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By -Pifmee
Z
Rainbow’ . ik
ﬁhlildre?’s ‘E:::Ewn'ght
ESTIMATION SLIP Hospital _ | @ &ricssncmmen

}

Date 1] 2114 uHID /1PNo.:_HNM000 /3343 siNe. 1234

Name of Patient : } 'y % Al Age: _,'_é_,_H_Gender'_fL_
Father's / Husband's Name N AL BY PR P / Corporate / Occupatlﬁn 5
Address : i Phone: __° VAl P 'lf', 7. CEmail :
Procedure / Plan : hiy ) g (Lt s 3ty EDD/Dos: \r Y Py
MODE OF PAYMENT : D SELF DTPA ; DGIPSA ______ “ OTHER
TARIFF INFORMATION : Erjry Allievg
Particulars Package Amounts (st- i
Room Category Normal Delivery LSCS
_Multi Shared Ward
shared Ward
Twin Shared Ward
Private Room __m-.) :!. [ ”;; L !‘ 7 -
Super Deluxe Room r o DAY :/L f /. ‘j
Suite Room S ' Bl S ‘
Package includes Room Rent, Nursing Charges, Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee
Package starts from the s DU
(. . . K Labour Ward Charges Anesthetist's Fees and OT Charges
time of admission) :
Length of Stay for : ey ¢ Length of Stay for : _ 1,3 S
Pharmacy up to ¥ I Pharmacy up to | s !'J
71" | ; r. i) ,{
Investigations up to ool Investigations up to @ Sl
: - Al - o7
Others ;' et Lahy Lr s adle k —LC Ak
Neonatologist Charges: [ | Covered [ |Not Cotlirel'"" Epidural / Entonox [:] Covered‘T:__] Not Covered

tial Minimum Deposit: /7, Lol [~ A‘O’ Vonce
A e A2 000 7 o DN ORI i BBl 22
1. Room eligibility is pifrély subject to A approvél and the ckage/ oorh Tari stg.ns from the time of’ adrmss on. estimated amount may Change according to duration
of stay, medical condition, investigations, pharmacy and any other procedure.
2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and may not be
reimbursed by the TPA at later stage.
3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,
ete,
4, In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the length of stay is beyond the package permitted,
additional payment is applicable for which kindly contact the Financial Counselling desk betiveen 9am to 6pm
5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.
6. Difference if any between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has te be paid by the patient. [n case of
denial, cash tariff would be applicable.
7. Two attendants are permitted with patieats in SDLX, DLX and PVT rooms and only one attendant is permitted im the rest of the categories of rooms and no attendant is
permitted in ICU's
8. Tariffs are subject to revision
9. Kindly check your billing status on day to day basis at IP Billing Department.
10. Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

DECLARATION
1 have attended the Financial counseling desk and understood the expected costs and
other conditions applicable. In case the TPA /' Insurance Company rejects the claim for whatsoever reasons at any point of time
I promise t the hospital bill with the hospital without any ambiguity.

i

'-,(;
/' -"!7-;_ ,_“,"

Signatory Relationship Signature of the financial Counselor

Signature of the







N g e =
e s Caiirams | @ BirthRight
AT Hospital _ | () zeusonines

SURGERY DETAILS

Date : 241)’@16 .............................

Patient Name: ....Mn..:...ltf.mﬁmyz.e .................. Date of Birth: J—;!x!l‘!ﬁtf Age: ...gayﬂ...
Gender: ﬁemupﬂ .......... WaRd ..ot 1 I UHID No.: HALH:=..00.0.1.3.34.3.,
Date of Surgery: M/ 124....... ] 0T-1 T-2 [10T-3 C]0T-4 C10BGOT-1 [10BGOT-2

Name of the Surgery : i):muc QﬂUd_MPLSQS ..........................................................................
o {
A

TIme In o..vecdeessnsis Ji'.&ﬂfm ...... Time Qut .......... é}m ...........................

1. Surgeon P D .................................................................................................

2. Anaesthetist \Qwﬁ .................................................................................................
Assistant Surgeon : .. :) \Qwa.dﬁg ..... ):D DV\M ..........................................................

3.
4. OT Technician  :..5.x... \Q\xﬂmdﬂu ...................................................................................
@ 5. Circulating Nurse . 81 - g_C w%)%‘t ..............................................................................................
™ 6. AssistantNurse ... . ......................................................................................
Special Equipment: [} Laparascopy | Broncoscope (] Harmonic _| Morcelator
1 C-ARM [ Cystoscopy 1 Versa Point ! Liver Cusa
] Neuro Cusa ] OIS ssisinininnuinssamapmmais
O kA5
o s
Signature of the Surgeon Signat irculating Nurse
Order No: 26,0000 20U 7. T Order by: %CQM%L’YQ@,&:@;»,

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




’
o
i
-
i
—
-~ - \
-
: |
-
. -
. - p
- b £ st
v ' [ ' ) i
) . - L
- sy B
L) "
#
’
. ’ ;
- i -
— -7
‘ v
. 1 *
faa A
T e
1Y
L
-
s
'
1 \
-
~ ' [
- -
“ = .
— - * -
- ' * g
= - 2 *
1
- ) i
i
. .
.
»
- : w .
- W
o, -
- - '
L
.
* »*
'
- 8 L
. .
=
) -
=
.
- —
\ - s
e !
..
bt 1
Ce—— ) =




5

HNH-00013343 IP26-00006418
Mrs SRIBHASHYAM KIRANMAYEE
04-01-1908 30Y4maoD (F)

Dr, PADMAJA YELISETTY
LTI
Circulating staff Q.( fﬂd?ﬁ Ja..

[ SS—

Technician :jm.mm

- \&b\

Rainbow®
Children’s
Hospital

2
CONSUMABLES OF OT

- Date : . b 5L 24... Tme:

.

@ BirthRight
e ]

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

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

Anaesthesia Disposables ueea | SUrgical Disposables m“" ues| Disposables (Baby Side) | Y |
ET tube B Major Pack 15t B ] Inj VitK _@7]‘
LMA [ Suwres 93,7,9313 4~ | Cord Clamp AT
ECG leads :(AY P/ N a1 2r¥ ) 3o 3t~ | Suction Catheter
HME fitter: A/P /N | Feeding Tube  C, 1) o
Syringes : 10 cc 1 plmbic 4,, 0n  NH Vaccum Suction Set
05 cc - Gloves _3'6 ’/)_, ﬁ_q_é/” Surgical Gloves 7)£*S (d ~ M
02 cc a1 o[ jg -1 2t Gauze Pagk”_—7 'S’ <
01 cc O ence €72 | A" | SyingeMmi/2mi ﬁ.’ _
Cautery plate : 3 P/N ﬁg | | -Surgical blade 25— | 1] Surgical Blade # 20 OH
IV set NG tube ¥ Koochies (S) &
AL ¢ 2| Cautery pencil 9| lpwo peram i —
NS : Tomi / 100t/ 500mi / 1000mi g LKoochies s | A -
JQrmﬂavmr n)/’mm 2 o PnL.x (‘.,.J
mw)_m, o ~Suction Catheter =1
Fentanyl Cap, Mask Nl { L ~aaalr[m
Morphine (- % /n (fls o 4 Gawe Pack y vy Vsl yG ol —5
Ketamine " | Mop Pack 2t 26-0000A0] f’fé/
Propofol (0, )70 | 0 Sterstrip e rogT
Rocuronium Underpad 2 v
Biyeopyrolate 7Ly ! e (]| Draw sheet
Myopyrolate. 4 | | :"Mﬂ_gnwbk 1| -Abgel A
Ondansetron 0 |_|-Foleys catheter A ]
Pencan 25/ Spinal Needle 22 tirobag 3L~
J Bupivacaine 0.25% Chest Drainage Catheter -
Bupivacaine 0.25%(Heavy) .1 o_1-{Romodrain bag
Antibiotics ' Bandage
S.6_2-0 @ 1] Toundem
Suppostories doban- 7% g lonnnes |\
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg n Vaccum Suction set o
Justin : 12.5 mg / 25mg / 100mg : lM/PlasﬁcBed Sheet )
Tab. Misoprost : 200mg gémgm Solution 2]
Guazt 2SN k| Microshield 2=
Tlewnlcan ,@!//Ccrttonﬂalls v il
Latex Gloves i
Ramdione Scrub
Saral
Surgeon Anaesthesjologist Nurse OT Technician
Order No. :... 242000 201 8.3 1682 )L E£-).....  Ordered by‘74—nZaMc.ﬁ.!z .. Aﬁ@..‘.;.ﬂ.{.&fm




-

< @ Rainbow Childrens Hospital-Himayatnagar
Rainbpw
ﬁggg{é‘i‘ s amnmght 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.
040-48873000, info@rainbowhospitals.]n
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00013343 Name : Mrs SR!BHASHYAM KIRANMAYEE
Age [ Sex :30Y4M20D/Female Doctor : PADMAJA YELISETTY
Adm/Reg Date/Time 1 2410512026 15:35 Payor : STAR HEALTH AND ALLIED INSURANCE CO LTD
Order Date + 2410572026 19:13 Ordernumber : 26-0000201882
Visit 1D ¢ 1P26-00006419 Ward/Bed No : 4F-OT/LDR-416
Patlent Address : FLAT NO:401,SREE VINAYAKA ENCLAVE,ROAD NO:8 PNR COLONY,AMEENPUR, Ramachandra puram,
Sangareddy, Telangana, INDIA, 502032
.
S.NLR Descrl| ptl;an Generlc Name Dosage Route / Frequiency Duratlon Instruction Qty Status
1 [caurery penc CAUTERY PENGLL |, 55 Exemal/OncoDaly {1 Days 1Nos|  ordored
2 ﬁEROPlNE (ATROPINE) INJ 1 1 Vial External f Once Daly 1Days 1 Vial Ordered
3 DSYRINGE 1ML (NIPRO} SYRINGE 1ML 1 Nos Extarnal f Onca Daily 1 Days 2 Nos Ordered
4 |psYRmNGE 10ML:(NIPRO) SYRINGE 10ML 1Nos External / Once Daily 1Days 2 Nos Ordered
1
5 |SURGEON CAP(FEMALE)  |FEMALE CAP 1Cep 1 Once Dally 10 Days 10 Cap Ordered
6 [ERCEMASKILAYER - FACEMASK3LAYER |1 Nos 1 Once Dally 10 Days 10Nos|  Ordered
7 ':%V;}'[‘,'_ANZ souﬂmou 0% 1 Mos External / Once Dally 1 Days 2 Nos Ordered
g |SAHASWAB 10X 10CM T SIADS STOR10 11 Pt External / Once Dally 1 Days 1Pkt|  Ordered
9 gt‘,??g;’,f‘&s 60X30 1Nos Extomal / 10 AM 1Days 2Nos|  Ordered
10 ET&E%WJ%E%N NITRILE GLOVES M 1 Nos { Once Dally 20 Days 20 Nos Ordered
1<-‘)v1cmr|. PLUS 1 VP-(2347) VICRVLPLUSTVP liNos 1Once Daily 2 Days 2Nos|  Ordered
1
12 |NS 100ML ACCULIFE - EH imL Extemnal/ 10 AM 1 Days 1mL Ordared
13 DSYRINGE SM!I_.(NIPRO) SYRINGE S5ML 1 Nos External f Cnce Daily 1 Days 2 Nos Orderad
1
' PADMAJA YELISETTY
Reg No : 52427
* This document Isijust for reference purpose only. Not to be considered as primary report.
Note
* This prescription Is valld only for speclfled duration.
* Do not refill rnerdlclnes.
Printed Date/Time : 24/05/2026 19:28 Printed By : SUNKARI SANGEETHA Page1 of1




Rainbow Childrens Hospital-Himayatnagar

Rainbow
Children's; . , , . ,
Hospital a.rm:;g:: Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
. | wRa quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
L B
ELECTRONIC MEDICINE PRESCRIPTION .
MRN : HNH-00013343 Name : Mrs SRIBHASHYAM KIRANMAYEE
Age | Sex :30Y4M20D/Female Doctor : PADMAJA YELISETTY
Adm/Reg Date/Time : 24/05/2026 15:35 Payor : STAR HEALTH AND ALLIED INSURANCE CO LTD
Order Date : 24/05/2026 19:13 Ordernumber : 26-0000201883
Visit ID : 1P26-00006419 Ward/Bed No  : 4F-OT/LDR-416
Patient Address : FLAT NO:401,SREE VINAYAKA ENCLAVE,ROAD NO:8 PNR:COLONY, AMEENPUR, Ramachandra puram,
Sangareddy, Telangana, INDIA, 502032
S.No Dascription Genaric Name Dosage Route / Frequency Duration Instruction Qty Status
1 |SGLOVE 7.0(POWDER FREE) / 1 Days 2Nos] Dispensed

PADMAJA YELISETTY

Reg No : 52427

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

Note

* This prescription is valid cnly for specified duration.

