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SURGERY DETAILS
o De: ... é {'T QQ .....................
L Mn':mgsrl L SR Mo
Patient Nam o, %’n'r:g,qmmﬂuoo " G Date of Birth: ..©. ,""q"g/ ............... Age: Q%
IU [T ] — UHID No.: . B 00U 232 69—
B BRI .. .........ccocienibaransinsnemireases 10T-1 O 10T-3 [ 10T-4 []0BG OT-1 BG OT-2
Name of the Surgery : ...... ‘HCCHW ........................................... E. Cad L e Paam......A RS Qe
- el
L A ‘OM Time Out :......... ”Aﬂ’) .........................
NAME AMOUNT
1. Surgeon e M. PY dﬁjw&h“&w ......................................................
2. Anaesthetist Rl . S}U ...................................................................................................
3. Assistant Surgeon : ... RY...5 glr)aﬂ ....................................................

4. QT Technician
5. Circulating Nurse : ......

6. Assistant Nurse

Special Equipment: [ ] Laparascopy ]

(| C-ARM ]

"1 Neuro Cusa

G o P

Signature of the Surgeon

Order No:

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

............ [culs.um .......
%amﬂl&x ...............................

Broncoscope (] Harmonic (1 Morcelator
Cystoscopy | Versa Point 1 Liver Cusa
o T e S
Signatug@&;&;;mrse
OFIBEBY: ........coo i s ntine st
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R e 53'9"3?%"3% @ sirthRight
HOSpIt&' . BY Rgluaow HOSPITALS
S 1111 T lll(l ONSUMABLES OF OT  --oiereee | S s
Clrcuiatmg T o mii s i s s rerdIGHAN © ..., E o s D S Date : ; ........................... 111 g IS S
Anaesthesia Disposables wsuea Y ueoa | Surgical Disposables .9y T Disposables (Baby Side) | ",
ET tube MajerPaek| \( | Ay Pl 0 ] { tnrVitk o[\
LMA Suwres 9 T p" \ ﬁ_/ Cord Clamp N L
ECG leads :(8)/ P /N a3\ 9 Q,—g 2 9 O J_ Suction Catheter NJO € ' __\_/
HME filter : A/P /N 924y © | | Feeding Tube
Syringes : 10 cc 03y . ‘ "1 vaccum Suction Set : 0|
05 cc O\l .y Tloves it o DY | Surgical Gloves 6/ D vl
02 cc ol 1 " | Gauze Pack o~
01 cc Syringe 1ml / 2m N vy
Cautery plate (/P /N © [, |-Burgical blade w 0 23T 0] . Surgical Blade # 20 1 \ B e
IV set o | JNGube Koochies (S) o
RL o~ on Cautery pencil DM : ¥
NS : 10mi / fd0mi / 500mi / 1000 ol | keochies Ayt X1 o4 WR
lox 9. o ~ Ointments .t A\ e
| BRI sl 2\ Suction Catheter P! E T
Fentanyl o| | Cap, Mask DHOY
Morphine Gauze Pack olM” -~
Ketamine Mop Pack D47
Propofol steristrip(Tl¢ oy 00 o) ) ¥ 2
Rocuronium Underpad e & l N%
Glycopyrolate o/ | Braw sheet ,L 0 J\/
Myopyrolate Abgel (),/ u s
Ondansetron o/ | Foleys catheter 3
gncan 25) Spinal Needle 22 o / 4 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) 0 [\/’ Romodrain bag
BRRNGS " T 2.0 00 o | Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg o/ ”/Vagcum Suction set D)
Justin : 12.5 mg / 25mg / 100mg o | \Flastic Bed Sheet i
Tab. Misoprost : 200mg 2 3o \/B/et}dine Solution 5 ’)/‘4 4
o xylptn on _Kicroshield 0 ]b/ ¥
e Cotton Balls T
Al K F ¢/ | Latex Gloves 9o v
%&o ve @) o ) UyRamdione Scrub 5
. OGu, ] p . Saal N {

& A0 4\
@' @‘Et siologist O'PTechnigian
r

SN 9 “EAIORSU ..................... Ordered by -
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A . Rainbow Children's Hospital - Banjara Hills

Rainhow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s e, o9 Telangana, India ,500034.
Hospital %™ TEL NO :+91-40-4466 5555

Eabim WER : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : (IR L LU

Admission No : IP5-00176007 Admit Date : 06-Jul-2026 Admit Time : 08:04 AM UHID : BAH-00422367

Patient Details :

Patient Name - Mrs FATIMA BASHMAIL Age :28YOMOD

Guardian - Mr SHAIK ABDUL RASHEED DOB : 06-07-1998

Gender . Female Religion : Muslim

Occupation i Martial Status : Married

Acuaress (H) - HNO 9-4-132/6, MEHBOOB GARDEN Phone No . 9959939950/ 9392004989
COLONY, Tolichowki Hyderabad Telangana . o= . E
INDIA 500008 E-mail - fatimabashmail06@gmail.com

N
\ Admission Details :
e

3ed Type : SHARED WARD Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE

Room No : SW414 Admission Type : First Visit

Contact Details :
Name - Mr SHAIK ABDUL RASHEED Relationship : Husband

Contact Address : H NO 9-4-132/6, MEHBOOB GARDEN Phone No : 9959939950 / 9392004989
COLONY, Tolichowki Hyderabad Telangana

INDIA 500008
O’%

=
Signature
6 Doctor Details :
. Doctor Name - Dr. DR.M PRATHYUSHA REDDY Specialisation OBSTETRICS AND GYNECOLOGY

. Referral Doctor  : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

\d Date /' Time : 06/07/2026 08:06 Printed By : 017494 Page 1 0of 2

\
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MEDICAL EQUIPMENT (WARD & ICU)

Date Eﬁﬂg;gzt Cor_1|£l1;<;ting Discc%[l\:lzcting Order No. /Sﬁnature
2 A
INVave_Mani oy /
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PROCEDURE

Date Procedure Quantity Order No. Signature
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2

£ %o Pr glacenad 62920y Eﬁ@%@«
clahe|  pad W) A4 99 o | Soblo

p D
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ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00422367 IP5-00176007

Mrs FATIMA BASHMAIL

06-07-1998 2Y0MOD

Dr. DR.M PRATHYUSHA REDDY

IJI!IIIIIIIIIIIIIIIIIIIIIII!!IIIIIIII - i,
Children's | @ BirthRight

IP ADMISSION SHEET FOR OBSTETRICS )
Presenting Complaints 4% r_.? [)_ 7ﬂ| e | g\[o]}p =1 EDD: 2> [ 'H Lo Ls‘
Cavrn¢ ';“" FL bres. Corrected EDD-) )']-J 2016 GA: 2 :I,'i'éudl,f-j
Obstetric Formula: Cf‘{ P—; l) AI Menstrual History: Regular .Zf Yes [] No

: Obstetric Examination
Obstetric Hostory:

T -0y - 29wks - Nup - 6235k Fundal Height: 7} € )
T - 2022~ ﬂ"lu‘dmmt:}) al 6-Fuwlks - MEFPC Activity: Dmed L] Mild [JMod [ Severe

7 Present Precj?ancy Record: ﬂ " Liquor: mdequate ] Oligo ] Poly
¥ - Q Wl - Nyp ~qrA-2
013 - 33} ") 3” (_J€ephalic [ Breech Others

f’f” $p Conceplon - Ryoked e} HeadFitths Paipable: Y1y

RISK FACTORS: + 5 wh F G‘A : FHS: UAlormal (] Tachy [ Brady []Absent
£ e :
- (e V\Wc&\ P&M\o\ Per Speculum Examination ﬂo+ ?ncL‘( uLJ
Precis A (216 wh Draining: (] Present ] Absent (] Bleeding
— U\{ J’U-HM] YU"('l. Colour of Liquor: [] Clear ] Meconium  ['] Blood Stained
-3 LD F‘“\'\o '4( C'J) "') @ b Jr\fjlginal Examination V\Ojf ?N&I'CCJ.LL

T Auh clon G‘A'Lwij

Cervix: [] Long [] Partially effaced [ Effaced
Height: .. LF :[' cm -
Weight: 33‘1 kg Os: Closed Dilated
Allergies: ......NXON ..o Membranes: [ Present = [ Absent
o (Lt o, L) Abgormal Liquor: L] Clear (] Meconium [] Blood Stained
General Examination: '
Consciousness: ¢ [Cl cn Pallor:"[] &LSLV\4' Presenting Part: [ Vertex [ Breech ] Others
Icterus: e‘x\omm} Edema: &) Sutton: -3 0O0-2 O-1 00 O+1 O+2
Temp: ' PR: 4 BP ™ Pelis: (] Adequate ] Doubtful
8: Joof $9( *gepm(H
ovS: Suf,(4) RS EﬁF(D
Liver/Spleen: Y'° Urine Output.aclt?}mk
omanosfs” (v .

v £ [sey

Qc,fgx M| S:("”’wlU/ cchm& Placenta proto

Docu. No. : RCHBH /FRM / CLINICAL / 087 (P.1.0)
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Children’s @ BirthRight
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Your Right to a Safe Delivery

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER
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Children’s .BirthRight'
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Hospital BY RAINGOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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SAH-004223¢ : -
KR Mrs FATIMA ':s 'PH0173W7 Z
~ 0s-or. e Rainbow” &
§ zhr DR.M u v OMOD

8HA REDDY

iy RESULT SHEET s

Date ‘.\:{174' G‘\?‘\‘é\ﬁ.
Time wu n’CM?

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight'"

Hb

\0.0

PCV

L6

0.4

RBC

\

WBC

400

2,24
A

N/L

Platelets

\89

(% .
CRP A
ESR
1 PGT
@ [ s
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
— | T.Bill/Conj

¢

Q T.Protein
S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase
Sr.Lipase

Blood Lactate

S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar

Cells
N/L

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

Date & Time : ............ T TR — T A B+ SR —
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REGULAR PRESCRIPTIONS

.[//é
Rainbow* ; D
Children’s ® BirthRight
Hospital .B\‘RAINBDW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

Date

wus: . THYRoNYR M,

Ti[vne

A

T A

Jose Route | Frequency Sta)'t D/_
; p.

wyq | PO |0 |3)4

2

{ame/& Signature of the Doctor

B

Starting the Drugs:

DY-Dibss

Additional Instructions:

rily Doctor’s Endorsement by a Sign

Date

pRUG ) CLEeppy?

