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Hospital | @ Gigreosse vanen

Date : &ﬂ‘g lﬁlé UHID /TP No.: _H NMH —=00pIC /2 SiNo. 1531

Name of Patient :

) A

D?(LD’, Lk Wiz e!

Age:

Gender: [-;
ccupati
ail : g?_aglué%g (4

Father's / Husband's Name : m; ,I g ,! Nagt) edsg ?Zorporate!
Address : kn [ {’,\;‘?;A// e Phone :

Procedure / Plan : H u(—ho (Valvda [)(, —+ | 7}% EDD/Dos:

MODE OF PAYMENT : FY |TPA [ ]GIPsA: OTHER
TARIFF INFORMATION :

Particulars Package Amounts (Rs.)

Room Category Normal Delivery LSCS

,M{J]ti Shared Ward

shared Ward

Twin Shared Ward é) a >

Private Room '

Super Deluxe Room

N

Sults Rom 4 P !Amjf‘r £ty t_G favrel _!" 2

“Package includes Room Rent, Nursing Chafges, oom_Rent, Nursing Charges,

(Package starts from the Dog:tors Fee, Surgeon's Fee and Doctors F ee, Surgeon's Fee

] s Labour Ward Charges Anesthetist's Fees and OT Charges
time of admission}
: Length of Btay for : Length of Stay for :
Pharmacy up to Pharmacy up to
Investigations up to Investigations up to

Others :
Neonatologist Charges : [ ] Covered [_|Not Covered Epidural / Entonox : | | Covered D Not Covered
7™ial Minimum Deposit : (9, = it ‘H nay o/ Adrey (i ™
KeEMARKS : ; € > Ay (Cig ™

1. Room eligibility is purely subject to TRA approval and the Package / Room Tariff starts from the time ofadmission. The estimated amount may Change agcording to duration
of stay, medical condition, investigations, pharmacy and any other procedure.

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

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

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

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

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

denial, cash tariff would be applicable.

7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and no attendant is
permitted in [CU's -

8. Tariffs are subject to revision

9. Kindly check your billing status on day to day basis at IP Billing Departmem

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

DECL TI
I have attended the Financial counseling desk and understood the expected costs and
other condjtigns applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time
I promise le the h‘OSpital bill with the hospital without any ambiguity. N
Signature of the Client Signatory Relationship Signature of the financial Counselor
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Mrs THANUGUNDLA PUSHPA "%
30-04-1973 s3YOM28D  (F) . 1= e
Dr. SWAPNA SAMUDRALA f Rainbow .

Children’ BirthRight
SUURCE T VAL — Fospital ~ | | eonooms

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

SURGERY DETAILS

Date : 351!5[% ...........................

©p)b— D000LY 5|
Date of Surgery: aqnlel .. T10T-1-50T-2 [10T-3 []OT-4 [JOBGOT-1 []0BG OT-2
Name of the SUTGery : ........coowwervvveeenne. “L{/’jém"ﬁtﬁ"}f ........ o R oo G B
Time in:.... 1.3 08 #Anams.... Time Out :......J ).%. 308 0.
NAME AMOUNT

1. Surgeon P Dﬂgwopmé ............................................................................
2. Anaesthetist e D’\("ﬂ‘afﬁl‘\@ ...................................... o b A
3. Assistant Surgeon : ... DY MaA P 2.ﬂ)”)ﬂﬂlﬁl)lﬂ”””llm
4. 0T Technician J“EFQMO.LL? ................................................... Wm:mnoemeuno ‘:

5. Circulating Nurse SYF»{G,if'zﬂbfwa\m ..................................................

6. Assistant Nurse Po. Caled .

Special Equipment:  [| Laparascopy __| Broncoscope [ Harmonic (! Morcelator
[ | C-ARM [] Cystoscopy [] Versa Point [ 1 Liver Cusa
) - 0
{\ y [ Ne\t:J.\ri)“Cusa L] Others hﬂa{%ﬂmﬁsfwwlum”/z é«é »—0000202;»@
J\-;[\'. ‘Td \)(é_\m\g’“)N\JH 1 . .
Sigknaturg._o_\ﬁ he Surgeon Signature of Circulating Nurse
1\ \ N~ \ /
Order No: ...??!{.:.00499 ETL T Y% oot SRR Order by: %Tcﬁwm@“i .fffﬂﬁ_.@...l).f!— b

Docu. No. : RCH /FRM / GENERAL / 114
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II/ I/ /IIIIIIII/IIIIIIIII/I/III IIII SR | W
CONSUMABLES e
Circulating staﬂ"‘A‘I [mm . Technician : . PAQ[M.: ................ Date : c‘7U1 Eﬁ ......... | S—
Anaesthesia Disposables it “T' -t Surgical Disposables m_m" seea| Disposables (Baby Side) | AV
ETwbe | oof L O ot MaorPack £ oo 1 | A" | niviEK o
LMA M {swres /| Cord Clamp
ECG leads : X/P/N ~at Suction Catheter
HME filter : A/ P /N i - Feeding Tube
Syringes : 10 cc o<1 | Vaccum Suction Set
05 cc i T sloves S 6} 12¥ | Surgical Gloves
02 cc 03T 9 p5 < “4a 4+ | GauzePack
01 cc E ' [ i Syringe 1ml/ 2ml
Cautery plate : A/P/N Surgical blade Surgical Blade # 20
IV set tube Koochies (S)
RL Cautery pencil
NS : 10mi/ 100mi / 500mi / 1000mi | Koochies
J\}%m |1 Ointments
“Toel A o [ Suction Catheter
Fentanyl © A | | Cap, Mask
Morphine " | Gauze Pack \px (0 Frs
Ketamine Mop Pack
Propofol 2, |-Stefistrip ﬁFJ/ .
Rocuronium .~ | Underpad i
Glycopyrolate (24 Draw sheet il [
Myopyrolate T | bget Gy pp s | 4]
Ondansetron Foleys catheter - 4
Pencan 25g/ Spinal Needle 22 brebag |, /1o, (0ol [ V7
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics _ Bandage
ooy (A 2, J/T'W*"“
“Subpositories —/ Joban Ly g | | 1
Anamol : 80mg / 250mg / 170 mg DoubleJStEt J ([T
Supridol : 100mg 1| Vaccym Suction set L0 —
Justin - 12.5 g/ 25mg 1007 4@)/%0 Bed Sheet 2
Tab. Misoprost : 200mg Betadine Solution 214
D, | oLt Hlcroshield (0
Ahsal aisugan P8 | pryCotonBals B
e odu g o oo | 5 4 tatexGloves 0 4
: “ I | Ramdione Scrub 1= )
Saml 5300 neadlp Wl

e

Surgeon Anaesthesiologist urse echnjgian
o 34-00000000 6C T 0.1&.2,5.%. o e Hichans 19K AR

