[ z. . Rainbow Children's Hospital - Banjara Hills

Rainbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.

Hospital TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in
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ADMISSION SHEET

I (AR 0T
Registration Details : UECIIEER O mm o mimn

Admission No : IP5-00176266 Admit Date : 11-Jul-2026 Admit Time :02:21 PM UHID BAH-00647225

Patient Details :

Patient Name : Mrs MUBEENA AFEEN FATIMA Age :28Y7TM12D

Guardian © Mr SHAIK IMTIYAZ UDDIN DoB :29-11-1997

Gender . Female Religion

Occupation : Martial Status . Married

Address (H) : FLAT 204, H NO: 12-2-837/C/1/204, SR| RAM Phone No : 8686525149/
%g%zni%gmvsnggggépamam Hyderabad E-mail © 8686525149@gmail.com

Admission Details :
Bed Type : DAY CARE Bed No :BCDC 418 Ward Name : 4F-BIRTHING CENTRE
RoomNo : BCDC 418 Admission Type : First Visit

Contact Details :
Name © Mr SHAIK IMTIYAZ UDDIN Relationship  : Husband
Contact Address - FLAT 204, H NO: 12-2-837/C/1/204, SRIRAM Phone No . /8686525149

NAGAR COLONY Mehdipatnam Hyderabad
Telangana INDIA 500028

S %/

Signature
Doctor Details :
Doctor Name : Dr. NIVEDITHA CHALMEDA Specialisation  ; INTERNAL MEDICINE
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount - 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 11/07/2026 14:23 Printed By : 015513 Page 1 of 2

.
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment
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Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION
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Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




BAH-00647225 IP5-00176266
Mrs MUBEENA AFEEN FATIMA

29-11-1997 28Y7TM
12D
Dr. NIVEDITHA CH. ® Z

S (T S| @B
IP ADMISSION SHEET FOR OBSTETRICS

It takes a lot 1o treat the fittle Your Right to a Safe Delivery

Presenti7g Complaints _ LMP: EDD:
/@i&_ pant A{)W Corected EDD: () }g [gu; GA: 12
Obstetric Formuta: 4 Ak hof 0{) (04 Menstrual History: Regular: (] Yes [J No

Obstetric Hostory: {W)UJ( N0 AUl Obstetric Examination
© WL B@t/\’)fﬂo

Fundal Height:
Mo ewtat p{oai ntalse
”W vofac]. Ut Activity: [Relaxed [ Mid [JMod [ Severe

Present Pregnancy Record: Liquor: /2 Adequate [] Oligo ] Poly

C)l » Wt M " PP: Cephalic ] Breech Others
p(j iV Head Fifths Palpable: g
RISK FACTORS: Y FHS: O al (] Tachy  []Brady [ Absent
o )an'n
Per Speculum Examination
Draining: [J Present  [] Absent [ Bleeding
Colour of Liquor: [] Clear ] Meconium [] Blood Stained
Vaginal Examination
\ 2 /' Cenix: _Tong [] Partially effaced [] Effaced
Height: e cm
weight: . €7 kg Os: Closed M Dilated
Allergies:_.............N.!.C..Pﬁ ............................ Membranes: [ Present [ ] Absent
Sl homal [ Algnormal Liquor: L1 Clear (] Meconium [] Blood Stained

General Examination: /foﬂ
Consciousness: Y. Pallor: (Ubmntl  Presenting Part: L] Vertex L1 Breech L] Others
Icterus: ab'l/bﬂ,f/ Edema: W Sutton: A3 0O-2 O 00 O+1 0O +2
Temp: A4b'S°F PR: b - Pelvis: Adequate [ Doubtful

BP: (|4 J.ivmwg [£4)DTR: ;\zm -

ovs: %2 RS - Bl KBS

Liver/Spleen: NO'LP , Abul}ri{le Ouput:  Nymeed, ST - 99 ) mer

- DIAGNOSIS "--l--mmee oo Sressssssaseeeeno -\

Docu. No. : RCHBH /FRM / CLINICAL / 087 (P.T.0)
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Mrs MUBEENA AFEEN FATIMA
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; Dr. NIVEDITHA CHALMEDA