* Do not refill medicines.
*

Printed Date/Time : 24/05/2026 19:27 O Printed By : SUNKARI SANGEETHA O Page1 of1 . o
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Rainbow Childrens Hospltal-Hlmayatnagar

mmm Rainbow Children's Hospltal, Door no. 3-6-267, opp. Cafa niloufer, Old MLA

Hosp ital quarters road AP State Houslng Board Himayatnagar Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, Infu@ralnhuwhospilals.in
: (NE RO RITILIONG
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00013343 Nams 1 Mrs SRIBHASHYAM KIRANMAYEE
Ags [fSax : 30Y4 M20D/Fomale Dostar 3 PADMAJA YELISETTY
Adm/Reg Datef{ime + 2410512026 15:35 Payor 1 STARHEALTH AND ALLIED INSURANCE COLTD
OrderDate : 24/05/2026 10:13 Ordemumbar  : 26-0000201881
Visit 1o : IP26-00005419 Ward/BedNo @ 4F-OT{LDR-418
Patlent Addrass : FLAT NO:401,SREE VINAYAKA ENCLAVE,RDAD NO:8 PNR COLONY AMEENPUR, Ramachandra puram,
Sangareddy, Telangana, INDIA, 502032
S.Ho Description Ganeric Narme Doargs | RouteiF ! oty Btatus
3 [FOLEYS CATHETER 150 1hos |enmmom 1Daps tho| Dpeied
2 |wsorraosTTAR 200MCG 48 1Tabs Extorral { Ovou Daly 1oy 8Tabs| Digpersed
3 | Encom Miauptc gows-8.5 ™ 1Orpansty 10aye 1hNoa| Dispansad
4 |vacoumesucmonser  JUACCHMESUCTION 1,0 Extoeral f Gacs Dady 10ayn Nos|  Ciapensad
s |sursicaLBLacez {SURGICALBLAGE 22 |1hos Extoenad { Orce Dady 10ap 1hca]  Disperasa
g [RRIGOLI0MCORU  Nos \nyaction 1 Once Daly 10 TNoa] Dixperuad
7 m:nmmmum:m POVIDONEIOONE 10% | hoa Extomalf Oncs Dady 10m thos]  Dispensad
o [[USTHSUPPOSITORES 100 ™ Extaral{ Orcs Dady 1Dm 1hios|  Dispansad
9 |DEPOSMEEAPRONS [ ™ fOrcaDaly 1D 4Nos| Duaperasd
10 [Pencanzrc memsng 1hea (Extamats 10484 1t 10 Disperasd
1t |tsceprapepack LECSDRAPEPACK  [17ca Hoau I thos]  Disperas
12 |ecorecTROOES (oL |EtEcTRODES ADILT  [13es {Estamut/ Once Dty 1D Ios]  Dspansad
13 [URO2AS (ADRAT)- 1 Noa Exterrul £ 10 AM 10 e
1t |osvrmamasmperre  |svrmeez s Esternet { Cruce Dady 10ap 20ks|  Disparssd
15 |SUMGNIHEAVY SOOI Josiprvacanie souo oul 1 Nos 10nce Daty 108 | 1Nos|  Diepwiana
16 JMonoct 30 waese 1hos 110N 1003 TNce|  Dispemad
1w EVATOCH (OXYTOCNINY 1hcs 10nce Dty 10ars avm| Cupmseg
1 josvoknopuamcaar  [DRPANSETRONANG - q), {Once Dty 10ms 1vat|  Ciparaaa]
10 |RELPARMPARACETAM) 1Res Exemal [ Onos Daty 10ays 1Noa|  Dispaased
20 |nenean s o thos Extemal { Cron Ty 1 Dayx 1Nos|  Dispensad
Nl e e e ]
z mmpm(m) ABGEL 1Mo 10nce Caty 10y 1hin|  Dispanad
2z [BEFICESCINI AMPTING [BUPRENORFIINE03 [ sy ctnerl G Dy \Deys PP [
24 |aDULT DUAPERS 0L 1hes Extoeral £ 10,40 10aps 10cs|  Dispenasd
15 |[wcRnzavezir VCRYL 20VPZMT  fihes 10nce Daly 10ms Yhot|  Diapersed
;| sooncroseD sysTEM [FNCERUACTATE |y pogy 10nce Baly E1-S8 36| Dizpensed
2 |ors 30x308PLY 88 X-RAY JMOPS 30308 PLYDATT [1 Nos 10nca Daly 2nm 2hca|  Dupansed
» |soLove s rosuroicars) {suReicAL GLovES 7.0 Fies Fiteera f Coca Dty 10wy 1hox|
29 [GASTOPREP SOLUTIONS (Gt oniarens T 100ce Oty 20000 2hce|  Dispansed
AALCOHCL80% 500
w [oamErsesunys  [oAnErsas 2rys( xtoc 1 Cr Daly 1Ders .
H VICRYL USP-3VP2318 1Ha Exwrad § 10 AN 10ays 1 Hos Dizpensed,
2 [cotrosEatszeusnos |CSTTONBMLIZG-D g1, Extacnal I Onca Daly 102 tho]  Dizpwnsed
B | et | Ry FOPATED ibes {Onca Daly 10eys tho|  Depenead
M nums:m.m HALINE) 1vial Injoction | Orca Daly 1Days svil|  Oupensss
» msm 1hox 1 crea £ Onos Dady 1D thos|  Bispemaed
3 |SGLOVE #85(SURGICARE) |SURGICAL GLOVES €3 |1 00 immnn-:m, 10spm 3noe|  Disperasa
.
PADMAJA YELISETTY
Reg No : 52427
* This o s kst for refenance purpase only, Not to be considered 23 primary report.
Nots
* This prescription Is valid only for spacifiad duratlon.
* Do not reflil medicines.
Printed DatalTima : 24052026 19:28 Printad By : SUNKAR! SANGEETHA Pooa1 of1
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Rainbow Rainbow Childrens Hospital-Himayatnagar

= ¥
ﬁgﬁg{&? S alrmasgm Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500028.
040-48873000, info@rainbowhospitals.fn

: . i
ELECTRONIC MEDICINE PRESCRIPTION

MRN ] + HNH-00015601 Name : Baby Of SRIBHASHYAM KIRANMAYEE
Age [ Sex :0YOMOD2Z2H/Male Doctor : S TEJASWI REDDY
Adm/Reg Date/TIme : 24/05/2026 17:40 Payor : SELFPAY
OlgﬁDate + 24/05/2026 19:17 Ordernumber  : 26-0000201886
VisiiD : 1P26-00006420 Ward/Bed No  : 4F-OT/ CRDL-HNPDA-415-1
Patient Address : FLAT NO:401,SREE VINAYAKA ENCLAVE,ROAD NO:8 PNR COLONY,AMEENPUR, Ramachandra puram,
Sangareddy, Telangana, INDIA, 502032
S.No Description Genetlc Name Dosage Route / Frequency Duration Instruction Qty Status
1 |EASYCLOTKI MG INJ 0.5 1 Nos Injection / 10 AM 1Days 1Nos| Bispensed
I .
2 SGLOVE#6.5 (SHURGICARE) SURGICAL GLOVES 6.5 [1Nos Extemnal / Once Dally 1Days 1 Nos Dispensed
3 SGLOVE # T.O(S;JRGICARE) SURGICAL GLOVES 7.0 |1 Nos Extemal / Once Daily 1Days 1 Nos Dispensed
4 Sgg;:E TEXT.512PLY (5 SggZE T.5X7.612PLY 5 1 Nos Extemal / Once Dally 1Days 2Nos| Dispensed
5 SGLOVE#6 [SU:RGICARE) SURGICAL GLOVES 6.0 |1 Nos Extemal / Once Dally 1 Days 1Nos| Dispensed
. |
6 SURGICAL BLAD'E 20 SURGICAL BLADE 20 1 Nos 1Once Dally 1 Days 1 Nos Dispensed
7 gl?;?qﬂéﬁgiﬂg 1 Nos Extemnal/ 10 AM 1 Days 1Nos| Dispensed
8 (INFaNT FEEDINE‘& Tuges  (pPANTFEEDING TUBE | o Extemal / Onca Dally 1 Days 1Nos| Bispensed
S TEJASWI REDDY
Reg No : APMC/FMR/94068

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

Note Vo

* This prescription Ifs valld only for specified duration.

* Do not refill medicines.

Printed Date/Time : 24/05/2026 19:28 Printed By : SUNKARI SANGEETHA Page1 of1




e @ Rainbow Childrens Hospital-Himayatnagar
Rainbow b
Children's; _ : o . ,
Hospital BirlhRight  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. )
040-48873000, info@rainbowhospitals.in
G BET
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015601 Name : Baby Of SRIBHASHYAM KIRANMAYEE
Age/ Sex :0YOMOD2H/ Male Doctor : S TEJASWI REDDY
Adm/Reg Date/Time 1 24/05/2026 17:40 Payor 1 SELFPAY
Order Date 1 24/05/2026 19:17 Ordernumber  : 26-0000201885
Visit ID : 1P26-00006420 Ward/BedNo  : 4F -OT/ CRDL-HNPDA-415-1
Patient Address : FLAT NO:401,SREE VINAYAKA ENCLAVE,ROAD NO:8 PNR COLONY,AMEENPUR, Ramachandra puram,
Sangareddy, Telangana, INDIA, 502032
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 ?3,38%?%%’%?5‘? THIN %D&P(‘J ?&EHIN 1 Nos External / Once Daily 1 Days 1 Nos Ordered
2 DSYRINGE 1ML {(NIPRO) SYRINGE 1ML 1 Nos External / Once Daily 1 Days 2 Nos Ordered
S TEJASWI REDDY

Reg No : APMC/FMR/94068

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

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.

Printed Date/Time : 24/05/2026 19:29

Printed By : SUNKARI SANGEETHAO

—
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Page 1 of1
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Ra'nbg ’ : ——
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

Your Right to a SafeDelivery

Mrs SRIBHASHYAM

Name KIRANMAYEE : UHID HNH-00013343

Father/Guardian | Mr A.V.S PRASAD Age/Gender 30Y4 M 20 D/ Female

Address . FLAT NO:401,SREE VINAYAKA ENCLAVE,ROAD NO:8 PNR COLONY,AMEENPUR, Re;ma;:handra
puram, Sangareddy, Telangana, INDIA, 502032

IP No IP26-00006419 .Admission Date  24-05-2026

Ref Doctor Self.

Discharge Date  27.05.2026

DISCHARGE SUMMARY

Consultant:

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

Diagnosis: PRIMIGRAVIDA WITH 37+ WEEKS PERIOD OF GESTATION
WITH REDUCED FETAL MOVEMENTS WITH FETAL DISTRESS FOR
DELIVERY

EMERGENCY LOWER SEGMENT CAESAREAN SECTION DONE ON
24.05.2026

History:
LMP: 01.09.2025 Obstetric formula: Primigravida
EDD: 08.06.2026 Gestation at admission: 37+%weeks

Obstetric History:
G1 - Present pregnancy,spontaneous conception.

Medical History: Endometrial kochs in 2025
Surgical History: Nil.

Family History: Father-DM ,Mother -HTN
Allergies: Nil.

HYDERNAGAR KONDAPUR OUTPATIENT CLINIC ()0 SECUNDERARAD KONDAPUR LB NAGAR (MARM Accrediiesy  NRNAKRAMC LUDA

@ 1800 2122 & www.rainbowhospitals.in




> |
Rainbow” ‘ . L
Children's | @ BirthRight
H RAINBOW HOSPITALS
Hospltal |'?:|I:.Iq%l-453'eﬁf-in;

| Mrs SRIBHASHYAM ; ' i [P
Name e doribae UHID | HINH-00013343
IP No | IP26-00006419  Admission Date | 24-05-2026

Antenatal Details:

Mrs SRIBHASHYAM KIRANMAYEE was booked to Rainbow hospital at 26%3
weeks of gestation. She had regular antenatal checkups and investigations as
advised. NT scan was normal.FTS was low risk, TIFFA was normal. Fetal growth
monitoring done by serial growth scan. Growth scan done 18.05.2026 showed
SLIUF at 37 weeks with Placenta right lateral and posterior wall, cord insertion
~ is marginal at upper end of posterior placenta, right lateral part is
succenturiate lobe with no bridging placental tissue, Cephalic presentation with
AFl 9.2cm with EFW 2827gm, (31%/AC-19%) with Dopplers normal. She was

admitted at 3716 weeks with reduced fetal movements with fetal distress for
Emergency LSCS.