Tir'ne

, Dose Rbute Frequency | Start Dt.

e | tc|op @V

Namg & Signature of the Doctor

ing the Drugs:
3\/ ‘ DS\/\&M :

Adetfiohal Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :

TiI'ne

Dose Route | Frequency | Start Dt.

-

. Name & Signature of the Doctor
Starting the Drugs:

L

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG :

v

Dose Route

Frequency | Start Dt.

Time

ime & Signature of the Doctor

irting the Drugs:

(ditional Instructions:

Jaily Doctor’s Endorsement by a Sign

cu. No. : RCHBH /FRM / CLINICAL / 108
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Rainbow

Children’s .
Hospital .

It takes a lot to treat the little

@

BirthRig

BY RAINBOW HOSPI
Your Right to a Safe Delf

Sheet No: ............. REGULAR PRESCRIPTIONS Walght ... Ward ...

b Datey * .
DRUG : Time |
Dose

Route | Frequency | Start Dt. |

Name & Signature of the Doctor ' -
Starting the Drugs: ! - —

L
| Additional Instructions: | | |

i Daily Doctor’s Endorsement by a Sign | | . | \
: , A ol

|Date® | |
Time |

| DRUG:
Dose Route | Frequency | Start Dt.

| Name & Signature of the Doctor 1
Starting the Drugs:

4

| Additional Instructions: o

. Daily Ddciar’s Endorsement by a Sidn

i L | | |
i . [Date} | | e d I |
DRUG : W

Dose Route Fre-quency Start Dt. |

| | -
Name & Signature of the Doctor ' :
Starting the Drugs: ‘ |

I JE

&

| Additional Instructions: i .

Daily Doctor’s Endorsement by a Sign

' DRUG :
| Dose | Route |Frequency |Start Dt.|

| Name & Signature of the Doctor
{ Starting the Drugs: ;

Additional Instructions:

i Daily Doctor’s Endorsement by a Sign

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




BAH-00422367 IP5-00176007
Mrs FATIMA BASHMAIL

08-07-1998 28Y0MOD (F)
Dr. DR.M PRATHYUSHA REDDY

DRUG CHART

"
Rainbow* ) L
Children’s (4 BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
Tt takes 2 lot o treat the ittle. Your Right to a Safe Delivery

Date of Admission: é[:ﬂw

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Drug Allergies: ........... N}DA— ............................. Aot known any Drug Allergies

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.

S0S / PRN (As Required Medlcatlon)

DRUG :

Date

>

Tlfpe

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Dose Route | Frequency |Start Date

Time

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)
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Mrs FATIMA BASHMAIL
06-07-1993 26Y0MOD tF)

Dr. D

M PRATHYUSHA REDDY

T

..
REGULAR PRESCRIPTIONS Weight. ... ?))bv\'vard ...... Q/C——"

DRUG R Mt4-¢cTmoO L

Date»

Time \;a/

Dose Route | Frequency |Start Date

W | pp | WD e

1240 A%

Name & Signature of the Doctor

1

Starting the Drugs:

A PRI LA my A

“my

Additional Instructions:

I,

6

Daily Doctor’s Endorsement by a Sign

Dater

DRUG TTATR J RAMo DOL

Dose Route | Frequency |Start Date

TLrneb\ ]

1o | Wl |6P |6

Name & Signature of the Doctor

Starting the Drugs:

A pmipimyp

Additional Instructions: o]

! L
Daily Doctor’s Endorsement by a Sign

Date*
oRUG: TAR PLCLo Femal  [The Ny
Dose Route | Frequency |Start Date -tr " — 9& > 1A
o4 | plo | TO shrhs (S ra174 % 2 i

Name & Signature of the Doctor
Starting the Drugs:

/P’ Pﬂ_- m‘ M’I‘l‘\‘“—

Additional Instructions:

\

Daily Doctor’s Endarsement by a Sign

pRUG - 1- P41 @\ NTo P R A o Rt

TN

Tir'ne

Dose Route | Frequency Star[ Daje
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J/
g 2 i &
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e i ) >

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

\J %

* The Modified Early Warning Score (MEOWS)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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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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AW Intake Output W Site
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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.

~Intake

Date Time

Nature
of Fluid

Route .

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
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Nurse
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Total 24 hrs. Intake
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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 il < DU IV Site

Thrombo- :
Date | Time ol\gagll;ri% 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
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Total Intake : Total Output :
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03:00 am
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Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. OQutput
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£ =kl 1 YES SPECIY: .vvrserrereeers e
: (
S | s o> e | N 93‘” WAL
2 Shift Time PLM i -
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Allergy: [1Yes =NO | Yes<I No DYBS-’Z’(O [1Yes Mo | O Yes &No | O Yes CiNo
il M
e & Tubes/Drains/Cati¥er: O Yes CrNo | ’gx@s@’_ No b¥Bs O No | (7/Yes o |0 Ves “No|O Yes,Z/NQ
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Fall Risk Score: | 9 20 i i LO
Pain Score: | © © ey O,
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- Physiotherapy | Yes (N0 TJLYes Lo | 5> es‘& O Yes EA( 1 Yes @No | O Yes 2o
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% | Medical Condition
= | (Any special condition to be noted):
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Vital Signs: Temp:
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% BP:
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Pain Score:
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O[T VWSERRS ),
‘ Date /Time | & A%
Choose Highest Applicable Score from each Category i Y e S0 gpu,%mq) Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O e Risk Level Morse Fall Score Agtlon
s MFS
Secondary Diagnosis Yes 15 (5%
(more than one diagnosis) No 0
Furniture 30 Standard Fall
. Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 ) 1 Precaution
None /Bed Rest /Nurse Assist 0 0 0 i)
IV / Heparin Lock or Saline :es 2 20 e D] Implement
0 3
g 2 Moderate Risk | 25 - 50 Moderats Fal
Impaired 20 F'reventhn
GAIT / Transferring Weak (uses touch for balance) 10 i
Normal /On Bed Rest /iImmobile 0 O O Implement High
. _— o ;
——— o‘rgets limitations ] 15 High Risk > 51 E::eltrﬁiilm
Oriented to own ability 0 0 &) rseiphioigh
Total Morse Fall Scale Score: 20 A yan
Signature Mi%\\@\ﬂﬂ Luwa

Tick (') whichever precaution taken.
Risk Level and Interventions

Low Risk (0 - 24) (Standard Falls Precautions)
_T"Ensure patients use their prescribed eye glasses if any, in the hospital

L+Use chairs with arm rests

pzﬂge safety straps on stretchers and wheelchairs while transporting patients
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\

Moderate Risk (25-50) Apply all low risk intervention and
L] Assist and/or supervise ambulation. Reinforce to always call for assistance
=+Hourly safety check
] Assess patient after visitors, leave to ensure safety measures in place
JMsj ( = 51) Apply all low and moderate risk interventions, and.
L] Initiate constant observation by healthcare provider as appropriate to patient's needs
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. L’)
without assistance. to completely turn self independently. independently. S L‘ Q—
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

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

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

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

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

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

4. Rarely moist:

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

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

B

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
« Regular Turning Schedule | _
- Enable as much activity as possible High density foam mattress
15-18 At Risk + Protect the heels Gel pads for high-risk areas
i » Use pressure redistribution surfaces A ity i i
» Manage moisture, friction and shear B R
« 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 PR
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges X
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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1. Completely immobile:

Mobility Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. LK
without assistance. to completely turn self independently. independently. .4 \
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Dediust: Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity” Confined to bed

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

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

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

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.

1. Constantly moist:

Moisture Degree 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

ski;?s\:':gg sed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
W shre Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. \'1
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ’

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

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

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

repositioning with maximum assistance.

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

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

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.

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. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23 —

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

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
. pressur.e redlsmbl{tlon - Alternating pressure mattress overlay
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 g
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

Alternating pressure mattress overlay
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Pain Score L Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
U@ [ Continuous | [J Acute . () Sharp [ Dull ] Increasing ] Yes Ala
5 [\'TD (@ﬂ ! 8 (PD PM?\ ] Intermittent | [J Chronic 1 Aching [ Burning | [J Decreasing | [ No gﬁg@&@_
FN T 7
T (] Continuous | [ Acute (1 Sharp (] Dull (] Increasing ] Yes
@ Eﬁ" [o#f Orfo il ] Intermittent | () Chronic (] Aching (] Burning | [ Decreasing | ) No A 49_ Eﬁoﬂc{,
N
) L
¥ MIS (] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes U rofey X
éhr / D/Fff) / (O p 2y | U Intermittent | (I Chronic [ Aching (] Burning | [J Decreasing | [ No Pk e vodo / on -~
s
- b
; ! V‘Q 6 (] Continuous | [] Acute (] Sharp (] Dull 1 Increasing ] Yes
6 (}he ) P ® \) (o P;m CJ Intermittent | [ Chronic (7] Aching 1 Burning | [J Decreasing | [J No Mr{ Ads: Va"’“*{
/a8 ya)
— 2N va v
( g«uryl ] Continuous | CLACute ] Sharp [ Dull (hcreasing | (¥e§ [e s y

6 ['}ri 5(7‘\’) O 7,)[”0 cole nTntermittent | ] Chronic wrAching [ Burning | (] Decreasing | [ No ERATI R vawu\

U *

‘ NG (1 Continuous | [ Acute . (] Sharp  CJ Dull L Increasing LI Yes T [N
Lt -~ i i ] i ] Aching [ Burning | [ i O L VT
6 | ;H 26 7 P"O o\ |\D folinv ] Intermittent | [ Chronic ) Aching () Burning | [ Decreasing | [ No : ¢ ;‘A‘m / (/W

7\J@ [J Continuous | [] Acute (] Sharp (] Dull

' L) Increasing [ Yes ol ,.Q__Qr I

,6]9((% b ono e 5 A 1 Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | J No o L Sga&fmﬁo’ <y e 0l éﬁg

% 'tO Continuous | [ Acute ) Sharp ] Dull ) Increasing | [ Yes U‘_Cg.gzr (I
Q10 | pad,

Intermittent | [J Chronic (] Aching (] Burning | ] Decreasing | [ No 0 0:9‘?51

| Continuous | [ Acute ] Sharp [ Dull J Increasing | [ Yes T
o O ' O i 1 Aching (] Burning | (] i CIN - Juc
,,SHAJJQ W | O l:D fpaon | Intermittent | (] Chronic Y g Decreasing 0 ()LS e wahe. U

P —

l (\’Q [0 Continuous | [ Acute (1 Sharp [ Dull [ Increasing | [ Yes u\(ﬂn_r
2(\9,(\}96 %pq.i ORALY, puo | O Intermittent | () Chronic (] Aching [ Burning | (1 Decreasing | L[] No ob Cewvetion] Sur

Re-assessment Frequency: :
1. EvewWhthourB for all hospitalized patignts.

