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\%ur Right to a Safe Delivery

Name Mrs N SASI PRIYA UHID HNH-00000539
Father/Guardian Mr N SESHA SAl PRASAD Age/Gender 27 Y 6 M 13 D/ Female
Address MEGHANA ALLURI HOMES, APHB Colony Moulali, Hyderabac, felangana, INDIA, 500040
IP No 1726-00006747 Admission Date 05-0/7-20286
Ref Doctor Solf
12.07.2026 |
DISCHARGE SUMMARY
~
Consultant:
Dr. RAJANI KUMARI
MD (OBS & GYN)
Diagnosis: G4P1L1A2 AT 3374 WEEKS WITH THREATENED PRETERM
LABOUR FOR OBSERVATION .
\ EMERGENCY LOWER SEGMENT CAESAREAN SECTION DONE ON
09.07.2026
History:
LMP: 16.11.2025 Obstetric formula: G4P1L1A2
| ~ EDD:23.08.2026 Gestation at admission: 33 weeks

| Obstetric History:
. G1 -2022- FTND,Female,B.wt-2.75kg,3years, A&H
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Name Mrs N SASI PRIYA UHID HNH-00000539
iP No 1P26-00006747 Admission Date 05-07-2026

G2- 2024- Missed abortion at 4-5weeks,MERPC done
G3- June 2025- Missed abortion at 4-5 weeks, MERPC done
G4- Present pregnancy, Spontaneous conception.

Medical History: Nil Family History: Nil
Surgical History: Nil Allergies: Allergic to Cefotaxime

Antenatal Details:

Mrs N SASI PRIYA was booked to Rainbow hospital at 5*weeks of gestation. She
had regular antenatal checkups and investigations as advised. NT scan normal.
FTS low risk. TIFFA scan normal. Fetal growth monitoring done by serial growth
scans. She received antenatal steroid coverage (inj.Betamethasone 12mg 2
doses ,24 hours apart) on 19.06.2026 and 20.06.2026. Scan done on

4.07.2026 showed single live fetus with cephalic presentation at 32+6weeks,
EFW-2.2kg (63%), AC-78%. AFI-16.5cm, Placenta-posterior high with normal
dopplers. She was admitted at 33 weeks in view of complains of pain

abdomen

Investigations: Enclosed.
Blood group: "A" Positive

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was mild
acting, cervix was uneffaced and Os closed. Fetal well being was confirmed by
an admission CTG which was found to be reactive. CBP,CRP,CUE done and

O
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traced. She was started on IV Antibiotics. She was started on Tocolysis with
C.Depin 10mg TID for 48 hours. Fetal surveillance done by 4th hourly NST. She
had h/o lip swelling with Inj.Cefotaxime 1g. She was decided for emergency C-
section in view of prodromal preterm labour, prepared with indwelling Foley's
catheter and IV canula under aseptic conditions. Written informed consent for
surgery taken. Preanesthetic check up done. Anesthetic premedication (IV
Pantop and Perinorm) given. Patient shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritocneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and cut
and cord blood collected for blood grouping and Rh typing. Baby handed over
to pediatrician. Placenta delivered with controlled cord traction. Uterus closed
in layers. Hemostasis secured. Instruments and swab count checked. Rectus
sheath closed. Skin closed with subcuticular sutures. Wound dressing done.
Vagina cleaned with Betadine solution after expelling clots. Misoprostol 400
mcg given per rectum as prophylaxis against Postpartum hemorrhage. Patient
was shifted out of theatre to post operative recovery room.

* Cord cell collection done.

* Uterine hyperemic (mid segment and lower segment) vascular.
*True knot present

Delivery Details :
Date 1 09.07.2026
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Name Mrs N SASI PRIYA UHID HNH-00000539
1P No IP26-00006747 Admission Date 05-07-2026

Time of Delivery: 07:12am

Type of Delivery: Emergency lower segment caesarean section
Indication . Prodromal Preterm labour

Anaesthesia : Spinal

Baby Details:

Date : 09.07.2026
Time :07:12am
Sex : Male
Weight : 2.40kg
Apgar : 7,9

Gestational Age: 3374 weeks
NICU Admission: Yes, Preterm

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
second postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information. She was given the postpartum book for
further reference.

Advice:
1. Tab. Augmentin 625mg twice daily till 15.07.2026 (9am-9pm)} after food.
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Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
13.07.2026 (8am-2pm-10pm) after food.

Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 13.07.2026 (9am-
3pm-11pm) after food.

Tab. Pantop 40mg twice daily till 15.07.2026 (7am-7pm) before food.
Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.

Nebasulf Powder for local application.

Inj.Clexane 40mg (Enoxaparin) subcutaneously once daily over thigh at
8pm till 11.07.2026

Home Blood pressure monitoring to be done twice daily for two weeks.
Report to emergency if BP >140/90mmHg, presence of headache, vomitings,
blurred vision, reduced urine output, epigastric pain, seizures.

* Suggest PAP smear and HPV Vaccine after 6 weeks; Please discuss with
your treating doctor regarding HPV vaccination.

Review with Dr. RAJANI KUMARI after 1 week on 20.07.2026 at Rainbow
Children's Hospital with prior appointment (Review consultation will be

charged).

For Women Who Have Had a Caesarean Section
Care of the wound:
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Name Mrs N SASI PRIYA UHID . HNH-00000539
IP No IP26-00006747 Admission Date 05-07-2026

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and gently
by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4 .Prior to touching the wound clean hands thoroughly with Microshield solution
and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |
acknowledge.

Patient/ Attender

In case of emergency like bleeding, fever please refer to postpartum book for
further details - Chapter Il page 6 kindly contact 9154865045 at Rainbow
Children's Hospital just dial one toll free number - 18002122. You can also take
appointments at any time by going A

website www.rainbowhospitals.in

/

Consultant:
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,,% F Q Rainbow Childrens Hospltal-Himayatnagar
Rainbow . » Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's , Board Himayatnagar ,Hyderabad ,Telangana, IND]A ,500029,
Hospital 1"”“‘“’.&"‘ TEL NO :040-48873000
nRainbow

WERB : hitps:/frainbowhospitals.in

ADMISSION SHEET

Registration Details : I

Admisslon No : IP26-00006747 Admit Date : 05-Jul-2026 Admit Time :01:07 PM UHID : HNH-00000539

-

Patient Details :

Patient Name : Mrs N SASIPRIYA Age :27YG6MOD
Guardian : Mr N SESHA SAI PRASAD DOB : 26-12-1998
Gender : Female Religion
Occupation Martial Status
Address (H) + MEGHANA ALLURI HOMES APHB Colony Phone No : 8019733546
Moulali Hyderabad Telangana INDIA 500040 E-mail . SASIANNADATHA@GMAIL.COM
\
N .
Admission Defails :
Bed Type : TWIN SHARING Bed No :LDR-416 Ward Name :4F-OT
RoomNo : LDR-416 Admission Type : First Visit
Contact Details :
Name : Mr N SESHA SAI PRASAD Relationship : Husband
Contact Address ; MEGHANA ALLURI HOMES APHE Colony Phone No : 8019733546

Moulali Hyderabad Telangana INDIA 500040

nattre

»)

—Doctor Details :

Doctor Name : Dr. RAJANI KUMAR] Specialisation : OBSTETRICS AND GYNECCLOGY

Referral Doctor  :Self. ! Phone No

Co-Consultant

Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

Page 1of 2

*Date { Time : 05/07/2026 13:10 Printed By : 020635
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ACTIVITY RECORD FOR BILLING

Name e — HNH-00000538 1P26-00008747
Mrs N SASI PRIYA
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Room/BedNo:_________ Ward:_________ Suggested Billablebed type : _ _ _ __________
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Date Time From To Signature of Nurse
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. ' Signature
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ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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"l it takes 2 lof to treat the little.

Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

e v B e
UHID No. : gflfilm K,_,,::’ Yem13p ! iltant: Dept :
B e e | (F) e e T e i
Date of Admission: _____ lf/lf/l””//l””ll””//”//[””// of Discharge : _ _ __ Time: __ _ _____
Room/BedNo:________ Ward:__ Suggested Billable bedtype : ____
WARD TRANSFERS
Date Time From To Signature of Nurse

Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date  Investigations Order No Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE
Date Procedure Quqntity Order No. Signature ;
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HNH-00000539 1P26-00006747
Mrs N SASI PRIYA

268121998 2TYEMSD (A
Dr. RAJANI KUMAR|
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Presenting Complaints
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Obstetric Formula: G, vy P\,

Obstetric Hostory:
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LMP:
Corrected EDD:
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Obstetric Examination
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HNH-00000539 1P26-00006747
Mrs N SASI PRIYA
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow®
Children’s
Hospital

It takes a ot to treat the litte.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

AN A

Drug AIBIGIES: ....oeeiieiiieitiei ettt )

{EDICATION RECONCILIATION FORM

ﬂot known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change

in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
ShIfting FrOM: ..o ShIfted 107 ....ovveeeeeeeeece e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ‘}gﬂ:ﬁm
1 0 ¢ & bC
™ TPe. \Rown ol o oD A4 bYS
2 obn O C
AR . CPLCIVUNN WMok plo qhibe 0
3 )24 C
0. TP g ®lo 20 Gl a4 ﬁfo
4 [JC [CIDC
5 OC CJDC
|
. 6 [JC JDe
|
|
| 7 JC OJDC
T
8 OC ODC
9 JC CJDC
10 JCc DC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .................. 'LQC(\I?PN)
Date & TiMe : .ovvvvvveveveeeeeerneeene clal26.. _ 12000
Nurse Name & Signature: ............. .gdflra}{"*% .........................
Date & Time : S\%\%@\QM

‘ Docu. No. : RCH / FRM / GENERAL / 090
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28-12. A . .
n,,ul:.:“m aTYeMID Children’s % BirthRight
i Hospital BY AANOOV HOSFITALS
It takes a jot to treat the little. ‘our Right to a Safe Delivery

A

DRUG CHART

Date of Admission: 5!9‘1% Drug Allergies: ............ bL ...................................... L4

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES
A

Not known any Drug Allergies
\

LM@ W i Ceforexm (—4% Y, ."7}.1-)

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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Date»

Dose

Route

Tir'ne

Frequency |Start Date

Al e I i g

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

I DRUG :

Date}
Time

Dose

e

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tir'ne

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period] Pharm.

Additional Instructions:

e Bt S Y g il < g v

! Docu. No. : RCH/FRM / CLINICAL / 118
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Dr. Dhaks
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Mrs N SASI PRIYA

M
o RAJMNI KuMAR o )

U

1P26-00006747

REGULAR PRESCRIPTIONS

Weight. .........c........ Ward. ...

DRUG: (. NWeoI1PnE

Date

Tim

e

Dose Route | Frequency |Start Date

5| plo| B> [Blihe

Name & Signature of the Doctor
Starting the Drugs:
&

Additional Instructions:

- :r'z <3

Daily Doctor's Endorsement by a Sign

DRUG: ") Cetmiaime

N

Dose Route | Frequency |Start Date

13 Ny E)D 5-\#(% A !y:\ )W | he weedhon| ¢ fandfelen
Name & Signature of the Dogtor AN mile? |821herd A
Starting the Drugs: i 1 d
gf ) (,r-r dond L [ milb!
pl n:\:\/ B < _}1{‘ L‘}H Dt LL?A
Additional Instructions: | e et ) (N& %é;P (W y 7 Shoel g
" e . AN S J
" )
| ., L
Daily Doctor’s Endorsement by a Sign YA
Dater ,
DRUG : TN CARACET M O L Time é\" c,\ AN
Dose Route | Frequency [Start Date ) _ ik
‘9 ]l w T [shbg [ [ |
Name & Signature of the Doctor NI D
Starting the Drugs: = 1
Paioy A ) .
Additional Instructions: N W) u gé'//
7
D Lwﬁ A
A \‘%’l SR
Daily Doctor’s Endorsement by a Sign AV E _
Date
DRUG: C. NIFCDIPIwe AN I AR
Dose | Route |Frequency [Start Date| = 55 M ’
tost elo | 7t mlibe fae | \ -
Name & Signature of the Docgj‘ A ) o~ o
Starting the Drugs: /@ - \d-")i'-'
C G N
N+ '
I A VA
Additional Instructions: PR WA R
s — N
£ ‘9; &2y )~
WY/ |

Daily Doctor’s Endorsement by a Sign
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HNH-00000539 1P26-00006747 Z N
Mrs N SASI PRIYA Rainbow . s -
o maniman o Children’s (L BirthRight
T el [
It takes a lot to treat the fittle, Your Right to a Safe Delivery
e E SNEELINU: ............. REGULAR PRESCR'PT'ONS Weight .............. Ward ..o.oooveeeennn.
> © | DRUG: -7 LDROFER xT %%i',m—rﬂ\q, ) 3
. (g Dose Route | Frequency | Start Dt. )
-8 ﬁ lieets | Plo | Ty A
e -%du Name & Signature of the Doctor o gfﬁ ‘52
5 _5 Starting the Drugs: ﬂ_/, ﬁ\b“"" ’_Q Mo / ((\A}_
A ¢ k
> - blrn // [4 o o )__ £
] Additional Instructions: T 9N
(-
Daily Doctor’s Endorsement by a Sign (>
' DRUG: 7. Strédcal el e\
Dose Route |Frequency |Start Dt.|
[ deuty Pls (515) 73 oo
. Name & Signature of the Doctor J;% N P
g Starting the Drugs: | \®e S:i:m ENA,
_© o — - a IS 4,
3 S Additional Instructions: :
b 2
" 0
R
) A Daily Doctor's Endorsement by a Sign *
L: b
& | DRUG: Cap & Vion) Dalet A\t
Dose Route | Frequency | Start Dt. i
[€&p | P2 | 0o HA- o
Name & Signature of the Doctor o e _
Starting the Drugs: ‘L%’? o _{;TDP!
b4 s (. s by | g
LR g ; i A\ aae] .
Additional Instructions: R i
'l Daily Doctor’s Endorsement by a Sign )
DRUG : Ty OmE T pate
Dose Route | Frequency |Start Dt.|
BO
Name & Signature of the Doctor C Vs
Starting the Drugs: = ’ ;
A o) )
)U‘ TA XTI 2R
Additional Instructions: ’
Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Dr, RAJANI KUMAR Rainbow® &