Investigations: Enclosed
Blood group: "O" Positive

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was

relaxed, cervix was long, posterior, soft and os 1 c¢cm dilated. Fetal well being

was confirmed by an admission CTG which was found to be nonreactive. She
™ was decided for emergency C- section in view of Fetal disress, prepared 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. Patient shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and cut
and cord blood collected for blood grouping and Rh typing. Baby handed over
to pediatrician. Placenta delivered with controlled cord traction. Uterus closed
in layers. Hemostasis secured. Instruments and swab count checked. Rectus
sheath closed. Skin closed with subcuticular sutures. Wound dressing done.
Vagina cleaned with Betadine solution after expelling clots. Misoprostol 1000

2/5

® 1800 2122 @ www.rainbowhospitals.in
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Rainb‘(;wG’ ) .
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
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mcg given per rectum as prophylaxis against Postpartum hemorrhage. Patient
was shifted out of theatre to post operative recovery room.

*Lower uterine segment - Vascular

*Placenta -marginal umbilical cord insertion, succenturiate lobe
present

Delivery Details :
™ Date : 24.05.2026
Time of Delivery: 04:50 pm
Type of Delivery: Emergency Lower Segment Caesarean Section
Indication : Fetal distress
Anaesthesia : Spinal

Baby Details:

Date : 24.05.2026
Time : 04:50 pm
Sex : Male
Weight : 2.94kg
Apgar : 7.9

Gestational Age: 377° weeks
NICU Admission: No

) Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated.
Thromboprophylaxis given. She was shifted to room. Her postoperative period
following that was uneventful. On second postoperative day ,dressing was
changed. On inspection wound was healthy. Her general condition was
satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.
She was given the postpartum book for further reference.

Advice:
- 1. Tab. Taxim O 200mg twice daily till 31.05.2026 (9am-9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
28.05.2026(8am-2pm-10pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mgQ) thrice daily till 28.05.2026 (9am-
3pm-11pm) after food.
3/5
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4. Tab. Pantop 40mg twice daily till 31.05.2026 (7am-7pm) before food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
~ for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.
7. Nebasulf Powder for local application.

Home Blood pressure monitoring to be done twice daily for two weeks.
Report to emergency if BP >140/90mmHg, presence of headache, vomitings,
blurred vision, reduced urine output, epigastric pain, seizures.

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

Review with Dr. Padmaja Yelisetty, after 1 week
on 03.06.2026 at 10:00am  Rainbow Children's Hospital with prior
appointment (Review consultation will be charged).

For Women Who Have Had a Caesarean Section

Care of the wound:

1.You can bath and shower.

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

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

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

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor .......... wers s in a
language that | can understand and | acknowledge. . ’;,-4: "
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 just dial one toll free number - 18002122.
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'Name

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

[ P =

Reglstrar/ReS|dent/C M o
| Consultant:
| ~ Dr. Padmaja Yelisetty,
MBBS, MD, MRCOG,FRCOG
52427
()
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Rainbow Childrens Hospital-Himayatnagar 2>
Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer 6W® 1 . : . .
ﬁ;;ﬁfr; 6833 QP State Housing Board Himayatnagar ,Hyderabad , Ben’s Bl rth nght
A 040-48873000, info@rainbowhospitals.in Hospital ‘ ?ﬂ‘?'”ﬁoﬁ_;‘g:zg‘;";_s
PatientName : Mrs SRIBHASHYAM KIRANMAYEE Inpatient No. : 1P26-00006419
Age/Gender : 30Y 4 M 20 D/ Female Admit Date T 24-05-2026
Ward/Bed : 4F -OT/ LDR-416 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-05-2026 15:43
HEMOGLOBIN (Colorimetry) 12.3 g/dL 12-16
RBC COUNT (DC detection method) 4.08 10M2/L 4-52
PCV/HCT (Calculated) 35.5 VOL% 33-51
MCYV (Calculated) 87.0 fL 80 - 100
MCH {(Calculated) 30.2 pg/cells 26 - 34
MCHC (Calculated) 34.7 g/dL 32-36
RDW-CV (Calculated) 12.3 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 253 10"9/L 150 - 450
£ MPV (Calculated) 77 L 6.5-10
WBC COUNT (DC Detection Method) 8.83 10*9/L 4.5-11
Diff tial Count
NEUTROPHILS (Microscopy, Leishman stain) 73 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 6 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

INTERPRETATION

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as
anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.
All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

Dr. MUPPALA RAAGA SNEHA, MD Pathology |
Reg No : TSMC/FMR/26831
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Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's % Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®"" TEL NO :040-48873000

e WEB : https://rainbowhospitals.in
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ADMISSION SHEET
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Registration Details :

Admission No : IP26-00006419 Admit Date :24-May-2026 Admit Time : 03:35 PM UHID : HNH-00013343

Patient Details :

Patient Name : Mrs SRIBHASHYAM KIRANMAYEE Age :30Y4M20D

Guardian : Mr AV.S PRASAD DOB : 04-01-1996

Gender : Female Religion

Occupation 1 Martial Status

Address (H) - FLAT NO:401,SREE VINAYAKA ENCLAVE, Phone No : 6301396965/ 9550378324

ROAD NO:8 PNR COLONY AMEENPUR

E-mail §
Ramachandra puram Sangareddy Telangana )
INDIA 502032 iRIBHASHYAMKIRANMAYEE@gmall.co
—f_ )
Admission Details :
Bed Type : TWIN SHARING Bed No :LDR-416 Ward Name : 4F -OT
Room No : LDR-416 Admission Type : First Visit
Contact Details :
Name : MrAV.S PRASAD Relationship :W/O
Contact Address : FLAT NO:401,SREE VINAYAKA Phone No : 6301396965
ENCLAVE,ROAD NO:8 PNR
COLONY ,AMEENPUR Ramachandra puram
Sangareddy Telangana INDIA 502032
(4
(¥4
ignature
Doctor Details :
Doctor Name : Dr. PADMAJA YELISETTY Specialisation : OBSTETRICS AND GYNECOLOGY
Referrai Doctor : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Dazle / Time : 24/05/2026 15:44 Printed By : 016951 Page 1 of 2
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PATIENT TRANSFER FORM Hospital | e

~

HNHOOD1IM3  1P26-00008419 Date & Time of Admission Date & Time of Transfer Order

Mre SRIBHASHYAM KIRANMAYEE
04-01-1006 30Y4aM20D (F)

Or, PADMAJA YELISETTY Q,Ilr[j r Vb ?/ituw : {[ PW
J “l |m‘mml‘“““mlm"“"“ Transfer Ordered by Reason for Transfer

D PUD- o8

From Unit To Unit Iano Attendant
pﬂ ‘,D%/* UL D Yes\= No[ |

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes[ | No[ |
L
If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
i, 1)
¥ 1)
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

 hondbtrlats D pua.

v
Patient & Clinical Records Received by : () \ Ve

9\ 2.6 © 1k

Date & Time of Patient Received :

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

| Unavailable Bed [ ] Nurse not Available | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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ACTIVITY RECORD FOR BILLING -
HNH-00013343 1P28-00008419
Name: Mrs SRIBHASHYAM KIRANMAYEE =~~~ 777"~~~ """ " T TTmmmoommmoomomeooes
04-01-1906 0Y4M20D  (F)
UHID No : =--n-nmnemmenee IP “ui'i"ﬂi"mli’mm‘il"""'" tant : ==--e-mmmmememeeneeeee Dept : =---nm-mmnemmena-
Date of Admission : ------- Jate of Discharge : --------=-------- Time: --==-===---
Room / Bed No ; -------------—- Ward : ~--=----=-emeem Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signatpre of Nurse
9 06 4) PR € potd Vil Akm\q

QZQH)J_E f’luﬂ/arrl o} I ,ﬂ{e-mm\yl" K/*W\\
PASjoh b “SFm. Jor¢ ek Ua(0/ Vi an{«J{k

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

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

Date E’:i:;fni;t Cor}r;;c;ing Disct_)rrilrr;zcting Order No. Signature
o
2u\C | cagdfoc monPdoi |, (A e Lj-/ of
r NS
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




HNH-00013343 1P28-00006419
Mrs SRIBHASHYAM KIRANMAYEE
04-01-1906 30Y4M20D (F)
Dr. PADMAJA YELISETTY

T

IP ADMISSION SHEET FOR OBSTETRICS

2
Rainbow® . .
Children’s ‘Burtthght

Hos pital BY RAINBOW HOSPITALS

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

Presenting Complaints

Recduced fefal evemna
- Nigrhd-
Obstetric Formula: @%

Py (v ¢
Obstetric Hostory: (v =y (j 1,'_)

Present Pregnancy Record:

T- spomt Congbtahm
N1 €y, —
NPEA Noona

RISKFACTORS: o\ 0

—

S A
Hel@ht: «cciovvigeisis cm

Weight: ........{..... kg

AlIBTgIBS: ..ol

Breast “TTNormal [ Abnormal
General Examination:

Consciousness: Pallor: —
Icterus: _ Edema: —

Temp:"ﬁ%tw* PR: %Lb}/v\'

BP: |10 %wﬁ7 DTR
ovs: $,0,%)

utput:

@u”m??m vl'&g :

g 2 Febad duthent  fec em (s e

Docu. No. : RCH /FRM / CLINICAL / 087

RS EJL AEG).
Liver/Spleen: @ Urine
<= DIAGNOSIS :------+==vzmrmmsmnnsencees

(4 %}»éwouk e Reduced feled MBI~ .

LMP: \\"\l'l( o: 316[7€
Corrected EDD: @] gl%. GA: %}'ktmfu

Menstrual History: Regular: [ Yes {_"No

Obstetric Examination

Fundal Height: uk":gé"”k' '

Ut. Activity: ‘Eﬁlax:ed ] Mild CIMod [ Severe
Liquor: Eﬁieq‘uate ] Oligo (] Poly

PP: ‘El’lfebhalic [C] Breech Others
Head Fifths Palpable:
FHS: \El{ormal [] Tachy  [Brady [1Absent

Per Speculum Examination ”OJ‘V CQW -
Draining: (] Present  [] Absent ] Bleeding
Colour of Liquor: [ Clear ] Meconium [ Blood Stained

Vaginal Examination

Cervix: \B”Lo/ng ] Partially effaced [] Effaced

Os: Closed Dilated | CAAA .

Membranes: ] Present  [Absent

Liquor: ] Clear L] Meconium [_IBlood Stained
Presenting Part: ert;ex (] Breech ] Others
Sutton: A3 O-2 01 00 O+1 O +2
Pelvis: [ ] Adequate [] Doubtful
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Medical History:

End ome i tocl'e o
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Plan of Care:

emuses (vfo Fed dusken
MN\U{SLW CTe.

Investigations: / ®+\/‘€

HW Ig'gg‘
Hn E,\)p_.
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- Pt - Stakda -
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Signature:
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Date ﬁ e
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(" Obstetrics and Gynaecology
Early Warning Signs
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é )
1 Yellow Alert :
Repeat Observations
in 30 minutes
. \o_~ ,
4 ™ 4 A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations ) ¢ in 30 minutes
:\ LR T T t ’,: -
\ 2N AN Y,
i e ™
> 2 Yellow Alerts or = 2 Orange Alerts:
, Immediate Review by Obstetrician and
- ‘ ) . Repeat Observations
N N M EEIEI KN in 15 minutes or continuous
monitoring
\ J

* The Modified Early Warning Score (MEOWS)
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Early Warning Signs

N
1 Yellow Alert :
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. in 15 minutes or continuous
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Obstetrics and Gynaecology
Early Warning Signs

-

1 Yellow Alert :
Repeat Observations
in 30 minutes
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- N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
| Call the Obstetrician and Repeat
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Immediate Review by Obstetrician and
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~ in 15 minutes or continuous
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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.

