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Name Mrs SWATHI BAKKI UHID HNH-00016509
Father/Guardian Mr MANISHARMA Age/Gender 36 Y7 MO D/ Female
Address b-7,f-15, baghlingampally. hyd, Bagh Lingampally, Hyderabad, Telangana, INDIA, 500044
IP No IP26-00006941 Admission Date 24-07-2026
Ref Doctor Self.

Discharge Date 28.07.2026

DISCHARGE SUMMARY

Consultant:

Dr. SWAPNA SAMUDRALA
MBBS, MS (OBG)

69924

Diagnosis: G2A1 AT 30 WEEKS WITH EARLY ONSET FETAL GROWTH
RESTRICTION STAGE- Il WITH ABSENT END DIASTOLIC FLOW WITH
BREECH PRESENTATION WITH GESTATIONAL HYPERTENSION WITH
KNOWN CASE OF HYPOTHYROIDISM WITH ADVANCED MATERNAL AGE
FOR OBSERVATION

EMERGENCY LOWER SEGMENT CESAREAN SECTION DONE ON
25.07.2026

History:
LMP: 26.12.2025 Obstetric formula: G2A1l
EDD: 02.10.2026 Gestation at admission: 30 weeks

3040 - 4246 2200

@ 1800 2122 @ www.rainbowhospitals.in




Name Mrs SWATHI BAKKI UHID HNH-00016509
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IP No 1P25-00006941 Admlssion Date 24-07-2026

Obstetric History:
G1 - 2024 - 5 wks - Spontaneous Complete Miscarriage. Sr Bhcg +ve
G2 - Present Pregnancy, Spontaneous conception.

Medical History: K/C/O Hypothyroid since 2019 ( On T. Thyronorm 75 mcg)

Surgical History: Nil
Family History: Mother Hypothyroid
Allergies: Nil

Antenatal Details:

Mrs SWATHI BAKKI was booked to Rainbow hospital at 28%! weeks of
gestation. She had regular antenatal checkups and investigations as advised
elsewhere. NT + Double marker : Low risk, Screen -+ve for PE, Started on T.
Ecosprin 150 mg. TIFFA - B/L urinary tract dilatation, rest Normal. Growth Scan
done at 28 wks ( 10/7/26) showed SLF ~ 28 weeks, AGA fetus normal Liquor
with Unilateral Right pelvictasis Urinary Tract Dilatation- Al ( Low risk). At 29+4
weeks, she was admitted elsewhere with Gest HTN + ? Cellulitis - PE Profile
done was Normal, started on T. Labetalol 100 mg /BD,T. Augmentin TID ( GS/
Steroids - Not Done).She came to Antenatal OP (24/7/26) with C/o facial
puffiness with pedal cedema with fluctuating Home BP recordings. Growth
Scan done on 24,07.2026 showed SLF at 30 weeks with: Breech presentation,
Placenta Posterior high, Liquor Adequate, AFI 17.7 ¢cm, 1281 gm (9% /AC2 %
)} S/o FGR Stage 2, Umbilical Artery Doppler shows Occasional AEDF, CPR 0.58,
DV Forward flow. Urine albumin done was trace. Patient and attender were
counselled regarding the present Maternal Condition / Scan finding showing
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FGR Stage 2 with Occassional AEDF. Explained regarding need for Admission /
Close maternal and fetal monitoring / steroid cover / Mgso4 for Neuroprotection
and plan Delivery SOS and regarding risk of IUFD in conservative Management.
Neonatologist counselling was done. She was admitted at 30weeks for
Observation and Delivery.

Investigations: Enclosed.
Blood group: "B" Positive

Management: Course in hospital:

At admission on clinical examination BP was 140/90mmHg, generalised
oedema (periorbital, abdominal, bilateral pedal edema) with ascites was noted,
uterus was relaxed. Fetal well being was confirmed by an admission NST which
was found to be reactive. PE profile sent and traced to be normal, Physician
opinion taken and Antihypertensive revised. Strict BP monitoring was done.
Antenatal corticosteroid coverage was done (Inj Betamethasone 12 mg/ Im/ 2
doses) and Inj MgSo4 for neuroprotection in anticipation of preterm delivery.
Axon Consultation and Cardiologist opinion was sought in view of SOB since 2
days . Maternal 2D Echo done was normal. AFl + doppler scan (25.07.2026)
showed AFl 17.9cm and UAD showing Absent end diastolic flow, CP ratio - 0.57.
DV shows forward flow. She had Fluctuating BP recordings ( with 2
Antihypertensives) with decreased perception of fetal movements. NST done
showed Variable decelerations. Couple was counselled regarding present
maternal and fetal condition , scan findings, regarding complication- abruption/
pre-eclampsia - Eclampsia, Renal failure, Haemorrgae, need for blood
tranfusion, Post operative maternal ICU care, Ventillation support, regarding
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Name Mrs SWATHI BAKK! UHID HNH-00016509
1P No 1P26-00006941 Admission Date 24-07-2026
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neonatal prognosis, prolonged NICU care, prematurity complication, postnatal
evaluation and need for Emergency LSCS. She was prepared for Emergency C-
section in view of Fluctuating BP with FGR stage 2 with AEDF with breech
presentation with indwelling Foley’s catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check up
done. Anesthetic premedication (IV Pantop and Perinorm) given. Antibiotic
prophylaxis with Inj. Taxim.1 gm IV given. Patient shifted to theatre,

Surgery Notes:

Under general 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. Hemostasis secured. Instruments and swab count checked. Rectus
sheath closed. Subcutaneous fat approximated. Skin closed with subcuticular
sutures. Wound dressing done, Vagina cleaned with Betadine solution after
expelling clots. Misoprostol 800 mcg given per rectum as prophylaxis against
Postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

* LUS not formed, vascular.

* Baby delivered by breech extraction.

Delivery Details :
Date ¢ 25.07.2026

4}’




0 2
S

Rainbow” ® - N

Children’s BirthRight

Hos pita| BY RAINBOW HOSPITALS
Name Mrs SWATHI BAKKI : UHID HNH-0001650 Your Right to a Safe Delivery
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Time of Delivery: 01.08pm

Type of Delivery: Emergency lower segment caesarean section

Indication . Fluctuating BP with FGR Stage Il with AEDF with breech
presentation Anaesthesia ' Spinal

Baby Details:

Date 1. 25:.07.2026
Time :01.08pm
Sex : Female
Weight 1 1.2kg
Apgar :4,6,8

Gestational Age: 30 weeks
NICU Admission: Yes, Prematurity

‘Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. Strict vital
monitoring was done. Physician opinion was sought in view of high BP
recordings. She was shifted to room. On second postoperative day dressing
was changed. On inspection wound was healthy. Bedside Physician Opinion
was sought and antihypertensive revised. 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:

BANJARA HILLS " N HYDERNAGAR |~ wcrredited)  KONDAPUR OUTPATIENT CLINIC (€ rodited SECUNDERABAD (1 tedl  KONDAPUR L F NAGAR NANAKRAMGUDA
Emargancy 3 - 3040 - 4246 2100 Esmargency] 040 - 4246 220 Emergency3 040 - 42 s s

@ 1800 2122 @ www.rainbowhospitals.in




Name Mrs SWATHI BAKKI UHIB HNH-00016509
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1. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
29.07.2026 (8am-2pm-10pm) after food.

Tab. Pantop 40mg twice daily till 31.07.2026 (7am-7pm) before food.

Inj. Clexane (Enoxaparin) 40mg once daily subcutaneously till 31.07.2026

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

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

Nebasulf Powder for local application. _

Tab. Labetalol 100 mg twice daily (3am -9pm) till further orders

Continue Tab Thyronorm 75mcg Once daily till further advice.

Repeat F13, FT4, TSH after 6 weeks and review.

TED stocking x 2 weeks.

BwnN
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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, selzures.

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

Review with Dr. SWAPNA SAMUDRALA after 2 week on 11.08.2026 at
Rainbow Children's Hospital with prior appointment (Review consultation
will be charged).

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

1.You can bath and shower.

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

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

4.Prior to touching the wound clean hands thoroughly with Microshield solution
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 number -
18002122. You can also take appointments at any time by going online to our

website www,rainbowhospitals.in w
Registrar/Resident/C.M.O
Consultant: (57 e
Dr. SWAPNA SAMUDRALA (| rathnggy, | )
MBBS, MS (OBG) \&\ 029 2
69924 A
Lo
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ueFICIENCY CHECK LIST OF CASE SHEET
S1.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet l
2 Discharge Summary [
3 Nursing Initial assessment 1
4 Patient Transfer form )
5 In-patient Medical record ]
6 Doctors progress sheets 10
7 Nursing plan of care and handover sheets ‘
8 Consultation sheet
9 General consent for treatment 1
g 10 Consent for Surgery t

11 Consent for blood transfusion

12 Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint
15 LAMA consent

16 | Consent for special procedure / Sedation ]
17 | Consent for Formula feed

18 Consent for MTP

19 Consent for Radiological Investigations
20 Consent for HIV test

21 | Anaestesia notes (Pre Anaesthesia& post) ;4
22 Neonatal Admission/Delivery/Physical Exam

23 | Medication Reconciliation |
24 Emergency Triage record |
25 Pre operative check list |
26 Surgical safety checklist 1

ﬂ 27 Operation Theatre notes ]
oy 28 Nurses clinical Presentation

29 | TPR &BP chart ]

30 | Intake and Out take chart (fluid chart) 2
31 Drug chart (Regular Prescription) )
32 .| Investigation Values (result sheet) |

33 Nebulization chart

34 Nutritional review chart

35 Intensive care unit (ICU Charts)

36 Consent for Admission in PICU / NICU
37 The Humpty dumpty scale

38 | Braden Q Scale Py
39 Bed side check list

40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart

42 | Rch ED doctors note

43 BP Monitoring chart

44 RBS monitoring chart

Poillong, !
4 P/I’f/LC“-( G —T ks
Total No. of Pages = A Q) :&( L
* No. : RCH/ FRM / GENERAL / 126 Sigyatire and Date

(PT.0)




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,G) / NICU / PiGU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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CROSS CONSULTATION FORM

ﬁ

H

HNH-00016509 1P26-00006941
Doctor Name: .... Sﬁﬁ%ﬂ::g;w"’ B aar 5 L S S S TN s iesesssveaiiiass
oiagnosis:oe IITNNANIANIONEN
HOSIIAL & ovvvveeoeeeeeeseeeeeesessseessesesesesssesesssseseseasessessessssssenssaseseseseasaesenesesessemssesnesn Type of Referral :
[0 Emergency
................................................................................................................................ 0 Urgent

Referred for: [ Opinion O Co-Management O Transfer of care
0 Non Urgent

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

Signature:

Findings and Recommendations : gl B D\O/ :E 9! ‘

e TOGE. ?\onnqoo fexmicaion
; KP: 9‘}”)!0 —_—

Bp- 132/90 mmitg
C2[ R~ NAD

200, = 96 % @

Consultant :

NAME oo Signature : ....oooeveeeeieeeeeeenn Date & TiMe & oovveeeeeeeeene,

5. No. : RCH/ FRM / CLINICAL / 049
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PATIENT TRANSFER FORM

z
Rainbow"® . o
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

Patient Name & UHID No. Date & Time of Admission
HNH-00018509 IP26-00006941

| Or. SWAPNA SAMUDRALA

A, &
:I;:?;:nlumgcvruon ) 9\4\ \3%@\a_ 09(7;\ (}%\}\)’6@ Q‘:B

Date & Time of Transfer Order cf\

AT Tastr Ordered oy

N
Reason for Transfer

Pel ~©

0
O~ ot
0" OV Oh eV atiof)
From Unit To Unit Information to Attendant
Yes[ | No| |
PR Posk e~
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

@ | /@ Yes[ | No[ ] —
‘C ((f If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

Name & Signature of Person who is Transferring

AWQ\“\ @ 07

Name of Person Ordered Transfer

puo-

Patient & Clinical Records Received by :
C\f‘)\t&«

Date & Time of Patient Received : oﬂﬁ I:H&QG) \.ﬂgéb?m

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
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Rainbow Childrens Hospital-Himayatnagar

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

TEL NO :040-48873000
WEB : htips://rainbowhospitals.in

ADMISSION SHEET

Registration Details :
Admission No : IP26-00006941

Admit Date : 24-Jul-2026

NI TR v v

Admit Time :05:53 PM_ UHID : HNH-00016509

Patient Details :

Patient Name - Mrs SWATHI BAKKI Age :36YBM28D
Guardian : Mr MANISHARMA DOB - 26-12-1989
Gender : Female Religion
Occupation Martial Status
Address (H) - b-7,1-15, baghlingampally, hyd Bagh Phone No : 8010645866/ 9705890539
Lingampally Hyderabad Telangana INDIA _ . .
500044 E-mail : na@gmail.com
Admission Details :
Bed Type TWIN SHARING Bed No PDA-412 Ward Name : 4F -OT
Room No : PDA-412 Admission Type : Firsl Visil
Contact Details :
Name - Mr MANISHARMA Relationship  : Husband
Contact Address : b-7 f-15, baghlingampally, hyd Bagh Phone No : 9010645866
Lingampally Hyderabad Telangana INDIA 500044
ture

Doctor Details :

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

Co-Consultant

Specialisation OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount : 15000.00

Payor Name : SELFPAY

Printed Date / Time : 24/07/2026 17:56

Printed By : 020635 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

0006941
HNH-00016509 \P26-0

Namne: —-~——— M.-.swATH I BA "mw (F)  mmmm e -
26-12-
I \mﬁ“\“\\\\\m\m\\\\\\\\\ - o
Date of Admission =~ nnel-mmmmmmemee- Date of Discharge : --========sew=we— Time: ———--------
Room / Bed No | <~ Ward : Suggested Billable bed type : ~====-=======emmmemeee-
WARD TRANSFERS
Date Time From To Sigrjature of Nurse
M6 | \wad) | frafosk oT Aklle P

1ol | uepm|  or Pre-—Poyt | Ko/ Lujy 4
>0 06 [\:aoe | e GP0SF | Fooy RE§75 4

Cross Consultation Visit

e Lo vy | 166937 | fhucly
o lhgpinepe | b by | Lt dy
3. TW) Y

“ v hay ) aslolos |l ?;3/ (hoidy
5. . \ 4(%)‘/&0\%

A (
6. \_Y

£ - Nisankl Mo”»vej sHedie [ 1520 | Por

L}

8.

9.

10.

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

Name of

Connecting

Disconnecting

Signature

Dafg? / _Engont nr:\:{:?( S PIETf Order No.
AL ;:ﬂanwﬁWW/) 7-30pm 91 | Lbwdy
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PROCEEDURE

4

Date x.'_F_’_roceedure Quantity Order No. Signature
oMy | 20 ploeesedt (£ 16699 A7) 1

1 e

eeqopR It

0£45%0

0
U(UUVV [#

1449

fﬁl{?ﬂ’?@&zﬂi@oﬂ

194 811

\H HE ] @) :’509\_//;{%;’1 )

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints p- 20 ' 1ag 9k EDD: ;,( (57 &
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—Ad M/c&uwwh ‘LSqQJ Corrected EDD: GA:
PP
Obstetric Formula: G 2P, Menstrual History: Regular: [] Yes [1 No
. Obstetric Examination
Obstetric Hostory: ,
— 24 - SL% |8 w Fundal Height: _ u
G i Sty G v 30
Q, — TP, Spem Aomests Ut. Activity: FRelwed (] Mil [CIMod [T Severe
> ( e DO 5Tl
Present Pregn;ncy Record: S 2. L’iquor: 41 Adequate ] Oligo ] Poly
M+ & o PE_ - Zeopv- /150
“fPp — g ,LLf? et 072 oty PP: A [] Cephalic [ ABreech Others

“’fmf"'“—f At (Q@M—-)@ 2q1%ude. — Head Fifths Palpable:
RISK FACTORS: “H N + Y cllbiby @1 ARS8 normal [] Tachy [JBrady [ Absent

Va tm.ﬂo
INL(EY CM'LQl-/ o

Per Speculum Examination A cfowr

Draining: # [] Present [] Absent (] Bleeding
Colour of Liquor: [ Clear (] Meconium [ Blood Stained

Vaginal Examination  h & cQon

Mo v Cervix: ] Long [] Partially effaced [ Effaced
Height: ..(S¥......cm 2
EMmM; =391 Y .
SR W R B Membranes: [ Present [ ] Absent
Breast: »{{ Normal [] Abnormal . . )
) Liquor: (] Clear (] Meconium  [] Blood Stained
General Examination: &~ '
T —— @ Pallor: ? i ik Presenting Part: [] Vertex [] Breech [] Others
Icterus:@ Edema: @ Sutton: -3 -2 -1 OJo0 O +1 O +2
Temp: Afebot PR — 99 Pelvis: ] Adequate [] Doubtful

BP: (42 /a4 DTR: &

CVs: %) RS (3> 9L
Liver/Spleen: — Urine Output: —A<2¢

s+ DIABNOSIS +--------mmmmmm sl :
em!;\'\)\

C’»MBOM +€(e sbwlf c HEOF /‘Qmu [Breesls

e mmm e e a

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




- — e T

HNH-00016500 1P26-00008941
Mrs SWATHI BAKKI
26-12-1980 38YEM28D  (F)

Dr. SWAPNA SAMUDRALA

AT T

Hefo tegpabpeds O-01%)

Family History: Surgical History:
Mt jfuﬂ"jﬁ’a L
YD)
s ? . o e ©o
Medical History: Medication History: ! L‘M’J Sp 2

