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ther's / Husband's Name : : Corporate / Occupatlon -
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Procedure / Plan 2 EDD/Dos: -
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MODE OF PAYMENT : m}u UT AR __[]cipsa: JoTHER

TARIFF INFORMATION : g4 904 - P,
Particulars Package Amounts (Rs.)
Room Cﬂtegory Normal De“vory LSCS
ﬂlh Shared Ward
Suared Ward
Twin Shared Ward
Private Room - r’ Lz ¢ !‘ A;n 4
Super Deluxe Room
Suite Room
Package includes Room Rent, Nursing Charges, Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee
ackage starts from the ’
n('Pme ofgadmissiom Labour Ward Charges Anesthetist's Fees and OT Charges
: i Length of Btay for : B e Length of Stay for : ' - et
Pharmacy up to QCV A’; 3 Pharmacy up to 2 ?“’/m:, #,
ABY , s o6 /. | Investigations up to é'.:“—.\'.. & Investigationsupto " ",
T T 7 L L-._.. vy T e i =
Others A av.EN 4 }':«.L, /;‘1 — Q¥ f? 2(g
Neonatologist Charges : [] Covered UNot Covered Epidural / Entonox : D Covered Not Covered
:‘:RIIA Minimum Deposit : f'\' / ,[‘ Lo iﬁ;z ot ,‘5‘7 i by 7

1. Room ellglbllltyh pme]anmpet’h 4FAnp|§rqval and lﬂc Pk’ﬂe !&x{:ﬁ&ﬁqﬁ' stansdﬁméle titne oPacifi / ission, The estimated amount may Change nccordmg to duration
of stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and may not be
reimbursed by the TPA at later stage.

3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,
ete.

4. In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the length of stay is beyond the package permitted,
additional payment is applicable for which kindly contact the Fmancial Counselling desk between 9am to 6pm

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.

6. Difference if any between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has to be paid by the patient. In case of
denial, cash tariff would be applicable.

7. Two aftendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and 110 attendant is
permitted in ICU's

8. Tariffs are subject to revision f

9. Kindly check your billing status on day to day basis at [P Billing Department.

10. Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

s W DECLARATION
I D Ao have attended the Finanéial counseling desk and understood the expected costs and

other conditions applicable. In cwse the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time
1 promise to sett]e the hospital bill with the hospital without any ambiguity. 5

Ul)\f'{’..k Fi ! ggi_

'Signatory Reiat‘ﬁ’)nshjp Signature of the financial Counselor
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SURGERY DETAILS

N IT Y LY
Patient Name: MR&jO\fﬂ.CMLj @, Lqu Date of Birth: 5?4198]‘?‘{& AgE: ... Q_y

gender: ... f.e.amar €. Ward: o dD.B... UHID No.: f-0H. =202 .5 590

Date of Surgery: .. ] QQ -B-QI-—-TJ\OT -2 []0T-3 []0T-4 []OBGOT-1 []OBGOT-2

Name of the Surgery : ... IN.M.D..Le.c.o. ULA, ‘E;[D '8 O/MITML./ ................................................

1101111, SO CPx ... Time Out &vvvceverreeees 6P
NAME AMOUNT

1. Surgeon . Posdfmotht \/d{ S(Jalv\[y ..................................................

2. Anaesthetist il L Komar /‘C ..................................................

3. Assistant Surgeon \9@4’4?. .t j@d/\.@sﬁ.ﬂ’nﬂ ................................................................................

4. 0T Technician e S R

5. Circulating Nurse Mg’*ﬁﬂ.ﬂz‘ ..................................................
6. Assistant Nurse : N&Q{MW. e S

Special Equipment: [ Laparascopy (] Broncoscope "1 Harmonic [ Morcelator
.| C-ARM [] Cystoscopy _| Versa Point [ ] Liver Cusa
1 Neuro Cusa R 0] (1T £

Signature of the Surgeon

Order No: ‘ZQF—QGOQOLQO{g'}g/C}g_&J/Orderby Vool MAIGA...........

Docu. No. : RCH /FRM / GENERAL / 114
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' Hospltal . f’;:u?:ﬁt to a Safe Delivery

Name Mrs SANDHYA LOYA UHID HNH-00005590 ‘
i |
Eat“"”G“a’d'a Mr RAMAN LOYA Age/Gender 29 Y 10 M 7 D/ Female
|
Address 3-6-175, hyderguda, Himayathnagar, Hyderabad, Telangana, INDIA, 500029
IP No IP26-00006699 Admiasion 30-06-2026
Date
Ref Doctor Self

Discharge Date ()2.07.2026

™
DISCHARGE SUMMARY
Consultant:
Dr. PADMAJA YELISETTY
MBBS, MD, MRCOG,FRCOG
52427
Diagnosis: PRIMIGRAVIDA AT 37Y2 WEEKS WITH GESTATIONAL
DIABETES MELLITUS ON ORAL HYPOGLYCEMIC AGENTS FOR
INDUCTION OF LABOUR
INDUCED VAGINAL DELIVERY DONE ON 01.07.2026
) History:
LMP: 15.10.2025 Obstetric formula: Primigravida
EDD: 18.07.2026 Gestation at admission: 3712 weeks

INDAPUR QUTPATIENT CLINIC (jC1 il SECUNDERABAD KONDAPUR

G40 - 4246 2200

@ 1800 2122 @ www.rainbowhospitals.in




Name Mrs SANDHYA LOYA UHID HNH-00005590 ¥
IP No IP26-00006699 : Admlssion Date 30-06-2026

Obstetric History:
G1- Present Pregnancy, Spontaneous conception.

Medical History: Nil

Family History: Mother-HTN,Hypothyroidism; Paternal GM-Oesophageal
cancer

Surgical History:Nil

Allergies: Nil

Antenatal Details:

Mrs SANDHYA LOYA was booked to Rainbow hospital at 57> weeks of gestation.
She had regular antenatal checkups and investigations as advised. NT-normal.
eFTS-low risk. TIFFA-normal.0GTT-96/149/138.Advised diabetic diet.Regular
home sugar monitoring done.Physician opinion sought and she was started on

OHAs at 3172 weeks(T.Glycomet 500mg BD dose adjusted to T.Glycomet
500mg OD and T.Glycomet SR 850mg OD). Fetal growth monitoring was done
by serial growth scan. Scan done 15.06.2026 showed single live intrauterine
fetus at 35+2 weeks with cephalic presentation with anterior high with AFI:
9.6cms with EFW: 2.6kg (45%), dopplers normal.Serial monitoring done with
AF] scans. Scan done 29.06.2026 showed single live intrauterine fetus at 37+2
weeks with cephalic presentation with anterior high with AFl:7.3cms(lower

limit of normal) with normal dopplers She was admitted at 37%2 weeks for
induction of labour.

Investigations: Enclosed




: Rainbow® . .
Children’s ‘Blrtthght H

Hospital BY RAINBOW HOSPITALS ,

Your Right to a Safe Delivery ‘

Name Mrs SANDHYA LOYA UHID HNH-00005590 \

IP No IP26-00006699 Admission Date 30-06-2026

Blood group: "B" Positive

Management: Course in hospital and Delivery Details: q
At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was long and 1cm dilated. Fetal well being was confirmed by an
admission CTG which was found to be reactive. Informed consent obtained for |
| Induction  of  labour. She was induced with 4 doses of |
‘ PGE1(Misoprostol).Artificial rupture of membrances done at 3cms dilatation
revealing clear liqour. As per hospital protocol she was started on IV Taxim in |
o view of ruptured membranes. Partographic monitoring of labour was done.She
' opted for epidural analgesia at 3cms of cervical dilatation. She progressed to
full dilatation at 3:45pm. Passive descent of fetal head was allowed for 1hr 30
min. post full dilatation. She was put into position for vaginal birth at 5pm.
Parts painted with betadine solution and draped to ensure full asepsis. She was
encouraged to bear down. At crowning of head episiotomy was given under
local anesthesia (10 ml of 2 % xylocaine solution). Baby was delivered by
spontaneous vaginal delivery, Cord clamped and cut and baby handed over to
pediatrician. Cord blood collected for blood grouping and Rh typing. Placenta
, and membranes delivered completely with controlled cord traction.
; Prophylactic syntocinon given. Episiotomy inspected. No extensions or
additional vaginal tears found. Episiotomy sutured in layers. Instrument and
swab count checked. 800 mcg of misoprostol given per rectally as prophylaxis
against post partum hemorrhage. Vagina cleaned with betadine solution.

Delivery Details :
Date : 01.07.2026
Y Time of Delivery: 05:19pm
Type of Delivery: Induced vaginal delivery
Anaesthesia . Epidural

HIMAYATHNAGA ANJARA H HYDERNAGA PATIENT A e B! “BF ONDAPUR . 41 NANAKRAMGUDA
8H Actre i KONDAPUR OUTPATIENT CLINIC (JC) Ace d4vF)  SECUNDERABAD (N KO - Emergency 1 9313233
IMAYATH! R BANJARA HILLS Sl % 040 - 4246 2104 Emergency 3 040 - 4246 2200 E enc ¥'3 040~ 7111 1333 Emergency ) 040-6931323
o sy 31040 - 4246 2300 gancy 3 040 - 4246 2100
Emergancy ] 040 - & [

4873000

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs SANDHYA LOYA UHID HNH-00005590
IP No IP26-00006699 Admission Date 30-06-2026

Indication: Low ligour, GDM on OHA

Baby Details:

Date : 01.07.2026
Time : 05:19pm
Sex : Male
Weight 1 2.88kg
Apgar :5,7

Gestational Age: 3772 weeks
NICU Admission: Yes

Post-Partum Notes: She was closely monitored for post partum hemorrhage.
Breast feeding initiated. Vitals were stable; patient ambulated and was shifted
to room. Patient was encouraged for spontaneous voiding. Dietary advice
given. Her postpartum period following that was uneventful. On first
postpartum day episiotomy wound was healthy and intact. On first postpartum
day FBS 91lmg/dl , PPBS 89mg/ dl. 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. Taxim - O 200mg {Cefixime 200mg) twice daily till 06.07.2026 (9am-
9pm) after food.
2. Tah. Calpol 500mg ({(Paracetamol 500mg) (2tabs) thrice daily till
04.07.2026 (Bam-2pm-10pm) after food.
3. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 06.07.2026
(7am-7pm) before food.




