Q" SCALE

\

]
Rainbow’ ; 9
Children's | & BirthRight
Hospital .EY.WWHOS?MLS
It takes a lot to treat the ittle. Your Right to a Safe Delivery
‘\. l‘ T i

Date : ] 23—

Time : P '

 2pm 51

1. vumpietely immobile:

Does not make even slight changes

2. Very limited:

3. Slightly limited:

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.

Mobility Makes occasional slight changes in Makes frequent through slight
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. d)—- [_1
without assistance. to completely turn self independently. independently. v
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate;
*Activity The degree 1, Sudtint: Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

4, No impairment:
Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1e

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

Spasticity, contracture, itching, or
agitation leads to almost constant

thrashing and friction.

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

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

ski;czsvzr:tlgzse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to:molature Dampness is detected every time 8 hours. every 24 hours. L_,/
patient is moved or turned. \’{
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 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."

& e |

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. In i

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
maost of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

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

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

+J
o

Evaluator's Name

Q5 <

B




]

} 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 Alternating pressure mattress overiay
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present
| High density foam mattress
Use the Same Protocol as for “At Risk” Patients B
13-14 | Moderate Risk 4 ; i Gel pads for high-risk areas
' Position patient at 30 degree lateral incline using foam wedges Alternating pressure mattress overiay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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. 16 45 )26 TT5 Nas
TN DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ["m E M E N M E Remarks
. No signs of phlebitis / ;
1 IV site appears heal.thy Obrnie 0 O o 0 |0 & O
One of the following signs is gc_mwo)
5 evident : Possibly first signs of phlebitis 1 i 3
* Slight pain near the IV Site / / Observe cannula £ g ~ —~ Connuda
* Slight redness near IV Site bt 153
3 ;réoes: d?ri_followmg Signs Early stage of phlebitis / o o
Pain at IV site Redness Resite Cannula i - 2y U —
Q\Irli 3;:{' ? Tosowing Sigws e Medium stage of phlebitis /
-4 | Pain along Path of cannula ?esrtle Ca{lnula LORSE gy Pt - LT (B i
Redness around Site Swelling R oo
I ing Si ;
':Jig;:? gggllé)x\:rél:]gﬁégzns - Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / 4 i Ve N &
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment 3 e
All of the following Signs are
evident and Extensive : Pain Advanced stagg of
6 | along Path of cannula Redness thrombophlebitis / 5 I £ ~
around Site Swelling palpable Initiate treatment Re site i —
Venous cordpyrexia Cannula
Signature of the Nurse | 32— e qﬁ_p ,do,m(,l Qulds Gz [hubhs
!

o e

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge

Signature :
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.............................................. Name :
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Date Time Pa(lg /?gt;re Location Duration Acuity Character MFZI::I::;:G Pat?;l::af::‘“ " Intervention Sign
\}’T'\.‘U 0 _ | O Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes \MAQ_,L
0 i i ] Achi Burni i gleay ol
3 (OM1 Q ‘ (D P O intermittent | 1 Chronic (] Aching (] Burning | [] Decreasing | [ No albteyv a.hp?‘
I NO (] Continuous | [ Acute () Sharp (] Dull (J Increasing | [ Yes P |
A C’l 0 | por) i ' Aching (] Burnin ing | O ol
3&}( V6! | Pm f [J Intermittent | (] Chronic O -0 0 | [J Decreasing No Dlo& eb,vo}?m\]
\ NO [J Continuous | [ Acute (] Sharp [ Dull [J Increasing | [ Yes Qy&% 3
B(W)% ')/Phn Ol1o P4 | O Intermittent | (7 Chronic (] Aching (1 Burning | [] Decreasing | [ No 5 by.en o)) S(MJ_OCQL
' 'D[ '\:QU [] Continuous | [ Acute [ Sharp (] Dull [] Increasing L] Yes ’\91‘\(:[ QBJ
3 :} ['D \ (1 Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No :
isne fradn ool ortifin | hop(d
INZS) (J Continuous | [ Acute (] Sharp (] Dull [J Increasing | [ Yes erLW@
8 Nes O1 [ Intermittent | ] Chronic [1Aching (] Burning | [] Decreasing | [ No R
A & 3
: L
g' /| O Continuous | [ Acute . (] Sharp [ Dull [ Increasing | [ Yes a8 &
Qo/,'(ﬁ O\P ‘ L st [ Intermittent | [ Chronic (1 Aching (7] Burning | (7] Decreasing | [] No bt owob W%
) Continuous | [J-Acute (] Sharp T Dull [J Increasing | _L3-Yes Tk - (o g O¢ Q @f
uh’b‘ éﬂ-\'ﬂ \ ])0 Az L ritermittent | ] Chronic () Aching (] Burning | [J-ecreasing | [ No . *#)
[J Continuous | [ Acute {71 Sharp (] Dull [ Increasing | [ Yes V'Dele
. (2]
u,\y;}%'f “FHa O?TD r\Gﬁ‘ [ Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [J No ObWV“"‘}%G‘ @b“aﬁ
| L g/_l CJ Continuous | [ Acute (] Sharp (] Dull [J Increasing |~ 7 Yes § i /(lm/ ﬁd ,UJg/ {0
Ha 128 9-} N ) S-ntermittent | (1 Chronic | [1Aching () Burning | [1-Decreasing | [ No C/ﬂf'mﬁﬁ
: J Continuous | [ Acute (] Sharp (] Dull [J Increasing | [ Yes (/ ﬁMM ;
‘H% fZG Sff)’? @) /Y¥) CJ Intermittent | [ Chronic [} Aching [7] Burning | [ Decreasing | [ No O bf 0 me f M LL@\