7. 'Tk.]MM :}’gmcj>
2 ~Ceepr (FO4 DO (g
T (At toowm BN

Plan of Care:

&
=)
0

p

P
¢
;
£
3
b

— le@ N\w\*vvj
A OlF sls fiv Fetbys
N % D.:.)’)}')lt_‘ S e C,{(M.

s
o
z
=
j?
=

Investigations:

UPp- ©CC

0
(U arp - Trees a=
28T
/_Lfb— la-2
Pl+—- (%O
B ~ (48
B

c¢ e 28‘1,&_([°|§au2<3—-)@2.?u-&
Ach R [ #PL ALy € Ufe of
| Rtnctsa 0706 (o)
UG (2u)rtre2e)
S Bee]| Breeods
€F¢>¥%ﬂg?%ﬁ«1¥
APL-17Yon  pl- Pt
CS?Q P& € S'U

DU ~Fod 0 Pfed

N[
it

T
ARPP, CPR-OS T

. WIESTYA S arudral
Consultapt Obstetrics ang Ev;cf-c'a ,
~Reg. No:6ggoq 9!




s == — ——um SO

HNH-00016508 1P26-00008941 _/?Aj j,u il
Mrs SWATHI BAKKI e
n-n-mn u vem 6M280  (F) %

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i O e

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Doctor's Order

o™ { .:t/ n QM /\A)‘/"-" % P )OZ) ﬁlé . ('D T) .
ﬁ/ﬂ' ‘2_6/ - (00?& T;;‘ftbb‘il qu-{/}

Date
& Time

a — Crain - ﬁQA.H.H}' ;V\f”/ @M/o/( jfcm) //Mofzrajﬁ
pﬂm:uaurr blecq ./,u/h/f:/~f Ip Aaﬂ ) . rDBtjﬁ .
*/1'}/ 7/0 r;((f«'\/u,« : 7,359 c’tuﬂ oA /l‘)m(_u/ e

"Iy # 4o __givea Stwale -y rfobcu' [ el pron

J
beid'fe &~ al— gu/mu_a. 0/ (/au‘— /nyaam/ 4/0»0‘
7 / e

7 . Y i/ L /. fn.-\ hﬂ,a{)ﬁ :‘&LI)JZ«QET suppt
é(UMf;J]_ i /\f!c:sr%; Paa ()77 ' 7 ' 77

t s o f L g
J obadra ((olc o woiely 7 Lote )
my 5 ;

v / £ /{‘](/ /

ide CXR—7/M56G7 &4 wivzes
Of/Cr Q #_f‘__/_’_/? — /\/Curl _7( /Su(bfo(gcuj‘ g/ (\f/JaMM)

[/ . Pxpadpn 000('/- e Y /u,cf)umﬁ‘ M
4 é, b dihHvens .

~—

m = e AA'?[V (/dlﬂou g/ fxu/ /V)Jo/u-u-

) 7
z%al to e A P~ & [/ Ao ! Z)ﬁ ,f/of/t - (‘Acma/
= t 7

[ indaq  IMov e

/ﬂ{j} /\//Wyjm/ duh. |— fa'/cx ‘/VS/ : ,f@”’///mcu m;/é .

, 0 sexding
WW%/MH&(%{ bahy

. A
a /;11 ] m/#w RO e ey /L’J/LU c&«

~

=) §ivew . [Vd /Lu?[/_) T,\j/\/l
0'/( -7169 n@zc"r.
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)

A/uju'/iom 5 /’/{'C,/O?-o"j'ﬂdf /I'P\




- R R T I g ==

HNH-00016509 1P26-00006941
Mrs SWATHI BAKKI o
- 26-12+1088 SOYGMIID (F) 2

Rainbow” .

"V (i | @ Birigh

1t takes 3 lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
7'_7_/_(_5 - @.IMU/‘[('I]/CLA- ronmel.  fnaldi o /\[z 1EDSIA
p— I'd i / / 7
los] = TJo Rl conge hbub olinee //?09 (tommenl
E = 7. /
e S D,u“/a:.u /mluc..
L onyg  POPN |~ Ty Fediea] [Lurgeb Mx .
i d — / <" ,
J g[c. o (onr-/;'-lfm
— 85/ pop dow by Mo Mx
Aot [ Secidy — Fry Sx .
7 " 7
VA () /’\/l-’ SYIip ’(I_A & o 20tk
7 /7 /4
Gag — PT AL danee o [ T Blads , et
/_/_?__*f j anw+ V) B(m{?ngg'/“hl)' 4/
qkuﬁﬁ Seveing t.’)"/! 5(’. (JUM(JM% 4/0;/;
/fm = #/;'glu v ind. 7l0 —fi«él{v‘f‘ //S'/ad" /J*fn/:/aro//a-
P — / 7
& P e /\!&(}4@5((11‘4“ Q/C '/0
4
//IV7 A S & B/IAB J\liﬁof‘éﬁ
~ fi P
ol/; cprelee. - 34-"011'— / }/ﬁfﬂ? /(grucuévc, Ufgw'n
= == o = : -
‘{ ore RP /;\)/'IZA_/ acL/— J‘e’/))ifg //\/D O..//,_q. af.jo,,jf
\ﬂ\@(”u fcmzllm fionp . Y
(e o™ 1
a° i Tl S ;mgf\‘,’ o] AU J'/dt/ /Azﬁgu‘r’mcf ,
4)\5\ /amk’h ‘//! : J \ = / -
3 Q// /o Jannﬂ‘/lm .
/:\\ Q \ng
Lfﬂ\// - N af\'-'f—«/b
s
o AN 9\ @ \°
W2

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



HNH-00018508

Mrs SWATHI BAKKI
BYEM28D  (F)
Dr, SWAPNA SAMUDRALA

|P28-00006941

26-12-1888

®

\

R b .
B 111 R ﬁﬁ'.?dr‘é",!s ‘Blrtthght
b gsmg!’!ga[m S:uf:maow:ossnm:
PROGRESS NOTES AND DOCTOR'S ORDER
gaTl?me Progress Notes Doctor's Order
U %é thalby Gy fyeshs (fractheia)
109 ‘m =ﬁ- i
D GaPy ) B0uk, Saulidrap T occ fepe e G HTN
D v Poecch tu OFGEA (1 nieeh)
¥ -t
M DENS : D Qﬁq"l\/‘%ﬁo;f]ﬁ |¢?in')|“
& PR Ss—Jmm P}'H-im @ e Jﬁlouﬂ +i_(8:0bpm)
Pp - \L{fa!% MU He PCGIE’]C‘B‘IOW @ T- Nie-ARD)P muar'no
C L@é‘@ il knes - G) T PLcTIAI0 L oD
95&6’(\?\3 Re  ppe®, (Jeas ® CRanat - @ Monitor vtz
: NE _g\fo 4. onep U E;F,l}n C hasling
=) 4 Soe U
- 2 €) %&@Jm
2}/’.3@‘(\\? O Ecasprin YSOMgr OD
i Y
&\\\3 J\ry
. @Q‘\)“ 2
| 3 U\b} \Y\v;s'b’ﬁ) ) T ol
‘JJ N YS%\ ns
SH
\6.9( \_,‘ ‘-:7 f'@/"
Pl \'0 i
/1\\'\ /\q;)\
K
i
erl Q’L‘
~
wéx)/gy\
N ,3“%
no

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




HNH-00016509

Mrs SWATHI BAKKI
28-12-1980 BYEM29D F)
Dr, SWAPNA SAMUDRALA

1P26-00006941

Q

PROGRESS NOTES AND DOCTOR'S ORDER

f//

Rambow .

\\

Hospital

It takes a lot to treat the little,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight_

Date

& Time Progress Notes

Doctor's Order

/PW OWJ janm

chL; moet TCQ &%(l

Wt oce anc nred

absjm Evdl

con %ﬂuq

T%uu: (QEOPJ o 1S

!nu:u:.oucj Vot

of fEdel Cw;)mﬂw:)orfluFO.

Need (fiwr

G dmnvaivn

7
fedal  Sivike lowes

Mm’-o\/ru::ﬂ j
CMY\CD\SL(MB;JA“

Neuntpvaster e

Mornes o
J

/
ddu}L)\H

Quel A ST l‘lHuf? o

J
Onndihen

defaw:mj o

U @ oo ted Y’UE(L 04

/OrcmH-un“*i deseanng el C@ Neemn e bt CU‘W/&-CL(Qz

J
Tt ent

Ao .

N Gorbder  wndethod 2.

Cmelhen anol

{eqan

an.l )QML&W /’Tlanq q

j’ﬂr Boliv: tadii)
- and _ udestyod

l@jadtnj Yk cno [UAD | Ay (ovmsewrabve Mgmdqcyy\g;d"
MVL
ﬁ\?‘-m/’
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




HNH-00016509 1P26-00006841

I T ©

Rambow
Children’s
Hospital

1t akes a lot to treat the littie,

r//

\\

» nuuncSS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
Qu[Hpore Clshs _DMonabo
=
G)ﬂl!\?)oual//! Eods, mnat FG¥_ S I T o AEOE /C ninJ
Uﬂrv’ Shevn o Q_J!OA»EJ;,L + gbwf_w
(e G Menads ek,
GP  [ur{so - '?ejqw el —-——TJZ-AJLI Bieat fo
PR__&C iy ABM Ao (A
Py (M V30w 1 Dfu.-{o oy chovtd
veloved ' Brecoly o mc,\xa.., /w Neaweopy/ o b
Fric @k, Iy "Behwall 900 gt © Bt S,
~No CWN?PIM}O‘ T Pnd —FOchL,_ S Ofm
(A0 Lol + Corlent oE pmﬁ«h
Nsi= Keachwe Shaet Spmmw
O

Naey - Madoy — ufy Adey-
U 3 J 2 7 l

t  bhuowum/  O)ynmes
7 T

LI

G/D/w B Nrowdtt, ~

Al [T Nievda

(

28 Mm ihvng

by 11>
J

foom; BD

== [8P- 14298 mm’l

ﬂ/f)/b) £Dv N@M Syv

A = Cmhnu thptﬁm-u_/

[Cac | Prmvel Unched]on [ Sa

/w@%d,

(Cne-f22

potyte —wt | )

Docu. No. : R‘E)-I_'I-IFRM / CLINICAL / 088

(PT.0)




::H:v:::'::o:‘m IP26-00006941 e
I ;ﬂz\::::. "leao gﬁl?cll)ow ) BirthRight
II ”’ ”,m,””” I”” Holspirtear; & .svnAlNEOWHusgmLs

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

rnudRESS NOTES AND DOCTOR'S ORDER

\\

Date

& Time Progress Notes Doctor's Order
095!:%19014. o Iy B omstua
Lam G2t | Gguse lém oroet | Fe@ S ) & O AEOE ]
Brceni( CH')M} Uervd +My40, & Lot et
CC — few ’ﬂ’fM —Hdu__._"‘
8P 133)80 | Sl Breoshd Pro NG o
P{ ’C}j— — Qﬂ»jg s o)
PO d ~30 e | Bt @ mumctweg @0 Aoty

{

_ d
releed NS Gf""hwj /Fmg’“’uwa; (m)
%@Q (/“°gm:n,\7 - ;Q’F:L 1/5307731){:,{ Scon "@d%

et " ny Bctrnd 12mgc 38,
Omgedy Mytoy — — ufy feley 2 ZDr—m‘.[ Rer
’@ v ’ J ¥ Cavdm Opmum (A‘tx_m 'Aelm«f)\
&&ém—f va‘ wadm Obm(or liowHqu«/—* nEomn .Sm
L__ dw {7“!:@2! T (Mt PE P“’ﬂ’{’ ﬁ"“/’
b2 >
9513 hore Sty Bmewnle
Thoty Sl
Qe B Aot 1T NBM + U Authe ovelew
8P 1 2786 I Qs oo ciont
R - (3 a3 (3}(\1_6 8P monvfuns/
PFm (1B PIA  d ~I0wk | refo T DEFC [RLLP :

T Fris @€, t NGT T hsunly fﬁ—,s 2 hawty
_‘3“_'_—_?”}_&;: L/ Me_;, 1 Cocts Opimom (Aem How) 42000ho
B&E@ b Cotieet P2 prvofela g
Gyorepd CW“"]‘-‘/ ?ﬁ% ogmuﬂﬁ)?o“dﬁuwu A2 Ovpple Swemn M

Docu. No. : RCH /FRM / CLINICALY 088 aecetum — () nFomed) =



HNH-00016509
Mrs SWATHI BAKKI
26-12-1989 38YEM28D

[~ Dr. SWAPNA SAMUDRALA

< DR
PROGRESS NOTES AND DOCTOR'S ORDER

1P26-00006941

(F)

®

//
Rambow

Children’s
Hospital

1t takes a lot to treat the littie.

\\

BirthRight

BY RAINBOW HOSPITALS
— e T D R
Your Right to a Safe Delive:

ry

Date
& Time Progress Notes Doctor's Order
\ \\?’DFLQ
9\5/\”( o ' C\g \\DL\ D ]\\Qu-@@ﬂc\‘
0:’50 ,
C\Lﬂ { UoTAR 2aubRs e PO(\ waHi\ ‘lxeu)n
with CHTN  G Cagly et TR, wkh 0cc AEDY-
U
- 3
Qe tay Adv
Abebrile - NP
P! 132hs - Digs ay charfed
e bpm - Sl ek BPmonTngd
Pl ute Bonk . = Not (P houdy !
Pelanced - R o4 hovaly, .
Fre® . DE (& Doppm Kan bod
Rd“*w_ - 9™ doce G _1»1 %{h\ouwf’ [ 2]
b 5 L{';‘n’“r\/)
® ‘ RL\P[D.ch
| w O . %‘Eum NIS

)
y 8

—

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




HNH-00016509 1P26-00006941
Mrs SWATHI BAKKI

28-12-1080 3BYEM28D (F)

T

Ramb
Ch:ldr%vr\: 's ‘ B|rtthght

Hospital SN el

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S OFIDER

Date
& Time Progress Notes

Doctor's Order

)\ ' T\\&oeev—a__

95 \%)Om |

4 P R e

— NS

- Nlenier \ S

- Av\)\o.lm NS
e

|

L

(PT.0)

L

Doty . RER [FRA | CLINCAL [ 088




HNH-00016509 1P26-00006941

;‘;:_?;:Hlum ' "%

nr.SWAmAlAM:;mzm # Rai_nb‘Bwf . Birth . ht_

T TR @ Chidren's | \gg it
PROGRESS NOTES AND DOCTOR'S ORDER

g,a;?me Progress Notes Doctor's Order
oK ol MDY

0o aq - Rko
rﬁ\'x &.1\_1‘:\.3

W~ ¢ L'/

P —\LD \\\\m o W

A M =

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




HNH-00016509

1P26-00006841

Mrs SWATHI BAKKI
26-12:1989 BYEM20D  (F)
Dr, SWAPNA SAMUDRALA

A

2

Rambow
Children’s
Hospital

PROGRESS NOTES AND DOCTOR'S ORDER

‘Blrtthght

aaaaaaaaaaaaaaaaaaaaaaaa

Date
& Time Progress Notes Doctor's Order
\{\LAAD C:B\M\\HL Q\B’\-» =
\_\—_\ |
=N Dot \ Al s O \\Jl Loy o 0, 7
e Gk, LAY conadiy
U AVETNNY \ (W:?\\ [Dm« oy - Q‘V Q \Aﬁ;huwlmwj L
(t\&m\ml\m M/\ 309 Dog. B ¢ acdlp
'&, %(’(\\L\gmv_& (MQ "NRnpse n \( g. NJL:S
Axmh \Qlu\mm._ AT )
M\m — ¥ 3\\( NS SY il i35 1 O) / |
Red Q. gyead .G 1M han 0000
Maliand N CQJS 1INV W+ Udpwade .
sl (mm\\,& Depa s - e on L0 th\lmav\,\_ AN "
M\M “bm\ vl ¥ | eanal .N\\{.&h (B
=\ KW\QQN\&HQ‘ oy L Guae Qn;\_l
A Maslie \ Mmﬁm& Q tNeo v
O\c&hﬁh 9 \r\h\\ A 3 v QQ.\‘M&I\-«., /
Froeed D Do forralo W0, (k,)& o,v@ wildiae |
C ' : ;
Dr. Swapna oo I'aco‘ogy (},\ (\W 3
e NN

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




HNH-00016509

Mrs SWATHI

26-12-1988
Dr, SWAPNA SAMU!

i T

BAKK

|P28-00006941

ueunn ]

i @

///
Rain bow ” o
Children’s | @ BirthRight
Hospltal . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga{fm Progress Notes Doctor's Order
v N e s
AT Por-o (B[ fucte) (o)
e
N e
Ote. G Aa
D d¥- 98\ pa
o Ppo % W

L (wo\do \iy

‘? RY \L\ mo\‘r\(l&;ﬁ\

. %q\ Vo - N\ W\Q.M

[E=4

A\ C AR G T T A T

&
= I 4
%’ 2 | A

&5?\2_. &.1 .-; %
B

- %Lm@ S

Q_ 4} U’ﬂ,\\;‘m\m.m \,

u

" 'i"?a}!\’% 'rl?ﬁcs ':;“Gdfai ‘ A
S | VAN
" ’Ow>
» M 7 (]
3<% -
Blpm € ]D|w D Nichandh

BP MWonlowg &ka.