Intake [ Wsie
Date Time Nature Route NG | Diarrhoea | Vomit | Drainage | Urine TS{%@,’?@' Sign.
of Fluid Score | Nurse
Mouth LV N.G
08:00 am i e
09:00 am s
10:00 am L
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I Twoom|[ Q| Jagd| A Q00 §:00f
oroopm| po | ) | gg 1
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4 12.00am| p ¢ (oo 4 - -
01:00am | @2 [8or | | ’[L
Total Intake : Total Qutput :
200am| L | o ||oou) 100N} ——-—-—'79‘4?{
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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.
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CHECKLIST FOR THROMBOPHLEBITIS Hospital |
2u\K
DAY=4, DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE () m M E M E N Remarks
. No signs of phlebitis / = o
1 | IVsite appears healthy Obcbrio carihulg 0 ®) 5 o o 0 b, o)
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 D
* Slight pain near the IV Site / / Observe cannula — 4. NP [P Ot wA i
* Slight redness near IV Site ﬁﬁ* A
Two of the following Signs -
Gt Early stage of phlebitis /
3 | are evident: : 2 e NA WA A
Pain at IV site Redness Resite Cannula W HA | NE P ’D
Q\I,Iig;f? e TollaHg Sione ars Medium stage of phlebitis / Na
4 | Pain along Path of cannula _?eS'tt? Catnnula Consider 3 ~— /}})\ Mo ND. MO | g/ A Q&
Redness around Site Swelling PAdIfo
A"- e followmg.S|g.n s Advanced stage of phlebitis or
evident and Extensive : e
; the start of thrombophlebitis / NA
5 Pain along Path of cannula . . 4
~ Re site Cannula Consider - A2 | N e (wg
Redness around Site Taatrint N» p N
Swelling palpable Venous cord 22
All of the following Signs are
evident and Extensive : Pain Ahdvant{]:edhsltzgg of Np
6 | along Path of cannula Redness | thrombophlebitis / 5 - W NP VY b
around Site Swelling palpable Initiate treatment Re site Nﬁ VD
; Cannula
Venous cordpyrexia /
Signature of the Nurse @ /%@_J(@, &) &/ N o

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 :
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It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date/ Time |y V1> ' P
Choose Highest Applicable Score from each Category Al Lo (’ ()4‘7( S Zs'f %7&( Fall Risk Grading
Score € wi |} e,
History of Falling Yes 25 Ll
(immediately or w/in 3 months) No 0 Risk Level Mors:: n,I;:lsl )Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 0 o
) 30 0
| rumiure Low Risk 0-24 andard ral
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 19 )
\
20
IV / Heparin Lock or Saline :’S = 20 @ %O Implement
0 = Moderate Risk 25 - 50 mgsz;?itgnm
Impaired
Intervention
GAIT / Transferring Weak (uses touch for balance) 10
[ Normal /On Bed Rest /immobile 0 et gk
Forgets limitations 15 Hiah Ri Risk Fall
Mental Status igh Risk 251 :
Oriented to own ability 0 Eﬁiﬁggggn
Total Morse Fall Scale Score: 20 Z@ s
Signature | @) /@. ®

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

N

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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BRADEN 'Q' SCALE

2

Rainbow
Children’s
Hospital

1t takas  lot to treat the little

BirthRight
BY RAINBOW HOSPITALS
Yawr Right to a Sate Delivery

TIN5 ZAARAY )
Time:| &— | .99 M

£y

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

7Yy

Mabili
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q Qi_,
without assistance. to completely turn self independently. independently. q/ ‘1
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; '
o Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : 3 > : 1 : : :
f My 2 - |
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

4

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:
Moves freely or requires minimum
assistance. During a move, skin

sheets, chair, restraints, or other
devices. Maintains relative good positiof
in chair or bed most of the time but
occasionally slides down.

probably slides to some extent against rJ

4, No apparent problem:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:
Is on tube feedings or TPN, which
provide adequate calories and minerals

for age OR eats over half of most meals.

Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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
beé < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 |

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

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

Sy <

s A

OR[ <
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. ) te 1 W
‘ . Support Surfaces
Risk S‘l}tﬁe » Category Action (Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . _
o ‘ Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
' factors are present
High density foam matiress
' Use the Same Protocol as for “At Risk” Patients .
13-14 ,Moderate Risk Gel pads for high-risk areas
’ Position patient at 30 degree latéral incline using foam wedges )
Alternating pressure mattress overiay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 “ High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overiay
- Use same protocol as for “High Risk” Patients High density foam mattress
! o
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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1 takes @ ot to treat the littie. Yomr Right to a Sate Delivery

Date :
Time :

2505 6Ly

2L/
N | Me W

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

Cysi
il

Mobili
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 7) 3
without assistance. to completely turn self independently. independently. }
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. - Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheeichair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

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.

Sensory Perception

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.

1. Constantly moist:

Mokhure Dagees Skin is kept moist almost constantly

skir:?svg::l;gse d by perspiration, urine, drainage, etc.
%o Thakaliits Dampness is detected every time

patient is moved or turned.

2. Very moist:

Skin is often,-but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen oply requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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.

4. No apparent problem:

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.”

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.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | 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

x-d

25

Evaluator's Name




Ak ,
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
. Regular Turning Schedule . .
« Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces .
Manage moisture, friction and shear Alternating pressure mattress overlay
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
+ Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk - Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
d « Follow the same protocoi 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 matress
Less than 9 Severe Risk » Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severg pain or with additional risk factors.

Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM Tt takes a Jot to treat the Mile. Your Right to a Safe Delivery
| Pain Stofe i Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Esctors Educated 'Intervemlnn Sign
1 " , O COﬂtIn}JOUS [ Acute 0 Sha‘rp I Dull _ [ Increasing O Yes ‘ &" @
}U\f QPN’ D |~ [ Intermittent | [ Chronic [JAching [ Burning | [J Decreasing | [ No N
“E] Continuous | [ Acute [J Sharp 1 Dull [ Increasing 1 Yes ‘A %\
w\( Q’Pﬂ) © \LD = 1 Intermittent | CJ Chronic ] Aching [ Burning | [J Decreasing | [ No N&—
O] Continuous | [ Acute [ Sharp I Dull [ Increasing | [ Yes ﬂg ﬂ
?){[g‘ % b W“' 1 Intermittent | T Chronic [ Aching [ Burning | ] Decreasing | [ No é\
_ ) C1 Continuous | [ Acute 3 Sharp [ Dull "1 Increasing | [ Yes i
26-/ d(/é vy (7/0 o 1 Intermittent | I Chronic () Aching [7] Burning | [] Decreasing{ [ No £e @
' (1 Continuous | [ Acute 1 Sharp ] Dull ] Increasing ] Yes A
95 f gﬁf 6o f'/ 10 |Ng 1 Intermittent | ] Chronic 1 Aching [ Burning | 7 Decreasing | [ No b~
[] Continuous | [ Acute ] Sharp [ Dull ] Increasing | [ Yes MNP
25\8 | oPm o fro NP , A ki o Erres | o 7
] Intermittent | ] Chronic “1Aching 1 Burning | ] Decreasing | 1 No
e [ Continuous | [ Acute 1 Sharp ] Dull {1 Increasing L] Yes .8
J/{/ T/Zér 1spen| 0110 PP | 5 ntermitent | O Ghronic | O Aching 0 Burning | O Decreasing | ‘1 No : AL
] Continuous | [ Acute (1 Sharp ] Dull [ Increasing [ Yes V4
26] f/ 2b |upm | o /Ia MA (] Intermittent | [J Chronic [J Aching (7] Burning | [ Decreasing | [ No ' @y
l'%b ] Continuous | [ Acute [ Sharp [ Dull [ Increasing 1 Yes -
Q_J(, lg 10?‘“ 1)) I (b p A [ Intermittent | I Chronic [1 Aching [ Burning | [J Decreasing | [ No ;(h/ 4:\,4\
[O/h‘ ,0 = [ Continuous | LI Acute [ Sharp [ Dull [ Increasing L7 Yes
Vs " 89 m 0 / D ’ [ Intermittent | ] Chronic [ Aching [] Burning | [] Decreasing | [ No ’],Q/ ldf—"
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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© PAIN ASSESSMENT TOOLS
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
, SCORING
CATEGORY
0 1 . 2 Y
' " N : I ot \
. . Occasional Grimace or Frown, ‘| Frequent to constant frown,
Face . No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Leps Normal Postion or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
'l Laying quietly normal position, Squirming shifting back and
Activity moves easily forih, tense Arched, right, or Jerking
Numgrical Pain Scale (Obstetric and Gynecalogy) . "
I 1 | 1 1 I ] 1 | Moans or whimpers occasional Criiing steadily, screams of sobs, 1.
5 : ! | ] 1 1 i J Cry No Cry (Awake or asleep) gomplaint P ! frgugrllt cumgialnts
3 4 5 ] 7 10 — — S <
NoPaln oo b - Reassured by occasional touching,
i Consolabifty Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (uplo 1 Menth) Y
Assnssmnm Sﬂﬂallﬂl'l Nnm'lal Palﬂ ! Ag“aﬂo"
- Criterla T ’ g
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Cry[ﬁg No Cry with painful | Moans or cries Appropriate crying Not| Irritable or erying at | High-pitched or silent-
Ieitabllity stimuli minimally with painful | irritable Intervals consolable | continuous cry
0 2 4 6 'S 10 stimuli inconsolable
No Hurt Hurts Littla Bit Hurts Little More Even More Hurts Whole Lot Hurls Worst Behavior Stale | No arcusaltoany | Arouses minimally fo Appropriats for Restless, sqﬁ]nning Arching, kicking constantly éwake
stimuti stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movemend]
movement movement (not sedated)
Facial Moith is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expresslen | No axpression with stimuli intermitient continyal |
Extremities | No grasp reflex Weak grasp reflex. | Refaxed Fands and | Intermittent Continual clenched |
Tong Flaceid tone .decreased muscle | feet clenched toes,-ﬂqst,s loes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense | Bodyis tense
Vital Signs HR | No variabiity with | Less than 10% ,Vt;uthin baseliné o lnc.‘rease 10-20‘36 ‘Increase greater than 20‘56 from
RB,BP 8a0; | stimul variability from normal for from baseline baseline, S20, less than or -
Hypoventilation or | baseline with stimull | gestational age S5a0, 76-85% with | equalto 75% with stimulation -
apnea .stimulation - quick | slow recovery Out of sync or
-Tecovery fighting ventilator

~/
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NURSING SHIFT HANDAO\IER FORM