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

-

Numerical Pain Scale (Obstetric and Gynecology)
1 1 ¥ 1 1 1 l 4 q |

DODD®

No Hurt

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

Wong - Baker (Pediatrics) Above 7 Years

&

10

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

SCORING
CATEGORY
0 1 | 2
Parti ; i Occasional Grimace or Frown, : Fi:equem to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and : 3
Activity mg:,eg Sa;ﬂ," ; f;m' tenge . Y Arched, right, or Jerking
Moans or whimpefs occasional Crying steadily, screams of sabs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2«
i
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 arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR,BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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| REELL , chisrer | ot
AU TR PAIN ASSESSMENT FORM o, | O i

- . : Modifying | Patient / Family . i
Date Time r";'[; ﬁ‘é’i"e Location Duration Acuity Character Barkers Educated Intervention Sign
T continuous | CAcue— | O Shap _Bal | O Increasing | &7 Ves Tak - pareeandls
S/l W[’ 6PN |\ \ 10 W _—ntermittent | [ Chronic ] Aching [ Burning | C]Decreasing | [ No @j”—b
] Continuous | [ Acute 1 Sharp [ Dull J Increasing | [ Yes Under @E’
d@% I O[[ D f\lb— | O Intermittent | CJ Chronic 1 Aching [ Burning | (1 Decreasing | L] No 0 bg,-fya;P?on “dff
(] Continuous | [ Acute (] Sharp 1 Dull (] Increasing [ Yes TNy - Trzum adc; ’) go M L
] . . £ 2 e / [
— P 20 Y =5 . 5 o — - " r 1
S ) 9 ) Lo |6 /7? ) 3 3[ ) Wmﬁent [ Chronic [1Aching [ Burning | [)-Decreasing | L No 7@\,\;{ ,
' [ Continuous | []-Aette” 1 Sharp [ Dull T Increasing | =Yes ({wbl ko ( Lb{l\ - 4
g / 26 U % } ;gé} [ intermittent | [ Chronic [1Aching— (] Burning 4=+ Decreasing | L1 No 9 /e ¢ '
2 f
] Continuous | [ Acute ] Sharp  CJ Dull [ Increasing ] Yes (N (\fs/mns" /A
S ) 7126 1 Fm O Ay ] Intermittent | 1 Chronic ] Aching [ Burning | (] Decreasing | I No Loy Vaho /( (U hahng
] Continuous | [ Acute . 1 Sharp (] Dull ] Increasing ] Yes ¢ e Jen
(] Intermittent | [] Chronic (] Aching [ Burning | [ Decreasing | [ No
5'\’;;4‘26 20" olio | ala phoaveltinn | Leesrrq |
[ Continuous | [ Acute (1 Sharp T Dull [J Increasing ] Yes 2070 lon
. %5 , g 3 . ; : ~
,\\‘?’({QC Wm 0//0 A 1 O] Intermittent | T Chronic ] Aching [] Burning | [J Decreasing No b0 pvatdon | O o B
% ] Continuous | [ Acute {7 Sharp (] Dull ] Increasing ' Yes
[ Intermittent | [} Chronic ] Aching [ Burning | () Decreasing | [ No
[ Continuous | [ Acute ] Sharp ] Dull [ Increasing | [ Yes
] Intermittent | CJ Chronic 7 Aching [] Burning | ] Decreasing 1 No
) Continuous | [ Acute ] Sharp ] Dull ] Increasing O] Yes
] Intermittent | [ Chronic 1 Aching [ Burning | (] Decreasing | [ No J