— - o falph lovw

9 A

-

= ’rNTlC!MQQia meﬁ SGJJ

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

(PT.0)




41
HNH-00016509 1P26-000069

ATHI BAKKI
?:1:-‘:‘.» agyemM200 (R

] \\W\A\iﬁ‘\‘\\'\i\ll\\\\\\\\\\\\\\\“\\ EEE:.‘:’?%S ‘I_B | _rtBEROlgh_t
PROGRESS NOTES AND DOCTOR'S ORDER
ga}?me Progress Notes Doctor's Order
.;L-%[ﬂ‘f: L, < foP-o  [|Ladmn /e Hant)
“ERR|" Ao QWb |
Ao . Adv
NN 2 AW s G
ol et A
e cu o A0 dnsonthoning NLHL
LrlyA ey M- 8¢ | pemact s NAPEN NN
J fla-olein subidled el O N dra romg Loy
Bow ok £ ) wlf Al
ke A bloeluly wne my(lvm,&q
vl :_Zosui".”\h) C,Q.uiu 1 mm()“ﬂ \UJ’J
\(14.'! O. Aol A M;L
%@Vﬁ— NITS BT A
3T py por-o. lm% [ -3
‘ mww&su/ Al
4 THA LORET L Dﬁh—!
DfE: I=fobn £
Br— 1% [y 27 —;&th»PQMA
[\M po poli - 9] preanloytlon,
o pa bse UG T el
Rle ALeﬂaJ vdas~a @ ~ L~ LS
K0 -
Mﬁwm ,0 /&fw
U/ 0~ Gt)f*“%ﬁ-— D:ﬁ:i?.l‘l W v;:*"“@‘ :
ST g, No- 15507 7
Docu. No. : RCH /FRM / CLINICAL / 088 &




HNH-00018500
Mrs SWATHI BAKKI

1612100 BYEM29D  (F)
r. SWAPNA SAMUDRALA

ST

1P26-00006941

®

///

Rain bow - I
Children’s ‘Blrtthght

BY RAINBOW HOSPITALS
!.!gslotp :Eag! little. \ERight to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:?me Progress Notes Doctor's Order
02<\:Ph,£ W g - Mocuduls,
AT P, & Poo (b (Geddtin
' ps Dk
2_/ '6(U1LQL((
.I&j’ cxi}ftﬂc\‘a@ ﬂ
ot RN i S
0 oot S - el * pouite bodofiol
ﬂﬂ - 04 LR ﬁm f-i.huﬂ’ "AW\LU\LJJ‘\V\—\O
({f Nb LLU{C.\L} vorl " Mugﬂ 5‘(_{4/1@»%0.--
2o -toed vl ondinie,
M wold Dy
~ W\%\A/‘“\ V)le’d’l
(Q/L,Lﬁ\)’\m g“’ _
far'l\U‘Wl*J‘\ Q///’f
] =
6% c)elt DIva
!
i — R51 Py Jarin: i
Gt P - bk die
S ebals — hduquate Wydeohon
[N B £ 1200wty —Bradhuwlahon
' e @”L— = M od C—D\D\M -
NI Bla Weus Celbtthd  — BP Mondioty 3™ hondy
U W BG) ~ W pv bty
Qg v Ped LWNL — Mynidad Adaly
e = Spdwm fy
Docu. No. : RCH /FRM / CLINICAL / 088 W v (PTO)




- "a'.""r;e‘::’s -~ ‘
i Chliers | & BirthRignt
PROGRESS NOTES AND DOCTOR'S ORDER
ga':?me Progress Notes Doctor's Order
a6 9{\‘%) CDSIQD’ %W‘Iq
/m/ POD T pLu Jen -
,/ GIC ,@u_,( Mv
_ Abebale — Sebk Rk
GNICW B 1[0 - M ax Roud<d
- Peagl = AP Mendisuny V*“w
H{z/ N4 ~ Brdloho) /
) u JA— W Lo hrackedwod, — “&mm&xwwp
v | D = B Mook U hel, -
e NAB . ~ Mowbm vie)
S = WIF py bleep) ~
j/ . / /Gx\&roz\./\r\ Vp’j
% pm be SL\/\W

F— . | D Shodking.

‘\'LQ ted by A \a

2% l+His Q gy,
gb\""g%f Qs | DDy
| — v
g PO, W Jamm s ddb
= G P ~ Dengs a3 dnadd
Baby @ NICO b, B0 Monortg U™ howdy
IR Ep. 12< |0 nails Ao
vv] PR 83 e . R 7M1qr,\,\a£:r g d
e T o Qebaded B8P Weagdes
| wel. — Mondm, vdeds
e Ned, ~Wle Py bl
ey dhodsay )
o

Docu. No. : RCH /FRM / CLINICAL / 088 : . A , W
— 3o



HNH-000185090 1P28-00006941
Mrs SWATHI BAKKI "2
28-12-1988 BYTMOD (F)

\\

Dr. SWAPNA SAMUDRALA Ralnbow . . s
Ty Chidrers | S BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
Ak . d $ 18 Dv. D’
ab X'\~ — — .
Aok PoD, P |G HIN.
1 v
ac fard = cofi-dud
B @ W M L w o
—— 2P . Yol oyndte, Tk Y
S 0 Menleny Tkl
,F v’ ﬂ—mﬂw Qe ko D} .;qTMa;&, Wy deodH -
&of e —— Wl evbld
Q)S@ e M,U'yuﬁ:@'\ v dal,,
e NAB < €D shoidigs
~— Lndoim Slsbfar
_ 4 Micandia_lomg 02
N =B Dulolaw cuhpediL,
4 s Ty hJu,g,\— PR 31
<\t X
P /_@ tkle o D ki Wﬁ
/-ﬁw PDDD P,Ll cHIN /__i‘;f,}w '
A o doaynass. _Pyargs ASChed
-~ 0C Fali Ml = 20 Mooy T Ao
v G 2P 136 | gv rabowlahon
AL b 1 — Teh) ¢y hiny
e Rhleso LSt el pipn, vl wF PVBL])
~ e = NBB | tden b byl
9 K [~ Nladia (o stor,
L D e, “

t P { )
Docu. No. : RCH /FRM / CLINICAL / 088 y Q\uj !\ O\.OW\ %#v@ i uov

N —



HNH-00016509 |P26-00006941
':&m?' um:‘ sl ® Rai n;‘%w” &
hildren’ BirthRight
m ‘“ \mmmm\m‘ l“ \“ ““ ﬁols p rte?;i' ° . YE'R:'S‘E’”W :?s??“ﬁ

It takes a ot to treat the lintle,

PROGRESS NOTES AND DOCTOR'S ORDER

ga{_?me Progress Notes Doctor's Order
g@\*‘q//b Yo <o
= B
= No fmm \ANQ _
ot O %M ,;‘X;\w Ty
«T\(\Q’\) \ MQM\A /Ona% A u_oxw\usa | _
BobA D G- 9928 [ “Tung 0l clala -
i Pr - Qi b\ #redls. wld,
(\\Qﬁ;\bﬂj P - 'Y-kﬂ\")@ W 1 7/ ‘?\/\ A A~ gx\mmo
?\ A= 0V W) 2Nl M\Dlm Baks [;\Amu‘\m:
| (e AR O
- 3 LAE - ”\Pf\b Ur/jsmgk éQW Aas
LT St T o Ol e
Qw'}yw/ : atlahe~  /
// / N /ﬂ / N
)} s Pr- Meududy () o)

z Fop-2 UERE =
ik V
e
i U obpd-cli s Aeodla Jidh

b oo ¥ AL
oy M gl = Hlhaudh, Hodisbo
- oy 32'“':’(-"\ / (?L"lh gwnu-u Lo
16-Serw st ol pdlld- 7. Lol l5ly oo
L Ut A E p mm‘!w\bl\.ﬂ,
O Moreiiom
]L ~ Rely e deolid
Oy

20 /
Docu. No. : RCH /FRM / CLINICAL / 088 > OV




HNH-00016509 1P26-00006941 Rainbow® . o g W
L e Sevrmeo @) Children’s d BirthRight
S Hospital _ | ) resworiosis
ga;?me Progress Notes Doctor's Order
V) T pare Cllb Br Momste
4 avr
Ce —Auv Nl | AL
Utteds st — Kequl.  Out / Aetep 40 chotan
/ .J'l > J J
h thﬂ — Fln Ut Lold e heabd i:)frg},a ol B
- AN + O)F ot <L &7
Loy NP @ Fmbu ot~
U] CB(ML? = [ nbr~— &
|
¥ plygs At T Llx (oo @0 /M’f
7 — : D
QS()f;o,é C (‘5 ”O f}/ mexﬂfk.w
“ A
» Qe R Wfebrad. G 5. cboccu?d
virad)  Slethoe Sed Sle g Rsepae) -
/4 /4 74
]/j, 3
Wi

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




-

e

HNH-00016509 1P28-00006941

:!r: sw:'ml BAKKI Y
o SWASNACAMUDRALA . Rambow ® BirthRight
i chisrers| B BirthRigh
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doclor's Order

\ {
| \m
pocu. NO- -




HNH-00018509
Mre SWATHI BAKKI

28-12-1980 3,"
M
{ Dr, SWAPNA SAMU g

mummummmm il

1P26-00008941

(F)

2

Rainbow® . —
Children’s | & BirthRight

Hospital . BY RAINBOW HOSPITALS

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

o Sheet No: ........... REGULAR PRESCRIPTIONS  weight g('j Ward oo
o= b Date? o\
::3 =, Dose Route | Frequency | Start Dt. -
=~ 2 | By fs | g L )
é}- o gfan::?ngtﬁi%?mr: of the Doctor ol )l,[? y\ @&
: \ ]
g T greDngE NRYSHC)
i - r
. Additional Instructions: -
Daily Doctor’s Endorsement by a Sign A b/’ v
o DRUG : . “AUCME punnd paer by
Dose Route | Frequency | Start Dt. /} \/W
- CM | Pla | 10 | 24y [V MR \ _
=~ Name & Signature of the Doctor 5
-, § Starting the Drugs: ?mx Qr/\-f) - : : a
:‘.- p-i — "\‘ ':! Y 9, 4
ol ezl N 5 NN
?}}" 7. | Additional Instructions: x3 OA" SR
;d QU 2/5_[3-13014 ) UG’Y%\\
< g X
:j; ‘{‘: Daily Doctor’s Endorsement by a Sign % b/ 3
‘ pRUG: | LAsEasC  poaeh WhchrapBa)
Dose Route | Frequency | Start Dt. A:.f\ (W’ Q\,
\o0m | Plo 30 | 243 31 /N A AW
Name & Signature of the Doctor '
.E__ ) - | Starting the Drugs: -‘é@,
Additional Instructions: Q Y S
o © - ﬁ% 0
:_s <|;“;.: v : //\
E (,_2 Daily Doctor’s Endorsement by a Sign A Q,é,//
e =1
m D t P b
= =7 | DRUG: T NiChROIP T Vo
—+ . | Dose | Route |Frequency |StartDt.| /-
E o[ om| flo | o | syl W/ NAX
&5 “<% [ Namb/& Signature of the Doctor P N = -
= Starting the Drugs: 3 L i) N
v s e e,
plnbb \b Nf 1Y N NeE
Additio¥al Instructions: p(\ MRS
: N
/ 3
Daily Doctor’s Endorsement by a Sign L~ )d,

Docu. No. : RCH /FRM / CLINICAL / 108




HNH-00016508 1P26-00006941
Mrs SWATHI BAKKI e
26-12-1989 BYEM29D  (F) Rainbow® | : s s
Dr. SWAPNA SAMUDRALA Children’s . BII"tthght
AAPAMA N Hospital _ | () zowem et
A REGULAR PRESCRIPTIONS  weign ... ward .
Dater
_ | DRUG: INT A\ e NSTIN [ &‘]ﬁ Van
(p“ Dose Route | Frequency | Sta Dt
T2 VI | Bo |ash SR T U]
o= i 2 Name & Signature of the Doctor "”)ﬁ\' \ / \
i) g Starting the Drugs: \ '_g"/ B
) o | (2 Dy Novee o N Y
% "5‘4‘ Additional Instructions: .\,\Q‘N%@V /}
' ATD /
- | Daily Doctor’s Endorsement by a Sign /V
: Date». (A
— | DRUG: TR -PARALETAMOL e g;\ Wnﬁ”f“\
= .| Dose Route | Frequency | Start Dt. [y _ ¥/ .
o § Wro | Bo |Gaety |ac]pg iR i
=" .| Name & Signature of the Doctor 7
%:" 7=| Starting the Drugs: ;\%ﬁ“ @ \%}1
W ('D bR . A
22 B vemvmestug Vol [
%’: t3°| Additional Instructions: Q){ﬂqﬁvv%"
S c ?Q%
- S
Daily Doctor’s Endorsement by a Sign A ' e
Dated
5 DRUG R TRAMADOL TR j;}é@
S - Dose Route | Frequency | Start Dt. |4
2 C |90 B |edeys ados i W
» = | Name & Signature of the Doctor B WM §
=+ =° | Starting the Drugs: > \g Q\g
n @ £
o | D ovemyeeew? N1 TS
= & [ Additional Instructions: Y X
. _ /4
Daily Doctor’s Endorsement by a Sign L V'V
1. - Date» b od L
DRUG : \ND- £NOXAPARIN Tfj% oS
Dose Route gﬁ%%r_my Start Dt. i d
o [4°m] Sle [Diary Relor
i -r,-::Narne & Signature of the Doctor A\ e
T ] Starting the Drugs: A ( ,\
i o
S g 1§ DemvneemA ras bl
PUT _ Additional Instructions:
g Temer METER APMm METER
< {EHeceng S Ll DING X
% iDaily Doctor’s Endorsement by a Sign / \
=t A ¥J

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0)



aduIq
9A

Iueﬁeqsyeq
Aq payu

)
7
o o
= 3,
o
3
w
5 A
=
S <
™~

HNH-00016509
Mrs SWATHI BAKK!

|P26-00006941

3 YTMOD (F)

f///

"'mm Rambow . . R
1 l\\\\l\\\\llilll\l\l\\\l\\\\\\Il\\ Ghildrens .B‘”hR'g"t
Sheet NO: ............ REGULAR PRESCRIPTIONS Weight . ©.1... Ward oo
oAuG : T PANIT0 PRAZ O e N 4V

Dose Route | Frequency Star’ Dt.

Lovy| PO | AD |26[%

Name/& Signature of the Doctor ~ *

AN

=

Starting the Drugs:

S

Di%ﬂﬁ/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

T M
\y

N

Date»
DRUG: T - BUC I ENTIN Time,QXX
Dose Route | Frequency | Start Dt.
625 PO | 1D o3| 7|
Name & Signature of the Doctor ! N
Starting the Drugs: v'\wfﬁ
AN
p{ . DM\
Additional Instructions:
i\ . AV
N [
Daily Doctor’s Endorsement by a Sign
DRUG : paer
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : et
Dose Route | Frequency | Start Dt. .

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH/FRM / CLINICAL / 108




Signatura

Y i"‘t Minyer

Ve

b -- —
l Pattznt Sin ket

- v ———— ol

\

Rainbow?® . R
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a jot to trest the fitte, Your Right te a Safe Dellvery

Sheat No: ...cveeenne REGULAR PRESCRIPTIDNS Welght ..cooeevinne Ward ....oooveeeeiienee

DRUG : Dater -]
Dose Route | Frequency | Start Dt. ¥

Name & Signature of the Doctor

Starting the Drugs:

Additiona! Instructions:

Daily Doctor’s Endorsement by a Sign -

BRUG : Dater .
Dose Route | Frequency | Start Di. ”

Name & Signature of the Doctor ,

Starting the Drugs: 7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign U

DRUG: Dator

Dose Route | Frequency | Start Dt "

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daity Doctor’s Endorsement by a Sign

Docu. Ma, : RCH /FRM / GLINICAL / 108

—1 &

(P.T.0.)