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

|'§: Diagnosis: ? 6’\ t&v\imbw&\ﬁ&t Mgeﬁ}uw Any Infecticlan: [1Yes 1 Not Known
§ eI I YER'SPBERY: . coioiinissempsmrssvessvivissssiica
@ | Surgery / Procedure: Cw U Post OP Day:
% 4 s~ :\ > 1 e E
o | oxe N o AE TSR
S Shift P ral °ﬁ |t » b
& | Medical Condition - ' R
< | (Any special condition to be noted): g N N f NI NO | Fr
= . P 3
= | Diet S5 Digud | Seftbfl] fagrd | foegeded
Allergy: T Yes MO |0 Yes C)No | O Yes NG| O Yes' LA-No | O Yes [dNe- Yes-+"No
Ventilation (RA, NP NIV, VENTI): =5 — — — | —
Tubes/Drains/CatW )¥es CINo L1 Yes 1 No O Yes UNo T Yes Zﬁo 1 Yes ClNe-| I Yes-=HNo
. 4 ( “t TS p -F . AT =
= | Vital Signs: Temp: | O\ OB b 3F | 984 ¢ gt
= Res: M g Db o |zob™ | 22hv]
w . A ¥
@ SP0: | oo ) mm RY | Y7k 234 | An).
% Pulse: | SSHM [@6bko | 5L 29 Lhy
BP: |\ool b9 | \) Tgfv\ \olbS @z e [120120 | 1or/2Y
LOC: —— ~— — - — T
Fall Risk Score: - L — — - —
Pain Score: 0{ 10 it — ‘o | e -
Skin Integrity ~ — il Gmocp g oed _
Safety Needs: | <¥es 1No [ -™es 1No |7 Yes+TNo |zYeS 1 No | il¥es CINo | >-¥es L No
Physiotherapy: e — — — -— —
§ Others Specify: | Yes 2o |1 Yes C*No |l YesLNe-H Yes (Mo [ Yes &No [ Yes =No
E Special Diet: N}?ﬁ) — e — =
S |Critical La Test / Values: e Al — _ —l =
E |Other Special Orders / Medications: | Yes (A0 | Yes) Np~ O Yes rehg’| © Yes &o |1 Yes =40 | Yes D
E PU Prophylaxis: [1Yes LMo | Yes T‘.‘NP'\: " Yes {LNG |1 Yes @No |0 Yes TTNo | T Yes =No
DVT Prophylaxis: 1 Yes J N0 |1 Yes Mo | o ves 1;% [ Yes [#No | Yes rTNo | 0 Yes Mo
ADL (Dependent / Non Dependent): W — - = o _
Post Operative Procedure Special Orders: 1 — o _ \ —
00t | O £ A i ihal Fhabiainilhs
Signature / ID : AD— V/&}; y ] [ﬁ: @J M—
Date: 2w | 5T |28 5K |95 s )pe| 3¢ [fh o] 2[5/ 00
Time: 0Py | €W | 2PN | Gpre| ZPm | SN
Taken Over By N : r niy
n Drs By Namo [ | At | Dpsniglyl Kttt b | gondiop
Signature /1D : JAV | ¥ = & e M &9’
Date: c}u [ Mg/}/‘ 25[s/26 2’(/5_/_& ’)«‘Ejjnﬁ LC])’)LL
Time: -, 'S KM 2P 2 g M | 9o
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: 'Yes D,NO/DNOT Known
E I Y05 SPBCHY: ...covuicnsviniminmsusuissimusysisassisine
lv:: Surgery / Procedure: L Post OP Day:
2| Shift 7> wn X
a ¢ ) S
,;_':-_, Medical Condition e A
S (Any special condition to be noted): [Ufﬂ D
& | Diet: Bew[m L equls
Allergy: “ Yes I Net:1Yes o | Yes T'No | Yes ©No | Yes T No | Yes = No
Ventilation (RA, NP, NIV, VENTI): — /
Tubes/Drains/Catheter: "' Yes NG, 1 Yes A0 |7 Yes T1No | Yes TINo {1 Yes T No [ Yes T No
£ | Vital Signs: Temp: (a8 .3 F | 4Y>
£ SRes: &?m. 205
@ PO:| qa/. ' . 49y
2 Pulse: | g¢ ), )m b
BP: | 10/g0 | 2282
LOC: —
Fall Risk Score: - Gl
Pain Score: — P
Skin Integrity = i
Safety Needs: wYes [1No [¥es CINo |7 Yes CINo|CYes LINo | Yes [1No | Yes CINo
Physiotherapy: - o=
g Others Specify: |1 Yes (+No | Yes-=10 | Yes “1No |JYes C1No | Yes C1No | Yes CINo
E Special Diet: —
S |Critical Lab Test / Values: —~ -
E |Other Special Orders / Medications: | Yes [ Ne| (' Yes #"No | Yes ©INo |1 Yes [1No | Yes [JNo |l Yes [1No
E PU Prophylaxis: [ Yes CWNG | YesTTNo | Yes ©No | Yes ©1No | Yes £1No | Yes ©1No
DVT Prophylaxis: [1Yes NG |1 Yes =0 | Yes “1No |C1Yes (INo | Yes = No|(Yes C'No
ADL (Dependent / Non Dependent): - .
Post Operative Procedure Special Orders: _ il
| [
Handed Over By Name : L (/d;g W“U'L
Signature / ID : i CLD_U W‘
Date: /5— hi L AT J’b
Time: En— | @ pW
Taken Over By Name : o Mu_d,ﬂu N
Signature /D : Mg/’
Date: 94 (6o
Time:
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5 “D“\J\f\\\ﬂ\\\\\\\ A URINARY CATHETER BUNDLE CHECK LIST ot | e
Date of Insertion: .............. )/“\d"c’ ............  Date of Removal: .............c...... oo
Parameters Date S pol\72 Y 0 25 % 7
Need for the Catheter (QLYES ONo | 2 YES B No | ZlYes TINo | [(OYes [INo | COYes CINo | [IYes [INo | “'Yes CINo
Hand Hygiene #TYes INo E{Yfeis CINo | [YeS TINo | ClYes CINo | (1Yes CINo | CiYes [INo | ClYes CINo
Usage of Sterile Equipment J=Yes [INo {Yes CINo [JNo | (JYes [JNo | ClYes CINo | ClYes [JNo | [Yes [INo
Is the Collection bag below the level of bladder _L¥es CINo | [HYes CINo L;Wés CONo | CJYes [CINo | [(OYes CINo | [IYes CINo | [ClYes [INo
Check the Tube for Obstruction (Free of Kinking) —#TYes CINo |.7TYes CINo | ©Xés CINo | CiYes [INo 11 C |Ye¥/ %21 [CIYes [ONo | [IYes CINo
Is Catheter dated as policy [Hes [INo A Yes [1No _.‘Yes [INo | [Yes f\ ,I‘No)ln 6Yj/§f INo | C1Yes [CINo | [lYes [INo
Collecting bag is been emptied regularly? —TYes (INo 'Yes [INo U@ :/No/—-‘i" Yes :1 No( ) UYM@M&LQ’YBS CINo | CYes [INo
Maintenance of closed system for the catheter JI¥es C1No v@%s [INo (@)’3; COINo | CIYes [INo JY&S jAI\E) / 1 o | C'Yes INo
Dressing clean and dry? =Yes INo a?_/ves CNo | CiYes [INo | [1Yes [1No [@ ;z':r’@ | Yes } % JYes [INo
Is the line removed as Policy? ﬂ#e@; CINo \Zﬁes [INo | [{Yes [INo | ClYes CINo D-\Teg?w ‘-::)Yes/ [INo | COYes [JNo
Performance of Perineal Care /Q—Ye? [INo i}{es [INo C¢Yes [INo | ClYes CINo | I Yeg CINo | CIYes [INo | ClYes [CINo
Onset of New Fever [1Yes [+No-| [lYes Bﬁ; [l¥¢s N0 | CJYes CINo | [Yes [INo | CIYes [INo | CiYes L[INo
Asses for the leakage at the site of insertion es [INo »Nfes CINo ;Yes [INo | ClYes CINo | CiYes [INo | (lYes [INo | [IYes [INo
¥/
Name of the Nurse ki (7D (//\ ,&'—ﬂ @\
Signature of the Nurse A /\ ,Q %
&

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

DRUG CHART

]
Rainbow"
Children’s (d BirthRight
Hosp ital .BYRAINBOWHOSPITALS
It takes a lut to treat the litte. Your Right to a Safe Delivery

NURSES

Date of Admission: qul ..... ‘ .................. Drug AVIErgies: ............. -

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

dot known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

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

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

drug sheet folder.

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route

5) Right Time

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

S0S / PRN (As Required Medication)

Date»

DRUG :

Tij;ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

ﬁ DRUG :

Dater

TH'IIE

Dose Route | Frequency |Start Date

Doctor's Signature [Valid Period| Pharm.

§ Additional Instructions:
|
4 ] Dater
) DRUG : Tige
| Dose Route | Frequency |Start Date
s Doctor's Signature | Valid Period| Pharm.
i)
Additional Instructions:
‘ Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Mrs SRIBHASHYAM KIRANMAYEE
04-01-19p8 SO‘MMIDD (F)
Dr, PADMAJA YELIgRTT

I ,mmm,mm"ﬂﬂlﬂl{""ﬂ REGULAR PRESCRIPTIONS  Weight............... Ward. ...

= Date» Trﬁ
DRUG:T | (EFOTAXIME  aar Sl
Dose | Route |Frequency |Start Date| I
19 [\ | P oy ] 88T |
Narhe & Signature of the Doctor | ~ )
Starting the Drugs: i ; E /~ TV i
D i DV\O\ D%" % e . 4 v \"lj°
Additional Instructions: ' ) il
,cﬁ‘/ ‘ J
A1D
Daily Doctor’s Endorsement by a Sign Yy
DRUG: PARACETAMOL DI AG
Dose Route | Frequency |Start Date ) *
g | W | 119 | 3]s [0 {@ ¢
Name & Signature of the Doctor o : mo
Starting the D Y
'i%virqu’sq VAP A‘\‘ % /)Ql /\‘\‘2
touowip 51 orats N 0y %l
Additional Instructions: , A
s, WV %/ s 7
AL"AY
&
Daily Doctor’s Endorsement by a Sign
. wo Feh' A C Dater g 7 LJ
DRUG : D | Tlmeaé\ i
Dose Route | Frequency |Start Date ) 8 \;ﬁ
goms| Plo | 110 | )y A )@J R
Name & Signature of the Doctor X
Starting the Drugs: TP
Additional Instructions: SE/ [ v
oY
AL H X
Daily Doctor’s Endorsement by a Sign P
DRUG : TAUAMA DOL Datefng 99/ O
Dose | Royte |Frequency |StartDate| o\ \\1,/ Q’) \\)NL,y
0% | o | 119 | )y BT GEN
Name’ & Signature of the Doctor
Starting the Drugs: _ INLYA
142 ald 4‘*/ NG
Additional Instructions: bV,
L%
AN
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mrs SRIBHASHYAM KIRANMAYEE

04-01-1906 0Yam200 (F) o
Dr, PADMAJA YEL|SETTY o

RO o Chitdren's 5earthmgm~

W

Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. WA ....cconvmmsermemnis
DRUG: §nj PANTOPRRZoLE ~ [DAEIAY
Dose Rout Frequency S:t;\%%t. i
w'g \ 50O ;
Name & Signature of the Doctor ;
Starting the Drugs: 6&1& —— STD ¢ .gfljr‘
W\ ‘ % < ﬂ.. A% ] 1
Additional Instructions: {

Daily Doctor’s Endorsement by a Sign

Dated \ (5 N\
DRUG: . COPOAMOL  [TipeqAdaR )
Dose Route | Frequency | Start Dt.
oome €lo| @0 |26l i

Name &)Signature of the Docfpr
Starting the Drugs:

Additional Instructions:

i !

1 twr(

¥

Daily Doctor’s Endorsement by a Sign

Date
DRUG : § \ DRASTAR A 7ZOLE Tir'nejé\ m"’)\g

Dose Route | Frequency | Start Dt.
towk Pl | SD | jelvod :

Name &-Signature of the, Doctor R}
Starting the Drugs: :E ! )(y

k

Additional Instructions:

Relpracfoed

Daily Doctor’s Endorsement by a Sign

=

Date?

DRUG: 7. PARACETRAMOL [ eAé’)JO J
Dose | Route |Frequency |StartDt.| @” B
Aq | flo | W | xihice ™ BV

Namé & Signature of the Doctpr
Starting the Drugs: Q

Additional nstructions: (.

v

Daily Doctor’s Endorsement by a Sign
Docu. MNo. : RCH /FRM / CLINICAL / 108

(P.T.0)




Signature

VERIFIED BY Name

W
T T Rainbow® . . g
L Patiant Sticker E Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot 1o treat the Uitle, Yaur Right o a Safe Delivery
Sheet No: ............. REGULAR PRESCR'PT'UNS Weight ...coevienens Ward ..o
Bose Route | Frequency | Start Dt. v >
Name & Signature of the Dogtor -~ |
Starting the Drugs: ¢ j - 0 ;
r\ L_*-f: ..1; : ’ 1 - ~i =
Additional Instructions: ) -
Daily Doctor’s Endorsement by a Sign .
DRUG : %?:lzb 1.7 IR L1V T e Q
v — ; .& —_‘-\
Dose Route | Frequency | Start Dt. L st
. EY R [ w
A e T2 ! ¢f 7 a0 N
Name & Signature of the Doctor I
Starting the Drugs: Ho
~ F o8,
Additional [nstructions: I
- , f
Daily Doctor’s Endorsement by a Sign )
DRUG - "{r)i?::; L ol SO I 2 RPN R
Dose Route |Frequency | Start Dt. )
: b - * ¢ 1 - q,@
Name & Signature of the Doctor I .
Starting the Drugs: < o i
Additional Instructions: R ;
f- n _' 4
i r
Daily Doctor’s Endersement by a Sign . N
DRUG ; Dater T SR e e A s) ]
Dose Route | Frequency |Start Dt. ” o \\ - . ”
SR I T I 6 ol B (AN B PR B B
Name & Signature of the Doctor - _ B
Starting the Drugs: ~ ~1]7
i [ v
A - N * ;
Additional [nstructions: ’
\’f"“t* I I
.
Daily Doctor's Endorsement by a Sign