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.
¢c) Prior to pain pain-relieving intervention. - d) Within 30 - 60 minutes after pain relief intervention,
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

=
(=]

e
i

No Hurt

1 | 1 1 | l 1 l i |
1 1 I I T I I I I
2 3 4 5 6 7 8 9 10
Worst
Possible Pain

o0 H e ®

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

&

10

Hurts Little More Even More Hurts Worst

Hurts Whole Lot

SCORING
CATEGORY
0 1 2
F No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
g 0 Farucuiar expresston or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
b Laying quietly normal position, Squirming shifting back and : ‘
Activity moves easily forth, tenge ; 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 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Littie spontaneous Arouses minimally / no movement
movement movement : 1 (not sedated) .
: R
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
RR, BP, Sa0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

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

Increase greater than 20% from
baseline, 5a0,less than or
equalto 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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PAIN ASSESSN\ENT FORM
\ntervention

Ui
o | e | e | =R |
- sharp 0 Dul [} Increasing “

:\!mkesa\utm

] Continuous [ Acute
O Decreasing

O \ntermittent | = Chronic
| pecreasing

| |ncreasing

] Aching ] Burning

—] Sharp | Dull
] Aching | | Burning

] Acute
[ Chronic

M Continuous
B lntermittent

] Sharp | Dull

] Continuous [ Acute

O \ntermittent ] Chronic 1 Aching (] Burning O Decreasing

] Confinuous | | Acute - Sharp O pull [ Increasing —
(] Chronic | Aching !  urning | U Decreasing V

O ln‘(ermlttem

3 Acute
(] Chronic

] Continuous
| lntermittent

O Decreasing .

1 \ncreasing
O Decreasing

] Sharp ) Dull
Aching | | Burning

] Acute
) Chronic

—) Continuous
‘ lntermittent

| \ncreasing
— pecreasing

Sharp ) Dull
] Aching _:Burmng

1 Acute
[ Chronic

] Continuous

O \ntermittent
r] Continuous [ Acute ) Increasing _
[ Chronic ] Decreasing

O lntermittent

f=! \ncreasing

| Sharp | pull

O Continuous ] Acute

| |ntermittent | | | Chronic ) Aching ! Burning | - Decreasing

(1 Continuous ] Acute () Sharp U Dull ] \ncreasing —
) Chronic 1 Aching U gurning | U Decreasing —

(1 Intermittent

—
- — — — - <=
— B -h"_ '-__-’Q &y V":
: - - e Spitalized patient
== — gy, Lo W AW o
chronic pain, patient with severe pain:

~a =S for th
e first 24 hours b) Then every 4 hours.
«  wnthin 20 - 60 Minute

s after pain relief intervention-




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY : : T 4
frow™
) : . Occasional Grimace or Frown, Frequent to c_onslani od jaw
| Face No Particular expression or smile withdraw. Disoriented quivering chin, clenc’”__—
E ‘ A
5 Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs braw
| r. Laying quietly normal position, Squirming shifting back and Arched, right, or Jervmq 5
Numerical Pain Scale (Obstetric and G - Activity moves easily forth, tense - - opS:
umerical Pain Scale (Obstetric and Gynecology : : ea
1 1 1 1 | | l 1 1 L | Moans or whimpers occasional Crying steadily, $C{5
I 1 T | T T I T T 1 L Cry No Cry (Awake or asleep) complaint frequent complain
0 1 2 3 4 5 6 7 8 9 10 fort
g PosgglreﬁPam Reassured by occasional touching, e O™
| i iffi onsole
| Consolability Content, relaxed hugging, or being talked to, Difficult to ¢
‘ distractible B " 1\

pain / AgItaB=™

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

5 Assessment Sedation o
: 3 Criteria
: Wong - Baker (Pediatrics) Above 7 Years 2 -1 0 1
| 2 W
| Crying No Cry with painful | Moans or cries Appropriate crying Not !rrliable or Cwmgbalé
i Irritability stimuli minimally with painful | irritable intervals consola
‘ 0 2 4 6 8 10 stimuli s
‘ No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squ\ﬂ"‘ﬂ
stimuli stimuli gestational age Awakens frequé
| No spontaneous Little spontaneous
| movement movement i
| = xpress
: Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any E;igeiip
Expression No expression with stimuli inter
e = 5 T e ittent -
Extremities No grasp reflex Weak grasp reflex Relaxed hands and mtern:gg toes, it
Tone Flaccid tone decreased muscle | feet C!egggef splay
or - '
tone Normal Tone Body is nottens®__—
ﬁ_-f’f“"é'é;-
. ase 10-207
Vital Signs HR | No variability with Less than 10% Within baseline or |I1Cf535{_" eline
RR, BP. 8a0, | stimuli variability from normal for from Ddsga% witd?
Hypoventilation or | baseline with stimuli | gestational age $a0,76-5>" N
apnea stimulation ~ 4
recovery ST
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! Patient Sticker 1 Children’s . BII’tthght
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PAIN ASSESSMENT FORM It takes a lot to treat the litie Your Right to a Safe Delivery
. Pain Score . " ’ Modifying | Patient / Family . Sian
Date Time (0/10) Location Duration Acuity Character Saslars Educated Intervention g
Continuous | [ Acute [J Sharp [ Dull | Increasing ] Yes
| Intermittent | [ Chronic [ Aching (] Buming | (] Decreasing | [ No
[] Continuous | [! Acute ] Sharp ] Dull ! Increasing L] Yes
1 Intermittent |  Chronic (1 Aching Burning | (] Decreasing | ] No
Continuous | Acute Sharp [ Dull | Increasing L] Yes
| Intermittent | [ Chronic (] Aching Burning | ] Decreasing | [ No
_1 Continuous | [ Acute (] Sharp [ Dull ] Increasing (] Yes
C1 Intermittent 1 Chronic (1 Aching (] Burning | [ Decreasing | (] No
| Continuous | [ Acute (1 Sharp (] Dull L] Increasing Yes
Intermittent | [ Chronic 1 Aching Burning | () Decreasing | [ No
Continuous | [ Acute (1 Sharp [ Dull ] Increasing O] Yes
1 Intermittent | [J Chronic 1 Aching [ Burning Decreasing | [ No
1 Continuous | [ Acute | Sharp Dull [] Increasing ] Yes
Intermittent | [J Chronic Aching Burning I Decreasing | (] No
L1 Continuous | [ Acute {J Sharp Dull [ Increasing C] Yes
1 Intermittent | [ Chronic ] Aching (] Burning | (] Decreasing | [ No
Continuous | ] Acute ] Sharp Dull Increasing | Yes
Intermittent | Chronic | Aching Burning Decreasing | [ No
| Continuous Acute | Sharp Dull | Increasing ] Yes
J (] Intermittent Chronic [ Aching (] Burning | [ Decreasing L] No

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

Docu.No: RCHBH /FRM / CLINICAL / 152




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

[ SCORING

i CATEGORY

; 0 1 2

i Eace No Particul i i Occasional Grimace or Frown, Frequent to constant frown,

! 0 Farticuiar expression or smile withdraw, Disoriented quivering chin, clenched jaw

i Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up

i . Laying quietly normal position, Squirming shifting back and : 2

[ ' Activity moves easily forth, tense Arched, right, or Jerking

‘ Numerical Pain Scale (Obstetric and Gynecology)

i . l | ] ] ] | ] | | Moans or whimpers occasional Crying steadily, screams of sobs.
‘ I T T 1 —] ! p ying Y, § sobs,
0 2 3 ] ; é ; ; ; 10 o 0 i v, 0 asloer) complaint frequent complaints

| No Pain Worst A 3

[ Possible Pain Reassured by occasional touching,

' Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort

i distractible

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

! Assessment Sedation Normal Pain / Agitation

| L b Criteria
| Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2

Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable

Crying No Cry with painful
Irritability stimuli
2 4 6 8 10

Hurts Little Bit

| 0
i No Hurt

Hurts Litte M ini
ore Even More Hurts Whale Lot Hurts Worst 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 f 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

Increase 10-20% Increase greater than 20% from
baseline, Sa0,less than or
equal to 75% with stimulation -
slow recovery Out of sync or

fighting _venﬁiatnr

Vital Signs HR | No variability with Within baseline or
RR, BF. S0, | stimuii variability from normal for from baseline
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with
apnea stimulation - quick

recovery

Less than 10%
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T, i BY RAINBOW HOSPITALS
N “l "“"lm‘“““‘ ‘““"ll CH ECKLIST FOR TH ROM HLEBITIS !t-!gaslo!t)n:}ag.u!lm Your Right to a Saffoelivery
6 Hlphe
DAY 1 ¥ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [, E N M E N M E N Remarks
. No signs of phlebitis /
h
1| IVsite appears healthy o G 0 8o s P )
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 2
* Slight pain near the IV Site / / Observe cannula E = i
* Slight redness near IV Site o
3 Zrtoe\?ifd?r?tf . el Early stage of phlebitis / 9 i e
Pain at IV site Redness Resite Gannula A bl
2&3;;? e g it Medium stage of phlebitis /
.4 Pain aidng Path of cafinsta Resite Cannula Consider 3 e i %
Redness around Site Swelling Treatment pa. '
All of the following Si .
eviger:t 2ng é)xv:::gis;gzns e Advanced stage of phlebitis or
5 Pain along Path of cannula g‘e sE[artCof thrlor%bopr_léetrntts/ 4 s i
Redness around Site T;:tln:en?nnua i Y .
Swelling palpable Venous cord
All of the following Signs are
evident and Extensive : Pain Advanced stagt_e of =
6 along Path of cannula Redness th.rgmbophlebms/ . 5 =
around Site Swelling palpable Initiate treatment Re site o Tl B I
Venous cordpyrexia Cannula
Signature of the Nurse [Tovr |Aghot4 ¢ a4 i’ %,ﬁ., o I
i I

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

Signature of Shift In Charge :

Signature : .

