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| 26-08-1908 ya2m14Dp (P Rainbow . ) o
r Children’s BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ST Fospital
(2 SURGERY DETAILS

Gender: ... U0AARE. wa ... 0T 2% oo No. XERH..2.00.16.49.97

o |70 PP -000D 614 §
Date of Surgery: ( -:f .................... OT-1 JO0T-2 [J0OT-3 C10T-4 (JOBGOT-1 []0BGOT-2
Name of the SUFGEry : .......ccooeveveeervernneene E’PC‘LP’V"‘ ............ ) oo ————
h
(|
Time in . LA

1. Surgeon SR S, S\ A L T

2. Anaesthetist - st oo

3. Assistant Surgeon : ............. 5200 OO s |l e R

¢ \

4. 0T Technician %Y7é}‘(‘/l ...................................
ﬁ;\ 5. Circulating Nurse : ...............’.cs)
f

6. Assistant NUISE  :.....cccocvvveeecl et d HDARLAG. .

Special Equipment:  [] Laparascopy (] Broncoscope ] Harmonic ! Morcelator

['] C-ARM (] Cystoscopy ] Versa Point ] Liver Cusa
] Neuro Cusa (] Ohers ...c.oveveeceeececeeeeeeeeeceaecnae
Mt -
e O Swepra AN
Signature of the Surgeon Signature of Circulating Nurse

Order No: :.}?E/—é%?ﬁf@/24ff Order by: ﬁ«d/ ........... e 75/77/215 g
“ocu. No. : RCH!. | /FRM / GENERAL / 114 @Sz %‘P/% *
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VIH-00164997 1P26-00006787
Mrs R. BHARGAWVI i

28-04-1906 30Y2M14D — CA . tnbhaw?
Dr. SWAPNA SAMUDRALA | LA an‘-jb&vx ’s . Birtthg ht
IIII|||HI|H|||I|||||I|||||||||l|||| Hospital | [)eeuormsimus
CONSUMABLES OF OT ‘'°sP
Circulating staff :................ CM& L”‘g\ Technician : JQTU.U\J .. Date:...\ 'O{:}&G ....... Time ...\ l‘l}pr(
Mnaesthesia Disposables wsuod Y usea | Surgical Disposables w‘ﬁ" /usea| Disposables (Baby Side) ..
ET tube Major Pack ) j/4 DMU " InVitK 0/}//
LMA S res 2 (_, Q/h.l 4 7 Cord Clamp e >
ECG leads : A/ P /N ng/ ' _'R " Suction Catheter Dbt o)
HME filter : A /P / N L Feeding Tube (5 < )
Syringes : 10 cc a’f_—f | Vaccum Suction Set O
05 cc 65 G] 65 ()3 Strgical Gloves (5 -5 o’
02 cc 5| S{y\ 6.0 D | Gauze Pack _ 2] X0 E)
01ce P Ehecore 45 Q[ /Syringe }m’/ oml i
Cautery plate; A/ P /N Surgical blade ~ QQ G| Surgical Blade # 20
IV set j 17| Netube ~_}~Koochies (S) il
RL SBO 10 9] Cautery penci | £ —
@\ NS : 10mi/ 100mi/ 500miI / 1000 7 |_Koochies o<l A enCorg_ e £ A -
_ Aaoping 61| intments — ! Engorg 30 v’id
il doco s k010 gl | Shiction Catheter g — ’
Fentanyl - ‘ st| Cap, Mask B Dot
Morphine ( Gauze Pack  __ %] o512
Ketamine Mop Pack oA @ b s doid
Propofol Steristrip L 1 =
Rocuronium Underpad 932/1 T
Glycopyrolate Draw sheet 1% A
Myopyrolate Abgel )
Ondansetron /~_oleys catheter
Pencan 25¢/ Spinal Needle 22 , @ Urobag
Bupivacaine 0.25% g _~{"Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) {1 Romodrain bag
Antibiotics X | Bandage
o™ Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg _|_Double J Stent _/,./;%
Supridol : 100mg P /ﬁ/ accum Suction set Q/( P &/— -
Justin : 12.5 mg / 25mg / 100mg & /,st‘ﬁc Bed Sheet [ﬂ'pmd QZ,,?C‘_’
Tab. Misoprost : 200mg P ﬁaﬂme Solution 3 );;,/_)
rEcabove o Microshield Qo1
< lowe 20 7 Gonon s ot
4] T = ¥ Latex Gloves :
Ramdione Scrub
Saral

Surgeon Anaesthesiologist Nurse ;T Technician
Order No. :....... 6-0000.2 5’5(1’/-/5{2? ....... Ordered by : 74540,'10\ ..... Cl&/.%?.&{_..ﬂ%?m

Doc. No. : RCH/ FRM / GENERAL / 125
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Rainbow

Rainbow Childrens Hospital-Himayatnagar

Children's ' Rainbow Children's Hospital, Door nio. 3-6-267, opp. Cafe nlloufer Ofd MLA

Hospital [
Hainleirw
Telangana, INDIA 500029,

040-48873000, info@rainbowhospitais.n

ELECTRONIC MEDICINE PRESCRIPTION

quarters road AP State Housing Board Himayatnagar ,Hyderahad

N AR TMTER

MRN VIH-00164997 Nama Mrs R BHARGAVE

Agol Sex 30Y 2M 14 D} Femnale Doctor SWAPHNA SAMUDRALA

AdmiRog DatefTime 09/07/2026 08:40 Payor SELI-PAY

Order Date 10/07/2026 16:35 Ordornumber 26 0000712601

Visitio IP26-00006787 WardiBed No 4F Q1 }PPL-41D

Pationt Address : BVR RESIDENCY PLOT NO-69 BALAJ NAGAR ROAMN NO-5 MEDCHAL Medchal Hyderabad, Telangana, INOIA

110005
S.No Description Generlc Name Dosage Route [ Freq ¥ 1 i v Sratus
1 &"I‘J“"',T:rfg;,’fm" 1 Not Bxtenal! Once Eady 1 Days tHs]  nspersed
2 TR0 SUPPOSITORIES 1 Nos Extornal F Oncn Dady 1Days Shoa|  [rsoonaed
3 MISOPROST TAR 00MCG 45 1 Tabs Eaternal * Orteo Daie 1 Days dTats|  fFavensed
4 |FHAWINHERVY SMG NG 1vigt External f Orco Diady 1 Duys vl nsponsed
5 |SOCTOPREP SOLUTIONS tmL JOnea Daily 2Days 2tes|  Disoonsed
B A EIADRENALINE) vt i Orca Daly 1 Days tvsd]  ohepenes
7 {DSYRINGE 1OML (NIPRO) | SYRINGE 10ML 1has Extamal Ovce Daty 1 Days 220s|  Drspensaal
8 |eT CHROMIC CATGUT [T Chanie {1 Nas 1Onca Daly 1Days Meal  wsansac
9 ﬁ%ﬁiﬁﬂmm ﬁgﬁ&a LED PLATEC 1 Nos Exiarnal I Once Qady 1 Days 1 Kus| Ispensed |
10 |Encore Meropuc gloves- 85 1Hos Entrnal | Onco sy s il wsee sed
11 |DSYRINGE SMUINPRO;  |SYRINGE sML 1hos Faiomal OoLady ey o - _:~ :s,mm
1z |Pencanascrarz PENCAN 2503 12 1Nos Exlgmal ! Onica Caty 108y + o) Disensea)
13 [DISPCSIDLE ARRONS gl%g_s;:ts APFRON |4 pos Jeneo aily 3Da 3Hes|  Deponsed|
14 |ECGELECTRODES (ADULT) |ELEGTRODES ADULT |1 Nos Exiemall Dnco Daly 10ays 3Nes|  Duponses
15 |apuLT DiaPERS- XL 1Hes Externat ! 10 AM 1bays Etis]  Dapensen
18 |bSYRINGE 1ML (IPRO) SYRINGE 1M3, 1 Nes Exiatnat Oncn Dady 1Days 2tm|  soensed
1 [SGLOVE #6(SURGICARE) {SURGICALGLOVES 64 | 1Ny Extatratd Onos iy Tays 1] Laspensen
w |vaccuMe sucTion SET 1 Nos Euwal Onie Lady vap H-: , ssperaso
19 |vicrvt 10w 2308 VICRYL 10VF2348  |1Nos 1 Once Daly 2 0ays 2Hos|  Dusvensed
2 |coTToNBALLS2GM5NOS 1 Nos Extomat # Onca Cdy 1 Days Phs]  Ihspmnsea
21 |JUSTIY SUPPOSITORIES 100 1Nos Extemal # Ones Daily 1 Bays 1Nus|  Desnensed
22 [MOPS 30%30 8PLY 58 X-RAY |MOPS 30X308 PLYDATT | ¥ Nos 10nce Dty 200y 2hcs|  inspensea
23 [SGLOVE #0.5(SURGICARE) [SURGICAL GLOVES 65 |5 Nos Extamal / Onco Daiy thap 3rica]  Dagensea
24 |SURGICAL BLADE 72 SURGICAL BLADE 22 |1 Nos Exiernal f Onca Ualy thnys m | - wsgonses
26 |DSYRINGS 2SMLINIPRO) | SYRINGE 201 1Hoy Exiemat Onco Baly oars ™ 1 Jrsmaed
25 |joNiNANZ SQLUTION Tok 1Hos triemal *Onca Caly tUays T - 2:( . ' ‘.):;cn:
z O g HX80 10 Pack 1Nos Examat? 10 AM 1Daps 2Hes  “Hspensna
28 |wvicrvL ronw 2354 VICRYL 10NN 2364 [1Nos 1 Onicw Daty 1Dy toks]  Dapensed
I [t 180 Exomal { Onca Daly 1Days TN Denensea
30 |uowocRYL3OMWI326  |MONOGRYL 1328 1Nos I0nce Daty 1 Gy 1Hes|  Dunensed
3 |EYATOCW [OXYICCIN Y vl Extemal f Onca Daiy 1D2ys sl Ospansad
SWAPNA SAMUDRALA

* This document s just for referance purpose only, Nol 1o be considered as primary report.

Note

* This prescription Is valld only for specified duration.