Docu. No. : RCGH /FRM / CLINICAL / 108
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Mrs SRIBHASAYAM KIRANMAYEE
u-m “;.uun:::?wmo @ WRIGHE ocivavaiiviise WA cossonesenrasmrsnans
] Il\||l\IIlIllII!IIﬂIIIIIlIlIIIHIIIl Date>
Ti[pe I Nurse Sig. I Nurse Sig I ﬂs; Sig. I Nurs; Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. 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 fyee Dot floes Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose pose pass dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date
VARlABLE DOSE Tlgle> ] Nurs& Sig. I Nl.trs‘er Sig. I Nurs‘:Sig. I Nurss Sig.
Dose Dose Dose Dose
a DRUG : Dr. Sign. Dr. 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 — Lase Dose Dose
1 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
1‘ Additional Instructions: pose Hioas e Cioes
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
1 STAT / ONCE ONLY DRUGS
; Date Time Medication D?ﬁ:ﬂﬁc&t‘iggger Route Signature Nurses
Ty PANTOPRAZD ) R
gyl 4 £ KT I R -
2
| a
9”&* 8P| mmc(tomommé 'O"’j |V VW A ng
l Y jf Gp" | oNDawSetor/ 449 oo jﬁv
§ W/{ é/ﬂ? P IWOENAC /0OMY n ﬂt/ @(U\L
| /i ooV M r ' gi
i Wl | bpr | TRAM /00 M3 Al
| .
' W M A\
| wle | s | Memergme | 0rny > £
oW\ S | gusym |7 Mcoppestol | locowea. | PRe Y. A
] . ' sy (J ULEL,_.\
24 3' ™METe L eRAMI DE | omg Ju Slew | Moo
! ™ ) o2
WY ‘
j{ \orMm 20000 1 TON X e~y e ﬂﬁ} %
J Page: 3/4 (P.T.0)
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%
Rainbow"® . i i
Children’s | @ BirthRight
Hos pital . _BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

anICATION RECONCILIATION FORM

DIPUG AUBEOIBS: .. ivvisvs vucinissoansnsnsiinionsssssssnsns susnmsnaisnaonsi

ot known any Drug Allergies

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

Shifting FrOm: ....oovvieeeee e SIHEE 10, ovcoiisiomvronurmmmn i siasres
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) | FREQUENCY | pate / Time ?gﬂ:gﬂgg
1 (Tc\t-) (_lEDN ket Po ('OD JC CODC
N
21 1ab  ChLIUm lkely | PO P, Oc aoc
3 | tab  VITAMID D \b, | PO ob Cjc Cioc
4 Cc Coc
g (¢ [IDC
5 0c ooe
£ ¢ Ooe
-
8 Oc doc
9 ¢ Coc
10 Oc doc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : .......... (D;M'\ﬂ .................. ‘Eé;’ ..............

Date & Time : .......... & \4\ L R L) A
¢

Nurse Name & Signature: r-A\UMLQ @‘\ ........................

Date & T © oo pa\ (26

Docu. No. : RCH/ FRM / GENERAL / 090
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3 Mrs SRIBHAS Rainbow® . - )
L e VoD ﬁEIij‘g :'::a:r\l:s ‘W
A, re P e | W i

vnrunieAN SECTION OPERATIVE NOTES

Surgeon'sName:—‘D!- ‘PQCQM‘Q q(’_ifg(ﬂq Date of Delivery: &L\ S"lOLé=

Assistant Surgeon: TSy, QWOHZ\X DX DV\O\J Time of Delivery: U @p’lfY)

Anaesthetist's Name: Ty Lamges . Gender of Baby:  \Af\L £
Type of Anaesthesia: Q D }'Y\9\P ) Weight of Baby: ) . G Lﬁ’
Neonatologist: ’ AGPAR Score: > o
Scrub Nurse: NICU Admission: []Yes ‘Z"No

Pre-Operative Diagnosis: ?{;W 5:}-{’th e &dzM(LcD 'R,P_Qj MWQ/VM,JL

[ Elective \D/Em/e;gency INICALION: ...oovvveceie e R}f ... "\& .. ..... O N\gﬂﬁ

Urgency
1 Immediate Threat to life of woman or fetus
1 Maternal or fetal compromise not immediately life threatening
[ No maternal or fetal compromise but needs early delivery
[ Delivery timed to suit woman and staff

DB CISION 1B, et e e e eee e e e e et e eanaeennes Knief 10 reCIUS: .vvveee e
CTG Description: ..............] N ‘U'\'\QQO\(}W\Q ..............................................................................................

JE L0000 A5 3 (RIaY OIVE T8 TBABDNE. ..icesvvssosnisiniusessssis nbssssilunsioRSosioRs5aosss s AR o m AR AR RS sy b s

MAN

Surgical Procedure: %WC& NOWER. SEGIVENT CESHREAN
CtCT(ON .

Post Operative Diagnosis: PQ D-6 P1 LY

Peri-Operative Complications:

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

Name and Number of Surgical Specimen sent for examination:

Docu. No. RCH / FRM / CLINICAL / 155 (PTO)




Examination:iﬂriléiy; when Appropriate:

Presentation: ephalic  [] Breech CTOther ... Cervical Dilatation: ...........c.ccoeveevveeiiiiiiiieienns cm
5th Palpable: ............... V]f‘)““\‘(‘kw ......................... Fetal POSIION: ©...vv.eoovveeeeeveeeeeeeeeeeee e
Station: \O<3” O-2 O-1 00 O+1 O+2 Moulding: \Q—Nﬁe O+ O4+4+ O+++
Caput O+ O++ O +++ Meconium:»Hone  [1+ Cl++ [ +++
Bladder Catheterized : ~+Yes “1 No Urine: \_;Z’@ar { Blood Stained
Skin Incision: \Eﬁalnnensteil ] Transverse ZJ Midline O DIV ... ..ooonmmimnnsnensbot isbimamansins 3
Uterine Incision: \Zﬁ)wer Segment 7 Classical nverted T 1 J Incision LU S - V&AWJ -
Previous Scar: [/ Intact L Thinnedout _I Ruptured N0 Scar
Incision Through Placenta: [ Yes = No Placonla — Qu&%h&)flm Lebye -
Delivery of head: [ Manual = Forceps Mﬂ’uﬁ""“‘) cotd TR
Liquor: \+Clear* [ Meconium: (71 an 1 CIBlood [ Offensive ] Not Offensive
Delivery of Placenta: 1 Manual  “FTCCT v %mplete [ Incomplete [ Piecemeal
COrd APPEATANCE: .......ovvee kY e Cord around the neck [ Yes \Zﬁo )
Appearance of PlaCeNTa: ..........c.ooeveverieeceee s Cavity explored ““Yes [INo
Uterus, tubes and ovaries:Wal ~ JNot Normal Sterilization:  [JYes \LINo™
Uterine Closure: ! One Layer LE';F(o Layers ................ Mﬁ/r ................. Suture
Peritoneal Closure: [ Pelvic 1 Abdominal ONone ..M. o7l dN.. MH ................... Suture
Sheath Closure: — _NICA A /\Jma ...................... Suture
Fat Closure: , *Yes Noe = LG RAEEYN N 0’}0 ............. Suture
v
Skin Closure: /Q’ﬁjbcuticular [ Mattress e VYL N [O’ S Suture
Vagineal Evacuated \E’%s 1 No
Drain: [1Yes ©No 1 REMOVE N oo days [ Await instructions
Ctheter “Yes [1No [IRemovein.. 3% . ... days —=Await instructions

Swap & Instruments count correct?\éfﬁs LI No [ Post-op Antibiotics \—Ef%'s LINo
Intra-Operative Antibiotics Cover: Yes [ No [ Thromboprophylaxis ClYes [INo

POSTOPBIRIVG OIS «.vcniciioinisimivirsimss s s s S R VS AN o A s N SRR A AR N S oAV S AR iR

- NEY 1oy Y6 houss
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04-01-1906 0Yamz20p (F) f//
Dr PADMAJA YELISETTY

Vi Chicrers | @ BithRight
OBSTETRIC TRIAGE ASSESSMENT FORM

0

It takes a lo( taytreat the lite. Your Right to a Safe Delivery
Date: 9’“\ dw Time of Arrival: ...... a \.'),OQ«\ ........ Time Seen by Nurse: ‘&r 3‘0?“’\ ”

1) Level of Consciousness: - Conscious [J Semi-Conscious [J UnConscious

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

] Severe Pain / Moderate Pain 1 Preterm rupture of Membranes / Leaking Water PV
L] Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
1 Decreased Fetal Movement 1 Spontaneous Rupture of Membrane / Leaking Water PV
7 No Fetal Movement L] Other RBASOMN: ....vveeeieeieieee e e ette e ceee et e s esane e eaeeersaaeeraanennnans
v
3) Vital Signs: Temperatureﬂ.%:l.{'.... Pulse:%ﬁb\m RR: 9'0\)\") Sp0,: QQ‘/' BP.’ﬁ.tz&f\Q Weight: .............
4) Gestational Criteria:
Gravida: G F‘ L A
we Al Ebpe Rbl-6. Gestational AGE: ....o.oooceerreoeerereeere
Uterine Contraction CJYes | £ No | CJNA | Onset Time Frequency:
Membrane Rupture [JYes |47 No | CJNA | Onset Time Fluid Color:
Vaginal bleeding [lYes | FNo | OO NA | Onset Time Amount:
1 A (= If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [0 Yes | &No | 7 NA Palet bk VoG
Good fetal Movement | 3-Yes | (1 No | CJ NA If No specify.

5)  Pain Screening: " Numerical Pain Scale (NPS)

j Iy | | | | | | | | | |

1 1 | | 1 T I ! I I 1
0 1 2 3 4 5 6 7 8 9 10

No Pain Worst

possible pain
CI oot | ([0 | A
« Duration: ......cccoveuennne. e Days / Weeks/ Months (Strike out which is got applicable)
o CharaCter: oo e, e
¥e)

« Frequency: ...............\oeeeeiii. L:n”
o B VB 0N e s

6) Past History:
@) SUMGRIIBS: ovenetieeneneee e e e e e e e et e eaaa

by  Medical: ......................! Y <3 1, ORI AR
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)




Patient Sticker

7) Allergy: O Yes D/No, TS 7 o ocesivonisuinthauinioio b A AR A A s R S e S o e et s e
8) Current Medications: [)Prenatal Vitamin - CINONE [T OtheIS: ....cooevveomrrssrscerconeesorsorssssssesnoees
9) Prenatal Medical History:
L4None "1 Gestational Diabetes
1 Chronic Hypertension U] Low placenta
[J Gestational Hypertension L1MNGIS Y08, SPOBMY .ivuvimsiscnsimissssmessinsssmsssossosmsonssiissasiores
L] Diabetes
Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
[J Category II: Emergent (Time to Physician: = 15 minutes & Reassessment: Every 15 minutes)
[ Category lII: Urgent (Time to Physician: = 30 minutes & Reassessment: Every 15 minutes)
/Ei/ Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment; Every 30 minutes)
1 Category V: Non Urgent (Time to Physician: = 120 minutes & Reassessment: Every 60 minutes)
0BCU Obstetrical Triage Acuity Scale (OTAS)
Level 3 s
0TAS (Urgent)
(ﬂ% < 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
e Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
- : pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
Hypertension > 160/110 g
Hypertension | Seizure activity agg / or headache, visual ;zggggdws'ﬁ;{:'g}?d“t
T Sl disturbance, RUQ pain symptoms
Bl ¥ i Atypical FHR tracing,
ASsaTsIRa Abnormal FHR tracing abnormal dopplers
i HH s Non-Fetal Movement Diseased fetal movement
Others 5 = Acute onsite severe + Major trauma « Abdominal/back pain | « Ongoing assessment | » Anything that does not
‘ abdominal pain « Shortness of breath greater than expected in |  from out patient clinic seem to pose threat to
= + Altered level of » Unplanned and pregnancy _ (for hypertension, blood  mother or fetus
o consciousness unattended birth » Flank pain / hematuria work) « Cervical ripening
I - | - Cord prolapse - Nausea /vomitingand | « Minor trauma (minor | « Out patient placenta
P | « Severe respiratory Jor diarrhea with MVC/fall) previa protocols
: distress suspected dehydration | .+ Nausea/Vomiting and | « Pre-booked visits (ie
« Suspected sepsis /or diarrhea Rh and progesterone
: " - Signs of infection (ie injections, NST
A : dysuria ,cough, fever, | » Assessment for version
“chills) « Rashes
Time seen by Doctor: ?,ZDOP"Q ..................
Audl
NUTSE NAME © ..ooovoveeereeene WS Nurse Signature: ... D
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Rainbow” . o
Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the little.

