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SURGERY DETAILS
Date :/.[.,/Q] P2,

Patient Name: ‘/M%ggf/ﬁ*éa@& ................ Date of Birth: !2/07//‘?‘/”6 Age: .29........
GENGEr: ..o Ward s .. UHID No.: . H.IVH.-00012.059
Date of Surgery: .(.I./a] 2

/= Name of the Surgery

)

| Timein:. 0 32 ..

1. Surgeon @*@Mﬂadﬂ,z@)%’éft‘ﬁzﬂéw .........................................................
2. Anaesthetist ,@7"%'154‘ B i D TR crns enseesssserssmresmanses oasaS i e

3. Assistant Surgeon ,{);Zlm ..........................................................................................................
4 DT Techniclan G . R ot e sviniisimsiiossosibons  iiksesenbsiushosiundsivkisesessa berasuss beeisiknng
™ 5. Circulating Nurse .24, /05 adbe, . 00 L8 Dt
~ /
- 6. Assistant Nurse S}ﬂwﬂqu ..............................................................................................
Special Equipment:  [_| Laparascopy (] Broncoscope (] Harmonic ! Morcelator
_] C-ARM ("] Cystoscopy [ Versa Point (] Liver Cusa
_ | Neuro Cusa T o
*
J-
Signature rgeon Signature of Circulating Nurse
. 9f 0000 2121 LE : C\a I I
Order No: ..o08.2. 0000 20 s Order by: ezt LD 101 1A SEGED 41 364y,

Docu. No. : RCH!.  /FRM / GENERAL / 114
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r. PADMAJA YELISETTY
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Cirtuwawg owin ......|.

Anaesthesia Disposables ,umw usea | Surgical Disposables Y uise) Disposables (Baby Side) |,

........... Technician :

ET tube

Major Pack | 2 ¢

Inj Vit.K

LMA

Cord Clamp

ECG leads : AV P/ N

/ Sutures 084,77 %
7 T

951%,122

HME filtter : A/P /N

Feeding Tube A 1:

Syringes :10cc

'+ Vaccum Suction Set

o

@ Suction Catheter
A

oy

%

r
v

Fentanyl'

Cap, Mask

05¢cc . ) g | Gloves 5.5 encaro ”| -Surgical Gloves 74 4.5
02 cc | <- 65 Gauze Pack fox(o o
01ce . e 7 30 Syringe 1/l / 2ml A
Cautery plate(A;ﬂP/ N @ Surgical blade 94, » Surgical Blade # 20 y/
IV set ) NG tube i Koochies (S) R ¢ |
y ~ = L~
RL : Cautery pencil Jk"/ 1 Capin Ty Vs’
NS : 10mi/ 100mi / 500mI / 1000m ~ | Koochies % XL /4/ D“COCCP} o - 9/,;/,/5
T oxr 40 W &F | Ointments 10 oc P
7t g L~ .
TN {lup LTGL*J c ( " @y Suction Catheter e

Forphine— (O —00 00§ 20

‘A Gauze Pack

| Ketamine-( O ~() aso M Mop Pack
Propofol Steristrip — | 34 —0oppd 2151
Rocuronium Underpad fg/
Glycopyrolate Draw sheet )
Myopyrolate Abgel 1/

Ondansetror/

Foleys catheter \Jo- [4

Pencan zsﬁ/ Spinal Needle 22 Urobag L/
Bupivacaine 0.25% Chest Drainage Catheter

Bupivacaine 0.25%(Heavy) Romodrain bag

Annblotlcs Bandage

Aaw-n heaur (N*ON) Tegaderm

Suppositories loban

Anamol : 80mg / 250mg mo mg ' 1" Double J Stent

Supridol : 100mg Q-+ Vaccum Suction set

Justin: 125 mg/25mg/100mg <~ | |4 | -Plastic Bed Sheet [\ oné ‘ff?_

Tab. Misoprost : 200mg | Betadine Solution P4 =

hlovd ¢.§ @ | Microshield '
“lueat 10“[—0(_@1 /| Cotton Balls 14

i T1 1 Latex Gloves )

Ramdione Scrub ‘

Saral

Surgeon Anaesthesiologi urse OT Technician
Order No. : @50”’00\903\3:\S\/'['50T']_§2/ Ordered by : 74{132% . /7. jz{@/;gga.pu,
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2 Rainbow Childrens Hospital-Himayatnagar
Rai?énow_
Children's
Hos p!leal ewﬁ;n Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Ofd MLA
quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA 500029,
040-48873000, info@ralnbowhospitals.in
U ]
HERT A i
ELECTRONIC MEDICINE PRESCRIPTION
MRN HNH-06612059 Name Mrs DIKSHA JAIN
Age | Sax 29Y 11 M 23 D/ Fomale Doctor PAOMAJA YELISETTY
Adrm/Reg DateiTime 11/07/2028 05114 Peyor SELFPAY
Order Date 110772026 12:56 Ordernumber @ 26-0000212750
Visit 10 1P26-00006811 Ward/Bed No 4F 07 /LDR-415
Pationt Addrass 3-6-4672M1a keydan hunj, Himayathnagar, Hyderabad, Tefangana, INDIA, 500029
5.No Nescrlption Ganeric Name Gosage ! Roule ! Freg il Qiy Status
1 COTTON BALLS 2 GM 5 NOS 1 Nok Erternal # Once Dady t Days Thgy|  Despwnied
UROBAG [ADLT)- |
F URODYNE 1 Nos Exernal § 10 AM t Days 1Nos| Duapansed,
3 |puPricesicing amPo3mG BuPRENORPRINECY |, E {OncaDaty 1o ) o
1ML NG 14, INJ Amputy nemal { Onca Ampuls pensad
|PREGELLED SURGICAL  |PREGELLED PLATED
4 PLATESIADULT] ADULT 1 Nos Eaternal # Oocw Daly 1Days THoa|  Duapentes,
v [EVATOCN (OXITOCIINg 1vial |imaction 1 once tiaty Voup tvist|  Drsvensod
& Jo 2 0)  |SYRINGE2ML Ros External # Onco Dudy t Days 2Not|  Duponsen
ARGEE SURGI PAD [BI0)
* |eespom ARGEL 1Noy 1Once Taty tDayx ANos|  Desoensad
8 |ecceectnooEs (aDuLT) |ELECTRODES ADKRT |1 Mos Eviarnal 1 Onca Dady 1 Days ANoa|  Dwpansoc
s 'Z‘GD:&?M RESPULES 0.6 1 Rasputs ecuigsuen tongTmEA | 1nos|  Cuensed
(GAUZE PACK STERILE GAUZE PACK STERRE
Y ) ox10%12 PLY 55 10X10X42 PLY 5 PACK I Noa Exvtarnal § Once Daky 1 Days dhas] e
" ';tAW'NHEAW5“m""‘ 1visl Extemal ) Once Day 1hayps 1visl|  Ovoonsac
12 [JUSTH SUPPOSITORIES 100 1Nos Extemat{ Once Daly 10y 10os|  Drspansed
13 [VACCUME SUCTION SET 1hos Extornal { Once Dady t Cays 1Nos|  Drapenszed|
14 [DSYRINGE 10ML [NIPRO) | SYRINGE 108L 1 Kos Extomal { Onca Daly L Days 4Not|  Disponten]
15 |MOPS 30X30BPLY 55 X-RAY [MOPS 30X308 PLYDATE [t Nos 1 Onca bady 2Daps 2Nos|  Despensed|
16 [ADULT DIAPERS-XXL 1 Kos Erermal / 10 AM t Oays INoe|  Duoonse
17 |FOLEYSCATHEIER I6- 1hea External £ 30 AM Loays 1Noa|  Dusensen|
LSCS DRAPE PACK
4 (PROTECEGARE) 1 Nos 10nco Dady t Days 1Mns|  Dedporsea
1 |OSYRINGE SMLINSRO) SYRINGE ML, 1 Ko Extamal / Once Dady tDaps 4Hns|  Owosnsed
20 |owATER 10MLAMPINE  |oisTi, waTERIOML |1 Bonie External # Onca Daky 1Days 4Bots|  Duoensed
21 |vicRyt PLUS 1 WP (2347} :’ﬁ?"‘ FLUB 1 VP 1 Nos 1Grca Daly 208y ZHos| D
22 |Encore Micropis gloves-8.5 1Nos 1 Once Dady ¥ Days 2Hus| Dispemed
23 |vicryL 2DV 23T VICRYL 20VP 2117 [1 hos 1 Onte Bady ¥ Cays Thos|  Drspansed]
2 |SEROOL SUPPOSITORES ¥ hos Extetnal { Onico Daly tDep 1hos|  Drspeneed
25 ;0;0‘:"2"‘ ABRENALINE NI 2 1 Vial Extemal # Once Daly 10a §Vid|  Depenses
26 |MONOCRYL 308w 1328 |MONOCRYL 1326 1 Nos 10nce Dady 10 1Ngs|  Orvensed
ENCORE MICROPTIC
Fid GLOVEST PF 1 Nos { Oncs Dady t Days 1MHos|  Dnpetreed
CAUSERY PENCIL
248 HADVANGE) 1Nos External / O Dady 1 Days THos|  Drapanasd
SURGICAL BLADE 22 SURGICAL BLADE 22 |1 Nos External Oics Dy t Days 1oers|  Oespermsed
?&F;fpﬁp SOLUTIONS 1L 10Onca Oaly 20ays 2hos|  Dipansed
31 |VICRYL USP-OVP2518 1 hes External # 10 AM tOaps 1hos|  Dupermed
32 |SGLOVE W B.5 (SURGICARE) |SURGICAL GLOVESES [1Nos Extermal { Once Dady Do ANes|  Dvsoonseaf
31 [MISOPROST TAB 200MCG 45 1 Tabs External # Once Daly & Days 6Tas| Dispsnsnd
34 [PENCAN25G'312 PENCAN 25G°3 1 2 1 Nos Estemal f Once Dady 10aps tNoa|  Dupensed)
35 |m s000m GLOSED SYsTEM |SAIGER LACTATE 1 Boro 1 0nes Dady 0 3Boue] Duounsed|
v
PADMAJA YELISETTY

* Tius document is just {or relerence curpose only. Not to be considerad as primary report.

Note

* This praacription Is valld only for specified duratlon.