* Do not rofll) medicines,

Printect Date/Yime 10/07/2026 17:00 Printod By  BODIGADDA KARUNA

Reg No * 69924,

Page 1 of 1
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Rainbow Childrens Hospital-Himayatnagar

Hospital Birthi 3+ Rainbow Children's Hospital, Door no. 3-6-267, opp. Cale niloufer, Old MLA

Rainbow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
AT
ELECTRONIC MEDICINE PRESCRIPTION
MRN VIH-00164997 Name ¢ Mrs R. BHARGAVI ?\\
Age / Sex : 30Y2M 14 D/ Female Doctor - SWAPNA SAMUDRALA O
Adm/Reg DatefTime . 09/07/2026 08:40 Payor : SELFPAY
Order Date + 10/07/2026 16:35 Ordernumber  : 26-0000212503
Visit ID - IP26-00006787 Ward/Bed No ' 4F -OT/PP0O-419
Patient Address BVR RESIDENCY PLOT NO-69 BALAJI NAGAR ROAD NO-5 MEDCHAL , Medchal, Hyderabad, Telangana, INDIA,
110005
S.No Description Generic Name Dosage R‘oule | Frequency Duration Instruction Qty Status
1 LAk MASKILAYER- FACE MASK 3LAYER |1 Nos Extemal / Once Daily 1Days 10Nos|  Ordered
2 |RL500 MLCLOSED SYSTEM [RINGER LACTATE 1 Bottle f Once Daily 2 Days 2Bote]  Ordored
GAUZE PACK STERILE GAUZE PACK STERILE )
3 10X10X12 PLY 55 10X10X12 BLY 5 PACK |1 Nos External  Once Daily 1 Days 2 Nos Ordered
4 ﬁ:unﬁi%% :gg;EMALE) 1 Nos Extemal / Once Daily 1 Days 10 Nos Ordered
5 |GUROPINE (ATROPINE) INJ 1 1Viat Injection  Once Daty 10ays 1vial|  Ordoreut
6 gfg&%iﬁ‘:‘_’ﬁ%‘g&” 1 Nos Exlemal f Once Daily 1Days 20 Nos Ordared
SWAPNA SAMUDRALA
Reg No : 69924
* This document is just for reference purpose only. Not o be considered as primary report.
lote B
This prescription is valid only for specified duration.
Do not refill medicines.
Inted Date/Time * 10/07/2026 1700 Printed By : BODIGADDA KARUNA Page1 of 1
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Rainbow Childrens Hospital-Himayatnagar

Rainbow
gggg:&? B Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Rainb quarters road AP State Housing Board Himayatnagar Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
2
ROt
ELECTRONIC MEDICINE PRESCRIPTION
MRN * HNH-00016477 Name - Baby Of R. BHARGAVI
Age [ Sex OYOMOD5H/Male Doctor SPANDANA PASUPULETI
Adm/Reg DatefTime 10/07/2026 12:15 Payor SELIFPAY
OrdeOte 10/07/2026 16:42 Ordernumber - 26-0000212507
Visit1D + 1P26-00006806 Ward/Bed No 4] -NICU 2/ NICU2-408
Patient Address : BVR RESIDENCY PLOT NO-69 BALAJI NAGAR ROAD NO-5 MEDCHAL , Medchal, Hyderabad, Telangana, INDIA,
110005
S.No Description Generic Name Dosage Route [ Frequency Duration Instruction Qty Status
1 Encorc Microptic gloves-6.5 1 Nos I Once Daily 1 Days 1 Nos Ordered
2 INFANT FEEDING TUBE-5 ISNFANT FEEDING TUBE 1 Nos Extemal f Once Daily 1 Days 1 Nos QOrdered
3 ?&gﬁiz\gffgml‘e ??xlﬁir;gg(sggﬁgf 1 Nos Extemal / Once Daily 1 Days 2 Nos Ordered
4 INJEK INJ 1 MG 0.5 ML 1 Nos f Once Daily 1 Days 1 Vial Ordered
5 SGLOVE # 6,5 (SURGICARE) |SURGICAL GLOVES 6.5 |1 Nos External I Once Daily 1{ays 1Nos Ordered
[} VACCUME SUCTION SET 1 Mos Extemnal f Once Daily 1 Days 1 Nos Ordered
7 ,-?E;?:-? Aﬁ‘lé%nfg;\RE 1 Nos External f 10 AM 1 Days 1 Nos Qrdored
as gﬁgeggyﬁﬁopnc 1 Nos 1 Once Daily 1 Days 1Nos Ordered
SPANDANA PASUPULETI
* This document is just for reference purpose only. Not to be censidered as primary report.
Note
* This prescription is valid only for specified duration.
* Do not refill medicines.
Printed Date/Time : 10/07/2026 17:01 Printed By * BODIGADDA KARUNA Page 1 of 1
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Name Mrs R, BHARGAVI UHID VIH-00164997
Father/Guardian R. BHARGAVI (HNH-00016477) Age/Gender 30Y2 M 14 D/ Femalr
Add BVR RESIDENCY PLOT NO-63 BALAJI NAGAR ROAD NO-5 MEDCHAL , Medchal, Hyderatad,
o Telangana, INDIA, 110005
IP No IP26-00006787 Admission Date 09-07-2026
Ref Doctor Self

Discharge Date 12.07.2026

DISCHARGE SUMMARY

Consultant:

Dr. SWAPNA SAMUDRALA
MBBS, MS (OBG)

69924

Diagnosis: PRIMI AT 34 WEEKS WITH BREECH PRESENTATION WITH IUI
CONCEPTION WITH KNOWN CASE OF EPILEPSY FOR OBSERVATION AND
FURTHER MANAGEMENT.

ELECTIVE LOWER SEGMENT CAESAREAN SECTION DONE ON 10.07.2026

History:
LMP: 13.11.2025 Obstetric formula: PRIMI
EDD: 20.08.2026 Gestation at admission: 24 weoks

Obstetric History:
G1 - Present Pregnancy, Ul Conception.

Medical History:K/C/O Epilepsy on RX ( Dr Venkat Reddy) - 2014 (ON TAB.
LEVERA 750MG BD, LAMOTRIGINE 50MG BD, CLOBA 10 MG BD) - Lasl Episode -
11.07.2026

Family History : Parents-DM

Surgical History: Hysteroscopy + Septal Resection - Sep 2025

Allergies : Nil

Antenatal Details:
Mrs R. BHARGAVI was booked to Rainbow hospital at 16+1 weecks of gestation

1/5

HIMAYATHNAGAR BANJARA HILLS 5 ‘ y HYDERNAGAR KONDAPUR OUTPATIENT CLINIC e SECUNDERARAD KOMDAPUR L § NAGAR NANAKRAMCUDA
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Name Mrs R. BHARGAVI UHID VIH-00164957
IP No IP26-00006787 Admission Date 09-07-2026

She had regular antenatal checkups and investigations as advised. Neuro
consultation done and advised to continue all 3 antiepileptics in pregnancy. NT
scan was normal. FTS normal. TIFFA was normal. Fetal surveillance done by
serial growth scans. Growth Scan at 32+6 weeks - SLF, Breech, 1830 gm ( 14
% / AC 14 % ) , Placenta Anterior /High, Liquor Adequate, AFl 14.0 cm, UAD
normal. At 34 weeks, she had an episode of Generalized tonic clonic seizure
(GTCS) at 3am at home. She presented in emergency OP with complaint of
decrease fetal movement with abdomen tightness and fever since 3 am, for
which she took tab paracetamol, NST was reactive and vitals were stable,
afebrile . While in observation, she developed another episode of generalised
tonic clonic seizure (GTCS). She was admitted for further maternal and fetal
monitoring and management .

Investigations: Enclosed.
Blood group: "0O" Positive

Management: Course in hospital:

Following the seizure episode- BP 154/110mmHg, PR 96/min , the patient was
managed with left lateral positioning, airway care, suctioning, 02 support ,
Intravenous access and appropriate investigations. She was managed with
multidisciplinary care of Obstetrician, anesthesia, Physician/ neurclogy team
with close maternal and fetal monitoring. PE profile was sent and traced to be
normal. EEG done was normal. post seizure, vitals were stable, NST reactive.
Antiepileptic medication revised as per neurologist advice. NICU counselling
was done. Couple and attender was counselied regarding present maternal
condition with plan for conservative management with Delivery SOS,
complication of prematurity, NICU care, Steroid cover was
explained. Antenatal steroid coverage (Inj Betamenthasone 12 mg Im 12 hours
apart) was done in anficipation of preterm delivery. Strict fetal heart rate
monitoring was done and NST done on regular interval. Her hospital stay
thereafter was uneventful with no recurrence of seizures, and remained
haemodynamically stable. She was prepared for elective C-section with
indwelling Foley's catheter and IV canula under aseptic con\ditions. Written
informed consent for surgery taken. Preanesthetic check up done. Anesthetic
premedication (IV Pantop and Perinorm) given. Antibiotic prophylaxis with Inj.
Taxim 1 gm IV given. Patient shifted to theatre.

Surgery Notes:
2/5
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Your Right to a Safe Delivery

Name Mrs R. BHARGAVI UHID VIH-00164997

IP No IP26-00006787 Admission Date 09-07-2026

Under spinal anesthesia she was painted and draped as per hospital protocol.
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. Bilateral tubal ligation done by Modified Pomeroy's technique.
Hemostasis secured. Instruments and swab count checked. Rectus sheath
closed. Skin closed with subcuticular suturcs. Wound dressing done. Vagina
| cleaned with Betadine solution after expelling clots. Misoprostol 600 mcg given
| per rectum as prophylaxis against Postpartum hemorrhage. Patient was shifted
: out of theatre to post operative recovery room.

| * LUS not formed and highly vascular.

| * Breech extraction done.

| * Placenta adherent, membranes separated with difficulty.

\

\

|

|

|

\

Delivery Details:

Date :10.07.2026

Time of Delivery : 11:13am

Type of Delivery : Elective lower segment caesarean section
Indication : Decrease fetal movement with preterm breech

Anaesthesia : Spinal

Baby Details:

Date : 10.07.2026
Time :11:13am
Sex : Male
Weight : 2.1 kg
Apgar S

Gestational Age: 34 weeks
NICU Admission: Yes, IVO prematurity, RD

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful.
Repeat CBP done, Hb wastraced to be 10.6g/dl. Neurophysician opinion was

3/5
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Name Mrs R. BHARGAVI UHID VIH-00164997

IP No IP26-00006787 Admission Date 09-07-2026

sought and antiepileptics revised. 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 16.07.2026 (9am-9pm) after food.
2. Tab. Calpol (Paracetamol 500mg) 2 tablets thrice daily till 14.07.2026
(Bam-2pm-10pm) after food.
3. Tab. Voveran (Diclofenac-50mg) 1 tablet thrice daily till 14.07.2026 (9am-
3pm-11pm} after food.
4. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 16.07.2026
(7am-7pm) before food.
5. Tab. Livogen (Elemental lron - 50mgq, folic acid 1.5mg) once daily {7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, vitamin D3 250 IU) once daily
{(2pm) till breast feeding after food.
Nebasulf Powder for local application.
Tab Levetiracetam 1g twice daily (Bam-8pm) till further advice
Tab Lamotrigine 150mg twice daily (8am-8pm) till further advice.
Tab Clobazam 10mg twice daily (8am-8pm) till further advice.

©w e~

1

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 afler 6 weeks; Please discuss with
your treating doctor regarding HPV vaccination.

Review with Dr. SWAPNA SAMUDRALA after 2 week on 20.07.2026 at
Rainbow Children's Hospital with prior appointment (Review consultation
will be charged).

Review with neurophysician Dr venkat reddy after 2 weeks.

For Women Who Have Had a Caesarean Section
Care of the wound:

4/5
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Name Mrs R. BHARGAVI UHID VIH-00 16499/
IP No IP26-00006787 Admission Date 09:07-2026

1.You can bath and shower.