AT T

Family History:

N

Surgical History:

ol

Medical History:

Medication History:

. Medieal geconerdn,

A

Plan of Care:

- Mi s

-l 10 RL @ WL
vialt, PR cﬁmoaf

el P, (RP & -Creadtusng

Liho Y2 ¢ hatc

Investigations:
¢[ehe

Vhab

B pouhee
LD - 1006 /mw/ 220

Cﬂg(ﬁ)é;) é¥-6?7 -

(=

o aohe  pa e Jers 13|y
] | / ﬁ%. ¢ B o 603 q
_ - Coe %‘JZVLJ 109-9-
- [[ Jpa/l/ﬂ A@([/W I ,”ij‘ @ C_’JV\CJ‘»“V\/“': o |
Cipd © B Miedbie: _ S0 514, S4B
- 5G  Aodewect & pns v o ke v ¢
Mﬂd Crtr 02
CEp 23
< 1629, pliog-ur
WR e 1
Doctor Name: ............ ?7 .................... M Consultant Name: ......... DY Mﬂd '7}/;‘4’
111 T R . . /. iSENT T R P

Date & TiMe: ............... i) 3/[@0@ ...... o?.}.Z.U/jY‘//

Date & Time:



BAH-00647225 IP5-00176266
Mrs MUBEENA AFEEN FATIMA

29-11-1997 28Y7M12D (F)

P; Dr. NIVEDITHA CHALMEDA
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PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER
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&aT?me Progress Notes Doctor's Order
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Patient Sticker

ME

Ralnbow® Lim. . oo
Children’s ‘Blrtthght
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Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Patient Sticker
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Rainbow® " -
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITAE

It takes a ot to treat the litle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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RESULT SHEET
+ ¥,
Date (] oy
Time
Ho 106
PCV B
RBC 24
WBC \?gog'
N/L
Platelets 2.U2.
CRP 2.3.D
 ESR ?
PCT
RBS
Ne 13]. )
K - 2.
L Loy
Ca/Mg
Phosphate ‘
Urea '
Creatinine &3,
ALP Pe-
SGPT {
SGOT lg |
T.Bill/Conj &3 .(
T.Protein &, 1,
S.Albumin 13
S.Globulin 2.4
A/G Ratio '
Uric Acid ”
S.Amylase
Sr.Lipase
Blood Lactate ’
S.Cholesterol i
PT/INR =
| APTT i SRl
CSF Protein / Sugar
Cells el ——
N/L e

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood
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BAH-00647225 IP5-00176266
Mrs MUBEENA AFEEN FATIMA

S, e caiotid | @ o i
i cigert | B
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlIErgies: ...........ooveerereereeeeeereenn f f./i[?r.‘.). ............................ ] Nalﬁ'own any Drug Allergies

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

SIMHING FIOM: ..o M. Shifted 10: ..o VD e
S.No (GENERI?EI[:\';:T(I::::I#{“ EETTERS) (mg?:ig) (PO,T«%I,JTSE:, v) | FREQUENCY B:tseTfDT(i]:mg 72’:%,',?:
1 T JROM 0 oo {Inf |ae e
2| e owem, w ov | p |Do o
3 JC ODC
4 Oc CInc
5 OC CODC
6 OC CODC
7 Oc OODC
8 OJC OOJDC
9 OJC OJDC
10 Oc¢ Ooc

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

Doctor Name & Signature : B /A 0745 2 2 2ot

Date & Time : .........cceueeees b‘l--

"‘No. - RCHBH /FRM / GENERAL / 090




IP5-00176266 |
%

BA“:ﬂsa‘gEzsi AFEEN FATIMA
Mrs - = ®|
213: 1;\:’;’;:THA CHTI..PYI;{:'A‘Z °n gﬂll?‘? I%VI:’ | ‘ sByEArtBRBOing? LE"'
AR Mg Hospital | | Qo
DRUG CHART |
_ |
Date of Admission: .......... H%U ........ Drug Allergies: .............. Mw,l} ................................ .I;LI,Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instrPctions.
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 subsequLnt 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 suppl&ment 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 ALEA?T MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
|