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

Name: ..... @Q-— ...................... —

Signature of Ward In Charge :

Signature : ........\....

PO - .. A RIRIOLY c..cooniivisisivinn




o PatentShoker Rainbow’ : S
e J Child _ren’s ‘ Bll'tthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo it o+ 5t ey
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
. No signs of phlebitis /
IV
1 site appears heal.thy s 0
One of the following signs is
9 evident : Possibly first signs of phlebitis ]
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two O.f the .followmg Signs Early stage of phlebitis /
3 are evident: Resite C | 2
Pain at IV site Redness b
2&3;:? e ToRowing Signeia Medium stage of phlebitis /
i il Pain along Path of cannula ?emie Catnnula Consider g
Redness around Site Swelling 5o o
All of th ing Si
| GF - AORning S s Advanced stage of phlebitis or
evident and Extensive : =
5 Pain along Path of cannula the s}art of thrombophlebltls/ 4
Redness around Site ?e site Cannula Consider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness thygmbophlebltls/ : 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Gannula
. Signature of the Nurse

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

Signature of Shift In Charge :

B 0 e sonsostis iR e 4117 |; e o R .

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

Signature of Ward In Charge :
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gsr-o;: ::zm Hv\zfs:: :E(:ng i Rai n b‘BW® . s i i
lNTERDlSClPL\NARY PATIENT %t;i;g {te;}'s | .Blrthleght

(A
/ FAMILY EDUCATION RECORD R

Part -1

¢ . 3 ] i . ; /

Patient's / Learner Language: ......q-==" \ HML patient / Learner Literacy: _ Read Cowite ) Speak Willingness to Lear: 'YP’S/—NG Healthcare Literacy- - Yes O NO
13. Risk / Safety

14, Activity / Exercise

Identified Education Needs:
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) g, Nutrition / Diet
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management ﬂ'ééuon Control Measures 11. Safe use of Medical Equipment / implantable DeviGes Safety 16. Special Discharge / Follow-up Education / Coping Skills
12. patient's / Family Rights g NI T

g. Diagnostic Test / Procedures

4. Informed Consent

Date Time WI‘ ldg:t?ﬁe q \l \nformation Taught
|\ \ person Taught
B A T R g
| ‘. a T pl
AR R 28
- l‘. FCM\’\ N&\Au?f\/u_‘x /‘a—u\\—uul vajr
. S |
|

iyl | kg el omust L

ool ol Lafetiom diek 54 ' -==

|

o L e

P
2t - 1li:_CODES
i SR et (R
§: Spouse $n: Son D: Daughter ¢ Caregiver 0: Other (SpemW)

Use codes from the list in part |l WL
esignatio
i Mechanism/s ; Signature
o 00 i to overcome Understanding
barrier/s A

Barriers

e

F: Father M: Mother

Who
———as taught:

Lea
rming Barri
1 g Bar"ers.
2‘ No Leﬁfﬂin =
3 hysicg) | n?pzarr\ers 4. Language Barrier 7. \mpaired Thought process/Cognitive fimitations 10. Financial Difficulties
irment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values
12. Impaired Vision/ of Hearing

PT: Patient

13. Cultural/Religion Practice
14. Others L

Motional Barri

Teachingf — 6. Desire / Motivate to Leam g, Cultural Differences

— ools Used: : .

:‘Iechanis i A: Audio p: Demonstration v Video 0: ord p: Printed

) .\‘Onem/s to overcome barrier/s: el

55 -»ﬂ:fb_l;inr <A o 3. Reassurance & Support 5. Respect values & beliefs R
= 4. Teach Family / Oers 6. Respect Cultural / Religion Preference b Ul

2 Demonstrates Understanding 3. Needs Review
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MULTI- -DISCIPLINARY PLAN OF CARE FORM

Diagnosis: ql{(jbhﬂj / g'} A |<4) (“‘L““( P/\“**J'*“ P*w"“[[r‘(*{é}OJ”L\)mfd /ff*’\ {[

Date

J

Docu. N, - RCHBH /FRM / CLINICAL / 040

..

cRﬁi?dbr‘éi"s » BlrtthgPE
Hospltal . BOW H

|

Time Discipline Type |  Patient Neggs / Problem List / ; Plan / Intervenhon | Signature
,_‘I_i—‘j_\____i__j_ﬂ‘___‘_g_,¥m_, T“ B S —] —— =R I ~ T ——
| O Medical [ O Jnitig (2 ahved \“‘W\*ﬂ | | '
A el % “) | |
(4\”7’ | o Nursing / 0 Modifieq p‘r\,/\.ﬁ s, / il QLF ® %‘l U “ " Qh‘}\ |
; | O Others: 4 Per-0p ;‘ w ." :
| [« ungstly [ 'H\{puummi | |
i e 1 X3 S < . '
‘ ‘; _/M&dic al | Initial \Sa 4 D : .l OOU CQ‘ B ES I C ;1./
ol ( | Nursing [ O Modifieg j 1[ J a 7 A Lap s
@ _~| Oothers: | Per-Op O ¢ %\L‘k VY J‘U_F[’O,{f# o
. Post Op ‘ 4 - ’
L | | . ) 2%
g >Ofw{) i i o) B B - ,_,QL_W. o
| O Medical .| " Initial f' ' .f " |
[ g | S P’ [
| C Nursing Modified pop - ' Py ’ ’ \
#l‘}[‘:aro | Others: | Per-0p EL ASce ﬁ SO(/FOL“‘L[ ‘ H‘ﬁl’\ PVORU”‘ || SainnZ
| ayn (ﬂﬁhchm/\ ' /POSTOD | f Ohdf .I
— [ = _iﬁ{_ i,_,_ﬁ\,__,_,_.,l,,_.,_ B _g_ﬁ._mAhﬁ_‘,‘L_k_R__._%_ —_— 7_7_7‘1‘ e SR I!
y D Medical | 5 e | | b per( | De Cone |
7/7/2¢ | Nursmg ,f Y Modifieqg | [ e Tx
Q' 4ds f " Others: ff ~ Per-0p ,J fosk £3¢s [ g i v@j ; Au-quub.,:\j - —_
5 D | |‘ | .
’ I‘|‘ I{ Vel POSt Op Ir .‘ :{44,& r\_n_,Q (_/'1’:-\1. c‘\L-j
f ey g ST TR = e
Medical | o nitia j
Nursing [ O Modifieg [
Others: ke Per-Op .
;' Post Op ." ;'
N __‘___H____‘_‘ﬁ_\‘l\l_r 1——_1—4.—-_ —

‘ -
Team Verification

I Nursing
Others:

Medical
OthEl’S.‘ ‘

I\i Medical

Nursing

7 Others:

Medical
Nursing
Others:

Medical
Nursing
Others:
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PRE - OPERATIVE CHECK LIST Hospital_ | () mesemmeimees
mmg v, 0078007 i l%m
Patient's Name os-or 1998 "Youon - -Age:'........................Gender. M
Blood Group : il
Planned Surgr '”””m”"mm"”m,m BOBON S sssisiasimsaseanimgussusg fosasassinin
Anesthetist : ... »f Operation : 6 9‘2{,
Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse
SN INSTRUCTIONS T ST T
| 1| Weight checked recorded ? AA10(0|0|0|0
A T is the patient fasting for over 6 hours Pre-Operatively ? Pra| ;I:] O|0|oo
L e e T D00
4 | Enema given / Bowel Preparation AO1|0|0|0|0|0
5 | Remove all ornaments, earrings, oe rings, nose rings etc and implants, demures_,.E]: j] Oioam
6 | Sterile Gown Given () (] ] (][] [
7 | Is Blood arranged as required ? 1100001
8 | If §lood has been ordered - is Blood bag ready ? JAO|oojo|o
9 | IV Cannula to be placed / IV fluids if Indicated A40(0|0|0|O
10 | Pre Anesthetic consultation with anesthesiologist ,-ET ”[] Oaigig
11 | Pre Medications Given ? (Sedatives / etc) - g|go|a
12 | Skin Preparation 10O|0(010( O
13 | Site is marked P ren ] ] ] ] [
Qi byt I )
Implants are available u|[=(a][=]=]=
" *3| Equipment is available _Z’[:] Ol
- 7| Antibiotic Prophylaxis is given within the last 60 minutes il ’[‘j Olgiglg
| 18] Other (it any) 00000

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

Billing Clearance Taken : es [ No

Billing Executive Name : ...\ £ ......ccccoomeenreee. OT Nurse Name : ;QADLMM ER/Ward Nurse Name : 'g&p N
Billing Executive Signature : . ... Signature of OT Nurse : @)ﬂ . Signature of ER/Wa Q

Date & Time ... | G Date & Time :. C';H 1L..... Date & Time:. r—‘]“E’LG
\ Doc. No. : RGHBWFRMfCUNICA\ twt(
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08-07-1998 BYOMOD  (F) Rambow g Sl

7?.1@' f Or. DR.M PRATHYUSHA REDDY Children’s . B"'thR'ght
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It tokes 3 ot to treat the littie, Your Right to a Safe Delivery

LAEdAREAN deu (ION OPERATIVE NOTES

Surgeon’s Name: DY M. D\ M}HU,& M Qp A4y Date of Delivery: 6( ’H.lf

Assistant Surgeon: DY &"\m . Ea /L/Mj Time of Delivery: | o/ q,v),

. ) 3 =f
Anaesthetist's Name: Ny S}v |Df*-’ } Gender of Baby: Twa&&a_:,

1
Type of Anaesthesia: \l [CH ' Weight of Baby: - i AQ—%
Neonatologist: oy Sahoe AGPAR Score: a\o
Scrub Nurse: WQY QA odif) ) NICU Admission: [IYes J2A(G

Pre-Operative Diagnosis: G Yy PL'_li'i |"5'—‘ 16 wh‘ (¢nyyed P}Iwk\ Mrevte me}‘n“ p