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

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

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

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

6.D0 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 nu é-rT\\\
18002122. You can also take appointments at any time by going onlt/ne fo our\ A,

website www.rainbowhospitals.in (2

Registrar/Re%entR‘_f\mg;};;;
Consultant: =
Dr. SWAPNA SAMUDRALA
MBBS, MS (OBG)
69924

HIMAYATHNACAR BANJARA HILLS i i J HYDERNAGAR KONDAPUR OUTPATIENT CLINIC wditid SECUNDERABAD | M AK KONDAPUR L B NAGAR (NABH Arcred) NANAK “Mm DA
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PATIENT TRANSFER FORM

Rainbow® ) s
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery

VIH-00184997

0Y2M13D  (F)
Dr. SWAPNA SAMUDRALA

Patient Name & UHID No. Date & Time of Admission

:’;:1:::"3"' 1P26-00006787 5\ \1\.\ f), W é) cg ‘C\}LD

— Date & Time of Transfer Order

A\l @2t

]

IO I
i 0 WA

Reason for Transfer

\'s)

From Unit To Unit Infgati} to Attendant
’ Yes No[ |
& O W U\
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
')3% N 47 @ Yesp/ No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity
1
2, ‘\Cﬁ/
3 - \
4 e
5
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |

Name & Signature of Person who is Transferring

posde (10

W,

Name of Person Ordered Transfer

DM

Patient & Clinic:{l Records Received by : Lﬁv
A

Date & Time of Patient Received : O SAM ] ! L/ Idzé

If the transfer order time & Completion timf! is more th!!nl dﬂ minutes, please tick the reason mentioned below :

|| Unavailable Bed | Nurse not Availab
Docu. No. : RCH /FRM / CLINICAL / 102

le

|| Available Bed not ready




Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children’'s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s o Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®""; TEL NO :040-48873000

Relnbon WEB : https://rainbowhospitals.in

%

ADMISSION SHEET

Registration Detalls : LR ARR L L LR LT LR R

Admission No : IP26-00006787 Admit Date :09-Jul-2026 Admit Time :08:40 AM UHID : VIH-00164997

Patient Details :

Patient Name : Mrs R. BHARGAVI Age :30Y2M13D
Guardian : Mr R. HARISH REDDY DOB : 26-04-1996
Gender : Female Religion :
Occupation : Martial Status . Married
Address (H) - BVR RESIDENCY PLOT NO-69 BALAJI NAGAR Phone No : 8106301074/ 9052370424
) ?g:%:g-?N“Si\Dﬁ%}agsMedChal Hyderabad E-mail . bhargaviredddychikki@gmail.cpm

Admission Details :
Bed Type : TWIN SHARING Bed No :PP0O-419 Ward Name : 4F -OT

Room No : PPO-419 Admission Type : First Visit

Contact Details :
Name : Mr R. HARISH REDDY Relationship  : Husband
Contact Address ' BVR RESIDENCY PLOT NO-69 BALAJI Phone No : 8106301074

NAGAR ROAD NO-5 MEDCHAL Medchal
Hyderabad Telangana INDIA 110005

ﬁ Si ure
Doctor Details :
Doctur Name : Dr. SWAPNA SAMUDRALA Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self, Phone No

Co-Consultant

Payment Details : Deposit Amount  : 20000.00

Payment Mode :DC/CC Card Payor Name . SELFPAY

Date / Time : 09/07/2026 08:48 Printed By : 020099 Page 1 of 2
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VIH-00964907 IP28-00006787
Mrs R. BHARGAW!

2
26041596 vY2M12D {F

Dr, SWAPNA SAMUDRALA e Rai_nb‘?:wf’ ® Bi . e
hild irthRight
I — Hospital_ | \essmesms
" PROGRESS NOTES AND DOCTOR'S ORDER
ga':'?me Progress Notes Docter's Order

(PT0)
Docy. No. : RCH /FRM / CLINICAL / 088




%

Patlent Sticker E%ii?c?r%vr\:’s . BirthRight"
Hospital | .3—Li‘2‘;?ﬁ“ﬁ?3§§:ﬂ$
PROGRESS NOTES AND DOCTOR'S ORDER
gé'lt'?me Progress Notes Doctor's Order

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




VIH-00164897 |P26-00006787
Mrs R. BHARGAVI

ZB-M-‘IM 30‘! 2M14D (F) ,///é
Rainbow® . i
BT Chitdren's | @ BirthRight
H 05pita| . 1:\« R:I?«::?W gC:SEITALS
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: 1= Swepwa L omutvalo. . Date of Delivery: (o ]| H2o1e
Assistant Surgeon: = SuvetBis4ev ) Dv Moanmrala Time of Delivery: [1°12 A
Anaesthetist’'s Name: 'Egr,geuq‘ Gender of Baby: M el
Type of Anaesthesia: SP‘ bl Weight of Baby: 23 wﬂ
Neonatologist: "=~ ‘Zga._,;m AGPAR Score: S )
Scrub Nurse: S phasle J S NICU Admission: <*%es I No %{Jw-&j
Pre-Operative Diagnosis: %7 3¢ faw / “f (s gpubf,y.,r f fnmftu-m? /’ {UC Om
6 Flective [ Emergency Indication: QWM"“" ..... Fetet | Meyevdmenty
Urgency . Pretrormn Breade

_1 Immediate Threat to life of woman or fetus

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

| Delivery timed to suit woman and staff

DBRISION HIMBY .covsrimcn sy i i st sasseess KRBT Y0 RECIIST copsinivisssorisiobiummnasssssissismbninss
CTG Description: ................. e
If there was a delay give the reasons: ..................... Nﬂcj“’“j ...............................................................................

Surgical Procedure:
Bleehvrr  (osER SECMEND CEISA LZANY SELNOV

Post Operative Diagnosis: pPon- 0

Peri-Operative Complications: -

Amount of Blood Loss: ~2e o Blood Transfused (in ML): N~

Name and Number of Surgical Specimen sent for examination:

N

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




Examination Findings when Appropriate:

Presentation: [J Cephalic E’ﬁreech CTOther ...ccveeeeveenen, Cervical Dilatation: ........ % ......................... cm
5t PAIPADIE: .........ooveeeeeveeeeeeee s PRIl POSHHON, :cusiimmsiisssmssin o siissosssinsiivaian
Stationy -3 -2 O-1 OO0 O4+1 [O+2 Moulding: [INone T+ [O++ L+++
Caput e O+ [I4+4+ O +++ Meconium: JNone 4+ [O4++ O +++
Bladder Catheterized :  =VYes [ No Urine: _=Clear [ Blood Stained
Skin Incision: _G’f—‘fannensteil J Transverse _I Midline ChOMeR =t s s s
Uterine Incision: \—Tower Segment [ Classical [Jlnverted T 1 J Incision
Previous Scar: LI Intact L1 Thinnedout 1 Ruptured Mo Scar Los
Incision Through Placenta: I Yes  #TNo ALVS Dl Fomed. = Mhly ves
i . ‘Breecly Sobmotioe~ d@mu i
Delivery of head: w«+Manual C1 Forceps Pl loo actheradt 4ar —sSeparehd T CMM‘@‘
Liquor: v Clear [ Meconium: [ | | ClE CJBlood 1 Offensive 7 Not Offensive
Delivery of Placenta: E’ﬁanual Y 0 ) [ 1 Complete [J Incomplete 1 Piecemeal
Cord Appearance: ............ N Cord around the neck —1Yes =TNo L
Appearance of placenta: ...... N Cavity explored ~Tes [INo
Uterus, tubes and ovaries: = Formal LI Not Normal Sterilization: Yes MO
Uterine Closure: 10neLayer _Twolayers = . V‘”‘T"M ..... O, Suture
Peritoneal Closure: [ Pelvic LAbdominal CINoRe  csmanninr A 2D, Suture
Sheath Closure: V“‘J"{"*i ..................... Suture
FatClosure: =¥es C1No C”Zw’ ..... w2 22 . Suture
Skin Closure: L+ SUbcuticular ) Mattress e Mensea) Qe Suture
Vagineal Evacuated _#~Yes [ No
Drain: T Yes 2 No CITREMOVE N wovvevveeeerre days [ Await instructions
Ctheter _#TYes [INo [JRemovein..... S days [ Await instructions
Swap & Instruments count correct? ZYes CONo O Post-op Antibiotics }’ﬁs I No L 4

Intra-Operative Antibiotics Cover: _LJ¥es [ No [l Thromboprophylaxis s ONo
POST-OPEIAIIVE NOTES: ... .oeiieieeie ettt ettt e et eae st es e essese b e eae s eaeeseesesae s essebesae s e e eseesseserse s e e eneeseeaensnssenseneanes

Doctor Name: &\&W?N ..... 6 ...................... DOCtOr SIgNaAtUIE: ....eeveeeeeeeeeeeee e
Date & Time: .. LE] 81240 @ oo



SURGICAL
SAFETY CHECKLIST

Anaesthetist : )

| sugeon: ﬁbfg)wq{)"\ﬂ)

Asst. Surgeon : ............

Scrub Nurse : s;@f&f\%

Mrs R. BHARGAVI
26-04-1008
Dr. SWAPNA SAMUDRALA

0Y2M14D
Patient Name :

Date : fnin-nme

(F)

\UH.DNO d\\ﬂllmlﬂ\\‘!ﬂllllllllllllllllll

VIH-00164097 P2 6787

Gender .
""" Rainbow”
R— } .Blftthght
ospita BY RAINBOW HOSPITALS
/2_ Oop nuﬁnu?nu-nn Your Right to a Sate Delivery

Before Induction of Anaesthesia » »

Before Skin Incision » »

dd

Before Patient Leaves Operating Room

SIGN IN 10.00:

Time:......2L

Patient Has Confirmed
Identity

/y/s
Site O No
Procedure X [INo
Consent _/%: C1No

Site Marked CINo DA |

OYe
Anaesthesia Safety Check Completed

#TYes = No
Pulse Oximeter on Patient & Functioning /éi! No
Does Patient have a:

[1Yes /No/

Known Allergy?
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Available CYes Ao
Risk of > 500ml Blood Loss
(7mli/kg In Children)?

Yes, and Adequate Intravenous /

Access and Fluids Planned “IYes [INo [TNA

Blood Units Reserved CYes L#No CINA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? #fes [INo CINA
Signature :............. LA M
MBI Cooromsncosorerd OYWN .............................

TIME OUT  Time.........[.0. AL
Confirm all team members have

introduced themselves by Name and Holéﬂ No

Surgeon, Anaesthesia Professional and
Nurse Verbally Confirm

Correct Patient (Check ID Band) 8/200
Correct Site i@ﬂﬁ)
Correct Procedure es [INo

Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpected 5

Steps, Operative Duration,
{L\O’\Wm CINA

Anticipated Blood Loss?
oo
Anaesthesia Team Reviews: Yoy
Are There Any Patient-specific Con%‘h& es CONo CINA
Nursing Team Reviews: DQM j

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

%No CINA

C1Yes CONo CJNA

C1Yes CINo

T S W (o

SIGNOUT  Time.//... 4. 7/44]
Nurse Verbally Confirms with the Team: /
The Name of the Procedure Recorded OYes CONo
That Instrument, Sponge and Needle /
Counts are Correct (or Not Applicable) ‘1Yes CINo CINA

The Specimen is Labelled (including
patient name)

Whether there are any Equipment
Problems to be addressed

“IYes CINo 1NA

bes

0 CONA

To Surgeon, Anaesthetist and Nurse:

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

D\}Es [INo

Signature ................ P ——

Name ..