HIMAYATHNAGAR

040 - 48873000 Emergency 1 040 - 4366 $555, 9

I g“
Rainbow® &

Hospital

Children’s BirthRight
»

Name Mrs SANDHYA LOYA UHID HNH-00005590

IP No IP26-00006699 Admission Date 30-06-2026

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 or just dial one toll free number - 18002122. You can also
take  appointments at any time by goi online to  our
website www.rainbowhospitals.in -

-

egistrar/Resident/C.M.O
Dr. PADMAJA YELISETTY
MBBS, MD, MRCOG,FRCOG
52427
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: 2/;}'!7"6 TIme: ......... l\aé”'\ ..................

i 0 ~ 26 kg/m’
Origi:..... ol ﬁ.tz ............. Height: ... 3 Weight . S8.1S9......  BMI O ~28 kg/m?
b 0O ~ 30 kg/m’
Food Allergies: ............... 0L A . - N A
Diagnosis: ........... Ns/p ...........................................................................................................................................
TypeofDiet. O Liquid bt ONoma O Diabeti
Vegetarian [J Non-Vegetarian O 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
o @
Signature: ....... g”“ ..................................................... SIGNALULE: ....evoveeesoeseeseeeesesseesessesesssssessssessessssesesseee
NAME: .....o. eI s Name: ,%chhiﬁ\fﬂ“cl ......................

Date & Time: . l (}6; A {rfim Date&Tlme:...2«1.“3.7[.?:6...,;..../.[.zéﬂf.............

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




DIETARY NOTES

Date

Time

Notes

Sign
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It takes 3 lot to reat the Hitie. Your Right to a Safe Delivery

CROSS CUNSULIATION FORM

Doctor Name:: DVPchM.;(q;):’\ ................................. Date: 2)?/7’6 ............ Time:...[2Z0....

Diagnosis: ....... I\\VP ..................................................................................................................................................

Hospital : w..ocoo........ RO o VAN e Type of Referral :
O Emergency

[ Urgent
0 Non Urgent

Referred for : [J Opinion ﬂ/Co-Management O Transfer of care

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

Signature:

Findings and Recommendations : g ’ )
L N__/__;';,_-Q_L on ._:_Cf{ﬂ vd P i"i
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Consultant :

A : 2 f
Name : Sm%hwdmg Signature : ....==F Date & Time : 2/;}/}615,‘5’“\

Doc. No. : RCH/ FRM / CLINICAL / 049




Rainbow Childrens Hospital-Himayatnagar
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Rainb'aw Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's S Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital g TEL NO :040-48873000

Ralnbirw WEB : https://rainbowhospitals.in

ADMISSION SHEET

OLRRI R CHRELL DR LR

Registration Details :

Admission No : IP26-00006699 Admit Date : 30-Jun-2026 Admit Time :08:53 PM UHID : HNH-00005590

Patient Details :

Patient Name : Mrs SANDHYA LOYA Age :29Y10MED

Guardian : Mr RAMAN LOYA DOB : 24-08-1996

Gender : Female Religion

Occupation . Martial Status

dress (H) - 3-6-175, hyderguda Himayathnagar Phone No : 8008015927/ 8919105375
Hyderabad Telangana INDIA 500029 E-mail . 8008015927 @email.com

Admission Details :

Bed Type : TWIN SHARING Bed No :LDR-416 Ward Name :4F -OT
Room No : LDR-416 Admission Type : First Visit

Contact Details :

Name : Mr RAMAN LOYA Relationship : Father

Contact Address : 3-6-175, hyderguda Himayathnagar Hyderabad Phone No : 8008015927

Telangana INDIA 500029
\
™
ature

Doctor Details :

Doctor Name : Dr. PADMAJA YELISETTY Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 80000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

ted Date / Time : 30/06/2026 21:01 Printed By : 020099 Page 1 of 2
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PATIENT TRANSFER FORM

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

<

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e, 20fg 126 e\ 260 4.3
24-08-1006 2BY10MED ()

Dr, PADMAJA YELISETTY Transfer Ordered by Reason for Transfer
AT
m VTN D \O&Q'D\/ U'hooo
From Unit ‘ To Unit Information to Attendant
y/ No [
LOY Loowm (2 6

Number of Sheets in Clinical File

Number of Imaging Films

e,

Personal belongings including
clinical documents. If any handed
endant

No |

If yes, what ?

)

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

13 ﬂ'}_ _

\© (4] \.‘{

—D

4.

8.

Shifting Summary / Notes Written by Doctor :

No[ |

Yes[ -

Name & Signature of Person who is Transferring

S@fs' Mﬁkf‘tehk '

Name of Person Ordered Transfer

Oy Veoyns .

Patient & Clinical Records Received by

D

\DP

Date & Time of Patient Received :

2|4120

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

[ ] Unavailable Bed

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

] Nurse not Available

[ ] Available Bed not ready




ACTIVITY RECORD FOR BILLING

HNH 00005590
Mrs 8anp
24-00190q HYA Lo'm

Name :_
IP28-00008899

D
D No. ™" "“"" uu'rrv

Ui IIII IH

Room/BedNo:__ |
WARD TRANSFERS

Date of /

<
Rainbow’
Children’s
Hosmpltal

10 treat the little.

® BirthRight
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date Time

To Signature of Nurse

ABle| 9 20pm

Qoon(2% )

.nrm‘?tq/%gef ;

Cross Consultation Visit

Doctors Name Dat

e Order No. Signature

9 lz)

By € TJeffas o Q«;ﬂl&

26 b0 &

£o—

10

Docu. No. RCH/FRM/GENERAL/145
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MEDICAL EQUIPMENT (WARD & ICU)

Date Equipment Time Time

Name of Connecting | Disconnecting

Order No.

9

ﬁ;nature

Al
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PROCEDURE

Date Procedure Quantity Order No. Signature

29l6 | v p)&c.w?%mk

114 | Codhand Hom _

{
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Mrs SANDHYA LOYA

::ﬁ?:ua "ua:!muen " //’?-
v JUTEERMNTO O E?.'i?c?,:;“,‘l.’,s ‘BirthRight”
ospita Sl s
IP ADMISSION SHEET FOR OBSTETRICS ar ¢ iy
Presenting Complain\s - LMP: 5\\(3\?—6 Ll EDD: .
(ome Sale Cbn\\nemen‘\ Corrected EDD: \3\-{-\15?—& GA: g’lw\k& %&Du-\&'

ML l\lr_t{eﬂ—*- p NLCBA

L

=) Present Pregnancy Record: .
NT— notrmal, e 18— lowuisk

Obstetric Formula: Pﬁ ™M\ YO-\C\‘AQ' Menstrual History: Regular . .+"Yes [ No
Obstetric Examination

Obstetric Hostory:
Ccsﬂ(el—%bn- Fundal Height: "\tﬂm :

PP I SPC«).«\X@r\ec.w_;
Ut. Activity: _+FRelaxed [ Mild [CIMod [ Severe
Liquor: _F#Adequate [ Oligo [].Poly

PP: —=Cephalic <[] Breech Others
T\FH}{; it oy ;‘ 12w hs  Shoused  Head Fifths Paipable: s\sth
RISK FACTORS: c—s\\‘C\O\M-Ld&n ™ABW  FHS: _Hormal (] Tachy  [JBrady [ Absent
4 CAEA : haoh
AT - R 3)
Wi mmd CO"\SQ“}‘ L& Per Speculum Examination T\(b\r CX@“ <
AGTT @ - \‘}E}M—q \B? ' Draining; » ClPresent [ Absent  [Bleeding
(=1
EQ < QC\ =i Colour of Liquor: [ Clear 1 Meconium  [] Bigpd Stained
~tl C’L\k{m)me\ W Scomag oD
: LR _RSe Vaginal Examination y
£ Lhlgcome Vgn C addled tn gmaen)

b

e Cervix: [ Long rPartially effaced [] Effaced
Height: LSC\ ...... cm ' )
WeightS2..\... kg \ - 0s: Closed ¥ Dilated —/.LCm
.............. 5

i NN
L e e - Membranes: _rPrésent ] Absent

- 1N | Abnormal ) . .
e o Ak Liquor: [] Clear - [] Meconium  [] Blood Stained
General Examination: { )
Coriscioidness: C‘_\C: Pallor: —\&& Presenting Part: = Vertex [] Breech (] Others
lcterus: N Edema: ¢ =N & Sutton: =38 02 O4 0 0 [0+1 O +2

: e b ; T ’ elvis: equate oubtfu
remp: M e il PR&2 Bpm Pelvi dequate (] Doubtful

BP: \%ol‘gomm\‘\jnm:

ovs: S\SoD) o, RS Bl Lvors®

Liver/SpIeen:@u Urine Output: Meq:-kdtﬂ-

-~ DIAGNOSIS ------ T T T TR ”

PWM\'C\(&\M‘A& uo'\’)b\r\ ?;Fu.:\\é gc\@w@ PO() ‘;
wi)(\«\ "(\DV'\ on onk &@\ ol

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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Mrs SANDHYA LOYA
24-08-1906 2Y10M7D (F)

DOr. PADMAJA YELISETTY

I AR NANRATE LA
Family History: Mc,‘\xxeL- HTN, Surgical History:
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Medical History: d\cmc‘\c:&ec& w-Pth Medication History:
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Plan of Care:
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O DRUG CHART

\

/
Date of Admission: ....... (r_)) O)Bl&L Drug Allergies: ............. M ............................... L}Nm y Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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

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

ADNURSES

S0S / PRN (As Required Medication)

DRUG : Dates
Dose Route | Frequency |Start Date M
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : %‘;‘;‘;'
Dose Route | Frequency |Start Date .
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : et
Dose Route | Frequency |Start Date y
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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A e REGULAR PRESCRIPTIONS  Weight. ............. Ward. ...