.| Urgency

_/Elﬁlve [J Emergency & Indication: . ¢ Cen\zyp\x P j QJMAT{ M 0\\

1 Immediate Threat to life of woman or fetus

(1 Maternal or fetal compromise not immediately life threatening
0 maternal or fetal compromise but needs early delivery

"1 Delivery timed to suit woman and staff

DRI BTN .o vicnne e L inine e inessansesssasessnebubase emmmmtidusesabbs KNief 10 reCIUS: ..o

Surgical Procedure: ?UD O] H' 5(,3‘ Pg'lg}\ l HMP\)’(}WYDIJ
Fledve b

Post Operative Diagnosis: P\)D«h! {1_1“4,['02137{',]‘ H\’,pn[k?wri

Peri-Operative Complications: .—Adfemau vierivt  LWaud, Vd/)“zt‘”’“"‘" Preode

P,Qnies.u{n U aAndenyv Covemn., oS

placende eows” c ot Awonu Ho c],a‘vc.vf A b

)
Amount of Blood Loss: I g Libks Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination: Y WW\‘

T, P, SV LY Préent
e Yemoved —Sewd 4&~ tr &
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Examination Findings when Appropriate: -l

Presentation: (] Cephalic [ Breech W Cervical Dilatation: ...............cccooeveeeceeeerrernn, cm
R e e 5 T Fetal POSIION: ........cocvveeceeeeee e,
Station: -3 D-2 O-1 00 O41 0O+42 Moulding: CINone O+ O++ [O+++
Caput O+ O++ O +++ Meconium: CJNone [+ [I++ [J+++
Bladder Catheterized : [ Yes I No Urine: (1 Clear [ Blood Stained

Skin Incision: nynswil [J Transverse [J Midline 5] O it ihesiivmimnssmnscid]

Uterine Incision: [ 1tOwer Segment [ Classical CJInverted T 1 J Incision
Previous Scar: [ Intact U Thinnedout ) Ruptured /Z?N/o Scar
Incision Through Placenta: M CJ No '

Delivery of head: ..+Mapual CJ Forceps
Liquor: ,‘/Zdr U Meconium: CLI O Ol OBlood O Offensive [ Not Offensive

Delivery of Placenta: (1 Manual M ............... /Zﬁnplete OJ Incomplete ] Piecemeal

Cord APPEarance: ...........cooo.ooevesrvernnn, W ..................................... Cord around the neck [ Yes /_,/No

Appearance of placenta: ........,........... NM ...................................... Cavity explored )Zﬁss 0 No

Uterus, tubes and ovaries:/E( Normal [ Not Normal Sterilization: [0 Yes JZf No

Uterine Closure: [ One Layer ﬁ;o Layers e M Casgl A= Suture
Peritoneal Closure: [ Pelvic L/ Abdominal IO sl Raf fd ..... ‘C“fl vt S Suture
Sheath Closure: , V’C“-{)i*o ................ Suture
Fat Closure:/{{Yes ON /eﬂf’fc:!"ﬂ )2""-" Suture
Skin Closure: Pébcuticular O Mattress ... K“—f‘tcl\ﬁo-{ltm ....... Suture
Vagineal Evacuated ;(\(es I No

Drain: _ U Yes ;Hﬁ) CJ Removein ................... ... days . [J Await instructions
Ctheter }qus (JNo [JRemovein..... D/‘f“ﬁ ....... days [ Await instructions

Swap & Instruments count correct? p&es () No [ Post-op Antibiotics /Zf?es LJNo
Intra-Operative Antibiotics Cover: /Zf Yes [1No CJThromboprophylaxis CYes ONo

POBEUDONMINE MIOEE: -..oiisissiisicssnsrnsrssnssinmassiiibemmesiirskinnsunsarameansass s antevertresarsoss Fores s ssopsissis asexims AV sEmtr SRR b ab e EERYSS

......... B8 - e e e St A
...................................... @ Dﬂumhﬁ\':}mu‘?ql«h@'fv\lh'fs,

..................................... @I(O&.\(\u&““‘j
...................................... G o Wheadngesit et o

........................................ © MDV“?A(AA.LL‘MLL
.'.'.'.':f.'.'.'.'.'.'.'.'.'.':::::::I::::Z?ﬁﬁs.:ﬁﬁ%::ﬁfﬁ:@éﬁ[:%:&%ﬂ:IZIIZIIZ:'.'.'.'.'.'.f.'.'.'.

Doctor Name: mD{ .................................. DOCtOr SO B erterersscosl Nsosvcoinenassssssasssasasnsasassonss
Date & Time: él"l[ls/!lllpm




BAH-00422357
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Ol- ’///é
R 07-1998 8 Y 0 MOD Rai n b;a\v0 -
Patient ¢ o ORMA SHA i ’ . BirthR' ht
T nmm'i‘ii‘iu Hospital | (g)eirusmmis:

POST-SURGICAL CARE PLAN FORM

Procedure Done: ...... .}..{Lh.\[ﬁ ........ Lﬁ% ..............................................................................................................
Post-Surgical Diagnosis: ?uD»O/ﬂ[lU,P;,\n:f( ] Rx{p nHﬂy'N\J

Post-Operative Monitoring Parameters /Frequency:
@T fPr&hA')ul Ty o

Wound Care:

X 48

Drain /Specxal Lines/Catheters:

5 ole gx KN oam 3 H2026

Special Patient Positioning and Requirements:

Au{):w

Nutritional Instructions: N - Sy, G- hvs

When to Start Mobilizatio: § £} .}“\Ly ve oy

Special Referrals: NG\

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

O No

Any Other Post-Operative Care Needed including Required Follow Up
W& R e E A\ \)Gu- 0

PM\W
Treating Surgeon

(Signature & Stamp) Date: . j :}[ 5 I.pr

Note: Plan of care will be readjusted if necessary.

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

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (o be assessed on delivery suite)

Pre-Existing Risk Factors Tick Score N . T Score
_7 _P_reglgu_E_E'T__E__(&Eeﬁt_a smgleie;efnti raaﬁe& fu_m_a;_or__ s_grgg_rﬁ e 352504 :7 f g ;_ A LR e _: e
__Pr_ewousV‘[EP[mLokedbymaw_rgugggrg____ BRI ERE el F—————l—a < gy
Known high-risk thl’OlleODhHla B abringl e A s o ;LY
Medical comorbidities e.g. cancer, heart failure; active systemic Iupus arythematosus mflammatory : 3
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-| diabetesmellitus with i, |
nephropathy; sicklecell disease; current intravenous drug user i
Family hlsitoiryio? lerﬁvBl;e& or eétrbaeﬁ ;el_at;d_V_TE in flrstidégireé ;elatwe sl 7- _7 = _ . | e i -
Known low- [a:ik_th_rorr?baﬁn]a_(ﬁo_VTE) £ Uegm (B S _ _7 ;7 SRR B -l 3
RTINS G e - T giiew e - il i
Obesity v, e el O - |33 =
ey : s . e Y B |
ow - BRYE TR kT
Gross varicose veins I LA X A
Obstetru: Risk Factors
Pre-eclampsia in current pregnancy RS RS T
ART/NF (antenatalonly) T R b, T8
I L RN R
Caesarean section in labour e W - PN
Lo T R D . € T
Mid-cavity or rotational operative delivery o PR % | asatars 1 Sy
| Prolongediabour _(”_251h_09r§)_ : R LTI - 5. -k it T g _____p__ ]
PPH (?1litreortransfusion G RN ey L iﬂ =
| +0 Preterm birth? 37 weeks in current pregnancy e AP § K _3_1_ -
| Still birth in current pregnancy =~ R S an R A 5
_________ Transient Rls[( Ea;lors = B [ bdo s ok | L
Any surglcat procedure in pregnancy or puerperium except |mmed|ate repalr of thepenneum e.g. : | 3

appendicectomy, postpartum sterilization | -

Hyperemesm : _ _ ) E '
OHSS (first trimester only) alEh _ !
~ Current systemic infection

Immobility, dehydration

Total

Signature of the Doctor: % ..................................... Date: ...... 620 ( 2 9..?(.(?Tirne:
Action Plan: ............. Hkigwahunvh“bwku\“mq ......................................... % b Ao

Risk Assessment Tool for Deep Vein Thrombosis
[] If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
[ Iftotal score 3 antenatally, consider thromboprophylaxis from 28 weeks.
[] Iftotal score > 2 postnatally, consider thromboprophylaxis for at least 10 days.
| Iftotal score = 2, Hydration & Ambulation.
| If admitted to hospital antenatally consider thromboprophylaxis.
| If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.
1 For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis and bleeding in pregnancy.

Docu. No. RCHBH/FRM / CLINICAL / 116 *Ref:Rcog Green-Top Guideline No - 37a
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It takes a lot to treat the litde. Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

L A

p
Date: ..... Time of Arrival: ...... 2% WP ... Time Seen by Nurse: %*%OP\AF
1) Level of Consciousness: Eﬁ;cious [J Semi-Conscious [J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[J Severe Pain / Moderate Pain [(J Preterm rupture of Membranes / Leaking Water PV
] Bleeding PV: Slight / Heavy (J Preterm Labor/ Labor
[J Decreased Fetal Movement (] Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement [J Other Reason: . 5—7 LLS:;& .............................................
3) Vital Signs: Temperature: 9% Z{Q Pulse: ‘i{qD RR--D.... spo 80 .. BP: . L M2Y Welght .............
“ 4) Gestational Criteria:
Gravida: Py % A
MP: ...\ \U\'IL ........... eon: .2} 1K, GOSIAONA AGE: ...........coccrrenssrrernree
Uterine Contraction cﬁes [0 No | CJNA | Onset Time Frequency:
Membrane Rupture CJYes | @Nb | CJNA | Onset Time Fluid Color:
Vaginal bleeding CYes | =@No | CJNA | Onset Time Amount:
L If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes | & No | (I NA Painy Abdornen / Vomiting
Good fetal Movement | =TYes | 1 No | 1 NA | f Nospecify:
‘O 5) Pain Screening: Numerical Pain Scale (NPS)
l l | l | l ] | l |
}I’\ I | I I | | I | | 1
0 1 2 3 4 5 6 7 8 9 10
No Pa Worst
possible pain
i o R, Gl e R e SRR W e T o ST S ENR T o BN R R S e ) s
PR T e e B o R S D Days / Weeks/ Months (Strike out which is not applicable)
B I T L e i s b sin e o a6 A R 5 4 e B O R o SRS s 4
. Frequency: .........J...... Mﬁ*— ..............................................................................................
T ] R RN Y SR O e e TS S e 81 L R B
6) Past History:
a) Surgeres: .........\-...... MU\‘ ..............................................................................................
b) Medlcai{-lfulpo-\r?/ﬂ\mxcl