AN Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCR'PT'ONS Welght e Ward ..o ainin
) SReILUN + Date¥.
DRUG : “)T pw(muumm (3 mlij;ne &/
Dose | Route |Frequency |StarfDt | a1 )
P
C2q] TN me  (gbbe [GNY N A A
Name-& Signature of the DogYor g Tl ve®
Starting the Drugs: ~N0 ‘( N W\ e - 1
47 T _D\ i
Additional Instructions / X
) '
0N =
Daily Doctor’s Endorsement by a Sign
DRUG : TN MATRYNS IDRZ0LL TD,?f,ee S
Dose | Route |Frequency |Start Dt. ”'X;i\ )
ovug | Tin| aloh { iR
Name &-ignature of the Dogtor - {] (__/’
™~ \ )
Starting the Drugs: Q{ﬁ' 5 Ch:\rp o QQ-M
b : DI
Additional Instructions: \ ok
X
Daily Doctor’s Endorsement by a Sign
. Date?x
DRUG: 7« gpasrPRAZOLL TimePX
Dose | Route Frequency Start Dt. < |
towe | ?lo a | Ll -
Name & Signature of the Do D S —
Starting the Drugs: Q =
e o g,@h ® AP T T e T T,
e Y
Additional Instructlons \
)/
Daily Doctor’s Endorsement by a Sign
DRUG: Try)- CROX bR [DaChy b
Dose Route |Frequency |Start Dt.| < \
U(’)w'-é 6o c\(:”ﬂa , ﬁ)
Name_& Signature of the Dogtor 'S /
: - A
Starting the Drugs: : \
< ‘g&'ﬂ» N CIALRS Y (1%//
; < ﬂ‘ ‘_) ] 5=
Additional .nstruc'nons ¥ Dy \&#:
L =
ﬁf\-\«f Sy V)N QP L
| Daily Doctur s En’d}' ont by by a Sign
Docu No. : RCH /FRM / CLINICAL / 108
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m:rn: mw.m““ o (A Rain;‘%‘w‘D .
Dr. RAJANI KUMARI i * B thR htm
B 1 Rospial Yt
° ' STAT/ ONCE ONLY DRUGS Weight: ................. kgs
Name: ......... Mie Sas P.’.‘..‘ o I SheetNo: ...
[ SIGNATURE
[‘DATE TIME : _ MEDICATION DgJSSp%%EJg‘T?JSSER ROUTE Doctor j Nurse-1J]Nurse-2
4|‘+\9ﬁ \Lgbpﬂj_owmwgemom | 4™ 1V ]ﬁ, [ lsn Poz b
H 4>+ ‘,gg“pJL_ PARAETAMOL L l + PO )/Mu}:#c
PR S N T A N
E_\q_ 6YM—I§M‘%\)HZQPQM ﬂ&\mpj TV @ ’ @)' 5

P P&S\S CTRAMA DL lcacmxa Tm™ ’@ M ANV é‘

R
0l | 54, Tab DulcoLax. Jlab Pb i"hﬁf Qe

= jEae

| -
,( I
l [ [
J’ 7

s

i | |
| )! (T | 17

B B | %
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:‘a:::;::‘ "“‘ "”Mm"" Weight. ....oovvvvrenrens 7777, B—
Msp
” , Date»
”ﬂlﬂm’”’ ” ””m j@e I Nurs&Sig T Nurs‘a'Sﬂg. | Nurs\;iig. | Nurs‘sSig‘
' Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i, fows bow pome
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o pose fose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘ Date»
j VARIABLE DOSE Tlu‘le —l Nurse Sig. Nurse Sig. r Nur_sﬂq. l Nursngig.
[U Dose Dose Dose Dose
;‘, A DHUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
| ROUte Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
| § Name & Signature of the Doctor Oose bose Lo e
’ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| ; Additional Instructions: oose pose pose N
t Dr. Sign. Dr. Sign. Dr, Sign. Dr. Sign.
‘_ STAT / ONCE ONLY DRUGS
\ : e Dosage & Other ;
1. Date Time Medication strctiors Route SignTure Nurses
£l TN TRAmMADO L (ooz\j ag ﬁ/(é‘j/ o He
26( {2- Pm : A povSheo - B
h. TN & CEFST pPrinng ’ N /ZX/\/)L Ebmm
i A | Skl | 1 2% 0wy : A npSha>
- ‘ Sadal
TG HYOSctne g ]
s\31] \ ¢ 8 AL RoMIDE 20 '“j i rOl- : r-\nuclqm-\
WY EPRECETRMOL \
1 £\30ob [3-30pm |~ 9 'y /ﬂ; A Y id]
I&SM%OL o) AI\(:IA%
i' 5\'4 be | 2Hm i 1o AN e}J(ch
~ 42 518
TS5 OB KT R , &»\
' nJ , / Loy
i o~ M-
& 1;/9 B30y | - [RewnosL (00 ! ot/
| ’ Suga oo
| ¢ . MNJG’NM s \m =
) ’\\} | Ao SNI %MEME 21 1S w Anjfba N
b | .
H> \(}@)ﬂl éwmpﬁ {QOm_J PR, (- ;/ jgf}/
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e AL L LV. FLUIDS CHART Weight. ............. Ward. ...
m ”“""”mm"m”””I”"" mposition of L.V. Fluid Route [F1OW Rate Doctor | Nurse | Dateof | Doctor | Nurse
2\, mention mi/hr = Mcg/kg/min. etc) ml/hr Sign Sign | Stopping| Sign Sign
o ol bl | ol €
e 9m PCTRTE ' )L Jf EJ] Q @
e o RINGER v ¢ . A q\:; @ b
CTARTE
{{\V\‘\ & LR @\A/ @
3\:\- Qg R‘“‘?\:‘ime ™ D;E_z\ @ 5 laks CREY
T ® &
R\NGer IN 4500 @ g‘”\ b @ $
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HNH-00000539 1P26-00006747 2
Mrs N SASI PRIYA R
26-12.1908 27Y6M13D  (F) Rainbow .
Dr. RAJA

e Shldres | @ BirtnRight
i i

DRUG CHART

il

Date of Admission: ....... Q2224 Drug Allergies: .................. AR, Z*Not known any Drug Allergies

2 ,,1;“_ [ . 9 -
FOR THE SAFETY OF THE PATIENT (L celtecom | Beanipetal iy )

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

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
’A 1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
: Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
) Dater
DRUG : Time
“™™ Dose | Route |Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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HNH-00000539 IP26-00006747
Mrs N SASI PRIYA
28-12-1908 27YE8M13D (F)

°"f‘m’l‘|‘i' """I"lliii'"m m l m"" REGULAR PRESCRIPTIONS  Weight. .................. Ward. ...................
- ) ST
DRUG :p L5 e
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
- Daily Doctor’s Endorsement by a Sign
= _ AL I Dater 7
o 5 DRUG : INJ A UGMENT TV Timeg\\‘\(\&(&/
—_— Dose Route | Frequency |Start Date _ el e 4
& = | g | v =0 N3 5
a ‘:R Name & Signature of the Doctor g AaD
Pt 3 I . =1
A Starting the Drugs: ‘s 454
'\% ,D‘ anwwfw - .
E < g ] o \ /w ‘. /
- Additional Instructions: N QAN i 1 @,«W
MO er aIRRS L
4 ./
Daily Doctor’s Endorsement by a Sign o1
. DRUG: V] METRoNIvAzaL 'll?l?rtl%;’\\/'\' O \'}/(X f-\
~1 Dose | Route |Frequency |Start Date| A\ (@ v /
= Name & Signature of the Doctor S \?;@ [
W Starting the Drugs:  w <P
;o oo ¥ ?‘ :
= " | Additional Instructions: \ | A
DT ] Ao teR aanes [y fey "
ot \\)‘ ¥ “l J
Daily Doctor’'s Endorsement by a Sign & ‘M
Date} \ZIE
DRUG: (At (eTAMoL T R
Dose Route | Frequency |Start Date
I | P | 11D | 93
" <<| Name & Signature of the Doctor &/% ﬁ/ Y
=) oD 3 i FEPE N PN 5
= 5 Starting the Drugs: /ﬁ}. @ 1 ‘
— a o (
2 g- Additional Instructions: QM
- —
\:E U" N 1&1
o5 <3 M‘&@t
=4 Daily Doctor’s Endorsement by a Sign Wi v
v
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Mrs N SAS| PRIYA "2
26-12-1998 2TYBM 13D  (F) Rambow . -
LT ol | R
“ ospita . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your nght 1o a Safe Deli very
=2
g < SheetNo: ........... REGULAR PRESCRIPTIONS weignt ... Ward.........
g ”
S = | DRUG: pico FerAc Tine X (el
D = | Dose | Route Frequency | Start Dt.| /
E: ® | 9o Plo | TI) 7 [
Y _ | Name & Signature of the Doctor 0
E ‘E:‘ Starting the Drugs: /IAI
3 v - 7 .
= A
Additional Instructions: N | >\
Daily Doctor’s Endorsement by a Sign A/
y
B | ons: Maruve T R i1 ‘
Dose Route | Frequency | Start Dt.
U /Dolbf F/O ﬂ’) q T \ ¢
= Name & Signature of the Doctor % .
< Y,
oo Starting the Drugs - = \\ @'
= S| pukms /)‘S/ 25 Pa >
o) o 0 2 | w
7y 0| Additional Instructions: Q5
< i :
& O § ﬁé
< o &
% Daily Doctor’s Endorsement by a Sign 4 \/F
.- ; Y.
DRUG : TN SRR 1 vy 22N o ot
Dose Route |Frequency |StartDt.| 5
Lo se] oo | abk
' Name_& Signature of the Doctor ke
- Starting the Drugs: ﬁ& 1 @@ 7 »
Additional Instructions’
X 5(\0»:) L
o - , .
heeg — Daily Doctor’s Endorsement by a Sign A
O o Date¥ . |
5 & oRus: PANTORRAROLE PR NN |
9% ~ Dose | Route |Frequency |Start Dt. K
B, @ Y| W | ep a3 i \
5 a Name & Signature of the Doctor =~ ety [, B ~ )
: < Starting the Drugs: w@ ){p Q fY O ‘/ C’L/__—’ L
7 — (Y
D T Nauvee
Additional Instructions: N Y
>
Daily Doctor’s Endorsement by a Sign v

Docu. No. : RCH /FRM / CLINICAL / 108
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Dr. RAJANI KUMARI

A

Sheet No: .............

//’

R b . R
C?lll?dr::l s ‘ BirthRight

\\

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little

Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weignt ... ward.............

DRUG: Biagmann

Date»

Time \y

o

Dose F!outeu Frequency | St It

628w PO | AiD | N ) h )
Name & Signature of the Doctor | 1 1 o
Starting the Drugs: WS
T Drvo v
Additional Instructions: /
N

Daily Doctor’s Endorsement by a Sign

DRUG : L PRV TG PRA 2el €

Dater
Time \’\)O

Dose Route

@My o | gD | g

1

Frequency Sta\rt Dt.

Name & Signature of the Doctor

Starting the Drugs: Y
Dy Nlawvee:
Additional Instructions:
NN

Daily Doctor’s Endorsement by a Sign

. Date
DRUG : Tige
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

. Date

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

}laily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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HNH-00000539 1P28-00006747 .
Mrs N SASI PRIYA Weight. ....oooovveinnn Ward. ..o
26-12-19988 21Yem13D  (F)
Dr. RAJANI KUMARI Date»
T e e =
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route S ta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose boe e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAnlABLE DDSE TlU‘Ie Nurs‘ESig. I Nursssm. Nurs‘e’Sig. rNurs;BSig,
Daose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Daee Duss L fose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: = pose ouse BoeR
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. e Dosage & Other ;
Date Time Medication nstriictions Route Signature Nurstas
g3 Iy £ , e wﬂ\
b 20pm PO 10 PeP Lol Comn 4 (v e ﬁf\USP\q:}:
/> ‘ I N | \ . y _qéziaj:(_’.‘e
J G,BOﬁm ME_70C to P2PAM) ; (“"7‘_( i L Anythas -
72 720 TIANEXAT/ (- /s hie (}‘._ W (T
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‘?/; Sar DiteofEC /o0 7y i el g
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/\) ¥ aludion
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m!llz‘altlel”’ III'!I!!!"“ I“(!tliltl!ﬁrl mﬁﬂigﬂﬁg aygﬁ;{i‘gn. o Route Flor;vvﬁ?te Dgic;r(:r Ng:;sne Sii:;ap ::\fg Dgil:;r?r NSL!ILS:
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& | eevare | el el 7 L
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Rainbow" . .
Children’s (L BirthRight
PATIENT TRANSFER FORM Hospeal, . i
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
= Wzg.uouuﬂl'?
S o A\\ 26 No[26 2pm -
T 2512199
or. *ﬂi\i\ﬁr\m\\\\\\\\\\\\\\\\\ Transfer Ordered by Reason for Transfer
VY- Veune . Ob<
From Unit To Unit Information to Attendant
Yes| ]~ No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
®» over to attendant
= el
@ If yes, what ?
o —
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
! AR &
v W
2,
3.
™ 4.
—~ 8.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ ]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Mouika - Wrlac @ 2 {8pn
Patient & Clinical Records Received by :
mcx}r\u L)c\gcm )
Date & Time of Patient Received: G | 2-{0 ¢ () 210 Ph.

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed

Docu. No. : RCH /FRM / GLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready




I




: >Mnnuupmy

+ HNHK-00000539

|n-u-1m
- Br. RAJANI KUMAR

ST,

27YéMop

IP26-00006747

(F)

3 (1)

RESULT SHEET

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

5]+ 26

(1p)
"

Time

\ 2P

Hb

PCV

W&
Y-S

RBC

248

WBC

10\

N/L

Platelets

Vi

CRP

29

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

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. : RCH /FRM / CLINICAL / 0138
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Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

Date
Slt}‘ Time | 8 | 9 [10] 12 12}(417 2}123)4 §Y s |(7 8/;)10 1f12(1)| 2 {(3)a(s)6(7

> 30
21-30
11-20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40
39
38
37 ®
36 st

35
< 35

170
160
150
140
130
120
110
100
920

- o
60 . E
50

40

190
180
170
160
150
140

RESP
(write rate in
corresp. box)

Saturations

2, dway
W
Y

aley Leay

£

6"‘

P

P
74

"

it LY

130 3o ¥, = = v N W
120 A O B\ :

110 . 110] YV
100 1 X
90
80
70
60
50

P
>

-
<
.._'F.
2
2

]

/

—p
anssald poojg 21|0IsAs

130
120
110
100

<
aInssalq poojg J1|oiseq

NEURO 3"?"‘

RESPONSE e

[ /] Pain
Unresponsive

URINE > 30 -] —/ = - 7 — =
mls / hour <30
Proteinuria Erain « )
Protein > + +

Normal =2
Heavy / Foul

|_Clear / Pink -] -
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

-_—

Lochia

Liquor

HS_@‘Q
A=
)
D

RN
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Early Warning Signs

pAr — 1uFbmE
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i __ b/

74

/

e

Set of MEOWS
Observations

=

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

f

)

\

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

y

-

~

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

L]

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

c\\}\yb TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Y
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F-Y
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a
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Date
Time@g/ﬁ 11 [12) 1 2‘4_&)@5 6) 7 [{8) 9 |[10) 12 [22) 1

‘RESP
(write rate in
corresp. box)

> 30
21-30

11-20 ' % 0
0-10

Saturations

94 - 100 % \ = a )
<94 %

Administered

0, (L/min.)