Doc. No. : RCH / FRM / GENERAL / 125 9864
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Rainbow.
ﬁgﬁgf&? S prihRight  Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA

mi"s. quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in

Rainbow Childrens Hospital-Himayatnagar

[AaE TR
ELECTRONIC MEDICINE PRESCRIPTION

MRN : HNH-000156513 Name 1 Mrs THANUGUNDLA PUSHPA KUMARI
Age f Sex : 53YOM29D/Female Doctor : SWAPNA SAMUDRALA
¥
Adm/Reg Date/Time 1 29/05/2026 09:36 Payor 1 SELFPAY
Order Date + 29/05/2026 12:13 Ordernumber : 26-0000202864
Visle : IP26-00006451 Ward/BedNo  : 4F -OT/LDR-416
Patlent Address : 306,aravind vihar apartment, atavind vihar colony, domalguda,hyd, Domalguda, Hyderabad, Telangana, INDIA, 500028
S.No Description Generlc Name Dosage Route ! Frequency Buration Instruction Qty Status
GAUZE PACK STERILE GALZE PACK STERILE .
T Hox1ox12 PLY 55 10X10X12 PLY 6 PACK |1 NOS / Gnce Daily 4 Days 4Nos|  Ordered
2 &Eggﬁguneltm KIT | SENERAL SURGICAL 14 Nos 10nce Dally 1Days 1Nos|  Ordered
3 [ e Eing - 1 Nos Extemal / Once Dally 1Days 1Nos|  Ordered
4 |NEEDIE23G D ASPOSABLE NEEDLES 14 Nas Extemal / Once Daly 1Days 1Nos|  Ordared
5 [NITRLE EXAMINATION NITRILE GLOVESM |1 Nos 1 Once Daily 10 Days 10Nos|  Ordered
6 |DSYRINGE SML{NIPRO) SYRINGE 5ML 1 Nos Extemal / Once Dally 1 Days 4 Nos Ordered
7 | DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos Extarnal / Once Daily 1Days 5 Nos Ordered
8 [ghremnay c0x90 1 Nos Extemal / 10 AM 1 Days 1Nos|  Ordered
6 ﬁEROFlNE (ATROPINE) INJ 1 1 Vial External f Once Dally 1 Days 1Vial Ordered
!
10 [INFANT FEEDING TUBE-8 g [FANT FEEDING TUBE 14 og 1 Once Dally 1Days 1Nos|  Ordered
SWAPNA SAMUDRALA
Reg No : 69924
* This document is just for reference purpose only. Not to be considered as primary report.
Note
* This prescription is valid only for specified duration.
* Do not refill medicines. N
Printed Date/Time.: 29/05/2026 12:26 Printed By : GUVVALA VIJAYA SUSHEELA Page 1 of 1
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ROhbow Childrens HospitaI-Himayat@gar

Rainbow .
Children’s B . . : - . oy
. irthfight Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital i _
n quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
- 040-48873000, info@rainbowhospitals.in — _ }
|
DR oA T
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015513 Name : Mrs THANUGUNDLA PUSHPA KUMARI
Age | Sex : 53Y0OM29D/Female Doctor : SWAPNA SAMUDRALA
Adm/Reg Date/Time 1 29/05/2026 09:36 Payor : SELFPAY
Order Date : 29/05/2026 12:13 Ordernumber : 26-0000202866
Visit ID : 1P26-00006451 Ward/Bed No : 4F-OT/LDR-416
Patient Address : 306,aravind vihar aparment, aravind vihar colony, domalguda,hyd, Domalguda, Hyderabad, Telangana, INDIA, 500029
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 |SGLOVE 7.0(POWDER FREE) / 1 Days 3Nos| Dispensed
SWAPNA SAMUDRALA
“ Reg No : 69924
* This document is just for reference purpose only. Not to be considered as primary report.
Note
* This prescription is valid only for specified duration.
* Do not refill medicines.
Printed Date/Time : 29/05/2026 12:24 Printed By : GUVVALA VLJAYA SUSHEELA Page1 of1
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z | @ Rainbow Childrens Hospital-Himayatnagar

Rainbow
Children’s < . .
Hospital mnthght Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Cld MLA
wialsbow quarters road AP State Housing Board Himayatnagar Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospltals.in
WD MORToNRRmy e
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015513 Name : NMrs THANUGUNDLA PUSHPA KUMARI
Age ] Sex : 53Y0OM29 D/ Female Doctor 1 SWAPNA SAMUDRALA )
AdmiReg DatefTime 1 29/05/2026 09:36 Payor : SELFPAY
Order Date 1 29/05/2026 12:13 Ordernumber  : 26-0000202865
Visit ID : [P26-000068451 WardiBedNe  : 4F -OT/LDR-416
Patlent Addrass : 306,aravind vihar apartment, aravind vihar coleny, domalguda,hyd, Domalguda, Hyderabad, Telangana, INDIA, 500029
S.No Descriptlon Generle Name Dasage Rotto / Frequency Duration Instruction Qty Status
1 |RL500MLCLOSED SYSTEM |SNaER LACTATE 1 Botde 1Once Dally 1Days 18otle]  Dispensed
2 IGEL NO 4.0 IGEL 4.0 1Nos 1 Once Dally 1 Days 1HNes| Dispensed
3 BIOXAMIC 500 MG INJ 1Nos { Once Dally 2 bays 2Ampule| Dispensed
4 |ec.cetecTropEs (ADULT) [ELECTRODES ADULT |1 Hos Extemal / Onca Dally 1Days 3Nos| Dispensed
5 |NELTON CATHETER-10 1Mos Extatnal / 10 Al 1Days 1Nos| Dispensed
8 |THEMIPYRRNOM 0.2MG INS 1 Nos External / 10 AM 1Days TNos| Dispensed
7 |IRRIGATTO{T.\LR SET} IRRIGATTO(T.U.R SET) |1 Nos Extarmal / Once Daty 1Days 1Nos| Dispensed
8 %;gg;gg?cﬂg;?ggm 1Neos 110AM 1 Days 1 Nos _Dlspensed
CHLORHEXIDINE
g [JoEOPRER BOLUTIONS |y (e oNATE% m 1 Once Dally 1Doys 1Mos| Dispensed
SALCOHOLB0% 500 R
10 |MOPS 30x30 8PLY 55 X-RAY |MOPS 30X308 PLYDATT [1 Nos 1 Once Dally 1 Days 1Mos] Dispensed
1 |SUPRIDOL SUPPOSITORIES 1Nos Extornat/ Once Daly 1 Days 18os| Dispensed
12 |SGLOVE#6 (SURGICARE) |SURGICAL GLOVES6.0 |4 Nos Extemal f Once Dally 1Dbays = 4Nos| Dispensed
13 |VACCUMESUCTIONSET ~ |YACCUMESUCTION 1 pyoy / Once Daily 1Days 1hos|  Dispensed
14 ﬁ?;‘g SUPPUSITORIES 100 1Nos External / Once Dally 1Days 1Nos| Dispensed
15 [Soo Z SOLUTION 10% 1 Nos Extomal/ Orice Dally 1Days 2MNos|  Dispensed
16 | $500M 10aHL SOTIE 1 Nes Exemal/Oncaaly  [1Dsys 1Nos|  Dispensad
17 |corTonBALLS 2GMENOS [SOTTONBALLSZG-5 4y Extermal { Onca Daly 1 Doys 2Nos| Dispensed
18 Hl;:sop:—mmsm TUBES | NASOPHARYNGEAL |4 Nas [xtomat s Once aty 1 Days 1Nos| Dispansed
19 |DSYRINGS 25MLINIPRO) | SYRINGE 2ML 1Nos Extamal / Once Daily 1Days 3Nos| Dispensed
20 |MCT-ROF 100MG 10ML 1Nos Injection / Once Daly 1Days 3Nos| Dispensed

SWAPNA SAMUDRALA
Reg No : 69924
* This document Is just for reference purpose only. Not to be consldered as primary report.
Note
* This prescription Is valld only for spocified duration,
* Do not refi!l medicines,
7% Printed Date/Time : 20/05/2026 12:25 Printed By : GUVVALA VIJAYA SUSHEELA Page 1 of 1
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Children's | @ BirthRight
®