DRUG: T. CEfexrme %?;Z X Xf(

Dose Route | Frequency [Start Date h

20cmae| Plo RD | i[4h6 hiowl V1 [
Name“& Signature of the Docor i
Starting the Drugs: /Q}E I
Additional Instructions:
i
\
Daily Doctor's Endorsement by a Sign
Date ‘0
DRUG: 7. PANINPRAZOLE  [Time X
Dose Route | Frequency |Start Date u
wort Plo | os |4l
Name & Signature of the Docto ;
Starting the Drugs: 15 Cp\o‘ ; ‘

Additional Instructions:

- e |

Daily Doctor’s Endorsement by a Sign

Datey
DRUG : T+ PARACETAMO L [Tinoh

Dose Route | Frequency |Start Date

\q| elof ™o |i[afHgee v

Name & Signature of the Doctor
Starting the Drugs: ﬂ
¢

;/
=<
=

L

o

hefl X o }
Additional Instructions:
o NI i
AW (D] 4
Daily Doctor’s Endorsement by a Sign ]
Dat
DRUG : T~ Dl ¢ nFENAC Ti?'n?a ‘\} X )

Dose Route | Frequency |Start Date

D vy elo GD L w@)( %/

Name & Signature of the Doctor

Starting the Drugs: }7 5
t\

Additional Instructions: O

Daily Doctor’s Endorsement by a Sign
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SheetNo: ............. REGULAR PRESCR'PT'ONS Weight ..............

BirthRight
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Your Right to a Safe Delivery

DRUG: SYP - nupHAAC

Date

Time

\a |

trm\ P/Q Ihlzﬁ

Dose Route Frequency Start Dt.

i

R g

Name & Signature of the Do or
Starting the Drugs: J'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: DINT - BeThpne

Date

Tigne

Dose Route | Frequency | Start Dt.

: \
%ﬂ HP [ 8o | (4 N
Name & Signature of the Doctor
Starting the Drugs: Q‘ a ’
Additional Instructions: / S %
Daily Doctor’s Endorsement by a Sign
DRUG: (AP - pctanC ?—ateew

Dose Route | Frequency | Sta
MC | PO | T\D 2,'>r

Name & Signature of the Doctor Y
Starting the Drugs:
D \ \\&U ee . -

ﬂ(‘\
Additional Instructions:

@Q@
Daily Doctor’s Endorsement by a Sign
DRUG : pater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS  weignt.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

SheetNo: ............ ~ REGULARN FRCoLMIF HIVIND  weight .............. Ward ...oovveeeee .
DRUG : Fer L,
Dose Route | Frequency | Start Dt. Y
1 i
‘Name & Signature of the Doctor
Starting the Drugs: o
’
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Dater
Dose Route | Frequency | Start Dt. y
|z N K .i;‘ i,
Name & Signafure of the Doctor ‘
Starting the Drugs:
#
Additional Instructions: v
Daily Doctor’s Endorsement by a Sign
‘Dater
DRUG : Time i
Dose Route | Frequency | Start Dt. ¥
) ]
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route | Frequency | Start Di. )
Name & Signature of the Doctor 5
Starting the Drugs:
Additional Instructions:
Dally Dector’s Endorsement by a Sign
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Weight. /g %\\Ca‘ Ward. .ooovveoroeerreen

| A A Date> | s T
1. TIU'IE Nurse Sig. I Nurse Sig. I urse Sig. se Sig.
;ﬁ! Dose Dose Dose Dose
"1 DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i
g 0se 0se
' Route Start Date e i e >
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i Do fposs -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s ose pom Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Ts;pe I Nurse Sig. Nurse Sig. Nurse Sig. I Nursﬁu,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute ‘ Sta ft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oom Ve e Pom
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o pose oo sy
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?rsl:?rﬁ c%é];]tger Route Siin)ature Nurses
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Line w...position of L.V, Fluiq Route Flow Rate Do_ctor quse Date_Jf Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) ml/hr | Sign Sign | Stopping| Sign Sign
238 | er3e] RinCER N [ e @ 3016@
f’rﬁ IncTaTe -//V%/ dv—
Ql N Gi gR 9\@ K\Q‘ &f
'\‘}{16 -pg{\’) (ACTRTE W W I@ (; \\gr @ @/
/]
% PAINCER LiC X N
\\q\% ¢ (LER- e TRTE [ ﬁ A& o | &
e e P N T
| —+ J Z— \k \
U Owyrren CP \ e
\
St SO0 L,g"" —
AV i
Page: 4/4

e st e e

R T r————

T T R

R Ny

R S -

L SRR



HNH-00005590 1P26-00008699
Mrs SANDHYA LOYA

u-nl-'lm u yiomM7D (F) "
or. P Rain bow
l\\\\l\lll\\\\lllllllll\\\l\\\l\l\\ S, ‘g;g:ﬂgﬁgmgg
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NAITIES ...orolhnress somssmemamsagsssspsasspsesons sopasmssstneardt stas s o AAS s R Fo R S FEEN RN SHEt NO: oo
DATE = MEDICATION DOSAGES IUHER L RalE DUNATITE

INSTRUCTIONS Doctp\r Nurse-1| Nurse-2
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MEDICATION RECONCILIATION FORM
Drug Allergies: ................. ‘\Xﬂ’ ...................................................... ot 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 FrOmM: ..o Shifted 10: .ovoveecccec e
o | (e v | o0y | (o VT vy | ey | SASTOSE | pomsso
1T TReW ATAR PO oD g@\& ¢ 2ot
2 | - CaLcvm Ao PO oD ga\% [JC &=0C
3 | 1. QMo Mt Seamo Po oD |26 |Oc o
4 |TC QUNComeT SR 8&5'“3 Po ob | 26 (O =
5 Cc CDe
6 Oc Ooe
7 ¢ Ooc
8 ¢ ooc
9 Oc Coc
10 OJC [CDC

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

Nurse Name & Signature: .................. ‘(PWV‘-L‘Q

Date & TIMe : ..o ’3‘91 H%‘?Fﬂp

Docu. No. : RCH / FRM / GENERAL / 090
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Children’s
Hospital

It takes & lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

20\6\%

Time

Hb

119

PCV

5S>

RBC

WBC

P

22960

N
=

N/L

Platelets

Z.3%

CRP

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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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

D ‘;:’7/,/\‘5
TR

[WAY
L\

]

kel

-y |

)2 \) |

CUIRUIE AN SBNMSIIVITIES ..ottt ettt et et e e e e et ea e et et e e e eaees e e s eemeeae e e e s s e et eensemnensenneemeesseeneenseasanneenseaneenseneanneanes

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

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

Radiology : USG S  ciicimsmammuisossosssssoninismsmomstionsesitissoss ssmms aias ses s oo s esm S STV Voo Wb v san g i

IR oot utionsonsha i 5 Y A A AR R AR SN RS RS R En n H AR RS

Others (ECG, Contrast STUIES BIC.,) & ..ot
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Your Right to a Safe Delivery

to treat the litle

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 P . '
% b[w Time | 8 | 9 [10]11]12[ 1|23 |a]|s]|e6|7]8]f9)frofa1|fi2])1]|2]3)4a]s]|6)7)
> 30

RESP = |
(write rate in 21z 20

corresp. box) 11-20
0-10

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

40
39
38
37
36
35
< 35

170
160
150
140
130
120
110
100
& A~ a O e
70 U(l'/
60 - Bb
50
40

190
180
170
160
150
140
130 e i [P
120 9 (% e =
110 ‘ B

100
90
80
70
60
50

130
120
110
100
90
80 l

70 y .
60 ) ”
50
40

NEURO Alert [T 1 I w— | [ i )

RESPONSE Volcn
(v] | Pain
Unresponsive

Saturations

d
2, dway

L

d9ley LeaH

b\

—_—
anssald poojg 21|03sAs

)

—
aunssaid poojg J1joiselq

URINE > 30
mils / hour <30

Protein + +

Proteinuria PrOtSIn >+ &
Normal
Ladhia Heavy / Foul
tiauor | | Clear / Pink
a Green
TOTAL YELLOW SCORES y /UP'
TOTAL ORANGE SCORES 0 =
Nurse Initial v bl




[ Obstetrics and Gynaecology ]

_ ~ Early Warning Signs
Yo = 1s570—

Ghm =8 |éo o =
\ 56 bhwd =

1 Yellow Alert :

N% i Repeat Observations
ﬂ > in 30 minutes
N ST s }“92
~N 4 A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e v g J
4 )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. % /

* The Modified Early Warning Score (MEOWS)

¢

C

Q
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Children’s | @ BirthRight
Hospltal . BY RAINBOW HOSPITALS

t the [ittie Your Right to a Safe Delivery

--.., Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

.

\ Date
q Time

170
o 150

o1y w123 s|e]7
> 30
.RESP ¢ 21-30
(write rate in
corresp. box) 11-20
0-10
94 - 100 %
Saturations =94 %
Administered 0, (L/min.)
40
39
g‘ 38
37
- L .
a° 36 Al e
35 1%
< 35

Unresponsive

p= o}
2
& 110
= 100 = q
o 90 TEAZIE Vg 4
80 1Y
70
60
50
a0
190
180
170
© 160
= 150 .
2 140 -
1§ 7 te—iH
120 Uno
(=] [}
g ] ; Jos—
o 100 | il
w
e 90
£ 80
™ 70
60
50
130
2 120
é 110
& 100
| & % /
a 80 )
E 70 ‘/J v
g 60
2 50
a0
NEURO Alert [ ==
RESPONSE “;‘;‘f:
[v]

URINE > 30
mils / hour <30

Proteinuria

Protein + +
Protein > + +

. Normal
Lochia Heavy / Foul
Clear / Pink
Liquor Erideh
TOTAL YELLOW SCORES v o ¢ © [
TOTAL ORANGE SCORES )i &2 © [l
i |

Nurse Initial

i

(o~

——b‘
e
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1

Obstetrics and Gynaecology -
Early Warning Signs

ot

[ ]

/

-

Set of MEOWS
Observations

\

Cdimplete a Full

L)

v

» 1 Yellow Alert :

Repeat Observations
in 30 minutes

\.

(

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

/

.
t\»

Al
P

\_\.’

Observations
in 30 minutes

<

\

./

(3

J

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

i
¥

in 15 minutes or continuous

monitoring

\-

~

* The Modified Early Warning Score (MEOWS)

R
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i

arning Observation Score Chart - Obstetrics

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

— s I W W

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (lein.}

2,dway

40

<35

ajey yeay

100

anssald poojg oishs

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

ainssalq poojg 1jojseiq

130
120
110
100
90
80
70
60
50
40

NEURO
RESPONSE
[¥]

I : —

Alert
Voice
Pain
Unresponsive

URINE
mls / hour

> 30
<30

Proteinuria

Protein + +
Protein > + +

Lochia | Normal
Heavy / Foul
Liquor Clear / Pink | ~
i Green
TOTAL YELLOW SCORES (() /
TOTAL ORANGE SCORES | A
Nurse Initial 2P i
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Early Warning Signs

[ Obstetrics and Gynaecologyr ]

- A

Complete a Full

Voo~
-

Set of MEOWS
Observations

. J

é ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. _/
/ A
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
. J
/
> 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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Children’s

Hospital

It takes a ipt to treat the little.

| FLUID CHART )

BY RAINBOW HOSPITALS

‘BirthRight"

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.