S0S / PRN (As Required Medication) J

. Datey
DRUG : Tigre |
Dose Route | Frequency |Start Date

I

Doctor's Signature |Valid Period| Pharm.
[
Additional Instructions: |
|
_ Date |
DRUG : Tige |
Dose Route | Frequency (Start Date J
|
Doctor's Signature |Valid Period| Pharm. '
I
Additional Instructions: |
|

DRUG : Liide
ngne

Dose Route | Frequency |Start Date a

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

|

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



BAH-00647225 IP5-00176266
Mrs MUBEENA AFEEN FATIMA

29-11-1997 26Y7TM12D (F)
D MIVEDN TH A CHALMERIS REGULAR PRESCRIPTIONS Weight. ................... ', E: T [
000 O O p N i
DRUG:  faf  PARTIOP To]
Dose Route | Frequency Staf Date| | »
fwg | o ul) oAU
]

Nakaé & Signature of the Doctor

Starting the Drugs:
U} Dé/vuj,&@ 9

w?

¥4
Additional Instructions:
ooy,
Daily Doctor’s Endorsement by a Sign
DateF ~oF
DRUG: (A~ E(ONORM. 3Rt N
Dose Route Frequency |Start Date " i
ae | [ B [ub ~
Name & Signature of the Doctor P
Starting the Drugs:
Q \ E(” /
Dy v F o T
Additional Instructions: ‘T“ 9‘3‘
fel gm%
Daily Doctor’s Endorsement by a Sign
DRUG: 120~ MERONIDARD[E (PRI
Dose | Route |Frequency [StartDate]  NF
bl 0 [rip 0D BN

Name(& Signature of the Doctor
Starting the Drugs:

D S gi

g

Additional Instructions:

&)

o fdazc. ) P
Daily Doctor’s Endorsement by a Sign
Dater
DRUG : e
Dose Route | Frequency |Start Date )

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



|P5-00176266

BAH-00647225 |
Mirs MUBEENA AFEEN FATIMA Welght. ......fosoeceincuse Wward. ....ooooovreeenens
28-11-1997 28Y7M120 (F) !
- Dr. NIVEDITHA CHALMEDA
D Date>
Y S o 8 B R 1
B Dose Dose Dose ‘ Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
D D Dose Dose
Route Start Date i - ‘
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
|
Name & Signature of the Doctor o Do o fose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
|
sas : D Dy Do:
Additional Instructions: pose = e | N
Dr. Sign. Dr. Sign Dr.Sign. | Dr. Sign
Date»
VARIABLE DOSE Tlg’le Nurse Sig. Nurse Sig. | I Nurse Sig Nurse Sig
h 4 N A 4 N
Dose Dose Dose | Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta it Date Dose Dose Dose | Dose
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
Name & Signature of the Doctor Dnee Uose s | Lol
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Additional Instructions: e " o | T
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
\
STAT / ONCE ONLY DRUGS |
Date Time Medication Dosage & Other Si
Instructions Route Onature Nurses
|
.
|
\
I
\
|
|
|
Page: 3/4 (P.T.0)



Mrs MUBEENA AFEEN FATIMA

29-11-1897 28Y7M12D (F)
Dr. NIVEDITHA CHALM

i ) FLUIDS CHART Weight. ...c........... w9 |
A T T H |

: Composition of I.V. Fluid
Date Time (It infusion, mention ml/hr = Mcg/kg/min. etc)

Doctor | Nurse | Date of chtor Nt_zrse
Route Fionvrvﬁrate Sign Sign | Stopping| Sign Sign

RING ER o,

é’é ¥
W |2 VL T }/;y X | P
/

Page: 4/4




BAH-00647225

Mrs MUBEENA arggy - 5“':