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Mrs THANUGUNDLA PUSHPA

Name | KUMARI UHID \ HNH-06515513
Father/Guardian Mr A. LOURDU MAR REDDY Age/Gender 53Y0 M 29 D/ Female
Addrens 306,aravind vihar- é-p:értment. ara;ind vihar colon;.. doma!gumda,;\"yd b(’J‘r;;lg;aiar.iH;/d;riaibad. -
Telangana. INDIA, 500029
IP No IP26-00006451 Admission Date | 29-05-2026
Ref Do;j:or | Self. = . )

Discharge Date 29.05.2026

Consultants :

Dr. SWAPNA SAMUDRALA
OBSTETRICIAN & GYNAECOLOGIST
69924

Diagnosis: P2L2 WITH PREVIOUS 2 LSCS WITH CORRECTED ANAEMIA
WITH PERIMENOPAUSAL WITH AUB-ADENOMYOSIS

HYSTEROSCOPY + ENDOMETRIAL BIOPSY DONE ON 29.05.2026

History: She came with complains of heavy menstrual bleeding on & off since
6 months associated with clots. USG done outside showed- Adenomyosis with
ET=12.5mm, conservatively managed elsewhere - advised Hysterectomy. H/O
Severe anemia (Hb-5g/dl) -2025, received IV FCM (4doses). Patient wanted
medical management. Pap smear done on 22.05.2026 showed NILM. USG
(20.05.2026) done showed uterus- 6x3.1cm, R/V, bulky with adenomyosis

@ 1800 2122 @ www.rainbowhospitals.in




Mrs THANUGUNDLA
Name PUSHPA KUMARI UHID HNH-00015513

IP No IP26-00006451 Admission Date 29-05-2026

ET=8.2mm, B/L ovaries normal. She was Admitted for Hysteroscopy
+Endometrial Biopsy.

Menstrual History:-
LMP- 29.05.2026/ LLMP : 05.05.2026
Previous cycles:Regular, heavy flow with clots

Obstetric History: P2L2, 2 LSCS, LCB-2005 years, undergone sterilisation

Medical History: K/c/o Bronchial asthma ({since childhood- on & off on
medication)- last attack- 2022; K/C/O HTN since 2 months (on T. Telmisartan
40mg OD); K/C/O pre-DM since 2 months- on diet; H/O varicose veins since 2
years. H/O severe anemia, received parenteral iron,

Surgical History: 2 LSCS- 1998, 2005 with sterilisation

Allergies: Nil

Family History: Mother-HTN+DM

Investigations: Enclosed.
Blood group: "O" Positive

Surgery Notes:
Operation performed: Hysteroscopy + Endometrial biopsy

Indication: Perimenopausal with AUB +A

Operative findings:

- UCL~ 6cm

- Endocervical cavity appeal normal
- Endometrial cavity polypoidal

- Bilateral ostia seen




‘ Rainbow® | _ v
| Children’s | @ BirthRight
®

Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
'Mrs THANUGUNDLA
Name bUSHPA KUMAR] UHID |HNH-00015513
IP No IP26-00006451 Admission Date | 20-05-2026

- Endometrial Curettage done, sample saved and sent for HPE

Post-Operative Notes:

She was closely monitored in postoperative period. Her vital signs remained
stable. She was encouraged to ambulate and void spontaneously. she as
shifted to room. Her general condition was satisfactory and she was found to
be fit for discharge. medication were explained to patient supplemented by
written information.

Advice:

‘ 1. Tab. Taxim O 200mg (Cefixime 200mg) twice daily till 02.06.2026 (9am -
| 9pm) after food.
2. Tab. Dolo 650mg (Paracetamol) thrice daily till 31.05.2026 (7am-3pm-

10pm) after food.
3. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 02.06.2026
Tab Tranexamic acid (500mg) thrice daily (8am-3pm-10pm) till 02.06.2026
Continue pervious medication
Collect HPE report

29 U1

|‘ Review consultation with Dr. SWAPNA SAMUDRALA, on 05.06.2026
with HPE report in Gynec OPD (Review consultation will be charged).

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

Patient/ Attender

HIMAYATHNACAR BANJARA HILLS HYDERNAGAR (WARH Accredind)  KONDAPUR ouTPA TIENT Cf LINIC wdited-IVF SECUNDERARAD (4 KONDAPUR LB NAGAR (NABH Accradited)  NAMAK RAMCUDA
Emargency 1 148 22 g 3 . S0 AR TR

© 1800 2122 @& www.rainbowhospitals.in




Mrs THANUGUNDLA
' Name PUSHPA KUMARI UHID . HNH-00015513

IP No IP26-00006451 Admission Date 29-05-2026

In case of emergency like bleeding, fever kindly contact 9154865045 at
Rainbow Children's hospital Himayatnagar .just dial one toll free number -

18002122.

You can also take appointments at any time by going online to our
website www.rainbowhospitals.in

7

Registrarlﬂésident/C.M.O
Dr. SWAPNA SAMUDRALA

OBSTETRICIAN & GYNAECOLOGIST
69924
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Name: hMpuiiw R Age: 6‘ 1) O UHIBNEY it s
D (1) ST - N SR, (S St Trme ................................ Proposed Operation: ..... '\'{‘V\ ................................

ch&‘j i - 1aUe leoqe | )

)
Department of Anaesthesiology Eﬁ'l'l‘g'%"r‘:s ® BirthRi ght
PRE-ANAESTHETIC EVALUATION Hospital .BVR:::?WSt:szITALs

Ay :

» Ly

Diagnosis: ...... roxcasagsnnyenmrssnnsesefans oesiananas ns buf g P nds 0y oA EABAALRn oo v i s A R S YA RS R RSN N Y 4 5

BP/CRMDX :

To| 5 e S ,LjSA Physical Status: 1

S b M\ - 36“ ahoralonr Data: ‘
Hgb: . ol' q)l { Glucose: . ‘ u V’\ - HIV: .
PCV: .... 0 Urea: . o\ e, ? ......... HBS Ag [\/ 6]//
WBC: 5;000% O Creat: . D é Total Bill: e HEV: e (\
Plate: q’ ;A g Na: ...... e, DIE Bl O\ Blood group: D .....
T TP TUR TSI 1 1| S L A 2 R
ﬁ PTT: LD \/‘ Ca++: cvoervevervsrinenn, Al PhOS L. ﬂ E‘ ....... T ccsimiigmaisgpiossans
INR©‘4¥ MO+ i AMYIASH: ... 5 T8H i 3 C‘-‘(
o X S saonsepr?»’f/ \1 Alirgios: TR DA

Medical History: .cvs: Aui WW\\( /Kewwuw\ olale///&wn@ du,U

’Wl Vol

RESP : \4\0 MLW\AJK 2025 [yqlﬂ\)labetes T M- }w\1 - |ijIdLQV'M

CNs: H"UU 2 vmoutas ,@Lkm&a/z C,ﬂ/\_l_
eral: Do did Almmaleptddvsd) - a4 B MOV\S l‘VUMULUt)

. Hepatic / GE : @w‘nt ofrzlK - oA )y~ ‘da“d"d“"ﬁo\ PhyswaIActlvnty Y H A - I ”

e - oudelady(e
4 ak mnt)),

Past Anaesthetic History: L L8 Jr 8 A - V)E M Hh
Physical Exam: CCLE -Vauose wWluns @ X -

Rirway: MP 1@/4 Mouth Opening: ‘3\1/) Mentohyoid Distance: % Neck: %g’ h\uﬁgﬁ C‘LM\-UV UQ

Lungs& 4 Ag@ ' v U MM-G\K
Heart: Sl—&k « | (N E

os: () | i

Pregnant: 1Yes ;Jd{ CINA Venous Access Site : @ Spine Exam for regional : u

Anaesthetic Plan: ©)MAC [ REGIONAL ] GA-ETT \}zﬁ;\

Peri-Operative Plan Explained to the Patieny_/z’é o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

T" TCk/\/u SML@?ZM 40 V‘/‘-—g O "l*"'x o Pmphylm%\lat&rmns 2 Hours ? MJ)M

2. NILORAL<T o

Informed Consent: C“Standard ' High Risk

3.
4. Post Operative Pain Management/fﬁcussed with Patient
5.