Docu. No. : RCHBH /FRM / CLINICAL / 098
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QT —
7) Allergy: L 150 i s R Lo B N N S S I c N
8) Current Medications: ([ Prenatal Vitamin = CINONE (] OHNBTS: .......coooeeoeeeeeeoeneeeeeecoeseesseeseesesesssessses s
9) Prenatal Medical History:

A one O Gestational Diabetes
(] Chronic Hypertension (J Low placenta
[J Gestational Hypertension O TS, Doy L T L A
] Diabetes

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)
) Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
,Zl/ Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
X C: Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acumj Scale (OTAS)

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/
* | 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 (>spomng) >37
weeks
; Mild hypertension
rtension > 160/110 e
Seizure activity 2’33‘? or headache, \?i/sual >140/90 withvwithout |
5 disturbance, RUQ pain associated signs and r
symptoms
Abnormal FHR tracing :g‘%ﬁﬂﬁgpﬁgg 0.
R Non-Fetal Movement Diseased fetal movement
+ Acute onsite severe « Major trauma + Abdominal/back pain « Ongoing assessment | « Anything that does not
abdominal pain « Shortness of breath greater than expectedin |  from out patient clinic seem to pose threat to
|| - Altered level of * Unplanned and pregnancy (for hypertension, blood|  mother or fetus
| consciousness unattended birth « Flank pain / hematuria work) - Cervical ripening
| + Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | « Qut patient placenta
| - Severe respiratory /or diarrhea with ) MVC/fall) previa protocols
| distress ' suspected dehydration | . Nausea/Vomitingand | - Pre-booked visits (ie
o - Suspected sepsis for diarrhea Rh and progesterone
. « Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) + Rashes

Nurse Name : ............. %MKQ\ ....................................... Nurse Signature: ..... lg ................................................
Date: (7\.3&‘1&; ......... Time: .. &N \SHm)

cm v k—d—
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Ui
u.,o'TETR\CS [ GYNECDLOGY
NURS\NG INITIAL ASSESSN\ENT FORM

: Nl
Date of Admission. - @ ..... *g\‘U" ......
|
........................................... \
\

\ paseline \nformation:
Admission From: O ER | OPD /Admi/S‘S'lO“ Desk Others, specity
Primary Language: ~ Telugu (] English /m 1 Others, GG <ot \
Doyou require an interpreter? ves L NoO if Yes BT ‘\‘
Patient Family

Source of \ntormaﬂon'.

Allergies: -

Ifyes, identify
pdmission:

............................... Doctor Notified on

Name of the Doctor: .

“ Chiet Complaints:
| (x > (o 86
QLMo ? ............ T TR
Time Nofified: -~ g"g—f'\‘-\ ..........................

b g ST
Past Medical History- Obtained From [ Pati Family Member Medical Record Qther (spec‘ﬁy)
Past Medical History Previous Hospital Admission
\ M%Gﬂ‘m&w%

Not Applicable Gynec

Gynecn\ogical History:

ology surgical History:
b [1Yes Contraceptives: g 1 Yes
41 C1Yes

| Gynecology Assessmem: '
‘.\ Menstrual History: Caesarean gection: <<
.................................... Cervical Cerclage: Mo IYes Vaginal Discharge:
. Onset of MERATCREE nveeressrrssn s Ectopic Pregnancyz/ﬁo (1Yes Post-Coital Bleeding://N'o Yes

"w,‘ Menstrual Cycle: & Regular \rregular Myomectomy: No [1Yes Infertility: No Yes

"gl Last Menstrual IR\ ARt \ Qthers: \f Yes Type: ! Primary +8econdal

| I ———

", Ohstetric History: G M ................... Pl o L()/ A .

| Previous ese: . AN 8

None [ Yes, reconciliation form
PR

\ current Medication:

| Family History: L< o Abnormalities Detected

| Heart Disease

Diabetes L] Sei
Strtke Seizures Kidney disease

] Hypertension

[ | Liver disease

e 00 £Q Weight: ..
Height ............. M

Pain: —(YB/S “No  (if Yes, complete the Pa
-ﬁf_sfﬁssrﬂent/ Reasse
— ssment Fo
rm)

| Vital Signs / Measurements:

| Pain Assessment:

D !
ocu. No. : RCHBH /FRM / CLINICAL / 151
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(complete the Morse Fall Risk Assessmenr Sheet)

(complete the Braden Q Shegt)
FUNCTIONAL SCREENING

. Ifa Patient neggs assistance With any of the fol!owing inform consultant
Mobih‘ty problem Wafkmg Problem Wmaﬁty Detecteq
Deve!opmenta! Delay i Muscuroskeletaf Congenit) Abnorma!r‘ty
Inform Consultant for Positive Criterig

NUTRITIONA, SCREENING: |y

0 Abnorma!r’ty Detecteq
Overweight Poor Appetite ~ 3 Days Needs Therapeuﬂc Diet.
Under Weight Diabetes Mellitys

Hyperemesfs Graw'darum

PSYCHOLOGICAL SCREENING:
> i
<Talm ¢, Cooperative

Cultural & Spiritua Needs:
SOCIAL SCREENING:

1. Marita) Status: Single /Mjrned
2. Special Habits:

Smoker: Yes /ﬁ‘

ocial History: [jyes With ...

Yes No if Yeg Specify

Divorceq Widow

Alcahombuse: 1Yes =1y

IIBell in Reag - e

Waste Disposal Explaineg: Vs N |
: No Hand Hygiene Explaineg: /Yes No Others /
usion Pump - Y68 't %
Ian o OTTIMUA T
0Ve Information given to ...........

i
f
widlag...........
‘ ivento: ............... Qﬁ b(/\_ﬁ
e of Person Orientation was given

|
ntation not given Reason: .................
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HosSpital | gy --Neowrostas

SPECIAL PROCEDURE ORI | W
Patient Name : ....... P‘”fATlMA'BAjHHN LGender:D Male [LFefale  Age:..... 2?3,(071
UHDNo: ....... R AH = Y2.236% . pate : . 0.6/ 3] 2.92:6.
Instruction:

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

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)
e ELECTIME . LOMOER.. SEQTENT... (AESAREAMN... SECTlam......
el [ AESEREAN....... R S

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

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

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

o Bleediog in e Ko ity o POMOEL. o DGR
e o e

My signature on this form indicates that Agpot
1. I'have read and understood the information provided in this form

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

3. Ihave had achance to ask my surgeon questions.
4. Ihave received all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure:
Consentee :

b

Doctor (who is taking the consent) :
Signa/mre i
Name :.....[) Y"D'U*at« ........................................

Date & Time : .....Q..G.]..?;k.f..i.ﬂ).—.ﬁ..)')....ﬁ..f-...‘fj.‘,}ﬂ'}\q\

Docu. No. : RCHBH /FRM / CLINICAL / 027
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CONSENT FOR ANAESTHESIA

Authorization By: [SPalent I Patient Attendant

Operative Procedure: ............ ELUKU} .........................................................................................................................................

Anaesthesiologist: a)ﬂl‘*m{RGM‘(é} SUTBON, covvenesicororsenmmssessesssssasrissiiit I htissss coesssrene
Please read this before you consent for Anaesthesia

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

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

] Heart Disease [ Hypertension [ Diabetes [ Renal Failure (J Multi Organ Failure (3 Hepatic Disorders
[0 Shock [J Obesity [ Chronic Obstructive Pulmonary Disease
0 Oters o PO N O i,

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
ZRegional Anaesthesia (] General Anaesthesia OJ Monitored Anaesthesia Care

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

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

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

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

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

Signature: ...

............. L e R
: £
M Name: uy&uja ME’@
Relationship With Patient: .................oovvveeeeevooeeeeoeesooooo, Date & Time: 6/7110710"”"4

Date & TiMe: .........oooneoe £ lqll.b% ....... 1ioet

Doctor (whjaﬁking consent):
Signature: .o, Name; OP‘)LQP"Q'&MV‘}‘ Date ...é[.ﬁl.l«gkh.ﬂme' e

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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o obbihdin apso, Hlnmen, HAnETe Hock HEkncdh 08 e Ho0d ekbhalr Sty WK doondiy Fi
o 1BORyR,D.

¢ B dmmdo wome S R oo Srothwydn. Tk HHe ©&d odsedo oo, Hocin a sgaﬁad&a RKSE
B8 Hdmgraeen qm. ¥8 doton Fio & Grpam &G0 erarods, dichorm almrba &bk,

688 / 688 ©8od0s: nf:

PO i siiniTasssasss S HSEU S LA LS ees 45w s gusnts e T NN SRR L0 et Lo 1 e
Y o DR . P PRar P e et e ek Bl et e R L S B e s
oot B ARG TR v/ B PR e s e R e et e L (e e
BE 5 BEDUBO: siirisucsvsisssissioniesivistiss ihissivssseasonseisans

w¥s

BOBEO: Liiiiiucvovivivishmiaesinisteiing B s sian oo e s v S T R B8 B BEDON0T . s svepiasistiiesstscinsesistnspsnbrisnsas

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)



I A - 0422367
s FATIMA Bashpar, 0178007

iﬁ?"’lﬁ/ﬁ’r’,’i}: o L ° y MA _
2
Il | Rainbow® —
VIR ooy Rainbow” | @ girthRight
PRE-ANAES 1 e 11C EVALUATION Fﬁ?ﬂiﬂ.‘m .%
Name: .. EATLMA.BASA AiL..o.... Ag ......... SEX: wovreeoeeeesereessenees UHIDANO © woveeeeeeesesnesssseesesee
Dateelé"'-ﬂ)‘a(m ................... Time: ....... Q; XAV Proposed Operation: Et"ud .............................
Diagnosis: ......! él qPL'LLAlf(tMMW"’\ .......................................................................
B.P7CRI: :.5....... HR e ewe Weight: ‘“ﬂ ASA Physical Status: ' 1 J;Zé 03 34\ 05
o i Laboratory Data: [ )0 .
‘\A‘\p Hgb: ......... “03 GIUCOSE: ... veeveeeeereeerreens [ { KR c.ooonsrsnisapiorisions
AR 17" JU S S M ek HBS Ag: .. M{L ECG: vrvevevrrvvnrsnerrrsens
wee: ..2sD.Y... [ SRR | HOV: .ol el 2D EChO: ......cooocveree
Plate: . 223K L Y ST DIF Bill o Blood group: .&..:WC_ 4 Stress/ANglO: ...............
T e A el el ok - OO ...
L | SN L 50 2, O RSO 1T R [ EE—
T MO+ 4+ coeccriccnsinnscessiies AMYIASE: oo TSH...... I«'élg
. - TNV v e SGOT/SGPT: ..o [ Aligrolag: NE S W 3 r
Medical History: CVS:
RESP Q : W Diabetes :
0. [NV Mo Buypdiyostd= 200 ack
sk U L; the oo nom e

Hepaﬁc/GE:J (] Physical Activity: > Lﬁo&t .