A




"z
HNH-00016509 1P26-00008941 Rain HOW:D & Birth nght
Mrs SWATHI BAKKI . Ch|ldren S BY RAINBOW HOSPITALS
26-12-1980 BYEMBD  (F) Hospita Your Right to a Safe Detivery
Dr. SWAPNA SAMUDRALA Hospital_| Your Rig

AT TR
STAT / ONCE ONLY DRUGS Weight: ... 82\ kgs

Sheet NO: ..ovvcemmseereeneees

=

O o

= =3

D =

~

tn @
Lh ap v Y




r

»




Weight. .. Q\% Ward. ..o

Date»
VARIABLE DOSE T|me l Nurse Sig. L Nurse Sig r Nurs;Siu. I Nurs&Slﬂ.
Dose Dose Dose Dose
DRUG : O Sign. Or. Sign. Dr. Sign. Dr. Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e hose - =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . oose pose e
:l‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
r Date»
1 VARIABLE DOSE TIQ'!E I Nurse Sig. I Nurr::Slg, l Nurse Sig I Nurse Sig.
,‘ ! h Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| i Route Sta rt Date Dose Dose Dose Dose
'\ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Name & Signature of the Doctor Dot Dose o ok
: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e fom Ooss
{' Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
t STAT / ONCE ONLY DRUGS
Dat 0 P Dosage & Other :
; ate Time Medication Insinictions Route Signature Nurses
INJ 7
_ - 4 ludy
{ » 24)% :}f"t MAGNESWM SoRpay d Wk | Mo e
) b M ‘ i { "
DY
25> S A BCEIM BRI Ao (2-ny ) L ‘fAfOJ,UD
\q TAS M Tect o ’ ' =
! 25 N Revm\DC lem G AN @ ——bc*?-@
& \ L ' L\{\‘.rTCD P r\) Q._ e
. TN- PRANST ] s =
25 \\“Y{\ Sal\ C demG J N\ n QO!“’?,“%_@
— Y
< [‘} AN -mMeteclopro- _ A Wik
7 AN M De (oM@ Y, ( ) \ngg
? A - PANTOPRA— -
Q.Sh 2 30’.\/] 1 Sele L{Cam() Iy CAJ‘ .5
AID vy
Afor- | 109 b T OxymoeIt | 2Gu4+AT0 [ ) h '
nueioh ' A W~
) Adfu (110 Pm [ ho AR EAMI] v p L
AU :
| Dcfpa |1 C0 By, | IND: CAfz?d_vPIZDm] A meq A A _@Lk_
y = -
o




.

s
?:.a.-.,ﬂ;.\:m SAMUDRALA .
{IVEAR LV. FLUIDS CHART  Weigt %h\u% Watt o
oo | T2 | e angn oy | P A S’ | S |sopong| Sn | St
24 _ g | 1V RLZL ,\\
i %)'7{” Mmgﬁﬁ"ﬁﬁ o SO C 5 " g
, sl 1
$Xijﬂ Linvgen womre| W Z:g %biE, z
acfos |10 Pl BNGER LacTATE e w»/z L afwp| © (/N
5 | ﬁ\) OF'WIH & — P |
? &
acfor|V2o%) rivpsn eroTe | v | 2w | B 7
(1| B @
clod |2 00y WMECL BCTATE | v i

A Do OXHTOCUN

\vp zp

RINGER

ARSE

L

2
/@

g [spm| Lemte |y flead @ 2P
AINEER |roadt oy

B\ ngo (HCTATE Wy @( X 4 v

:_ RINGE R 0
0 oo

26\ POl (AcTATE |V » "

o ghbgﬂ’ o
I

?aqe‘_ A]A

o
o’



-~

HNH-00016500 1P26-00006941
Mrs SWATHI BAKKI —
b 28-12-1089 WBYEM2D  (F) ;

Dr, SWAPNA SAMUDRALA

A T

S

RESULT SHEET

;V

S ‘BirthRight"

\\

Hos pital BY RAINBOW HOSPITALS

It takes 3 lot to treat the Ittie. Your Right to a Safe Delivery

Date MBI

-

Time

Hb

101 &

4 Ho.3-

WBC T1¢29 .

N/L

Platelets

1,0 -

CRP

ESR

PCT

RBS

Na |'3%

K Mg

Cl

109 _

Ca/Mg

Phosphate

Urea

Creatinine XA

ALP O

SGPT 1) ‘

SGOT 1S~ .

T.Bill/Conj O,

T.Protein Ly

S.Albumin 214

' S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR 1

APTT

CSF Protein / Sugar

Cells Lp M-

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138

(PT.0)




|I .
Date 20 [5he i
Time e
CUE - Alb
CUE - Sugar -
CUE - Ketones ‘L\\Q?\"“ﬂ
CUE - PUS Cells 2 —1D
CUE - RBC Cells )
CUE  RRC¢ | N
2pthedta) [9C 20
Coll) |
PYOte Py )
Stool Pus Cell B
OVA / Cyst
Occult Blood ‘ b
Blooa yeupy = kve.
A%
_ﬂﬁlﬁ_kr AL
| 7

CUIUTE ANT SBNSITIVITIES ..ottt et s e e es e et e e s e e eseeseess e e e s eeseee s e s e esseesees s esseessesseeseeneeaseneeessenessaeaseneenn

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

B T

Radiology : 1 OSSR

R Rkttt

Others (ECG, Contrast StUAIes B10.,) : simmmuisimmimmmiiisisismibsiasisomsrtmmsssemmrioossammstarmnes



HNH-00016509 1P26-00008941

Mrs SWATHI BAKKI s
T 28-12-1989 BYEM29D  (F) s A= g
Dr. SWAPNA SAMUDRALA Rainbow .

hild BirthRight
ARG e 1 Hospital ~ | () evemmests

tresat the fitt Your Right to a Safe Delivery
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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,
~

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

. J

* The Modified Early Warning Score (MEOWS)
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< 30

o e e B e e e e e A R

Protein + +

Proteinuria

Protein > + +

Lochia

| Heavy / Foul

el N s . T = .

Normal

Liquor

Clear / Pink
Green

sl S | N OO NN MmN )

W SCORES e

o

a3
GE SCORES 4

/o) i

TOTAL YELLO
TOTAL ORAN

Nurse Initial & Ty
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Early Warning Signs

[ Obstetrics and Gynaecology ]

b ne ‘-

1 Yellow Alert :
Repeat Observations
in 30 minutes

s N
Complete a Full
Set of MEOWS
Observationis '
N\ / _
[
\.

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

in 30 minutes

J

> 2 Yellow Alerts or = 2 Orange Alerts:
immediate Review by Obstetrician and
Ar» Repeat™Observations
in 15 minutes or continuous
monitoring

\

* The Modified Early Warning Score (MEOWS)
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) V
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.

mlake . ol G ] | _Ivsite
Date | Time (ﬁaﬁ:ﬁ% Route NG | Diarrhoea | Vomit |Drainage [ Urine ngr?gg%g_ I\?llﬂge
Mouth LV N.G
08:00 am
09:00 am
A 10:00 am
/‘ 11:00 am
| 12:00 pm
01:00 pm
Total Iptake : Total Output :
\Q 02:00 pm )
X [ 03:00pm : o /
& 04:00 pm 3
r 05:00 pm A\ P P‘
06:00 pm - ) U
07:00 pm | YYWYAD 37 Y
Total Intake : Total Output :
70800 pm | Mare | o] S o0l 2a00d |
® \9\5\’ 09:00 pm | Wit |~ . |2 reld i I ~
o Q> [1000pm [ metoy | 0, O [2€ ) M7 hoond P [afed
A foopm| ey | |acel] A i Yoo |
1200am | mafoyl W | QS| 7 ) ‘
01:00 am N 45 ‘
Total Intake :  C[" aﬂL \¢o Total Output : m%(\
_35 02:00am [Mg80Y 20m| I 2.30
\% 03:00 am n’\oufﬂ,u \,\Q/v 2 / % 2 \ o
L (o [odtod . Plerel] = ool T ;&0
R ey o T IR 7 g ) -2
06:00am {rrerRoy| Mo & | 2C 5
07:00am ol | 99O
Total Intake: | CUKEA) | OMY Total Output :
Total 24 hrs. Intake i 969’\/\3) Total 24 hrs. Output \,g’ Lo W‘D .

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART |

1. All measurements in ml.

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

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

- Dup e

Date | Time U'\%aﬁﬁ% Route NG | Diarrhoea | Vomit |Drainage | Uring [ Phiebitis l\?fl%ge

Mouth | LV N.G )
08:00 am ) |/
09:00 am
10:00 am ?‘;‘r fi { :
11:00 am Q n}ﬁmr r/ e Ul}'
12:00 pm ';\, A ﬁniﬁnl
01:00 pm RJL,. Vi ‘;%)B?M v

Total Intake : Total Output :

[o200pm [Ny | |y S

(\}) soopn [N |y | "7 | vomt Qppl

A\ ey A St |

A‘ 05:00 pm Y ' me'ﬁ v A Ph

i 06:00 pm W) | wep! \ -
0700pm | RV tpom Aooml, |

Total Intake : [~ p) MD o Total Output : Lé}(')/v\_’) -

o |0B00pm[ R | o) :

3 09.00pm | P (_ | bt 4

< [1000pm] P L \ 0O QoouF—

(&r opn | P IWa0[toew) ~ |
1200am | p ¢ \ ot \
oro0am | o [y \C s 1\

Total Intake : o.@rv\) A Total Output : &‘Q{)N\D

o 2] RL1ne offoowd Hoowr——

o |00 P L Loow

T [ezrfesus deod :

.0l am et PR

N osovam| RLE g \Kw\,,d v d—— el
oooam| pL|  [tooW - il

Total Intake : (0O Total Output : | 2 &6

Total 24 hrs. Intake \ @Q«OM\) Total 24 hrs. Output (gl M
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Rainbow®

I\

Hospital

Children’s ‘

It takes a lot to treat the litthe.

| 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

:Dulpyt i

| _IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

Thrombo- [~
phlebitis
Score

Sign.
Nurse

A}X
q

Mouth

LV

N.G

08:00 am

Pl

09:00 am

(B YAY)

10:00 am

0

11:00 am

&

12:00 pm

)

01:00 pm

Total Intake : —q b

Total Qutput : Va'

g

(Y‘o

02:00 pm

03:00 pm

!
/

04:00 pm

l/_____;

05:00 pm

L

~
q

<

06:00 pm

%

Z

07:00'pm

[
i
[
|

/

Total Intake :

Total Qutput :

N
>

08:00 pm

09:00 pm

[

10:00 pm

V4

¥

11:00 pm

AN

12:00 am

A\

VA

01:00 am

Total Intake :

Total Qutput :

%

02:00 am

03:00 am

—

04:00 am

[

P

05:00 am

N

¥

06:00 am

i

07:00 am

[

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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It takes a iot to treat the little, ‘our Kigl 0 a Sale very
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

[

7 f (i :. l-. ke : Gmput i TI:V Sng
rombo- .
Date | Time ('}3,2;{[,3 Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits P?L%gé
Mouth | 1V | NG ;
08:00 am [ 1)
09:00 am 9d ly /
NI e K -
D 11:00 am } ¢ j
12:00 pm |
01:00 pm i
Total Intake : —3a_|Cee Total Output : e M —
02:00 pm 3&‘] /
03:00 pm @\.\ / P &
0400 i ‘1 el
iﬁo 00pm | 4 [\ Ve : e : P Sy
05:00 pm G A N A \
06:00 pm P i \
07:00 pm ra = =
Total Intake : Total Output : () — ) v
08:00 pm 7
09:00 pm . o / /
10:00pm| f{,d\"f A Vv
\%“Q) 11:00pm| | ‘j) M & | g;"
o 12:00 am \ o N : l\
/ L :
01:00 am i ¥
Total Intake : ’ Total Output : A
0200am | | Py \
03.00am | | . 7 / |
0400am | | X , @_
05:00 am » O R 3
06:00 am == / /
v
07:00 am
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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( FLUID CHART )

1. All measurements in ml.

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

A intake 7

TEEER
SR

frdE f

TR

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

=4 Thrombao- Sign.

phlebitis
Nurse

Vomit Seore

Drainage

Mouth

LV

N.G

08:00 am

' 09:00 am

10:00 am

11:00 am

| 12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Tolal Cutput : )

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

- 06:00 am

07.00 am

Total Intake :

Total [J_uipht :

Toial 24 hrs. Intake

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

Tolal

24 hrs. Output
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) Yt Rainbow -

- ’,':;i H Lo L -y H H - - 3 T
L= P Children’s @ BirthRight

P U B Hosnpital BY RAINBOW HOSPITALS

4 {,» B i% 0 p a —_ -
4 s ‘f.‘{?;}' 1 it Ky It takes 8 1ok to treat the lizle, Your Right to a Safe Dellvary

( FLUID CHART )

Sheet No, : ............. rereenensrverren

1. All megsurements iri ml.
2. Add up each coiumn separately Make additions-across the page to obtain 24 hrs. total of intake and output.

= f{‘ «;;;5% xsfw g;'r»*g Olltplltrgﬁ-j @; Ii;-slte i vnéf:

. ] Thrombo- Sign
Date | Time | <Fid Route NG | Diarthosa { Vomit {Drainage | Urine | Pcbilis ;

core | Nurse
Mouth LV N.G

"r:u

*&z&t A ow

08:00am |
1 09:00 am )
10:00 am
11:00am
12:00 pm
01:00pm !
Total Intake : Toial Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00pm
07:00 pm
Total Intake : Tolal Output :
08:00pm |}
09:00 pm
10:00 pm
11:00 pm N
12:00 am
01:00 am
Total Intake : Total Quiput :
02:00 am
03:00 am
04:00 am
05:00 am {
06:00 am ' . ] :
07:00 am
Total Infake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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PAIN ASSESSMENT FORM

\%

Ralnbow
Children’s
Hospital

It takes 2 Jot to treat the Mie.

.BirthRight‘

Your Right to a Safe Delivery

Pain'Stofe Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eactors Educated 7Inlervent|on Sign
| [ Continuous | [ Acute [] Sharp ] Dull L Increasing [ Yes n)f,L
1 Intermittent | [ Chronic ching [ Burning | [] Decreasing | [ No
A | Bp| ofre | g | o v | conon | o o 0
‘ ) o _'D Continuous | [ Acute ] Sharp [ Dull (1 Increasing | [ Yes
g\m;ﬂ:}g \OPT‘(\ Qh 0 }\QQWQD Intermittent | ] Chronic 1 Aching (1 Burning | [] Decreasing | [ No [Qﬁn‘ Q
/ C1 Continuous | ] Acute 1 Sharp [ Dull [1Increasing | [ Yes A0
i { i T1Aching [ i O ' :
j\g‘w l,1 Aivi Oh O oY\ OD Intermittent | [ Chronic ) Aching ] Burning | [ Decreasing | [ No Q
1 Continuous | I Acute ] Sharp [ Dull [ Increasing O Yes [\R{\
Intermittent | (1 Chronic [ Aching [ Burning | [ Decreasin 1 No Q\
aci<thll A olin [Nopm : 8
] Continuous | [ Acute (] Sharp 1 Dull ] Increasing 1 Yes M
MM% gm &[[p W/l /)" Intermittent |1 Chronic [ Aching (] Burning | [J Decreasing | [ No ﬁ
r
’ (] Continuous | [ Acute [ Sharp (] Dull 1 Increasing | [ Yes W ﬁ
' : [ Intermittent | ] Chronic [ Aching [ Burning | (] Decreasing | [ No
WP}’% bl 5/[9 Ve c Ach B 0D N
[} Continuous | [ Acute (] Sharp (1 Dull (1 Increasing O Yes A l4a ’7{/\@\5\,
‘;?( \g['l«é \DPm O[‘O Nosmey VD Intermittent | (] Chronic [ Aching [ Burning | [ Decreasing | [ No o
. ‘ ] Continuous | [ Acute (] Sharp [ Dull {1 Increasing ] Yes W 7
QMPJ ’} \%m qQ “GJ\(‘JS‘(UP U] Intermittent | [ Chronic [ Aching ] Burning | 1 Decreasing | ! No /()
7, ] Continuous | 1 Acute (] Sharp [ Dull [l Increasing ] Yes (Y2,
%]} O H™M| Ng((%’ﬂu’llj Intermittent | 1 Chronic [1Aching [ Burning | ] Decreasing | 1 No p
19 ' (] Continuous | [ Acute (] Sharp (1 Dull 1 Increasing | [ Yes AL B C
k) ¥ 9” ‘ o (] Intermittent | (] Chronic (] Aching [ Bumning | [ Decreasing | I No o

Re-assessment

1. Every eight hours for all hosprtahzed patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)




Numarical Paln Scale (Obstetric and Gynecology)

N

1('“’-(03
_—

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month ta 7 Years)

O ——

Ko Pain

No Hun

I 1 ! | I
3 4 § 6 7

Wonp - Baker (Pediairics) Above 7 Years

Hurts Lmie More E\ren Mors

Hurts Whu:e Lot

1
10
Worst
Possihle Pain

@@@@@@

Hurts Worst

‘ SCORING
CATEGORY :
n 3 1 4 2 L]
’ b 1
. Occasional Gimace or‘_Fruwn, }Frequenl fo conslanl frown,
Face No Particular expression ar smilg wittdraw, Disoriented quivering chin, clenched jaw
Legs “l Normal Positien or Relaxed Uneasy, restiess, tenss Kicking, or legs brawn up
. "1 Laying quietly normal position, Squirming shifﬁng back and . -
Activity moves easily forth, tense Arched, right, or Jerkdng
Maans or whimpers occasional Crying steadly, screams of sobs
Cry No Cry (Awake or asleep) complaint _ frequent complaints
. Reassured by occasional touching,
i Cantent, relaxed hupging, or being talked to, Difficult to cansoés o comfort
Consolability t, distractiblo 0 0
Neonatal Pain, Agitation and Sedafion Scale (upto 1 Month) |
W 1 1 k
Assessmenl Sedalion Normal B Paln / Agitation
Criterla -
-2 -1 0 1 3
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
[rvitability stimuli minimally with painful| irritable” intervals consolable | continuous cry
stimull .| Inconsolable
Behavior Slale | Noargusaltoany | Arousés minimally to | Appropriate for Restless, squirming : Arching, kicking constantly awake
stimuli stimuli pestational age Awakens frequently | or
No spontaneous Littls spontaneous . Arouses minimally / no movement
movement movement ; (not sedated)
Faclal Mouth Is fax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expression No expression with stimuli intermittent continual
Exiremities No grasp reflex Weak grasp reflex fAelaxed hands and | Entermittent Continual clenched
Tane Fraceid tone decreased muscle | fest clenched toes, fists | loes, fists, or finger
fone Narmal Tong ar finger splay splay
. | | Body fs nol lenst Body Is tense
Vital Signs HR | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BR 8a0, | stimui variahility from normal for from baseling baseline, Sa0, lass than or y
Hypoventifation or | baseline with stimuli { gestalional age 5a0, 76-85% with | equalto 75% with stimufation -
apnea stimulation - quick | slow recovery Cut of sync or
recovery fighting ventilator
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6941 :
HNH-00016508 o |P26-0000 o ) } P

Mrs SWATHI BA! seyema2s0 () Rainbow"® .