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




Rainb:gw“
Children’s .

PATIENT TRANSFER FORM Hospital .BYRAINBOWHOSPITALS

It takes a lot to treat the iittie.

"

BirthRight

Your Right to a Safe Delivery

—— VIH-00164997 IP26-00006787
_'::D:-‘I:::RGAW oyYam14D  (F) Date & Time of Admission Date & Time of Transfer Order
il 118 v NIV
K I @S] WIS o,
Treating Consultant Name Transfer Ordéred by Reason for Transfer

%\(,Q\,\DHPV‘L Di. JSU\NC}W

0 gm f/?’t'?{cn,\

Frombnit-//f— W‘i /P‘A +

Information to Attendant

YM No [ |

ww\/\ﬁ\

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S1.No. ltem Name Quantity
25
) oL V)
2,
3.
4,
5. /
Shifting Summary / Notes Written by Doctor : Yﬂs/_ ] No [ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

DY 7 _@aMh r

Patient & Clinical Records Received by :

/’/&MM

Date & Time of Patient Received : }9 rQ'hj 60# 19Xy
L 2 Bl P.1 44

=

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

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

[ Available Bed not ready




ViH-00164997 1P26-00006787
Mrs R. BHARGAVI "
26-04-1006 0Y2M14D  (F)

Department of Anaesthesiology Or. SWAPNA SAMUDRALA Rainbow’

pre-anAesTHETIC EvaLuation  LINIINININNDIIN ~ Shesren ' .5::.‘&!1'1;.113

It takes a iot to treat the litte. Your Right to a Safe Delivery

Name: ............. M@W A Ager . 7 UMD oo ntssrnens
D7 11 RN, ’HQ—D}ﬁ ..... Time: ....... Q j3ﬂ’" ...... Proposed Operation: M d 2% 54 4
Diagnosis: .. @(“WM/U: !3/{%& ............... 51 ......... WW j ..... Hie.. ,0 U—‘;;%L

B.P/CRT: HI jHR 10A. Weight: . T-I%..  ASA Physical Status: 01 02’03 04 05

Ak aﬂlj—{ Laboratory Data:
IZ '9"" GIUCOSE: ...ovvc porceereenee PTOREIN: . 6i HIV: e o) X-RAY: oo
6 0

\\

PCV: .. Urea: . Alb: 2’ .............. R L 2 H K —
13 (1) oroat ... G Totasit: ...0: 4. iw 2D ECO: ...
Plate ' Na: l?)'le ......... Dir. Bill: él R Stress/ANgIo: ................
I L'&, Ko vaiiiaianinasit LQ‘ ....... LOH: oo, O e e Other:
PTT'. 3’%} (17 Alk phos: .......... ‘ 5{ .............................
L)} R MO+ 4+ e AMYIASE. igmppeggmyy  FOH i,
Cl-: SGOT/SGPT, Q:LI?’&

R, 5 BTy oA Miergies: ), Uy .
v

Medical History: CVS: w00

RESP : == Diabetes : —

ONS: \U‘} ¥ W&i AN onst:‘

Renal: « —

Hepatic / GE: = Physical Activity: ‘& 1 7 2 Flopr
Others: =—

Past Anaesthetic History: HAWO W‘L 4 M W

Physical Exam:

Airway; wp {3 3 4 Mouth Opening AJqM eronyoid Disarce: (= Neck / n Teetq/ M
Lungs : NEPL v =

Heart: 9)S2_
CNS: paL
Pregnant: ?/Yes LINo LINA Venous Access Site: /Spline Exam for regional :
Anaesthetic Plan: [1MAC MHAL C1GA-ETT C1LMA / AT “
Peri-Operative Plan Explained to the Patient: ;w{ o No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
T U/D bWLebWi f’OVVLt’ QD el hylaxi?N;ler/DRS 2 Hours

] \J oL ORAL<:0thers 6 Hours
L Ao lmghe L4 n1-BL | “3 ntormed Consemw O High Risk
T LWO}MW ] ! Sd_b VV7 ﬁﬁ 4. Post Operative Pain Management: O Discussed with Patient
SNVT M,M vV 5. Other Instructions:
/

Signature: .............Mouevevereennes
Docu. No. : RCH /FRM / CLINICAL / 044




%

Rainbow® . o

Patient Sticker Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes 2 jot to treat the fitte, Your Right to & Safe Dellvery

Department of Anaesthesiotogy

EPIDURAL ANALGESIA RECORD ~ ,

}
1721 (- SRR THTIE! eererreeriaenarnnnns Procedure dONE DY .eccveeeevreeecmsmeeerceecrse s rssessemesessaesesssesessessanaeas
CSE /Spinal /Epidural POSHION : ooeerrerenrerees SPACE frrerrerrerrrreeresranenens Technigue (LORAQS) .......ocovvneeee.
311111 Catheter at SKIN: ...oevevrerrerenrneserensesssnes BV 111311 O
Parasthesia ; YBS/NO i YES QEIAIS : ....ccvvvvevrvrerrirerrersersarssnserssrensermsserasssessmsssessassesssssestsnss sessessassessasassssnmsssssnsssssssassansassanss
SOIULION COMPOSTION & 1oueiieierictien ettt et s saa s s s b b s e R e PRt s PO RO R FR GO PR RO PSS REERSRT TSRS RS OR RO RR SR RA T AR RS R R ST RO
Any other Issues : 2 . )
B) Levtreriee e LSS b e Reee M40 RE RS4S04 EE 4R OERER RS SEREPASEO SRS K RSN EER RO R AR SR SRS 4R PR SR ARE S A ERSAE SRS RO E AR SR ReR LRk ebeE st bt s e
D) trerrerrcrasienasssas ettt et e uaase e et e ae s e SRR RSO SE AR SRR AR R R SRS R RO R R RS SRR RO RS R SRR E R R R R e A RS Reans e s s e nrene
. Infusion Rate Level Maternal
Time (ml/nr) Bolus (ml) Left Right | BP | Pulse FHR GComments
‘ i u "y cath L 4
el - Il ‘
3 + 4 \ [ . = -
N . . - ’ ! '\\\ | .
Delivery Details :  Time & .oveveveecvrveeennns APGAR: ....coceveeereen SVD / Instrumental / LSCS (if LSCS Details)
Catheter Remnoved by and TID INSPECIBA : co.vuiveeuirieirerierrerrcrreeseereeems st esesvesseervsessssmsesssassastsnssessssessesasssessmsmssmseresersseans
Patient SAHSTACKION © .......coeeerrrrereereniestesmsisssssessssesemssssenesens sarsessessessessssssas sren oo e e rat i

Discharge /Shifting ordered by
DOCION SIQNALUIE: cov.eeevrereieereerssrenisissssnsnsesrornessesssossseressesenes
DOCION NAITIE: .ovvreririreieinrenseereneesnseenssenensserrsesesssrasessssssanes

Date and TIME © .ovveeereresreristssinessensraerserencssssssssessssassaraossonses

-,




INFORMED CONSENT FOR SURGERY OR o ‘BirthRight"

Hospital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE It takes a lot to treat the littie, Your Right to a Safe Delivery
Patient Name : MRS ..... P\ : ?)““RC\“VT— ......... Gender: [ Male —=Fémale Age: ... 3:’ \{ RS .........
D NoNAYY —ee\ed4qar Date : \6\“\2‘:’?—(” ]
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)

e S e e i e
UPOM e e,
Mes - Q- B NN (Name of the Patient)

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 thereof.

My signature on this form indicates that P

g gt \
1. Ihave read and understood the information provided in this form WDeed M)A é\“&h PN LY

Moo

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along @ veel

with the risks, benefits and other information.
3. Ihave 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 / Procedure: .......... b‘ ..... g\DD* P MA ............ gﬁﬁ\uop\ﬁ LA

Consentee : P Patient Attendant :
Signature : ...... R%Y(Jaw ...................... Signature : 2*"‘9‘*"*/“/‘“&""‘7 ............................
Name : B ........... ON e Name : fZl—bkaﬂ-Ja\'j/ ..........................

Witness : Doctor (who is taégg the consent) :

Signature : {’7% ...............................................

SIGNATUTE : ... et
Name : th ........................ - Naoveero.

1 ET 1 - R s e

Date & Time : ........ wm’{waﬁgw o Tie \C;'*\‘ZO-L(_, @ QU 4Sam:

e N EORESMCINGAL BT eem iRt Ao




VIH-00164907 1P26-00006787
Mrs R. BHARGAWI ®

CONSENT FORM FOR GENERAL / = suaasmomas® @ s | @ BirthRight
REGIONAL ANAESTHESIA / IHIIIHIHHIIIIIIIIIIIIIIIHIIIIIII Qe
MONITORED ANESTHESIA CARE

=
g

| authorize and give €onsent for anaesthesw(

Patient Name : ......... /14}145 ..... @f ’Z&Pﬁ(&}/a/u»‘- ........... O AGE v Gender : Male OJ Femaf/l]/

UHID NO: oo Surgeon Name: D*’ ..... OV e

Anaesthesiologist : @lMU{‘ ..................................................................................................................
A

Operative procedure planned : .

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA o

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

O Heart disease [ Hypertension O Diabetes mellitus O Renal failure

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

O Incapacitating Cronic Obstructive Pulmonary Disease

1 Others : Bmgwc&ﬂbﬂ}, TACY. CAROED. ., HIPOTEWSEDIY. ... SHIVE RIES
DPH

T 1T S, DB L SO sl

» 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 wupon me / my patient

..... UW{A @JA the above mentioned operatign / Diag nostlc L Therapeutic procedures

egional / OJ General Anesthesia / O 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 PT.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 Anaesthesja. o
- Pregnant :/D/{ O No

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia

Care to be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness :

Signature : ........ R&&f 0&\/; Signature : ......... KH”“""L’M.;@/ ..........

NAME : oo il B DMLY - Name:......... P “"“”ﬂ&'i&" .................... /

Relationship with Patient: ...........¥2. 5= Date & TR ;- cocivcna.ins ]O/Q,/{ % ......... v

Date & Time : ZD/H75 .....................