3, dway

40
39
38
37 ) r e) L

36 Jdor |4,
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1)
o
a4<
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35 Fd L4
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150
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)
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a
i
1
T
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40

—
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110 s ¥ g / ¥
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90 i} S _

80
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80 " Y

70 \ [ Wi a
60 | d MK

v 1 FARN
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NEURO
RESPONSE
[v]

Alert [~ T—~T T— =T T [-] I
Voice =

Pain

Unresponsive

URINE
mis / hour

> 30 — — =~ —

< 30

—

Proteinuria

Protein + +
Protein > + +

Lochia

Normal = =1 -
Heavy / Foul

Liquor

Clear / Pink 7 . — =

TOTAL ORANGE SCORES

TOTAL YELLOW SCORES X g
A U
P

| S

T
5 A

0

P>

Green
X
Nurse Initial ,‘( E.

s 3 a3
O
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hen %
2 ‘\Tj;wf\{’ 1 Yellow Alert :
up”  — . Repeat Observations
— \urh in 30 minutes
60
2 0 _ \ue 6“‘} -
™M M
ew (TN | ( E
,\gif.bgﬁ'lplete a2 Entl 2 Yellow Alerts or 1 Orange Alert:
BN Set of MEOWS Call the Obstetrician and Repeat
\3 £x 0 Observations
2fm - Observations . in 30 minutes
N “’Kblm A . P
L P~ \28 blm N
g P W 2bim > 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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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Al

Date

)

-

9

—
Time 11 a) (6 (8 10] 1112 ) 5

RESP
(write rate in
corresp. box)

> 30
21 -30
11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3, dway

40
39
38
37

R

\‘e_\
P =

36

\e::?

35
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ajey Meay
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100
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A
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=
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RESPONSE
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Pain
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URINE
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Proteinuria

Protein + +
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—
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Set of MEOWS
Observations

e B
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1 Yellow Alert :
Repeat Observations
in 30 minutes
\_
f &
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
3 ¥
4 R
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
AL 7

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date S — e N
Qlf-}' Time 9 Jfaof11]12])1 [ 2] 3[(a)| s [6) 7 (8} o fro)arfr2)12])3(a)s|6)7
RESP 230
(write rate in Siecn o
corresp. box) 11-20
0-10
94 - 100 %
Saturations <94 %
Administered 0, (L/min.)
=
3
o °
(2]
x
2
=1
= 100
o 90
80 ot ot o) I Vo o A L I o
70 \ -S4 o = o9 L4 T
60 A=
50
40
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180
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- 160
-
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) % 140
-] 130 / = 1l ]
n T 8 120 - NP Y 1R L S W) N 177 Lt N LA O
110 L = 4 A ¢
- n L
2 3 T\ 7 1N AT
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“ ® 80
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& 100
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= 50 oo ¥ o
o
| 40
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[v] Pain
Unresponsive
URINE > 30
mls / hour <30
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Protein > + +
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. Clear / Pink = —
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TOTAL YELLOW SCORES ¢ o) <) ) S Ge) B
TOTAL ORANGE SCORES [ f [ © F3) J K >
Nurse Initial & 7 &
urse Initia 2 ) (S ;_/ f F \_/'
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Early Warning Signs
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. R L -1 Yellow Alert :
Repeat Observations
in 30 minutes
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Cbmplefe aFull ZCYlell’lccr);w é:)e;tsto.r 1 Orar‘ljgﬁ Aler'i:
A all the Obstetrician and Repea
Set of MEOWS Observations
Observations in 30 minutes T
\ J N Y,
e . A N\
> 2 Yellow Alerts or > 2 Orange Alerts:
| Immediate Review by Obstetrician and
Repeat-Observations
. in_15"minutes or continuous !
d _~ monitoring '
\. J

* The Modified Early Warnifg Score (MEOWS) ’ ,
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Early Warning Observation Score Chart - Obstetrics

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

|22t = = -
A4 Time [(8 11)[[A2) 1 3lals 7|8 |of@o)ar]|12|1|2)3]|a]5|6)7
RESP =3
(write rate in
corresp. box) 11-20
0-10
. 94 - 100 % - . K .
Saturations <93 %
Administered 0, (L/min.)

2, dway
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35 2
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Pain
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< 30

—
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Heavy / Foul
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1 Yellow Alert :
Repeat Obsérvations
in 30 minutes
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- N )
Complete a Full .| 2 Yellow Alerts-or 1 Orange Alert:
) Call the Obstetrician and Repeat
Set O.f MEOWS Observations
Observations in 30 minutes
- J Y
ol s
‘ (- )
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
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Early Warning Observation Score Chart - Obstetrics

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

[ Date :
0 9 26 Time 81|19 0)11 121 1 N2}y 3| 4|56 ]7]|8]89 10/11 121 1 2_} 3|45

> 30
21-30
11 - 20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40
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37 = Va'la)
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0 35
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Early Warning Signs

r

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

W RepeatObservations
in 15 minutés or continuous

monitoring

\ -

4 N h
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- / . Y,
\

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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RESP
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21-30

11-20
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Complete a Full

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

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 Earli} Warning Score (MEOWS)
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FLUID CHART

1. All measurements in ml.

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

5\'1}/ e

A

_ Output

- Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phlebitis ,ﬁ’:ﬁ's‘e

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

0200pm | ')y [ 0
soopm |24 |

lop!

\ 1th 04:00 pm v'—-b"

05:00 pm

- 3

S
»

06:00 pm )?b (J/WI}‘L'

\ D]

07:00pm | )24,

Lo 0277

=

Total Output :

Total Intake : (R y_K24)
08:00pm| o

ol

\
)

100pm| pL | >~

09:00pm | ) | coad

SOrJ]

\\\

l\’?i 11:00pm| () L

P 12:00 am

\/'

01:00 am

Total Intake : ()0 )<e)

=
<
e

Total Ouiput :

02:00 am

/1 03:00 am

&K 04:00 am A Y. 2Y

05:00 am

)
d“ et

06:00 am

07:00 am =2

Total Output: [} € J/

Total Intake : (- 9\@,

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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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.

bl & e DR R . Output TAvsngw" e
Date | Time tﬂaﬂ{lri% Route NG | Diarrhoea | Vomit {Drainage | Urine P'S‘r%?jgg“ ﬁ'ﬁge
Mouth | LV | NG . 4| )
08:00 am Lo N W
2| 0e00am 17 -~
~ | 10:00am Q2 o BN
\Qi 11:00 am T e [ \ e
‘Q 12:00 pm o
01:00 pm o NP
Total Intake : ")/ Total Output : RRO A
ozo0pm|” ¢ AW [ — A S
i300pm| | YD A MO 2 I
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s00m| () fond W t’& | o H W/
06:00 pm KIte. i | . v el
07:00 pm Rie¥), it /} J
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1000pm ST ¥NRoo i N4 o L
oopm| | g Tl
1200 am - v g
01:00 am )
Total Intake : | o \eep Total Output : |
0200am| ; R
ok 0300 am o < /
,;R 04:00 am ./
05:00 am U o 17 UL ”
600am |57 TR '
07:00 am ' [
Total Intake : 43\ oy) Total Output : pnw;
Total 24 hrs. Intake Total 24 hrs. 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.

2 7{ L. | ke o 5= L S Dt
Date Time ()Nfagﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine Dg'ggr‘gs- I?le?'ge
Mouth | LV N.G /N
08:00 am a0 il )
09:00 am T 1 ( /]
% 10:00 am ¥ / QU
C?\ 11:00 am WP — |7 i
12:00 pm i )
01:00 pm < 4
Total Intake : " YT\ /< 2 V) Total Output : Pa{ €< i
02:00 pm ” Vs - -
03:00 pm n ' pusil L
04:00 pm MY - : /Y
\é 05:00 pm Al N 4t
N [ss00pm P ikl \
oz00pm | P de VA 1
Total Intake : . Total Output : P&S&Q 0,
08:00 pm A
0900pm | PL F5m\ . 1)
o] & M [rem <
11:00pm | Ry v ISl i ° (1 ,O’
1200am| QU | O [gcmi v \ h
oro0am| RL | |5 A
Total Intake : L0 }0)) ’ Total Output : 122 3,3.¢ J
02.00am | RL <k ’ i\
0300am| QU | Ho o i
io0am| QU | bl “
is00am| RC | He bsml o VE UL ¢
06:00 am RL Y B 1/
07:00 am 2.Can™
Total Intake : Ifa)kq’) Total Qutput : {283 2]
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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HINH-000008 ) L=
munﬂ"""‘ v eMit0 1 Rainbow” e

'\\\ﬁu\\m\\\ I Hospital_
FLUID CHART |

Sheet NO. & oo

BY RAINBOW HOSPITALS  °
Your Right to a Safe Delivery  ~

Children’s .BirthRight"}

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.

Date Time Uh]{aﬁ:fi% Route NG | Diarrhoea | Vomit Dramage Urine pé%gr,gg I\?:J?Qe
Mouth | LV N.G _ 1T \ o
0] 51|\ 0.0] Tond T
09:00am | 9.7 o Bl |

Q\& [1o00an | Q) ns & 0 1/
11:00am [Q\_[wvp [/ ‘ il
2o | QL | [yod * )
01.00pm | ) Nt v -

Total Intake : (TQ_[(.Q,V Total Output : Q@\K el
0200m [V [P £ -
0300pm | || : b ]

.04:00pm -4\,» D '\/ ) / @

R [os00pm ot A% []
06:00 pm i - i A '

07:00 pm r -

Total Intake : Total Qutput :
0800pm | R o el b
09:00pm | 2ol a4
10:00pm | RL |2 "2 -
1oopm| QL | R ot .~ 7 A9
200am [ R\ | bt o L EELEY
oto0am | RL [TV) [a el [

Total Intake : o) Total Output: | 3 Jed
0200am | D I\ ' s
3o0am| PL | N  [91.a\ A1 1Y
uoam| PC | 0 |axnl Vi /
isooam| R\ | ¥ |5cpt AR E
600am| R\ | . [Fepal v | [197
ozo0am| RV | |V) [ 1¢7 [ ]

Total Intake : - Total Output : }’)\M id

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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ﬂ,’/
Rambow

\\

Children’s ‘

Hospital

It takes & ummmelllﬂe

[ FLUID CHART )

BirthRight

BY RAINBOW HOSPITALS
Your Rith 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.

MOV

m,, SRt AR RS 1 OHID lﬂ T ri‘}fofriltgoi Er P
Date | Time cﬁaéfur% NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Slifrgé
AN | Mouth | LV N.G ) I
& 08:00 am OO 3 /|84 | L
q \Dg/ 09:00 am O™ / / ? -
1000am | Q) | .~ |1oond 2 d - [
11:00am WV [ io0m) R) : o opb——T |
o[ || Tword] 7 7 “
0100pm | ~ 1oomk _ 9Co+——"T1 |
Total Intake : Total Output :
02:00 pm \GOe ) y M \
TTIPN \com) Z / lisool
) 04:00 pm ' ~ & 00 end / : " / 2
\,&— 0500m| QL BY) (O gf\ J
o [oswopn] | [0IThen )| | 1o
sl > T ool T T ol
WY Total Intake : Total Output :
08:00 pm <\ 160 m y \
09:00 pm )U.i ' 100 o0, / / )
,)}9 10:00 pm PL)L’ Yubd ]OOWJ 7 4 —
\/{( 11:00 pm 180 m R 0 N
AN [12wan] . }. ww | / / oo ———
0100am| word |/ /
Total Intake : Total Output
02:00 am o0 nel) ) o b
03:00 am 1(‘)01-4'.0 / / T
01)3 04:00 am H‘Df"d f = |
QY [men [ (3 [1ped| 3 o | & g
S [o600am| | wrg / s 400
0700am| 100/ NG .
Total Intake : : Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet No. : .................

e

Rambow
Children’s .
Hospital .

It takes a lpt to treat the little.

[ FLUID CHART |

o o -
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.

Intake

IV Site |

' = Thrombo- [ a;
Date | Time ()Nfagllilri% Route NG | Diarrhoea | Vomit |Drainage | Urine Dﬁ%ﬁiﬁg I\?llﬂ's‘e
Mouth | 1V | NG | o] N | gt g
0800am | &[5\ / o/
9 0g00am | | [, / o\
. 3 [} 7
\Q\“}\ 10:00 el W & 0 N g1
11:00 am AYd
1200 pm 7 M W | e\
01:00 pm / / 0/
Total Intake :  —T¢ 3 Total Qutput: U~ 72 w. O
02:00 pm / \
{ | 03:00 pm / \ / —
A e .
0400 pm }95\ Pl 7 B TN T
D R e | ;‘3 v | [V
X [o6o0pm NP X | / |
07:00 pm 2 /|7 ] p
Total Intake : Total Output : ) ~ M — U’
08:00 pm AN\
09:00 pm S / ,\
\gyomen] 2 'S N ~h o
O roopm| ¥ | SRY DY L K-
12:00 am YW | 7 ||
01:00am | ) _{_)
Total Intake : =75\ 20 N\ Total Output : (Y — 'O-
02:00 am | 110
03:00 am \-&Q e / u
AW r >~ )
| \\.a/ 04:00 am | ~ D B P
\ 05:00 am o i - B
06:00 am Y \
07:00 am - -
Total Intake : ’_'EO&JLQ/V\ Total Output : [\ — L)~

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Mrs N SAS! PRIYA "%
zu-u-mc zrvuun ) Rainbow® v o '
Or. RAJA . . al
i Chidrers | [ BirthRIght
CHECKLIST FOR THROMBOPHLEBITIS iaed L R
& !Aﬂ 7 '%/. 22
< |} DAY-1 DAY-2 . DAY3
.No. SITE OBSERVATION STAGE / ACTION SCORE 7 @ @ JT N [ (EJ) N Remarks
. No signs of phiebitis / il ~ -
1 IV site appears healthy Observe cannula 0 A |y S Nl olo o |b O -
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 NP Nﬂ MQ P\-ﬂ’ Aﬁ Nt l\ﬁ W A
3 Z:\;Oegrggstfouowmg Signs Early stage of phlebitis / 9 _ R
Pain at IV site Redness il b N RN~ fl rf R e | JA
i e ke L Medium stage of phiebitis /
4 Lot Resite Cannula Consider 3 —
Pain along Path of cannula NP A
Redness around Site Swelling Treatment "]H ‘N‘ﬂ b ﬂ)ﬁ |\P " ,\]
2&3;:? Zr:g”ng:é?gi\?:agp s Advanced stage of phlebitis or
5 Pain along Path of canﬁula the s_tart of thrombopplebitis/ 4 —_—
Reingiss around Sto ?e site Cannula Consider NA Nﬂ e h}ﬂ Sl oh N A
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain t?ﬂ;raTngghslé?)?t?solf
6 | along Path of cannula Redness o . 5 o
around Site Swelling paipable Initiate treatment Re site nA p}'ﬁ‘ We U\Yﬁ‘ A b A
Venous cordpyrexia Cannula : ﬁ\p A
. - \ -
Signature of the Nurse gx) 0/ Q D<Al &(Pj Ja d)/ M"ﬁ?\

= 4 v
NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Ward In Charge :
Signature : ...\ L Name: ......... ’@5 ....................................