* Da nat refill medicines,

Prnted DateMme  1107/2026 13:10

Printed By SUNKARI SANGEETHA

Reg No 1 52427

Page1 of 1
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.= Rainbow Childrens Hospital-Himayatnagar
Rainbow 4
Children’s ° . . . . .
Hospital B Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Rambiow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
TRV AvAD
ELECTRONIC MEDICINE PRESCRIPTION
MRN HNH-00012059 Name 1 Mrs DIKSHA JAIN
Age ] Sex - 29Y 11 M 29 D/ Female Doctor : PADMAJA YELISETTY
Au@eg Date/Time 1110712026 05:14 Payor . SELFPAY
Order Date 11/07/2026 12:56 Qrdernumber  : 26-0000212751
Visit 1D 1P26-00006811 Ward/Bed No : 4F -OT /LDR-415
Patient Address - 3-6-4672/fa kundan hunj, Himayathnagar, Hyderabad, Telangana, INDIA, 500029
S.No Description Generlc Name Dosage Route / Frequoncy Duration Instruction Qty Status
1 ::;L\ggﬁné\sx JLAYER - FACE MASK 3 LAYER  |1Nos External / Once Daily 1 Days 5 Nos Ordored
2 ?&Vm_ANZ SOLUTION 10% 1 Nos External f Once Daily 1 Days 2 Nos Ordered
3 e eeunE | MALE 1Nos External / 10 AM 1 Days 5Nos|  Odored
4 Pﬂgg%ﬁgg B0X30 10's Pack 1Nos External / 10 AM 1 Days 2 Nos Ordered
5 gﬁ;;?fé‘gf APRONS g%}?ﬁé‘gtﬁ APERON 4 yoe / Once Daily 4 Days 4 Nos Ordered
PADMAJA YELISETTY

* This document is just for reference purpose only. Not to be considered as primary report.

Note

* This prescription is valid only for speclified duration.

* Do not refill medicines.

Printed Date/Time 11/07/2026 13:09

Printed By : SUNKARI SANGEETHA

Reg No : 52427

Page 1 of1
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Rainbow = Rainbow Childrens Hospital-Himayatnagar

A "
Children’s Birth Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital . .
Rantiow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
T
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00012059 Name : Mrs DIKSHA JAIN
Age | Sex :29Y 11 M29 D/ Female Doctor . PADMAJA YELISETTY
Adm/Reg Date/Time : 11/07/2026 05:14 Payor . SELFPAY
Order Date 2 11/07/2026 12:57 Ordernumber  : 26-0000212752
Visit ID " 1P26-00006811 Ward/Bed No . 4F -OT/LBR-415
Patient Address : 3-6-4672//a kundan hunj, Himayathnagar, Hyderabad, Telangana, INDIA, 500029
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 gfg\l}é%%xg\ms%{b%” 1 Nos External / Once Daily 1 Days 10 Nos Ordered

PADMAJA YELISETTY

' ] Reg No : 52427

* This dogument is just for reference purpose only. Not fo be considered as primary report.

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.

prmed By SUNKARI SaNGE ria Page 1 of 1 1



w

”~
2, . - H s
L = Rainbow Childrens Hospital-Himayatnagar
Rainbow
Children’s %% . . . . .
: Birth Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital . . .
Raunbonn quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
e TR
ELECTRONIC MEDICINE PRESCRIPTION
MRN HNH-00016498 Name : Baby Of DIKSHA JAIN
Age/ Sex 0YOMODA4H/Male Doctor : DILNAAZ FARQOQUI
Adm/Reg Date/Time © 11/07/2026 09,25 Payor : SELFPAY
Order Date ¢ 11/07/2026 13:01 Ordernumber  : 26-0000212755
VD IP26-00006812 Ward/Bed No  : 4F -OT/ CRDL-HNPDA-415-1
Patient Address 3-6-4672/fa kundan hunj, Himayathnagar, Hyderabad, Telangana, INDIA, 500629
S.No Description Generic Name Dosage Route ! Frequency Duration Instruction Qty Status
1 INJEK INJ 1 MG 0.5 ML, 1 MNos / Once Daily 1 Days 1 Vial Dispensed
2 DSYRINGE 1ML (NIPRO) SYRINGE 1ML 1 Nos External ! Once Daily 1 Days 2 Nos Dispensed
3 ﬁ;\#%i ,:: ;SEYSST%ERILE ﬁ;&%ﬁ‘(f ;SEYSSTE.Q\'I}I? 1 Nos External f Once Daily 1 Days 2 Nos Dispenscd
4 SGLOVE # 6.5 (SURGICARE} |SURGICAL GLOVES 6.5 |1 Nos External / Once Daily 1 Days 1Nos| Dispensed
5 SGLOVE # 7.5 (SURGICARE) |SURGICAL GLOVES 7.5 |1 Nos Extemal / Once Daily 1 Pays 1 Nos Pispensed
] INFANT FEEDING TUBE-5 LNFANT FEEDING TUBE 1 Nos External ! Onice Daily 1 Days 1 Nos Dispensed
7 f\gﬁ?’\g&’:}";‘gg\nﬁ 1 Nos External / 10 AM 1 Days 1Nas| Dispensed
B SURGICAL BLADE 20 SURGICAL BLADE 20 1 Nas External / (nce Daily 1 Days 1 Nos Dispensed
6 (n:;?_PRIN INJ VIAL 500010 5 1 Nas J Once Daily 1 Days 1 Vial Dispensed
DILNAAZ FARQOQUI

Reg No : 56763

* This document is just for reference purpose only. Not to be considered as primary report.

Note

* This prescription Is valid enly for specified duration.

* Do not refill medicines.

Printed Date/Time * 11/07/2026 13:11 Printed By : SUNKARI SANGEETHA Page 1 of1
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| i ' BirthRight
Children’s g
Hospita| BY RAINBOW HOSPITALS
| oor Bighino 5 Salk Belbvacy
Name Mrs DIKSHA JAIN UHID HNH-00012059
Father/Guardian Mr VARDHAMAN JAIN Age/Gender 29Y 11 M 29 D/ Female
Address 3-6-4672//a kundan hunj, Himayathnagar, Hyderabad, Telangana, INDIA, 500029
IP No IP26-00006811 Admission Date 11-07-2026
Ref Doctor Self.

Discharge Date 13.07.2026

DISCHARGE SUMMARY

Consultant:

Dr. Padmaja Yelisetty,
MBBS, MD, MRCOG, FRCOG
52427

Diagnosis: G2P1L1 WITH 38%3 WEEKS WITH PREVIOUS LOWER
SEGMENT CAESERIAN SECTION WITH HYPOTHYRIODISM FOR ELECTIVE
LOWER SEGMENT CAESERIAN SECTION.

ELECTIVE LOWER SEGMENT CAESAREAN SECTION DONE ON
11.07.2026

History:
LMP: 09.10.2025 Obstetric formula: G2P1L1
EDD: 22.07.2026 Gestation at admission: 3813 weeks

Obstetric History:

PANJARA HILLS HYDERNACAR KONDAPUR QUTPATIENT CLINIC Acereditodh) SECUNDERABAD KONDAPUR LB NAGAR NANAKRAMGUDA
SIS 340 - 4246 200 ey 040 - 4246 2. ? 3 G40-6%

O 1800 2122 & www.rainbowhospitals.in




Name Mrs DIKSHA JAIN UHID HNH-00012059
st 4
IP No 1P26-00006811 Admission Date 11-07-2026 }

G1 - 2022, FT-LSCS(indi.-NPOL), Female, B.Wt.: 2.8kgs, at Parvathi NH, A & H.
G2 - Present Pregnancy, Spontaneous conception.

Medical History: K/C/O Hypothyroidism since

Surgical History: 1 LSCS - 2022.

Allergies : Nil

Family History : Maternal Grand Parents : Hypothyroidism

Antenatal Details:

Mrs DIKSHA JAIN was booked to Rainbow hospital at 5%% weeks of gestation.
She had regular antenatal checkups and investigations as advised. NT scan
was normal. FTS was low risk. TIFFA was normal with single Umbilical Artery.
Fetal surveillance done by serial growth scans. Growth scan on 8.07.2026
showed Singleton pregnancy, 38 weeks, cephalic presentation, AFl- 13.6 cms,
Placenta-posterior high, EFW-3.011 Kg (30%), AC(11%), Dopplers- normal. She
was admitted for Elective LSCS.

Investigations: Enclosed.
Blood group: "A" Positive

Management: Course in hospital:

At admission on clinical examination the vitals were stable, uterus was relaxed.
Fetal well being was confirmed by an admission CTG which was found to be
reactive. She was prepared for elective C-section with indwelling Foley’s
catheter and IV canula under aseptic conditions. Written informed consent for
surgery taken. Preanesthetic check up done. Anesthetic premedication (IV
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Children’s e BirthRight
Hospita| . BY RAINBOW HOSPITALS
‘v'_cu_rnght maSatr_EnTry
Name Mrs DIKSHA JAIN UHID HNH-00012059
IP No IP26-00006811 Admission Date 11-07-2026

Pantop and Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV
given. Patient shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital
protocol.Previous scar excised. Abdomen opened in layers. The parietal and
visceral peritoneum 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 1000 mcg given per rectum as
prophylaxis against Postpartum hemorrhage. Patient was shifted out of theatre
to post operative recovery room.

* Omental and Peritoneal adhesion to Anterior Abdominal wall.

* Single loop of cord around the neck

Delivery Details:

i' Date : 11.07.2026

| Time of Delivery : 08:55am

| Type of Delivery : Elective lower segment caesarean section
I Indication : Previous Lscs

| Anaesthesia : Spinal

HIMAYATHNAGAR BANJARA HILLS . HYDERNAGAR ' KONDAPUR OUTPATIENT CLINIC edited SECUNDERABAD (%2 KONDAPUR L B HAGAR NANAKRAMGUDA
£ 0 : 46 3 . 3 040 - 4246 . 040 - 42,

@ 1800 2122 @ www.rainbowhospitals.in




Name

Mrs DIKSHA JAIN

—
'UHID

HNH-000120589

IP No

1P26-00006B11

Admission Date

i 11-07-2026

o s e

Baby Details:
Date

Time

Sex

Weight

Apgar

:11.07.2026
: 08:55am

: Male

: 3.24kg

: 8,9

Gestational Age: 3873 weeks
NICU Admission: No

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well

e

i

retracted with no postpartum hemorrhage. Breast feeding initiated. She was

shifted to room. Her postoperative period following that was uneventful. On

first postoperative day she received Inj.Rubella vaccination. 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. Taxim O 200mg twice daily till 17.07.2026 (9am-9pm) after food.
2. Tab. Calpol (Paracetamol 500mg) 2 tablets thrice daily till 15.07.2026

{(8am-2pm-10pm) after food.
3. Tab. Voveran (Diclofenac-50mg) 1 tablet thrice daily till 15.07.2026 (9am-

3pm-11pm) after food.