.Owr ructions:
%;H ...........

SIgnature: ..o ¥ i [ EE T [ R
Docu. No. : RCH /FRM / CLINICAL / 044




Patient Sticker

ANAESTHESIA CHART

N\

Rainbow"” . xclilie
Children’s | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litthe. Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: [ Yes BN/o Fasting Status: -Qdc,w&j-g
Physical Status: | <=7 Patient Identified _ Consent Present |_+Chart Reviewed
HR: 102]Min | B.P/CRT. 140]¢ 5 supsl SPO;: Olgl on Pp [RR 1R ain | Last Feed: > 6 ho,
Pre-OP Diagnosis: .. L Bo oo Operation: H4ct 100 P . .60 Date - .@2513G.......
- i = <
Surgeon: T Siad Mo eb?!e Anaesthesiologist: U‘ﬁiﬁMﬂlﬂa .......... Technician: . Fendlai..........
v . g L " \ 3 3 - ! I
' 7 T 7 == o
o 24T T 7Y 7T 7 =0, — _
Drugs: e
Ao MDD cLaM v
\ i Supposiory
4\’1'-Fal'rﬁu\4|_ \U(Jmn{ W
Al
A FLOPOFOL (00Ot D_jﬁﬁu.al (4
il = wi\v | vV oad-koss
A — 1 f i | LACIOFeENTe
075407 ] W00lge] ool mr}mmnchl ool 160, 173
ETCO—" a0 293 [add] 2R |2 lanlan ‘T@a
ECG Sy lcP op =f [P A%
Temperature = 100
Urine Output NOTES
g3 SO0oud
BP 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Toutniquet on Time
rxrmquel $ Time 160
140 W
Throat Pack In
Throat Pack Ot 120 ¢ g - 7 S ina
100
80
g0 - LS - - -
40
20
10
0
ABG
LAB Values
BGRBS
Others
&~ Fquipment Checked and |  Temp: lrgsgm Reglonal:
Funcilonal ] HME ] Fluid Warmer N  Inhal Extremity Specify: ..
[ Cling Film [C1 OH Warmer ] Pre O, 1RSI C WSpinaI | Epldural O Caudal
uﬂ sne@ Ju ugger's ["] Cotton Wool ] Others
O Art Site: {1 Other P——
L-fke LeadBlexacp = O M_ask g,seﬁ e ey
Ol Temp Site mes: [] Airway [ Oral Nasal
O FI0. Monitor Anaes Start: . H 0.3 ETT# vooorrvecerins at.. o €M Needle Size
A Agém Masilion 0P Start: . 1 Shm.. [ Oral CNasal ] Culf Pirasthasla
e Gometir opnc ...} 1.4 20PN, [ Tracheostomy (] Topical Catheter
Lj/Capnograph Leave OR: ... L1 O AN, D3 DU o DG NAITIE & COMC: - £
[ Ventilator Anas ia: - [ Awake [ Direct Vision L L o R T
[l Nerve Stimulator +TA [ Video Laryngoscopy [ Stylette / Bougie T A .. | N —
-] Monitored Anaesthesia Care [ Fiberoptic R A
y [ Regional Blade# ............... Attempts: Y. P———
Pressure Ponts Checked DIFICUY WHY? oo ecemsseseescesssson e et
Line (Size & Location) Transportation to
Eye Care: [ CVP: . . W - BS ] PACU clicy [ Other
j?g‘m Y — . [ Semi-Closed Circle Relaxant Reversed (] Yes CINe CINA
S fape :
1 Padding \_,w" Lﬂu or "JL B gi;:fd e Name of the Doctor <. ¥4 CAle. ...
L1 Awake [ IV: Signature of the Doctop”




i'\l'lt““ it S

ticker

- POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by :

%

Rainbow* . s
Children’s | @ BirthRight
Hospital .W
It takes a lot to treat the littie. Your Right to a Safe Delivery

Time Discharged : ..........cooceveveveene

1 :‘n‘ .Y 4+
- r "%%\-—}
250 | 1| 250
0 i IV Ca Site : @.
w 230 230 , Mask [ Nasal Prongs
220 220 o
a poe o7 Tracm?osmmy [l T-Piece p
K 200 200 | [ Oral Airway BWsal Airway /_, {%
€ 190 N 15 O ¥
a 180 7 L s iting : e :
8 170 LI 170 | Vomiting : [ Yes 0 0] (17 R ST,
160 160 - ;
A Pi\ \ll T 1 0eo | NG Tube: ves o
v 140 | 140 | Drain: 7 Yes %
130 130
A 120 120 | Urinary Catheter: ] Yes ’y
10 ™1 110 o
% 100 Il / 100 Chest Tube: 1 Yes ¥/ No
> i 1% o A TN
o 80 80 L
. | weiss: B 8 <755 - ¢ o
& 50 50 | OralFeeds: oo NIAZIY L0
& 40 40
30 30
v 20 20
10 10
0 P % 1 1 0
seo, I IR T OO0} G A
MINUTES
ms{ﬂ:ﬁﬁﬁ:ﬁf’;:ﬂ?g““ W [T o QUT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 s 5 .
Able to mu:e 2 extremities vnlzntar; or on command =1 ACTMITY ‘ 'L \,L-— A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =) Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION N | D ) . ) —
Apneic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 i i inian:
BP + 20-50 of Pre Anaesthetic leve =1 CIRCULATION (L space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0 -) .\/
:1:“”3\;?:8 il =$ CONSCIOUSNESS N
ousable on calling = U
Not respanding =0 (-L/ XA V’
Pink =2
Pale, dusky, blotchy, jaundiced, other =1  COLOR 3 L~
Cyano;c =0 q__, rL/ ’»
TOTAL 01 \© tD
PAIN ASSESSMENT AND MANAGEMENT FORM \
Date Time Pain Score Intervention Signature

oa\S | [26%) olw

Rlo Dauo()

29\S | 121398 0|0

fu[e) Dm?ﬂ

29\ 39 olo

2\& ﬂ\z"?rr\ ol

™o pa ¥1)