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Priorto pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Nnen Na- RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 | | ] | | | 1 ] ] |
I L] 1 I I I I I 1 I 1
0 1 2 3 4 5 6 7 8 9 Wl?'s‘l
No Pain o
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

CoOLLD®

No Hurt Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
icul . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenchied jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and
Activity mg\]feg gasllyy ’ lo?m. tenge s Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No 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
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | .Increase 10-20% | Increase greater than 20% from
RR, BP, 80, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Morse Fall Risk Assessment Form s v v .
§ ) 'Lé) qé
Date/ Time |% .
Choose Highest Applicable Score from each Category sl to# %9""’ ‘:}/ L.('j\ Fall Risk Grading
Score o 4

History of Falling Yes 25
(immediately or w/in 3 months) No 0 O Risk Level Morse(hl‘::g)Score Action
Secondary Diagnosis Yes 15 l N B L
(more than one diagnosis) No 0 Q A /

Furniture 30 Low Risk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 0
IV / Heparin Lock or Saline :es 2; 2.0 % 1O Implement

. Moderate Risk | 25-50 Moderate Fal

Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 ot

Normal /On Bed Rest /immobile 0 9 Implemen;[ High

Forgets limitations 15 —— Risk Fall
Mental Status 2 — VIR 291 Prevention

Oriented to own ability 0 ) e Savsibin
Total Morse Fall Scale Score: 20 A .|

7) /i
Signature @ﬂ\ G 4

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital
(] Use thairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transporting patients

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

/

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

#“T] Hourly safety check

(] Assess patient after visitors, leave to ensure safety measures in place
igh Risk ( = 51) Apply all low and moderate risk interventions, and.
] Initiate ceastant observation by healthcare provider as appropriate to patient's needs

- U
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Date of Insertion: ..... Bls)/l% .................... Date of Removal: ... 44 2.12.6......... .20 41D

et }f;
Parameters Date ST |20 3 )
W AT | -

Need for the Catheter es CINo | \[X¥6S CINo q/Yes_ CONo | OYes OONo | OYes CONo | OYes CONo | OYes .C1No

Hand Hygiene - _ es LINo | C)¥es [INo E;!]Yes CNo | OYes OONo | OYes O No\ OYes E1No | OYes CINo

Usage of Sterile Equipment ;r'(es CINo |_[+Yes [INo CYes CINo | [1Ves CJNo | OYes @p (HYes (OINo | OYes CINo

; 4 .
Is the Collection bag below the level of bladder , j»(ﬁ [INo yes ONo | [OYes TONo | OYes CINgy | %s O Nq COYes CONo | CYes CINo
Check the Tube for Obstruction (Free of Kinking) s OONo [ _[HYes CINo | [DJYes OONo |- O Ye?) CONo | COOYes CONo | OYes CONo | ClYes [INo
i A
Is Catheter dated as policy m [INo | +7Yes [INo PYes D‘N% ’@J );L/ss CONo | OYes (ONo | COYes CONo | COOYes [ONo
Collecting bag is been emptied regularly? es CINo | [>Yes CINo [};Yes dﬁo [JYes CONo | CIYes CINo | [CIYes CONo | (OYes [CINo
1

Maintenance of closed system for the catheter Z¥es [INo [«~7Yes CINo | CYes CINo | ClYes CINo | (1Yes CINo | CiYes CINo | [1Yes [INo