Rainb§w® . e
' Children’s ‘Blrtthght

Hospi tal BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
Name Mrs DIKSHA JAIN UHID HNH-00012059
IP No IP26-00006811 Admission Date 11-07-2026

4. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 17.07.2026
(7am-7pm) before food.

5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

6. Tab. Shelcal (Elemental Calcium 500mg, vitamin D3 250 |U) once daily
(2pm) till breast feeding after food.

7. Nebasulf Powder for local application.

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. Padmaja Yelisetty, after 1 week on 20.07.2026 at
Rainbow Children's Hospital with prior appointment (Review consultation
will be charged)@11:00am

For Women Who Have Had a Caesarean Section

Care of the wound:

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

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC ted Vi) SECUNDERARAD HONDAPUR LB NAGAR NANAKRAMGUDA
. ' o - MO - 4246 2200 7 3 Emergency) 040-6911 323

ency ) 040 - ABBTI000  Emergescy 3 D40 - 4456 5555, 91009 25516

@ 1800 2122 @ www.rainbowhospitals.in ]




Name Mrs DIKSHA JAIN UHID HNH-00012059
IP No IP26-00006811 Admission Date 11-07-2026

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, 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 Himayatnagar just dial one toll free number - 1800212
can also take appointments at any time by going online A
website www.rainbowhospitals.in (S

o © \ <
Regls}&ar/ReSIden\tIC\Mﬁ’ /
Consultant: e
Dr. Padmaja Yelisetty,
MBBS, MD, MRCOG,FRCOG
52427
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It takes a lot to treat the fittie. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

D)

)

Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet |

g Discharge Summary |

3 Nursing Initial assessment \

4 Patient Transfer form }

5 In-patient Medical record |

6 Doctors progress sheets ’L
7 Nursing plan of care and handover sheets 0 _
8 Consultation sheet

9 General consent for treatment ]
10 Consent for Surgery l
11 Consent for blood transfusion

12 Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint

15 LAMA consent

16 Consent for special procedure / Sedation

17 Consent for Formula feed

18 Consent for MTP

19 Consent for Radiological Investigations

20 Consent for HIV test

21 | Anaestesia notes (Pre Anagsthesia& post) 1
22 Neonatal Admission/Delivery/Physical Exam {

23 Medication Reconciliation |
24 Emergency Triage record
25 Pre operative check list }
26 Surgical safety checklist |
27 | Operation Theatre notes |
28 Nurses clinical Presentation
29 | TPR &BP chart 2
30 | Intake and Out take chart (fluid chart) |
31 | Drug chart (Regular Prescription) ]
32 .| Investigation Values (result sheet) |
33 Nebulization chart
34 | Nutritional review chart |
35 Intensive care unit (ICU Charts)
36 Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale &,
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
Balier
oHosk T
Total No. of Pages "T-o/q

Doc. No. : RCH/ FRM / GENERAL / 126
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ERROR LOG
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PATIENT TRANSFER FORM

Rainbow’ . N
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00012050
Mrs DIKSHA JAIN

| 12071008 2Y1IMBD (R
Dr. PADMAJA YELISETTY

IP26-00006811

Date & Time of Admission

VPbe @) &omn

Date & Time of Transfer Order

Whire @ @ 5'07L

Py Post

R

Transfer Ordered by Reason for Transfer
AT .
o wowd S8 obseyvaliol)
From Unit To Unit Information to Attendant
Yost— 7 No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

r— {
A0 VT ’® Yes| ] _Nol]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
: 2 spoal — a0
o
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

Hiells| B

DY 1 How J‘Gdu; |

Name of Person Ordered Transfer

CERC.

Patient & Clinical Records Received by :

SN\U“\)\’\ @

S. 20

Date & Time of Patient Received :

WL

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

"] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

|| Available Bed not ready




2 | . Rainbow Childrans Hospital-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, INDIA ,500029,
Hospital | BirtRight TEL NO 104048873000
sRalolie WERB : hitps:firainbowhospitals.in
ADMISSION SHEET

R RO LR ljl-

Registration Details :

Admission No : |[P26-00006811 Admit Date : 11-Jul-2026 Admit Time :05:14 AM UHID : HNH-00012059

Patient Details :

Patient Name : Mrs DIKSHA JAIN Age 129Y11M28D

Guardian : Mr VARDHAMAN JAIN poB : 12-07-1996

Gender : Female Rellgion

Occupation : Martial Status

Address (H) - 3-6-4672f/a kundan hunj Himayathnagar Phone No 1 8121884177/ 9177114180
Hyderabad Telangana INDIA 500029 E-malil  jvardhaman98@gmail.com

Admission Details :

Bed Type : TWIN SHARING Bed No :LDR-415 Ward Name :4F-0OT LE

Room No : LDR-415 Admission Type : First Visit

Contact Details : :

Name : Mr VARDHAMAN JAIN Relationship :W/O

Contact Address Phone No : 8121884177

éi/g%/

A

rotor Details : 1
Doctor Name : Dr. PADMAJA YELISETTY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 100000.00 }
Paymant Mode : Cash Payor Name 1 SELFPAY

£
¢
'
i
i
L
i
i
|
Printed Date / Time : 11/07/2026 05:17 Printed By : 016951 Page 1of 2 ;
i
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PATIENT TRANSFER FORM Hospital |

Your Right to a Safe Delivery

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

o " L blie @ Brlefm| i[9l @

Or. PADMAJA YELISETTY Transfer Ordered by Reason for Transfer

III LT

&L —L<cg
DR-
From Unit To Unit Information to Attendant

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant/

Yes[ ] No|
@ L If yes, what ?

Medications / Consumables / Surgicals / Hand over

S|.No. ltem Name Quantity
1.
RL — Soomb al
=7
2.
3.
4,
5
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Sic.  Svgalba 27| DR,

Patient & Clinical Records Received by :

C?‘jo “
Date & Time of Patient Received : > R }’ . @ g 00m U / 7/%

If the transfer order time & COmpleli‘m time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
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ACTIVITY RECORD FOR BILLING

Name ;e
HNH-00012058 IP26-00006811
Mrs DIKSHA JAIN

UHIDNo.: _ 12-07-1906 2Y11M2D () sultant: _ _ _ DRt e
Dr, PADMAJA YELISETTY

oate of admission: ___ [[[I{IIINMMINIMNIN - of oischarge: Thoet L

Room/BedNo: __ | Ward: ___ Suggested Billable bed type : _

WARD TRANSFERS

Date Time From To Signature of Nurse

)alo6 | 8/ )ebm|pie —po st oT sufolbo [P~
1\\ﬂ% 0:000m | OT RBe -Tost {\Lﬁ)ﬁ» e
-\\\‘}\1& 5 30m Dot | Blooy 92 %k\ﬁ\c\,‘f 0.4 eret ™

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
e | Tv glawcesme A;(D 2646, N, Saond
WP cotHraod 2o b1 0nSE 0 1 2 —"rol—g/ VWO
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Mrs DIKSHA JAIN i

o Erems o Rainbow’ | @ BirthRight
VUL ([T ——— )
Presenting Complaints LmMp: A \101 247 eop: 16 ,:-(_‘ 2(
VPN S EM P NEIP) Corrected EDD: Q—ll :}‘%, GA: 2 §:+?:,..)-<JC,
Obstetric Formula: C' ) P‘ M Menstrual History: Regular :-E/Yes [J No
Obstetric Examination
Obstetric Hostory

Yoo W eSO ON& +F'{Ldg Heightt ~ WA= oo

Cuiv | 2~C=k? Ut Activity: _felaed  CIMild  (IMod [ Severe
Present Pregnancy Record: Liquor: E’Aﬁequate "1 Oligo (] Poly

P
i - Sfmk“‘“‘*f"“‘" P ZCephalic  []Breech  Others

PP:
Govled aF € =46 w—u.ﬂ(_ .
N1 S Head Fifths Palpable:

RISK FACTORS: \Q'f ¢ Ao V\L FHS; /mrma] (J Tachy  []Brady [ Absent
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hj'u—"” Per Speculum Examination I\'[OF&B'\&

Draining: [1Present [ Absent (] Bleeding

Colour of Liquor: [ Clear ] Meconium [ Blood Stéined

Vaginal Examination V\)ﬁ%— e .

L J Cervix: [] Long U] Partially effaced [ Effaced
Mot s cm ‘
Weight: .............. kg Os: Closed Dilated

A”ergies: ....................................................... Membranes: [i Present D Absent
Breast; ormal ] Abnormal
/m . Liquor: L] Clear L] Meconium [] Blood Stained
General Examination:
Presenting Part: ] Vertex (] Breech ] Others

Consciousness: — Pallor: ~—

Icterus: — Edema: - Sutton: -3 0d-2 O OJ0 O+1 O +2

Tempw PR: = %%-bﬂ"‘ Pelvis: (] Adequate [] Doubtful

R A ’DTR:

ovs: 8,0 Rs &PC )

Liver/Spleen: Urine Output:
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+2 = | P(.e;\) (/QC_/_'; IH DW

| CaP\y © 3% wek ¢ 1 5
fFor LA

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)




HNH-00012059 1P26-00006811
Mrs DIKSHA JAIN

12-07-1906 20Y11M29D ()
Dr. PADMAJA YELISETTY

Family History: Surgical History:
ot cxde OF's 1 Hype bl 4 Jecq —aaa
Medical History: Medication History:  , o> V Uaumin B.
o T Jron OP
—H\JPO 4 rLaom 00
T Hugronow FL mey,
Plan of Care: Investigations:v#
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!_ 12-07-19p8 zormu 2/))—’ Children
Dr. PADMAUA vE W0 fiosaial

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

~ Uiy R
NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ]2«/’?/2—;5 .......... Time: ... Tt 3. A0

0 ~ 26 kg/m’
Origin: ........ ..JML)M ............... Height: ... Ipﬁ M Weight:.......7.5. )(7@ BMI: (<28 kg/m’

0 ~ 30 kg/m’
Food Allergies: .............c.......s I\JO ..................................................................................................................................
Diagnosis: ........... Lﬁﬁﬁ ..........................................................................................................................................