_ 29-11.1997

Dr MVEDI 28 Y””"'D {F) e
(T NA Chidrer's | S BirthRight
Wiy MULTI-DISCIPLINARY PLAN OF CARE FORM  chidrers | By BirthRight
_ o vt e : E : &\ '
Diagnosis: _ P)’hvbt} 8(9(f % [01 WVU,(;'D 5 [ _rP&UVL Abdonstr !jﬁ tvalualien
| ?ia':'% Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
(o6 |2 Medical | 7 Inital B 1,'} 56U = Nursing
\\\Y\\B’ ,IZ/ Nursing O Modified : ‘ < w “Aﬂ @ 2 W O Others:
C 1 Others: 0 Per-Op < o (i - Volualen
{d ) Post Op F v 9
N
O Medical O Initial O Medical
[ Nursing. [0 Modified 0 Others:
O Others: O Per-Op
o Post Op
1 Medical O Initial - O Medical
O Nursing O Modified O Nursing
O Others: O Per-Op O Others:
1 Post Op
00 Medical O Initial O Medical
O Nursing O Modified ) Nursing
O QOthers: O Per-Op [ Others:
0 Post Op
1 Medical O Initial [ Medical
O Nursing O Modified ) Nursing
O Others: O Per-Op O Qthers:
L1 Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040




Part - I
Patient's / Learner Language: ..........ccoccoeiveeemennnen.

Ban.g 0
64 7225
Mrs Mu
NA AFEEN

//////////////I/II/////////I//II/II/

'00175
2
Tia 66

¢

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

. Patient / Learner Literacy: QBead _E/JWrite

C J/Speak

Willingness to Learn: [1Yes [-] No

Rainbow"
Children’s l .Blrtthght

Hosp ital BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

~

Healthcare Literacy;,E’Ves 1 No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 0 e s R LR e
Part - Il
Use codes from the list in part Il ;
. Need : Designation /
Date Time Identified Information Taught ; Mechasizavs Comments Signature
Person Taught |  L8MING | yoqching Tools | to overcome | Understanding
Barriers barrier/s

NP

Mﬂwm ) Teelinen® Leaup

lan-

Pl r b 63

i (

/%bwv mAMM

Part - lll: CODES

Who was taught: PT: Patient F: Father

M: Mother

§: Spouse

$n: Son D: Daughter

C Caregiver

DG (DDBCINY ..ot B b et

Learning Barriers:

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

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

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

10. Financial Difficulties
11. Beliefs and Values

12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
THIOMBES (SPOCHY «couucwicisisisssiviussnsansisibbabbessassssisssisaivosisiiiaiss

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs R BT | S o I S S . L B
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Docu. No. : RCHBH /FRM / CLINICAL / 040




BAH-00647225 IP5-00176266
Mrs MUBEENA AFEEN FATIMA

p
29-11-1997 28Y7M12D (F) bé" -
Dr. NIVEDITHA CHALMEDA Rai n ‘-o . B
. .
S 111 AR Children’s | & BirthRight
Hospita BY RAINBOW HOSPITALS
It takes a lot to treat th little. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstqtrics

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

Date . —~\
\\ Tirne891011121(2‘345678910111212)34567

RESP

> 30
21-30

(write rate in
corresp. box)

11 - 20

0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.)

9, dwsa)

40
39

38

37 -

36

35

< 35

ajey Leay

170
160
150
140
130
120
110
100

90 Y
80

70 i)

60

50

40

—
anssald poojg 21|03sAs

190
180
170
160
150

140 I

130 !

120 Wd I

110 JiLe t e :

100 i b

90
80
70
60
50

-+
ainssald poojg 21j0iselq

130
120
110
100
90

80 L aNY Lot

70 r / ~ ¥

60 &

50
40

NEURO
RESPONSE

[~

Alert T 3 i Hi =

Voice P
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green
4’

TOTAL ORANGE SCORES

TOTAL YELLOW SCORES
Nurse Initial

o
r

2]

Qe QG

MR

/.