Your Right to a Safe Delivery

LABOUR AND DELIVERY NURSING ASSESSMENT

Baseline Information:
Admission From: ] ER

Primary Language: %u

Source of Information: _+Patient

Date of Admission: ........ ?f"\’lb’ E}

Personal belonging if any: _~TJewelry

1 0PD _=+Admission Desk

L English L] Hindi

Do you require aninterpreter? (Yes N0

] Family LI Others

[1NoseRing [Bangles [ Anklets

1 Others: specify
| Others

[] Finger Ring [1Bracelets

handed overto............... Yot \‘1“\94"\‘0{0’5 ..............................................................................................................
Allergies: [ |Yes Mo | ,'Med\inj:ations ["] Blood Transfusion Food 81 e '
YOS S OEIIN s v rensstreihs s b A ever sy s e e D P o R TR ey e Eor e (e e e s RO T T e S o T S S eI
Chiel COMPIAINTS: ...........ccooniinmsirasssssaspgessssnssgansnsgorssfbosnasenssnsassns susssssaseons Doctor Notified on Admissioni,z% [ INo
................................ 0k deryeese. Al o\OVEAA S e of the Doctor s ST Lurow SRR
................................................................................................................... TiME NOUIBG: . SRt

Past Medical History: Obtained From

[ Patient I Family Member [ Medical Record

_| Other (specify) ..................

Past Medical History

Past Surgical History

Previous Hospital Admission

Blood Group: ... 0 "Ne’ ............. LMP; \\%\W EDD: 8\5\1’(— Gestational age during admission: .....................

CONtractiDns: .. etz Vagindl DISCharge: ..ot smam et
Obstetric History: (€ I 28— Lo, A Previous LSCS ................
Helght: sdicavns Welght ............................
Temp: DN HRL %%\"\ ......... RR: 09\'0‘7\“) BP: \\O‘)’D Spo, ...... ﬁ_&..‘:[.'. .....
High Risk Factors: (Please select by ticking (v ) the box as applicable)
| Hypothyroidism 1 Rh Incompatibility 1 Fertility Treatment
1 Hyperthyroidism ] Previous LSCS [ Preterm Labour
[] Hypertension 1 Gestational Hypertension —1 Others: (Specify)

[[] Diabetes

Bad Obstetric History

[ Anemia

Obesity (BMI)

| Twins / Multiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL / 139
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HNH-00013343 IP28-00006419

Mrs SRIBHASHY.
04-01-1ppg A;‘O’;':A:MAYEE .
Dr. PADMAJA va|; 200 ()

Wiy

Family History: I;.M% Abnormalities Detected

1 Heart Disease L1 Hypertension "] Diabetes [ Stroke [ Seizures [ Kidney disease

] Liver disease L ORRIBE bbbttt
Pain Assessment: Pain: [ Yes 1 No  (If Yes, complete the Pain Assessment / Reassessment Form)
Fall Assessment: 'Yes _~TNo Score...(0...... (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: [ |Yes /Efﬁo Score...%2............ (complete the Braden Q Sheet)

FUNCTIONAL SCBEENING: If a patient needs assistance with any of the following inform consultant
1 Mobility problem [ ] Walking Problem }NMbnormal'rty Detected
(] Developmental Delay ["] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[] Overweight L1 Poor Appetite > 3 Days (1 Needs Therapeutic Diet.
] Under Weight ' L] Diabetes Mellitus . /Z.No Abnormality Detected

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
#1Calm & Cooperative [ Restless (| Depressed [1 Agitated (] Confused
LTOMNEIS ..ot b2t

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single A Married (] Divorced [ Widow
2. Special Habits:  Smoker: " Yes ~TNo Aicohol Abuse: [ Yes [INo Drug Abuse: [ 'Yes_[ INo

Social History: Lives With TQM{HMPMIQ(’B{ ......... o S

Orientation has been given regarding the following aspects:

Call Bell in Reach: [1Yes [ 1 No Waste Disposal Explained: [ 'Yes [1No
Infusion Pump : L1Yes [INo Hand hygiene Explained: ['Yes [ No " Others
Above information given to PaHCNF ...................... A

Name of Person Orientation was given to: ..... H\%' ...... IQ}(M\ML{ ...............

Orientation NOt GIVEN RBASON: .......cvivireiiiciee e sn e

Nurse Signature: ............. )




|P26-00006419

:T::::ﬁ“*mﬁ?:%? ® Ralln l;:zv;s . | »
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ — Chidren .m

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?

O /a./Yes 1 b.No

2B TN ROESOI « v isononsisimisius vams susanessunsosssns 5o dynshpsas dhosass s nasaiie ssuanybontusiemonts savesvs o s s v ' Aooms SRR FRmSRRERE TR e A PR ARAS

3. Nipple condition:
;/ a. Nipple well formed
b. Flat nipple
] c. Inverted nipple
T d. Short nipple

4.  Milk flow:
1 a. Good
= b. Drops of colostrums \
O c.Dry

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

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

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




6. Was the position explained:
a. Yes
1 b.No

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

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

0 AR DS cicecn oo o T e e T R T s e S s By B S P R T e s e ssos SEaom e

Continuity of Care: e o I

>IN fle faty tadihing
SRLE >ud halyY & Luyfepsagr
Seraind@ines Ao clent Qrroad)
D pride  wasn Cade b ‘}M“j’\;/

Signature .......... CBX/ ...................................................... SIGNALUIE ... sessee e eeessesee e

Date & Time: ........ s ———— DA & THME: v eeeeeeeeersesesessessesssessssssesensesenesees
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INFORMED CONSENT FOR SURGERY OR Chitcran's | @ BirthRight
Hospital .?f_va:%:s‘mnf;r:_sflrnsv

SPECIAL PROCEDURE it dira W

Patient Name : ..... ‘A’U‘/’ ......... Q ..... l‘ .!.TQQ.Mj.%ender ] Male E/Fﬁale ' Age: ... 204 s
UHIDNo: ... IN - 00013243, Dateiufg(M%

Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation/ Avoid technical terms)

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelinood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon Anesthesiologist or
the hospital staff responsmie forany untoward event thereof. 0 U}ﬁp
pwoeund | A{—ec o, .40 179“ b

My signature on this form indicates that tun aceaham

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. lautharize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: . Df 1A d} ma e 4

Consentee : > Patient Attendant; @

Signature : A% ....................................... Signature ; ......./.. \ . \/ ST

Name : ..... gV""(AMM’WJLr .................... Name : HV& oL

Date & Time : QH)) ......................... d .............. Relationship with Patient:
Date & Time : .Q.L;.!.D.L[Z.O.%n{..../.....3.,.‘..?.’0....!.‘?.’\

Witness : e |

Q. Doctor (who is.taking the consent) :

SIGNATUE & oo i Shnafige

Name : oo PRI Kigta i |

Date & Time : ....... 2\ \ﬂ) G ............................ ' : :
Date & Time : 5

Docu. No. : RCH /FRM / CLINICAL / 027
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Rainbow® .

CONSENT FORM FOR GENERAL / Children’s .E::'tamlsght
REGIONAL ANAESTHESIA / hoid e o e SOy

MONITORED ANESTHESIA CARE

UHID NO: HNH-—*B&&B .............. Surgeon Name: ........... (D‘f? .......... o y@lﬂ% .................
Anaesthesiologist : ............ @V .......... J&nu/\ ...................... B et et et e SO R

Operative procedure planned : .......... |

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 [J Hypertension [0 Diabetes mellitus [ Renal failure

* [0 Hepatic disorders O Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
.E] Incapacitating Cronic pbstructive Pulmonary Disease

1 Otifers : ... 2 L&l /W/fﬂ"T"fodbLf/G .................................................................................
Comments: ............ B o O D
* Doctorto dﬁcument in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon my patient
............................................................. the above mentioned operation / Diagnostic / Therapeutic procedures

" lauthorize and give consent for anaesthesia ( { gional / O] General Anesthesia / CJ Monitored Anesthesia Care as
considered appropriate by the anaesthetic team. ' ~ '

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

Docu. No.: RCH/FRM/CLINICAL/021 PT.0
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| 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 u
will administer the Anaesthesia.

- Pregnant :/E!’@ 0 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 : v
Signature : ........ )g [‘9‘/ .......................................... Signature : .../ K .. AR 0 I o

Name : g KJN enmmsssmenssssesesithes 141+ NGME : AVS ...... cj ..... I

Relationship With Patient: .............coooeevereeiesicrnesins Date & Time : .2.'11.05.1.2;..7.....'-.5.;..i[..l?m v
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Department of Anaesthesiology Eﬁ'.?.}’ .%vr\:'s &

BirthRight
PRE-ANAESTHETIC EVALUATION Hospital | () emeonosus

It takes a lot to treat the littie. Your Right to a Safe Dalwer-y

B.P!CRT:/..‘.%Z H.R: ‘?y Weight: ’E? ASA Physical Status: 1 )»f 03 04 O5

Laboratory Data:

Hgb: /"‘/ QIIE0SE: .csisnsimniinmin:  FTOMBIME G i ssiassss HV: ol ReBAN: ...ccouissnssmsasimisivonscn
PCV: “J1eE0 VBB i DS o agissssiasvies HBS Ag: . N . (5 e
WBC: r .......... CTRAL, «...oevremerenonsmsncascroneee TOR B ciiiicciasiaiioinivins HEV: s o Bl o 1R s
Plate: ......... ; 0 ...... Na st DU Bt sressuissies Blood gmup:@.ﬁg'" Stress/Anglo: ................
1 AP SU K e caiissiermmnsionassentmrseness: | e e [ AR e o S el (211, R
4 S [T SRPSRRU | o — 7 . W{M /JJ/' Xjfz
BIR ok TR 1 11, -Y-': S 21 [P————

Bl Sissmiiinmisinini:  DOOTISOP T iutiscarsisiuniusss Allergies: M[(.DA/
Medical History: ~ CVS: /

e Mo ach  Medlal J\w‘fﬁj Diabetes :
ons: AN (- W umw»&'\)?fw(

Renal :

Hepatic / GE r Physical Activity: md/ achwe
sy, _opdopdbis Lot e onagoted B

Past Anaesthetic History:

Physical Exam: (5 )LV | [ la@ink

Airway: MFﬁ) 34 ' Mouth Opening: Mﬂ . Mentohyoid Distance: Sﬁb Neck: @ Teeth: ,/‘;"E:U’ .

lungs: | N il

Heart: |

CNS: ‘

Pregnant: _L %S I No CINA Venous Access Site A 04 pga e Exam for regional : pax dlan i
Anaesthetic Plan: " MAC }nﬁm CIGA-ETT [JLMA / [

Peri-Operative Plan Explained to the Patient: ;,YeS’ 1 No

Pre-Operative Instructions:
CURRENT MEDICATIONS DOSAGE p N N fe,- :