P . .,Nature,. i
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

- Trl‘\l snﬁa o
3 romoo- .

phiebitis | Sign.
|_-8tore | Nurse

Mouth

N.G

08:00 am

2

09:00 am

L~

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm P

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

v/a

11:00pm | @ L~

| 10:00 pm ﬁb.},&g@

)
k%

12:00 am

01:00 am 'H’QO

—1

Total Intake : ‘/\_O\H N

Total Output : P o LAS0

(P

02:00 am

T

03:00 am 'mo

A

P

«| 04:00 am

4

v

05:00am | €\

/|

06:00 am ' 4

/

07:00 am

=

Total Intake : ﬁ?xﬂ[ )

Total Outputvw

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| FLUID CHART

Sheet No. : /@ ........

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

o R i - Output : Tl'll\r,oﬁ'iltt?o;
Date | Time oNfa,fﬂj'}% NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\?L%}é
Mouth LV N.G
08:00am | L | A ""’JW" "
09:00 am ?L, o ”;f Cm{ 7 ( -
10:00 am J’g}]/ R A 1100 o, o D) Z_gﬂ“‘v
11:00 am - \)(’N 100 i’*"‘ \
1200 pm | 92 % {00 W r
01:00pm| 1 U {om A 4 (
Total Intake : Total Output :
0200pm | R 1~ e \
03.00pm | S (g |9 |
04:00 pm "\f T T ! é ; C
05:00pm| | § \ ' P .
06:00 pm ﬂn-mBG " N
ooopm| © | AQACL 3
TotalIntake: | O\ (< © ~\ Total Output : Y/
0800pm| ,
09:00pm | | Y . \n )
10:00pm | [ e /m_,m’ — N TV
; (8] s 72
| rml : =
\\j‘ 1200am | \ |
01:00am| | ‘
Total Intake =— o @0 Total Output: () — o~ —
02:00am | .
0300am | | | N
bl - =
q 05:00 am =t ‘
06:00 am (
07:00 am s
Total Intake : Total Qutput : ()— M —
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow® .
Children’s (. BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It tokes 2 kot to treat the ftle, Your Right to.a Safe Delivery

(' FLUID CHART )

1. lll measurements in ml.

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

Te w7 =

TRE L Infake s - s d ‘iz

k-

- RO

%gﬁ iﬁ”ﬁr

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Unne

PSR T
.-...—.....-..-. J s

IV Site  [i.dF o5 3

-1 Thrambo-
phiebitis | Sign.

Score ]| Nurse

Mouth

(R

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Tulafl Intake :

Total Quiput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

' | 07:00 pm

“Tolal Intake :

Total Qutput :

£8:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Outpot :

02:00 am

03:00 am

04:00 am

I 1 05:00 am

-06:00 am

| 07:00 am

Total Intake :

Total Qumut :

[

|
Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINIGAL £ 092

Total 24 hrs. Gulput
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Rainbow® ®

Feent et Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a kot to treat tha Little, Your Right to a Safe Dellvary

( FLUID CHART |

SheetNo, @ .o, veeeesenaesnnnes

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

TR R T T T T T T R e e e T
Ké%kgﬁﬁ;mtak%@%{fs%@ﬁéag . -t . Y. Output TS e B R

\ - Thrombo-
Date | Time g%a;ﬂ]r% Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebiis | Sion.

Score | Nurse
Mouth IRY) N.G

BT

08:00 am
09:00 am

10:00 am

11:00 am

12:00 pm

01,00 pm

Total Intake : Total Quiput :
02:00 pm

03:00 pm
04:00 pm
05:00 pm

06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 gm
12:00 am
01:.00 am
Total Intake : Total Output :
02:00°am
03:.00 am
04:.00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Quiput :

Total 24 firs. Intake Total 24 hes. Qutput

Docy. No. : RCH /FRM / CLINICAL / 092
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1 Maintain Airway and Oxygenation

NURSING CARE RECORD

N

/

Rain bow .

Children’s
Hospital .

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPI‘[ALS
Your Right to a Safe Delivery

(1 Relieve Pain & Discomfort [! Maintain Fluid Balance 1 Improve Activity Tolerance

Date: oo

(1 Maintain Good Nutritional Status ] Maintain Skin Integrity

v -
g (] Maintain Personal Hygiene 1 Prevent Infection [ Meet Elimination Needs [ Ensure Safety [1 Early Ambulation Reduce Anxiety [1 Patient & Family-Education
© | [ Identify Potential Complications L] ANY OIS, SPBIY. ... veeeveeetteeetteieitiiiaseesseeestesseeestsebeseses e sseeessesssaaeesssensseesseeasseensneennees
. : . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
[=2]
£
=
o
=
\\
= /
=] ;Z
= =
e
=
<

Sp1
fo

Night

G

O PAsessecll )
(imd e,
) yonpudor /el br o7 Wt
ARy 7724
Ly yaln fre/vt) 0/

9 df

/g/zﬁ%/
Shodt

Docu. No: RCH /FRM / CLINICAL / 148
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Goals

'

NURSING CARE RECORD

Rainbow® )
Children’s & BirthRight
Hospltal .W

] Maintain Airwéy and Oxygenation
~FMaintain Personal Hygiene
[ Identify Potential Complications

__=rPrevent Infection

[] Any Others. Specify

[CJ Relieve Pain & Discomfort

] Maintain Fluid Balance
eet Elimination Needs

1 Improve Activity Tolerance

_C3Ensure Safety

Date: ..... /#9026 .............
O in Skin Integrity
Patient & Family Education

(1 Maintain Good Nutritional Status
[] Early Ambulation Reduce Anxiety

Nurse Name

Time Plan of Care Time Implementation - Evaluation Re-Assessment S enaaure
8RS psest Yoo ph (ondion [gonts Accensed pE copdf por L
- . ) ol { ] : : ) | O | | L ]
g | Pl 4 vibJ S (hudeed vitds ) hed e l's pt (s SLdfe d4
E s ) i | :
= < ﬁ /0 (/(U,\j\,-lf d‘c““l‘{ﬁck > M r.’.w{?-ﬁtfff— Cp l/’g CJL‘;J' NU’J" nud &
S pian s NCT e b
%P 5@5 . &’”Pmﬁﬂf Aa[J |
: S @cx\j B
< C

V.=

A —rpesess Abe pt g
Condsdion)

e rvpri o vieH

Al

—< f<se ey rH/‘L
-ﬁ‘ Condi 720
~S ) o

dowd pt =
g}ﬂl’jé

QC’ —{ [/]O (’E\

TN g
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CHECKLIST FOR THROMBOPHLEBITIS
20/b e

)

2 _
Rainbow® . .
Children’s @ BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a fot to treat the little. Your Right to a Safe Detivery

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E m / M E VN } M E N Remarks
| No signs of phiebitis / - =
1 IV site appears healthy Ghiscvs carmuli 0 o @ =
One of the following signs is
5 evident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula | N P~
* Slight redness near IV Site M.‘@
3 ;:zo&{(}!;g;ollowmg s Early stage of phlebitis / 5
Pain at IV site Redness Resite Gannula WA — | MAL E
ﬂggp ? Tabiriing Signs are Medium stage of phlebitis /
4 Pain along Path of cannula ?esa:e Catnnula Consider 3 _ Ima NZ
Redness around Site Swelling R Wﬂ‘
All of the following Si
evident ang Ex‘:;giig.ns e Advanced stage of phlebitis or
: Pain along Path of canﬁula the start of thrombophlebitis / 4
Redingss afound it Re site Cannula Consider e ﬂ{ A
Swelling palpable Venous cord Treatment )‘% s
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophiebitis / 5 ﬂ/ }9\
around Site Swelling palpable Nilicip Testnfprec e it ﬁ)f - I
Venous cordpyrexia Cannula
Signature of the Nurse /E‘ @_ § ) @ -

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

Signature of Shift In Charge :

Signature : ....

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

... Name : (...

Ldcrde...

Signature of Ward In Charge :

, \
Signature Wy

Name W ............................




Sae

|P15.0M05699
- D’}Aﬂ 00:%5:‘?% LOYA . {F) .r//{é .
s SANS ”uou‘f Rainbow . .
i \\\\\\\\\\\\\\\\\\\ Hospital ‘B'”hR'ght
INBO LS
i CHECKLIST FOR THROMBOPHLEBITIS Hospital | \g)oammonodus
N 1 e
) DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION ~ STAGE /ACTION: SCORE E N M E M E N Remarks
1 | IV site appears healthy %Obgzgri\}g g;glr::ﬁta)itis/ . 0
One of the following signs is
9 gvident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / /Observe cannula
* Slight redness near IV Site
3 Z‘:‘;%T;Jgﬁtfouo‘”i"g Signs Early stage of phlebitis / 9
Pain at IV site Redness Restis Cannla v
AII_ ({j}f t{le following Signs are Medium stage of phiebitis /
evident : X X
4 Pain along Path of cannula ?;Z‘:;gﬁt"”“]a Consider 3

Redness around Site Swelling

1y

Al of the following. Signs are
evident and Extensive :

Advanced stage of phlebitis or
the start of thrombophlebitis /

Pain along Path of cannula
5 Relfrj]n?agg grozamdDSite Re site pannula Consider 4
Swelling palpable Venous cord | Treatment 1
Al of the foliowing Signs are
evident and Exiensive : Pain Advanced St%!,l? of
6 | along Path of cannula Redness | thrombophiebitis / 5
around Site Swelling palpable Initiate treatment Re smz
Venous cordpyrexia Cannula '
Sigrgature of the Nurse

= )

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

Signature of Shift In Charge :

Signature ; ..