Dressing clean and dry? : ',Z(e's ONo | =2Yes CINo | OYes CONo | OYes OONo | OYes CONo | OYes CINo | OYes CINo

Is the line removed as Policy? [1Yes B’No/ [JYes ©MNo | ClYes CINo | [IYes (INo | CIYes [JNo | ClYes CINo | [1Yes CINo

Performance of Perineal Care _/I{Yes (INo | [AYes [INo DlYes CONo | OYes CINo | OYes CINo | ClYes CINo | CiYes CINo

Onset of New Fever | CYes [0 | ClYes Do | O b’es CONo | OOYes CONo | OYes CINo | OYes CINo | ClYes CINo

I
Asses for the leakage at the site of insertion /Z@ CJNo VlZYes ONe | O T{es CONo | OYes CONo | OYes CONo | ClYes CONo | ClYes CINo
|
Name of the Nurse S Msz ?
Signature of the Nurse @/, g J .

Docu. No. : RCHBH /FRM / CLINICAL / 114



LBH-00092644 IP5-00175911

Dr. NABEELA SHEERIN %
23-03-1998 2Y3M11D (F) " = 2
KALA KOLA Eord Rainbow .

Or. SASI i ) : 2 .
i b Ghldrrs | S BrthRight

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ........ Li'f:”:bé ............... Time: QJ'*"\ ............
Origin: ......... 2 O Height: ........ 154 L, Weight: ........ :}q’cﬁ M 26 18/ M2
T WO 7 3 N R . e
Diagnosis: .......... Pon'llle&:b ............. Aux £ eﬂwC@a«{&,\ ....... Leeon...
Typeof Diet:  (J Liquid Soft 1 Normal [ Diabetic

L Vegetarian ,D‘m)(n-\legetarian L] Vegan
Diet Advised:
..... , Lo &AE K«?’V\ P‘yo}c?r\ Dyt

A 'yezdtj 0)..0cdd. Liouicth

.............. =2 A 31}10\ LLllnd ¢ oullo o
>
Patient’s / Attendant’s Dietician’s
2

SIgnature: ..o F e e Signature: ................. Kﬁ-’/"‘ﬁ ................................
Name: Mahmw ....................... Name: gaﬁM .....................
Date & Time: ............ Lfi?}llé ............................. D7 RG], O ——————— LP FHQZ .............

k " No. : RCHBH / FRM / CLINICAL / 195 (RT.0)



DIETARY NOTES

Date

Time

Notes

Sign
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%
M::?eﬁ::sneeg‘:mwo = Rainbow* ® - e
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“rTA rospital _ | {)ezssemoue

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfegding initiated?
; a. Yes (] b.No

“AE A n B SV RS T e R el T R P S S A

Q 3. Nipple condition:
,,Ef/a. Nipple well formed
0 b. Flat nipple
(1 c. Inverted nipple : e
L1 d. Short nipple

4.  Milk flow:
J a. Good
=D | Drops of colostrums
C c. iy

5. Steps for Positioning and attachment:
a. Baby goes to the breast
‘ 00 b. Mother always sits with a back support
L1 c. Ear-shoulder-hip should be in a straight line
[J 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
(7 b.No

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

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

0. AT O A VOIS ..o meomreesns it e serarsssson s dsns s ite e s e S PR FAW R v s B as e s e AT T VS o SN el ga e ms v wos s o b dovs

Continuity of Care: Date: 53(03’/2,6
.yJ)RM o cﬁ ‘O(A-\.(“DO»—&% *),‘“93\ Y| m]/
¥ e CONR ulnen

)
e m@v\dco« Ao \J&chJ\A

Handover given by Mc&)«w . Handover taken by ......... LC%;UJ&& .......................

SIGNALUTE +..vvooeeeeveeererneee %« ..................................... Signature CSD;&QP@Q@ILG?}O .............
Date & Time: 3/5}*{%@« ..... 0o Date & Time: 3[6[3&9573« ...................