Doctor (who is takwmsent)

SHOIIAUNE ;oo iorsste e e e wA s e



PATIENT TRANSFER FORM

2

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00184997 |P26-00006787
:&:«mﬂmwnnuun # 'ﬂ }P_)Q/h flﬁ /D /‘ ?,/ 2 b (W
_Dr. SWAPNA SAMUDRALA ’ ! Dl M,W
m |“|H‘ ““I"Il““"l ll“"“ l“ Transfer Ordered by Reason for Transfer
py paveer 4. Y64
From Unit To Unit Informatign to Attendant

)‘)ﬂ’ *pﬂ,&/“ 0 ,7 Yes[‘j";/K No [ ]

Number of Sheets in Clinical File

2D

Number of Imaging Films

D)

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

Yes| | No[ |
? Mﬁw @ @ If yes, what ?
AT
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1. I
AL L0
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

¢ Noupa buln

Name of Person Ordered Transfer

W pldlevrag

Patient & Clinical Records Received by :

Ko,

Date & Time of Patient Received :

If the transfer order time & Completion time is more thM minutes, llﬂfa;s;/ticl/the reason mentioned below :

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

[ ] Available Bed not ready




VIH-00164997 1P26-00006787

Mrs R. BHARGAVI
n-nmm 0yzmM13D  (F) e
SWAPNA SAMUDRALA Z

||lﬁl|\|||ll||||||||l||||||ll|\||l| Raintiow’’ | @ BirthRlghE
CROSS CONSULTATION FORM

DoctorName: ... Y- Nishautn  Rzeey-D

. ) ¢
Diagnosis : ............. ‘g’uz""" ....... \S\fso./n‘u ............ C’dom"l‘c‘z'""l“/‘A‘{m"‘l ........................................

Type of Referral :
[0 Emergency

O Urgent

0 Non Urgent

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

-~
Referred for: [1-Opinion O Co-Management [ Transfer of care

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

Signature:

P O
Findings and Recommendations : T (e

" ? .&—iéu(; GT"; Dty Q HO»\, \‘1-\‘_ i’hg'uf‘

Mg,
WRL  hogr T P TR

-~ U Gpitade O & G6TUu @ WMoy
-~ \—>T0“w- nhE)

\_.':. Paur §erel Chw b,
-9 M\o Fera

ef e\ q“"_ LEJ\NL\ \039 g
Q.t — o \vow
Py qﬂ‘m \ —> _H/\\
Q_—”)TQJ,. CAORA 3Am Lﬂv]
Or. WY hiy (e
C Q' 1 & @
R _ Ray ¥ @) T, Lamoivig -d:\lf\pj
— o \ — __..-1
Consultant :
\,t S—‘ e > . 0
Name : Nr“‘““""‘h“\“ ......... SIgNAture : ..ooooeeveeveeecciccceeies Date & Time : ilﬂlhfg"\?r ™

Doc. No. : RCH/ FRM / CLINICAL / 049
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ViH-00164897 P26-00006787

Mrs R. BHARGAVI
28-04.1998

"Tiiiid

S0Y2M13D {F1

RESULT SHEET

Rainbow® ) e
Children’s ‘ BirthRight

Hospital Y RAINBOW HOSFITALS
Tttakes @ lot o tat the Ae. Your Right to 2 Safe Dellvery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

- RBS
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\ DRUG CHART

Date of Admission: Cﬂ—{ Qb ...... Drug AlIBROIES: ..ocsveicissississemsusivassossverbinsrissssvassanssss Many Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

A drug sheet folder.

—NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

Date}
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

\ \.F DRUG : Date
2 Tir'ne

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tirvne

¥

DRUG :
Dose Route | Frequency (Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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DRUG: [N Panvioperzoce (PRGN |\ -
Dose Route | Frequency | Start Dt. ) ‘

L(DV") /v 8D = , ca s
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Early Warning Observation Score Chart - Obstetrics

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

Date = ]
Time [ 8 | 9 [(s0)11fd2) 1 {2 )3 [(a D5 ['s ) 7 [(®)|d9)] 10 @a21)] 2 [3) a9 [l
RESP == 30
) 1-30
(write rate in
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Obstetrics and Gynaecology
Early Warning Signs

]

N
1 Yellow Alert :
Repeat Observations
in 30 minutes
s
£ T 4 Y
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
B S %y Y
£ 5
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
- /

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

w2k

Date A
Time g )) 9 [fo)

RESP

> 30
21 -30

(write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dwa

40
39
38
37

36

35
< 35

170

160
150
140
130
120
110

100

ajey WeaH

3
i
o

90

Q'
D
E)
E:
q
-3
N
D
)
S
3
Q\IQ
N

7\\

80

£
v
70 FA B
60 d .

50
40

190
180
170
= 160
& 150 2
e 140 1]' . |3 4]
= 130 4 2N ‘Q&_*{') 1Y -y
T g 120 L T\ [V AN . A 2 I
= 110 o i il 7 o
3 100 A I=‘| an L
g 20 3
80
70
60
50
o 130
a5 120
3_ 110
= 100
l 2 90 4 J /
=3 80 > I 1] Al IXY A 14 h"r
o 70 . o J ra ]
a 60 30 q0TY RN A L I i :
s 50 % 4
™
40
NEURO Alert = s e A -
RESPONSE Yoloe
[v] Pain
Unresponsive
URINE > 30 -
mls / hour < 30
Proteinuria Protein® ¥ .
Protein > + +
_ Normal =
Lochia Heavy / Foul
. Clear / Pink | —
Liquor G re/e =
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* The Modified Early Warning Score (MEOWS) -

Early Warning Signs
4 ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. _/
Complei;é a Full , ’ 2(£Yﬁ[lt?1w g:)e::tsto_'r‘ 1 Orarég: Alert;:
all the Obstetrician and Repea
Set O.f MEOWS Observations
Observations in 30 minutes |
N\ J _
4
e N
brl 7 > 2 Yellow Alérts or > 2 Orange Alerts:
) Immediate Review by Obstetrician and
i .
Repeat Observations
in 15 minutes or continuous
monitoring
\ J/
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Early Warning-Signs

4 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. J
4 N A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ J " Y,
4 p
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\. i J

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the little.

[ FLUID CHART |

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.

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

Intake | wsite
Date | Time (;\Jfaéﬁ_lri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;gr%:b}ttjg' ﬁllﬂge
Mouth LV N.G .
0300am | f L 1noW) |
NP |5 Py e o |1
1000am | P U | ‘& | cwerdd ' £
11:00am | Y v 190\,'_1_ A |
1200pm | 21— Y -]
01:00 pm ! | 66M
Total Intake :  “\CA\¢2 1) Total Outpur p K0
nom| 21| \) [\oow . A
0300pm| @) 1oow \
oo | L[ ) | joowd ~lo [l
05:00pm| 1Lt \b A v
06:00 pm KL/ SC‘\ \gfw o [
o700pm| P L- LoV W
Total Intake : Y\ 2 M) : Total Output : > L€ A
08:00 pm‘ (Vs r (o0 / ) b
09:00pm | 0 c@\% (o0 v
1000pm | Q& |” LoO e ol
1:00pm | ¢ 2 g \00 <o \
12:00 am }Vf \\| ro0 G :
or00am | @ | O | tow (
Total Intake :  +—, §yn_ 1\;0\ Total Output : Pw&ge )
200am] pr | W) KOO L ()
03:00 am %1 » ! 5000 \// \ %
M400amip & | R | \9 s 7,
is00am| o2’ | — | (O i /M“/
06:00 am JENE IR s | 2%
oooam| DL ) | ey ] o
Total Intake : A0 UA - Total Output : /U &4‘
)|
Total 24 hrs. Intake Total 24 hrs. Output
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//////////ﬁ% ' ] Chitdren's | @ BirthRight
[ FLUID CHART |
)

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

Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine f Phiebitis | BvC:
Mouth | 1v | NG | )

08:00 am rf”“ Y B/ @
0900 am 77 1 1ptm
om0 | % |ioow PN
to0am| p | 7 Moo Z N
1200m| g | M [1ea, ]
01:00pm | R\ rw\qq Y0 U W']

Total Intake : Q| L2 N ' Total Dutpu!:m‘&gr, - '
2opn| RL—| Ny | oo j ' ‘
oopm | @ L| | \eoW \ — & MY
00pm|[pL—| D \@,ovﬂ :
w1 T [(oon) ooud—T@rg]
os.00pm | RL_-¥20 [ v/
0700pm | P\ (0%

Total Intake : <t ¢y Yo () Total Output : N =
0800 pm | QU 00 LON—T o1
0300 pm | \é\% w0 1) WA
fo00pm| PV | P10 b{
11:00 pm ﬂy Wv N k)uiy*»—/
1200am [ P/ |y 0o/ e 'ﬁ“%
01:00am | b/ \}?@ 100 ==

Total Intake : k - Total Output : v
0200am | §f ~ LOO |
i300am| (O~ [N | |\ ne M‘___,f:
0400 am \{W\’j WO X O \0OO 6 k
05:00 am . = -
06:00 am \)?/ \M A}\UQ\ N \ \ ( &,@.@L
0700 am i b il N Y

Total Intake : ‘ Total Output : -

Total 24 hrs. Intake Total 24 hrs. Output

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

Children’s ‘

Hospital

It takes a Iot to treat the little.

[ 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

- Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis
Scare

IV Site

Sign.
Nurse

L.V

N.G

08:00 am 1(\ .

09:00 am

o

2
\\

i3

\,x\?/(&o{lam %V —\ ‘?‘\,L
N\

L
N

)

11:00 am A
12:00 pm

/

01:00 pm |

¥

Total Intake :

* Total OQutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

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

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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It takes a Jot to treat the Nttie. Your Right to a Safe Dellvery

N

( FLUID CHART )

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

;,ﬁ?‘q‘ ’K M., -

Nature

Date | Time | ;¢ pnid

e

ittty

e

\Y Slte

Route

NG

~| Thrombo-

" ] i : phlebitis
Diarrhoea | Vomit {Drainage | Uring | PEec®

Mouth

LV

N.G

08:00am |

09:00 am |

10:00am’

11:00 am

12:00 pm

01:00 pm

Tolal Intake *

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00pm

Total Intake :

Toltal Output :

08:00 pm |

09:00 pm

10:00 pm

11:00 pm

12:00am |

01:00 am |-

Total Intake :

Tota! Output : -

02:00 am

03:00 am |

04:00 am

(05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Hos pital BY RAINBOW HOSPITALS

It takes a lot taytreat the little. Your Right to a Safe“Delery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ...... '01\ ........ 'Low Arrival: ... ZL4TV... Time Seen by NUISE: ......oovoovrrrrrrcerrreeeen
1) Level of Consciousness: nscious [1 Semi-Conscious ] UnConscious

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

[ Severe Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV
C Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
[ Decreased Fetal Movement [J Spontanggus Rupture of Membrane / Leaking Water PV
[J No Fetal Movement Mon .........................................................................
3) Vital Signs: Temperature: ‘795{ “Pulse: .. D0. RR: el Sp0,: . OLO( V) [nght .............
4) Gestational Criteria:
Gravida: G P L A
| = EDD: cicioimmmemsemesnn i GestatONal ALE: ... i o
Uterine Contraction (0Yes | CJNo | CJNA | Onset Time Frequency:
Membrane Rupture [(0Yes | CONo | CJNA | Onset Time Fluid Color:
Vaginal bleeding [(JYes | OO No | CJNA | Onset Time Amount:
. - If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes | [J No | [CJ NA Pain Abdomen / Vomiting
Good fetal Movement T Yes | CINo | 01 NA | [FNO specify:
5) Pain Screening: Numerical Pain Scale (NPS)
l | ] | | | | i 1 1 |
[ | | [ | | | I I I |
0 1 2 3 4 5 6 7 8 9 10
No Pain o ’ Wobr|st
O b&\Q \/L@d_% possible pain
o LOCAtON: +ovvvveeeennn ) i D'lﬁQP ......................... NN DO
b 1 10 | Days / Weeks/ Months (Strike out which is @ot applicable)
I 6 [ (14 - T
S 3 [T o e e T L
O a1 0] | e e e e e e s