Signature of Shift In Charge :

Signature : ..................... g,v} ............... Name : g«WIQJH/% ....................

Docu. No. : RCH /FRM / CLINICAL / 137
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CHECKLIST FOR THROMBO{’HLEBlTIS

Rainbow’ .
Children’s (L BirthRight
Hos pita] . BY RAINBOW HUSPITALS
It takes a lot to treat the littie, Your Right to a Safe Dalwery

S.N SITE OBSERVATION SCORE [ 773 J q’4 DAYZ e DAL
. No. 10 STAGE / ACTION @ (u%) N BITORND (E)[ W Remarks
: No signs of phlebitis /
1 IV site appears healthy Obsegrve car‘:nula 0 0 o) o 0 © SO
One of the following signs is
evident : Possibly first signs of phlebitis m,
2| % Slight pain near the IV Site / / Observe cannula 1 - pA ND SIS
* Slight redness near IV Site Pm “ﬂ (Q
Two of the following Signs -
et Early stage of phlebitis /
3 are evident: . 2 A | NA
Pain at IV site Redness Hesilp (nma ph N - | :\5(
g‘lfi 3;;? e iolgwing signs are Medium stage of phiebitis /
4 | Pain along Path of cannula ?esutte Catnnula Consider 3 1o N A P |V NP ‘QK
Redness around Site Swelling T ‘i"‘ﬂ.
':\lilig;;?;:g"g:&g:égn >Rk Advanced stage of phlebitis or
: : the start of thrombophlebitis /
5 Pain along Path of cannula . . 4
Redress around Site Re site Cannula Consider ﬁﬂ* "% I WR- N NA Q“(
Swelling palpable Venous cord Treatment
All of the following Signs are
! evident and Extensive : Pain t?l?;ﬁggghﬁ)?t?so/f N <
-6 | along Path of cannula Redness \ , 5 ﬂﬁ' (VA M Ve
around Site Swelling palpable Initiate treatment Re site M N ? .
Venous cordpyrexia Cannula //
R
Signature of the Nurse (‘9’ QA Ly G, N @

o

v

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

Signature of Shift In Charge :

Signature : GP

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

Name : C/Em%tﬂp

Signature of Ward In Charge :

Signature : . KQA M
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1. Compiewcy 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

Mobili : i < e : : - 4 . 4 ’
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Lf ‘.{
without assistance. to completely turn self independently. independently. M t,f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ' 1
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : et : : : ; 3
of physical activity’ Bontned to bid non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

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

My | v |

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

to 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. conmmty m_olst: 2 Very molet: ; o ﬂ_ o asioual_ly molst : o 4 llarelv moist T
16 Which Skin is kf_apt _mmst ?Imost Fonstantly S_kln is often, but not always, moist. S_kln is occasionally moist, requiring Skin is ust_latly dry, rouﬂr]e diaper _
skin is exposed by persplra_lmn, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
omalatiira Dampness is detected every time 8 hours. every 24 hours. L/ \f
patient is moved or turned. Zr LP
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 |Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE 28 ¥ 26 [sp
Evaluator's Name j‘//, /ﬂ/ @ /) Q_
] {
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Support Surfaces
Risk Score Category Action (Please Mote: Only required for children who are deemed at risk due
to altered mobilily, consider occupation therapy raferral for advice
Reguar Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the hesls Gel pads for high-risk areas
Use pressure redistribution surfaces Alternati i |
Manage moisture, friction and shear Bnaling presslre matiress overiay
Advance to a higher [evel of risk if other major risk
factors are present
_ High density foam mattress
: Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges i
Alternating pressure mattress overlay
Follow the same protocot 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 matiress overlay
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It takes 3 lot {0 treat the Wtle.

BY RAINBOW HOSPITALS *
Your Right 1o a Safe Delivery

‘Blrtthght

EIT

d
Date : ng%}— HE [ Q_
Time : E’ 5. |8PfMm % o i
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes maijor and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. %/ Lf f \‘
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; !
A i 3 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;%';g;'ﬁ:&gﬁ ébmé ol non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \,]
wheelchair." shift in bed or chair. 2 hours during walking hours. L” \{
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: \

Sensory Perception

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.

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.

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

to feel pain, or discomfort in one or

two extremities.

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

skirﬁs‘:mczse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
nal 0;? e Dampness is detected every time 8 hours. every 24 hours. L]
patient is moved or turned. Lf/ 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."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

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.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

o

| Not at Risk: 19-23

Evaluator's Name

IR = | =T

e
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Support Surfaces
Risk Score Category Action (Pleasa Note: Only required for children who are deemed at risk due
to altered mobility, consider accupation therapy referral for advice
Regutar 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 Aliernati i |
Manage moisture, friction and shear Emaling pressure matlress overiay
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 L
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 maitress
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 matiress overlay
Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severa 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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Rainbow®
Children’s
Hospital

Tt takes 2 lot to treat the ttle.

.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Y i = I n Al
Tme:| X P | yp7s | €27 | QP |
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: (2
Mobility Does not make even slight changes 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 extremity position position without assistance. N Y Lf
without assistance. to completely turn self independently. independently. Z{ "T‘
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ' )
skt \ Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fm;ﬂ:i (:T;}aagggirt;e E‘umc" bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L.{ v
= and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L(
wheelchair.” shift in bed or chair. 2 hours during walking hours. LT
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

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

to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Moisture Degree e Gonsllm moist: Z\_fery moist: ) 3 Occasionalty moist: ) - 4, Ramly moist:
10 which Skin is kept moist almost constantly Skin is often, but not always, moist. $k|n is occasionally moist, requiring Skin is usually dry, routine diaper _
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
tsnaistine Dampness is detected every time 8 hours. every 24 hours. \/{ {J'
patient is moved or turned. "T \_(
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.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

-

Severe Risk : less than 9 |

Docu. No. : RCH /FRM /

High Risk : 10-12 |
CLINICAL /119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2% |4

Evaluator's Name

Q;‘% <

N



severe pain or with additional risk factors.

%
\-. “ |~
o Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
" to altered mohility, consider occupation therapy referral for advice
Regurar Turning Schedule _ _
- Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alterniating pressure matiress overla
Manage moisture, friction and shear gp y
: Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
. « Use the Same Protocol as for “At Risk” Patients o
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 matiress
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 matiress overlay
» Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severs Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Date :
Time :

GV ACTERNT /ST

M M¢

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

L
y |4 |a

Mobili . : ’ : -~ : : - T .
|ty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
g Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : S ; : : : = ;
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside 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

to 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

ski;(:s‘:':cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 4\
% mois':ure Dampness is detected every time 8 hours. every 24 hours. "f
patient is moved or turned. QL
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.”

!
]
SR
T
!

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 ma/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




QD D0

Support Surfaces
Risk Score CGategory Action {Please Note: Only required for children who are deemed at risk due
1o altered mohility, consider occupation therapy referral for advice
Regusar Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overia
. Manage moisture, friction and shear ap y
| Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients N N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
- Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedue 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 maftress
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:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

) ,/,?é
- Rainbow”’ . e
Children's | @ BirthRight
Hospital_ | ()i
\ /
oate: | YOI 70/ = &
Time:[ 0 | | B

4. No limitations:
Makes major and frequent changes in

Mobili / L ; e 5 ! e b3 y :
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘1
without assistance. to completely turn self independently. independently. '\'f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
N i i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c;':;zg; eag!eisi;;? g‘omﬂé bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \e
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

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

to feel pain, or discomfort in one or
two extremities.

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

ski:?s‘::'cgs - by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
% mois?ura Dampness is detected every time 8 hours. every 24 hours. {7 Le
patient is moved or turned.
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.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

LD

%

Evaluator's Name




Support Surfaces
Risk Score Gategory Action (Plaase Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy refarral for advice
. Regutar Turning Schedule . _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear gp y
v’ Advance to a higher level of risk if other major risk
factors are present
, _ High density foam mattress
A + Use the Same Protocol as for “At Risk” Patients .
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
‘ ) v -
« 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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Morse Fall Risk Assessment Form

W~
Rainbow®
Children’s
Hosp

It takes a lot to treat the little.

N\

ital

Blrtthght

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date / Time
Choose Highest Applicable Score from each Category aSe a S h_ qz ? \g o Fall Risk Grading
| gpm | Lo |y
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morse FalsI)Scnre Action
MF

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 0 N )
IV / Heparin Lock or Saline :es 2[? 20 2.0 z= & Implement

: Moderate Risk | 25 - 50 Modarate Fall

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

Normal /On Bed Rest /Immobile 0 implement High

Forgets limitations 15 - Risk Fall
Mental Status High Risk > 51 :

Oriented to own ability 0 © E};‘;‘:ﬁgﬂggn
Total Morse Fall Scale Score: .0 0 o

Signature . y/ @M\
2 ,

Tick (v") whichever precaution taken.
Risk Level and Interventions

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

| Use chairs with arm rests

(] Use safety straps on stretchers and wheelchairs while fransporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and
[ 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
High Risk ( = 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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Rainbow® . A
Children’s ‘BIﬂthght

QT R - rospital | mii:
Orse a |s Ssessment orm Tt takes a lot to treat the ltle. 5 e Delivery
21T
Ti ‘
Choose Highest Applicable Score from each Category Sgle; T é l} "H? h/l’ Fall Risk Grading
Score M b R peny mp
History of Faling Yes 25 i
(immediately or w/in 3 months) No 0 Risk Level Mnrs&(zp::g)Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0) O 0
Furniture 30 i : 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 ’QO O w Implement
2 Moderate Risk | 25 - 50 Moderats Fal
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 SRR
Normal /On Bed Rest /Immobile 0 10 S {0 implement High
Forgets limitations 15 oo Risk Fall
Mental Stat High Risk > 51 ,
” Oriented to own ability 0 ¢ rrgenﬂggn
Total Morse Fall Scale Score: A0 hO U0 aee
Signature @/ $
AL gl

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

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

Moderate Risk (25-50) Apply all low risk intervention and
[ | 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
High Risk ( = 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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Morse Fall Risk Assessment Form

Rainbow"’ NP
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

¢

Date / Ti 2 -
Choose Highest Applicable Score from each Category S L rﬂ} j’l + 3 9[% Fall Risk Grading
core | ¢ | Sepy | 104
History of Falling . Yes 25 -
(immediately or w/in 3 months) No 0 Risk Level Morsain::g)Scnre 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
. . Yes 20
IV / Heparin Lock or Saline v - Implement
= - o @! 0 Moderate Risk 25-50 mgg:ﬁg:&”
) g = 29 W Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 Implement High
Forgets limitations 15 Y Risk Fall
Mental Status High Risk > 51 :
Oriented to own ability 0 p E&iﬁzgggn
Total Morse Fall Scale Score: a0 .0 70
e | (19 [ Q7 | O
| —g

Tick (') whichever precaution taken.

Risk Level and Interventions

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

] Use chairs with arm rests

] Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and

[ 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

High Risk ( = 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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I llllllllHllllIlllIlllmulmm Morse Fall Risk Assessment Form i oei. | O s

Fall Risk Grading

Date / Time 8]’}\ QL 9[¥+
M

Choose Highest Applicable Score from each Category
Score 8’ Lm c,

History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morst:n::lsl)Scure Ketion
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
i 30 Fall
_ Sl Low Risk 0-24 i
Ambulatory Aid Crutches, Cane(S), Walker 15
None /Bed Rest /Nurse Assist 0 e A 0
: . Yes 20 o
IV / Heparin Lock or Saline g - ke 20 20 Implement
P Moderate Risk | 25 - 50 Moderats Fall
Impaired 20 Prevention
\ Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 Hiah Risk > 51 Risk Fall
Mental Status . ik = '
Oriented to own ability 0 Prevention
Intervention
Total Morse Fall Scale Score: L0 20 2.0
Signature EWY @, @/
Tick (v') whichever precaution taken, Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions ("] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [! Hourly safety check
["] Ensure patients use their prescribed eye glasses if any, in the hospital 1 Assess patient after visitors, leave to ensure safety measures in place
["] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Date Time 010) | Location Duration Acuity Character Eactors Educated _Interventinn Sign
| [ Continuous | [ Acute "1 Sharp (1 Dull I Increasing | [J Yes
5 l')/ 7 R O [pr [ Intermittent | (] Chronic [} Aching [ Burning | (] Decreasing | [ No ,\]()F d{“jﬂ‘
"7 Continuous | [ Acute (1 Shap  CIDul | O Increasing | [ Yes e
’/—}\} a,m Y] }\)—ﬁf  Intermittent | ] Chronic [ Aching [} Burning | [ Decreasing | [J No . 47
[ Continuous | ] Acute (] Sharp [ Dull "1 Increasing | [ Yes 2 ;
§h 1o P ml tp\ o N O] Intermittent | T Chronic (] Aching [] Burning | [J Decreasing | [ No ik n{
1 Continuous | [ Acute [ Sharp ] Dull [ 1 Increasing L1 Yes . @_\
El)\'\ gp)'? © ULO N A’ 1 Intermittent | [ Chronic (1 Aching [J Burning | (] Decreasing { I No /Uﬁr
' 1 Continuous | [ Acute (] Sharp (1 Dull [ Increasing | [ Yes
6 H,_ ) o [l o) /\VL 7 Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | 1 No /\) . QO
r‘I A— [ Continuous | [ Acute ] Sharp [ Dull [] Increasing [ Yes o
él} QP;«’) olto I Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | I No INH— D
] Continuous | [] Acute ] Sharp ] Dull [] Increasing 1 Yes i~
m/k pﬂp’\ 9 l(@ rﬂ'ﬂ"/ [ Intermittent | ] Chronic ] Aching [ Burning | [J Decreasing | I No o Cf/’\
] Continuous | [ Acute ] Sharp (] Dull 1 Increasing [ Yes
6\’}/ \\@m 8 % ‘q( [J Intermittent | [! Chronic 1 Aching [ Burning | [ Decreasing | [ No (\\ A g_/
[J Continuous | [ Acute [ Sharp [ Dull L1 Increasing [ Yes
‘f}—\/)i’ V\f\ %! o Y)Pr [ Intermittent | [J Chronic 1 Aching 1 Burning | (] Decreasing | [ No A ) ﬁ »
[ Continuous | [ Acute [ Sharp ] Dull [ Increasing 1 Yes
/},\ zV“ }‘){M & oA P LI Intermittent | CI Chronic (71 Aching [ Burning | [} Decreasing | [ No Ay /