: &l
e F— NUID:~T £p 5 9.9 — 20:0 y E %wawmmﬁi% ~ o
Past Anaesthetic History: ’f‘ 65-|pr-‘c €A > p.gfg Pl .. il

Physical Exam:

_ -

Rirway: M1)2 3 4 Mol e > b, Monchyo Distance;>'t | o Netk () . Teet (]
. A R

Lungs' %G @ 4 ﬂwu

Howt: LW ) WY VRPN

. ONS: () fecyl-

Pregnant: /{es CINo CINA Venous Access Site @ Spine Exam for regional : @
Anaesthetic Plan: () MAC GIONAL (1 GA-ETT [ LMA Dovsuny

Peri-Operative Plan Explained to the Patient: mﬁer/ 1 No

CURRENT MEDICATIONS ~ - DOSAGE Pre-Operative Instructions: Lﬂo}' Nﬂ-ﬂ < R30A™
1. DVT Prophylaxis :
G\, 'h‘\lfk’h'l ALMNIAY 2K ug 2 NIL L Water / ORS 2 Hours 2 ,
d 7 ORA Others 6 Hou
3. Informed Consent: Et&d::lard [0 High Risk
4. Post Operative Pain Management: [}-Bfscussed with Patient
5. Other Instructions: .
.................. szqwﬂqrwﬁ'\([.@ﬁ
\’/ ....................... 200penC. 1awed. Piaonast,y..
L, (R Name%.’.lfﬁm.‘..ﬂ . s Lo i A ... ...

.‘\ Docu. No. : RCHBH /FRM / CLINICAL / 044
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HER VAN R

Pre Induction Assessment:

N

maetr- 1{{4»« bry €

ANAESTHESIA CHART

23 @’cru{’ Of deundircsr,

o Hieon -
Rainbow® ® - 59 . hm’f’L
Children’s BirthRight hug
Hospita[ . BY RAINBOW HOSPITALS 8
It takes a lot to treat the little. Your Right to a Safe Delivery

Change in Patient Condition: Mes ] No Fasting Status: @ ‘ ( J
Physical Status: [, -Patient Identified [, ~onsent Present "+ Chart Reviewed
H.R: | B.P/CRT: | Sp0; 94 -/, | R.R: wRPY™ | Last Feed:}gﬂyy
Pre-OP Diagnosis: ....... G{#B,,QNAIC-CM Operation: .......... TR Date :L.L&.}..w.u,.s......
- e paBisGotoget e, .
Surgeo:.Mg........}EYH{.....J. ........... Moo 04D ea g ANAESTESIOlOgISE: £AR-2. 8604 LR.1S0... PRRETechnician: .........cccccoovcorree
o A
N.O /AIR /O, LPM
HALO /SO /SEVO Antiblotic
Drugs:
W_O_MLW}LQL A7 S“PWS“W; A«.f
Bl L;sgl ive
F0, /S )!wJ— 'a\
NP Tu .93 28 J"
TR, ' b il ¢
ECG o | ¢ el g | (8-
Temperature
Urine Output qfﬁ‘vr’l NOTES
g3 gl % oL = 2
> et |‘._ ﬂ_‘ 2
BP 240
V Systolic 220
A Diastolic
X Mean 200
* HeatRate 180
D e
Throat Pack In blote
Throat Pack Out 120
10
AT !
60
40
20
10
0
= °®
LAB Values
S
ﬂ,ipmem Checked and Temp: Induction Regional:

Functional ] HME [ Fluid Warmer OV [ Inhal Extremity T R A
(Z’ BP O] Cling Film (] OH Warmer D 1RSI L#Spinal [ Epidural [ Caudal
/Z/Curf Site\M/x.... (] Hugger's [J Cotton Wool OLNEIS: oo
 Rripbg ) il [ SGA Position hfﬁg ............. B eredon A ssenrens

}rd/ ﬁKG i > Times: ] Oral [] Nasal BRB: ......ooeiriierririre s e cereesmaserensrarassssnenebssasarssssase
[ Temp Site

O FIO,Monitor AnaesStan:...I.U;.lf,m“... ST cm Needle SIze: ... L€ oo DO ..ot
O Agent Monitor OP Start: ......J{)..2 20 AAA + [INasal [ Cuff Parasthesia [#Ves [ No

/" Pulse Oximeter
[l Capnograph

] Ventilator Anaesthesia:
[C] Nerve Stimulator O GA
o [] Monitored Anaesthesia Care
Position: SLMD WAL L egional
/Z Pressure Points Checked
Line (Size & Location) !
Eye Care:
Cl Oint
] Tape
[] Padding
7 Awake

4

. Attempts: ...

] Bilat = BS

m."] Semi-Closed Circle
b Closed Circle
k| Other

Catheter at skin ................... CM |

Drug Name & Conc: @477 lat.oen B et 260
ep f

Infusion: . “H‘A\L

Block Level: ‘T_l,‘—rf(.

Comments: ...........

Trans on to
PACU Jicu [] Other
Relaxant Reversed  []Yes CONo [ONA

Name of the Doctor W‘K'WWW

Signature of the Doctor f\//
e

B
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POST-ANAESTHESIA CARE UNIT RECORD

%z
Rainbow® . e
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
Tt takes a ot to treat the little. Your Right to a Safe Delivery

Received in PACU by : SLLSL\Q)[O\*L ..... Time Received : ......... ljr%ﬂwﬂ Time DisCharged : .......o..ovvveeeenee..
i
250 AL i 250 e
i ™ W; s IV Cannula Site : ........... LA NGO S
oy 230 230 | [7] O,Mask 1 Nasal Pron
% gfg ;fg [J Tracheostomy [ T-Piece
] 200 200 | [ Oral Airway (] Nasal Airway
& 190 190
180 180
8 170 170 | Vomiting : ClYes TTNo Bril s R
S 160 160 G 1 ¥
a 150 150 | NG Tube: [ Yes [1No
v 1433 :;g Drain: O Yes [oANG
A 120 f[ ¥ 120 | Urinary Catheter: ®s [ No
110[] 110
% 100 100 | ChestTube: [ Yes &TNo
= 90 90
2 = 3 oy | witoral [ Yes NG
70 70 :
M 80 A7 60 T L W
w 50 50 O RO i niiiianninsiiin flssisissumaneia
= 40 40
30 30
o 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE IN M= uT SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 90 0
Able to move 4 extremities voluntary or on command =P e 2 i
Abie to move 2 extremities voluntary or on command =1 AcTivITY 1‘ } Z e A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 2 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION L i I A T
Apneic = Z‘ 2 e (2‘} Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 - i i ician:
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION z‘ > Space below by the Dlschargmg Physwlan.
BP + 50 of Pre Anaesthetic leve =0 L v 9 L-'—
;ery “‘E?"e I 3 E CONSCIOUSNESS D,
ousable on calling =
Not responding =0 Z 2 2- )
Pink =2 L
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 2—> /)‘/ 9L 20l v
TOTAL ﬂ t ol 191 O b

PAIN ASSESSMENT AND MANAGEMENT FORM

.Da!e Time Pain Score Intervention Signature
I} i lQ/Pan .oa}m M "(/M
b | p| oo A Yo

¥
2yet)

U

\fOMMJ

e

N4

e

Pain Tool Used: [ NPASS [ FLACC [ Wong Baker \)Z(NPS

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

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 every 4 hours
c.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): 1/\/"“@"“8%

Slt26 Gpty

Date & Time:
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Patient Sticker | Children’s (4 BirthRight
i Hospital BY RAINBOW HOSPITALS

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DB, o bismmummmmussbeiiisy 1 i1 — PIOCEERIT QOB DY ..ok risnsnsvabosiun shiunsssssmmssissns swipssn i sesias
CSE /Spinal /Epidural Position : ................. TR £ s ne s Technique (LOR/LOS) ........coceueee
Bl 1) o ——-e CEmer U SKINS . ousiastodotsammn ABOMPIS & ciasniiium i

ParastheBia | YENO (YRS BHIAIE © ... v ity missnmssssssppussimiississysssbsmsvassras s s oorsos corsihe ety e shemssonsegges
Solution ComposIoN : &5 e ol i e s o B G G R e

Any other issues :

. ) T o O Mo oA AN T8 5 e SO~ st 0 SO SRS, NS S V- s - SOOI S 5 SO
1 RN S - IR 1. N S L3 =R Outt R mOURRY o (S br O L IO W ru%. | -8 1SRRI ) A S
. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details :  Time : ........ccceveeveenee APGAR; e SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPBCIBA : ........cov it rees s s e s sae e sresae s s se e e s e sne s e s e asanssaassasnens
PRUaRE SNIBIRIHON Y ... oo e Arie it e ey vr iy S onss Do B S oo Mvasos eetlyvbasvretled s cusnsems bt e s sior s spnssnwess

Discharge /Shifting ordered by
DO SIS, ) Lcswssvorimmubinsantnmsissgprasinmss
DOCLOr NAME: ......ocionesSiusessusndoogplpshossscnsessusssesassassmssasisassarsees

Date and TIME & oot s e s ae e e e e en e




y
/" SURGICAL
SAFETY CHECKLIST

Anaesthetlst
Scrub Nurse :

BAH-00657750 IP2-UU1 /2994

.1 0 Mrs SRIRAM |
.............. uz 10-1999 (F) P

A Patient Name : ......... DR.M PRATHWAHAREDDV sander oo -

(B | uwong 0 T Children's | @ BirthRight
........ Tossss Hospital .s\rmmaowuosmes

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

............... Date ; % W Us 11 & svssssssessssssnsssisnss DUETUITIG & siteessanasssisasasnanaes

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

TYes ONo CINA

L%S EINo CINA
DY6s ONo CINA

SIS .. ................... /é/ ..................................