6) Past History:
A)  BUIUBHBE: ...otrsins srsssin s o mia s i i e A A A R AR S R S F S A s AR A S SRR A iR R A

B MBAIBAL ... .o s A s AT A SR Eey s A R s P B SRR TS5 S AN AT f A e A RSB B R
Docu. No. : RCH /FRM / CLINICAL / 098 (PTO.)
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7)  Allergy:

8) Current Medications:

L YBS [0 N, Y8 & oottt et e et e e s e e e e e e en e s e e e e en e e e sn e s eeerees et ee s

[ Prepatal Vitamin ] None  [J

9) Prenatal Medical History:
] None ] Gestational Diabetes

(] Chronic Hypertension 1 Low placenta
[J Gestational Hypertension \}»ﬂ%ﬁf VES, SPECITY oo

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

T

Level 3
0TAS (Urgent)
< 30 minutes i
Every 15 Minutes rery | nutes
v =% s e 4 - e g
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
Hypertension > 160/110 it
Seizure activity and / or headache, visual | > 140/30 with/without
disturbance. RUQ pain associated signs and
' P symptoms

| Abnormal FHR tracing

Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe
abdominal pain

« Altered level of
consciousness

= Cord prolapse

« Severe respiratory
distress

= Suspected sepsis

« Major trauma

« Shortness of breath

» Unplanned and
unattended birth

+ Abdominal/back pain
greater than expected in
pregnancy

= Flank pain / hematuria

+ Nausea /vomiting and
for diarrhea with
suspected dehydration

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

« Minor trauma (minor
MVC/fall)

« Nausea/Vomiting and
Jor diarrhea

= Signs of infection (ie
dysuria ,cough, fever,

chills)

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

« Cervical ripening

« Qut patient placenta
previa protocols

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

« Assessment for version

« Rashes

Time seen by Doctor: ................ O] %’I/V)

Nurse Name : ?A\/\)/\OD ......................... NUFSE SIgNAtUre: ........ccoovvveviicsc e,
. =)
Date: ..... @,\W IRDE: e vt eone
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NURSING SHIFT HAND OVER FORM - WARD

Treating DOCIOr: .ooveee e Department: .........cceevverveiiiciiieenne. Date of AAMISSION: ......ovvvvvcererrrenerene
= | Diagnosis: ' Any Infection: COYes [INo [ Not Known
= © ‘
= =Py "Q F‘:a/ o beexuod ) If YES SPECIY: .ovcceceerrreecrrrrcssscennsrcsnne
=
7] h.l, b \{% ‘]}‘“

2 | Area \ 2 ¢
=
S o G\ (1 ] V)
g Shift Time € wi m b &\ ﬂv[é
% | Medical Condition \QD
= | (Any special condition to be noted): '
® 1 p’ﬂ Qo(
Allergy: 0 Yes Eﬂ@ O Yes/é No | Yes :'-I(o O Yes 7No |01 Yes SM6 'D/Yes C1No
Tubes/Drains/Catheter: O Yes CINo 0 Yes CINo O Yes CINo | Yes CINo |1 Yes £l N4 5 Yes 0No
Vital Signs: Tomp: | A9\ ag \P | QFF [ OF | g
= Res: | 70 %) ) R 90
-_— . . i <
z 00; | o' | agf. | a%y | ag- [aSi
4 Puse: | A0 | 0o 103 \0Y (oL
2 8p: | \o2\bY \cetd 1lp3 | | wufhe
Fall Risk Score: O © O ~ -
Pain Score: — - - -
Safety Needs: . - = ~ =
" Physiotherapy | Yes =Wo | Yes=No | O Yes “No |0 Yes TNo | O Yes “\No L7 Yes O No
= N
:.fa Others Specify: | — / = I w .l
® E’ Special Diet: |1 Yes 2o |1 Yes £7No | C) Yes C)No |0 Yes CINo | O] Yes D\Ny{f Yes [ No
E \-
§ Other Special Orders / Medications: —
(-5 o o -
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time: [
]
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCH/FRM / CLINICAL / 097
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Rainbow® . e
Patient Sticker Children’s o B|rtthght
Hospital . BY RAINBOW HOSPITALS
It tokes  lot bo treat the itle, Your Right to a Safe Dellvery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOr: ... s Departmen't: S S A Diate 0f ADMISSION: vovveesersssrsinsie
= | Diagnosis: Any Infection: TOYes [No I Not Known
= If Yes SPECiy: ...t vvevrereerennns etereeseeseessarenes
E
7]
g Area. ;‘ ) "t ] BN
E —7 ¢ ’Shift Timej 1
¥ | Medical Condition
= | (Any specidl-condition to be noted): \ . w3
" Iry -
Allergy=— " lowso No‘ El‘i;es DRI& -[1Yes O No & Yes ONo|OYes T No |21 Yes C1No
Tubés/Qrains/Cameter: [Yes CNo [ Yes C'No |0 Yes O No |0 Yes ©3No [0 Yes C1No | Yes &1 No
Sl S
Vital Signs: . emp:
E <’ Res:
% SpOz:’ :' _ v _ *
7 - o o Pulser || 7 bfn -
2 e 2 I
Fall Risk Score: —
Pain Score: -
- Safety Needs: -
" Physiotherapy O Yes O No|O Yes GNo- O Yes O No [ Yes i No | I Yes £1No | €1 Yes £3No
g ~— -
E Others Specify: A
=
§ \ Special Diet: |T Yes O No [ Yes T3 No- -Yes ONo |OYes & No |0 Yes CINo 0 Yes OJNo
E - ; .
§ Other Special Orders / Medications: -
e - Yo
Post Operative Procedure Special Orders: |-
!/ —
Handed Over By Name : S
S
Signature: ™~ . ‘ ;
Date: ; St -
Time: ~, f
\E” K , :_ i
Taken Over By Name : N ’ .
Signature : T ,
Date: e o ~
Time: el . s

Docu. No. : RGH /FRM / CLINICAL / 097
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{1 Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

[J Maintain Fluid Balance

[J Improve Activity Tolerance

] Maintain Good Nutritional Status

[] Maintain Skin Integrity

w -
8(d Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications [0 ANY OHIBIS. SPBCIY. ... e ettt e e e et a e s et e et e et e e neerae e e reee
. - : ] Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Night
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It takes & lot to treat the Iitthe.

BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Deli

very

irway and Oxygenation

scomfort

[J Maintain Fluid Balance

1 Improve Activity Tolerance

[] Maintain Good Nutritional Status

Date: &/?’[?ﬂ{) ...................

] Maintain Skin Integrity

P [] Relieve Pain-& Di
s L= aintain Personal Hygiene event Infection ] Meet Elimination Needs 1 Ensure Safety [1 Early Ambulation Reduce Anxiety m Family Education
S | [ Identify Potential Complications L0 ANY OHEIS. SPCHY. .....veveeieinteieteeieseietesteseeastetannsesseasasseanseamaesesusensassesmeansassesnsaasessesnnaaneans
" " . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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o
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[Z] Maintain Good Nutritional Status ] Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [7) Maintain Fluid Balance ] Improve Activity Tolerance
E [] Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [ Ensure Safety [1 Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications AT OOTS. SPBBHY: vt sstsinas s mss s iaaie s s as s et s s et e n s e ma i3S Sm A A s e e n s
N n
Time Plan pf Care J/ Time Infpjementation Evaluation Re-Assessment 'ﬂ“g?;,,';ﬂ',‘,‘:
gt [ Aot 4o gen ol |gqm *2% e Qunerg)
61
D1 . Q
Cg’YL lblOT'( @ I @@?&
= (] 0
£ — Monetoh VI cﬁv — J f H | Q\n&
s i e D -
2/ |- Hagtein 5p P Hoire! C’ S
&P M- ™ o) 9 “?W M@ﬁ@ﬁm
I )
=
[=]
=}
£
@
=
<<
=
=
=
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v DALE: vvvverrereerererrnmerererarerensenenensens .

[J Maintain Airwéy and Oxygenation

(0 Relieve Pain & Discomfart

O Maintain Fluid Balance

[0 Improve Activity Tolerance

O Maintain Good Nutritional Status O Maintain Skin Integrity

[z}
| [3 Maintain Personal Hygiene O Prevent Infection O Meet Elimination Negds O Ensure Safety [ Early Ambulation Reduce Anxiety O Patient & Family Education
S | O Identity Potential Complications O1 Any OHhErs. SPEGITY...versereeerinecresssisenerenssnaeseresesns e e e e
Time Plan of G Ti Im Iemenfaiiun Evaluati l- Re-Assessment Nurse Narmo
- . S DN vy o] i (,1 v
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00NN O PAIN ASSESSMENT FORM Hospital | () smmconoss

Date Time Pa;gﬁ;?fe Location Duration Acuity Character MF‘:E::::Q Pai:ie;l:c/af:::ﬂ Iy Intervention Q Sign

(] Continuous | [ Acute [ Sharp (1 Dull [ Increasing [ Yes

ﬂhf{‘r% %VN\ D\\D = 1 Intermittent | [ Chronic (] Aching (] Burning | ] Decreasing | [ No ] { A / ﬁ\ ,?