Obstetrics and Gynaecology
'Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e ol oF

Complete a Full
Set of MEOWS
Observations

\_ £ _

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

Observations
in 30 minutes

-

\

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

Repeat Observations

in 15 minutes or continuous

monitoring

* The Modified Early Warning Score (MEOWS)




BAH-U0647225 IP5-00176266 w2
Mirs MUBEENA AFEEN FATIMA Ralnbew” .
20111997  28Y7TM12D () 1 . ates®
[ Dr. NIVEDITHA CHALMEDA Children’s BirthRight
00O 0 ospial | Wzzuemme
1t tokes a lot 10 treat the e, | Your Right to a Safe Delivery

[FLUID CHART]

— ¢ '

1. All measurements in ml.

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

p——— I s L ST T 1 thrombo-[o—
Date | Time tﬁaﬁ{:}% Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth 1V N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Qutput :

02:00 pm : |

03:00 pm

/04:00 pm

Y s00pm

s,
06:00 pm

07:00 pm
Total Intake :

533
T
[\ §

»" (”}L

Y lalann

P ] Total Output: ) ’#M&A

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : _ Total Output :

04:00 am \

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output |

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



[ Patient Sticker

L T R

[FLUID CHART)

N\

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

 Intake

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

' Thrombo-

phlebitis
Score

Sign.

Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

02:00 pm

Total Qutput :

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake:

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




BAH-00647225 IP5-00176266 ,f//{//-.
prisisbddiciuie  Mirn B F TIMA =
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AR TR CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | {)srumeoncamus
11\ !}bé
'V Y7 DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Obsorve Catrie 0 @
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site e
Two O.T the foilowmg Signs Early stage of phiebitis /
3 are evident: Resite Cannula 2 L—
Pain at IV site Redness
g\lilig;r:r ? G R4 e Medium stage of phiebitis /
4 Pain along Path of cannula ?es?e Catnnula Consider 3 —
Redness around Site Swelling TR
h i i ot
ﬂi;’;r:t g;glgézgiség:ns o Advanced stage of phlebm_s or
5 Pain along Path of cannula the s_tart of ‘“mmb”p'."‘*b'“sf 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment <l
All of the following Signs are
evident and Extensive : Pain A;Idvantt):edh?tagt_z of
6 | along Path of cannula Redness } .“I’m oy ebms}/:{ : 5
around Site Swelling palpable nitiate treatment Re site —
Venous cordpyrexia Cannula
Signature of the Nurse 2
—

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

Signature of Ward In Charge :
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Morse Fall Risk Assessment Form

Rainbow”
Children’s .

Hos

pital .

It takes a lot to treat the little

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date / Time r)ﬁs
Choose Highest Applicable Score from each Category / /, IH Fall Risk Grading
Score : %
History of Falling Yes 25
(immediately or w/in 3 months) No 0 -5 Risk Level Morsr:h::g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O
IV / Heparin Lock or Saline :es 200 2@ Implement
- Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 |F’r'[evenn;)_n
) ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /iImmobile 0 Implement High
Forgets limitations 15 P Risk Fall
Mental Status .g o High Risk o Prevention
Oriented to own ability 0 © e
Total Morse Fall Scale Score: D)2
Signature Qu._p.ﬁyt

Tick (v') whichever precaﬁtion taken.
Risk Level and Interventions
_LowrRisk (0 - 24) (Standard Falls Precautions)

_L—-Ensurepatients use their prescribed eye glasses if any, in the hospital
(] Use chairs with arm rests

L] Use safety straps on stretchers and wheelchairs while transporting patients

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

A

Vﬁdierate Risk (2_5_50) Apply all low risk intervention and

[ Assist and/or supervise ambulation. Reinforce to always call for assistance

\%s,‘p
(] Assé

ourly safety check
atient after visitors, leave to ensure safety measures in place

\H-igbﬂsk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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It takes a iof o treat the itthe Your Right to a Safe Delivery

Date :

Time :

:

1. Completely immobile:
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

74

Mobili 3 4 e . 3 g = : f
o in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance.
without assistance. to completely turn self independently. independently. 5
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
P ¥ Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : Walks outside the room at least twice a

of physical activity"

Confined to bed

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

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

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

IR

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

1. Constantly moist:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:ci}svg:czse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
fin oisfure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. C""
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.

| __provide adequate calories and minerals

3. Adequate:
Is on tube feedings or TPN, which

for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dI; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