YT It
¥

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

grenne NAGE £ e wSRUUPNINE. NUNDROIN &

[

Signature of Ward Ih Charge :

SIgnatre & cu.etersessnalion derirrereone

-

e NAME e SR
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“""‘"""mo"““"'" ) Churiroms | @ BirthRight
1Nt ildren’s
HMA" BRAD EN u SCALE Hospital .almmaowuusmm.s
\%\ ‘u\‘\ 1t takes 3 kot £ Lrea the lttle Your Right to a Safe u'euuery
La
T y
o/ BRI T R
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: LA s Pt +
Maobilty 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.
without assistance. to completely turn self independently. independently. A«Y LF (a/
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; | [
S Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : S - ’ - ; 4 .
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.

o
o ——

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.

B i i

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:(?s‘f:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen ooly requires changing
o mois'tJure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. LY k/(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: v )

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."

< I =<

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:

Normetensive 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 |

TOTAL SCORE

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

Evaluator's Name
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severe pain or with additional risk factors.

y \
; \
1 Y LI
Support Surfaces
Risk Score ' Category Action {Please Note: Only required for children who are deemed at risk dua
’ to altered mobility, considar occupation therapy referral for advice
) Regular Turning Schedule _ _
* i 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 matiress overla
. Manage moisture, friction and shear 9p y
Advance to a higher level of risk if other major risk
! factors are present
. High density foam mattress
0 Use the Same Protocol as for “At Risk” Patients L ;
13-14 Moderate;Risk - . o . Gel pads for high-risk areas
? Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
- o . .
{ 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 hii-ﬂsk areas
Make small shifts in their position fraquently Alternating pressre mattress overlay
‘ ‘ - 0
" Use same protocol as for “High Risk” Patients High density foam mattress
Lass than 9 Severe Risk Add 4 pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Morse Fall Risk Assessment Form o oeta, | S i
hod 11—
) . Date / Time ol |6 ; .
Choose Highest Applicable Score from each Category %’BL}Q‘ 4 / 9{ I ] 4 Fall Risk Grading
soe_ | 4y | Mg | B4
7 \" 4
History of Falling Yes 25
(immediately or w/in 3 months) No 0 &) @ O Risk Level Morst:hl;?g)Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 , tandard Fall
_ | Low Risk 0-24 gr whe
Ambulatory Aid Crutches, Cane(S), Walker 15 ecaution
None /Bed Rest /Nurse Assist 0 O @, A
. ' Yes 20
IV / Heparin Lock or Saline . : ; 20 % G2 Implement
0 &) O Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 :’rtevenn?n
ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 Hiah Ri Risk Fall
Mental Status - = it e Prevention
Oriented to own ability 0 [} O @ i et
Total Morse Fall Scale Score: 2(] %0 n @
Signature éﬂ @ @,,
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [1 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 (] 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 abservation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Your Right to a Safe Delivery

Date / Time )
Choose Highest Applicable Score from each Category ".ﬂ QF Fall Risk Grading
Score h
v~
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morst{zh::lsI)Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furnitur 30 "
| = Low Risk 0-24 oandetd Fal
Ambulatory Aid Crutches, Cane(S), Walker 15 0
None /Bed Rest /Nurse Assist 0 o)
Yes 20
IV / Heparin Lock or Saline ; : 24) Implement
0 0 Moderate Risk | 25 - 50 Moderats Fal
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 = 1 = '
Oriented to own ability 0 Preventhn
Intervention
Total Morse Fall Scale Score: >0
Signature &
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 [ Assess patient after visitors, leave to ensure safety measures in place
1 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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M PAIN ASSESSMENT FORM rospita | (@zsmnem
- ite Time Pa(igﬁ:t)ife Location Duration Acuity Character M';Tg::g Pa":d"::af::" L Intervention Sign
] Continuous | 1 Acute 7] Sharp [ Dull 1 Increasing | [ Yes MNA—
gbhﬁm % g[pp) ﬂ‘ [ Intermittent | [ Chronic ] Aching [ Burning | T Decreasing | [ No @
m-ﬂ Continuous |s+Acute 1 Sharp [ Dull wHArCreasing | \-Y6s - i
\]:I'flé’ 6HmM O —2—~ {1 Iptesaitfént | [ Chronic JAcfing [ Burning | [ Decreasing | [ No PN CA’(/\
A LouweY [l Continuous | = Acute (1 Sharp [ Dull msing Yes—
0f {3‘8{) ? 0~ 2 |b6dwt0u~ L intermittent | [ Chronic CrAching [ Burning | [J Decreasing | T No /N @_
! _] Continuous | [ Acute 1 Sharp [ Dull [] Increasing | [ Yes W PA—
\ \ \'i o\,ﬁii \ q—' ( T Intermittent | [ Chronic ['1 Aching [7] Burning | ] Decreasing { [ No " Q
%\D o @) fﬁ' C] Continuous | I Acute O Sha.rp 1 Dull ‘ (1 Increasing | [ Yes M }?\
\\} M O] Intermittent | [_] Chronic “1Aching [ Burning | [] Decreasing | [ No @
( 1 Continuous | [ Acute ] Sharp [ Dull [l Increasing | [ Yes A [() C@\
(r)’ & | Olte nP | O Intermittent | [ Chronic 1 Aching 1 Burning | [ Decreasing | [ No ' ~L__
]
1 Continuous | [ Acute [1 Sharp (] Dull [ Increasing 1 Yes
L1 Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No
U] Continuous | [ Acute (1 Sharp (1 Dull [] Increasing C1 Yes
U1 Intermittent | [ Chronic (1 Aching [ ] Burning | [ Decreasing | [ No
Ul Continuous | | Acute (] Sharp (1 Dull "] Increasing "1 Yes
[ Intermittent | [ Chronic [J Aching [ Burning | [] Decreasing | [ No
(1 Continuous | [ Acute [ Sharp I Dull ! Increasing ] Yes
[l Intermittent | [ Chronic [J Aching 1 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
¢)  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)
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Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

0D ®®

Hurts Little Bit

I 1 I T I
3 4 5 6 7

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More

Hurts Whole Lot

SCORING
CATEGORY
0 1 2
) ' Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, uirming shiffing back and
Activity mag:eg ggsmy ?o‘:'m teggse L Arched, right, or Jerking
1 ] Moans or whimpers occasional Crying steadily, screams of sobs,
T 1'0 Cry No Cry (Awake or asleep) complaint frequent complaints
9 N
Possibe Pin Reassured by occasional touching, _
ili Content, relaxed hugging, or being talked to, Difficult to console or comfort
Bomisty distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp refiex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or 1
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator
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It takes a lot to treat the litle.

nunoING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Treating DOCHOT: +vvvvvverreeeeeseeeeseereessessessseeeesesesseeees DODBIIMBNL . i osevsmsraiins siarsasoss Date of AAMISSION; .........ccooovverssscrrene
=Z | Diagnosis: T 1 Any Infection: CJYes [INo [ Not Known
5 TQN\@ LR I0CT @GP "
= j«o’a ‘EO L NGB SPEOHY: - rvsrriisinisnsrissiresssenspasmmsenensse
| =
% @ﬂ
2 | Area \ \’ ! \ s
- . .

g Shift Time m 9) I\D&_’f Q p N
% | Medical Condition
= | (Any special condition to be noted):
= N IV N IS
Allergy: CYes =No|OYes ONo (O Yes No|C Yes O OYes C1No | O Yes ) No
Tubes/Drains/Catheter: O Yes o |0 Yes C#No |&Yes T No | Yes T No | T Yes C1No | T Yes £ No
0= ' r
Vital Signs: Temp: | A9 I AN ¥ qgt Jt caY
. Res | 90 | 00 | ap | 90
= Sp0; [ 00Y | 10e/-| oo | w0
g Pulse: q"} a 3 NG (X
@ BP: 0| vada | O] O
" (= L 4 | 54 A\1Ld ] B
Fall Risk Score: -
Pain Score: - —
Safety Needs: = -
§ Physiotherapy | Yes d‘(o (I 'Yes [INo |O Ye\s}ﬂg O Yes D/P(o C'Yes CINo | Yes CINo
g Others Specify: i /
= Special Diet: |1 Yes &rflo |0 Yes £No |0 Yes CLNO | O Yes {No O Yes CINo | Yes [ No
=
S |Other Special Orders / Medications:
o = o P
Post Operative Procedure Special Orders: g
/ P
Handed Over By Name : M’- M N
2
_ S | WJW
Signature : T (‘\?'\ﬂ)/
Date; D4 | | lodag " ALY
Time: ) Lo L i
g N LA ¢ O
I~ O\ D(
Taken Over By Name : MC&J&
tes
Signature : CIB?/ . (@
Date: \ A Vo] | \:) )
Time: &W 9 P\

Docu. No. : RCH/FRM / CLINICAL / 097
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) Rainbow” ] o
Patient Sticker Children’s @ BirthRight
Hospital . BY RAINEOW HOSPITALS
It takes & kot to freat the Ktte, Your Right to a Sa’e Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: .o cnen e Department: ....oeveeeveeverreerneeerneeene Date of AAMISSION: wevrnrrerrerserssssseeres
=’ | Diagnosis: g Any Infection: @Yes ONo [ Not Known
§ 1f YES SPECITY: vuuneecersereens berrersorssrsssssonsoseses
=
-]
2 | Area. . y i 3
2 shift Tme? | 2~ -
‘=§ Medical Gondition
& | {(Any special condition to be noted): .
Allergy: OYes ONojOYes ONojOYes ONo|DOYes ODNo|OYes ONo|TZ Yes O No
Tubes/Drains/Catheter: O Yes ONo|OYes ONo |0 Yes ONo |01 Yes 0 No |0 Yes ONo|D Yes ONo
a gt .
Vital Signs: Temp: - ;
ke Res:
= » Sp0,: e
] Pulse: n
2 BP: , R
Fall Risk Score;
Pain Score:
Safety Needs:
- Physiotherapy |2 Yes [INo |03 Yes CINa |0 Yes ONo | Yes ONo |0 Yes [iNo (01 Yes ©2No
=
(=]
% Others Specify:
e Special Diet: |3 Yes [3No |03 Yes £1No |3 Yes ONo |0 Yes E1No (O Yes O No [O Yes €1No
E : -
& [Other Special Orders / Medications: -
0=
Post Operative Procedure Special Orders:
/
" e
Handed Over By Name : L
! 4
Signature: . N
Date: ' NN
Time:
Taken Over By Name : ’
Signature :
Date: ~
Time: -

Docu. No. : RCH /FRM / GLINICAL / 097
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OBSTETRIC TRIAUE ASSESSMENT FORM

Date: 39[6[% Time of Arrival: ........ &MY \......  Time Seen by Nurse: g]la*ﬂy‘/\

1)
2)

3)

4)

9)

6)

Level of Consciousness: [ Conscious L] Semi-Conscious (1 UnConscious

Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor
L1 Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
[ No Fetal Movement L1 Other BEBASON: ....cvviieiiriciiiis s ess s e sra s sea s
Vital Signs: Temperature: q%.‘\f— Pulse: gb RR:9.LD....... SpOg[D.ﬂ..‘f.... BP: oo, Weight: .............
Gestational Criteria:
Gravida: G P L A
1), | e ——— 2 e Gestational Age: .......ocvoveveeieeec
Uterine Contraction O Yes Er/l\lo CINA | Onset Time Frequency:
Membrane Rupture [ Yes Q( No | CONA | Onset Time Fluid Color:
Vaginal bleeding [J Yes \Ei/No [0 NA | Onset Time Amount:
; If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | O Yes D/No T NA Pain Abdomen / Vomiting
Good fetal Movement %s ONo | o nA | 'fNospecity.

Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | | | | | | | 1 | 1
0 1 2 3 4 5 6 7 8 9 10
No Pain ' Worst
possible pain
s LBCHIOME cvuivs cvvvin vt s e e s e e T A S A M SR S 5 o e 5t R P R R B e
. DNIERHGHEY ..ol nromi o B g e e Days / Weeks/ Months (Strike out which is @ot applicable)
« Character:.....[......
1 e
|
Past History:

1 [T -
b) Medlcalw,/t

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)
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7)

Alleryy.
8)

9)

1P26-00008699

10,

[1 Prenatal Vitamin =~ CENONE L0 OBNBIS: oot
Prenatal Medical History:

Current Medications:

[] Gestational Diabetes
7 Low placenta

one
L1 Chronic Hypertension

[] Gestational Hypertension

L] Diabetes

1 Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

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

[J Category llI: Urgent (Time to Physician: <= 30 minutes & Reassessment: Every 15 minutes)
Category 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
(Urgent)

< 30 minutes

Every 15 Minutes

Signs of Early Labour/

Discomforts of

- | Seizure activity

and / or headache, visual
disturbance, RUQ pain

associated signs and
symptoms

Suspected Pre-term Signs of Active Labour
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
Hypertension > 160/110 >140/90 with/without

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

= Acute onsite severe
abdominal pain

« Altered level of
consciousness

= Cord prolapse

« Severe respiratory
distress

= Suspected sepsis

= Major trauma

= Shortness of breath

« Unplanned and
unattended birth

+ Abdominal/back pain
greater than expected in
pregnancy

« Flank pain / hematuria

« Nausea /vomiting and
Jor diarrhea with
suspected dehydration

- Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

+ Minor trauma (minor
MVC/fall)

« Nausea/Vomiting and
Jor diarrhea

« Signs of infection (ie
dysuria ,cough, fever,
chills)

« Anything that does not
seem to pose threat to
mother or fetus

« Cervical ripening

« Out patient placenta
previa protocols

« Pre-booked visits (ie
Rh and progesterone
injections, NST

« Assessment for version

+ Rashes

Nurse Name : ................. X}O,

Date: ..........\ \}\% Time: ....... &<\ O\

Nurse Signature: MC&LQS{/Q“'V\ ........................
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TR eYNECOLOG

NURSING INITIAL ASSESSMENT FORM

Baseline Information:
Admission From: [JER 1 0PD ] Admission Desk [ Others, SPECITY ......ccovvvvveevneneiniinsiinienian,

Primary Language: [] Telugu E{glish [ Hindi L1 Others, SPBEIY . aimimimmas it
Do yourequire aninterpreter? [1Yes [ No I YBS SPBCITY 1vevieiceeeii it ieet ettt s ettt
Source of Information: [ Patient amily E1:0Mers; SPECHY: ... nswmuniim s
Allergies: [ Yes [INo [ Medications (] Blood Transfusion [] Food L1 Other: v,

EE YOS BTN covmsinsmsmicnanossnmssssapovasusissosanins s s o b ens i ok HH8 KR AR 4 S AES 45 S 3 OGS SR Ul 430 S b A G i
Chiot CoOMPIAIMESE .o mmimaimmimsmspiimsis guiesios s oo ssisoniin Doctor Notified on Admission: [1Yes [INo
...................................... PGLIYL@QC{ Name of the Doctor: J2X.. JWLULO L T4.........
................................................................................................................... Time NOtified: .....ooveeeeeeeeeeeee e
Past Medical History: Obtained From [ Patient [ Family Member  [] Medical Record [1 Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
Gynecology Assessment: [ ] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ..........couieencnisiinsiae Caesarean Section:Em/o ] Yes Contraceptives: No [JVYes
ﬂﬁ‘& A Cervical Cerclage: VéNo C Yes Vaginal Discharge: /MNO 1 Yes
Onset of Menarche: ........cccoccevevvevceeennene Ectopic Pregnancyuﬁ No [lYes Post-Coital Bieedingﬁﬁ No [JYes
Menstrual Cycle: (] Regular []Irregular | Myomectomy: «C1No [ Yes Infertility: [INo [VYes
Last Menstrual Period: .........ccocoevivveieinnene Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ..o Pucissimianismsnsiiss T Ao
Previous LSCS: .. ...
Current Medication: [ None [] Yes, If Yes, Fill the reconciliation form

/

Family History: ¥7No Abnormalities Detected
[ Heart Disease (] Hypertension ! Diabetes L] Stroke L] Seizures [ Kidney disease

[ Liver disease ] Other .............. AR
Vital Signs / Measurements: Temp \}—V... HR: ..ox0..... RR: W ........
BP: [99 Jof).. Weight: ........ B . Height: ............... BMI: ..............

Pain Assessment:  Pain: [ Yes % (If Yes, complete the Pain Assessment/Reaséessment Form)

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



HNH-00005590 IP26-00006699
_ Mrs SANDHYA LOYA
| 24-08-1996 2Y10M7D  (F)
| Dr. PADMAJA YELISETTY

LTV T

General Appearance: O Healthy C1ill looking ] Anxious [] Agitated CTOthers: ..oveeeceieceeeiee

Fall Assessment="1Yes [1No Score Ql@) (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: % &,ND/Score ................... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultant
I Mobility problem " Walking Problem D&lo{normality Detected

O Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ~_LA{o Abnormality Detected

[ Overweight L1 Poor Appetite > 3 Days I Needs Therapeutic Diet.
[IUnder Weight [] Diabetes Mellitus L Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
[ Calm & Cooperative [ Restless U] Depressed LI Agitated L] Confused
B OIOES i v siasscomistes i isi e ey o R e S R S e e e e e M s A

Inform consultant for positive criteria

SOCIAL SCREENING
1. Marital Status: [Single (M;ﬂe@t [1Divorced [ Widow / /
2. Special Habits: Smoker: [ Yes I No Alcohol Abuse: [1Yes [ No Drug Abuse: [1Yes TINo

SOCIAL HISTOIY: LIVES WD ...oeeeeeeee ettt ettt et e e et e e em e ee e e et eee et ene et en s e eseseneaesteeeseanesaneess

Orientation has heenﬂg?ﬁegarding the following aspects: /
Call Bell in Reach : ﬂ/v(s'rj No Waste Disposal Explained ’?/G No
Infusion Pump : /1Yes [1No Hand Hygiene Explained: Yes [ No [ Others

v
Above information given to .......... ﬁ ﬂ}f&”/‘ .................................

Name of Person Orientation was given to: eg Sa\a\e{j\_jc\ ..............

Orientation not given Reason:............... g ‘6‘ ....................... iy

Nurse Signature:
Nurse Name: ..[....A/

Date & Time: .........22 4. |.a..]
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”l ’I || || "IIIII"I"II "II" II I" R

pncAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
O a. Yes ] b.No

D IF NI ROBSOIN o coniuusvcsssivomssiminimmssisssnss sodstssssestles ess¥iobos idanans s ihns s ud sy s s rnexEasss 5esAREFaISANIF 4 aan s aRT ARG A St SR AR v

3. Nipple condition:
1  a. Nipple well formed

(1 b. Flat nipple
(]  c. Inverted nipple
O d. Short nipple
4. Milk flow:
] a.Good
0 b. Drops of colostrums
1  c¢.Dry

5.  Steps for Positioning and attachment:
[]1 a.Baby goes to the breast
(1 b. Mother always sits with a back support
[J  c. Ear-shoulder-hip should be in a straight line
]  d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCHBH /FRM / CLINICAL / 080 P.T.0




6. Was the position explained:
O aYes
O b.No

~

For Caesarian mothers:
O  a. Mother s required sit and feed from the 4th feed
(O b. Please explain football hold

8. NICU admission:
[0 @ Mother needs fo stimulate her breast for 2 min every 2 hours

w

ACQUIEIONE! NOIBS: ...veereiremrereriereeiesim s scrersssssrsaeserssersstsassatseassbotstsossstsesess bestetessenssessseseassesssessssessssssststamsseassssesrens

Confinuity of Care: ;5 O.
: |

Handover Qiven DY ......v.vcecveevireaiemnineassnsmesssssssns Handover takEN DY .....eceeeeeeceeemeceemr e essnseerenne

SIGNAIUIR cuvvvrecrrererirsieisisresriesnrsers s eressarassessassensassnsensasassens SIONAMUTE ...veoreeeerecreisieesiecsenserisessnssersssemsassssssenssssssanan

DB & TIMB: vvovriaereeeereseseseesssassssasssssessressassasserasssssassssans DAtE & TIMB: .veeeeereirierierisscsssssesreressessersessesserssasanssassasnnes
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Mrs SANDHYA LOYA