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)  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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FLACC PAIN ASSESSMENT SCALE (1 Month to7 Years)
. scnmna
CATEGORY
0 1 2
’ . ' Occasional Grimace or Frown, Frequent to constant frown,
Face ‘ No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
- u Legs ’ Normal Pesition or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) L g
- = 'l Laylng quletly narmal position, Squirming shifting back and N '
Activity moves easlly forth, tenss Arched, right, or Jerkdng '
Numerical Paln Scale (Obstelric and Gynecology) hal i
L L 1 1 1 1 1 1 1 I Moans or whimpers occasional Crying steadlly, screams of s0bs,
i | i I | | i I T, 1 Cry No Cry (Awake or asleep)
0 h 2 3 H - H H H ww complaint i frequent complaints
No Paln . Poss[l?l?Pa]n - Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked o, Difficult 1o cansole or comfort
distractible
Neonatal Paln, Agitalion and Sedation Scale (upto 1 Month)
Assessment - Sedation Hormal Pain / Agitation
Crilerla =
Wang - Baker (Pediatrics) Above 7 Years -2 a| 0 1 2
Crying - .| NoCrywith painful | Moans or cries Appropriate crying Noty Irritable or crying at | High-pitched or sflant-
Isritabliity stimuli minimally with painful| irritable intervals consolable | continuous cry
e stimull . Inconsolahle
No H““ Hurts ’-“ﬂ“ BA  Hurts Litde More E"e" More Hurts “’h°[° Lat “"5 Wf’m Behavior Stale |-No arousaltoany | Arauses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or -
No spontaneous Little spontaneous Amuses minimally / no movement
- movement movement {not sedated)
Fatlal Muutﬁ is lax Minimal expression | Relaxed Appropriate { Any pain expression | Any pain expression
Expression | No expression with stimull intermittent continual
Extremities | Mo grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tong Normal Tone or finger splay splay
Body Isnottenss | Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 820, | stimull variability from normal for from baseline - baseline, Sa0, less than or "
Hypoventilation or | baseling with stimull | gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator

~/
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Date Time Pa(i;/‘?:n))‘fe Location Duration Acuity Character M;;ngg Paigdnl:c/alt::? o Intervention Sign
_ [J Continuous | [ Acute ] Sharp 7 Dull [ Increasing | [ Yes A

:[/\’—'f'hrb 1O 0[('0 N [ Intermittent | [ Chronic ] Aching (7] Burning | [J Decreasing | [ No Y

1 Continuous | [ Acute O] Sharp ] Dull [ Increasing [ Yes a0 \
_ . {7 Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing | [J No o '

Nalo opn| ole | np-
(7 Continuous | [ Acute ] Sharp [ Dull [1 Increasing | [ Yes

f}\/A(lG }?m 0 A (] Intermittent | (7 Chronic "1 Aching [] Burning | [ Decreasing | [J No m yat 5& \
[ Continuous | [ Acute [ Sharp (] Dull (1 Increasing 1 Yes
(] Intermittent | (J Chronic 1 Aching [ Burning | ] Decreasing { I No

M | wlo | A+ | | Y Lo
[] Continuous | [ Acute (] Sharp ] Dull 1 Increasing (] Yes

8\(}13@ 9. /M o A0 (] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No B L
[] Continuous | [ Acute [ Sharp [ Dull [] Increasing [ Yes W

O

Intermittent | [ Chronic ] Aching [ Burning | J Decreasing | [ No

gl vk || Lo | PR
) | NEm M B

.

Continuous | ] Acute 1 Sharp 1 Dull [] Increasing [ Yes /B
Intermittent | (| Chronic (] Aching ] Burning | ] Decreasing | [ No

0
£ o R

1 Continuous | [ Acute [J Sharp 1 Dull [T Increasing [ Yes P
8 ] qq W © )}'O H'ﬁ "I Intermittent | (] Chronic (7] Aching [] Burning | [1 Decreasing | [ No NT
('] Continuous | [| Acute [[) Sharp [ Dull [ Increasing [ Yes
?A?J \Vo ?’0“0 '0]"’0 m/ [ Intermittent | 1 Chronic [1 Aching [ Burning | [ Decreasing | [ No [\)A p A
1 Continuous | [ Acute ] Sharp [ Dull ] Increasing | L[] Yes N d\,/
] \},\.,L Lom| © r)P\r I Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [/ No ' W A

=
{
Dy

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)  Atleastevery 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.
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FLACC PAIN ASSESSMENT SCALE {1 Month to7 Years) *
, SCORING '
f 1 [ CATEGORY ;
N - 0 ‘ 1 \ 2 .
! T -1t~ v T | +
} Qccasional Grimace or Frown, ! Fregquent to constant frown, N
_ i Face . No Particular expression or smile withdraw, Disariented quivering chin, clenchad jaw
o b i - Legs Norrnal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up ,
- } . ¢ | . 1
- ' " | Laying quistly normal pusruon Squinming shifting back and o ! v
Activity moves easlly~ fortr, tense = Arched, right, or Jerking
Numerlcal Pain Scale {Obstetric ard Gynecolagy) - ': : . :
: Moans or whimpers occaslonal Crying steadily, screams of sobs,
} : s : : } : : I : : . = Cry No Cry (Awaka or asleep) complaint g ‘ lrg[ugnt camglaln{s :
0 1 2 3 4 5 6 7 8 ] Wﬂgsi - :
NoPaln Possibie Pan - Reassured by occasional toushing, ‘ _ .
. il ‘Content, relaxed hugging, or being talked to, Difficult to console or comfort
CGonsotability nt, distra cﬂble 1 "
_ Neanaal Pain, Agitation and Sedation Scale (upto 1 Monih)
Criterla -
Wong - Baker (Padlllrics) Abova T Years -2 -1 0 \ 1 t 2 . ,
Crying No Gry with painful | Moans or cries Appropriate crying Not Irritable‘or crying at Hiéh-p‘rtched or silant- '
Ireitability stimuli minimally with painful| irritable intervals consolable | continuous cry
10 stimult Inconsolable
No Hurt Hurts U}ﬂa Bit Hurts me More Even Mare Hurts WImle Lot Hurts Worst Behavior State No.ardusal to any Arouses minimally to | Appropriata for Restiess, squirming | Arching, kicking constantly awake :
stimuli stimuli .| gestational age Awakens frequently { or ;
. No spontaneous Little spontaneous -, Arouses minimally / no muvement
-y A ‘ maovement. movernent o . | (not sedated).
d Facial Motth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Exprassion No expression with stimuli intermittent continyal
Extromities | No grasp reflex Weak graspreflex | Relaxed hands and | Infermitient Continual clenched
' Tone Faceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
. Body is not tens® Body is tense
< Vital Signs HR | No variabiity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
\ RA,BR 820, | stimuli variabllity from normal for from baseling baseling, Sa0; less thanor 7
Hypaventilation or | baseline with stimuli | gestational age $a0, 76-85% with [ equalto 75% with stimulation -
apnea stimulatien - quick ¢ slow recovery Qut of sync or
TECOvery fighting ventilator -

N ‘ . ' %
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||IIIII|III|I||II||I|IlI Hospital _ | W zzmecremme:
PAIN AssEssMENT FOHM 1t takes a lot to treat the Mde. Your Right to a Sdfe Delivery
— Pain s‘cdfe . i Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Faclors Educated 'lntervenuon Sign
9 / | [J Continuous | [ Acute [] Sharp 7 Dull [] Increasing [1 Yes @%
7o 1o abcbmey | e | oaon | - e
}Qﬂ P ) ’l 0 ‘D Intermittent | [ Chronic [J Aching 1 Burning | [] Decreasing | [ No given diclo Th.
] Continuous | [ -Acute 7 Sharp 1 Dull [ Increasing /E{ i
9 h’ IZ(? 'tqh'f) 0’(0 Y O Intermittent | [ Chronic [J Aching [ Burning | [ Decreasing | [ No ﬂ
{ (] Continuous | [ Acute [J Sharp ] Dull [] Increasing (Eﬁ A
\@/ + )25 éﬂfﬂ Ot M- U1 Intermittent | 3 Chronic (] Aching [ Burning | [J Decreasing | [ No ﬁj
" [ Continuous | [ Acute (] Sharp [ Dull L] Increasing [J Yes NA
fo IHU to Q| O [ 1o 4 1 Intermittent | ] Chronic (] Aching [ Burning | [] Decreasing | [ No &~
5 “ " - [ Continuous E;Acute =?—Iﬁv!’ra.rp (] Dull | O Increassrfg [HYes Ny -
\o Q{ZG 2\9%0 & Titermittent | (] Chronic (] Aching [ Burning D/Decreasmg J No
‘_ ] Continuous | CJ Acute 1 Sharp (] Dull [] Increasing | +Yes '
P / i /2 q%t’u,’ (0] /l@ /J“(r = Intermittent | 1 Chronic (] Aching [ Burning | 4T Decreasing | [N V\j \féﬂL
- g 0 Qf :
] ' | ] Continuous | [ Acute ] Sharp (] Dull (1 Increasing | [ Yes \
: h 1 ;l 6PI My 0710 N [){/ [ Intermittent | [ Chronic (] Aching [J Burning | ] Decreasing | [ No T %\
" l 3/{')1 [ Continuous | [] Acute (] Sharp (1 Dull 1 Increasing ] Yes A @\
. . . J = i . . #:r; AN =
] CA_V\ ’O! (O N .D [] Intermittent | [ Chronic [ Aching [ Burning | = Decrea‘smg ] No N
(J Continuous | [T Acute (1 Sharp ] Dull " Increasing | [ Yes p4— (_\gg
Tf, t hﬂa anr‘\ 0 )10 . [ Intermittent | CJ Chronic [ Aching (] Burning | [ Decreasing | [ No ===F
] Continuous | [ Acute ] Sharp 1 Dull [ Increasing 7 Yes
] Intermittent | [] Chronic [1 Aching [] Burning | [ 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) Atleast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



(‘,QQQ

C3On

' . * 4
0‘, *
[T L3
S
S PAIN ASSESSMENT TOOLS
32
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
J SCORING
CATEGORY
0 1 2
; — - —
Occasional Grimace or Frown, ~ Frequent to constant frown,
Face No Particular exprassion of smile withdraw, Disoriented quivering chin, clenched jaw
Legs “Normal Positien or Relaxed Uneasy, restiess, tense lI,(I(;ldng. orlegq'prawn u ;
. ‘[ Laying quietly normal position, Squirming shiffing back and
Activity moves easlly forth, tense Arched, right, or Jeridng
Numerical Paln Scale (Obstetric and Gynecology) ; : T |
1 1 | L 1 L I I Moans or whimpers occasional rying steadily, screams of sobs,
o : 2 ; 7 8 A Cry No Cry (Awake or asleep) complalnt . frequent complants
NoPan Postion aln Reassured by occasional touching,
Consolablity Conten, retaxed hugging, or being talked to, Difflcutt to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Hormal Pain / Agltation
Criterla
Wong - Baker {Pediatrics) Ahova 7 Years -2 -1 0 1 2 \
Crying No Cry with painful | Moans or cries Appropriate erylng Not| Irritabla or crying at | High-pitched or sllent-
Irritability stimuli minimally with painful| Iritable intervals consolable | continuous cry )
stimuli . Inconsolable
No Hurt Hurts Ltttle Bit Even More Hurts Whﬂlﬂ Lot Hum Wom Behavlor $tate | No arusaltoany | Arouses minimally fo | Appropriate for Restless, squirming | Arching, kicking constantly awaks
stimufi stimull gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement rovement .yt ot sedgted) - \ '\ i
Faclal Mouth Is lax Minimal expression | Relaxed Appropriale “Am'r pain expre’ssio}l Any pam } Expression "
Expression No expression with stimuli inlermittent continual
Extremities No grasp reflex Weak grasp reflax Relaxed hands and | Intermittent Continual clenched
Tone Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tons or finger splay splay
Body Is not tense Body Is tense
Vital Signs HR | No varfability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BF. 820, | stimui variability fram normak for from baseline baseling, Sa0, less than or i
Hypoventilation or | baseline with stimuli | gestational age a0, 76-85% with | equalto 75% with stimulation -
apnea - _stimulation - quick | slow recovery Out of syne or
recovery fighting ventilator
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[ Relieve Pain & Discomfort

[ Maintain Fluid Balance

] Improve Activity Tolerance

[] Maintain Good Nutritional Status

[J Maintain Skin Integrity

[z <
g/ ] Maintain Personal Hygiene Prevent Infection /JZ Meet Elimination Needs /Er/Ensure Safety w Ambulation Reduce Anxiety F’Pa/tient & Family Education
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[ Relieve Pain & Discomfort

] Maintain Fluid Balance

[]_Improve Activity Tolerance

Date: ?[Zf},é ........................

[2-Maintain Good Nutritional Status — ] Maintain Skin Integrity

“ -
s [L-Maintain Personal Hygiene L] Prevent Infection C] Meet Elimination Needs [ Ensure Safety [l Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications ] ANY OIS, SPBOIY . ...ttt et e e e e e e e e e e e e e e et e s
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w» [ Maintain Fluid Balance :
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[7) Relieve Pain & Discomfort

[J Maintain Fluid Balance [ Impro

ve Activity Tolerance

[ Maintain Good Nutritional Status

[J Maintain Skin Integrity

§ 1 Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety (7] Patient & Family Education
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NURSING CARE RECORD
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Rainbow®
Children’s .
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BirthRight

BY RAINBOW HOSPITALS
ht t

aSafe Delivery

[] Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

[1 Maintain Fluid Balance

[ Improve Activity Tolerance

[1 Maintain Good Nutritional Status

[?éw .....