‘»
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erennestHeic evaLoarion NG~ oser | @=ziem

Name: b‘rt%&gﬁuw‘“ Age: 21\1 sex: ... & UHDNo : LRH _~PO0T260LY

seasassensnsasissnnioey o

Date: ......... BL:"{Q—(: ........................... Time: ....... 8 C.X.A"...  Proposed Operation: .... %=

Diagnosis: ........... GLP\L{C ...... PW ......... RALE. i, . DenA e 'h&'fk’-bpo ......... \ \gl,
B.P/CRT: ..cooovrnen HE: ..otk Weight: "}gb‘; ASA Physical Status: 1 02 03 04 05 bl D"‘UM‘LM
Laboratory Data:

77 R G T B T Probai cocisiicmatinsissisaniis B e mviscenrenie YoRBE v csiinioisiassn

PR csiioi iz PR 5 iiiicsisns Eosvsabinne Alb: HBS Ag: . S R

WEBC: ...ccoocmmeermnncsnenass CakL et 15, 1| i S 7 e A e Bt ] T

PREY oo NS U ST e, Bl oo sivcsinniiis Blood group: .............. Stress/Anglo: .........occveee

o [ | ES e S . R 1 ;S S - o R, P R DU s s viiansaiiiss

PTT: s T e, 72 AR U1 — W sisiobsonisiginsdosni

[ RIIEET ..o, TNMBE, s ctisinsisisions L [p——

o B . on e T SGOT/SGPT: ... Allergies: n

Medical History: ~ CVS: o VicBong Duyean.

RESP Diatietes = | )y !

CNS

Renal : _

Hepatic / GE : Physical Activity: pETE 7 L

Others : blclo {fﬂ,“gra‘h.jrm"cﬁ on Tab- 'Tﬁ,ulvof\prm 1C0 macyg

Past Anaesthetic History: Mo 18¢8 LBA 2024 (unmm%l)

Physical Exam:

Airway: MP1@3 4 Mouth Opening: %'%Mentohycid Distance:m Neck:(y?f) Teeth: _AM e
. A v

Lungs:  BHAFD) c/Qﬂcu infacd

{0, ()

o Quouslu Yedaort:

Pregnant: (_;Pﬁs J No [JNA Venous Access Site Spine Exam for regional : @

——

Anaesthetic Plan: (IMAC [JREGIONAL CGA-ETT (]LMA

Peri-Operative Plan Explained to the Patient: _=Y6s o1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: 7';‘,2&" meal K20 rw,
1. DVT Prophylaxis : 2 [ L‘ﬁ/ﬂa[ - F100 pm
2 NIL OHAL<:Water/0RS 2 Hours
’ Others 6 Hours
3. Informed Consent:  Standard ' High Risk
4. Post Operative Pain Management: ?ﬂ/Discussed with Patient
5. Other Instructions:

Signatu@ ............... Name: rblh-‘gf“g‘”jg

Docu. No. : RCHBH /FRM / CLINICAL / 044
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i NAESTHESIA CHART oz | g o

Pre Induction Assessment:

[]
Change in Patient Condition: []Yes @NO— Fasting Status: aclo,
Physical Status: &+ Patient Identified L1 Consent Present (=—Chart Reviewed
HR: 76 | B.P/CRT: 106/66 | SpO; 100 [RR 16 t |+ [LastFeed: Sgin.
Pre-OP Diagnosis: Sl A LSS Operation:  Eleohivae. LSCs.. Date : .2/.2/20%€........
Surgeon: AR T l"xcl...tu ............................. Anaesthesiologist: ... Jiy..Shabme. Technician: .K ¢4 (4.0ztn....
TIME )5 1) C
N,0 /AIR /0, LPM
HALO /SO /SEVO Antibiotic
Drugs:
T".}Cﬁl?%or 1obuaks U Suppository
B n
Lk TRORED | o[ (NP L F\*WjﬁDDL((
iyl i DLl o Fepunc
4 o
Blood Loss S
Fl0,/8Sa0, 10 |90 [0 100 [wep
ETCO,
ECG S 1 S —151]
Temperature
Urine Output NOTES
Bp 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate oy
Tourniquet on Ti
Tomgmot e 160
140
Throat Pack In -
Throat Pack Out 120] e T SV
100 4+
8 A hAT T A e
60 ]
40 -
20
10
0
AEG
LAB Valués
GBS
Others
[J]__Eguipment Checked and Temp: Induction Regional:
Functional [J HME 1 Fluid Warmer Owv [ Inhal Extremity Specify: .. 3
[—BP— [ Cling Film [C] OH Warmer [] Pre 0, [ RsI [+Spinal [J Epidural D Caudal
O Cuff Sm@QM [J Huggers [ Cotton Wool ] Others L
B ASHe: o [J Other = sk 0 SGA
+—EKG Lead
- \ Times: [ Airway [ Oral [ Nasal
[1_Temp Site S ¥y i
O FOMonitor Anaes Start: .10 L&pn . ETT# ciorkicne Bl 0N Needle Size: .. o
O Ag;ntMonitor 0P Start. ..... L] Oral CINasal [ Cuff Parasthesia EIYes [ No
[—Pulse Dximeter OPEnd: .... [ Tracheostorty [ Topical Catheter at skif ..................cm
] Capnograph Leave OR: . i R L Drug Name & cong: ... Ve fowald
1 Ventilator Anaesthesia: "C[V" (] Awake [ Direct Vision Bolus: .. uﬁ\l Q.,CMA_ 'f
] Nerve Stimulator [ GA (1 Video Laryngpscopy [ Stylette / Bougie Infusmn f’L
] Monitored Anaesthesia Care ] Fiberoptic Block Level: ...1... r1
Position: ... [J-Regional Blade# ............... P Comants:
= Pressure Paind Checked Difficulty Why? .....\...........
Line (Size & Location) Transportation to s =t
Eye Care: 5, A O Bilat = BS =-PAcy Dicy or
1 Qint (] ART: [J Semi-Closed Cirble Relaxant Reversed [ Yes I No  [-hA—
O Tape BV LS L Closed Circle Name of the Doctor -.... /0.5 TPTRN
i aw: ] Other
[E S ij Signature of the DocCtor :.... &7, ......
Rg L.

]

=—

)
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POST—ANAESTHESIA CARE UNIT RECORD

Received in PACU DY & .o

Time Received :

Z
Rainbow® Y .
Children’s @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

W
250 - ¥ gi’g IV Cannula Site : 'lWL'.Q'\A...L
240
w 230 230 | (] O,Mask [] Nasal Prongs
s 220 gfg [ Tracheostomy ] T-Piece
% g:)g 200 | O Oral Airway ] Nasal Airway
L 190 190 ( N
80 180 ‘ )
=t 170 170 | Vomiting : [ Yes M Drug: )AQ;"V“S
2 = o | nGTwe:  Cves =
v 140 1;2 Drain: O Yes [
130
A 120 120 | Urinary Catheter: [ Yes m{
110 110 .
wo 100 | Chest Tube:
é b 0 | niroral O Yes ' ,\Q
> : 2| W Fuids:. QUP
& 50 -l SR
= 40 40
30 30
v 20 20
10 10
0 0
SPO,
MINUTES
Pos{;ﬁ:‘.ﬁsﬂ?&s?ﬂ“ R T out SCORING INTERPRETATION
rel re
Able t 4 extremities voluntary or on command =2 oy " 5
provfepioti i —— or on cusrnand =1 ACTMITY \ -Z rL 2 o 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 5 & . g
Aﬁﬁﬂnc . =0 7 W W FL 1, Exceptions to this, are to be explained in the
BP £ 20 of Pre Anassthetic leve =2 space below by the Discharging Physician:
BP + 20-50 of Pre Anaesthetic | =1  CIRCULATION
AP - 60 o Pve Amaalaic tove. =0 A% B 5 8 T W o B
Fully awake =2
Arousable on calli =1  CONSCIOUSNESS
e g o U 2242120
ir:mk blots ed, other - 3 COLOR t
ale, dusky, blotchy, jaundiced, = E
Cyam':tic'qr - =0 ;“ 7 2———7 _Z*
TOTAL Q’( DR \U v
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

5 Hog

N0 0
\

N

S

Pain Tool Used: [ NPASS [J FLACC

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

[J Wong Baker

] NPS

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

Transferred to Unit by (PACU): ... ... X9 . .
Date & Time:...........coooe. SEL 1\
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= §ad Rainbow”’ ) .l
Patient Sticker Children’s . Blrtthght
—_— Hospital .BYWBOWHOSPMS
It takes a Jot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology ,