TypeofDiet Dlliqud  ©Soft O Nomal O Diabetic
legetarian L] Non-Vegetarian ] 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: ...... %.2.4 e e Signature: S’Gﬂy}t
Name: ...... ])//49/&1 ..... \jo\.;ﬂ ......................... Name: SM&&%AW

Date & Time: /Zr/"?/&jf%‘{fgam Date & Time: /Q/J/MI‘?’Z:@W)

Doc. No. : RCH/ FRM / CLINICAL / 195 (PT.0)
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DRUG CHART

r//'

R b . o
cﬁ'-?d r%vr: s ‘ BirthRight

HOSpIt&' BY RAINBOW HOSPITALS

1t takes a lot to treat the little, Your Right lnaSalpDelve ry

\\

Date of Admission: ”l#")’é? ....... DRIGIANBEGIESE ..coisimvminsviniviimsmnsuse ssnmesmsnmsspainsmnmsessasss ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Dose Route | Frequency |Start Date

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.
ﬂdUHSES - 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 FIRET DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : pater
Dose Route | Frequency |Start Dater y
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
@ oRUG: Timel
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : Datey

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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HNH-00012050 1P26-00006811
Mrs DIKSHA JAIN
12-07-1906 avnuzoo (F)

Dr. PADMAJA YELISETT

m ””l "umm"mm,mm REGULAR PRESCRIPTIONS  Weight. .................. Ward. ..o

[ oRUG £ ( € FOTAY IME paer o )
Dose | Route |Frequency [Start Date| ' {
l9 | \V | BD nr‘#}u,. NSy
Narne & Signature of the Doctor = ' A

Starting the Drugs: 'Qp#\
D Dwa —\‘E—P’

" —— \
Additional Instructions: 20 @} A\

A [

¢

Daily Doctor’s Endorsement by a Sign

Dat
DRUG: | Threornsem  TingX (oA [y
Dose Route | Frequency |Start Date N u

.3'( mt-l Pro oD I 13’
Name® Signature of the Doctor

Starting the Drugs: s 7
e e

Additional Instructions:

Daily Doctor’s Endorsement by a Sign .

o
Date
DRUG: 7 PANTcpearocs Time:\\(x \(AA,\/XX
Dose Route | Frequency |Start Date
me;l plo 00 )3~
Name & Signature of the Doctor J/
Starting the Drugs: P
M- PRVANYG-N
Do~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign v | &
DRUG: /. CEFLIimé ANk
Dose Route [ Frequency |Start Date y 4
gty [P0 | ep | 123 B
Name & Signature of the Doctor =
Starting the Drugs: M
o— .
Additional Instructions: @‘\

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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HNH-00012059 IP26-00008811

Mrs DIKSHA JAIN M
r ;:-':A::AJAY! it Rainb%w“ ® s
m ”””, Children’s BirthRight
mmmummuun Hospital _ | () eonssss
1t takes a ot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. Ward .....ccccovvennee.
DRUG:T. PAR ACETRMOL  [PReX \-.,\Q‘ o
Dose | Route |Frequency |StartDt.| ‘, i
tbt‘rm ool Q\D?éhvk l(\?— N ’ﬁﬁ W
Name & Signature of the Docto s o
Starting the Drugs: POR ‘V (%A\
Py Do v @ =
Additional Instructions: - /| N m
e &
Daily Doctor’s Endorsement by a Sign N
pRUG : 7. DICLOFENAC Jre A n)\‘vl}}\&
Dose | Route |Frequency |StartDt.| ~ )
Comglor AL | @ TP | v At L B ¥
Name & Signature of the Doctor i - -
Starting the Drugs: Q"‘ 4'_ @)
O - aa-c Quwg P
Additional Instructions:
QRN
Daily Doctor’s Endorsement by a Sign v |A—T
pRUG: T-TRAMADO L [PEEhac] oF\ M
Dose | Route |Frequency |StartDt.| K J
loo Oved| TID | W ROV
Name & Signature of the Doctor ' R =
Starting the Drugs:
‘ - A
O Brcvadaic Wing 7
Additional Instructions:
\
Daily Doctor’s Endorsement by a Sign f— e
DRUG : Datey
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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DRUG ; Dater %
Tige ,

Dose Route | Frequency | Start Dt. . | -,

Name & Signature of the Doctor ;
Starting the Drugs: -

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

:\1,"
{s

DRUG : pater ) | = )
Dose Route | Frequency | Start Dt. ¥ ) )
- I
Name & Slgnap:e of the Doctor )
Stariing the Drugs: R
. 1
Additional Instructions:
Daily Doclor’s Endorsement by a Sign '
DRUG : Dater 1
Dose Route | Frequency | Start Dt. )
~_ 1. ~ -

Name & Signature of the Doctor ¥
Starting the Drugs:
Additional Instructions:

i'_
Daily Daclor’s Endarsement by a Sign
DRUG : %?},Z"

Dase Route [ Frequency | Siart Di.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions;

Daily Doctor’s Endurse‘ment by a Sign _
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ROUte Star’t Date Dose Dose Dose Dose
Dr. Siga Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o oee fose P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme l Nurse Sig. Nurse Sig. I Nurse Sig. Nurse Sig.
- Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Ro me Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P 08 hoes oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication Galriictions Route Signature Nurses
S d e
\'\\gr\’)\a Y PR TOPRAZs(A] Lo ~ \Vv y AriShom
&Ml\u e
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£pm ikl M e sl
Fhoad
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[N A R | W e

Date /o)  [g]7(s(
Time =
Hb 9.8
PCV '30 2
RBC 29
LY o906
N/L

Platelets

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 < (PT.0)
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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

bleod grou \'A)? I

Hl\/ o t ) ?QQQ fﬂ Sunya \L_}j“{'}d bn__hnt-
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Gulture and SBMSHIVITIES e e A e S .
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BECHO 1 ......oviiosinivnsionsesionsensssssnsnsasssnsasssisns ssssasstsssassssnenssisnionsoisonsssssssnassasssssastesnssss nasenssnsssshossissonsssasnes
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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

Rainbow®
Children’s
Hospital

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

s

l\\?’,% Time

8

(10

12

(i1

(1

> 30
21 -30

RESP

(write rate in

corresp. box) 11-20

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

Saturations

(13

[5)

(5)

5 6o

sl

12

1](2)

40
39
38
37

2, dws

36

35
< 35

170
o -

s 150
140
130

120
110

100

aley Meay

90

80

70

60

50
40

190
180
170
160
150

140

130

AN\

120

-

e

110

T

B

1A

100

—

—_
anssald poojg |0Ishs

920
80

70
™ &
50
130
120
110

100
90

=)

80

A

70

60

{?\

é-‘

p
<

e
ainssalg poojg J1jolseiq

50
40

NEURO Alert

—

~J (-
oy

RESPONSE Volce
2% Pain
Unresponsive

URINE > 30
mils / hour <30

Protein + +
Protein > + +

Proteinuria

Normal
Heavy / Foul

Lochia

Clear / Pink
Green

Liquor

—

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

00

0\‘,‘1

Nurse Initial

N

T ol -

..bb

e <5 &
g

e




[ Obstetrics and Gynaecology ] ,

Early Warning Signs

4 )

Complete a'Full

Set of MEOWS
Observations

o J/

* * The Modified Early Warning Score (MEOWS)

s Y
1 Yellow Alert :
Repeat Observations
in 30 minutes
. S/
4 ™
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
\. J
“1> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. J
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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

1\

Date
Pome L2
Time | 8 [ 9 Jiof 1112 1@)3 4 5@7 8|9of1of1a[12|1[Q)3[a]s |7
RESP = j”go
(write rate in T
corresp. box) 11-20
0-10
Satirat] 94 - 100 %
aturations —94 %
Administered 0, (L/min.) g
40
39
= 38
3 37 < (] al\ s 1
o’ 36 ) A L > ~ \'d R
35 V\,
< 35
170
160
150
140
130
% 120
2 110
2 100
& 20 2 s jou
80 (| F 5 g S
70 y ) I 00 ‘b Lt '
60 L% 5
50
40
190
180
170
160
el ~
P 150 5
2 140
Lol
= 130 AN L
T 8 120 . - | ]
o 110 2 \ m 15 /= Zd i\
3 100 W” 1\ [
£ 90 p i
= 80
70
60
50
130
= 120
g 110
= 100
[==]
l g 90 /
3 80 / L R
3 70 *ﬂ} vl ‘3
o &
g = ' 70 D o
5 50
40
NEURO Alert = [ 1—] rT T T T T4 [T T 1
RESPONSE Vo
[+] Pain
Unresponsive
URINE > 30
mls / hour <30
" " Protein + +
Proteinuria -
Protein > + +
Normal
Lachia Heavy / Foul
. Clear / Pink
Liquor —
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial




( Obstetrics and Gynaecology ]

Early Warning Signs

e N

Complete a Full

X

Set of MEOWS
Observations

- /

'
. 1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
4 )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat )
Observations ’
in 30 minutes
.
4 B
"> 2 Yellow'Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\. J
v e

* The Modified Early Warning Score (MEOWS)
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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.

Hia- Intake ; L Oulput »‘3 [ vsite
Date | Time | Nawre Route NG | Diarrhoea | Vomit | Drainage | Urine | Pilebits 2
Mouth R N.G ]
08:00am | R L (ool !
0900am | ¢ |, (o 0
% [1000am| pf, \oon/ o0 A |
X' o Dk : I
\\ i Yo —
12:00 pm 2 3 A J
_ | ot:00pm ﬂb A D0 ]
Total Intake : E Total Output :
02:00 pm p@% 10004 ‘ ;
03:00 pm % S\ \'Q’O(\L 7 /
Q/ 0400pm | B/ 0ol kOO\I/ / / * £
X [os00pm ﬁja Y =) £ ol —(f
06:00 pm ﬁ/Ap 90”(‘ \ﬂ' / ,/a 12,51'”7/ I 274
0700pm | A b 4 ‘
Total Intake : ’ Total Output : Ny . "
08:00pm | P L Yoo b g'G'C‘mf« ,l i Z‘"\‘El:
09:00pm | 2L | \) .\ lipoasd a f
’133 10:00pm| 2 L QM |oo £ ,/ A
- 1:00pm | 2 ) T loow rd / So0 AN
\.A'g ad 4 e M
) wan| gy |7 honu R / ‘\E(
0t00am | 7). Voowad [~ | £ 200
Total Intake : 7 | },_-e/ry\ f Total Qutput: [} - M’/’/
02:00 am L \ tﬂ)“/.p [ 4Ga)
03:00am | p o e a ] i / [
\,‘51 04:00 am Q:, 1L il / / 9 Nt
& 0500am | )\ ,ij’ / - ¥ 200
06:00 am E’y ‘CBOJ J‘O@{ ! 96/
0700am| (.~ N4 | <001 s
Total Intake : f Total Output: | | A —2 ﬂeﬂ’
Total 24 hrs. Intake Total 24 hrs. Output

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

) ‘m« T 5 PR ,,:_; T z T T
ST, 318 e LA . Output 2 v

T — Thrombo- [~ o
Date | Time | Naure Route NG | Diarthoea | Vomit |Drainage | Urine | Phlebtis | Sidn.