(] Maintain Skin Integrity

a

(m&%

dd ﬁv,ﬁﬂ

JTE

L] -
E (] Maintain Personal Hygiene [ Prevent Infection (] Meet Elimination Needs I Ensure Safety (0 Early Ambulation Reduge Anxiety (] Patient & Family Education
S | 7 Identify Potential Complications [ ANY OHIBIS. SPBOITY. ... .veve ettt ettt ettt e e ettt et et et e et a e eeeeees
)
! . ; Nurse Name
Time Pﬁ of Care &% . d& | Time |m|l|ﬁ118m3“0ﬂ Evaluation Re-Assessment & Signature

7

Pen do (kD S

> . (APBD
M iarband ekl i i yil
P i) med]
2pi "?ﬂem ?'F ondifion Bem|-= ASRmed f(ond“ N
. rnorﬁ—/ | U?—f ng 7”)@”( fﬂf O{ f(lb! 1 - z,
] - 9 07( H:a ? *UL ;-mau\WQmﬂ\Fc{ "’(Of/w{} ‘()ﬂbg”}l) Qz /\g/
sl <h "/L’i‘[ﬂﬁ&mﬂ Ho ha S) - (ﬁJ iﬂjﬁ
2 oA ity f mgdf(&ji U\ =Mminiskred mfc{f@b‘ Stub fe D23 '
) L [q[." 0N &j ¢r C;ILL-
- 8 Y S MWE ¥
o0 D Nsgess T IE Bom ==) P‘Sfﬁéo-&”’m PL'M__;.)Q\, \s 5\4\&:,% Qe - Checked
_ coni UB\D condl \’,rlb{) ol @,
E‘) =) -nomEd” 0’\\‘3 = Aaminisk vt .
o \lod A Sy & fredl ation gven O

Docu. No: RCH /FRM / CLINICAL / 148



O 0
5 "
" , i
i ¢ M
LS = i) ®
¢ Rainbow .
- ~ . . .
: Patient Sticker ) Children’s ‘ BirthRight
P ] i i BY RAINBOW HOSPITALS
NURSING CARE RECORD Hospital | o v o
b
L
(15 ;RS
o | 1 Maintain Airwéy and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status 0 Maintain Skin Integrity
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Rainbow®
Children’s
Hospital

It takes a lot to treat the litthe.

NURSING SHIFT HAND OVER FORM - WARD

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

Treating DOCIOF: .. Ao Department: .........cccocoovviiviiiiiins Date of AAMISSION: ...........oceerereciisins
Z | Diagnosis: ' Any Infection: T1Yes C1Ne—T1Not Known
= If Yes Specify: ......... /NB/ ....................
&

2 | Area _ \% -}\)b n N s *
3 ShiftTime | > RN 61 ) A4 o (‘\}o 29 él QQM,
g Medical Condition v \ ,
= | (Any special condition to be noted): 4 fr
S L NS I
Allergy: O Yes 0[O Yes Tﬂﬂ) 0 Yes 0/ <1 Yes [No | C) Yes Ef@ UYes C)No
Tubes/Drains/Catheter: U Yes Jis Yes Eﬁ; o Yes\;rﬁo I Yes mﬁo | Yes‘ﬂ/No 1 Yes,#No
Vital Signs: T |ape  |OYF [ [ [0/ A
= Res: | 90 Y 20 l:\gd\’f W 90
g S00: | q8-1 | aR% L ek} [oa.) |48)  [am.
% Pulse: | Bs W XG. XY | 2D 35
3 BP: | 1\0 [35~ [ ol [ wolan [YWWO [ Ry [W2(3
Fall Risk Score: | N/ nHA L0 e ik -~
Pain Score: | ¢ g 1 @] ol g)/ /10 )
safetyNeeds: | op | vt | P | pa| oM | Of
2 Physiotherapy | Yes CINo |CIYes C1No [ Yes Ul No | T Yes = No | Cl Yes I‘_']/No 1 Yes ZNo
% Others Specify: | ~p 1\)‘(} e L o -*:/ o
g Special Diet: | Yes CINo | Yes C1No [l Yes CLNG | Yes C1No | O Yes CTNo | Yes 12
§ — — /Mp:ma ie es CINo | Yes C1No es/H€ es CINo [ Yes LINo (L1 Yes J#No
[ er Special Orders / Medications: ,
[
A | R o | A
Post Operative Procedure Special Orders: TQP( ' pA /\)Zﬂ’ ﬁ
LA ) i p
Handed Over By Name : W » .
e T ol At T
Signature : [ (AN Ay | - o 1L
Dat: Hyl s L3 ad he 15] e (o190 (19l
Time: LIPS ?}_rﬁq %’“?{"}‘ Q_?“A b0, Xpm
Taken Over By Name : ‘ . W M ﬁ
a-len ver By Name (M T [V\CCA y /‘ %a}l‘ [ﬁ/
Signature : _{M Wi AN Q\ s
Date: ; 5 | 6PV FGR] L 5T [ #40y]
Time: ()Jmf S0m $ & D] o8 7774
" u F 4 L / s \)‘Ul’ 7 - rd

Docu. No. : RCH/FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD

Treating DOCION: ....covveeeeceecrceieeee e, DORANeNE .o v ccsassamin Date of AdMISSION: .......ccoovvvrvvvmeerrnne

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

Z | Diagnosis: Any Infection: CJYes [INo [ Not Known
E .
é L\ C 9 I YES SPECITY: vevveveereeeeeeeereeseereresressresnnn
* z \. L
S | Area ?\ > '\\?’L ' \ 5%
= StiftTime |2 mb R P A % ml 0 | _~Rim
g Medical Condition
= | (Any special condition to be noted):
Allergy: 3 Yes MNo | O Yes pﬁ = Yes Ao | O Yes M/No/ 1 Yes [No | O Yes Who
Tubes/Drains/Catheter: O Ye(rs) Ao |0 Yes NG | O Yes NG| 0 Yes Ao |0 Yes o | O YespH(o
Vital Signs: Temp: |98 [ . ( ad F G‘?VF ax© ﬂ}Q:?
E Res: | ¢ 20 { wb[ i W}M'( ‘g_olyn’\r a,©
£ Sp0;: \%‘ (E:%«I\#fh 1A=/ « 100 | qaf | ad-l:
% Pulse: | ol o1 | 8 | 100 | gabud”| 25him
2 BP: (18 0ho [1tolag [ [35] \Wohw | 169 | 100[5C
Fall Risk Score: | — — = A — ~
Pain Score: - - o — D |\ )
Safety Needs: | «— - N+ INLn PR N
» Physiotherapy | Yesn{l\lo O Yes\;»N{ C Yes CINo| T Yes t/No O YI;S CNe{™ Yes Mo
g Others Specify: | — | — o ﬁ M = 'QPI
g Special Diet: | Yes’zlﬁo O Yes Q,No’ﬁ IYes O No | Yes B/NO O Yes O NoTl YesZTNo
8 |Other Special Orders / Medications:
2 s
LI PN NEEEE P
Post Operative Procedure Special Orders: Wn“ V\p N A M\’ M [\Pf
- o\s
Handed Over By Name : £ . U’dj ! ¢
M mont | Cadie UL A S”N\‘XW
Sopatore I =T [ (& [ [ Ln
Date: t \';7, !’}— ?/.‘X H ok %\“& \Vo Q'YG\— \1b
Time: . 9p | SPm 20 | gama
\ M/ O’|\$ \
Taken Over By Name : me @lﬁmmﬂ £ W d\\L\L Q(MO\(‘“ . 0
Signature : )~ a | L we | &~ 2 &
Date: F2 (440 hplahk [ WV [ oA+ | 9l7(ac
Time: 2.0 \erm %Pﬁ’m A &i\%(\f\ @Pm

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

i

" ASING SHIFT HAND OVER FORM - WARD

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

Treating DIOCION: swrsmsenmmmrms i s Department! ...t Date of AAMISSION: ...vvvvvvvveerssessreeaeenns
Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
= ify:
é Ll C 9 YO8 SPOCHY: ..coniisesrivinammsinsmminieiismmissmses
<l \i\vb\ a3
g | A e\ o5 W A
= Shift Time -3 0, >\, Q&« = s
2 | Medical Condition ; 5
= | (Any special condition to be noted): oy
- mso 1 fses | V[T WY
Allergy: P’(equNo O Yes/?NEJ O Yes ;Nﬁ O Yes (ﬁ) I Yes ‘D/No/ I Yes W}
Tubes/Drains/Catheter: fes TINo |[¥eés CINo [ Yes (1o [ O Yes  LNo | O Yes LM O Yes CNe'l
Vital Signs: Temp: | W.LE_[ATIE |92 | a3 [ a3 | opul-
- Res: | Qoblm [925bIm | Sobthe | vy | 2obls | 0B~
z Sp0: | o/ 1000 | tony, | Voo | 48/, | QO
2 Puse: |82 |95 | 9¢f L.l oy | Ty | )
% BP: (UL(6Y [ (65 | 116 /o5 [\(HAS| 12 ]aq [11o]7
Fall Risk Score: o — e - e -~
Pain Score: | 0" - “of a — -
Safety Needs: | -\ YU | Yo - — o
o Physiotherapy | Yes =NG | Yes .2No | Yes jZNo | = Yes~7 No [¢ es}N{ T Yes Q\N}/’
§ Others Specify: ~ il - i — =
g’ Special Diet: | Yes S-No | Yes —No | Yes—= No | ) YesCNo | Yesyff O Yes C\L\LO‘/
=
S |Other Special Orders / Medications:
e = — —t / VDCA’ N-\[
o B
Post Operative Procedure Special Orders: - — ot e .
WA i i S /
Handed Over By Name : 3;;}@ M M ,\4\9&\// | w
s & & V{\ . y__~] /A“"\\T\d{’\ %\ /
Signature : =i B @ ) W i
Date: F[26 [0 (b o[ FT26 [yl [ la [ \W&\
Time: R | & | 9iowo %PM LY N /%{%m
\ A
Taken Over By Name : @m)):\'e\ W N \\_.\3@}/// [\MWA’L “\“S\*'K\
{| Signature : PO (ﬂ AN p L y Ry
Date: AUFLE |10 [‘ﬂ 26 \p\M&‘ ol T \\YS\'U WS~
Time: M | Rouan Ghol In | Qo 1Qn



Patient Sticker
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e

Rainbow®
Children’s
Hospital

It takes a lot to treat the (ittle.

\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCEOT: ....c.ooveieieiececee e Department. .......cccovevveeenicrerenine Date of AdmISSION: ........o...ccvveveeernennne
= | Diagnosis: Any Infection: CJYes [JNo (I Not Known
'z If YES SPECIY: ...
=
(-]

S | Arex \
§ Shift Time \ (A/
g =
¥ | Medical Condition
= | (Any special condition to be noted): \GDS’
Allergy: O Yesu=No | 0 Yes 1No | Yes C1No |01 Yes C1No | 01 Yes C1No | 1 Yes CINo
Tubes/Drains/Catheter: O Yes D’ﬁ TYes O No | Yes CINo | Yes CINo | Yes CJNo | Yes ) No
Vital Signs: Temp: | QR0
e Res: zob\,
b Sp0,; | 1007~
(7] . —
g Pulse: | 3 b
2 BP: | \1{=7 |
Fall Risk Score: —
Pain Score: =
Safety Needs: | ~—
@ Physiotherapy | Yes&No [1Yes CINo | Yes ONo | Yes OJNo | Yes TINo | Yes T No
(=]
E Others Specify: —
=
g Special Diet; | O Yese<2No | Yes CINo (1 Yes ' No |1 Yes CINo [ Yes CINo [ Yes (I No
£
8 |Other Special Orders / Medications:
= A) IS_ .
Post Operative Procedure Special Orders: /QA‘
Handed Over By'Name :
A\'mfw-
Signature : <h
Date: ll[?ﬂ‘
Time: - Y
Taken Over By Name : -
Signature‘:
Date:
Time:

Docu. No. : RCH/FRM / CLINICAL / 097
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za-tz-m. i T - Children's | @ BirthRight
Wil m,,, m W - URINARY CATHETER BUNDLE CHECK LIST zpeal, e e
Date of INSErtion: .......covveveiviiiiiiii, Date of Removal: .............coccevviiiiinii
Parameters Date Shift Time ‘dﬂw |

| Need for the Catheter JVes CINo | CYes CINo | ClYes CINo | ClYes CINo | ClYes [INo | [1Yes CINo | CIYes CINo

Hand Hygiene _Yes CINo | ClYes CONo | CIYes CINo | ClYes CINo | [iYes CINo | [JYes [INo | CiYes (INo
Usage of Sterile Equipment es [INo | ClYes [INo ‘D‘Yes\m No | (JYes [INo | [IYes [INo | [lYes CINo | lYes CINo
Is the Collection bag below the level of bladder es [INo | [lYes [INo GWJ O Ye\ng_No [1Yes CINo | CIYes [INo | lYes [INo
Check the Tube for Obstruction (Free of Kinking) [FYes [INo | ClYes [INo Kﬁj No s [(JNo | CJYes [INo | ClYes [INo | [IYes [INo
Is Catheter dated as policy Z‘@ CINo | ClYes [INo D@@‘ i "“ﬁ’/o/ JYes [JNo | [JYes [INo | [ClYes [INo
Collecting bag is been emptied regularly? § [INo | [IYes CINo M ClYes (INo | ClYes CINo | ClYes [INo | [lYes [INo
Maintenance of closed system for the catheter L¥es CNo | O \ﬁ 0 i [JYes [INo | [1Yes (INo | ClYes [INo | CIYes [INo | [IYes [INo
Dressing clean and dry? JA¥es CINo | CIYes [INo | CIYes CINo | [ClYes CINo | [JYes CINo | ClYes CINo | [lYes LINo
Is the line removed as Policy? JAYes CINo | CYes [INo | [JYes CINo | ClYes CINo | ClYes [INo 1Yes CINo | C1Yes [INo
Performance of Perineal Care LJ¥es [INo | ClYes [INo | CiYes [INo | CiYes CINo | [iYes [INo | ClYes [INo | [lYes [INo
Onset of New Fever CJYes ;LN{ CJYes CINo | [JYes [INo | [ClYes CINo | [CIYes [INo IYes CINo | ClYes [INo
Asses for the leakage at the site of insertion )}‘@ CONo | COYes CUNo | COYes [INo | ClYes [CINo | CIYes [INo Yes TINo | IYes [INo
Name of the Nurse M
Signature of the Nurse &

Docu. No. : RCH /FRM / CLINICAL / 114
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HNH- 00000539

™ vy Raintow | @ it
i el | Qe

UDoinsi..  aE ASSESSMENT FORM

Date: 5/7—‘% .................... Time of Arrival: ... v P Time Seen by Nurse: . 6lm....
1) Level of Consciousness: B/Conscious [J Semi-Conscious 1 UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[J Severe Pain / Moderate Pain L] Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy I Preterm Labor/ Labor
1 Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV
] No Fetal Movement L1 Oher BRASON: —ocininsnmimmmimsrmmvissssieiissassiins

3) Vital Signs: Temperature: .G :E.. Pulse: 85... RR: .20 Sp0,: .48l BP: I.l%’.’.}.‘}SWeight:

4) Gestational Criteria:

Gravida: G 14‘ P v L \ A 9
vp: el S EoD .o 21€1%6..... GeStational AGE: ..o,
Uterine Contraction O Yes @ﬁ 1 NA | Onset Time Frequency:
Membrane Rupture 1 Yes B’ﬁo [0 NA | Onset Time Fluid Color:
Vaginal bleeding ] Yes JZI/NO [JNA | Onset Time Amount;
, If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes Qﬁo [ NA Pain Abdomen / Vomiting
Good fetal Movement EV@ (0 No | CJNA If No specify:

5) Pain Screening: Numerical Pain Scale (NPS)
AN | | | | | | | | | |

| | | | | | | | s | |
0 1 2 3 4 5 6 i 8 9 10

0 P4din ’ Worst
‘ possible pain

S o o} | (o

e Duration: ..o Days / Weeks/ Months (Strike out which is got applicable)

I O] 1 - T (ol 1 R
L (<7011 =T o VSO OO

- Interventions: ....[..