A

“ - : = \U ~~
[J Continuous | [ Acute ] Sharp ] Dull J Increasing | [ Yes [ A
Cl Y?iqf’ GPW\ 9) [[(9 = | O Intermittent | T Chronic (1 Aching 1 Burning | [ Decreasing | [ No v \
(] Continuous | [ Acute ] Sharp ] Dull [ Increasing ] Yes
4 bpc% I PLW @) = | [J Intermittent | [} Chronic (] Aching (1 Burning | [ Decreasing | T No M @
[ Continuous | [] Acute ] Sharp 1 Dull [ Increasing ] Yes L
Lo bP’Z(J 6 Pun 0 i (] Intermittent | [ Chronic 1 Aching [ Burning | ] Decreasing { [ No M re @jé
[ Continuous | [ Acute [] Sharp (1 Dull [ Increasing ] Yes R
I l‘} % ap‘p(“ O <— | [J Intermittent | [1 Chronic (] Aching (] Burning | [ Decreasing | [ No INIA— Cﬂfu/
(1 Continuous | [ Acute [] Sharp (1 Dull (1 Increasing | [ Yes @/
fO b{ 26 f ( ‘Q(’”l O > [J Intermittent | [ Chronic [1 Aching [ Burning | [] Decreasing | [] No M :
4 B [J Continuous | [] Acute 1 Sharp (] Dull [ Increasing | [ Yes )
[ / w/ 6’{}1,‘,\ @ o . . . . . . . . 4
( 5? L || 1 Intermittent | (] Chronic (1 Aching [J Burning | [J Decreasing | [ No /\/'4“
I ?(\u, £ Continuous | [J Acute [1Sharp  C1Dull | [l Increasing | [ Yes il @
lom| O — | O Intermittent | O Chronic | [1 Aching ] Burning | [ Decreasing | 1 No W
L] Continuous | [ Acute (1 Sharp (] Dull L] Increasing L] Yes
{1 Intermittent | [} Chronic (1 Aching ] Burning | [] Decreasing | [ No
('] Continuous | [ Acute (] Sharp (1 Dull 1 Increasing | [ Yes
(] Intermittent | ] 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) At least every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (RT.0)




PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

f P SCORING
CATEGORY - ;
- ‘ 0 | 1 '}([n-n . ’: Nz; [BE RN B
— 3 : H v
. Occasional Grimace or Frown, Frequent to constant frown,
I8 } Face No Partfcular expression or smile withdraw, Disoriented quivering chin, clenched faw
1
\ Legs Normal Position or Relaxed Uneasy, restless, tense chkfnu. or legs brawn up
f ! - *
. 1 Laying quietly normal position, Squirming shiffing back and .
Activity mgveg ﬁas"," mqm tense ‘ Arched, right, or Jerking
Numerlcal Paln Scale (Gbstetrlc and Gynecology) : e — ‘
1 I ] 1 " 1 1 1 | I 1 Moans or whimpers occasional Crying steadily, screams of sobs,
I I | | =1 T I I | 1 Cry No Cry (Awaka or asleep) : - wr
o 1 2 3 H 5 8 7 H g w1 09“ . complalat . . frequent complaints
HoPda ' * Possible Pain - - Héaslsured bg' ?ccasional touching,
] ‘ i Content, relaxed <1 | , hugging, or being talked fo, Difficult to console or comfort
Jonsoibily e distractible oo
W'k i :
, ' > J e Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) | Uy
! M i s v ) . . i ' \
Assessment Sedatlon _ Normal ‘ Pain / Agltation
. Criteria = — *
Wong - Baker {Pediatrics) Above 7 Years ' -2 -1 0 . 1 2
Crying No Cry with painful | Moans or cries N Ijﬁ\xapmpriate crying Not| Irritable or crylng at Highvp;rtc'hed or silent-
Ieritability stimuli minimally with painful| irritable Intervals consolable | continuous cry
0 2 4 6 8 10 stimuli Inconsalable
NoHut = HurtsLkigBR  Horts Litla More Even More HurtsWholelot - HurtsWorsl | Behavior State | No arousaltoany | Arouses minimally lo | Appropriate for Restless, squimiing | Arching, kicking constantly awake
stimuli stirull gestational age Awakens frequently | or 1
No spontaneous Little spontanecus Arouses minimally / no movement l |
! movement mavement fotsedafedy yf U 0 |t
Facial Mauth Is lax Minimal expression | Relaved Appropriats | Any pain expression | Any pain expression ’
Expression No expressian with gtimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tane Aaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tene 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
RR, BF, 820, | stimuli variability from normal for from baseline baseling, Sa0, lessthanor ]
Hypoventifation or | baseline with stimull | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

—/
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Time : e il ST [
= 1 | 1

1. vuiietely 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

Sensory Perception

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

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

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

Responds to verbal commands.

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

"1
r T
Mobility 2 e : 55 . : o i {
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L, q
without assistance. to completely turn self independently. independently. u u
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambuiate; ! L
VR — Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c;':;t:g;zgzeg? :}b!rilﬂn ol tc; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \.f
wheelchair.” shift in bed or chair. 2 hours during walking hours. q)
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: r / |

—C

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

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

JF [t

skir:(;sw::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 muis?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. u (/
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: / /

Nutritional Usual
food intake pattern

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.

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.

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 L{
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: 2.1 3. Adequate: 4. Excellent:

\€ .F\

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

S =

4

Evaluator's Name

ﬁe.%‘ﬂ




Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are deemed at risk due
_ to attered 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 pressurs redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear g y
. Advance to a higher level of risk if other major risk
factors are present
_ High density foam mafiress
, + Use the Same Protocol as for “At Risk” Patients A
* 13414 % Moderate:Risk Gel pads for high-risk areas
+ Position patient af 30 degree lateral incline using foam wedges . )
: Alternating pressure matiress overlay '
» Follow the same protocol as for “Modetate 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 matiress overlay
1 . .
. « 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

severa pain or with additional risk factors.

Alternating pressure mattress overlay
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Hospital .FVRNNHOWHOSPHE
It takes 3 lot to breat the litte, Your Right to a Safe Delivery »

Date :
Time :

(L[

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

Y

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.

Sensory Perception

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

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

Mabili : s s 4 . : - pegin "
Iy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
P ; Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
c?fc;l:n:i;ra':zg;\grirt;‘e ::;:1?::::& bed non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
¥ and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degroe 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

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

skir:c:svg:(lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mots?ur s 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:

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

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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.

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.

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
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:

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.

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

Tissue Perfusion &
Oxygenation

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 : lessthan 9 | High Risk:10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name
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. Support Surfages
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reguiar Tumning Schedule ' '
’ Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, fricti_on and shear #Inaling p y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
v » Use the.Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges ,
: Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make smail shifts in their position frequently Alternating pressure mattress overlay
« Use same protoco! as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Morse Fall Risk Assessment Form S i | S T
Date / Ti ] o]
Choose Highest Applicable Score from each Category tSe/ L q Cf ;H !O Fall Risk Grading
core A Vg/ M, r’—:h
History of Falling Yes 25 I—
(immediately or w/in 3 months) No 0 () Risk Level Morsz(ar:all Score Action
FS
Secondary Diagnosis Yes 15 )
(more than one diagnosis) No 0
Furniture 30 . Standard Fall
Low Risk 0-24 3
Ambulatory Aid Crutches, Cane(S), Walker 15 . il Precaution
None /Bed Rest /Nurse Assist 0 \
IV / Heparin Lock or Saline ;es 200 206 20 Q‘(} Implement
0
& Moderate Risk | 25 - 50 s
Impaired 20 Preventhn
GAIT / Transferring Weak (uses touch for balance) 10 sy
Normal /On Bed Rest /Immobile 0 /ﬁ Implement High
Forgets limitations 15 ' i oo Risk Fall
Mental Status High Risk 251 :
Oriented to own ability 0 ::{ggggggn
Total Morse Fall Scale Score: 20 o) ey
Signature @'\/\, @—" %’——

Tick (v") whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[1 Ensure patients use their prescribed eye glasses if any, in the hospital
L1 Use chairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transporting patients

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

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

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

[] Hourly safety check

[ ] Assess patient after visitors, leave to ensure safety measures in place

High Risk ( = 51) Apply all low and moderate risk interventions, and.

[] Initiate constant observation by healthcare provider as appropriate to patient's needs




VIH-OMMMT |P25-0m‘7‘7 )
Mf.nn. BHARGAVI 30Y2M13D (F) ‘
20-04~

i '\’\\“\'\i’i\'ﬁiﬁi\\\m\w

Morse Fall Risk Assessment Form

Y

"
Rainbow*
Children’s
Hospital

It takes a lot to treat the little.

L
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ﬂ i
Date/ Time |¢Q (5H 26
Choose Highest Applicable Score from each Category ain /i 155, (.CH ’OEI ng Fall Risk Grading
Score LU[ M ¢
12

History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Mnrsn:h::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 1% (@)

Yi
IV / Heparin Lock or Saline Nes 200 Ly) 10 implement

4 O (), Moderate Risk 25-50 Moderaf(e Fall
|mpaired 20 Prevention
) Intervention

GAIT / Transferring Weak (uses touch for balance) 10

Normal /On Bed Rest /immobile 0 Implement High

Forgets limitations 15 Y Risk Fall
Mental Status High Risk 251 :

Oriented to own ability 0 ;[g‘;gggggn
Total Morse Fall Scale Score: 20 ¥ i

Signature JZQ—/ @

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

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

Moderate Risk (25-50) Apply all low risk intervention and
| Assist and/or supervise ambulation. Reinforce to always call for assistance
[ Hourly safety check
["] Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ | Initiate constant observation by healthcare provider as appropriate to patient's needs
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] CHECKLIST FOR THROMBOPHLEBITIS rospital _ | \ranmmoin
DAY-1 -~ -~ DAY-2 DAY-3
s. No. SITE OBSERVATION STAGE / ACTION SCORE [ ) CE) [CN ' W )%ﬂ W) W | E | N | Remars
: No signs of phiebitis / — | 4 —
1 IV site appears healthy Ohcona carmd 0 O I's) o D ®) — —
One of the following signs is .
2 evident : Possibly first signs of phlebitis 1 —t
* Slight pain near the IV Site / / Observe cannula - < Sy
* Slight redness near IV Site -~
3 HADiarne foliowmg igre Early stage of phlebitis / )
B ant Resite Cannula & — = 2 bl
Pain at IV site Redness o - .
?HIS;,:? ? FORR g RS0 Medium stage of phiebitis /
4 | pain alohg Path of cannula Resite Cannula Consider 3 4 I -
Redness around Site Swelling Treatment ~ ~
All of the following Si
evigertit gng E:::&Ségns e Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘e SO SRTOMIOPEVEAILRS ¢ 4 - T —
Redness around Site e site Cannula Consider — -
Swelling palpable Venous cord Treatment 7
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess | thrombophlebitis / 5 | | _| | 7 -
around Site Swelling palpable Initiate treatment Re site =l
Venous cordpyrexia Cannula
=
Signature of the Nurse %)\%— w

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

Signature of Shift In Charge, :

Signature : .........c.coeein ................DName: .......................................... D ......