EPIDURAL ANALGESIA RECORD

DB oiiiisnnissismsssanssmsnmisvingin PO i bilatiers PrOCEt OO DY £ Bieiiuisigislisudoiingestbossssissssysionsss

CSE /Spinal /Epidural Position : ................. SPACE %i.....cov il cinsinabivinnivs Technique (LOR/LOS)

D771 || A e A e Catheter at. SN coaininnitusaif s 00 O RN N ORI

SO COMPRBIIIN S ..imsuismiums ciisstovisstion s Sy e essssasss s et s sen s e a s T une s aruals s A sen s satiss
Any other issues : /
B) o cocnsaninsorenmusoanssmsnesemensdeagisanse s pras A Snaensnmsas aswnAnnaghsdanst oAb SRS AR RS s an S v F s YRR
B} enivonsissbi trnssmssncrimg usdinnnginrens e semsessmusmemmsssssonyutesrenghioibshenpatt e cssersdasindnsasias dobmalssie IR AR s AP S A AN A 5552
( Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | [t Rig}( BP | Pulse FHR Comments
/
/
/
/
/
/
/
/
/
/
Delivery Details :  Time : / .............. APBAR: . fieiyivunve e SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TIPISPBCIBY © c.evvresssesssseumeessrssreneessessssssssssssisisssssssssssssssssssssssssssssssssssssssssssossassssssssssssssssisssss
Patient Satisfaction : .......... TP 5 VR TR UM TN ) . - (o TN, 4 o IR AT L

Discharge /Shifting ordered by
DOCROT SIGNALUTE: ©ovvvvveeesssmmsmrssssssssssssssssssssssssssssssssssnseeees

UGN NBITIES «cecersisssssbmsnsssnesissssssssursssmsnsssssisesersrs

Date and Time :
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Hospital BY RAINBOW HOSPITALS

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

POST — PARTUM ASSESSMENT FORM — IN-PATIENT

Date: ... 7 sty
Chief Complaint : ..........c.ccooevrerirrerrennns Vain....ak... . Ma...... 0 ol PO
Obstetric/ Birthing History : .........cccoovevee. T — ERES i ERRT, i i i
Previous Surgical/Medical History : ..........ccccocoveuecunnnee. QCh........... Hﬂp t% ..............................................
Assessment :
On Observation: Mother seen in lying down /sitting/ reclined position
s
Mother is active & alert/ drowsy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility
, o
lvline +/-
Catheter +/-*
Postural alignment -
y "
On Palpation : Edema — absent / up to ankle / up to knee/ above knee

/
On Examination : Breathing pattern — abdominal/ apical/ diaphragmatic
gty
Diastasis recti abdominis — present / absent / could not be assessed

Able to initiate Pelvic Floor Activation — 3’{83 1 No

Spl Notes -

Treatment Plan :
B/Lateral Breathing H/ﬁelvic Floor Activation B’ﬁansversus Abdominis Activation
D/ Gluteus Activation =Active Motion for Limbs B’ﬁansfer Training & Mobility
{Sit to Stand L'/Monitored Walk ﬁosture & Ergonomic Education

T AT T R (5

Name: ... 2%.... Tebara........ SCaxnm. (OD
Date & Time: 4'/7/°?(=°34-‘5FM

Docu. No: RCHBH /FRM /CLINICAL / 200



e T o T s
[ o7 Rainbow’ | @ o e
oozt | Children’s BirthRight
\6 nABEE LA SHE?:Y 3m100D k) Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

“EilNVWAR_ REAN SECTION OPERATIVE NOTES

Surgeon’s Name: 1}/ W Y-Sy uﬁa Date of Delivery: i@f&jﬂzl 26 g h\%
Assistant Surgeon: - A Q 2 L Time of Delivery: y9 \ Z$ W2 9U P
Anaesthetist’'s Name: m&halo WOy Gender of Baby: ™M c\.Q.Z E lm‘

Type of Anaesthesia: \l‘ Q) Weight of Baby.O_i ( u‘ 1] [ 94319 \C%,
Neonatologist: My M; %\ DY~T\-L¢L3~ Afa AGPAR Score: ¢ I X & ) Q¢

Scrub Nurse: U | NCUAdmission: Cves o

Pre-Operative Diagnosis: qDP} L oF gg“ FeAKA /DC,()A M e )&,@’1’ W

¥
yﬁﬁiva (1 Emergency indication: DAD.A.. TAAMTA. .o

Urgency
1 Immediate Threat to life of woman or fetus
1 Maternal or fetal compromise not immediately life threatening
7 No maternal or fetal compromise but needs early delivery
?J]ehﬂry timed to suit woman and staff
BRI IR, o ditidasidisposiucsuasiosbssmsnmnnsonsnssssnsassassisiuts Knief to rectus: .......c........ IW ...............