Mouth | IV | NG .
0800am | | [ P
\,

09:00 am L\ ) B v g o

\\‘ 1000am | | V}ZY\ o ¥ Wi
11:00am | @ o D
12:00 pm LN
01:00 pm
Total Intake : Gy ., ) 0 3 Total Output : 0 — \
02:00pm | ) :

i3oopm| |\ Ne© L/
N [os00m| 0 : &L
\\ 05:00 pm ~E ¢ e
~ [os00pm / £
07:00 pm ‘ 4
Total Intake : T.\km Total Output : — X
|
’
o

P .Y

<

—t— ]
=

_—

<

)
A Plep bbb =

-

L —t

O

08:00pm| '
09:00 pm
10:00 pm

w\AY 11:00 pm Yo’ P y ¥ il
1200 am R )
01:00 am v / -

Total Intake : 77/ fon Total Output: \(—~ 2 ' T —
l
)
()
|

1
o

02:00 am

03:00 am

13\4&\@‘0 04:00 am

05:00 am
0600am | | o A o
07:00am | ' (oA W / |

Total Intake : 7 41:9‘, - Total Qutput: (- 2 ~ =

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Date: ..... ‘]l ”}‘\ .................

(] Maintain Airway and Oxygenation /Elﬁwe Pain & Discomfort /B’Wn{ain Fluid Balance (‘E'I’mp?\acﬁvny Tolerance [ Maintain Good Nutritional Status [l Maintain Skin Integrity

§ [Z] Maintain Personal Hygiene (] Prevent Infection ('] Meet Elimination Needs [l Ensure Safety [] Early Ambulation Reduce Anxiety [[] Patient & Family Education
S | [ |dentify Potential Complications L AT OIS SOOI cois s s st s s o e e e s Ao sV oW R e
Time Plan of Care Time Implementation Evaluation Re-Assessment 'ﬁ.',"g?;,.';?ﬂ',‘g
P | o Aesess fla ¢ LSC &SGL-Q[ i
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[7] Maintain Airway and Oxygenation

[_] Relieve Pain & Discomfort

[ Maintain Fluid Balance

1 Improve Activity Tolerance

Date: ......... ”’[T[Z‘i .................

[] Maintain Good Nutritional Status ] Maintain Skin Integrity

opr

pfdntotdy et

%zﬁm
B0
L VI
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Y ki?j
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A nm Avuu ('hO(}
it

\./

é [Z] Maintain Personal Hygiene [] Prevent Infection [] Meet Elimination Needs [J Ensure Safety [] Early Ambulation Reduce Anxiety [7 Patient & Family Education
S | [ Identify Potential Complications LT ANY DHNBIS. SPBEIY. ...ttt
Time Plan of Care Time Implementation Evaluation Re-Assessment '&“ﬁﬂg
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z
Rainbow® . S
Children's | & BirthRight
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1t takes 3 fot to treat the itte. Your Right lo a Sale Delivery

L L
Date: |7 e [/2/7 11D/
Time:| ;o 1Ay Vi
.. € . 8ly immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: s
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.
without assistance. to completely turn self independently. independently. "\ L(
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate; I
b A Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
(t,\fcn;lt:i:‘;ea gggirtl;? ::o m;’ bod non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L(
phy and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every b’
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: "

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort, (‘{
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities. g
e—— 1. Constantly moist: 2. Very moist: _ 3. Occasionally moist: - 4. Rarely moist: _ [
to which Skin is kgpt 'rnolst ?lmDST pnnstantly S}(ln is often, but not always, moist. E_‘.km is occasionally moist, requiring Skin is usqalry dry, routine diaper
skin is exposed by perspiration, urine, dra|nage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to-inoisturs Dampness is detected every time 8 hours. every 24 hours. Cr Qr
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

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

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient L(
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position \'(
surface slide across repositioning with maximum assistance.] in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPOQ/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/di 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.

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.

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.

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 |

9

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

TOTAL SCORE

Evaluator's Name

)




Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are decmed at risk due
to altered mobility, consider occupation 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 Alternating pressure matiress overl
Manage moisture, friction and shear 9p briay
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 Co
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 protocol as for “Moderate Risk” Pafients 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 overfay
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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Your Right to a Safe Delivery
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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.

[
Date: | 4]/~ ]
Time:[ ' o | A%
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: S
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. (7
without assistance. to completely turn self independently. independently. Ly
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ! /
AL Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : ) . 5 : A : )
of physical activity” Confined 0 bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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.

s

p_?

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

Spasticity, contracture, itching, or
agitation leads to almost canstant
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."

skir:l:swer:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o mois?ure Dampness is detected every time 8 hours. every 24 hours. L/
patient is moved or turned. l’) q/
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ' '

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/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

Evaluator's Name

oY, |~

AR

~
~
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
va to altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule _ .
3 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 Alternating pressure mattress overla
Manage moisture, friction and shear gp y
! Advance to a higher leve! of risk if other major risk
factors are present
_ High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderaté Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overiay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make smal shifts in their position frequently Aiternating pressure matiress 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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Morse Fall Risk Assessment Form o o e
Date / Ti ' k.
Choose Highest Applicable Score from each Category g iTime | | l 3— l ”lz ‘ ‘[ f } LC— Fall Risk Grading
e | M4 o ng

History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morse;“l;:lsl)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0

Furniture 30 Standard Fall

Low Risk 0-24 .

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 o ) /s

20 o
IV / Heparin Lock or Saline ;es 20 ‘lﬁ o Implement
: . Moderate Risk | 25 - 50 Wiogsran Fal
Impaired 20 rreventlon
nterventio

GAIT / Transferring Weak (uses touch for balance) 10 veron

Normal /On Bed Rest /Immobile 0 implement High

Forgets limitations 15 bR Risk Fall
Mental Status .g = HIGEK =91 Prevention

Oriented to own ability 0 Y % il
Total Morse Fall Scale Score: 20 H f) 9%,

v
Signature (ﬁ/) ﬁ V

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
L] 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

[1 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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Illlllllﬂllllmumﬂmm ~_ PAIN ASSESSMENT FORM Hosphtal | @z

cofe : ; Modifying | Patient / Family I
lime (0/10) Location Duration Acuity Character Eaclors Educated .Inlerventwn Sign
] 7 Continuous | [ Acute [71 Sharp [ Dull [ Increasing [ Yes
] O] Intermittent | O Chronic | 1 Aching [ Burning | [ Decreasing | 1 No ,
Wi O NA | o &
[ Continuous | 1 Acute 1 Sharp [ Dull [ Increasing | [ Yes
1 Intermittent | [ Chronic [ Aching - (7] Burning | [ Decreasing | [ No
uh- 12p9 g | gp | WP
== 4 = il . -
‘ (1 Continuous | ] Acute ] Sharp (] Dull [ Increasing | [ Yes
“ tr.} § m @ Nﬂ ] Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No m 9, /r{-)
/ [} Continuous | 1 Acute 1 Sharp ] Dull [] Increasing [ Yes A
?‘H)LL? 16 2% W, ;\).A [ Intermittent | [ Chronic ] Aching ] Burning | (] Decreasing { [ No ' &
] Continuous | [] Acute ("] Sharp ] Dull [ Increasing [J Yes A
\ "T (0%\ 0 A | 01 Intermittent | 1 Chronic ] Aching [] Burning | [ Decreasing | [ No ' (ﬁ)
?? / 3 [l Continuous | &-Acute J8harp (1 Dull L) Increasing /ﬁ Yes N\ 4 }?
7 /)/L i) A A 1T Intermittent | [ Chronic *TAching [ Buning | ZTDecreasing | [ No /o
[ Continuous | [ Acute ] Sharp 1 Dull [] Increasing L] Yes A
/.2/ ’{’/ 2k lepa | ¢ KA (] Intermittent | (] Chronic 1 Aching [} Burning | [] Decreasing | [ No S /Q-L/
[ Continuous | [ Acute ] Sharp ] Dull (1 Increasing | [ Yes
[J Intermittent | [ Chronic ] Aching (] Burning | ] Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing [ Yes
[ Intermittent | [ Chronic (1 Aching 1 Burning | (] Decreasing | ] No
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing ] 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 b) Then every 4 hours.
¢) Prior to pain pain-refieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Numerical Paln Scale {Obstetric and Gynacology)

[ |

]

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE {1 Month to 7 Years)

€ ——

Ko Paln

No Hurt

Hurts Litle Bit

1
3 4

I
§

1
[

|
7

Waong - Baker (Pediatrics) Above 7 Years

© 5D @

Hurts Litle Mors

Even More

Hurts Whole Lot

1
10

Worst
Possible Paln

&

10
Hurls Worst

Y
&

7 SCORING
CATEGORY
0 ] 1 2 .
. Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression o smlls withdraw, Disoriented quivering chin, clenched [aw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or lsgs brawn up
i 1 |
. | Laying quietly normal position, Squirming shiffing back arld
Activity moves gasily forth, tense Arched, right, or Jerking
Maoans or whimpers! occasional Crying steadily, s¢reams of sobs,
Cry No Cry {Awake or aslesp) complaint . frequent compla]r?ts
- Reassured by occasfﬁnal fouching,
Content, relaxed hugging, or being tatked to, Difflcutt to consols or comfort
Consotabllity t, distractible icult to
Neonatal Pain, Agitation and Sedation Scale {upto 1 Muntl(l)‘ Lo :
Y f
Assessmant Sedation Normal Pain / Agitation
Criteria - *
-2 -1 0 1 2
Crying Ne Cry with painful | Moans or cries Appropriate crying Not| [ritable or erying at | High-pitched or silent-
Irritahility stimull minimally with painful] irritable Infervals consolable | continuous cry
stimuli .} Inconsolable
Behavlor State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stirmuli gestational age Awakens fraquenty | or
No spontaneous Little spontaneous Arouses minimally / no movement]
movement movement {not sedated)
Factal 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 grasprefiex | Relaxed hands and | Intermittent Cottlnual clenched
Tene Flaceid tone decreased muscle | fest 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 basefine or | Increase 10-20% | Increase greater than 20% from
AR, BB 3a0; | stimufi variabifity frem normal for fram baseling baseling, Sa0, lessthanor ]
Hynoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator

%
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CHECKLIST FOR THROMBOPHLEBITIS nospital o sai il
1/2]2b fL/*f
DAX1 ” DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE {( E) N M E N M E N Remarks
. No signs of phlebitis / -
1 IV S sppears ety Observe cannula v N (¥ A | oA wrb VA
One of the following signs is
9 evident Possibly first signs of phlebitis 1 N ﬁ
* Slight pain near the IV Site / / Observe cannula A
* Slight redness near IV Site Nﬁ N 'ﬁ £
3 Z‘::OG?J dtgstfollowmg Signs Early stage of phlebitis / 9 P
Pain at IV site Redness Berlla Caiia Nk f‘)’g M) e
gyigg,?? iniowing Sgps:are Medium stage of phlebitis /
4 Pain along Path of cannula _FFes;;[e Catnnula Consider 3 W ﬂ Dy od
Redness around Site Swelling oL VA A
Qyié);;:? Z;g”g:;?gﬁégp e Advanced stage of phlebitis or
5 Pain along Path of canﬁula the S_Wt of thrombophlebitis/ 4 Yy
Retliiess arolind Site ?e site Cannula Consider ,\]ﬁ W ﬁ N A Ada- A
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain &dvancedh?tzgt_a of
6 | along Path of cannula Redness rombophlebitis / 5 A
around Site Swelling palpable Entzateﬁreatment Re site m PA | b Ml
Venous cordpyrexia L _
Signature of the Nurse | (.- //), 3&4_4 *Qw &1

o

LT

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 :

b

Slanature Tt S T s Name: ...

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

Signature of Ward In Ch

ar:e

SIANAIINE:S sumvinssincissoi o Fesisisusisiss ins Name: ...... ’495 ................................
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Patient Sticker Rainbow® ) o
3 Children’s o BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital .M
L N
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
: No signs of phlebitis /
] IV site appears healthy Observe cannila Coa ~0‘
One of the following signs is
5 gvident ; Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula i
* Slight redness near IV Site .
3 ;moeggdtgﬁtfollowmg Signs Early stage of phlebitis / 9
Pain at [V site Redness Resite Cannula vt
glllig;r;c? e following Signs are Medium stage of phlebitis /
4 Pain aloﬁ g Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment } “\ '
23]3;? t;ril‘gllng{::]gl\srégn s Advanced stage of phlebitis or
5 | Pain along Path of cannula tF?e start of trombophlebitis / 4
Redness around Site e site Cannula Consider '
Swelling palpable Venous cord | ITeaiment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Rediriess ;[h.rtti;mbo;)h[eblns/ . 5
around Site Swelling paipable nitiate treatment Re site.
Venous cordpyrexia Cannula
Signature of the Nurse

LY

[ r

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

Signature of Shift In Charge :

SIgnature ;v veececcneennns Bevrersrenrssnaserenes NAME ; rerreriersemerensensssrnsmssersermsresrrassass

Daocu. No. : RCH /FRM / GLINICAL / 137

Signature of Ward In Charge :

SIINALLIE © cevveererrereseensessnsnesserennensisaserens i 11 1 O SR
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'nr PADMAJA YELISETTY Yumo @ Children’s BII"tthght
IHHHIHIIIMHMIHMMM URINARY CATHETER BUNDLE CHECK LIST fospital " | \@pnemre:
Date of Insertion: /({%}DC) Dateof Removal: -..ccocvniiasovivimrsinmms
> :
Parameters Date Shift Time I M Vo WA
A4 V T
Need for the Catheter /D)(e’s [INo s [ONo | ¥ [JNo | [JYes CINo | [JYes CINo | ClYes [INo | CIYes [INo
Hand Hygiene ) _“Yes [INo %5 [INo ;)f(‘; CINo | ClYes CINo | CiYes TINo | TlYes [INo | [JYes [INo
Usage of Sterile Equipment /B/Yes [1No izr{es JNo g)fe{ [ONo | CYes [INo Yes O I&q [JYes [ONo | [CJYes [INo
Is the Collection bag below the level of bladder /E’%s C1No {ﬁas CONo | [2Yes [INo | COYes [INo Q%Yﬁg\ ] No [1Yes [INo | IYes [INo
1 P
. . /6 P W h -~ o
Check the Tube for Obstruction (Free of Kinking) }LYes INo }es C1No g)fes [ONo | CYes o | CIYes u No | OO Y% [CINo | [JYes [INo
Is Catheter dated as policy ¥es [N C¥es CNo | ¥6s ONo | OYes TNo | O¥es O No. H¥es-ONo | O¥es CNo
e
Collecting bag is been emptied regularly? D/Yfzs [JNo 4 Yes [INo | [lYes [INo | ClYes [J ‘) M{) [(OYes [INo | (!Yes CINo
' h | s | OYes” O Yes - I¥es | No | | ]
Maintenance of closed system for the catheter Cl¥Yes [INo (Zfes “1No Yes CINo | [JYes [INo | Yes N i‘ﬁ? ,_Jf‘g«es [INo 'Yes ['No
. A = } - : ‘ ) = — -
Dressing clean and dry? O Yes [INo ﬂes CONo | O Y)S/’Cl No | [lYes D@) CYes™INo | [OYes [ONo | CIYes [INo
Is the line removed as Policy? 1 Oves CNo | #TYes CINo /Ye{-r [INo | [IYes }Q.No C1Yes C{No(] ) i,@es [INo | [lYes [INo
%
Performance of Perineal Care / “1Yes [CINo ~e{\(es O No/ u)es CONo | CJYes CINo | | wf[ [ANo | ClYes [INo | LlYes [INo
: 1+ O
/ ho | e o | s N s e | v ¢
Onset of New Fever 7] OYes CONo | ClYes <INo | [lyes [INo | [lYes [l (JYes [ONo | ClYes [JNo | [lYes [INo
Asses for the leakage at the site of insertion C1Yes 91& .({Yes CINo | [L¥es CINo | [lYes [INo | ClYes [INo | Cl1Yes [INo | [IYes [INo
Name of the Nurse ) /) &/
M |/ /ﬁ“’ﬂ
Signature of the Nurse @ = g[?
i _ ’
g
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NUKSING SHIFT HAND OVER FORM - WARD

Children’s

Z
Rainbow®

Hospital

It takes a lot to treat the littie.

.Vu

™
BirthRight
BY RAINBOW HOSPITALS
ur Right to a Safe Delivery

Treating DOCIOr: ...ucveeeeeeeeeeee e Bepartmenty oo aisr e Date of AdMISSION: .....oovvvveervvvvivenrens
Z | Diagnosis: ' Any Infection: C1Yes CINo I Not Known
g C. If YBS SPECITY: ....ovoeeeeeeceseeeeee e
E C’T L~ ISGS pecify
w
2 | Area A N Y 1” N

— \
§ Shift Time \ ‘,M!’) E]V » .Q‘,% ‘\L ) My @do
g Medical Condition
= | (Any special condition to be noted):
A W v S
N ) T (\) 1y Y
Allergy: O Yes grlﬁ- 0 Yes 5No | Yes O Ner| O Yes )aﬂo CYes &No| O Yes [iNo
Tubes/Drains/Catheter: _ﬂes C1No ‘E(Yeg\m No | O Yes D)k{ O Yes.#No | Yes 2N |0 Yes C2No
= = L% ¥ (=)
Vital Signs: Temp: | o} dj;} f; agk % oK | 0” I\/L VBV 5‘
= Res: | a0 ND Qo Q0 h) €D Y ‘L@o&“’)
= 00 | ag\: [ agy) |wc] [1O0L [ ] Q.
@ Pulse: | 9 7 erple | @Abm | %idv | gab)m
2 8 [\ol3s™ [ edp [nclgo [ /a0 g |au] 1a0lge
Fall Risk Score: — = — — . =
Pain Score: . . 7~ - . —
Safety Needs: | )( y\)‘]}} NA N & PO pA
- Physiotherapy | Yes CINo |1 Yes NG | O Yes £rNo | O Yes [1No | 01 Yes =0 | 1 Yes CNo.
=
S =
5 Others Specify: | N[ ﬂfﬂ‘ PA - i —
£ Special Diet; | Yes CINo | Yes D’@ C1Yes CINe | O Yes DHNo | O Yes-=No | I Yes [LNO
E
§ Other Special Orders / Medications: e
/’
Post Operative Procedure Special Orders: '\) ‘Dr N /} N f? o
Handed Over By Name : . M M
3»4&% Pl
Signature : ﬂff‘ Xl Q%\) é /
=4 /
Date: \L ‘m% X itz [ W olg \«\w\w
Time: 9.0 gor— gn | &

Taken Over By Name :

W
Y

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

Signature : / f’ &;\r ﬁ W
Date: Mk n\tlb [ M hods  [u\x\Wb
Time: %?H— 2p— .08V d i‘/
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Patient Sticker Children’s BirthRight
Ho spital . BY RAINBOW HOSPITALS
Tt takes 8 o to Srest the N, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOr: ..oeeeeeeeeeeree e Department: .....oocoevveveecerreee e Date of AdMISSION: ...ooueveenrssersssassene
= | Diagnosis: Any Infection: OYes CONo O Not Known
':=T: If YeS' SPECITY: «..opuueeerrmrernrecmresreemsenesnennenees
=]
[7-]
S | Area. B e
E ~  Shift Time | - AP
% | Medical Condition
= | (Any special condition to be noted):
Allergy: CYes ONo|OYes ONo i Yes OONo|OYes ONo |6 Yes fINo|OYes ONo
Tubes/Drains/Catheter: O Yes O No|OYes ONo [0 Yes ONo|OYes ONo|OYés ONo|OYes ONo
Vital Signs: . Temp:
_ " Res:
=
o Sp0,:
] - Pulse:
m -
] BP:
Fall Risk Score:
Pain Score:
Safety Needs: : b
o Physiotherapy |© Yes ©1No {1 Yes CINo |0 Yes CINo [ 3 Yes ONo {0 Yes O No O Yes O No
=
= e
g Others Specify: !
2 Special Diet; {0 Yes ONo|O Yes O No (O Yes ONo |G Yes ONo |0 Yes LNo | Yes (INo
E - N
§ Other Special Orders / Medications:
os N H
Post Operative Procedure Special Orders: .
/ .
Handed Over By Name : . . LI -
i 1 T
Signature :
Date: ’ . - ~ ‘ .
Time: ' B e -
Taken Over By Name : = K
Signature : .
Date: - ‘ "1
Time: s A -

Docu. Ne. : RCH /FRM / CLINIGAL / 097
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mEeDICATION RECONCILIATION FORM

DrUQ AlBIGIES: ....veveeeveeeereeeeeieae et ee e 7 Not 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: ....ovviieieeec e Shifted t0: .voveeeeeeeeeeee s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, v) | FREQUENCY | nore / Time ?gﬂ:?ﬁ'ﬁg
1] 9 eoN | 4eb PO p) ¢ OIoc
2 | 1 EHLcom Jiel | PO DO Oc¢ Ooc
3 | 0 ov Oc oinc
Cap  VriamIN D & f '
* | Hogpenounm Fmegl PO O Cit T8
'J v
5 06 [ODC
6 ¢ [CIDe
7 L1C [CIDC
8 [JC [CIDC
9 ¢ [CIDC
10 (JC JDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .........c.ccccooeeee... f—b‘w ...............