P _




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
: Use pressure redistribution surfaces taati oreessn ks terks
Manage moisture, friction and shear gp y
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 ke
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Dr. NIVEDITHA CHALMEDA

||| j 3 . Modifying | Patient / Family : :
[ ‘I I””m“""“" m!"l”" ocation Duration Acuity Character Faclers Educated Intervention Sign
[J Continuous | [J Acute (] Sharp ] Dull [] Increasing [J Yes .
O\lb }Apy- [J Intermittent | ] Chronic 1 Aching (] Burning | [] Decreasing | [ No T\!P___ I
L= PRV . A 50 ‘
[] Continuous | [] Acute (] Sharp (] Dull ] Increasing ] Yes .
f ? %‘ [ [ Intermittent | ] Chronic [ Aching [ Burning | [ Decreasin [J No nan-dh
1\.19( féPH} 'bl e g !’\\',‘%" Lu ~—
| [J Continuous | [ Acute () Sharp (] Dull 1 Increasing | [ Yes
1 \'b( Q@H b ho TXV‘ [ Intermittent | T Chronic (] Aching (] Burning | (] Decreasing | [ No 7,\}99,’— gwakcgg,
g [] Continuous | [ Acute (] Sharp ] Dull (] Increasing O Yes
[ Intermittent | (I Chronic (] Aching (] Burning | [] Decreasing | [ No
[ Continuous | [ Acute [] Sharp [ Dull 1 Increasing O Yes
[] Intermittent | I Chronic [1 Aching ] Burning | (] Decreasing [ [ No
[ Continuous | [ Acute . (] Sharp  CJ Dull [ Increasing O Yes
[] Intermittent | ("] Chronic (] Aching (] Burning | [] Decreasing | [J No
[J Continuous | [ Acute ] Sharp [ Dull [ Increasing | .[J Yes
] Intermittent | [ Chronic ] Aching (] Burning | [] Decreasing | [J No
[J Continuous | [ Acute {1 Sharp [ Dull L] Increasing ] Yes
N (] Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull 1 Increasing (] Yes - z
[] Intermittent | [ Chronic [J Aching (] Burning | (] Decreasing | I No
(1 Continuous | [ Acute [ Sharp [ Dull [ Increasing O Yes
- (1 Intermittent | [J Chronic (1 Aching (] Burning | 1 Decreasing | [! 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.
€)  Prior to pain pain-relieving intervention. - d)  Within 30 - 60 minutes after pain relief intervention.

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



Numerical Pain Scale (Obstetric and Gynecology)

-~

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

.. ¥

No Hurt

T I
2 3

1
4

I
6

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie Bit

Hurts Littie More

Even More

Hurts Whole Lot

POB D ®®

Hurts Worst

SCORING
CATEGORY
0 1] . 2
» 4 » . ‘
Fa No Particul i i Occasional Grimace or Frown, Frequent td constant frown, ]
ce 0 Farticular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, fensé .| Kicking, or legs brawn up
\ e
) Laying quietly normal position, Squirming shifting back and : .
Activity moves easily forth, tense ; Arched, right, or Jerking
Moans or whimpers occasional Crying éteadily. 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 arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, B, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator
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(117 F— ”"MV (1 Night
R A S D VYR DU A Y0 8/ URUORE ML 1 TN 8 2 | OO
o | [J Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance [J Maintain Good Nutritional Status [7J Maintain Skin Integrity
E ] Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs ‘ESEnsure’Szﬁety [1 Early Ambulation Reduce Anxiety ——J_Patient & Family Education
S NN TR Complicalons BN DMIIE O0IY.......o. s ssiisigpasiunnsioinosoininioinninsiasosissmissiiisnbodiosbimmg e s bispnsassslins
Time Plan of Care Implementation
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Evaluation

90
g "
Re-Assessment: ... P’EMW"“-@ME ......
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Patient Sticker

NURSING CARE RECORD

%
Rainbow”