B SWAPNA SAMUDRALA ] Children’s BirihRighf
(BTN |  PAIN ASSESSMENT FORM rospital _ | {rrueese:

Your Right to a Safe Delivery

Pain'Scofe Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eactors Educated ‘Interventmn Sign
[ Continuous | [ Acute (] Sharp (1 Dull () Increasing | [ Yes WA
Rb1x 6 |2 Pery O f O | N® | o intermitient | 01 Chronic [JAching [ Burning | [ Decreasing | [ No ind %
[,D ] Continuous | 1 Acute ] Sharp [ Dull U1 Increasing (] Yes
RJA [-} {)b Z ]?m O / [© 4 | o Intermittent | [ Chronic ] Aching (7] Burning | (I Decreasing | 1 No A) 4 MM
| Continuous | I Acute ] Sharp (] Dull 1 Increasing (] Yes LA
21’(1(2( cq}n @2 lo MR ] Intermittent | I Chronic ] Aching [ Burning | [ Decreasing | T No o] @
] Continuous | [ Acute [§ Sharp  [J Dull 1 Increasing 1 Yes 9;
26 10w Ol | W | O intermitent | 1 Chronic [ Aching () Burning | [ Decreasing | [ No Cﬁq
' 1 Continuous | [ Acute [ Sharp (] Dull ] Increasing [ Yes @—
24 \q’\% 2?”] E‘),[D NA 1 Intermittent | ] Chronic [ Aching [ Burning | [ Decreasing | I No e
2, A [ Continuous | [ Acute (1 Sharp ] Dull (1 Increasing 1 Yes
21 @FP/) DI D N [ Intermittent | I Chronic (1 Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acute (1 Sharp 1 Dull ] Increasing 1 Yes
[ ! .
Q?l? IQG AV ollo | W T Intermittent | ) Chronic () Aching [ Burning | [ Decreasing | [ No e 2y
] Continuous | [ Acute (] Sharp (1 Dull (! Increasing [ Yes
(] Intermittent | [ Chronic (1 Aching [ Burning | (] Decreasing | [ No
(] Continuous | [ Acute 1 Sharp (] Dull L] Increasing L1 Yes
(] Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing | [ No
1 Continuous | [ Acute (1 Sharp [ Dull [l 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.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT0)
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Numerical Pain Scala (Obstetric and Gynecalogy)

]

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

1 1
1 2 3

1
4

5

1
6

7

Wong -iBaker (Pedlatrics) Above 7 Years

OO D ®e@

Hurts Lithe Bit

Hurts Littla Mors

Even More

Hurts Whole Lot

i~ 1
9 10
Worst
Possibia Paln

Hurts Worst

S

p SCORING
CATEGORY .
] | 1. 2
. ., ‘ Occaslonal Grimace or Frown, Frequent to constant frowm,
Face No Particular expression or smilg withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. | Laying quietly normal position, Squirming shiffing back and .
Activity moves easily forth; tense Arched, right, o Jerkdng
Moans or whimpers aceasional Crylng'steadly, screams of sobs,
Cry No Cry {Awake or asleep) complaint . frequent complaints
- Reassured bygccasfﬁnal touching, ., .
Consolability Content, relaxed hugging, or being talked 19, ; ¢ Diffichit to consbla‘or comiort »
distractible
Neonatal Pain, Agitation and Sedatfon Scale (upto 1 Month) AN !
. i
Assessment Sedation Normal Pain / Agitatlon ‘
Criteria 1= TENET
2 4 0 oyt ey N
T
Crying No Cry with painful | Moans or cries Appropriate erying Nat| Imitable or crylng at 1 High-pﬂched’or silent-
Irritability stimuli minimally with painful| [ritable infervals consolable | continuous cry
stimuli ) t | Inconsolable _ -1
Behavlor State | No arousaltoany | Arotses minimally to | Appropriate for Restless, squirming | Arching, kiclking constantfy a'.;ralze
stimul stimuli gestational age Awakens frequently | or
No spontanecus Litle spontaneous Arouses minlmatly / no movement
movement movement (not sedatad)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain exprassion | Any pain expression
Expression No axpression with stimuli intermittent continual
Extromities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaceid tone decreased muscie | feet clenched toes, fists | toes, fists, or finger
tone Normal Tane or finger splay splay
Body is nottense | Body fs tense
Vital Signs HR | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 830, | stimuli variability from norral for from baseline baseling, $a0, less than or .
Hypoventilation or | baseling with stimuli | gestational age Sal, 76-85% with | equal to 75% with stimulation -
apnea ‘ stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator

—/
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BRADEN 'Q' SCALE

2

Rainbow®

Children’s
Hospital

It takes a lot to treat the fittle,

. . \ud
BirthRight
BY RAINBOW HOSPITALS ‘
Your Right to a Safe Delivery

Date :
Time :

4
Sy =

| 1 ‘
3
pry]

9)7'/'%

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightiy limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

c”

7

{A{)(ﬂ

Mobili : A A § L : : " by ; i
rty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \J}
without assistance. to completely turn self independently. independently. L{"
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; !
- Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : i i i i i Walks outside the room at least twice a
of physical activity’ Confined 1o bed non-existent. Cannot bear own weight very short distances, with or without

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

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

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

W

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

—
-
h.

1. Constantly moist:

2. Very moist:

3. Occasionally moist:

4. Rarely moist:

Moisture Degree Skin i ; e , e " : - i llv d tine di r
16 whiich inis kgpt .mulst glmost gonstantly S_kln is often, but not always, moist. S_kan is occasionally moist, requiring Skin is usqa ly dry, rou |r‘:e diaper _
skin s exposed by perspl_ra?lo_n, urine, dralnqga. efc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
e Dampness is detected every time 8 hours. every 24 hours. \'1 lf
patient is moved or turned. L‘t" t.L/
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: /

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

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

—

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/di; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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o N Support Surfaces
Risk Score Category Action . (Please Note: Only required for children whe-are deemed at risk due
" to aftered mobility, consider occupation therapy referral for advice
Ré‘g‘u:ar Turning Schedule . _
¥ " Enable as much acfivity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for-high-risk areas
Use pressure l’BdIS’[I‘!blfthl‘l surfaces Alternating pressure mattress overlay
Manage moisture, friction and shear :
A ' Advance to a higher level of risk if other major risk
factors are present
i
. High density foam mattress ,
Y - Use the Same Protocol as for “At Risk” Patients s e R
13-14 Moderate Risk » ) S Gel pads for high-risk areas-+ "+ r- H
! Position patient at 30 degree lateral incline using foam wedges Atternating pr‘eé% u;e" matiress overiay
¢ tr
A 4 * ) - : ? ,
v ot ' Foliow the same protocol as for “Moderate Risk” Patients High density foam mattress
b} . . P
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 maitress overlay
X o , Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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Tt takes & lot to treat the lite.
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Your Right to a Salﬂ)tl-vvry

Date :
Time :

Y IIE 71270 Bl
L, ]
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

L
7

Mobili ; : - : 24 : h e e :
Ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \
without assistance. to completely turn self independently. independently. Lf
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; !
“Artiut Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : el 4 ¢ ; v : !
of physical activity’ Corined:to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

X
1T
‘1

Moisture Degree 1. Constantly molst 2. Vory molst: ) 3. Occasionally molst: i 4. Rarely moist .
e which Skin is k_epl ‘m0|st _almost f:unstantty S!(an is often, but not always, moist. Skin is occasionally moist, requiring Skin is usqally dry, roulli_ie diaper _
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
P . Dampness is detected every time 8 hours. every 24 hours. Lf k( \(
patient is moved or turned. _
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

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

but will usually take a supplement if
offered.

4. Excelient:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

"

Evaluator's Name
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Supporl Surfaces
Risk Score Calegory Action (Please Note: Only required for children who-are deemed at risk due
I to altered mobility, consider occupation therapy referral for advice
Régﬁ:ar Turning Schedule _ _
N Enable as much activity as possible High density foam matress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
. Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
. Use the Same Protocol as for “At Risk” Patients -
“13-14 Moderate Risk Gel pads for high-tisk areas
Position patient at 30 degree lateral incline using foam wedges , A
Alternating pressure mattress overlay
£
, Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
. Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili : : s : : - et .
ooy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘t,, l‘r
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
s a Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:tcn:négea gg&g&z :: .o ?1::;::0 bai non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \_1
piy and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \.t
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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

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

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

to feel pain, or discomfort in one or

two extremities.

Responds to verbal commands.

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

Moisture Degree 1. Constantly moist: 2 Very mokst: . 3. Oocaslonally molst: o 4. Rarely moist )
to which Skin is kgpt _mnist _almnst f:onstantly S_km is often, but not always, moist. E_‘;km is occasionally moist, requiring Skin is usually dry, rmmr)e diaper )
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moisture Dampness is detected every time 8 hours. every 24 hours. (" t/]
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

Nutritional Usual
food intake pattern

NPO/or maintained on clear liguids,
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.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk: less than 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

Gl




) Support Surfaces
Risk Score Category Action (Pleasa Nots: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regi::ar Turning Schedule . _
\ Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating pressure mattr q
. Manage moisture, friction and shear aling pressure matlress overay
Advance to a higher level of risk if other major risk
factors are present
, High density foam maitress
« 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 incling using foam wedges .
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « |n addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position fraquently Alternating pressure matress overiay
|9
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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DRUG CHART

Date of Admission: 2"‘[”/“‘“ ........ Drug Allergies: ........... N ZTiot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

S0S / PRN (As Required Medication)

DRUG : 7 Nicag Dole>

Dose Route | Frequency |Start Date

\U\va PO -

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

v

' . Date
h DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

j;
\
x_
;

Date
Ti[pe

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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"”" |||”“||||ll"""|| ||“|| "" REGULAR PRESCRIPTIONS ~ Weight. ................ Ward. .........oooooce.
/f'

DRUG: T LIVOGEN paer )

Dose Route [ Frequency |Start Date y

[+t> | P= | €00 7

Name & Signature of the Doctor / -, 'j#

Starting the Drugs: 7 W L S 8

" Ol
Additional Instructions: =T
Ezr- o0

Daily Doctor’s Endorsement by a Sign ‘ ‘

DRUG: 7 C (PCAT Tiel

Dose Route | Frequency |Start Date ) B

ooy | Pls | Bp | {T - IO B
Name & Signature of the Doctor [ 0%
Starting the Drugs: @%‘7‘/ =
At ]
Additional Instructions: b \ \ /

Daily Doctor’s Endorsement by a Sign

Dater
DRUG: ™/ L (JuogwA Ti?‘nz

Dose Route | Frequency [Start Date
s | Plo o™ 26)y I ?
Name & Signature of the Doctor o\ '
Starting the Drugs: } V,{{\ i

o [ M, ¢

-

Additional Instructions: B Q\ ) ;”//
Daily Doctor’s Endorsement by a Sign 'l
f |
DRUG: T Z(ospin: e 3
Dose Route | Frequency |Start Date .
(EYe) mey Pl(o o 243 , s
Name & Signature of the Doctor \o [ 1.0 - |
Starting the Drugs: ™ 6(6 . '\Q'\O\ ;
,—”) AA o
ﬁ A N V L . =
Additional Instmctions:d ° " g\ aa
fre T T\
4 B

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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M WIIIIHH/HHIII Morse Fall Risk Assessment Form e

E?lli?c?lgvl:’s ‘BirthRight’"

Hos pita| BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

. ] A M 71
Date / Time AN w

Choose Highest Applicable Score from each Category Sclore )JHB ;ﬂ Z / 5 Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morsihﬁ:g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0

Furniture 30

_ Low Risk 0-24 IE’tanda{id Fall

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

None /Bed Rest /Nurse Assist 0 0 O [

20 , 0
IV / Heparin Lock or Saline ;es —qjv’) & w Implement
4 . Moderate Risk | 25 - 50 Moderate Fall

Impaired 20 Preventhn
GAIT / Transferring Weak (uses touch for balance) 10 Intervention

Normal /On Bed Rest /Immaobile 0 Implement High

Forgets limitations 15 Hiah Ri Risk Fall

gh Risk > 51 :
Mental Status Oriented o own abilty 0 © 0 bidecd
Total Morse Fall Scale Score: 7D g,)@ 20
Signature [ Q L_JAQ; ﬂ

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital
[ Use chairs with arm rests
(] 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 fo patient's needs
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DG Morse Fall Risk Assessment Form el
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Rainbow* . o
Children’s | @ BirthRight
Hospital .W

Your Right to a Safe Delivery

—————

C a L
Date / Time (e 3PP
Choose Highest Applicable Score from each Category L a g\% 3 6’ P ‘9 & M@/ Fall Risk Grading
scoe | /) 1.6 V)
History of Falling Yes 25 ~—
(immediately or w/in 3 months) No 0 Risk Level Morsc(ehl;:g)Scure Achian
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 1) )
i 30
| Furniture Low Risk 0-24 gtandatrq Fall

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

None /Bed Rest /Nurse Assist 0

20 0 |20
IV / Heparin Lock or Saline ;es = 10 Implement
- Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 :’rtevenugn
ntervention

GAIT / Transferring Weak (uses touch for balance) 10

Normal /On Bed Rest /immobile 0 Implement High

Forgets limitations 15 . Risk Fall
Mental Status 'g = tlign Riss Zl Prevention

Oriented to own ability 0 ,9 e itseyniition
Total Morse Fall Scale Score: o, A0 P

Signature ' \"E ‘) @—/ 2

Tick (v") whichever precaution taken.
Risk Level and Interventions
Low Risk (0 - 24) (Standard Falls Precautions)
(] Ensure patients use their prescribed eye glasses if any, in the hospital
(] Use chairs with arm rests
(] 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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mm/mﬂ"’ﬂﬂ"ﬂﬁllﬂmm Morse Fall Risk Assessment Form Hospital _ | W)ermers

Your Right to a Safe Delivery

Date / Time |2 '
Choose Highest Applicable Score from each Category fQ’ & { + Fall Risk Grading
Score 20 W,
History of Faling - Yes 25
(immediately or w/in 3 months) No 0 O &) Risk Level Mors? I\l‘;lz:IsI)St:ure Ketion
Secondary Diagnosis Yes 15 1< \S—
(more than one diagnosis) No 0 2@
ni 30
| Furniture Low Risk 0-24 ﬁtanda;d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recauton
None /Bed Rest /Nurse Assist 0 (@) Q
; Yes 20 2{)
IV / Heparin Lock or Saline N = a¥a! Implement
e Moderate Risk 25-50 Moderafte Fall
Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 O implement High
Forgets limitations 15 Hiah Risk > 51 Risk Fall
Mental Status — igh Ris > _
Oriented to own ability 0 O 0O E};‘;‘:ﬁggggn
Total Morse Fall Scale Score: gg" 3 5
Signature @A %—
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [ Hourly safety check
(I Ensure patients use their prescribed eye glasses if any, in the hospital (] Assess patient after visitors, leave to ensure safety measures in place
[[1 Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[1 Use safety straps on stretchers and wheelchairs while transporting patients (| Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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I AFARMN CHECKLIST FOR THROMBOPHLEBITIS tzgi..otz?'.m ALl
24 [>/2 hiré "ok
SCORE [;?H . DAY-2 Py DAY- T
8. No. SITE OBSERVATION STAGE / ACTION m | [E) N LW TA&) ()] W] E[w emarks
1 IV site appears healthy 140 Slos.of piiebitia/ 0 o e e e |-
Observe cannula O | Ny | rof- 0O |® |
One of the following signs is
evident : Possibly first signs of phlebitis
2 | gy : - 1 \ - W
Slight pain near the IV Site / / Observe cannula }Q«b'( V)/?"
* Slight redness near IV Site /% M’ % ﬂ 10'” Mﬂ‘
Two of the following Signs .
G Early stage of phlebitis / -
3 are evident: - 2
Pain at IV site Redness e W | Meart M| e | PR an- I ML
Q\I,Iig;:? e TGRnG ge: e Medium stage of phlebitis / /(%\
4 | Pain aldng Pitfi of cartiila Resite Cannula Consider 3 9 M&
Redness around Site Swelling el N\ | Kogy M |7 N+
Q\fido;r:? g;g”gx\ré;g“?;gp SR Advanced stage of phlebitis or
) ' the start of thrombophlebitis / J L/ /| Wg-
5 Pain along Path of cannula . .
Ratingas arotnd Sita Re site Cannula Consider TN M- p % 4N
Swelling palpable Venous cord Treatment A’ﬁ
All of the following Signs are
evident and Extensive : Pain &?;?;'ﬁggh?;zﬁr’;;’; N/}- ; M V7
6 along Path of cannula Redness i ; 5 :
around Site Swelling palpable Initiate treatment Re site MY | \oy N VA ~ W
Venous cordpyrexia Cannula
F
Signature of the Nurse m\c;&\, (%L /7 ,#:ﬂ?”‘. L (£
_ v v

v 4

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

Signature of Shift In Charge :

Signature : éﬂ ..................................... Name : M%

Signature of Ward In Charge :

+
Signature : Mm ..................