Date & Time : ........... '. \lg’r% .......................................................................

Nurse Name & Signature: ........... LA ALNON . DT

Date & Time : H\'}l%@ ......................................................

Docu. No. : RCH/ FRM / GENERAL / 090




|P26-00006811

HNH- oooms:‘u e
DIKSHA £ . =
eorawe  myvumme @ Rainbow’ | @

or. PADMNAY!U' Children’s Birtthght“
(VA Hospital _ | () sseonesinus
B> IETRIC TRIAGE ASSESSMENT FORM

Date: «........ 1 [I‘}[Q’C ............. Time of Arnival: i Time Seen bY NUIS8: . ....omsssramsmscisesse

1) Level of Consciousness: ,/Conscious L1 Semi-Conscious 1 UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain ] Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy 1 Preterm Labor/ Labor
I Decreased Fetal Movement 1 Spontaneous Rupture of Membrane / Leaking Water PV
L1 No Fetal Movement L] Other REASON: ...ccvvieerieeiieeeressiiaeeraeseesseeseesersesseessesssesessssenees
3) Vital Signs: Temperature: ... Pulse: S 5..... RR:.9L... Sp0, CIQJ BP: .’.I.Q.Z%Weight:
4) Gestational Criteria:
Gravida: G g P } L ] A
e A lle 26 eoo: 22— GeStational AGE: ..o

Uterine Contraction O Yes 0 | CJNA | Onset Time Frequency:

[0 NA | Onset Time Amount:

Vaginal bleeding O Yes

If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | [ Yes Pain Abdomen / Vomiting

0 NA

Membrane Rupture [J Yes 910 O NA | Onset Time Fluid Color:
&fo
7o

Good fetal Movement ?ﬁs ONo | CONA | IFNospecify:

f -
5) Pain Screening: Numerical Pain Scale (NPS)

| | | ] | | | | ] |

| | | | | [ | | | |

1 2 3 4 5 6 7 8 9 10

’ Worst
possible pain

N B 1 |
. DUFBHOI . ccoiiiamcomiuineissinsos svuvasns prsespavinsosssasueisssrsssssnss Days / Weeks/ Months (Strike out which is got applicable)
I B 17 T ), P
¢ THORUBICY: vivesinnfoevvis s vempuismsians s s S v Shde s aa i St o s AN s oS TR e A s

« Interventions: .......\... [\MJL

6) Past History:
L 1T

D)  MBHICAE oo v vy imincion s snsnmitnnich o i et on R S N N SN SN A S S B SRR Y S A S e o m s
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)




HNH-00012089
Mrs DIKSHA JalN
12-07-199¢

| Dr. PADMAJA vag

1P26-00006811

nvnuuo (F)

ﬂ iy

4
AliGiyy. s YOS L ettt ettt ettt ettt et an e anes
B) Current Medications: ,D Prenatal Vitamin = CINONE [0 OtherS: ...
9) Prenatal Medical History:
one [ Gestational Diabetes
[ Chronic Hypertension L] Low placenta
[J Gestational Hypertension L1 Others if Yes, SPECIY ....c.c.ovveirercceeeeeeece e
(] Diabetes
Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
[0 Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
T Category lII: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
/lz/calegnry IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)
0BCU Obstetrical Triage Acuity Scale (OTAS)
Level 3 {
0TAS (Urgent) '
7 M < 30 minutes
Re-Assessment Every 15 Minutes
o= 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
5 Sl Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
~ Bleeding with/ without abdominal | cramping (<spotting) with cramping
L g pain <37 weeks (>spotting) >37
e weeks
T : Mild hypertension
ST Hypertension > 160/110 Al
- Hypertension Seizure activity agg / or headache, visual | >!40/ Qtﬂdwrgh/wnh(:jut ™~
e disturbance, RUQ pain :szgftlgnﬁs Szt =
Lo » Atypical FHR tracing,
e Abnormal FHR tracing abnormal dopplers
m g Non-Fetal Movement Diseased fetal movement
= )OHm ' « 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 seem to pose threat to
' = Altered level of « Unplanned and pregnancy , (for hypertension, blood|  mother or fetus
consciousness unattended birth « Flank pain / hematuria waork) » Cervical ripening
| + Cord prolapse - Nausea /vomitingand | . Minor trauma (minor | » Out patient placenta
: « Severe respiratory for diarrhea with MVC/fall) previa protocols
distress ) suspected dehydration | . Nausea/Vomiting and | » Pre-booked visits (ie
= Suspected sepsis Jor diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, |+ Assessment for version
chills) « Rashes
Time seen by DOCLOr: ......coveiviiiiicce

Date: Hl?[%

Time: ........




HNH-00012059 1P26-00006811

Mrs DIKSHA JAIN "6{’:4 ©
12-07-1006 20Y1M1M20D (F) ] Rainb‘ow
5 ELISETTY | =
Ty Children’s s BirthRight
||| "Hl |||| lll'“l"""lll Ill ||| ||| Hospital ot B
It takes a lot to treat the little. VoungmtoaSare Delivery

CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: ™ IV« Paé)wo\qd{ulbq ' Date of Delivery: {1 || 2-6 .

\
Assistant Surgeon: “T>. Q(:M &Q&h ot f'D\’-DW’\ Time of Delivery: Q. s¥ Aw,
Anaesthetist's Name: gy~ My st Genderof Baby: MALE

o , :
Type of Anaesthesia: G PH\D-P. Weight of Baby: 2020 h_9k
Lv
Neonatologist: 9,,' VI AGPAR Score: 2.9
Scrub Nurse: Q. A eluonse NICU Admission: T Yes LT
Pre-Operative Diagnosis:
b3 I

&/&ﬁive [ Emergency Indication: ........... Vaouiows | RC A,

Urgency

_1 Immediate Threat to life of woman or fetus

"1 Maternal or fetal compromise not immediately life threatening
_I No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff

DBCISION TIMIB: et e s et e e e reas e s s seseeesssasseseeessnanees KNief 10 FECIUS: wovvieeeece e
CTG DESCAPHON: wvvvroeo N 22X o\

[Ethere was:a delay IV The NBASDITE:. .. v ek s s s Do st s s

Surgical Procedure: Ehenve, Lewnrex geﬁ ment Cesaeary Cecly ovy.

Post Operative Diagnosis: POD~O P G
1 2-1D. .

Peri-Operative Complications: —

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

Name and Number of Surgical Specimen sent for examination:

Docu. No. RCH / FRM / CLINICAL / 155 (PT.0)




@aw oD Lduwain e losie — . Riyedany ing

Exammatlon Findings an Appropriate: Y

Presentation: ephalic [ Breech LT Other ....oveeeeneee. Cervical Dilatation: ...........cccoeeeeevveeicicecieecnns cm
] e Fetal POSItioN: ..........occvvevriieiecece,
Station: =3 (-2 -1 OO0 O+1 [O+2 Moulding: [CINone O+ 4+ [+++
Caput: 1+ O++ O +++ Meconium: [JNone [+ [O++ O +++
Bladder Catheterized : __—+Yes' 1 No Urine: [ Clear [ Blood Stained

Skin Incision: \D«Pfan/rienéteil [ Transverse C1 Midline I OhEN ..o sesenerasnens
Uterine Incision: \‘Erio{er' Sedmeni (1 Classical I Inverted T 1 J Incision Ceax

Previous Scar: \Tntact ] Thinnedout ! Ruptured ! No Scar M

Incision Through Placenta: I Yes =To Cingle Logf D?A mb’w
Delivery of head: [ Manual _=Forceps Nj

Liquor: _~rTlear [ Meconium: [ | my| “I, CIBlood  CJOffensive ) Not Offensive
Delivery of Placenta: 1 Manual u{ﬁ ....... — [ ompléte ] Incomplete [ Piecemeal
Cord Appearance: ..................... N LS 7L ioodi SO Cord around the neck =¥es = [1No
Appearance of placenta: ............ N it s 0 S Cavity explored _¥es [ No

Uterus, tubes and ovaries: [ Normal L1 Not Normal Sterilization: Yes _Lo-

Uterine Closure: 10ne Layer  _-TWwo Layers Suture
Peritoneal Closure:  *_ Pelvic 1 Abdominal "7 None ... Suture
Sheath Closure: Suture

Fat Closure: <*Yes [1No
Skin Closure: @'Sﬁuticular ] Mattress MGY\DUL?( ...... &[O"{ ....... Suture

Vagineal Evacuated “TYes [ No

Drain: ElYes 0O No [CIRemove N ...cuuiiusenissens days [ Await instructions
Ctheter —TYes [INo [JREMOVEN ..oooooooovvvvrerr days [ Await instructions
Swap & Instruments count correct?—=-Yeés [ No [ Post-op Antibiotics LlYes [INo

Intra-Operative Antibiotics Cover: —Efﬁs LI No ] Thromboprophylaxis COYes [CINo

POST-OPOAIIVE NOUBS: ..cc.oivsnsiininsunsiinsisusiintgsis otisaissss svorssiinssisnisvi iasssisaioibanessssdiaisssssusastansns i bisssvest imsnivas b et ssbsavi sasei

~ MBM T Yb bey
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Rainbow®
Children’s l BirthRight
PATIENT TRANSFER FORM Hospital | .31?:.‘;?2‘2?23511’322

Patient Name & [IHID ki~ Date & Time of Admission Date & Time of Transfer Order

811
HNH-00012059 1P26-00006
Mrs DIKSHA JAIN )
v 11 m290  (F) |
1: n 1 1lo71]26 &/\6

T i Tartor Oy e o

I ?4%/@ O Wuﬁﬁfm

From Unit To Unit Information to Attendant
Yes——  No[ |
07 [ Bt
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

j’éf” Yes| | No =+

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. [tem Name Quantity

' RL !