Pain Tool Used: [ NPASS [ FLACC

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

] Wong Baker

1 NPS

NO paPn

eassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain

aoo

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain refiving intervention

With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ..o,

Date & TIME: s,




Rainbow® ] . o
Patient Sticker Children’s (d BirthRight
. Ho spital . BY RAINEOW HOSPITALS
Tt takes aJot 1o treat the Litle, Your Right to a Safe Detlvery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD . N
. g NN 7 ' s
(DF: 1 OO TIME: woveivcecnrernceess PTOCEAUTE TOME DY .ottt ssse s neasenaen
-} CSE /Spinal /Epidufal Position : ......icevenee. SPACE Lt sensesenss Technique {LOR/LOS} .......cccovvnnn.
17215111 OO Catheter at SKIN: vooomre oo BHEMPES T vovveeoeeeereesereseseeesssessessssssessesssens
Parasthesia : Yes/NO if YBS dBLAIIS  ..ceeeeeceeeeeec et vere e rersssnsarensere s tvasssenssssenonen et sas e sanaers
H
SOIULION COMPOSHION I vvvvevvrrrrssessisssersssmansssesssssansssnssmonseenen A T USSR
Any ofherissues: . .~ T »
2 OB S,
SO OO O
Tine | IMusionRate | oo oo Level Maternal FHR ) Comment
ime (mi/hr) olus (ml) Left Right | BP | Pulse omments
~ - I' “
T L"—'-.ﬁ
| D SO
s N 3 Ly v 7 n‘f ~ o
‘e 4 _ ﬁm“ﬂ'—‘;ﬁn:_x\ . L N
) ) l |1 ) Jd.t s T WP oy
S T [ ]
Delivery Defails : ~ TiMe © ..ooeeueerecerenene ,;\PGAR - SVD / Instrumental / LSCS (if LSCS Details)* *
* L t H
- Catheter Removed p_y and Tip Inspected : ................. d et se s et v st re s ren e e see e sen e e aar e aearenne ' ..... rrresseeaeneressansanaes
PaliEnt SASTACHON 1 «..eeueeeeiereriereerreerreseresas s seeden s sesssressasseressrers sessams s sraesbonessnanesnmess besne b asad ekt S0 bh et b heksbnassenasnssenennessansens

Discharge /Shifting ordered by

DOCIOr SIGNALUTE: .....coveercrrrereeriensesssesiorsessessssssssessssssossnanaes

DOCIOT NAIIE: e rrcer s reree e e seaesesses s snsessanesamesansassnnans

Date aN0 THMB © evvvvreirrirnereesrrssessessssssrssessessssressassssansssnsseses




PATIENT TRANSFER FORM

2

[\

Rainbow® . e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litde. Your Right to a Safe Delivery

Patient Name & [JHID Nn
HNH-00015513 1P26-00008451
Mrs THANUGUNDLA PUSHPA
30-04-1973 S3YOM20D  (F)
Dr. SWAPNA SAMUDRALA

Date & Time of Admission

s @ 23,

Date & Time of Transfer Order

nls124 0 e

Transfer Ordered by

py vy

Reason for Transfer

wt”’?\k .
A

From Unit

pm*r/%f

To Unit

e

Information to Attendant

YesQ/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

25 e Yes(]  Nol
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

; Kb on Houw

®

4.

5.

/‘

Shifting Summary / Notes Written by Doctor : Yesd;/ No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

@W NJseiRR e
Chondabodp
Patient & Clinical Records Received by : % S
! ‘_)/ 6
Y 39\ \
Date & Time of Patient Received : \J \ \)ﬁ

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

[ Unavailable Bed

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

| Nurse not Available

1 Available Bed not ready




o

Children’s
Hospital

Rainlow

Rainbow Childrens Hospital-Himayatnagar

2 &
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

TEL NO :040-48873000

WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006451 Admit Date : 29-May-2026

Admit Time :09:36 AM UHID : HNH-00015513

Patient Details :

Telangana INDIA 500029

Patient Name : Mrs THANUGUNDLA PUSHPA KUMARI Age :53YOM29D
Guardian : Mr A. LOURDU MAR REDDY DOB : 30-04-1973
Gender : Female Religion
Occupation Martial Status
Address (H) - 306,aravind vihar apartment, aravind vihar Phone No : 7569655303
colony, domalguda,hyd Domalguda E-mail . na@gmail.com
Hyderabad Telangana INDIA 500029 ' el
Auinission Details :
Bed Type : TWIN SHARING Bed No :LDR-416 Ward Name : 4F -OT
Room No : LDR-416 Admission Type : First Visit
Contact Details :
Name : Mr A. LOURDU MAR REDDY Relationship : Husband
Contact Address : 306,aravind vihar apartment, aravind vihar Phone No . 7569655303
colony, domalguda,hyd Domalguda Hyderabad

&

/S'Lgna/ture

Lntor Details :

Doctor Name : Dr. SWAPNA SAMUDRALA
Referral Doctor : Self.

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

| Deposit Amount : 50000.00
Payment Mode : DC/CC Card Payor Name . SELFPAY
Printed Date / Time : 29/05/2026 09:43 Printed By : 020635 Page 1 of 2
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Ral?cll:)ow ;.
Children’s . P
Hospital | Bwthﬁght

It takes a lot to treat the little. Your Rig_l’l_t"l-o_a"f_yafe Delive_r-\}.

I\

ACTIVITY RECORD FOR BILLING

HNH-00015513 1P26-00008451
Name: -------------- Mrs THANUGUNDLA PUSHPA

30-04-1973 S3YOM20D  (F)
UHID No : ------mo-e- Il"ﬁﬂiﬁmmi‘lﬁiml"""“ Sonsultant : -- Dept & —=--memmoocieee
Date of Admission: ~ seeee- Date of Discharge : Time:
Room / Bed No : -—-----—~--—-- Ward : Suggested Billable bed type : -
WARD TRANSFERS

Date Time From To Signature of NuBse

5T AN 77 A AR T N AT
24(fas | e e 07 pee —U/poﬂ’

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date

Investigations

Order No.

Sign

e




MEDICAL EQUIPMENT ( WARD & ICU)

7 <
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e el Gl e
A\é;& carxd®e morttor| N 20 [ gt ;ﬁFW'AMﬂ
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PROCEEDURE

Date

Proceedure

Quantity Order No.

Signature

0\s\24.

Tv qﬁ\acemr\h

). 2029\

| s %

N‘e,‘a V‘\/lel;o(_}pm ?

- g
, Iy A

Fdren
PAC

1/ 2
A 46’5:},3/ )Q:LAD/

@7

— -~

ANY OTHER INFORMATION

Date :

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




15730000-9241 £1551000-HNH

HNH-00018513 1P26-00006451
Mrs THANUGUNDLA PUSHPA
30-04-1973 S3Yyom2ep {F) ’,(4

Dr. SWAPNA SAMUDRALA

T T . | @ s

Hos pital BY RAINBOW HOSPITALS
P ADMISSION SHEET FOR GYNECOLOGY

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

Date of Admission : .............. 27.{.5..[%..6. ................................ TiME 0F AAMISSION & cvvereeeeeeeee et eeeeet e v siseasseeesneenneeneens

BIBTDIRS: L . os oo wmnmmnenns ssamensensenisss i o ST oasvEE S 6 Rt aa whsnien Not know any drug allergies

-==- PRESENTING COMPLAINTS :-----===---mro-c-lfo oo casmcnm e menmncmamacmcom ot o mm oo mm o man s s e mn :
: ly Hf&j e t—m(\ }D\ff‘*j ol elsts . '&M@JLL\
E OSG .~ Q&-v\mjo-seu\ £ — 15 Phnss i
E Lo i

CQMQ"’Q Xve = c (4 E

H{O aM e \(CC(“\JCA P&—-Q\».A‘\-h‘ :Lr‘ch. (MC{OSFJ’) E

U3G (’20[{)‘1Q '~ Uk -6« 3‘ Cn RrU Qu‘kj 0<'Lt‘h()
er— o AN LN g(c__ OO vies ~®

o @)

MENSTRUAL HISTORY . . OBSTETRIC HISTORY )
‘| Year of Marriage : 963@' Parity Yy Ll
Previous Periods : - oUme- quS' ’26 Mode of Delivery: 9 _gcs.