Children’s .BirthRight‘

Hospital BY RAINBOW HOSPITALS

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

Shift: [ Morning I Afternoon

] Night

111 O A5 1L RO

L T orn . UTEEE | TR N S T L e L LS A
[ Maintain Skin Integrity

[C] Maintain Airway and Oxygenation

(] Relieve Pain & Discomfort

[J Maintain Fluid Balance
[ Meet Elimination Needs

1 Improve Activity Tolerance
[l Ensure Safety

[ Maintain Good Nutritional Status
(] Early Ambulation Reduce Anxiety

[J Patient & Family Education

(2]

8| a Maintain Personal Hygiene (] Prevent Infection
S | [ Identify Potential Complications T AT OB ISP . ouvivsvsstivis i i e b e S e i B e e b i

Time Plan of Care Time Implementation Evaluation
1y
\
BRI ... ..ol v sees sl e o s s s as s s b s K s e e e e oot i e csseeesal Nyt
SUOBII MOMDE.  .occoiviiviininsmnniysisninnisssismaimsis s ey R R R s RN SRR T TR AR BeR R T SR R S T ST R SR SRS e mssnnes
NUTSe NAMB:...onnimanmmnansnmanm s G RTeas DB & THNE: cciiiimsisiaasininvinssinbististssisiiismmmnsonnsasse

NI BIONABING. ..oioisnciminiionssmmminimivinasisnsiigg
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NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to a Safe Delivery

s Diagnosis: 3 5 M Any Infection: [JYes 9?4/ 1 Not Known
= ¢ | RO
= i @ AL \31, i1 Yas SPOCHY:L...........c.ocmmeirens
=
w
2 | Area
é _ ShiftTime |
&% | Medical Condition
= | (Any special condition to be noted): :
Allergy: O Yes-ﬂﬂ COYes CJNo | Yes CONo | O Yes CINo [ Yes CJNo | Yes O No
Tubes/Drains/Catheter: | Yes{‘]N/o C1'Yes CONo | Yes CINo [ Yes CINo | ] Yes CJNo | O Yes T No
Vital Signs: Temp: {}\QL(
= 590, | 140
§ Pulse: | QO
2 BP: | (w0 )T
Fall Risk Score: | 24D
Pain Score: | 7y
Safety Needs: [ LG \y3
- Physiotherapy | Yes &No|C Yes CJNo |l Yes CINo |0 Yes C1No |01 Yes ©)No |1 Yes O No
S
k| Others Specify: \&9"
=
E Special Diet: | Yes [-No| 1 Yes C1No | O Yes [No | ) Yes C)No [ Yes CNo [ Yes (1 No
£
S | Other Special Orders / Medications:
[+ =
Post Operative Procedure Special Orders:
Ny
——
Handed Over By Name : S)
Signature : ﬁ/
Date: T
Time: "Qf" o)
D
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRiA / CLINICAL / 097
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- Rainbow® . g
; Patient Sticker Children’s & B|rthR|g ht
' Hos pital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treatlng 1 s ARt T SRR L A Department; ........... L adek vt Date of Admission: ..
Z | Diagnosis: ~Any Infection: CIYes CINo [ Not Known
= If YeS SPeCIfy: ...covvereeeeeeeeec
5
w
S | Area
3 Shift Time
£
% | Medical Condition
= | (Any special condition to be noted):
Allergy: O Yes ONo|CYes ONo|OYes ONo|OYes ONo|OYes ONo|CYes CINo
Tubes/Drains/Catheter: OYes CINo | Yes CINo | Yes CINo | Yes CINo | Yes CINo | Yes CINo
Vital Signs: Temp:
E Res:
o Sp0,:
A Pulse:
&
@ BP:
Fall Risk Score:
Pain Scare:
Safety Needs:
- Physiotherapy | Yes ©7No | Yes C1No | Yes CJNo | Yes CJNo | Yes CJNo | Yes CJNo
=
(=]
E Others Specify:
E Special Diet: | Yes ONo | Yes CINo |01 Yes CINo |CYes CINo (O Yes CONo | Yes C1No
E
S |Other Special Orders / Medications:
0@
Post Operative Procedure Special Orders: '
Handed Over By Name :
Signature :
Date:
Time: ‘
Taken Over By Name :
Signature :
Date:
Time:

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