4.

5.

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

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

%"M"“ Dy b s

Patient & Clinical Records Received by : )J
Qa ALY
~—PC

Date & Time of Patient Received : M ﬁ;ﬁ

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




SURGICAL | sugeon : 2. [adns

SAFETY CHECKLIST

Anaesthetist :
Scrub Nurse : S.’&. ]

HNH-00012059 1P26-00006811

Mrs DIKSHA JAIN ,
C 12-07-1906 2Y1MBD  (F) (
Dr. PADMAJA YELISETTY

ot Surgoon o) /;;“Zg;gég;'@;m T T —— Ag0:2 ... Gonter: o | o B

Hospital BY RAINBOW HOSPITALS

T taks. & ik b0 treat The iitie.

- Surgery Name : .EL:L.SCS . Children’s ‘BlrthRight'

Your Right to a Safe Dalivery

l Datell .?’.12.6 ........ IN-time : %o OUE-EIME : vvvoeorerene

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning ﬂes CINo
Does Patient have a:

Known Allergy? Yes /@
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml 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?

“Yes j¢/No

1Yes ,Z/No CINA

L#¥es TINo INA

As CINo CINA
.
Signature :....... @ \’W";l ..........................................

Name :......... Q R DYHLLAE e,

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unex?eﬂed Mf n '/’ﬁ e
Steps, Operative Duration, /
Anticipated Blood Loss? {eomf

Anaesthesia Team Reviews:
Are There Any Patient-specific CGQ}CZ:%?? #Yes CINo CINA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

/’Yes CONo O NA

issues or any Concerns? &Yes CINo CINA
Is Essential Imaging Displayed? OYes @No CINA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. Yes Pﬂ@

Signature Wf .............. @@371(%\ ..........

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

Signature :

( A Y
Name .......« M. 5.5 N A,

SIGNIN  Time:..§. %20 TIME OUT  Time:.. 3. % b SIGN OUT Time:.10 e -

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

Identity Aes 0 No introduced themselves by Name and Rolé-~Yes C1No The Name of the Procedure Recorded f,}é CINo

Site /f Yes INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ZYes [INo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ [¥és CINo [1NA

Consent ZYes CINo Correct Patient (Check ID Band) CYes CINo The Specimen is Labelled (including
Site Marked CYes #Mo CINA Correct Site 1Yes C1No patient name) OYes C)Mo CINA
Anaesthesia Safety Check Completed Yes “INo Correct Procedure [1Yes CINo Whether there are any Equipment

[1Yes m/No CINA

CYes #1No

Doc. No. : RCH / FRM / CLINICAL / 111
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1P26-00006
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- 12:07-1996 2 v 11 M29 inbi
[ Dr, PADMAJA YEL|S LA Rainbow .

(T A i

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

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
La Yes ] b.No

-
-

2. If No, Reason

w

Nipple condition:

ﬂ (] a. Nipple well formed
(1t Flat nipple

T ¢ Inverted nipple

(] d. Short nipple

-

Milk flow:

(1 a. Good

Cl==1. Drops of colostrums
0 c.Dry

o

Steps for Positioning and attachment:
[1—a. Baby goes to the breast
0 b. Mother always sits with a back support
(] c. Ear-shoulder-hip should be in a straight line
L] 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 a.Yes

}/b. No
7. For Caesarian mothers:

—a. Mother is required sit and feed from the 4th feed
[J  b. Please explain football hold

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

0. AQGIIONAI MOTES: ...o.veeeeeeeieieee ettt e s reeae s ese s s eresaessesesseseessenessessassenesssasesaessesseneesaasessanssasnessansensannesaanessensersensens

Date: ”19‘1%

g

Continuity of Care:

= ASSeSCess Al gt cond9fn

> montc Vid ok
= v podnte®n Yo chont

—<  Olan?niH8) meditoton  « —for

Dot

S

—_ .C—jC{P \cﬁva Irfrﬁﬁi&d -‘{E/T’; s v

Date & Time: .......... \Ll"?["fg ................................. Date & TIMe: ...

..... N

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

A
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Rainbow® &

INFORMED CONSENT FOR SURGERY OR Children's .BBIrERVROISqr{E
SPECIAL PROCEDURE i e S gk S

Patient Name : ..... M“’b\hgm ...... M. Gender: [ Male C-Fefale Age: ... D—q“a(( ............

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

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
the hospital staff responsible for any untoward event ’[herecJ[j

wcwfrebwlw ......... n{;ﬁ&wn wwwmw 3

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. |have had a chance 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 / PrOCEAUTE: ................cocvveiirrrerinssiassassssnssessssssesassessesssnsassassassosasses

Consentee : . Patient Attendan\(\
Signature : . %}p ......................................... Signature : .........N. WM ............................
Name : i)‘K.\.&-Hor S Name: ...... \lmvéjkwmjal'\ ...................

Date & Time : 11]0"‘4%% ....... :l ...5.0 ...... Relationship with Patignt: ..... r\—a}"*ﬂ)‘b\ .............
Date & Time : ... \\.\0F1%en t, "1 ' 5°1A‘M
Witness :

oy, & Doctor (who is taking the consent) :
Sl T §w ............................ : _
ﬁw.t H-:c Signature : ............. AL SO SRS
NBIMB © ccusussiuusmnvissisisms natobins 1+ 3 Bikre SRR T Y.

S ul?-[lé@q,;goﬂm ....................................................................
Docu. No. : RCH /FRM / CLINICAL / 027

Date & Time ; ........ \ ‘ % .................................




CONSENT FORM FOR GENERAL / Chitcrens ‘Eﬁﬁtﬁl&ﬂf
REGIONAL ANAESTHESIA / Hospital | ) reeouom:

MONITORED ANESTHESIA CARE

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

eneral 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 bbdy 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.

O Heart disease O Hypertension O Diabetes mellitus [ Renal failure
[ Hepatic disorders 0O Shock 0 Multiple organ failure O Polytrauma / Renal Tubular Aacidosls

O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : WPMMM;%POMOn,MW@;@DS* Yasked, Puntune
QOmments: ..... Wﬁbdu;‘oleeéﬁr\a,nudf@r ..... bkﬁd...&..b].o&d..mw..'mw

* Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
......... D ‘im&sﬂ\jaXH the above mentioned operation / Diagnostic / Therapeutic procedures

................ D L RV - O SO OO

| authorize and give consent for anaesthesia (dZ(Regional/ O General Anesthesia / CJ Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 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 & Ves 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 concemn this patient.

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

Patient / Patient Attendant : Witness :

Signature : ‘\@ ................................................. Signature : ..... \Cmew/ ....................
\ } "
Name : .....[ .‘}.mha{}'oﬁ.ﬂ: ............................ Name : ...... \JQWQQ\QWU‘:&W“ ...........

Relationship With Patient: .............cooocorevvrveccreersrrron. Date & Time : U/‘l 2026 1300,
Date & Time : L!"IJ')’O'J/G/_[gOA’m

consent) :

SIGNALUNE : ... N et assias

Name : Dnﬁ\/e,!md& .................................



%
Department of Anaesthesiology E?\ii?c?;%vr\:’s ] BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .B* RAINBOW HOSPITALS

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

Name: M4 - DrIthA Jaur age:.23Y... Sexfm UHIDNo: HNH - 12059

/
Date: ........coooe.... @’V/é ......................... Time: ......... 1050 am - Proposed Operation: ..... MM/.W,S?A{/ .................

Diagnosis: é?'VVJL} ........ ¢ PVWMM ..................................................................................................
B.P/CRT: 'o’/él?'HR .............. Weight: 7"9/ ..... ASA Physical Status: 1)72/133 04 05

Laboratory Data:

ﬂ'} b gb: [Oo GIUCOSE: ..ovevrvivcreverirerinnes PTOBIMG oo HIV: e X-RaY: oo
PCV: 7% - 1 Y . S, ECG: oo
wae: ...t % E.._.,u. 0 CI8AL: oo Total Bill: ..ooooooeroe : y 2D EChO: oo

o

Plate: } b NG ceoreenreesrenreeesessrissrens DIE Bl e, Stress/AngIo: .................

P ————— e UBDH o SRRy i 5 S 1111 ool OO .1 ) =
1 3 (e R | (| = -eee— L ——— PW ’f”ﬁ‘ﬂa 5
1 —— MO+ e AMYIase: ........cccevvivenes TEH wissiensisinmsiininns

B Ly S SGOT/SGPT: ....ocvvevrieiaens Allergies: NM A'-

Medical History: ~ CVS: / e

RESP: AV frpyv A Camf™ MLARCH AL i fiapeies

os:  Legla~ AING - Undnindtnl - - Vaciraded

Renal: _ e

Hepatic/GE: (D) vamlie vems L[ Hafha - Physical Activity:
Others::W I M2 Ah ol ' _

Past Anaesthefic History: " Lo/ (4 + £475 2022~ |um . enfod s
Physical Exam: MW»C’ ) -

Airway: MP1@3 4 Mouth Opening: Mﬁ/ Mentohyoid Distance: (}Fﬂf Neck: 6\() Teeth: )A'\(-&/

wngs:  GAg &) (ALow Usancally . : ' /Wf
Heart: ; +5v1 ‘ /
CNS: - :

Pregnant: *Yes [INo LINA Venous Access SﬂWe Exam for regional :  —
=1

Anaesthetic Plan: C1MAC DMGA—ETT [T LMA

/
Peri-Operative Plan Explained to the Patient_:/zﬁ‘ =1 No @' /;W ’Fn; D ” /%" % C{WVWM .
f

/
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
P — 1. DVT Prophylaxis :
HYMONOAM Fomy . <:Water/0RS 2 Hours
{ /M‘/T / ﬁ(/ . 2. NIL ORAL A ——
A", / 3. Informed Consent: [>~Standard High Risk
' 4. Post Operative Pain Managementz/ﬂﬁ:ussed with Patient
5. Other Instructions: .
LA DN ARINALED PR S

Signature: .. 4. LA A7

Docu. No. : 7 CLINICAL / 044
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12-07-1906 2Y11IM2D  (F)
Dr, PADMAJA YELISETTY

AN

Pre Induction Assessment: £ CAI

ANAESTHESIA CHART

"
Rainbow® i e g
Children’s | @ BirthRight
Hospita[ . BY RAINBOW HOSPITALS
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