....................................................
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26-12-19gg 28 dlnbow N . ~
] Dr”.ﬁ\mm sAMu;m" o ® . Children’s . Blrtthght
i Y RAINBOW HOSPITALS
LT CHECKLIST FOR THROMBOPHLEBITIS rospital | ) reuemmioins
; y e\
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE 7 ACTION SCORE E [ (M E M E N Remarks
; No signs of phlebitis / ~
1 IV site appears healthy Osars caniiln 0 0
One of the following signs is
2 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula -
* Slight redness near IV Site
3 :;veoec\)lmstf{JHOWIng Signs Early stage of phlebitis / 9
Pain at IV site Redness Rests Gannuia N pf
Q\I,ligér:? ?’ Solowing aHns 6 Medium stage of phlebitis /
4 Pain along Path of cannula ?ESTE Catnnuia Consider 3 W}
Redness around Site Swelling R
| o
;,Iig;:? gg“gxﬂ:giig," S Advanced stage of phlebitis or
5 Pain along Path of canﬁula the start of thrombophlebitis / 4
Redniess arotinid Site Re site Cannula Consider “Qr
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain %dvanced stag(f. of
g | along Path of cannula Redness t 'I'OITIbODhIGDI’[IS/ , 5 m
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula }
Signature of the Nurse £27 &x

NOTE : Phiebitis 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 of Ward In Charge :

SIGNALUME & ..o, NAME 2 oo 1111111 E e — NAME & oo

" Docu. No. : RCH /FRM / CLINICAL / 137
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NURSING CARE RECORD

"
Rainbow®
Children’s
Hospltal

It takes a lot to treat the little

BirthRight

BY RAINBOW HOSPITAL_S
Your Right to a Safe Delivery

[J Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

("1 Maintain Fluid Balance

I Improve Activity Tolerance

[7] Maintain Good Nutritional Status

1 Maintain Skin Integrity

(2]
S| g Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs [] Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | (] Identify Potential Complications EARY DHNBIS: SPCHV. s ssniss st sy s o g e e S B T R S ey e A LA s
- ; : . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
[ =]
=
=
=]
=

D fstis /Mf 2%

Afternoon
3

=) p[mfﬂ W
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!
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8
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Goals
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NURSING CARE RECORD

Rainbow®
Children’s .
Hospltal

It takes a lot to treat the little.

BirthRight

BY BOW HOSPITALS

. RAIN! HOSPITAL!
Your Right to a Safe Delivery

[] Maintain Airway and Oxygenation
! Maintain Personal Hygiene
(1 Identify Potential Complications

[ Prevent Infection

[] Relieve Pain & Discomfort

[ Any Others. Specify

[ Maintain Fluid Balance
[1 Meet Elimination Needs

[ Improve Activity Tolerance
[ Ensure Safety

[ Maintain Good Nutritional Status
1 Early Ambulation Reduce Anxiety

Date: MJP’/M

] Maintain Skin Integrity
] Patient & Family Education

Nurse Name

o B m‘\ﬂfg’“ﬂw//
“W“ﬁ/féu%ﬂomm

7>m%§w ﬂj}/ﬂwfﬁ

)
Stoblp.

%ﬂm b>/m% ﬁw/u/rﬁ%/- gM 4W€0Z /ﬁ/ %ﬁ/ - & Signature
: JuHr N7y, rand
10 Pomintetrl! . /|

A

oY

P

Afternoon

2y ki Yot sy
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[} Maintain Airway and Oxygenation

36YEM29D (F)
SAMUDRALA |

2p

)
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NURSING CARE RECORD

i~
Rainbow* e
Children’s (L BirthRight
Hospi ta| . BY RAINBOW HOSPITALS
mmmmmmmmmm Your Right to a Safe Delivery

(] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[ Improve Activity Tolerance

O

Date: 26)%)}6 ................

Maintain Good Nutritional Status

] Maintain Skin Integrity

ke ffoﬂaapmdoo!w

§ ntain Personal Hygiene - Prevent Infection 47T Meet Elimination Needs /Iﬁnsure Safety Early Ambulation Reduce Anxiety ,__—Patierit & Family Education
© | "] |dentify Potential Complications ] ANY ONErS. SPBCIY. ... v ieeeeeeiiee ettt e et et e e e e e et e e e e s e s e e s e e e e e e eea e e e e e e rnban s eeeebanneeeee
Time Plan of Care Time Implementation Evaluation Re-Assessment 1“;?;;;?3:
ShorPrpce s Hea P tondAfASAm L pSECET (—jﬁ 5* .
0 L2
_ Bhnourkﬂ :bke_ vi-alg ~‘>How7'07"o/ .'J it )(alﬂ ‘._M’
£ G oy & et 03 e - 2 Jaio @)
2 | PAdw Ml,-('fa’a?}:?,(ﬂg OF rsp,?‘{j. ?)Jpg;hﬂa L el (5 i PA- $s wcdag [ e |[mad & D-
mf)d4 [ : . + g 710, '
_ LedoBlo phast S Lon H’ re] DIoehod HL Clhast € 10>
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_ (ndT Hoeg CondH TV 2
S =7 MonTh Vidalt b= N\m\f{'D‘f&J o} I A Olf“\
2 b | AdMEnl) o ”"’—Mmt"nﬂrfddmdi@g ¥ ° Q}»w N

2 o ey Hhe Videdy

728 Bpm[7-Mad e
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oM NURSING CARE RECORD Hospital _ | ) mesen e

T oate: ZTHIF 25

« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status 1 Maintain Skin Integrity
'§ [C] Maintain Personal Hygiene [] Prevent Infection [ Meet Elimination Needs [[] Ensure Safety [J Early Ambulation Reduce Anxiety [1 Patient & Family Education
S | [ Identify Potential Complications L AN OHNBTS. SPBOIY. ...ttt e e e e e e et et e e e ee e e e e e es e e eeeen e s eneeneens
; . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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[  Mrs SWATHI BAKKI
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SWAPNA SAMUDRALA

(F)

2z

Rainbow®
Children’s
Hospital

It takes 2 lot to treat the Iite.

NURSING SHIFT HAND OVER FORM - WARD

BYRA
Your Ri

BirthRight

INBOW HOSPITALS

‘'our Right to a Safe Delivery

Treating Doctor: ......... oo 5‘*9“2\/\0\5 ............ Department: ...... L‘!?p' ................. Date of Admissigp-. LQ\a
g Diagnosis: C/\vﬁl @ 10 (AL Cod ‘\/ E (12| Any Infection: CJ'Yes }N{ CJ Not Known
g T\E If YES SPBCITY: v oo,
5 | reWend A DT |
w r\_> ¢ &E N ;&&:ﬁ g[ e \\}L’ \\VS"
2 | Area Y N
3 shift Time {71 Q&-O ? I\ ?’& N 2 e
< | Medical Condition ’ g ‘l
< | (Any special condition to be noted): P i
¥ |
P Nt S
_ A Allergy: O Yes‘{N} CYes CONo | Yes ONo (O Ye‘s/\ 0|C)Yes QN{ O Yes ,D’No
,"'\ Tubes/Drains/Catheter: o1 Yes YNo| Yes CINo |0 Yes 0No p’%s 0 s OJNo | I Yes ZINo
~ Vital Signs: Temp: | QR o TN P 0\7’”"(‘( A
= Res: | 1f) 9 |5 s) Q0 Q.Q\r)f‘: P
i Sp0;: | |0 vl apey [ G [an’) 9y
2 Puise: | HWwt | 4™ gf, 40 [4a') | a9«
% BP: | Jey9 wplap [ V2N Yo [l
Fall Risk Score: | - — - - Z
Pain Score: | — - _ o (\©
Safety Needs: | — Y | Y N & \lﬂ g e
= Physiotherapy | Yes¥TNo | YesVD No Dv\(es% O Yes Q)(o U Yes CLNeC) Yes CiNo
§ Others Specify: | < T - — .
~ E’ Special Diet: | Yes No |0 Yes oo | 01 Yes HTNo | 01 Yes o | Yes _ONetT Yes [#No
8 |Other Special Orders / Medications: (_‘\V(
O | 8 %< N
3 ﬁ‘ﬁ W ot | e |y |V
Post Operative Procedure Special Ord - N N §
ost Operative Procedure Special Orders: M y\}ﬂ‘ NS N \ \ o
(o) 0
Handed Over By Name : L M )%M M y X 9 Q\}}E\f
[a¥ ‘\ AT\-'N (=, = > \/” ]
Signature : o I [TOF (X Y di [ &
Date: AN o QW o\° (2B ] LMY
Time: Q)Q@ w Q,'M 9{) ‘(\gj" 8%} @@qmdw
R
| \9 W
Taken Over By Name : iﬁ%"v M \Avm\ﬁb " O\f\ \9 LM ki
Signature CAANI AR WOSE W\
Date: AN ﬂh’mw Q\U// 92519 V’*’«;,GL?}W ?Ch*f 1L
Time: SN 2w SHmy ?FH
Docu. No. : RCH /FRM / CLINICAL / 097 g V—T
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Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

™
@ BirthRight
BY RAINBOW‘HOSPITALS
mniqm to a Safe Delivery

Treating DOCIOr: ..veveee e DODRITNIE oo npvivastosiiommviminsssd Date Of AAMISSION: ...v.vvvveevseessmmmerenaens
Z | Diagnosis: ' Any Infection: C1Yes CINo [JNot Known
= I YES SPECITY: .vvvvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeee
5 L\C S . pecify
w -7,5
2 | A A2 |\ [

- . =
g Shift Time N, %,\c,, 9 L FI\
% | Medical Condition
= | (Any special condition to be noted): — —
Allergy: C1 Yes &0 |0 Yes C1Ne |01 Yes &0 | O Yes &No | O Yes C1No |0 Yes 0 No/
Tubes/Drains/Catheter: [ Yes =No |0 Yes NO | O Yem{ No | Yes (4o |0 Yes CINo | Yes 0 No
¢ 7 ® L/ -
Vital Signs: Temp: [Q9.L°7 Jata’™ gd L [ a9l
= Res: | dy] - anb [22D)a | 14
- $00: [t/ | gy [ GQY | toy-)
8 Pulse: il £ Q?Jo,m 19
2 BP: [190/2 [ |120/€+[132]R2 [13(]% b
Fall Risk Score: Sl m—— — —
Pain Score: | —— - —_— —
Safety Needs: | \[ 0) Jed V23R Iy
@ Physiotherapy | Yes LG a\'(es DNe——Dk(esW CJYes (3D | Yes CINo [0 Yes CJNo
E Others Specify: | —~—— — - -
E Special Diet: | Yes &0 | 1 Yes o-No |01 Yes No | 0 Yes &No | I Yes C1No | Yes CINo
E
& |Other Special Orders / Medications:
[~ - - —
/V
Post Operative Procedure Special Orders: | __ — s
Handed Over By Name : . S 7 rcLL
0 2V Mol
Signature : G (& %
Date: 4{-[.’11 o) Q'?Ff 2el2313 ku
Time; S o A QTM W
Taken Over By Name : ; @@L
Bt “D'\V\}‘J S Q‘Mm.\m}u j
Signature : - Sy B
Date: 2312 b | 2] %623 {20
Time: Ay z]pM, i

Docu. No. : RCH/FRM / CLINICAL / 097
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26-12-1980 BYEM2D  (F) ‘ Rainbow .
WAPNA SAMUDRALA

Children’s .BirthRight"

O, & i BY RAINBOW HOSPITALS
AR HOTPI. | TR
MEDICATION RECONCILIATION FORM
Drug Allergies: ........cccecvevevenenenn, NJ{ ............................................ ~"Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ................... N oo Shifted t0: ..o Ve
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pare ) Time ?g’g:ﬁ:gg
1 -'7L Lf\fc A /—4'0" B’c/ mc
) /o DD au)> .
P J P
2 7 C-,oca( /‘Rﬂb Flo &0 2 D/C'D DC
23
g | T Bocsp B o po P76 CIDC
T P> [$0my £
4| T THgLenvem Dy | A1 i 27 |AC Doc
295
5 T 1 sbeddd] 00 n7 P %) o pEE DG
6 =7 pmjmwam E>5n ®lo Tin 2419 | ODC
7 OJC [ODC
™
8 - Oc 0Ioc
9 ‘ Oc Obc
10 ' Oc CIoc

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

Doctor Name & Signature : B~ Mowd..

Date & TIME © oo oLAPTETY MY e

Nurse Name & Signature: ..o LXMDY L L

Nate & TIME & e W&%’{)é@ ........ M

~_~ocu. No. : RCH/ FRM / GENERAL / 090
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Mrs SWATHI BAKKI 2
26124989 BY7TMOD ()
f_ Dr. SWAPNA SAMUDRALA Rain bow &

Child BirthRight
~ DU rospital | {zzueonesms
CROSS CUNSULIATION FORM

- ) Hre , Cioo
Doctor Name : ..» .- Nghawin - l?_aq M Date : 1»\ ..... \ ................. Time: oo, ™ .
= "~ Fon_y
Diagnosis : \'6 ....... k “‘\' .............. C‘ “ ..'.f‘..'..‘.’. ................................................................
Hospital : ................ kA bt =S Type of Referral :
O Emergency
....... i gt
Referred for : -CJ Opinion [0 Co-Management O Transfer of care
O Non Urgent

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

Signature:

Findings and Recommendations : _ Qlp En. LU - Con_ ‘2

Vo | Kka.
IS 2 1) ¥ R S \\')ﬂt\r\ Oﬁ\h

ML'..,....’Q g by
i \c AL

G ‘.gi{
N“ -q-o\.“
- VIAIH

(v 4L ®)

Vi~ Pacd
/7/
0 -
t."’\@‘ g
S U 9ia, IR | 10w,

— [ V—

Consultant :
, T s 1 M wn-~Y20D
PN STy B, B Date & Time : AN In be | e

R N S SIGNALUTE © +.cvverremnemsrrnsinseensssssees
NI & ovesrnesmssseeeess
.

Doc. No. : RCH/ FRM / CLINICAL / 048
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

K - i 0 ~ 26 ky/m?
ongln:.............\jmbm ........... Height.... S.Ce0....  Weight .. 557 BME O—28 kg
| 4 O ~ 30 kg/m’

T TN o N 399/’”

Diagnosis: LS(S ........................................................................................................................................

TypeofDiet: O Liquid oot O Normal O Diabetic
O] Vegetarian D(on-\legetanan U Vegan

Diet Advised:

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

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

Patient's / Attendant’s Dietician’s

Signature: .......... 9&93('\3’ ............................................ Signature: é@ﬁ!}/&_
Name: S(«JQ#V’ ................................... Name: ._QJLJ,Q.QQR %,ZDJM

Date & Time: 25/’}/2(5/3/5!70 Date & Time: 215/4//,//34%

Doc. No. : RCH/ FRM/ CLINICAL / 195 (RT.0)
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Mrs SWATHI BAKKI e

R za-1:-1m BYEM29D  (F) Rainb%w" .
| Dr. SWAPNA SAMUDRALA ™
L i ; BirthRight
Hospital BY RAINBOW HOSPITALS
AL TR Hospital * | [ menwst
It takes a lot to treat the little. Your Right to a Safe Delivery
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: D - SLUB‘P ne— Date of Delivery: a g\q \ 226
Assistant Surgeon: T+ Rgvv\\\q l Dr Naueeno| TimeofDelivery: .o pro
Anaesthetist's Name: D\v Camn LV Gender of Baby: f—p ﬁ\q\?
Type of Anaesthesia: g P“\“r\ed ' Weight of Baby: '\ . = KC\ 3
Neonatologist: L)+ "\e{'e_ﬂg\,uﬂ, \ AGPAR Score: L“ by % -
Scrub Nurse: gu_ Q\ge\ o NICU Admission: . [-¥6s [ No
Pre-Operative Diagnosis: (\J\ 1 w‘i—\\f\ Rk & CQR SL"-C\C’ r-(__T, ol &Q )F(’) <
Y €
[ Elective _+Emergency Indication: ...... Q (\Rg ........ ?J.‘..’*D‘C‘D‘:J* ...... Preéxe
Urgency QNQ@CL\ Pye,bﬁr\\ﬁ\\tﬂ'\ ;

U] Immediate Threat to life of woman or fetus

,B”Mﬁérnal or fetal compromise not immediately life threatening
] No maternal or fetal compromise but needs early delivery
] Delivery timed to suit woman and staff

DBCISION HIME: i cviiminmstanmnmninm i \ ....... L1 O T e
a 'l
CTG Description: ’t\\bY\— A eal N

If there was a delay QIVE the TBASOMNS: ..........cciveeeeeciteee e se et es e e e saessesae s eseseesaesesseesessesss e s sane s ennessensreenesasanas

Surgical Procedure:

Cn'\eLQ\e nes \sc 8>

Post Operative Diagnosis: P\ (), on: P6Oo Bo\\ Cm- & <

Svese 1 PC
Peri-Operative Complications: e
Amount of Blood Loss: IS esm \ - Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

\D\ace ke -

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




Examination Findings when Appropriate:

Presentation: (] Cephalic | —>-Breech O ciiisecirmmniines Cervical Dilatation: ............. S cm
BHH PaIDADIE: ... FEtal POSIION: ........ooomrovo oo
Station: -3 J-2 -1 00 [O+1 [O+2 Moulding: ~—TTNone [+ [1++ [J+++
Caput: OO+ O++ O +++ Meconium:~TNone [+ [I++ 0O +++
Bladder Catheterized : [ -Yes 1 No Urine: _—=€tear [ Blood Stained
Skin Incision:  _~#Pfannensteil [ Transverse —1 Midline L1 Other e
Uterine Incision: —=7 Lower Segment ] Classical Clnverted T 1 J Incision
Previous Scar: [ Intact L1 Thinnedout ) Ruptured —ND Scar
Inci-sion Through Plicenta: [ Yes N0  LUS wdy - NosaNan—
Delivery of head: ) Manual [l Forceps " AN Praal- <A\ nol
Liquor: _~TClear ] Meconium: (I | O i\ I Blood [ Offensive [ Not Offensive
Delivery of Placenta: Tl Manual _=€CT ... —+rComplete 1 Incomplete 1 Piecemeal
Cord Appearance: ............... I\LO'LW\D‘“! ............................................... Cord around the neck [JYes [ No—
Appearance of placenta: ............. .‘}g . ........ W‘O‘A ................................. Cavity explored M [1 No
Uterus, tubes and ovaries:—Normal I Not Normal Sterilization: [1Yes [JNe—
Uterine Closure: "10neLayer _+fwolayers .. \[\(“‘\ ...... No - Suture
Peritoneal Closure: [ Pelvic _LJ-Abdominal CINONE coouysuinss CO\.} C{“‘-’ﬂ ......... Suture
Sheath Closure: \\e S \l\C“L ..... AL Suture
FatClosure: =¥es N0 .. (O\'}‘T’A“‘b A Suture

nCuss o © Ve 3.
Skin Closure: _~"Subcuticular [/ Mattress .00 DREM L i, Suture
Vagineal Evacuated «TYes [1No
Drain: TlYes Mo L[IRemovein ... days [ Await instructions

s’ o )

Ctheter +Yes [INo [!Removein....... QAY days [ Await instructions

Swap & Instruments count correct?~~"Yes [ No [ Post-op Antibiotics ~Yes  [INo
Intra-Operative Antibiotics Cover: ~TYes LI No [ Thromboprophylaxis C1Yes [CINo




i

P ey
o, ] ainbow” . e
26-12-1989 :anuzan (F \ Children’s . B"-tthght
= SWA’NA u” ' T . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T es evmecoon

NURSING INITIAL ASSESSMENT FORM

Date of Admission: %HL}I% ........
Baseline Information:
Admission From: OER 1 0PD [T Admission Desk  [] Others, SPECITY ....oovvevvieiieiiiiciciieieniniciienens
Primary Language: /\E@lgu E’{giish 1 Hindi [ Others, SPECIFY ........ooeevreecreereereiesereraneenns
Do yourequire aninterpreter? [1Yes [INo jJ?ess_gecify .......................................................................................................
Source of Information: ~ [] Patient mily [C] OMBIS, SDOCHY. ... ooncimvivssiverisesmmmmmatmississmnibvr it srss
Allergies: [ Yes [INo [ Medications 1 Blood Transfusion ] Food 1)1 - CRS
ﬁ MBS AABIMITY - .- oo mnssenmnansmnmamasornssammesmssam Rt e e T A R T A A A T T A e RS TR TR AR TR 7
Chiel Complainte::. i rmmmnnvmmnriimepnllfonsmmarmmiasisms Doctor Notified on Admission: [ Yes' LINo
............................................... WA Y eopevereeeesereessressenennn Name of the Doctor: p’)'}'mull&w
............................ VEW. - 2O |1 IO P R —
Past Medical History: Obtained From [ Patient [ Family Member [] Medical Record [] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
-— —_—
Gynecology Assessment: [ 1 Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: .................. K@r\ﬁ ...... Caesarean Section:‘f No [Yes Contraceptives: m [ Yes
" | o (\Qﬁ\@\ ............... Cervical Cerclage: 4 No [ Yes Vaginal Discharge: /N'(; 1 Yes
Onset of MENArche: .......cuimmosissssismisaesia Ectopic Pregnancy: ;é/No [ Yes Post-Coital Bleeding: f'/ﬂ@ [] Yes
Menstrual Cycle: [ Régular [ Irregular | Myomectomy: CH% ] Yes Infertility: W“ Yes
Last Menstrual Period:’}/.(d‘.\?z.\ £, | Others: If Yes Type: [ Primary [] Secondary
Obstetric History: G ... ..o, P cconegmns B reirao 1 igemsens e SR A J ....................
Previous LSCS: ..................... w0 ‘
Current Medicatiom: _,B’(one [] Yes, If Yes, Fill the reconciliation form
Family History: ‘Z/Nu Abnormalities Detected
[] Heart Disease (] Hypertension [J Diabetes  [1Stroke  [] Seizures  []Kidney disease
[ Liver disease L1 I
Vital Signs / Measurements: Temp&. ... HR: . 2(‘, ...... RR: Q—G .......
BP: ) k. 193. Weight %.2:. 9919 Heigh: ...lb...O..CTM BMI: . 39.)).
Pain Assessment:  Pain: [ Yes L/L._?ﬁo/ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.O.)
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Dr. SWAPNA SAMUDRALA

AL R
A

PHYSICAL ASSESSMENT

General Appearance: ;@thy C1ill looking (] Anxious [] Agitated 0 Others: ....vveveeererneneenenenens

Fall Assessment: :2{ 0l N(’]/' Score ....... D ........ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: Fi}g/j No Score..... (0 ......... (complete the Braden Q Sheet)

v
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consulta;l’t/
I Mobility problem " Walking Problem No Abnormality Detected

"I Developmental Delay " Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
—
NUTRITIONAL SCREENING: ~.7" No Abnormality Detected
[] Overweight [] Poor Appetite > 3 Days 1 Needs Therapeutic Diet.
[!Under Weight [ Diabetes Mellitus _ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Zcam & Cooperative L Restless [ Depressed ! Agitated L Confused
011 £

Inform consultant for positive criteria

SOCIAL SCREENING: / '
1. Marital Status: [ Single Married_— 1 Divorced [ Widow

/ Drug Abuse: [ Yes \Zlo(

2. Special Habits: Smoker: [ Yes ?!( Alcuhul Abuse: [1Yes ™I No

Social History: Lives With .............cocccooovvrvvnnnn, ? ........ “(’\ ....... T\ w(bgﬂe.r. ........................................
| )

Orientation has beiyn regarding the following aspects: {'/
Call Bell in Reach : YC No Waste Disposal Explained: f/u No
Infusion Pump : LYes [1No Hand Hygiene Explained: Yes L1 No [ Others

Above information givento ............. }MM ................................
Name of Person Orientation was given to ........ %mﬁﬂ, .................................

Orientation not given Reason: .. e T T

Nurse Signature: [QQ ..........................................
Nurse Name: . WW ...........
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It takes a lot taytreat the little. i‘our Rightto a Safe_[)nl;v;;

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: Q’LHQZM Time of Arrival: étyyl/ ............... Time Seen by NUTSE: .........ooovvvovoovroreo

1) Level of Consciousness: ;"'/Cﬁlscious

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

[J Severe Pain / Moderate Pain
] Bleeding PV: Slight / Heavy
LI Decreased Fetal Movement
[J No Fetal Movement

[J Semi-Conscious 1 UnConscious

[ Preterm rupture of Membranes / Leaking Water PV

[ Preterm Labor/ Labor

(] Spontaneous Rupture of Membrane / Leaking Water PV

L] BT BBABOIN wuim i inassnnsans aniuesmabistsns duibnsangisns bnsiuss iiuananasnss

3) Vital Signs: Temperature: Q‘jé”(/ Pulse: 0@ RR:..12.... Sp0, 0\1 BP: I.‘.B.Lq.lWeight: &3

4) Gestational Criteria:

Gravida; G =, T

P

L — A

o L\
LMP: .o 9‘.@:\13»\?/5’ EDD: ;Ll\\@\&b%g Gestational Age: %Q\(‘JDQW

Uterine Contraction O Yes <Zl/No [0 NA | Onset Time Frequency:
Membrane Rupture O Yes Q’ﬁo CINA | Onset Time Fluid Color:
Vaginal bleeding O Yes Mo CJNA | Onset Time Amount:

. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes MZ/NO 1 NA Pain Abdomen / Vomiting
Good fetal Movement Q{es CONo | CJNA If No specify:

5) Pain Screening:

Numerical Pain Scale (NPS)

6)

L | | | | | | | | | |
| | [ | | | | | | | 1
0 1 2 3 4 5 6 7 8 9 10
No Pain ' Worst
possible pain
L o o 1 ([0 N W
o DURALION: oo Days / Weeks/ Months (Strike out which is got applicable)
[0 = =T (T PP

Frequency: .

Interventions:

Past History:

a)
b)

Medical: .....

Surgeries: .. l . W .........................................................................................................

Docu. No. : RCH /FRM / CLINICAL / 098 (PT0.)
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Or. SWAPNA SAMUDRALA

LTI T

7) Allergy:

a) Current Medications: L+Prenatal Vitamin 1 None

Prenatal Medical History:

/Q/None

] Chronic Hypertension
[ Gestational Hypertension
L] Diabetes

Triage Category: (Please tick on the category)

[] Gestational Diabetes
C1 Low placenta
] Others if yes, specify

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

O gory |: Resuscitative (Time to Physician: Immediate & Reassessment. Continuous nursing care)
Category IIl: Emergent (Time to Physician: = 15 minutes & Reassessment: Every 15 minutes)

(] Category lll: Urgent (Time to Physician: <= 30 minutes & Reassessment: Every 15 minutes)

[l Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

I Yes d{ R

EIEOUIBES: osresrarnenearsnessassemenrmsmsivinannissespsssneassss SaTRAAST RS

Level 3
0TAS (Urgent)
(m‘u‘;‘” < 30 minutes
Re-Assessment Every 15 Minutes
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Labour / Fluid Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
3 Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
~ Bleeding with/ without abdominal | cramping (<spotting) with cramping
P pain <37 weeks (>spotting) >37
weeks
. Mild hypertension
: , Hypertension > 160/110 P
Hypertension Seizure activity and / or headache, visual| > 140/90 witvwithout
- d disturbance, RUQ pain associated signs and
' symptoms
¢ : Atypical FHR tracing,
: = Abnormal FHR tracing
Fetal Assessment abnormal dopplers
_ Noo-Fetal Movertiont Diseased fetal movement
B + Acute onsite severe + Major trauma « Abdominal/back pain « Ongoing assessment | « Anything that does not
Others abdominal pain + Shortness of breath greater than expected in |  from out patient clinic seem to pose threat to
+ Altered level of + Unplanned and pregnancy ) (for hypertension, biood|  mother or fetus
e consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
‘ « Cord prolapse « Nausea /vomitingand | « Minor trauma (minor | « Out patient placenta
=z 3 « Severe respiratory for diarrhea with MVC/fall) previa protocols
e distress ) suspected dehydration | . Nausea/Vomitingand | » Pre-booked visits (ie
: « Suspected sepsis Jor diarrhea Rh and progesterone
Fns - Signs of infection (je injections, NST
- dysuria ,cough, fever, | - Assessment for version
S i chills) + Rashes

Time seen by Doctor: é/ﬂ‘ﬁ.

Nurse Name : .

Date: ?/[{f/@‘[ Qa? .. Time: . é Y.

Nurse Signature: M .............................................
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breas dmg initiated?
}//No
2. 1fNo, Reason .......ccccovvvvrvevvennnn, . W\Q'\"Q’Ym ..................................................................................

3. Nipple condition:
Mipple well formed

] b. Flat nipple
[0 c. Inverted nipple
[J  d. Short nipple

4. Milk flow:

o

1 a.Baby goes to the breast

b. Mother always sits with a back support

c. Ear-shoulder-hip should be in a straight line

d. The baby takes a latch on the areola and not on the nipple

Steps for Positioning and attachment: \Q ,6\0/\/0 M

0 1 )

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

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




6. Was the position explained:
[ aYes ?t r
O b.No N '

7. For Caesarian mothers: \,{ Q/g
0 a. Mother is required sit and feed from the 4th feed
[J  b. Please explain football hold

8. NICU admission: \j@ :

7 a. Mother needs to stimulate her breast for 2 min every 2 hours

L TR Vo [0 1 Ta P U410 (-

Continuity of Care: Date: 2,§(9‘[lé ......
| = Broodt MProwdadten done

/ '
Handover given by ........ f/j' J“WM ..... Handover taken by ....... [\ch.a:{émaﬂ,‘é; ............
Signature ...........cceue.e. d ....... el o evemraminsesiars Signature ............... Nfa.;%-, ................................

Date & Time: 95/3["2@@8407"1 Date & Time: "2,12/;1/%@ ..... o0 2 £ A W



1P26-00006941 } )

HNH-00016509
Mrs SWATH| BAKKI 5 - ””/2
"'"‘“" ” Y e o Rainbow®

Children's | @ BirthRight
i URINARY CATHETER BUNDLE CHECK LIST e

Date of Insertion: ........ J(/é)}i{/{\ ............. Date of Removal: QL5326

Parameters Date SHi Time gyl 2 Fnld E 2,

Need for the Catheter JYes [INo Yes 5‘10| OYes O r}l{) (JYes CINo | ClYes [INo | ClYes CINo | CIYes [INo
Hand Hygiene Lﬂ'Yes ONo | Yes TINo | OYes O No} TlYes INo | ClYes [INo | [IYes [INo | [IYes [INo
Usage of Sterile Equipment ‘/{ﬂ/Yes CINo | Q’ﬁs [INo | [lYes EJNf( OYes CINo | CIYes CINo | [lYes [INo | [lYes [INo
Is the Collection bag below the level of bladder J;Wes “INo ,Zﬁ/és [ONo | [JYes uﬁo (JYes [JNo | CJYes CONo | ClYes CONo | CJYes [INo
Check the Tube for Obstruction (Free of Kinking) [,,Y(es CINo | Z¥Yes CINo | [lYes tﬁ No | ['Yes @NO [TYes LINO \ﬁes “INo | ClYes [INo
Is Catheter dated as policy /Er?es CINo | _[+Yes [INo [iYes FJ\QO ._‘YesF\GU m Yes\( _C‘NQL—}:@-—; Yes CINo | Cl1Yes [INo
Collecting bag is been emptied regularly? ‘,JZI"Yes “INo Zfes [INo | [lYes iJNO\ [JYes [INo | [1Yes [INo W—;;; CINo | ClYes [INo
Maintenance of closed system for the catheter “IYes INo Zﬁés [INo | [IYes [INo DY&S [INo | [IYes [INo | ClYes [INo | [IlYes [INo
Dressing clean and dry? *Yes [INo ;{ﬁes TINo | [1Yes CINo |/[1Yes [INo | [IYes [INo | CIlYes [INo | [IYes [No
Is the line removed as Policy? 2¥es C1No /D/Yes ONo | CYes CINo/| CiYes CINo | CiYes CNo | CiYes [INo | CiYes [ No
Performance of Perineal Care g)fe’s [INo (B‘Yés CINo | CiYes O N0| [IYes TINo | 1Yes [INo | [1Yes [INo | [JYes [INo
Onset of New Fever CYes No | ClYes N0 | [Yes DNOJ “1Yes [INo | [lYes [INo | ClYes [INo | [IYes CINo
Asses for the leakage at the site of insertion JHY¥es [INo | [Yes (INo | CiYes CINo | ClYes CINo | CiYes [INo | CiYes CiNo | [ Yes [INo
Name of the Nurse Q@Mg& / T aaé&,

Signature of the Nurse % . @ N

Docu. No. : RCH /FRM / CLINICAL / 114



SURGICAL
SAFETY CHECKLIST

HNH-00016509 {‘TPZI-MOOGN‘I '
Mrs SWATHI BAKKI

Surgeon : ...... ()T jDSr\:)mPNL’ ........ ; ‘ :s-;z\:m‘\uuzguv:zm ) con
Surgeon : ...... 2.2 wabs L e ICTIORES o R
S N T — | g o

. ' Hospital
Serub Nurse : ... G- Saddahs | Date Z(H In ame: ... {258 dmunt ... BQOPPK“” e

ﬁ

Your Right to a Sale Delivery

Before Induction of Anaesthesia > > Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN _ 7ime....[2: 5.0}, TINE OUT 7o 0 5/ SIGNOUT  Time...................

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

Identity LYeS No introduced themselves by Name and Role _~fes /No The Name of the Procedure Recorded ~ .#¥es ~1No

Site L¥es CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure Ues [No Nurse Verbally Confirm Counts are Correct (or Not Applicable)  ~~TYes “INo TINA

Consent v~Yes [INo Correct Patient (Check ID Band) \W(-)NO The Specimen is Labelled (including
Site Marked «¥es CINo CINA Correct Site _y@ CNo patient name) LABS TINo [INA
Pulse Oximeter on Patient & Functioning t=es (" No Anticipated Critical Events Problems to be addressed I¥esNo NA
Does Patient have a: Surgeon Reviews: . gr‘ ks

Known Allergy? CYes CiNe— What are the Critical or Une To Surgeon, Anaesthetist and Nurse:

Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

............................. Signature : J%»W Signature :
............................. Name 7@*““’2@“—(59’) Name:....@h.:....... A SV () 747N S T

Steps, Operative Duration, ¢ &t What are the key concerns for recovery

Anticipated Blood Loss? ;SU,{, “"6‘_ m NA and management of this patient? _~~Yes INo
ClYes Cdyg™ Anaesthesia Team Reviews: ku'ﬁé “@

Are There Any Patient-specific Concerng’? \/‘e’) No CINA
Nursing Team Reviews:

Has Sterility (including indicator results)
[1Yes “HfG C1NA Been Confirmed? are there Equipment

CYes NG CNA issues or any Goncerns? /@ﬁ No CINA
Is Essential Imaging Displayed? JYes TINo CINA
_“Yes CINo CINA

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




PATIENT TRANSFER FORM

2

Rainbow® . N
Children’s @ BirthRight
Hospital .