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

Signature of Ward In Charge :

)
Signature : ............ W h’” Name :



e

O

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

Signature of Shift In Charge ;

SIGNALUIE © oo rr v ress e reneans NAIME : ovreeeererrerererersrereesserserssseenenasenses

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

Signature of Ward in Charge :

SIONAIUFE & coeeeee e e rereseeeraereerneseserenasriens 1E:11 1 TSN N

o -
. Patient Sticker Rainbow”® . .
( Children’s | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .M
. DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
- No sign§ of phlebitis/
1 |V site appears healthy Observe cannula 0
One of the following signs is
5 gvident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
- 3 ;\:éoe?’gdtggt.followmg Signs Early stage of phiebitis / 5
Pain at IV site Redness Resite Cannuia
legé;? e following Signs are Medium stage of phlebitis /
4 Pain a!ohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
?\lflic?é[:’? iégllé:;ﬂgﬁ;g:ns are Advanced stage of phiebitis or
5 | Pain along Path of cannula tF?e start of thrombophiebitis / 4
Redness around Site ¢ site Cannula Consider
Swelling palpable Venous cord Treatment
Alf of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | rombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Gannula
-Signature of the Nurse |
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— A URINARY CATHETER BUNDLE CHECK LIST Hospi | @
Date of Insertion: \'0 bi ”’O% .................... . \Eate O RBIMIONEE, <0 s v s wosirenies
farmators Ve Ginrime A0 c [\B8,
Need for the Catheter _LHYEs CINo @Y%s ONo | OYes ONo | OYes CNo | DiYes CINo | CiYes CNo | CiYes CINo
Hand Hygiene [JYes~T1No @?es [ONo | ClYes C(JNo | [JYes [INo | CJYes [UNo | ClYes CINo | [lYes [INo
Usage of Sterile Equipment Oy No Zﬁés [ONo | CJYes CINo | CIYes [INo | [IYes [CINo | [IYes CINo | CIYes CINo
Is the Collection bag below the level of bladder O [INo lﬁés [ONo | COYes CINo | ClYes [INo | [(OYes [ONo | [JYes [JNo | ClYes [INo
Check the Tube for Obstruction (Free of Kinking) g){e( 1No ﬂ%s CONo | COYes CONo | ClYes [INo | CIYes [ONo | (JYes TINo | [IYes [INo
Is Catheter dated as policy I;Pﬁ CINo | ¥es [INo LJ Yes (INo | [IYes [JNo | CJYes [UNo | [1Yes [INo | [IYes [INo
Collecting bag is been emptied regularly? Aes CINo | ~Yes [INo | C)Yes CINo | [lYes CINo | ClYes CINo | CIYes [INo | [JYes CINo
Maintenance of closed system for the catheter Ms CINo | ©7¥es CINo | CiYes TINo | C1Yes TINo | CYes [INo | CiYes [INo | [1Yes [INo
Dressing clean and dry? E‘ﬂ [INo ﬁmﬁ [INo | [JYes (ONo | [(JYes [INo | CIYes [INo | C1Yes CINo | I1Yes [INo
Is the line removed as Policy? WD No J;P(e/é [ONo | CYes [ONo | [JYes [INo | ClYes CINo | C1Yes INo | C1Yes [INo
Performance of Perineal Care XS [1No #Yes [INo | OYes CINo | [IYes [INo | ClYes CINo | CiYes CINo | [iYes [INo
Onset of New Fever OYes D«N( [1Yes &H6| [IYes [INo | [IYes [JNo | [IYes [INo | [IYes [INo | [JYes [INo
Asses for the leakage at the site of insertion CI¥ss [CINo /iZT'YeS [ONo | CJYes CONo | [JYes CINo | [1Yes [INo | [lYes [JNo | [IYes [INo
Name of the Nurse M W ™
Signature of the Nurse CA;—»

Docu. No. : RCH /FRM / CLINICAL / 114
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Children’s .BirthRight"

T Hospital _ | oot
OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: a”?, ................
Baseline Information:
Admission From: 1 ER J OPD }Aﬂﬁgon Dask [ Others, SPECITY cciaisscisssimimissseasssioivisss
Primary Language: I;i/Te‘lu’g_u F!;lguah ~Aindi L] Others, SPECITY ....oveveeeereeeeeeece e
Dayourequireaninterpreter? CIYes: LINO  ITYOSSPBOHY cvisiinvivisssmmmminsssisiassissisnsssivinisnssiinssnsiisisbinins st sssinivibisinssisisnnibonsanssnon
Source of Information:  [] /Baﬁent C1 Family B L 0 1 e
(\ Allergies: [1Yes [ No [ Medications [ Blood Transfusion ["1 Food (3 OHBE s
- IEYBS , HHBNHTY .....eeeiereiieieeeieriereesesesessesesassensessesssesassassesiesmsesnessresassassessesnassssonsresmssnssesmsnemsasenossosssssmnsessranssssssnssnnssass
Chiel COmMPIAIIES: «oivnmiinasimmn sopieimsiantasaa s e R by Doctor Notified on Admission: —Yes "INo
................................................................................................................... Name of the DOCLOr: ......cvvvveeviieeeeeecrcreee e
................................................................................................................... 1ime NOBfIed::.....coociiiniisimsisinanissmmsimisssnsssn
Past Medical History: Obtained From [ Patient [} Family Member ] Medical Record ["] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
J Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
m Menstrual History: .........cocoveevivecrivnenne Caesarean Section: CINo [ Yes Contraceptives: [TNo [ Yes
................................................................. Cervical Cerclage: [ JNo [ Yes Vaginal Discharge: [ No [ Yes
Onset of Menarche: ...........ccccceevivecenennenes Ectopic Pregnancy: [1No [ Yes Post-Coital Bleeding: T1No [ Yes
Menstrual Cycle: (] Regular [ Irregular | Myomectomy: (OJNo [ Yes Infertility: [JNo [Yes
Last Menstrual Period: ..........coeevveeirnveennn, Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ..oooovvevvviiiiiee P L oo sasansnncrenssrans A,
ProvioUS LSS 2 ....c.oivummmusssevaanmssbesrvmmmmsissmassivvsasrsonssduarrinn

Current Medication: [ None (] Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
1 Heart Disease [ Hypertension 1 Diabetes L] Stroke [] Seizures [ Kidney disease

] Liver disease 8 ) e
Vital Signs / Measurements: Temp: . 2¥.. HR: .84, RR: .20,
gp: Ao, 247, Weight: ..o.o....... Height: ........... L

Pain Assessment:  Pain: [ ] Yes MT Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)
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A PHTSIGAL ASSESMENT

General Appearance: /fﬁealthy CT1ill looking [_] Anxious [] Agitated [T Others: ..o,

Fall Assessment: [1Yes [ZNo Score....... e (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [1Yes [INo Score....S2....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L) Mobility problem "I Walking Problem ;Noﬂ:normaiity Detected
"I Developmental Delay L) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ | No A—bnormality Detected &_J
C1Qverweight "1 Poor Appetite > 3 Days [ Needs Therapeutic Diet.
[ Under Weight L1 Diabetes Mellitus ] Hyperemesis Gravidarum
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
[ Calm & Cooperative [ Restless L1 Depressed [ Agitated [] Confused
Ll DI im0 s b i e AR s S s A SRR oA e
Inform consultant for positive criteria
SOCIAL SCREENING:
1. Marital Status: [ Single [IMarried  [IDivorced [ Widow
2. Special Habits: Smoker: [ Yes E/‘N( Alcohol Abuse: [ Yes ;Nn’ Drug Abuse: [ Yes /Lbkr W

S0CIAl HISTOrY: LIVES WD ...ttt s r e en s a e

Orientation has been given regarding the following aspects:

Call BellinReach: [1Yes [ No Waste Disposal Explained: [1Yes [INo

Infusion Pump : [[1Yes [INo Hand Hygiene Explained: [ Yes _I No L1 Others
Above information Given t0 ...........................}224 Hopd ™ ..

Name of Person Orientation Was QivENT0: .......ccoovivieiieiiiiiiiceie e

Orientation N0t QIVEN RBASOM: ..........cuiviieecrier et sssasses st s s nmesnaees

D.....

~Q
SV

Nurse Signature: ............ A YT

Nurse Name: ......c.coeevvvvrmrr b

Date & Time: O\\ ......
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: U/'?' [2%..... Time: [//OOJ/‘/)

\ O ~ 26 kg/m’

Origin: 9;/19%0 Height:.}.&.14.. (.S Weight %H[ﬁ ...... BMI: . 0 ~28 kg/m’
0 ~30 kg/f /
H 2
Food Allergies:............ L - 236 b1/
Diagnosis: ................ Zg(—c ......................................................................................................................................
TypeofDiet: O Liquid A&Soft  ONomal O Diabetic
UJ Vegetarian on-Vegetarian O Vegan
2 .6%

Diet Advised: g -1k 7

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: .......... ,_.;JLL«H&
Name: MM‘ rQéL .........................

Date & Time: /)/%éf/f//{?w Date & Time: [//?L/é.ﬁ,;/[/adw

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




DIETARY NOTES

Date

Time

Notes

Sign
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CROSS CONSULTATION FORM e | e

DoctorName: T2V, SIAFAL ..o Date: “J'?’/Q‘é ........ Time: l}up"’)
DIAGNOSIS T ovvvr Lt et eeeeees ettt s s
HOSPItal © oo P = WNVINEZ Type of Referral :

O Emergency

O Urgent
Referred for : [J Opinion J:]’C?-Management O Transfer of care ;

[0 Non Urgent

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

)

Signature:

Findings and Recommendations :

Laghadlon cont plan

_ lclo opeldpsy <
— wall Sormad  Breast e Nippl €S

ﬁ Y
— (olosloum  Sedhv 4 Pvim

_ 601&3 21 Nlcu 3 N
J  Basst i) k- evary 2 ~*i

Q
5(}010/ 1S - 20 prnt S

® ~ Addce  evpressa

howss 0% aoch :
GJCLC-L'BS\COJ pump v Exprasste

S poont fadﬁ“ﬂ o beky -

— Lﬂm \/\50-’

— ,Aolvq\cd,

Consultant :

Q
Name : LSM‘H”WIL/@ ’q ............. Signature : ........ g- ................ Date & Time : .I.L.}.’f‘?.l}ﬁ..,;..fQ }P"\

Doc. No. : RCH/ FRM / CLINICAL / 049
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NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
Patient Name: .ty ¢ .2, oy gy .' Age: 1oy Gender: T~ ma(: e
UHID No: 4 - o 1G4 7 IP No: {72 6-000067 %)  Date: ol 17 ¢ Time: it Ty
Diagnosis: ¢ ¢ & " mJ 01
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI 00 mc 4 [ Amp
2. | Morphine Sulphate Inj. 15mg/MI ige /
/A | Remifentanil Hydrochloride Inj. 2MG / /
4. | Remifentanil Hydrochloride inj. 1IMG /
Doctor Name: 1Y SPly Doctor Registration No: éjﬁ 29
YA /
Signaturé'\i,f '?\(\l. \C, u./
ek Hii .
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: ...[....2.00. 000060 8 0 Date: “I”"’é
Aadhaar Nosiof-the Patiant (OPHONBIL: .- 55 5er e res s anisrest i1 hes betats S Hishesssanrcbin s i rss
—— :
A. | Name: jA, .. Bharqav Remarks
2 ; BVF Frsddeortd [ W0 7 ey P,
2. | Complete postal address (with contact number, if any) it < x i lugdeselens! 110009
3. | Brief description of the illness 243
4 Whether registered with any other registered medical practioner / .
" | recognized medical institution ( If yes, details of the recorded) MO
5. | Details of essential Narcotic drug dispensed Fen /a "‘"f /
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
\._:\"1 \ﬂp (' }_; n ){4,-“.{ } ‘A—m;f; L "
q \
{ ry A \, 3 # b A A
Dispensed by (Name & IDNo.): ............. Q2 ama ........ /L (‘ il LR Signature: ...... /)3)( « Supielk B,
Received by (Name & ID No.): o darow "'“"'(07 “)a(’) hesenisasensansneuson SIGNAUES.......0 ! {/ ....................
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