24-08-1908 2Y10M8D  (F) 2
Dr. PADMAJA YELISETTY =

. H:' @ ) ) ‘."
AT Chitdrens ‘Blrtthght

URINARY-GATHETER BUNDLE-GHECK-LIST o | OEREER
Date of InSertion: ........cooovmee e Date of Removal: ........cooovvvviiiniiiiiinnn ‘
Para‘meters Date Shift Time
Need for the Catheter OYes TINo | OYes ONo | OYes TONo | TYes CNo | CYes COONo | OYes CiNe | OYes TINo
Hand Hygiene OYes ONo | OYes CONo | OYes TNo | OYes ONo | OYes OONe | OYes ONo | CYes CINo
Usage of Sterile Equipment OYes OONo | DYes TINo | CYes ONo | OYes ONo | CYes TNo | dYes CINe | OOYes CINo
s the Collection bag below the level of bladder OYes OONo | OYes OONo | OYes ONo | CYes [INo | CiYes O Ntz CYes ONo | TYes [CINo
Check the Tube for Obstruction (Free of Kihking) OYes OONo | OYes CONo | TYes El No ?.III Yes CINo | OOYe§ CONo | CYes CINo | OYes CINo
Is Catheter dated as policy OYes ONo ’ OYes ONo EiYes CNo | OYes ONo | OYes COONe | CIYes TINo ; T1Yes TINo
Collecting bag is been emptied regularly? TYes [ONo | [IYes CNo | COYes TINo | COYes TINo | OYes ONo | OYes ONo | ClYes OINo
Maintenance of closed system for the catheter TYes TONo | OYes OONo | Yes CINo | CIYes CINo | OYes ONo | OYes OONo | OYes [INo
Dressing clean and dry? MYes ONo | OYes ONo | CYes ONo | COYes ONo | OYes TINo | CIYes CONe | OYes CTNo
Is the line removed as Policy? COYes TINo | CYes OONo | TYes [CINo | ClYes CNo | OYes OONo | (OYes CINo | OYes ONo
Performance of Perineal Cara CYes OONo | OYes OONo | TYes CINo | TlYes TONo | CYes ONo | OYes TOONo | OYes CINo
Onset of New Fever OYes CiNo | CYes CNo | OYes CNo | DOYes CONo | OYes TONo | OYes ONe { OYes CINo
Asses for the leakage at the site of insertion OYes ONo | OYes ONo | OYes TINo | COYes TONo | TIYes TINo | ClYes CONo | OYes TINo
Name of the Nurse
Signature of the Nurse

Docu. No. : RCH /FRM / CLINICAL / 114
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Department of Anaesthesiology Ela‘:?cﬁ%‘gs ® & rthRight
"“E'A""EST"E““ EVALUATION Hospital _ | ) zussonmus

Name:élw M M ' :("/A/ﬁ’ 9”_@40

Date: ......
Diagnosis
B.P/CRT ASA Physical Status: 01 03 a4 Ob
. 'D] Laboratory Data:
gh: ..... “K( GIUBOSE! weerieericrensriaarans PPOIBIN: veverenrermesenrsrenerens XeRay: .oocieereceianrnsanns
PCV: ol "70 S 11 T AD oot sssssssssiens [
WBC ﬁq D? Total Bill: everseeneeeme e 2D EGHO: wuvernrnsrsenissenins
Plate: ... 2.0 2 DIE BI oo e cerrsees SHRSS/ANGID: 1vrreerene
=1 AT O, LDH: it ceriinane L0717
[ [ LR AN AlK PHOS: e rerssnerannns
|12 SR— Mg+ 4! s AMYIESE: i
L1 SO SGOT/SGPT: .o vereramsrrene Allergies:

Medical H,slory CVS: /

ww:NO 1 ok LU Mlm/ mabefes-éfo/vt M /wftfa&w
ons: /Mw; AN -~ On dndin

Renal :
I

Hepatic /{GE: / Physical Activity:  ALLJ Y A
Others : {
PaslAna!asthelic History: /\z\l

Physical Exam: W )

Rirway: MP@Z 34 Mouth Opening: ﬂdﬂ  Mentohyoid DIstanc@Fﬂ] Neck: (nl) Teeth: Wﬂ @b

/) —

Lungs : H/.,n

T

Heart:

CNS: / ' B
Pregnarjt: EXs ONo ONA P Venous Access Site Wpine Exam for reglonal ;A Aclfhsl,
Anaesll]letic Plan: OMAC E}nmﬂu CIGA-ETT O LMA/ I

Peﬁ-Opt:aratjve Plan Explained to the Patient; gXes/

CURRENT MEDICATIONS DOSAGE Pre-Operative Insiructions:
; (o 1. DVT Prophylaxis :
Water / ORS 2 Hours

3. Informed Consent; O
4, Post Operative Pain Managemerd:_;u%ﬁ;’sed with Patient
5. Other Instructions:

] i Kf"ﬂ —F U 2. N[LORAL< ers 6 Hours
/;lo;/: G~ g OV K & T e T Hh Bk

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

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

Slanature: ...[.. XU N e Name:
Docu, No. 1 R / GLINICAL / 044

..............................................................................................
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Rainbow® ® . e
; i ’ BirthRight
Patlent Sticker Children’s g
ANAESTHESIA GHAHT Hospital BY RAINBOW HOSPITALS
It takas a bot o treat the Ditle. Your Right to a Safe Dellvery
. \ - . - . g: \ .
Pre Induction Assessment: S AL AgRA ALY AN
Change in Patient Gondition: OYes [1No Fasting Status:
1 . _ -~y "
Physical Status: [ Patient Identified O CGonsent Present O Chart Reviewed
H.R: | B.P/CRT: ~1Sp0,: { R.R: - | LastFeed: -
Pre-OP Diagnosis: ........ reerebestetraraar b ra e varereat rreenenaeen OPBration: ......ocevreremmrrsneerrensssrsesersemsannyassmssiesanns DatE 2 ,.eeererrenenrerensnneeess
’ LR
ESUMGBOM: e sevescerressassesassnssavasnssntasstsavasansens Anaesthesiologist: ......oeeeeeeeienens rrerverernensenerns TECHOICIANG (oo
TIME = —
N,OIAIR IO, LPM
HALO /SO JSEVO Antibiotic
Drugs:
i
G Suppository
I - = » =t
Blood Loss
FO, /530,
ETCO,
ECG
Eﬁn:semmmmn NOTES
on = T — = = = S S
Eu_c: . i ) 1ad U n
6P 240 . L
V Systolic 220
A Diastotic
X Mean 200
« Heart Rate 480
Toumiquet on Tams
Toumiquet off Time 180
140
Throat Pazk by
Thvoat Pack 0t 120
100 . -
80 - -
- 60 al
40 -
20 =
10 ;
0 e
[
LAB Values
TS
Others
[0 Equipment Checked and Temp: tnduction Reglonal: )
Functional O HME O Fleid Warmer Oow 3 Inhal Extramity SPECHY; srearrssenes et
O Bp [ Gling Flm [ OH Warmer 1 Pre 0, I RS! [ Spinal O Epldural ] Gaudal
O Cufl S0: cuerssmcarsrans [} Hugger's [ Cotton Woo! 3 Cthers thers:
O At SHE: oeceererenrrones 1 Other Posltion:
O EKG Lead O Mask  [J15GA )
O Temp Sta Times: O Away 30l [ Masal Site:
Anaes Start: ... ETT# at cm Needls Size: Depth:,
1 Fio, Monitor
O Agent Moaltor O Oral CINasal 3 Cuft Parasthesla (JYes [1MNo .
(1 Pulse Oximeter OP End: ., £ Tracheastomy [ Tapical Catheter at 541 .uvvvevecerreneee et
[ Capnograph Leave OR: ....... g O Drug: Drug Name & Cone: .
1 Ventilatar Anaesthesia: [0 Awake 3 Direct Vision Bolus:
O Nerve Stmulator O, GA O video Laryngoscopy [3 Stylette/ Bougle Infusion:
. O Monitored Anaesthesia Care [ Fiberoptic Block Level:
3 11V H— O Regional Blade# Attempts: Comments:
O Pressure Points Checked Dificutty Why? "
Line (Size & Location) Transportation to
Eya Care: C1CvE: O] Bilat = BS 1 PACU 3icy . O other
O Oint CIART: 3 Semi-Closed Circle Ralaxant Reversed [Yes [JNo [CJNA
L} Tape aw: O3 Closed Circle .
1 Padding Cine 07 Other Name of the Doctor : L
01 Awake O Signature of the Docter :
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Rainbow .

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the Jitte, Your Right to & Safe Delivery
POST-ANAESTHESIA CARE UNIT RECORD FHT 4 7
l -
Received Tin PACU DY : .ovcreevereesererernnieneas R Time Received : .....oouveveeee weeereversreees v Time Discharged : ..ovverceceenerrecranee
- . . 1 S b
. - - -
i}g - gjg IV Cannula Site :
w 230]—L0 ={ 230 | ] 0,Mask O Nasal Prengs
;5_’ gfg T gg 1 Tracheostamy (] T-Piece iy
] 300 opp | O7 Oral Alrway [ Nasal Alrway
== 190 L 150 t
g 180 1807
o 170 = 70" | Vomiting : OYes [lNo Drug: ...
S
= :gg :gg NG Tube : OYes CINo
v 140 140 | prain: O Yes [No
A 130 130
120 120 | Urinary Catheter: ] Yes []No
0 = § = 110 1
] 1100 . ’ 0 ~J.100 | Chest Tube: DO Yes ONo
= p
] 50 ]
& o 50 NIl Oral LiYes [(JNo
0 70 L
O a 60 €0 IV Fluids:
. o 50 Oral Feeds:
’ ©® 40 40
30 3p
v b0 20
10 10
0 0 -
sp0, ! 3
POST ANAESTHESIA SCORE MINUTES
{Moiied Altrete Score) IN 20 160 1 90 out SCORING INTERPRETATION
Abla t ilties volintal d =2 - " : - . X
Able to mova 3 xtrnties \Vrgtﬂﬂta?} oc.on comimand =1 Ac‘lfMTY - N ! A Minimum Total Score of 8 Is Required for
Able to move 0 extremities vofurntary or on tommand =0 s Discharge
gble o deepl i?ni-r?ag]g & ?;iuuh freely = %
yspnez or Emited breathing = RESPIRATION . . .
Apnelc . =0 Exceptions to this, are to be explained in the
8P =+ 20 of Prp Anaesthatic i =2 i ; infame ¢ b
BP = 20-50 of ro Anassthetie e CRCuLATION space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =1
Fully awake | - =2
HArousable on calling =1  CONSCIOUSMESS
Not respending 4 =0
Pink ™ =2
Pale, dusky, biptchy, jaundiced, other =1 GOWOR
Cyarotic =0 B
] 1
i TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

Date j;

Time

Pain Score

[ntervention Signature

Pain Toal l.lslad:

Anaesthesiplogist Name :

Anagsthesiologist Signature:

Date & Time:

CONPASS O FLACC [1WongBaker ©CINPS

PAGU Nurse Name :

PACU Nurse Signature:

Date & Time:

[CIETIITTRIT TS

Reassessment Frequency:
s 1. Every eight hours for all hospitaljzed patlents.
2, For post surgical patient, patlent with chronic paln, patient with severe pain
4. Every 2 hours for first 24 hours
b, After 24 hours every 4 hours
¢, Prlor to pain reliving intervention
d.  Within 30-60 minutes after pain refief intervention

e
Transferred to Unit by (PACU); x

Date & Time:
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EPIDURAL ANALGESIA RECORD
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Rainbow® ) e
Children’s | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date: {

@Sginal

i

/Epidural
Depth: .........5.