LMP :

: o Q k—bs Hf*qus i Last Child Birth:  2@«&<

Contraception : rh CQL'\A.U ) '
: PAST MEDICAL HISTORY =~ PAST SURGICAL HISTORY :
| telele BTN o e : i
E ks B 1Qq ;
AV Te tune uojo‘) kﬁCS < | ;! '
: 2 oos* :

e [ lo Pec D o -2 el -

Docu. No. : RCH /FRM / CLINICAL / 086 ' (PT.0)




Mrs THANU

ao-ou 978 7

sy o M29D
WAPNA SAMUDRA|

"V

" FAMILY HISTORY:

- MEDICATION HISTORY:

Fe= INITIAL ASSESSMENT :
Date__ )9 k h 4

Breasts

Ht. () we &y 1‘9

(D

BMI

B.P

Pallor @

CVR 33 A
Respiratory System & t C—J% NGBS
Thyroid @

&}{4

Abdominal Examination

Local/Speculum Examination

Bimanual Pelvic Examination

)

PROVISIONAL DIAGNOSIS : -f, ¢ /1 Lscs / Peimenobhaspe. @ e ~p

INVESTIGATIONS ORDERED

PLAN OF MANAGEMENT

Pb-an
o\lL-24l

La RN

Hbgg‘ ( rs R
lov A

e

@GP’ NI .

- 8[OQC\ @voup_ - Opaﬁhv(

-2 R Rt B[T
wee —8 \

\ It

n

-'-(lx c:-wQ(l o yesth

R | g‘rvosc@}p‘-j + Qﬁ&&\u’)‘?d} By

d

‘”P\’t’\)c»e 'Po-l\s
- %w o1 | ARy

g\“%)r I, BT owcall,

L

—

De- S pra

Name of the Doctor :

Date & Time : 29 [¢ g




HNH-00015513 1P26-00006451
Mrs THANUGUNDLA PUSHPA
30-04-1073 S3YOM20 D

Dr, SWAPNA SAMUDRALA

i

N\

Rainbow® ) e
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

rrOGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
Peb -6 -
‘ Q‘slzc’\u o 7 \,(\g. v,
L1 20 firo B
Ce- T Al 1 OBm
Bp - '%[‘a«ow’w Dmgs Go  chasd
%0 - 32k~ - wr«"J vikds % @pV
Ay Sabr =| Enieciges do_ vod
L/L. - nD - Jnﬁmg S
¥ ,\QM )
( o’ l }.53”:;}55‘)'
/S-—,\c‘ (‘ﬁ )
“"/Gr} \
> y \/\Oﬂ‘u -

/ r\f\[ Mv/\(\f\ S

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)




Patient Sticker

2z
Rainbow® . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
1t takes 2 kot to treat the Mite. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&a'r?me Progress Notes

Dactor's Qrder

Docy. No. : RCH /FRM / CLINICAL / 088

I
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: . 1 +~|Rainbow’
S rihRIght Chlarr
Your Right to a Safe Delivery Hospltal

It takes a lot to treat the little.

OPERATION THEATER NOTES
HNH-00015513 1P26-00006451
Mrs THANUGUNDLA PUSHPA
Patient'siName ;t:m::hwj;mnn Bl e Age : ..ccovren. Gender: ........c..c......

UHID.: oo T S ——— Weight : .o

Surgeon: V) Yyoanne . Lo\ | Asst. Surgeon :

Anesthetist: . Dol OT Nurse :
Surgical Procedure : L’f‘»
.l @fsl 5% u%'\zu\ = e
( ) f' \
Indications for Surgery : el

j?dhmenujomml c Aur-H
N

Date : 29 24 Start Time : 1) ' 0L P End Time: } -yneHhr
PRE-OPERATIVE PREPARATION :

JdalL OOC'{J%M, P/BLMM ’ P "? 0 UT Loy, ol

rO Bkt TR

OPERATION NOTES:

4{':1 3Hro r,SL.-j.-)‘u. f-z/ hgﬂwr V.
4 7 (] )

- UCL ~ Conn/

& &c’o C e ead Caiad C-?b}PCoA/ MM
= Endometnal Covrchug P(;g,},po.fﬂcuc

~BJe - OSAYR, et

gn-ﬂo’rﬂﬁ’*(;nl

£3 Can:ét§¢,<, Dona { Endomatot &J—D/g}ﬂ Ferhihy

lewrfo-(, Se T /1# +rfE

www.rainbowhospitals.in




POST - OPERATIVE ORDERS : \A\Lﬁﬂ -

— /\E\%W\f\ L | N Dju\_b
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Consultant Surgeon "Name ConsultantKS’.urgéop's Signature



. - - HNH-00016513 :
SURGICAL e DE T S | it SRS 0 e ol B [
SAFETY CHECKLIST | Anaesthetist:....m:..ﬁfd. (%1 UHID No. : ........ Dr“mum“mm“““m\m“ ....................... ﬁgi;dir&r;'s ‘E:ﬁgﬁgﬁs
‘ Scrub Nurse : ... J6%.. pate : 2915104 - --.-.5.‘..1...51.1).61'*;“,”"&“"“ e Foptios S Doy
]‘| e T

1P26-00006451

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Yes, & Equipment / Assistance

Available /‘ES CINo
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned IYes ?ﬁk CNA
Blood Units Reserved CYes #INo CINA

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

7@ CINo TTNA

Signature :

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? 1Yes=ZNo T NA
Nursing Team Reviews: Bﬁo“msfal‘m

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

issues or any Concerns? ~Yes CNo TINA
Is Essential Imaging Displayed? J2Yes CINo CONA

Signature ©.....eeveeeeeecen

SIGNIN  Time:.11.048m. TIME OUT  Time:...| | - [ YD SIGN OUT  Time:.J). A0 foms

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

Identity ~Yes (N0 introduced themselves by Name and Role==-Yes INo The Name of the Procedure Recorded ~ ©'Yes CINo

Site TYes o Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ~Yes CINo Nurse Verbally Confirm o Counts are Correct (or Not Applicable) ~ [Yes CINo CNA
Site Marked TYes T No_=MA Correct Site _D¥es TNo patient name) OYes TINo CINA
Anaes‘hesm Salety Check Cumple!ed ~Jre§ O NO Conect meedUre /T'IYBS/'_ NO Whether there are any Equipmem
Pulse Oximeter on Patient & Functioning =8 — No Anticipated Critical Events Problems to be addressed TYes CNo CINA
Does Patient have a: sl"geun Reviews:

Known Allergy? “Yes (NG What are the Criical or Unexpected, R
Difficult Airway / Aspiration Risk? StepsI Operative Duration, | ’SW;‘% What are the key concgms fpl’ recovery B B

ik Anticipated Blood Loss? nﬁn? Yes C'No TINA and management of this patient? OYes TINo