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

Is Essential Imaging Displayed?

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

O Yes/zm
Signature :........coeees: @/ ....................................
T

DYesPNO’D NA

SIGNIN  Time:.. 4. S8 Ao TIME OUT _ Time......L.o.YY) SIGN OUT _Time....LLADY).
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity g ONo introduced themselves by Name and Role) Yes [INo The Name of the Procedure Recorded es CINo
Site OYes WMo~ Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure J2¥es ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) s ONo CINA
Consent C¥es ONo Correct Patient (Check ID Band) /{Y CONo The Specimen is Labelled (including r
Site Marked OYes CINo CINAT Correct Site A:, CINo patient name) OYes 916 ONA
Anaesthesia Safety Check Completed  (2¥eS CNo Correct Procedure OYes-TINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning U=¥es [1No Anticipated Critical Events /W Problems to be addressed Vel INA
. Does Patient have a: Surgeon Reviews:
‘ B torey? OYes ONo— s P—— N\w( ~ To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, \ What are the key concems for recovery
; ; Anticipated Blood Loss? g’“’& ’/Yes/D No ONA and management of this patient? OYes ONo
Yes, & Equipment / Assistance
Available __¥es ONo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? DM O NA
(7ml/kg In Children)? Nursing Team Reviews:

Signature : CB»A/ ..................................................
Name @YDW ...............................................

Doc. No. : RCHBH/ FRM / CLINICAL / 111




SURGICAL
SAFETY CHECKLIST

Scrub Nurse :

Asst. Surgeon : ..........
Anaesthetist: ............

. : _ . 2
_______________________________ PataentName............................MQe.............. Gender: ......... Ei’,‘-'.‘é’“"" BirthRight
: : ildren’s
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, HID NO, {2l enssocsassesives SUTGRRIIBING : ....ovccersonsonsunensesssssisnsstongs Hospital .x,‘:m,:gfm:
................................ o RN WESERRG | T W PR TS dhian

Before Induction of Anaesthesia > »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time.oooooooooooo TIME OUT Time..............c..... SIGNOUT  Time:.........c.ooonen

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

Identity OYes CNo introduced themselves by Name and Role [1Yes ©1No The Name of the Procedure Recorded OYes CINo

Site OYes CINo Surgeon, Anaesthes!a Professional and That Instrument, Sponge and Needle

Procedure TJYes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ CYes CINo CJNA

~ Consent CYes CNo Correct Patient (Check ID Band) ~ T'Yes CINo The Specimen is Labelled (including

Site Marked OYes ONo CINA Correct Site OYes CINo patient namE) OYes CINo CINA
Anaesthesia Safety Check Completed  )Yes CINo Correct Procedure C1Yes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning JYes INo Anticipated Critical Events Problems to be addressed OYes ONo CINA
Does Patient have a: sl"geo" Reviews:

Known Allergy? OYes CNo What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Ditficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery

] , Anticipated Blood Loss? TYes CONo CJNA and management of this patient? OYes CINo

Yes, & Equipment / Assistance i

Available COYes CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? 1Yes CINo CJNA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequ_ate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned CYes ONo ONA Been Confirmed? are there Equipment

Blood Units Reserved TYes CINo CINA issues or any Concerns? OYes CINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? COYes CiNo CINA
within the last 60 minutes? OYes ONo CNA Power Supply, Earthing, Power Backup

and functioning of equipment checked. CYes CINo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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POST — PARTUM ASSESSMENT FORM — IN-PATIENT

Date: 7/7/°?(; ..........................

Chief COMPIAINE : ......vveeeereeeeeeerriaseeeeen Rasn..alin., RPN | SUPUR, PR
Obstetric/ Birthing HIStOry © .....ocovveeeerirennns! RALBLAAL........ VLT T - RO, S ——
Previous Surgical/Medical HiStory : ... oo BN SOOI 1.
Assessment :

-
On Observation: Mother seen in lying down /sitting/ reclined position

Mother is active & alert/ drowfy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility

vline +7-
Catheter + /-~

Postural alignment -

On Palpation : Edema - absﬁ/ up to ankle / up to knee/ above knee
On Examination : Breathing pattern — abdominal/ apiﬂ/ diaphragmatic

Diastasis recti abdominis — present / absent / cou1d/n0t be assessed

Able to initiate Pelvic Floor Activation — 'f‘/Yes 1 No

Spl Notes -
Treatment Plan :
oLateral Breathing o Pelvic Floor Activation /{ransversus Abdominis Activation
J-Gluteus Activation %tive Motion for Limbs :/Tramsfer Training & Mobility
Sit to Stand 1 Monitored Walk . .‘{osture & Ergonomic Education
Signature : ........ T/}( .............................................
Name : ... D% Tebessn..... &, (P
Date & Time: .......... otk R:42p0a...

Docu. No: RCHBH /FRM /CLINICAL / 200




Caiidrans | @ BirthRight
_ rIENT TRANSFER FORM HOSpltal .BV RAINBOW HOSPITALS

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

\

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

oo | 6labe FM | s k(D vl

| |
Dp-~ ot e

—

From Unit To Unit Information to Attendant
—esT | No[ |
0BS5S (209
o

Number of Sheets in Clinical File Personal belongings including : ) ]

' Gie clinical documents. If any handed Patient shifted with ID band.
—> over to attendant Aes[ No [
Number of Imaging Films Yes No[
T E 3 P RS- ORI v
» EYES: WAL ...t b bl aities
% o)
. Medications / Consumables / Surgicals / Hand over
SI.No. T~ ftemName Quantity

3. \

4,

5.

Shifting Summary / Notes Written by Doctor: - Yes| | No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

)
b ' S
) SO O— 5 5. q)k\‘\)’{'l"&
Patient & Clinical Records Received by
%
Date & Ti f Pati ived : /
ime of Patient Received : J\A\W @,‘) \&%\}:ﬁ/

Unavailable Bed

o3 L Nurse not Availab) /
No. RCHBH / Frmy CLINICA; 100 128 v ”ﬂ/’/ /f//
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@ﬂtf::immm R!‘DDY 3@51 Rai_n HOW: . Birt hRi h t.
Vil s | QR

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ‘4\“ﬂ616 Time: . JIOM%
Origin: ... AL e Height: .. BFEa...... Weight;...33.:.%3?5..... BMI: gq-eka I

R L0 AN - ——————— S S

TypeofDiet Clliqud  ZfSoft ~ CNormal O Diabetic
[ Vegetarian /Z/I\Ion-Vegetarian L1'Vegan

Diet Advised:
..................................................................... et Ex&lf\-&f?h,q_ﬂ.pkmchd’

................................................... ;_ﬁvmh_mupﬂzm}g o&lmmf (‘_,Q_foDlifr!(}.
............ o) UQH&U@W%MM@A&QW&L oo .

Patient’s / Attendant’s Dietician’s

U R F T e 2 e S Signature: Sads e

Name: ?aﬁmo»&m%m&ﬂ ....................... Name: ... ST e

Date & Time: .. 222G Date & Time: .. 3 22 ..o
Hawn - [laum

Doc. No. : RCHBH / FRM / CLINICAL / 195
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DIETARY NOTES

Date Time Notes Sign




\

BAH-00422387
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R, Rainbow” | @ oo oo
- T o

PROGRESS NOTES AND DOCTOR'S ORDER
ga:-?me Progress Notes Doctor's Order
\\“4\1/0‘*"
St 33“'00“4 (ﬂp\r\mj’ > pLT = PUJ'\{@la)‘,.
Q.Dw (ovevi o 'H/\c as_ eyd4e n(‘l-vxg Ov\v‘_—m’ovl\,} =
(’en\"(oﬁ D ot ca ‘PYLUC\, th:l(mf
, %C éu-/érmpﬂq;;g /t«zul
Pelp chognic tSP au a)e wéwu Oi PAS WA
rgcuun %Jcm &
-—’ﬁ({ﬂl Ahln?k‘ 0y OV\A U-thm. MYP—‘W; J.op}ﬂ{wl@.
'—Tlffﬁ— N %V\omoi;q A \
cus—epe woni- @) ST ABH &V m‘-\wz] ;
NT- 1. eam
FTS - (o, Low wvisk |
_Fc{(’& F"N\') — ABQWQV\%‘ @ /‘k);bc\bmom 0']'}0%4
Ater 4 oo [Leancordr &

Docu. No. : RCHBH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

ga-:?me Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

galt.:me Progress Notes Doctor's Order
e Pof)- o,Fl Luj P2laA | Centie) plowte,
A andestal Lo @) priute
o :
_%; d,&‘l’l\ffl@(bom{fl«ﬁ\
Bo- 39/6y [1)mekey (@) NRrA
Plga £ BDW\ ﬁ Mun! s V l'dl
JUO @A Renprd) (o omvuA U (rmw
JE MoSichod) o vl @u (D Tl c\/lg«l»w ~
("I%O @L;’I-onf)w\‘ [‘Dlv{r - gut\f\. ‘ ?‘;)juu\—f Ou]\w bl)&f‘ V\a:
DYYMJW},{’LN\ /ﬂ Dwas o s Mo did
DY D sy
nr,\.ﬁ\?_ﬁ. { :
= pop ot /205
WEM G vden o /Lw F"
B Ll A/
‘. __ Godfain 3 wado
Bp -logffneity . | 3 1uF @ (upene !
JO—shond  PR-Fsgpm () Moo viduly
Lk &P -9 7 0A (B Tlo Mokmy
P\Ar ()Jr@\kxu ?/W W e e {)\ttln%
EOF oo DVeiny -Totet [ €D) Drvay i iarhd
L ( & Tehom oS
'i] nm ¢ O( S Yal \\/1 4‘\’0\1
()Y D\‘:%
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PROGRESS NOTES AND DOCTOR'S ORDER
ga:'?me Progress Notes Doctor's Order
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