BT R R . s————EEEEEEE RS
If there was a delay give the reasons: .............. M”O ..............................................................................................

L 66

surgical Procedure: & Qo AL + W W
OUBIIADN USSR~

Post Operative Diagnosis: g % FB’O—w W"’ M /vg (L WJ

Peri-Operative Complications: /@@ﬂ (4 Ve gw ﬂ/"ﬁ’# NAOIAODN W
OW Loobh ALQ s paisaad  haw , fat gletuki

V (ke oo MO%)»WJrMWQCH

Amount o(fJBiood Loss: m taad_. Blood Transfused (in ML): w

Name and Number of Surgical Specimen sent for examination:
Augt oot Adon~nd] Oa@ oM buudds

Docu. No. : RCHBH /FRM / CLINICAL / 155
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Examination Findings when Appropr'alg:/ E@ Hh

Presentation: () Cephalic reech [ Other

Cervical Dilatation: ... cm

CL o TR e S SN Fetal POSItiON: ...............oovvoereeres

Staion: -3 0-2 O-1 00 O+1 O4+2 Moulding: CINome 1+ [I++ [1++4+

Caput O+ O++ 0O ++ Meconium: CINone I+ [O++ []+++

Bladder Catheterized : M [ No Urine: [ Clear” [ Blood Stained

Skin Incision: [_Pfanriensteil ] Transverse U Midline

Uterine Incision: (] Lewer Segment  [J Classical Ol Inverted T

Previous Scar: [ Intact [ Thifinedout ) Ruptured CJ No Scar

Incision Through Placenta: 0O Yes [ Ng— :

Delivery of head: [ Manual L-Forceps

Liquor: LLEfdar O Meconium: | O L DOBlood O Offensive I Not Offensive

Delivery of Placenta: L Manual N ¥ S o e LCemplete [J Incomplete (] Piecemeal

Cord Appearance: ............ W’\O\J ................................................. Cord around the neck [d Yes~ CINo
ANQAAADA _

Appearance oOf placenta: ...................o..ooooooooovsoooooooo Cavity explored [Yes [ No

Uterus, tubes and ovaries: [J Normal C1Net Normal Sterilization: [Yes [JNe—

Uterine Closure: [ One Layer Mers UJ‘ ..... T ND [~*O ................... Suture

Peritoneal Closure: (7 Pelvic Cd Abdominal [JNone . K. AAlal) U C/ :

Sheath Closure:

Fat Closure: [ Yes—T1 No

Skin Closure: _LlSubtuticular [ Mattress

Vagineal Evacuated {J Yes" I No

Drain: (JYes [JINe [JRemovein T — days  [J Await instructions

Ctheter LJYes O No [JRemovein Og‘t ................. days  [J Await instructions

Swap & Instruments count correct? [1.Yes CINo [ Post-op Antibiotics UYes— O No

Intra-Operative Antibiotics Cover: UXes O No O Thromboprophylaxis OYes C[JNo-

Post-Operative Notes:




\
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It takes a lot to treat the little.

"Tiimm
rOST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency: (/ %/
: e g
B 3 PR 3 L~ Budyp W Q"'i (Q.q M
Wound Care: v (
Pon-v

Ui Aunfren) _Pen g~ to

Drain /Special Lines/Catheters:

\\/W

vy

Special Patient Positioning and Requirements:

Lo

Nutritional Instructions: /&M At W

gﬂ%,mwm

J
When to Start Mobilization:

WP%/I&JU@WM

Special Referrals:

—

The new order for all required medications documented in the doctor order/medication sheet:

OYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

p

(\% (' L Y
IQ?SEEW Q MM—“/( ) Date: }4%% ........ Time'ogP e

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106