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

fa



- M
| Chidrrs | @ BIrnRine
PATIENT TRANSFER FORM Hospiwdl

Your Right to a Safe Delivery

L\

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

o 1P26-00008451
::Hxlzs;:nnupusﬂn aq 16}&6 @ 9% 30 &Q!‘GIQG @ IRELAGS
!B-M-‘.l'l's 53 ‘l 0M20D (F)

WAPNA SAMUD

i I|||||||l|||ﬂ||l||||||Il||||||||| Transfer Ordered by Roason or Transfr
% ‘p(‘ﬂe dqu—' ObSeWaﬁEaJ

From Unit To Unit Information to Attendant
&1 prefest- =g e
” 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

Sl.No. ltem Name Quantity
: £L 0,
2.
3.
ﬂ,' 4,
| & 5
=

Shifting Summary / Notes Written by Doctor : Yeig/ No

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
s“&/'@ g %ﬂe‘”ﬁ )

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

|| Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102

7



HNH-00015513 1P26-00006451
Mrs THANUGUNDLA PUSHPA

30-04-1973 53Y0OM20D T
Dr. SWAPNA SAMUDRALA #) Rainbow &

'? ildren’ BirthRight
lll|MIIIIHIIIIIIIIIIIIJlﬁllllllIll : Spapia ® .m!{.mow.@i%%

N

MEDICATION RECONCILIATION FORM
5 ) - - R — ~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,ror Ward to ICUs)

Shifting FIOM: ..ooovoveeeeen B e Shifted 10: oo e
o | oINS | o | My | e | ATOSE | st
1|77 Teuns Lo olo oo @C Coc
2 Oc¢ ODC
3 ¢ 0be
4 [JC [CIDC
5 0JC [ODC
6 Oc dpc
7 ¢ JDC
8 OC Jbe
9 CJC CIDC
10 0C COODC

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

Date & Time ................................. AL B o T
Nurse Name & Signature: &WWQ ............ M ..............................
Date & Time : %ﬂ.y—[%@ ....... q 49#27 ...................................

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




HNH-00015513 |P26-00006451

Mrs THANUGUNDLA PUSHPA
10-04-1973 53YOM20D (F)

i

DRUG CHART

"

N

Rainbi ; _
Children’s ‘Blrtthght

Hos pita| BY RAINBOW HOSPITALS

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

X Pes 4

Date of Admission: ... L. 0, Drug Allergies: ......ccccoceeverieeeenns

FOR THE SAFETY OF THE PATIENT

................................. L+Not known any Drug Allergies

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.
HNURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
2 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
ﬁ: DRUG : Tige
“| Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
e — e e
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||| ||||||| ||||||M||||m,m"m REGULAR PRESCRIPTIONS  Weight. ................... Ward. .......ooooveeveeee

e Date»

DRUG : [N CEFOIARIME pater N
Dose Route | Frequency |Start Date \\ ’,*
fc] w éb 29(y 4

Name & Signature of the Doctor o

Starting the Drugs: M

—
ﬁ/mwﬁ,{b/

Additional Instructions: Q'C‘

N

Daily Doctor’s Endorsement by a Sign

Datey
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: U

Daily Doctor’s Endorsement by a Sign

Dater

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VARIABLE DOSE Time l Nurs:Sig. l Nurs;Sm. I Nurs‘e'Sig. I Nursis‘.ig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta ft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Poss Do Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e oose Dose
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time | urse sig. T Nurse Sig. | Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RDUtE St& it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Gow e Do ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: T fose e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other -
Date Time Medication instuctions Route Signature Nurselas
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It takes 4 kot to treat the De, Your Right to a Safa Dellvery
A

' RESULT SHEET

Date |
Time |
Hb |
PCV |
RBG '
WBC
N/L
Platelets
CRP
ESR
PCT

- RBS

Na . -
K C ' i
Gl :
Ca/Mg ' ' ' 1 _
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.Cholesteral
PT/INR

APTT

CSF Protein / Sugar
Cells|

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 * (PT.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood .

Plovd (oo vy \

T

v ) N
{ | i

WpShge |

Wy J

CUIUIE AN SN IVITIES & oot eee ettt e e e e e e e et e s e e e e e e et e e es e eeees e e e et e et et e eseeme e s e e e et e et e eeeeeseeneeeseneeneennenen

Radiology : USIET i o s bl by o s e b on s v o s e o SR T2 e T e SR e e Sh b b S g
KR & ettt ettt ea e s ea e s esteae et e en e s e ea et e ae oAb e At haeaeeh s b e b e e bt ne et s n s s
ECH O S s e e e A e T e e A R e R e e
3 O Y
MBI it e e s T S e TR A A TN S S A

Others (ECG, Contrast STUIES B1C.,) & ...ovvieeeiiiiiiciicscc s
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carly warning Observation Score Chart - Obstetrics

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

AN

Date

Time 10)11 10| 11|12

RESP

> 30
21 - 30

(write rate in
corresp. box)

11 - 20
0-10

Saturations

<94 %

Administered

0, (L/min.)

40
39
38
37

2, dwsy

36 ﬁr’ \

35
< 35

ajey Leay

170
160
150
140
130
120
110

100

20

80

1)

70

60

=

50
M TN =55 5 i i e ) e o 2800 Y Y Ny T )= Y ) |

anssald poojg 21|03sAs

190
180
170
160
150

140

130

120

110

100

90
80
70
60
50

aInssald poo|g Jljoiseiq

NEURO
RESPONSE
[~

130
120
110
100
90

80

70

60

50
40

Alert

I . s i .

Voice
Pain

[ Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + + :
Protein > + +

. Normal
B Ty T o e e e s Y Y e
. Clear / Pink
L Green

e ] S g o 3 O

TOTAL ORANGE SCORES

]

| | TOTAL YELLOW SCORES
Nurse Initial

v i
(] [




Early Warning Signs

[ Obstetrics and Gynaecology ]

- o,

—
1 Yellow Alert :
Repeat Observations
,, . In 30 minutes
T y,
e ~ ~ N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations "+ in 30 minutes
4 )
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in,153ninutes or continuous
monitoring
\ J/

* The Modified Early Warning Score (MEOWS)
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[ FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

i IV Site

' Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

“~1 Thrombo-

ph!ebms
pre

| Nurse

Sign.

Mouth LV

N.G

08:00 am

09:00 am

vl 2zl

. teoy!!

11:00 am

%Op :00 am ﬁﬂ
'I}QL 10:00 gz

£

\ Doy /

12:00 pm

h nﬂ"‘e
Y

01:00 pm

Total Qutput W
A}

-
Total Intake : PU
¥L.