It takes a lot to treat the fittle.

= HNH-00018509

- IP26-0
Mrs SWATHI BAKIG 0006941

26-12-1989 au Ye u
Dr. SWAPNA SAMU o @

Date & Time of Admission

mHNMIIHI!IIMHMIIHHMMII i ]ﬂ@ 253

Date & Time of Transfer Order

Qj}‘ﬂ«)l yoth,

=

Treating Consuitant Name Transfer Ordered by

e | ek

Reason for Transfer

Obstrr ot

From Unit To Unit

Information to Attendant

. (o 'p,;ﬁ Yes* ] No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
’? 4/ S Yes| | No |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1, QL D)
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes ﬁ No[ |

Name & Signature of Person who is Transferring

Ao

Name of Person Ordered Transfer

Or-§ar ™

Patient & Clinical Records Received by :

v bty

Date & Time of Patient Received : 7/ 5 /9_ / ’lé &4/ yﬁ

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

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

[ ] Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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INFORMED CONSENT FOR SURGERY OR Children's ‘BlrthRught

Hospital BY RAINBOW HOSPITALS
SPECIAL PHOCEDURE It takes 3 lot to treat the little. Your Right to a Safe Delivery
Patient Name : ... N14.%.... QNC"H\i ........................ Gender: O Male [+Female  Age: %‘3}’\ .........
G
UHD No - WM = Q00 16805 Date: .. S| |2k
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 consentto 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)

------------------------------------------------------------------------------------------------------------------------

O 11+ | DR

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.

i 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.

I 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 eventtheyria‘:olJ .
i §

onceasive. bleedng. wpund. i hm, . fo.edljacent
...... M.?Qﬂ.x,z;.,..WC.e...b A0 2 _ )’Lﬂ_ﬂ)ﬂi W bl«ﬂfﬂ/

My signature on this form indicates that

1. Ihave read and understood the information provided in this form
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along

with the risks, benefits and other information.

3. Ihave had 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 pro.c'gﬁu;e.

P

Name of the Doctor who is performing the Surgery / Procedure: .......... ‘—Qwa M

Consentee : Patient Attendant : « '
) o ‘Q&ng Lo

Signature : ... S5 S50 e, SIGNALUTE  ....ooo ke Voo oooreereeseneeesseseeneeseesesseeseseen
Name : .- ST Bl K Name : ....... H&wﬂQLMM ...............
Date & Time ; ...22.=.. 07, 50.2.824.8. 2P Relationship with Patient: ....4:¢ et fﬂw«bl ...............
Date & Time : . 25,207, 7. 228 ¥ (2 tos P
wiws: Doctor (who is taking the consent) :
Signature : .......c.cooevee. @ ................................... . )
Signature ; ...........
T =D ¥*£:\ ................................. ) ’j>\r :
. %gl%[‘ﬂ, 6 @\lyf() NAME ;oo 2 N e,
R Date & Time : Jf/g‘f%;qum
Docu. No. : RCH /FRM / CLINICAL / 027 !
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CONSENT FORM FOR GENERAL / gﬁ‘i?t?}‘té‘?l:’s ‘535&%1925
REGIONAL ANAESTHESIA / Hospital _ | ()soniosns

MONITORED ANESTHESIA CARE

Patient Name : MU’ M ém Age:%é ........... Gender: Male O Female &=~

Anaesthesiologist :

NG

Operative proCedure PIANNEA : ...........ccoveeree e ioeeseresessernseseserseeeseress st srese s ssessaesasesasssrebastsbs e e b ea s b e b e E s e s b s b s R e e s s R a R e

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[ Heart disease ypertension [0 Diabetes mellitus [ Renal failure
- [ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
i:l Incapacitating Cronic Obsfructive Pulmonary Disease
et Db | Head o bend [ fucuth [2eucae vy

1] 1100111
« 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 upor@/ my patient
............................................................. the above mentioned operation / Diagnostic / Therapeutic procedures

* lauthorize and give consent for anaesthesW/ O General Anesthesia / 1 Monitored Anesthesia Care as
considered appropriate by the anaesthetic

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

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




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

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

- PregnaM 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 :
S 047
SIGNALUTE : ... S e SIGNALUTE & vovve NN
Name : ..... %wa‘(\\‘ii_zﬁgkf ........................... Name : ...} ngm ..... M ........ v
Relationship with Patient: .......... 59!+ ..................... Date & Time : Q_;(J\QQ,\@OL@(Q. L3P

Date & Time : .2.S-03.-2026.2.. 122 3Pm

Doctor (who is taki
ST 1] S, (9 G, SV

Name :

Date & Time : ..... 'Vﬁ ..............................
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NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)

Patient Name:  Mges, . cf:UJELU/L; “Vakky Age: 2 (7\\’ ¥S  Gender: T evale
UHDNo: HIH- 00016S09 1P Ne: 260000694y Date: QS}:T 196 Time: Qa2
Diagnosis: L& Et
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyi Citrate Inj. 50mcg/MI oM q ol
) Morphine Sulphate Inj. 15mg/MI -__i\‘
3. | Remifentanil Hydrochloride Inj. 2MG 4
4. | Remifentanil Hydrochloride inj. 1MG o
Doctor Name: Wirrmy Doctor Registration No: é)ﬁ 24
Signature: q‘ﬁ (D.YV\ I Q‘? d—
RS 7

NARCOTIC DISPENSING FORM

APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs DlspensTd)’
26

IP Registration No:

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

“Aadhaar No. of the Patient (Onlional) . = E Al e L O Pt i L Tl e

1. |Name: JMag Qﬂﬁ ,.‘, }7/:\ [: / 2. b e Remarks
1S i B \ 2 4 ! &
AU v S | g VT I = 5
2. | Complete postal address (with contact number, if any) s WW ‘uf “"f ranad
3. | Brief description of the iliness /, ¢7¢
4 Whether registered with any other registered medical practioner / ’
" | recognized medical institution ( If yes, details of the recorded) ,M ;
5. | Details of essential Narcotic drug dispensed T cn \(a n n,\
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
; s Patient Attender
) x L’ I ( / -
—
Dispensed by (Name & ID No.): ........... MRS Lo | PR et Signature: ..... S 4 U
) e Waou nt7991 ‘ f/("
RAcaveliny (INAME& IDINGL Y 8. it o o e s ety U Tae S bz sz b« i s SNBSS v Bens oy ;
1A e T I B e SR ;
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Department of Anaesthesiology Eﬁ:?‘;’;ﬁ; ® i rthRight
PRE-ANAESTHETIC EVALUATION Hospital_ | \nensnc

Date: . %?’ Time: @56 . .... an Proposed Operation: /'J@ ....................................... '
Diagnosis: 7)4! 3 50‘ o GHN .

Name: M&Mém ............... Age‘.z.é..y. ....... Sex: W UHID.No MNH /6509

‘?fo’ﬂ P/ CRT: W{HH HR: 108 weight $2:3.  Asapnysical Status: 01 02 08704 05

Laboratory Data:
%]1, Hgb: 9 LT O —— Protein: . L X-Ray: ..
PCV: .. 60} Urea/o A s ’}"T EC
WEC: ... F320... Creat .......0L 0 Tomsit. .0 . @EF ‘fo/
::I:nte: fl&o Na: ‘f’;’, E:Jr.Ham. }C;‘q I... z::assmngno B MA_,
AT 1, AR T (e SRTRTINY = 1. ARSI -
4 ] o Cat++: ooeierieieenene .1 g1 m—— T cssriseessinsinasnivseis V4
INR: oo 2O Mg+ +: ]O"" Amylase: .... TSH ot ,w,n/um:. “(’” /71
) : I
"W M ® Cl-.. O . saousept... /G, } . Aergies: N UDA
et o015 ()1 1 ww/ > on Adiolis Lemadled onledde
RESP : ‘-]D fOB VOO wmele Diabetes :

;Ao IS Mediral Mw §
Reral:  AAC)  Jlons W wn wd;é?a Asaplal - :

Hepatic / GE : Physncd{ Activity: LUW Enu
Others : aehHnd f’W"

Past Anaesthetic History: ALO m LappauL o axlm

Physical Exam: (| & 0L ! po del edema ++ f‘/ﬁé/o oVT
Airway: MP1 2/3)4 Mouth Opemng.l Wﬂtohymd Distance: S # peck @ Teeth: M Qe

Lungs : ﬂ;k(:/(f)ﬁm Ao MGLZW M— A~ f-d‘/)m Spor %/Lb——
Heat 57%, ¢ My I

CNS:
Pregnant: s ﬁm CINA Venous Access Site Wine Exam for regional : du/ :
Anaesthetic Plan: DMAC‘;UKGIO/NAL CIGA-ETT [1LMA I ot @da{,m €5,
Peri-Operative Plan Explained to the Patient:/a’@ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
cCespun lcomg /é/ A ; :f;:?ﬁiv;ter/oas 2 Hours
ﬂf‘jﬁ-@ N %W MMWZ{A‘ 3: Informed Cnnseor;‘;‘:e rsEls I-:!;t:r;dard f{ Risk
[(NPETACL ([ co 7D 4. Post Operaﬁve Pain Managemeryzf%sssed with Patient
Rt L) Yeng 7 = Ukt Wias

Signature:|...J.L ... NG i@ i i ticmsind el exssmesmssssmamscnsassrnsussrspsors s s noksma s eb e m e s AR SR SRS eS8
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Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow® : -
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a iot to treat the little. Your Right to a Safe Delivery

Change in Patient Condition: OJ Yes No Fasting Status: .Q.g{egl’ua@ﬁ )
P
Physical Status: | L= Patient Identified < Consent Present &~ Chart Reviewed
o= A Y
HR: Z10] Wilny | BP/CRT. PV 5000 Joo / [RR: 16 [l - | Last Feed:
oL aclod]
Pre-OP Diagnosis: m C{Z’hg’om ¢ C AN Operation: Sewpgeni L 0L ... Date RGP F125....
surgeon: . LOLD KA Z r-Arn\aesthesmlog:st@ “@W”IW Vet Technician: Aw: ha...
TME A\ Ph WK Y/ rm\/ J
N0 /AIRJO) LPM A ] s o Y 2]
HALO /SO/SEVO 7 ™ ’ Antibiotic
Drugs: " = . ﬁ)vw
mmywnmi 20 AT Th ulinaly $J0 TU n :
T = Y C Suppository
NI TNANEXAAE KD I(‘gy... -mmﬂ,‘fmw
(N A DA UAN) A
1Aij - CATISD PTZULT-"J [@s) m@i M) - Blood Loss
O, /Fa0), 100 oI [ipo| \wal 1wl |y
ETCO,  ~ = i ¥ " N
£CG N ey In LI H4h
Temperature \ J
Urine Output NOTES
A ) ¥ S T— )
- 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Ti
Vel i L
Throat Pack In 140 b
Throat Pack Out 120 ‘F 4 ry i
|
100 e e
80 £
60
40
20
10
0
ABG
LAB Values ‘ &
GRBS
Others
\-El/E‘quipment Checked and Temp: Induction Regional:
l—‘E])I.In::tiunal [J HME [] Fluid Warmer Owv ] Inhal Extrgmity BPBOIN o voicsiiaisnsaiossincios
BP l/ ["] Cling Film [ OH Warmer [ PreQ, 1RSI | Spinal [C] Epidural [[] Caudal
(] Cuff Site: U ] Hugger's [] Cotton Wool [] Others Dthers
O] APESIte: e o= Oth
el er O] Mask (] SGA Position: . %{MV\?‘
v " Times: ] Airway ] Oral [ Nasal Site: . ﬁ‘
Temp Site ol La L
ag/mz Moriior Anaes Start: ... ,QS&PM [ 2 SO Needle Size: ’f/\{ Dapm
] Agent Monitor QP Start: .. WPW S $f3|h g:as.all [ Cuff Parasthesia [] Yes
W[+ Pulse Oximeter OP End: . racheostomy [ ] Topical Catheter at skin ..
Capnograph Leave OR: . 2/ H Or‘lﬂ T DIUG: vovvvvvressvsssssssrsscesssansssssersssesns Brug Nams & onb E W\ZP[ UA{MN&I
O Ventiator Anaesthesia: O Awake C1 Direct Vision Bolus: WM J:Q’W}Mbé
] Nerve Stimulator J GA [] Video Laryngoscopy [] Stylette / Bougie Infuslon 'T S
1 Monitored Anaesthesia Care [ Fiberoptic Black Levei
Position: WL‘ «=""Regional BlAdeR g AHBMBES s c i y\
\ " Pressure Paints Checked DIFICUIY WAY? oo ormmets:
Line (Size & Location) Transportation to
Eye Care: CIOVP: oo O Bilat = BS RZPACU Clicu (] Other
E) Oint [ Semi-Closed Circle Relaxant Reversed  [] Yes O No [ELNA
Tape | ircl
L] Padding S gt;:fd HheR Name of the Doctor ;. 18" M AALVIY o 1t ) A
Awake

Signature of the Doctor : &
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T Chitdren's ‘BirthRight‘

Hos pi tal BY RAINBOW HOSPITALS
POST-ANAESTHESIA CARE UNIT RECORD

It takes a ot tn treat the fittie. Your Right to a Safe Delivery
Received in PACU by CMMWJ’ Time Received : 377)"7' Time Dlscharged \&ao?o/)

ll\\

o 4

\“ £33 -
250 il i} 2% | W Cannuia Site %Wd ...........
240
L 230 230 | ] 0, Mask ] Nasal Prongs
5 220 220 | () Tracheostomy ] T-Piece
D 210 210 2 .
fa 200 200 | [] Oral Airway [] Nasal Airway
o 190 190
= 180 D bl
=] 1?3 170 | Vomiting : [ Yes Tﬁ Drug: ’!{J{?’M!W
S M 180 1 NG Tube : Cves No
oD 150 150
v 140 5 140 | Drain: [ Yes ﬂ)
130 130 ) @(
A 120 120 | Urinary Catheter: es ] No
110 110
"'_lug 100 ity ;om ChestTube: [ Yes Ejﬂ
= 20 vl i | [ Yes No
2 - i _} 0 Nil Ora
70 7 ias ﬁ[‘
o 60 50 IV Fuids: ............. ah s
w 50 50 Oral Feeds: ............. B
ot 40 40
o
v 30 30
20 20
10 10
0 0
SPO,
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able 1 4 extremities voluntary or on command =2 T s 1 =
.Malée tg 3355 2 nxtrem‘rtieg :ulﬂmarr; o: on cgmmand =1 ACTIVITY l - '\_ A‘MIHII’I'IUITI Total Score of 8 is REQI.IH'EU for
Able to move 0 extremities voluntary or on command =10 D|scharge
Able to deep breathe & cough freely = ’12 TR
g;:?;i"c“ . =0 Q:— o R e Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION
BP + 50 of Pre ﬂ:naerslthenc leve =0 ‘)/ r)’_ Q‘" 9"
Ful aki =2
s i calling =1  CONSCIOUSNESS v 101 24 L2 %
Not responding =
Pink =2
Planle. dusky, blotchy, jaundiced, other =1  COLOR ¢)/_ Q- 9 Q—,
Cyanotic =0
ow aq|(ofo] o
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
] b s v/
-
5170k T | 0 . .
0" / ﬂ
[ Aym i MWW
\-’ =
2 / /
nclping | S Vol
) 0 7
| hpm | O MAHAUA /4
Ll 4 < 7
Pain Tool Used: [ NPASS [JFLACC [JWongBaker [JNPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
¢. Prior to pain reliving intervention
d

Date & Time: With in 30-60 minutes after pain relief intervention

PACU Nurse Name : Transferred to Unit by (PACL): :g ) L/

Date & Time: }GH‘ IJ-G @

PACU Nurse Signature:

Date & Time: 2.6[4411610)’90?“)

h




%
Rainbow® ) e
Patient Sticker Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a kot to treat the Ritte, Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD DN !
D21 OO 11— Procedurg done DY ......civceerieniersemnesesersseresssssenssssessssanssssensans
CSE /Spinal /Epidural POSItON : ovveeecrinenns SPACE fuuvvrrrremrmvensrsressessassiaree TECMIQUE (LOR/LOS) wovvvvravrnnens |
121 o)1) O, Catheter at SKIn: ....ocrvveirencrnrnenninenns AHEMPLS & vvveeverrerrmrncrsrrresraerssessseeseessnnsesasenas
PTStNESIA 1 YES/NO if YES GBLAIIS © oo esesrererererrcnsmsreoesss s ST w
Solution Composition : ........................................ S
Any other issues ; )
) PP !
1) O OSSOSO Q
Infusion Rate Level Maternal |
Time (ml/hr) Bolus (ml) | o4 Right | BP | Pulse FHR Comments \
»
Delivery Details:  TiMe : wvecceviiverenrenne APGAR: ....coconniieurenens SVD / Instrumental / LSGS (if LSGS Details)
Catheter Removad by and Tip INSPECIEA : ueeeeereerrermrceisisssssrsssrmssssssessssrssessarsssses s tssssssarss s sessssass st sesssasssssassassaseasnssses
.. . aroit e
PHEE SAUSTACHON T cvvrrseerseerseeneesssooeseeossssssesesssasetssssssesseeessssssare st sssessssasens eereerassesssss s esanes

Discharge JShifting orgered by

T IT———

e
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