6) Past History:

a)  Surgeries: ..........d .ol )\i .......................................................................................
b)  Medical: ............57). N

Docu. No. : RCH /FRM / CLINICAL / 098

(PT.0.)
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"iﬁ'ﬁﬁiii}ummmuum;mnn 7
s TR e
9) Prenatal Medical History:

] Chronic Hypertension
L1 Gestational Hypertension
L] Diabetes

[J Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
] Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

[ Category Il: Emergent (Time to Physician: <= 15 minutes & Reassessment: Every 15 minutes)

[ Category III: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
ategory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
] Category V: Non Urgent (Time to Physician: = 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
0TAS (Urgent)
Md:ln) < 30 minutes
Re-Assessment Every 15 Minutes
P Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Labour / Fluid Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
: : Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
- Bleeding with/ without abdominal | cramping (<spotting) with cramping
=% pain <37 weeks (>spotting) >37
weeks
¢ Mild hypertension
g Hypertension > 160/110 s
Hypertension Seizure activity and ) or headache, visual| > 140/90 Withwithout
: disturbance, RUQ pain associated signs and
' symptoms
Eik ; Atypical FHR tracing,
sotines Ris H Abnormal FHR tracing
Fetal Assessment abnormal dopplers
) R Non-Fetal Movement Diseased fetal movement
ﬁlfl “—am « Acute onsite severe « Major trauma » Abdominal/back pain « Ongoing assessment | = Anything that does not
i abdominal pain « Shortness of breath greater than expected in|  from out patient clinic seam 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
3 | » Cord prolapse + Nausea /vomiting and | - Minor trauma (minor | - Out patient placenta
4 | » Severe respiratory for diarrhea with MVC/fall) previa protocols
- | (distress ' suspected dehydration | . Nausea/Vomitingand | » Pre-booked visits (ie
» Suspected sepsis /or diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
i chills) « Rashes

Nurse Signature: ........... gﬂ
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QT T rospital_ | () ommeoncin
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: DR. QAT kU ORRY Date of Delivery: o ‘:( [20)6
Assistant Surgeon: DR, '3‘ U Reny Time of Delivery: & MY SN
Anaesthetist’s Name: DR - Q1R Gender of Baby: Mot &
Type of Anaesthesia: € p ) Weight of Baby: ¢ L
Ihan L BNESTHESI & Lok
Neonatologist: =y Vo, AGPAR Score: £ .Q,
Scrub Nurse: ST ¥ SO NICU Admission:\ﬁ’{es‘ I No Pre.\em_ ] ‘%
Pre-Operative Diagnosis: <, ey B, | 2200 g \ Prev-Nun @\ hveabned Prelenm| loboy
I Elective Va/ﬁrgency indication: ... Prodome . Relerm. Jabade
Urgency

Tl Immediate Threat to life of woman or fetus

] Maternal or fetal compromise not immediately life threatening
No maternal or fetal compromise but needs early delivery

] Delivery timed to suit woman and staff

CTG DeSCHAPHON: ..o Q‘?@*C\W‘L ......................................................................................

W e WS 2 08Iy OIVE TR TBASONS. viicuiisiminriminsrsssmars sy s e s R R RS e oS T R

Surgical Procedure: Cyre ijcj (Scs
Post Operative Diagnosis:
P 9 COn-O
Peri-Operative Complications: N
%._Q'Ie

Amount of Blood Loss: Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. RCH / FRM / CLINICAL / 155 (PT.O)




Examination Findignsﬁn Appropriate:
Presentation@ ic”) (>Breech 1 Other ................. Cervical Dilatation: ............. A N cm
5t PalPADIE: .......oveeeececeeee et Fetal POSItION: ......cooveeiieecicecceeeece e
Station: [(1-3 -2 0O-1 00 O+1 [CD+2 Moulding:~~ (I None [+ [CI++ [+++
Caput: O+ [++ [ +++ Meconiums<<None O+ O++ O+++
Bladder Catheterized : ~ [ Yes 1 No Urine:  =¢Clear [l Blood Stained
Skin Incision: &7 Pfannensteil L Transverse U Midline R E | - SRR——
Uterine Incision: -7 Lower Segment (I Classical Clinverted T D JdIncision _ o) ol call Lo
Previous Scar: [ Intact [ Thinnedout CRuptured = =NoScar e
Incision Through Placenta: (] Yes T No s W Segment hpeszm ‘e :
= d ¢ Lol
Delivery of head: .~ Manual > ?'Iferceps v rue anetD B s )
Liquor: -+Clear [ Meconium: [!| an I CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: rManual OCCT .cuevierinns eComplete [J Incomplete ] Piecemeal
Cord Appearance: M‘mﬂfrg ............................................................ Cord around the neck I Yes -+TNo "
Appearance of placenta: ............ el e AT Cavity explored (“Yes [ No
Uterus, tubes and ovaries: +#TNormal —I Not Normal Sterilization: 1Yes [2No
Uterine Closure: 1 One Layer “Twolayers e, V\‘Mﬂ"""“ .................... Suture
Peritoneal Closure: [ Pelvic Abdominal TINONE o] IR NP K T— Suture
Sheath Closure: ) Veouf( 00 = ), Suture
Fat Closure: =Yes CINo ?’:..".n.?.....\.i..ts.-r‘.;._\..n.?..’?:f‘. ..... Suture
Skin Closure: [l8ubcuticular ) Mattress .‘.2.‘.*,1?:.3 ..... y “71“"7’ ........ Suture
Vagineal Evacuated M 1 No
Drain: . O Yes .,Q/No/ LI REMOVE iN .....oovevereennnennns days ] Await instructions
Ctheter c¥6s TNo  C1Removein ... S days  [J Await instructions
Swap & Instruments count correct?ﬂ@l ' No [ Post-op Antibiotics es L[INo u
Intra-Operative Antibiotics Cover: ./Er’@ I No "I Thromboprophylaxis ~TYes [INo
Post-Operative NOtes: .............cccoovveenn.. i S LS ATHITA KoL oAU Bt L & 4 OO OO
ST OO OOOTOTTOTTIUIOOOIIE ol N 11 to B UAAE. \ mm’.\hﬁj ...........................................................................
................................................................. *ﬁ‘,\ock\m‘\\b’
—3\&?‘5,Mv\3€mu ...... g ......... ] .. i .xﬂmb@x{hfsle:j.@hl&..as‘?l‘1 A)fbm
Fi\)%\l((l,:\)\t NQ.,\::R\'\ ..... Q\T,uj*mﬁy"Q ...... X 4%)\\,&)
................................................................. *wl&e*meeb\f L{\EAP]\* '
G
ceveeerreenessesseiessssesssssssssessssssssnsessesssssenssess oo N QDS e s
............................................................... rm\ajctf'ﬁ(}h{’ﬁb\\&{ﬁ\c3&0ﬂ5
M S )
- —_— omd
LYY Doctor Signature: ................. o m ..........................................

Date & TiMe: ...o......... 3. QY S Ve B ?‘ZI e



SURGICAL
SAFETY CHECKLIST]

9

Asst. Surgeon : ... LN . Phagéa. hge: ?77"1 Gender §-%-..
Anaesthetist : ......... Ongﬁ‘*{d ,,,,,,,,, I UHID No. : ﬁ(\)’#‘mowﬁ SOy e i

Scrub Nurse:....,.g?.:jéi.. 40).... [ Date?f...[ffj%.. In-time : ....... 750mbomt.m3800fdh

=z

Pt ‘BirthRight'

Hospital

Tt takes a ot to treat the fitte.

By RA(NBFIW HOSPITALS
Your Right to 2 Safe Delivery

Before Induction of Anaesthesia » » Before Skin Incision » > R Before Patient Leaves Operating Room
SIGNIN  Time.. FA7) .. TIME OUT  Time:....L.22..[0 ] SIGN OUT  Time:...Z.. 07

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

Identity ¥es [INo introduced themselves by Name and Role._rYes (1No The Name of the Procedure Recorded IYes C1No

Site _Yes TNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure s [1No Nurse Verbally Confirm M/j Counts are Correct (or Not Applicable) __Yes C1No [INA

Consent ZYes [INo Correct Patient (Check ID Band) : INo The Specimen is Labelled (including
Site Marked [Yes CINo ©TNA Correct Site q@ﬂg‘ patient name) ﬂeg/m% CINA
Anaesthesia Safety Check Completed ~TYes C'No Correct Procedure Nes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning " Yes [No Anticipated Critical Events Problems to be addressed \/B@ CONo CINA
Does Patient have a: sl"'geon Reviews: '/(

Known Allergy? CYes [iNe What are the Critical or Unexpected ff’ To Surgeon, Anassthotist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, 4 ,——~ What are the key concems for recovery

Anticipated Blood Loss? /Yes CINo CINA and management of this patient? [F¥és [1No
Yes, & Equipment / Assistance ! lc!pa S . 088 (ﬁu—/ e =N ’ g f/;%/
Available ¥fes [INo Anaesthesia Team Reviews:

Risk of > 500mI Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Are There Any Patient-specific Concerns? [1Yes /7% C1NA
Nursing Team Reviews:

Has Sterility (including indicator results)
“Yes ['No CINA Been Confirmed? are there Equipment
~Yes [INo [1NA issues or any Concerns? _pfes [INo CINA

Is Essential Imaging Displayed? CYes CINo CINA
1¥es CINo CINA Power Supply, Earthing, Power Backup
and functioning of equipment checked. CYes CINo
A% /(‘

Doc. No. : RCH / FRM / CLINICAL / 111
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HMROOOOSNS 2600006747 z .
Mrs N SA . s ]
mdme A7TYEMTIO _l ” \ \ E'a:lrllg l%‘:'s & gznr:s!]wﬁlgn EE
|l||||||||||||||||||||||||||||||||||| Hospial | | \@pesmne:

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: 9/7/2{ .......... Time: ........ J}M ...............

. O ~ 26 kg/m’
Origin: jl’\chm Height: SHJOW Weight: 2?963‘7 BMI: D ~28 kg/m’
~ 30 kg/m?’

Food Allergies: ......... M/ﬂé Mﬂbﬁj ........................................................................................ AL L9m*
Diagnosis: .......... Zﬁg(’g ..............................................................................................................................................

Type of Diet: E/Uquid O Soft O Normal O Diabetic
D/(egetanan CJ Non-Vegetarian [J Vegan

Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk/ Barley Water / Soups
Normal Diet- Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet- Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient’s / Attendant's , Dietician’s

’ . . ]
Signature: % ........................................... Signature: CW ...........................

Name: ... W}VE‘%\ ...................... W 0[@%/%4 M
Date & Time: ........ q % L{S}"Zh ........... Date & Time: .. / J/Z é

Doc. No. : RCH / FRM / CLINICAL / 195 (RT.0)
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Date

Time

Notes

Sign
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Rainbow®

Pate Stcke Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
1t tokes a fof to treat the litte. Your Right to a Safe Delivery

CROSS CONSULTATION FORM

Q
Doctor NameDVﬁQCJ}mm,LW"mvf Date:..].Q..Z.%/.}’é .. Time:. l{f?") :
Diagnosis:........ (\ MM)?\\V h N ekttt A S S

HOSPHAL © oo e = HUNIN P Type of Referral :
[0 Emergency
Aeferred for: 0 Opinion  xCoManagement  DiTansferofcare Bl
' : g O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

(&)

Signature:

Findings and Recommendations :

Lackoblon  cave  plav
_— —_—— =

——

— o\ B smad  Breast 4 Nipple's
_ Colbstum  SAAn
A4 NICV

- E)m!o |
3 gxpm,ssw Qraest Hfeads ravy 0-2/2

s ,ﬁm\aca
Wouvs o aoClh sde 15— 20 s

™

o <o d;m/c‘n’?COJ Bycast Fump -
- N o

— Gy P LAy

Consultant :

Name : LS;?‘% ............. o A oo Signature : ... % .............. Date & Time : ID( [20 Ml ag

Doc. No. : RCH/ FRM / CLINICAL / 049
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Rainbow® &

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM B el o s
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
@ .
: ‘»f\{\auq | ] [M / o i
MUZ A j/ ? 7 I1o7 ‘7 Zé@ 8 e -
Treating Consultant Name Transfer Ordered by Reason for Transfer
75 O . / -é [ '
OBV D3andir Obflre
From Unit % Unit > {— Informati endant
y =4 \J“ ¢/ 1 No
ﬁ (e 4 Yes” o[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
Vo
) W ( [D
2.
3
4,
5. /
Shifting Summary / Notes Written by Doctor : Yp([l? No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

-4/ {:;L—Q'L(/[V\G‘\ ;/B ; S(% .M;V‘

Patient & Clinical Records Received by :

N\ounlkq

Date & Time of Patient Received :  q | 1196 ®F 44}")

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
"] Unavailable Bed | Nurse not Available || Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow .

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight‘"

HOS pitaI BY RAFNBOW HOSPIT‘ALS
SPECIAL PROCEDURE It takes a lot to treat the little., Your Right to a Safe Delivery
Patient Name :Mv2.. N Sesi P s KO Gender: [1 Male (=Female  Age: ... BTEL nserins
UHDNo: .. HNH- Q0000334 Date : ...l H2824 .
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)

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.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or

My signature on this form indicates that

1. Ihave 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. |have 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. ........« . Berdn Eum“\“ .......................
Consentee: ~— - " Patient Attendant : @ :

Signature : J/@j CL ........................ Signature : ......... A
Name: ......... M N sSast Love Name : .LY:.9.: 5.0 S0 %A e
Date & Time : .2/.21294....2......G el Relationship with Patient: ... ‘“9370-’@ ............

Date & Time : ... 317020t ©.  Coly0mn..

Witness : Doctor (who is taking the consent) :
N . \ \ -
SIgnature : ... T e T .