02:00 pm

~S—

03:00 pm

04:00 pm

05:00 pm

g%>

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

P= i B 25‘ =
o il

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

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

]
Rainbow® . A
Children’s | @ BirthRight
Hos pita] BY RAINBOW HOSPITALS
It kakes 3 ot to ireat tha buke, Your Right to a Safe Dellvery

( FLUID CHART |

1. All measurements i ml.

2. Add up each co[umn separately. Make additions across the page fo obtain 24 frs. tota[ of 1ntake ancl output.

ey I R

-

B

IR

'*WU“‘F“&“ N %ﬁi Vo | E

Nature
Dats | Time | of Fluid

Route

NG

Thrombo-

Diarrhoea | Vomit {Drainage{ Urine pglggrigs ﬁﬂ?'s]é

Mouth

v

N.G

08:00am |

09:00 am

10:00am

11:00 am

12:00 pm

N T

01:00 pm

Total Intake i

Total Output: ' =

02:00 pm

> ] .i:’,& ; R

liB:DG pm

04:00pm

2 | 05:00 pm

06:00 pm

07:00pm

Total Infake :

Total Qutpul :

(8:00 pm

08:00 pm

10:00 pm

11:00 fim

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

(7:00 am

Total Intake :

Total Output :

Tolal 24 hrs. Intake

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

Total 24 hrs. Cutput

T




HNH-00015513 1P28-00006451

Mrs THANUGUNDLA PUSHPA

i J > D
QT Chidren's | @ BirthRight
. Y RAI
CHECKLIST FOR THROMBOPHLEBITIS 4ol Y i e T
nﬂilﬁ [ob
A DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E M E M E Remarks
1 | IV site appears healthy l\é]obgiegrr\:fz ggﬁ:}:ﬁgms / 0 )
One of the following signs is
2 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula [y 8
* Slight redness near IV Site
Two of the following Signs o
3 o6 wulderit Early stage of phlebitis / 5

Pain at IV site Redness

Resite Cannula

=

All of the following Signs are
evident :

Medium stage of phlebitis /

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

4 Pain along Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Ttoent M
f the following Si
S\Eflige;{] an E)XV:;?]QSSEHS are Advanced stage of phlebitis or
5 Pain along Path of cannula the s}art of thrombophlebltls/ 4
Rediess around Sits Re site Cannula Consider
Swelling palpable Venous cord Treatment ﬁ)ﬂ
All of the following Signs are
evident and Extensive : Pain ,?]dvanced stage_e of
6 along Path of cannula Redness thrombophlebitis / 5

LA

Signature of the Nurse

(L

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

Signature of Shift In Charge :

Signature : é‘f/ Name : /.4

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

Signature of Ward In Charge :

Signature : %WZT

AR oviiorsiveniin Name ;

lafhe...............
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Morse Fall Risk Assessment Form

D

Rainbow® &

Children’s
pital

It takes a lot to treat the little.

Hos

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date / Time M
Choose Highest Applicable Score from each Category asecjor; ()}Z[QZ Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morst:n::Isl)Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 . Standard Fall
Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 «
2
IV / Heparin Lock or Saline :es [? W Implement
‘ - . = Moderate Risk | 25-50 | Moderae Fal
mpaire ,
GAIT / Transferring Weak (uses touch for balance) 10 L
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 S Risk Fall
Mental Status -g = HigirHiss 491 Prevention
Oriented to own ability 0 9 v
Total Morse Fall Scale Score: 20
Signature Q%

Tick (v') whichever precaution taken.

Risk Level and Interventions

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

[] Use chairs with arm rests

[l Use safety straps on stretchers and wheelchairs while transporting patients

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

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

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

1 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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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date :
Time :

o

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili : . . : i : s " b 2 A
y 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. J(
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
‘Activity The degree 1. Bedfast : : ) A . : ; ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:?s“;:lcg wed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mois[t)ure Dampness is detected every time 8 hours. every 24 hours.
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
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 Lf’
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

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/d| 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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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

| 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

| =




-y

Support Surfaces
Risk Score Gategory Action (Please Note: Only required for children who are deemed at risk due
to.attered mobility, consider occupation therapy refarral for advice
Regular Turning Schedule _ )
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage muoisture, friction and shear op y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree [ateral incline using foam wedges i
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress.overiay
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

S S Y I AT var .




HNH-00015513 1P26-00006451

Mre THANUGUNDLA PUSHPA ' W
B MkshA i LI - @ > Rainb%:w" 4
”l”lm[lm,l j Children's | & BirthRight
,””"”"" Hospital J .BY RAINBOW HOSPITALS
PAIN AssEssMENT FORM It takes a lot to treat the Mie. Your Right to a Safe Delivery
Pain Stofe : Modifying | Patient / Family
B_ale Time (0/10) Location Duration Acuity Character Heetors Educated _Intanrentinn Sign
L [ ‘ Z o T Continuous | 3 Acute (] Sharp [ Dull 1 Increasing | [ Yes WA
A5 % 1o | 0 O Intermitient | O Chronic | 3 Aching [ Burning | (7 Decreasing | 1 No Vo,
[ Continuous | [ Acute (] Sharp [ Dull 1 Increasing 1 Yes
{7 Intermittent | [ Chronic _1 Aching 1 Burning | [ Decreasing | ] No
[ Continuous | [ Acute 1 Sharp (71 Dull 7 Increasing 1 Yes
[] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute 5 Sharp (1 Dull L] Increasing L] Yes
[ Intermittent | [J Chronic 1 Aching [ Burning | [ Decreasing{ [ No
[J Continuous | [ Acute (1 Sharp 1 Dull [1 Increasing L] Yes
[] Intermittent | [J Chronic [J Aching (] Burning | [ Decreasing | [ No
[J Continuous | [ Acute (] Sharp 1 Dull [ Increasing [ Yes F
] Intermittent | [! Chronic 1 Aching [ Burning | (] Decreasing | [ No A
[] Continuous | [] Acute (] Sharp ] Dull (1 Increasing [ Yes
[] Intermittent | (] Chronic (1 Aching [ Burning | [ Decreasing | [ No
1 Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes
C1 Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acute ] Sharp [ Dull [ Increasing [ Yes
[1 Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | I No
U] Continuous | ] Acute (1 Sharp [ Dull 1 Increasing =1 Yes
[ Intermittent | 1 Chronic (] Aching ] Burning | [] Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Paln Scale (Obstetric and Gynecology)

S-—

No

&

0
No Hurt

! ] 1 | ] ! ] ! i
] 1 I [ 1 | 1 V.
2 3 4 H [} 7 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

DD

Hurts Litde Bit Hurts Liitle More Even More Hurts Whols Lot Huris Worst

B SCORING
CATEGORY -
g | 1 L2 L
N . | " Oceasional Grimace or Frown, Frequent to constant fmwn. -
Face 0 Particular expression or smile withdraw, Disorientad quivering Ghin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
| Laying quietly normal pasition, Squirming shiffing back and
Activity m'gveg g:sllyy ’ fo?'th', 1enge ! Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asleep) complaint ] frequent complaints
. Reassured byoccasi&na[ touching,
Consotabllity Corttent, relaxed Tugging, or being talked o, Difficutt to console or comfart
distractible
Neonatal Paln, Agitation and Sedation Scale (upta 1 Month)
Assessment Sedation Normal Paln / Agltation
Criterla
2 -1 0 1 2
Cryling No Cry with painful | Moans or cries Approptiate crying Not| Irritable or crying at | High-pitched or silant-
Irvitability stimull minimally with palnful| iritable intervals consolable | continugus cry
stimulf Inconsolable
Behavior Stale | No arousaltoany | Arouses minimally ta | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Liftle spantaneaus Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression Na expression with stimuli Intermittent continual
Extremities | Ng grasp reflex Weak prasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaceld tona decreased muscle | feet clenched toes, fists | togs, fists, or finger
tone Nermal Tone or finger splay splay
Body Is not tensa Bqdy is tense _
Vital Sigas HR | No variability with | Less than 10% Within baseline or | Increase'10-20% | Increase groater than 20% from
RR, BR 820, | stimull varfability from narmal for from baseline baseline, Sa0, less thanor
Hypoventilationor | baseling with stimult | gestational age Sal, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

/
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Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery »

Date: 27[5,7 )’é .......................

2 plom hir 51p thal

2 ﬂ(m/
ynou

R

o | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status [C] Maintain Skin Integrity
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