........................... Time: ! ﬂ/l Procedure done by
DPG Position:..-ﬁfg ..... Space k" ...............
Catheter at Skin: ......... {(OU"\ .......... Attempts :

EB). o s o e S A o A A e A e S P AR s T et
D) e eeseeeeeese e eeeee e ettt
i Maternal
Time |I‘Ifl;::l|)/l'l“!:\)'ale Bolus (ml) Leﬂl:e‘::izht BPa er::'se FHR Comments
5" | = L&l \Mejgr—p |73 152] 057 box hpa b
] _z 4
_ . - : onAUns
|G gy [t gy oy sy | o0
: " roepmmn )
- 1], Spr YIS /W LTI
e AL A2 e e S T
Delivery Details : ~ Time : ..52... 1A APGA@—TI ................ SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Insp&cted

» %477@1&
Patient Satisfaction : Cm»tm’:z«_bl'

Discharge /Shifting ordered by

Doctor Signature: W ...............................................
Doctor Name: %\Skﬂn(%'m ..................

Date and Time : .............. o4l 326

..........................................................................................
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Rainbow® ] .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

I takes b ot 0 treat the ke, Your Right to a Safe Delivary

I\

Here by give consent for pracedure of ;...
Formy patient, Named : ... X ’ ........................................................
The doctors have clearly expiamed to me that the procedure has followmg possible complications:

y

Patient Attendant : Witness : )
- /

SIGNALUTE © +vvvoesrradrimomeesrsseresssessesreeseseassssessasesensasoss SIGNAIUIE ¢ .o et eeessseessseseesesssemsesssnees

Name: ........... Sond b ai&j{ ...................... Name:: ... /@fm,@: ...............................

Relationship with Patient: ......=>! E’_f) ............................ Date & Time : ....0.. / ”’S

6 Date & Time : ﬂllﬂl[)?O?éij

Docu. No. : RCHBH /FRM / CLINICAL /019
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Children:
irthRighty | Children’s
D35 dPmOD H,d BirthRight:.| Fospital
- Your Fight to a Safe Delivery Tt takes a lot tn breat the Eitle.

588 Db ootio O Hpsved O
@).33'5.83.& Derio é&
5% $/D/W/O )

256 DD 8530 HIyd wdEo oe

o O8RS, Db

& 98ab 8500 Pergirairen, Hapen LA YAreTreD PN TEE 5 BOYD eradt ddvo

5 BODSD AP P D% DAATPD, FH 6o TnHiom o LB HEADHD HHyBH BDAHENTHD.

D805 Fiud, DD DS :

Do @Bogo)

Vo&Ea0 L
ol :
Desogthd (508 Hayd ooty 6h)
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Rainbow® ) e
Children’s (4 BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Labour: C1Sppnt FTIOL-PGE1 [1E2 [0thers

Indications for I0L-Accel: [/ None L+Oxytocin
Memb. Repture Type: [/ SROM [ PROM_L*ARM
(] Breech

Presentation: _Aertex [] Others

Maternayi‘ﬁ(;me [ Pyrexia

Liquor: jﬁﬁequa’(é 10ligp  [IPoly [IClear

CIHTN [ Others

CIBlood =IMeconium CICord: .......cceveeennn.

Shoulder Dystocia: [ Yw

Anesthesia: | None  _L-Epidural

Non-epi:  Local [ Spinal ] General

Del. Type: D [ Asst. Breech [ Twins

AVD: 7 Qutlet [JLow Forceps [ Ventouse
! Trails of Forceps

Indications: ...................oc

Application, Locking & Traction; ....... !_ .........

Durationiof Instrumentation; ... Trmerec s

No.of Pulls: ...,

Catherisei;,zr@- 1 No
Type: . _~Fileys [ Plain

Perineum ¢ [ Intact.__,f}Eﬁiotomy L Tear
Suture Material Used: ...... Qoé.(\\)i.c... e DI

Placentg:/?Normal CJ Abnormal ~ [J RPClots
_ZCCT  ClRetained [ MRP

PPH: [ Atomic [ Traumatic __-=None

Lacerations: @knkm\%@h*m'

voucowl keole

Povineal ... A AR oA T AR R AR
Others: ................... s S N ARSI
Prophylaxis: Prostodin

BloodLoss: ... XSQe\

Blood Transfusion: ............. &Aoo,

Other Details (ifany): ... 208 .

Ractal Examination: jﬂw\uc‘\”ﬁl\‘mw\

1st Stage: I L .. - S
2nd Stage: T | o 2 'a vy SN
3rd Stage: SR L 25 SO
Duration of Active Pushing: .......... Qe
NO. Of VE'S: ..o B b

Gender: .............. MANES e
Weight: .............. A3 30K% ....................................
APGAR: ................. LN

Date and Time of Delivery: llDTlﬁble@S”q

LW Doctor: D‘chckw\ejmlbf‘ﬂham
LW Sister: ............. Do Modhw =T

Docu. No. : RCH /FRM / CLINICAL / 143
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Time

Signature

Fifths Palpable
Moulding / Caput

Amniotic Fluid

Position
Cephalic / Breeth

Oxytocin

Contractions
in 10 mins

- N W s o

Drugs and
IV Fluids

Test

Urinalysis
Amount

Lor

~ |spr

@,

NN

AN

O

LIy

(0

D\ gt l




PARTOGRAPH ; .
Name: ................. NS g@.ﬂ?““-‘a ..................................... Obstetrics Formula: ...... P“‘m .................................................. Blood Group Type: ppo.&\')s's.rf ...................

\!
Memb. Ruptured:*  SROM PROM ARM Risk Factors: ...........ccco.ccoovvvevmvvvcrnsieeninnnn, GD\‘OO\"\DHP!‘ ..............................................................................

180 0 1 2 3 4 5 6 7.+ 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

Fetal Heart @ 170

150

Maternal I 14
BP 130

120 |
110 (\ -

100

90 |—A—+—+
Maternal ¥ T°F "
Pulse 804 !

a0 N Y

60

+1 2
¥l 4
+3% 2

N
elo 31 2 ws {4 @ 6 7 8 9 10 ® 12 B 4 5 16 17 8 19 220 2 2 2B 24

@ €




Record of Labor: -~ Qec'& :
Maternal Condition: ~ -
Fetal Condition: _-quD
Progress of Labor: -

Management: « rf) poL , L—,uoh.qu

eon danad

B

Time: ...... W .................. Signature: .5/

[JoySeyS w x ‘—riwél;fm

Maternal Condition:

e e, Wikl ©

-~ Gosd  NST_ QReschue

= On eryban

) 03\4\ Po.

Fetal Condition:
Progress of Labor:

Management:

-t—\

'P! P’ Q" -JTerm

€ PrR® Goed
Mf)denet!“-\(j achve

TIMe: vvvvoe... 3 Lsem.. Signature ................................................

Pl gJIL, ik d, 1{

W = O O'L"'A‘O:

O

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

111 T SIGNAIUIE: oo

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

TIME: v SIGNATUTE: ..o e

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

TIME: o, gt UG, s aremsinssnisitsiotssissommissapnass

BF

C
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Rainbow’ " I

C?llirlld!'%vr\:’s (4 BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospital | .W%%
PatientName:m‘)}s.'....g_ﬂ.‘..\.‘.‘?..\ﬁﬂ...........L..Q.:[.& .............. UHIDNo : ...... H M\_\#DDDOSS({O
Gender: [ Male __*Female Date : %"’\ﬁ(’?‘b?’é' ..... Time : ........ q(x) T

| hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:
* Theindication requiring the procedure of vaginal birth is pregnancy.

¢ The purpose of this procedure of vaginal birth pregnancy.

¢ The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction.,

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious
disability, which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the PrOCEAUNE: ............ o ot e oot era s ea e e sa e s s ene s en e s en e e s ene s eneeaenen

Consentee :
Signature : .............. by MW ....................
NAME ; iirnneen, QC!Y\C\ ...........................

Date & Time : ......... ?)0\61'202’6 ..... l.??.l{?yv\

Witness :

Doctor (who8-taking the consent) :
w
Signature : ......... /(SWL ...... S"Q ......................... Signaturr@
Name: L5500 "PWLMSL&\ ....................

Date & Time : 50[6[24;@&@?7?) ")

Docu. No. : RCH /FRM / CLINICAL / 028
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Hospital .BVRMNBDWHOSPM
It takes a lot to treat the fittle. Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

o (&) .

Name: ...... M?\SSF\MDMQ ........ L\(P\ ........................ Age: aQNRS Gender: Male[] Female=="

UHIDNo : . YN 20000 SSAO Date: ...... 3""\"’5’—0"“ ..............
\7_@?_ 'bég.\

You are scheduled for aninduction of labor on %Q\b& ................ Q .......... (date)at....... 31 o, (weeks of gestation).

The1easonforyOUrTRAUCHON IS . .c.umirnrsvivmirmmusisisiioessisssissgs fissss oo soasa i oeasssnms i oo s viseivsios smEass s IEaeeso el (T T e e e

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
important so that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.
| have read the information provided and also discussed the process with my doctor.

I understand the risks and benefits of this procedure and wish to proceed.

Patient Patient Atten

Name: ... KOs Lo
Relationship with Patient: .........: ’H\Jv 5’@00*&.& ...............
Date & Time: %0\‘0%\24; ................. [0530..
PrO
Doctor: Witness
Signature: ........ @ ....................................................... Signature: ............. ‘AMM["Q ............................
Name:; D ....... \\lcu:eev\cx .......................... R Name: e -—Vdr PM/(/\Q .............................
Date & Time: .... 2> O\Q'&z"”z’e@m%o e Date & Tim: ....... Qoféj?é .............. lo' 26
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