- MQ\-J{\?(;_;,‘ .............................................................................

pate & Time: ... AN\ L7
Docu. No. : RCH /FRM / CLINICAL / 027
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CONSENT FORM FOR GENERAL / Chitdren's ‘mmm
REGIONAL ANAESTHESIA / Hospital _ | (e

MONITORED ANESTHESIA CARE

Dpn i 71
PatientName:..{.‘./.".‘.’.’..'.....'.\{....sf!?}.‘?:tf?ﬂ;.t ......................................... AR 2 ssmnsssvismiave Gender: Male O FemalgE2—

UHID NO: (’4 «f - ch\ SUTQBOH Name: @\f b O /C (Nt~

Anaesthesiologist : B fan ZW‘?“"{"’

L4 cap 1)
Operative proCedure PIANNEA © ........ccoveveviveeeerieeeieseeeses st es e nienas wers

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 without numbness can be achieved by infusing weak solutions of local anesthetics arid 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.

[0 Heart disease [ Hypertension [ Diabetes mellitus I Renal failure

- [ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

D’Others:@’-ﬁf—”[“’ /“""{/‘-é’/ 7[3’ A€ '///fe/fvu»cr’ WVTM

DECLor to document in medical record also if necessary (Cross-out if not applicable)
| hereby "bBY PATIENT / GUARDIAN / PROXY

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

7l authorize AN Qv Gopgen """

fou
considered appropriate by the ana‘;sbtcesia (;lzﬁe/gional/ ] General Anesthesia / OJ Monitored Anesthesia Care as

| acknowledge that the anaesthetists ha\:r;e.ém'

treatments angd answered my specific querie‘sqged me about the anaesthetic procedure, risk, benefits and alternative

Provided in this form | acknowledge that | have di
to my individual circumstances, and | have consi

concerns about this matter. | have read and understood the information
SCl-ad with the anaesthetists any significant risk and Complications specific
dered the., hefore Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021
V P.T.0




| 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, asthmatic reactions, headaches.

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

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her :
will administer the Anaesthesia. "‘

- Pregnant ‘:/D/?es O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

3
Patient// Patient Attendant : Witness :
Signature Z_f '”.‘?.l‘."."..r;l.".'“..ﬁ ........................ SIGNAIUTE vt en e
N o P p
Name : ... 5. 28 G B Bl e Name : [\'SSB’W;NJ ......................
fekse - AL 7 o) e o~




Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

"2
Rainbow®
Children’s Bll‘tthght
Hos pital BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery Right to a Safe Delivery

A - fc"un ‘. 2F NN -
Name:’% .................. /) ................................ T O TS { ........... V{{' UHIDNO : .l N H.2.05 2.
9f1 — ( e .
DAtE: oo Sl [ TiMe: .voovvenn. kA Proposed Operation: ..... bt e i
; / i LM d N\ /{, ~
Diagnosis: ...... ““P’ ’ALC ........ UM/"CW ............................................................................................................
B.P/CRT:! 1?.[@.‘:..’... HR: 7 Weight: ......... ASA Physical Status: D1 22 03 04 05
’ Laboratory Data:

HEb: e Glucose o RO s i paassapsssniain . KAV, o miemssrirasyeininn

PCV: . Urea: oA e HBS AQ: ooisinmion: {0 c

WBE: s L 1T | R [ 1 S—— HEV: cinccisisimatisinasss 2DECHO st

Plate: ....ccooerviercnnne. [ RPN Dir Bill: oo Blood group: .............. Stress/Anglo: .................

PT e K: . o DHE oo i ;O S (1,11 P

2 I (7. 10 S SRR .|| { | | ' e T cioiiissvsasiiossinmisas

INR: e AMYIASE: oo TSH..

CI A o e Oy n L s e e SGOT/SGPT ansseRanETs et RSNy A"Bl’mes: -T M{ nA
Medical History: CVS: /

RESP: A pud b adill” 0o

At cal b W&

OS:  feprdtdh ANG 2> admodlid fo sboenide  ffo ARadnid i
Renal : ¢ / v i ’

Hepatic / GE : / Physical Aciity: gl yra 7
Others :

Past Anaesthetic History: /w‘

Physical Exam: (4 e+

Airway: MP@% 34 Mouth Opening: b\,dﬂ/ Mentohyoid Distance: 73 Neck: @u‘ Teeth: A/
Lungs : Lii

Heart: / s

CNS:

Pregnant: ,Bfés [1No [JNA

Anaesthetic Plan: T/MAC CIREGIONAL [ GA-ETT [JLMA

Venous Access Site ,{LM/VV Spine Exam for regional : /114 A
I

Peri-Operative Plan Explained to the Patient;/m’@

o No

CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

/{/Cg//m/w

@ f»/d'
. DVT Prophylaxis :

Water / ORS 2 Hours
NIL DRAL< Others 6 Hours

Informed Consent: _-Standard ' High Risk
Post Operative Pain Management: (1 Discussed with Patient

Other Instructions:




Patient Sticker

Pre Induction Assessment:

Rainbow”
i ’ BirthRight
ANAESTHESIA CHART  oeaieal ° ‘ B oo

Change in Patient Condition: (] Yes_-£TNo Fasting Status: ﬁ;g’(f,ﬁ' vl
. - z - . { :
Physical Stalus. ~Patient Identified A+ Consent Present _LA+"Chart Reviewed
T T  J .
H.R: loc/m [BP/CRT: 12/ / [Sp0,: )OO/ [RR: 78/ [ Last Feed: >( 21
7 - = — 7 =V
Pre-OP Diagnosis: 6/’4,;17/ ............................... Operation: ....... XS - Date : . T s
Surgeon: W’éf«-/ﬁlglf@ ....................... Anaesthesiologist: £ 2724 v Technician: /A hz7vad—
TIME
N,O /AIR /O, LPM '
HALO /SO /SEVO Antiblotic
Drugs: A
— 17 e
DKWDC!’N U U 7 > Suppository
7UL0 fesA AT
Wbl Al pe i /( i ‘@ b@"@’l‘f?‘
. i)
BloodLoss /&SPy
FID, / 540, oV /TP IT0 [igY TP U
ETCO, =
ECG XA 13 | YR IR
Temperature
Urine Output NOTES
AN
R Ll ANA NN F
28
Hp 240
V' Systolic 220
A Diastolic
X Mean 200
« Heart Rate 450
Tourniquet on Time
Toumiquet off Time 160
Throat Pack In g 5
Throat Pack Out 120444 AR
100 AAR 1
80
m V\Vl‘\ [ ,
40
20
10 .
[
T o
LAB Values
GRBS
Others
L Equipment Checked and | Temp: Induction Regional:
ncﬁonal ] HME [] Fluid Warmer 0w (] Inhal Extremi Specify: ..
; @ L ] Cling Film [C] OH Warmer O &:0, I RSI __D—Sﬁ [] Epidural D Caudal
O Cuﬂ Site: . (] Hugger's , [ Gotton Wool [ Qthers Others: .
O ArtSite:. /u«an’g ) _ﬂif’ udiff(
,m@le Lead > le’/J ik € O [ SGA Fushon: "V
[ Temp Site Times: O ay [ Oral [ Nasal Site: 43 ..
O FIO, Monitor Anaes Start: . “_ ot Wi O Needle Size: . 2{'@
[ Agent Monitor . [INasal [ Cuff Parasthesia [ Yes C]No
ulse Oximeter 0 Tracheostomy [1Topical Catheter at skin ..
] Capnograph B Drug Nama&Conc /L ...............................
[J  Ventilator Anaesthesia: [ Awaki [C] Direct Vision
[ Nerve Stimulator [ GA [ Video Laryngoscopy [] Stylette / Bougie Infusion: .
(' Monitored Anaesthesia Care [ Fibero BluckLevaL 77,( :
ﬂlﬁfﬂ} o Blados .. Comments: '
Dmuwwny?
Line (Size & Location) Tw
CICVP:.. i [ Bilat = BS U icu ] Other
1 Oint ’g"?’_ 0 Vl/ 5 ] Semi-Closed Circle Relaxant Reversed [ Yes 1 No A
%Wpe Q/ (‘* L70 E SE Chcta Name of the Doctor :.
[ Pagking LO&L. O Other
o Awake :uv. R Signature of the Doctor ,Oz/




HNH-00000539

:‘l&n NSASipriy,  'P26-00006747
or, E;:m ’7 Yem13p

T

POST'ANA.:D IMever. -

.E UNIT RECORD

Rainbow® . o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes  lot to treat the little. Your Right to a Safe Delivery

Time Received : ..... Q‘wa/\ .......... Time Discharged : ... 7. ¥/} .

WV\ML‘

250 250 ' @_‘
0 s IV Cannula Site : d
[ov] 230 230 | [] 0, Mask ] Nasal Prongs
§ i’:g gfg [] Tracheostomy 1 T-Piece
& 200 200 | [ Oral Airway [] Nasal Airway
« 190 190
180 180
8 170 170 | Vomiting : [J Yes [INo Drug: %AL
S
=2 ::g :gg NG Tube : [ Yes []No
\% 140 140 | prain: OYes [
130 130
A 120 120 Urinary Catheter: [ ] 1 No
110 110
2] 100 100 | Chest Tube: [ Yes [JNo
= 99 o) I [ Yes [N
T 80 80 Nil Oral es [ No
70 70
= . o | wriss: ﬁ,L,,
o0 50 50 0ral FEBAS: ....oovvvverrnsiecsnrsemsssssnesmsrssenssesssnsrsssssessesesenes
g 40 40
30 30
v 20 20
10 o
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
Able to move 4 extremities volunt d =2 e : R
oot ooy prapossics e P A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 1 L1~ Discharge
Able to deep breathe & cough freely =2 g
Dyspnea or limited breathing =1 RESPIRATION < - 3 i
Apneic =0 :)/ = 0 I s Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic | =2 ; ; piii
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 s B P i
oo 3 CONSCIOUSNESS
Arousable on callin =1
Not responding ' =0 1 o] Ty
Pink =2 i
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanoncky " =0 &) N 7/
TOTAL & | o 10
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
e N
SN ol (® al b/ ALA]
7 * \ e v - g ¥ 174
r ]
Uy [ ¢ Olge alony Wen
< T
91 eapw Ol ﬁ,,.ﬂrvv/ MALA
' O S
Q(a’ TR TN ’[O D~ LA/L G

Pain Tool Used:

Anaesthesiologist Name :
Anaesthesiologist Signatu

Date & Time:

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

[JNPASS [ FLACC [ Wong Baker

re.

Reassessment Frequency:

a.

b
C.
d

Transferred to Unit by (PACU): . .

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

d Loy (3
Date & Time: ........ ‘1,1/1.. -
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Rainbow® ] ey
Patient Sticker Children’s ( BirthRight
Hospital . BY RAINBOW HOSPITALS
It ket & kot to treat the e, Your Right to a Sate Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
DAtE: coovirtiierrereeete e TIMe: covereccrecereeens Procedure done DY ....cecevcrevrrercrcneenennererersaseressennes Teeerrerreennes
CSE /Spinal /Epidural Position : .......cccevuuee SPACE ieeererreerrerrereeresesenrees Technigue (LOR/LOS) ........c.........
DEPH: veureverrenens S CathBter at SKIN: vvveveeeereeereeee e eeeeensseen AHBITIPES  covoveeecseessesesessessssnsssensssaesssessessesses
Parastiiesia : YES/NO if Y8S QBLAIIS © vvviieieisiriinieininisiessss s snasesssnssasessnsnsasssasevsensessisersasssssasssssavassarsserssrsesssrssasssssssrossars
SOIUEION COMPOSTHON & cevvirctiieierccererreess e rretreresevaesesssnrasssaressassessssrsssersssessremsastassans sebosassbasassanbsessssesessssssssasesserasenessears
Any other issues :
) cererreerearersrer oo s e et e s Rt s R R e ket bR A AR LR e ee R b s e A SRR eb ALt AR RO TR KOO E S TSROSO E R RS RR SRR CTEFOS SRS RO A BRSPS O SRR A RERR TSRO RS
B ettt b et seat ettt ens s et een s febsessasietistsashetse st R e e eR et e s R A sRseR s s SRR san s e e S raar e e nsaebete
Infusion Rate Level Maternal
Time | gnymr) | BoWs(mD | en Right [BP | Puise| FHR Comments
Delivery Details :  THME & vvvveeennnerrinres APGAR: ....ccoerreeenns SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ....ovveeneererererreenrerssrerssmreserrsesssrsssiesssssosssssasesssnssrvorsernonsasasssrrsssassassanss nsrasnsnvevsens
Patient SatiSTACHON : .vvevvvrervrnrrerre e reccerecre s sne s seneseemssenessaes Creseuereaearasaearans e s ens s ere s et snre e san s ran e se R e ras e rarerer

Discharge /Shifting ordered by
DOCTON SIGRAIET cevvneeserirmsseressressssemssssemissrsssssssassssisens
DOCIOT NAITIE: ..eceeceeriercreeneesessessresessnesessseessnssasssssssassnssns

Date AN TIME : ceeeceeeeererererersssssssssssssssssssensssssssssssssssasssssas
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Rainbow® 2 s =
VY - 0000 Children’s | & BirthRight
Hospital BY RAINBOW HOSPITALS
1t takes 3 kot 10 treat the itle, Your Right 1o a Sale Detivery

-NARCOTIC PRESCRIPTION FORM

{ Received by (Name & ID No.):

BB e ). SO

Docu. No: RCH/ FRM / CLINICAL / 133

(MEDICAL RECORD)
Patient Name: Age: Gender: [~ { )
UHID No: il IP No: Date; ;[C _7[. [ Time: r'
. - ‘ 7 J B O
Diagnosis: ( ’ m,.,f e 2y )
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI Ot ML 0l AMP
2. | Morphine Sulphate Inj. 15mg/MI g ——
3. | Remifentanil Hydrochloride Inj. 2MG s =i
4. | Remifentanil Hydrochloride inj. IMG - e
o Doctor Name: .1 414 Doctor Registration No: ;'.
il agd ¥ .!\_\';.'77]6;
Signature: /. y -
g 23 '\lfr[
WLAAN ot
? L & / =
u NARCOTIC DISPENSING FORM
l APPENDIX 4 - FORM NO. 3E
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1. | Name: Remarks
2. | Complete postal address (with contact number, if any)
~
3. | Brief description of the illness
4 Whether registered with any other registered medical practioner / k13
" | recognized medical institution ( If yes, details of the recorded) o
5. | Details of essential Narcotic drug dispensed TNT FFmTaANY
Signature / Thumb
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SiNo Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI 100 M( | 0] AMP
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3. | Remifentanil Hydrochloride Inj. 2MG e e
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A -
Doctor Name:  PiYL/p 1Y Doctor Registration No: 6::[,17 29
oA ik /
Signature: | // /,
wawt; | [ (A |S o
1NN 1 { -
NARCOTIC DISPENSING FORM
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" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed j N J Ff NTANYL
Signature / Thumb
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