[ d(ﬁ’ D 1. DVT Prophylaxis :
5 Water / ORS 2 Hours
n 2. NILORALT] | o

3. Informed Consent:z)“ﬁdard " High Risk

4. Post Operative Pain Management: — Discussed with Patient
Signature: .....\.d..t e, Name: ..... [DV*{-O"’W"

;}aer Instructions:
ooy NBITI ol e e SR
Docu. No. : RCH /FRM / CLINICAL / 044
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HNH-;&MM
Mrs SRIBHASHYAM KIRANMAYEE
04:01-1808 0YA4AM20D  {F)
Dr. PADMAJA YELISETTY Rai lr;f{g .
aljnpow ,_
— A . .
~ DOURARMFRCA A Chitdren's | @ BirthRight
— ANAESTHES]A CHART Hospita! BY RAINBOW HOSPITALS
Tt takes 8 kot 1o treat the Ride, Your Right to a Saje Delivery
Pre Induction Assessment;
Change in Patient Condition: [ Yes /Z’No Fasting Status: 4D & .
Physical Status: | 2" Patient Identified _i” Consent Present AZ"Chart Reviewed
rl y rd P
HR: /08 | BP/CRT. Jo5/65 |S0,:  /20°/s |RR._/&B/nt- " | Last Feed:(8 /282425
' / 7 > 7 s
Pre-OP Diagnosls: ,£7X47%7.... egensseneneseriresasarsrareenas OPETERON: v...ZFEC oo crvvvreesserssscsiireerseeo DR s EEE ..., )
. Vv . 3 . . - ¢
Surgeon: ,g,/y‘ 0””://"”9’_’*‘, ...... Anaesthcs[ulaglst:@ﬁ.m...................‘.‘ Teofrician; 5.5 2447
TIME —F —F W =t
N.O/AIR M, LPM "7 -
HALO /S0 /SEVD Artivitie
Drugs: 71‘4”9.
HEPHEN T EINE $AR 7507 Suppostcry i
= 1/, o N I - 9/@@/4 <
DPXYTOCIN A0 H Uz =9 : “wartd
. - ApRADOL
- 14 L
M o Q- A /v 7li-lnndLnss /'001W
Fi0, 7 5a0; 76D | 78V 78V 750 vEOME O,.
ETC0, <
{5 JZ R |
Temperature
Urina Quiput N NOTES
Ll AN N = —
Bp 240 :
¥V Systolic 290
A Diagtalic
X Mean 200 3
» Heart Rala 180
Tourriquat o Time v 0
Tourniquet off Time 160
140
Throat Pack bx
Throat Pack Out 12005 yimimrin
100 AL AAd RTAFAD e Nl g
80 44 ¢ . L
* s MAA A ¥
40 LI F AT S 7 ALl -
20
10 .
: O =
ABR
LAB Values
GRES
Otthers :
@ Equipmunt Checkedand | Tomp: Indyction Reglonal:
‘E)unctlonal [ HME 7 Fluid Wanmer I [ Inhal bgr?epm SPECIY: corrarrrasermmmesssinssarmnins
BP @ VV [ CingFilm [ OHWarmer [ Pre, CIRSI Spinal {7 Epidural [ Caudal
{3 Cuff Site: ... M ) Huggar's 1 Cotton Wool . O 0th Others: z-
= EKlGS E:au;[ajf o O Mask\  [1sGA Postlory 20
| Times: O Arway\ [0l [INasal Ste: 52,54 ... oo
[0 Temp Site X ¢ ﬁa ¥ P
O Fio. Moritor Ahass Start; ? 2l o LA ETT# at em Needle SizeZi‘q() DEP: o rrrsrnr
O _Agent Moritor (117177 S N 01 oral ONasal T3 Guif Parasthesia []Y¥es [1No
Pulse Oximeier 0P Eng: p 0 Tracheostoypy [ Topicat Catheter ak SiT o.v.vecvrrecsersee IR
\ O Capnograph Leave OR. ............ LFM".. .......... Drug: Drug Name&cunc:/&’%,ﬁ"p"@ﬁ/@
O Ventllator Anaesthesla: 0 Awake [J Direct Vislon Bolus: 1"?0445&%54’&(%/ &
O Nerve Stimulator [ GA 3 video Laryngogcopy [1 Styleite / Bougle Infusion: ’
] Moritored Anaesitesia Oare O Fberoptc Block Lovel: Tﬂ'%efwﬁ@“
Posilion: ., L0 Q)g:giunal BI2dB# vrvcorrierrons BIIPLS: soveeresnsessrreensees Comments:
Pressure Paints Checked Difficutty Why? g
Lina (Skze & Locatlon) ’ '[ra;%aﬂaﬂon 1o
Eye Care: - JCVP: {1 Bilat = BS ACU [m][el] [ Other
Qint . . Refaxant Reversed [ Yes No WA
] ylga{iyvy O Seml-Closed Circle E}V
O Tape v Ao O Closed Clrcla Narae of the Docior -
{3 padding Ow: O Other %'
Awake aw: Signature of the Doctor : e
M ol




HNH-00013343 P
Mrs SRIBHASHYAM KI

Anaesthesiologist Signature:
Date & Time:

PACU Nurse Name -

PACU Nurse Signature:

Date £ Tirne-

04-01.1ppg 30Yama0 ;’EE ././_/4
Dr, " =
}’ lri\nm.m YELSETTY (F) Rambow:' . BirthR |g htﬁ
Children’s
}H’ﬂ””,m,”””/”””m Hospital . BY RAINBOW HOSPITALS
i 55 1t takes a lot to treat the littie. Your Right to a Safe Delivery
- POST-ANAESTHESIA CARE unit RECORD
y ﬂ% . . €D - .
Received in PACU by : (_',LLFA'NM Time Received : ...... G( ....... r/) ...... Time Discharged : ......ccooovevveenen
£ fre— el e
250 gfg IV Cannula Site : C@’f*gf’p
w §§3 230 | [] 0,Mask [C] Nasal Prongs
= 220 ;fg [] Tracheostomy [] T-Piece
0"’0 ::)g 200 | [ Oral Airway [ Nasal Airway
wi
[ 190 180 ’ — © a
o ‘
8 :‘Igg :gg Vomiting : ] Yes ‘I;__i_ﬂg Drug: J”“&G\O\T\'ﬂg
g % 150 | NG Tube: Ol Yes [ANO
v 1;3 :;g Drain: [ Yes [Ne-
A 120 :123 Urinary Cathme},;/”ﬁs ] No
8 DA 100 |ChestTube:  [JYes [iho
= s ! i o | ninoral [ Yes =+No -
%\Zﬁ"‘ — ¥ | Wruids: S sl N
h % 50 %0 Oral Feeds: A_]ﬁrv]
4 40 0
A 2
10 2 10
0 0
5P,
MINUT!
POST ANAESTHESIA SCORE IN T o SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 extrem!lies voluntary or on command f 2 A Minimum TOtal SCUTE Of B iS REQUirEd fDr
g et el e Zp e \ |2 |2 |2 Discharge
Able to daeoram:?grga (I:'I‘J‘ugh freely = $ T
R oy -0 -2 ||+ Exceptions to this, are to be explained in the
BP == 20 of Pre Anaesthetic leve =2 ! space below by the Discharging Physician:
2 S 8 P o o
:UW et It Z $ CONSCIOUSNESS
ble -
A p_p [|>
Pink =2
E;I:ﬁ ;;:ky blotchy, jaundiced, other z [1) COLOR L— ),_ I 92—
TOTAL A (0 (O 10
.ﬂ PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
2\ |59 | ofiD sl o .
| ey oo O
Pain Tool Used: (1 NPASS [JFLACC\ '\ Wong Baker 1 NPS Reassessment Frequency:
' 1. Every eight hours for all hospitalized patients
Anaesthesiologist Name :

2. For post surgical patient, patient with chropic
3 Every 2 noussor e 2 Wi Severe gy

b AfterZ‘I.’cu-gm‘
c.  Priorto (g =y b
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; - A— Rainbow’ . -
Patient Sticker | ' Children’s (L BirthRight
AR Hospital .avmmaowuosplw_s

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DR iivsivisninvmmainivossssasanin T covnunsinnies (FTODOCURRTIOIE DY -oooninnnmaimminiiniiiss s aiissssoms
CSE /Spinal /Epidural Position : ....... Basonucios SPACE ©...coccirrriereisieeiieien Technique (LOR/LOS) ......c.cevvnen.
Depth: ..ooveeieeee Catheter at SKin: ......oooovvvvrceeecveeirenee AHEMPES & oot
Parasthesia : Yes/No ITYes RIS | . oo mnimmiimeama s im s e o s LU Se R s oS RN AR s
SOIUHON COMPOSIION & 1..ovovvievieecieieieiei ettt eaes et e e e e e s ea e e s sae e sesesesesess s e e s s s se e e b e e s ed s a et e st sdmnn e srnsn s
Any other issues : '
. O, S N Sl s s RO G I e O e e N L
SR PROMNVRNIINUURMRONE. N g W ot Ao e
. Infusion Rate Level Maternal
Time | iy | Bols(m) | et Rignt [ Bp |Puise| ' GO
v
/
: eeos Mk APGRRC TR SVD / Instrumental / LSCS (if LSCS Details)
Delivery Details L {11 TR . o APGAR
W 0T )

\WW%“ I w W

st
ot
fihs
.
o



PATIENT TRANSFER FORM

\

/
e

Rainbow® N
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the fittie. Your Right to a Safe Delivery

Patient Name & [IHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00013343 1P26-00006419 &f/\
Mrs SRIBHASHYAM KIRANMAYEE \&
04-01-1906 30Y4M20D (F '\ e ({ @
Dr. PADMAJA YELISETTY ) 9’“\ g ’)’6 @ }U\ %
AL T Transtor Ordred by Reason for Tranfer
v 1L
oY - hua Ewm Y
From Unit To Unit Information to Attendant
_ Yes[ | No [ ]
Py < Pogt oT
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
@ gc:j_ T Yes|—- No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1 Rk tooe) — |
2.
3.
4,
b
Shifting Summary / Notes Written by Doctor: ~ Yes[ | No|[ |

Name & Signature of Person who is Transferring

O AU {9( Q.

Name of Person Ordered Transfer

D1+ Dug

Patient & Clinical Records Received by :

B

Date & Time of Patient Received :

—

L \3{ 26

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

[ ] Unavailable Bed

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

| Nurse not Available

] Available Bed not ready




SURGICAL

SAFETY CHECKLIST

Surgeon D

I Asst. Surgeon
|
|

Anaesthetist :
Scrub Nurse : S{

HNH-00013343 1P26-00006419

Mrs smmsuy{‘ KIRANMAYEE
:Df .‘2\ ............... r 04011998 30 Y4M20D

S (11711111
[amm ........ Date : M 5—}9 2 In-time : .... 4, );g?,,., Out-time : J i),—,,.) ......

{F)

N

... Gender ]: .......

Hospital

Rainbow®

Children’s ‘BirthRight‘

It ks 8 0 1o et e tie.

BY RAINBOW ”DSPITA_LVS
Your Right to a Safe Delivery

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

and functioning of equipment checked.  C1¥es” TN

SIONONIE ... i B i R

NaMe .. 05 ...................................

SIGNIN  Time:...).\ 7 oo TIME OUT Time:....s..). 2000 SIGN OUT Time:xg.,p.w,,..} ......
T v v
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity >Yes CINo introduced themselves by Name and R""\’/—Q CINo The Name of the Procedure Recorded ~ 1Yes [INo
Site #Yes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure ZYes CINo Nurse Verbally Confirm (/ Counts are Correct (or Not Applicable) ~ CYes CINo CINA
Consent TYes CINo Correct Patient (Check ID Band) ONo The Specimen is Labelled (including
Site Marked Yes C'No =NA Correct Site es INo patient name) CYes INo CINA
Anaesthesia Safety Check Completed  [Yes "INo Correct Procedure y/ INo Whether there are any Equipment _
Pulse Oximeter on Patient & Functioning 1YeS (INo Anticipated Critical Events Problems to be addressed OYes ONo CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? CYes CNe™ What are the Critical or Unexpected To'Surgucn, Asnesibebet obid Murea.
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery . B
y./ ’ . Anticipated Blood Loss? CYes ,@No/l:w NA and management of this patient? CYes CINo
Yes, & Equipment / Assistance . .
Available C1¥es CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? 1'Yes M NA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned (1Yes CINo CINA Been Confirmed? are there Equipment )m/‘
Blood Units Reserved TYes CINo CINA issues or any Concerns? Yes CNo OINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes N0 [ NA
within the last 60 minutes? I¥es TINo [NA Power Supply, Earthing, Power Backup
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Chilaren's ‘BirthRight”
PATIENT TRANSFER FORM ﬂg.supmﬁﬁ!m BY RAINBOW HOSP!

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00013343 P J 24 - 6 "'(
e wlefuc g 365 | SHIsIE ik

1 04-01-1988 30Y4M20D (F)
Dr, PADMAJA YELISETTY Transfer Ordered by Reason for Transfer

]

LTI )
D Say\/‘*"/' dan‘anfaﬂ

From Unit To Unit Infoir?tiou to Attendant

0" F][){e, g @OJ} Yes [/ No | |

Number of Sheets in Clinical File JNumber of Imaging Films Personal belongings including
clinical documents. If any handed

over to attendant

Yes| | No 7|/

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. item Name Quantity

1, @L )

-4

3.
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes|[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
S
‘ N
4 A
/&'w s WD Sar

Patient & CIinical‘Fécords Received by : 5[ {{
: S

Date & Time of Patient Received : 994' l 3’[/ S Q/ é: \ &T/ﬂ,;q
- 7

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed || Nurse not Available [ ] Available Bed not ready

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




W0 AV, -
gg 30Y4M2CID (F) S
i ] - Rainbow’ & BirthRiaht
i V10 Gl | QR
NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS
ot . 22 e LS
ORigin: ... 3[\.&/0/29 ........... Height ..., 2000,  Weight . &-2080....... B Srz’gg :5:?*
7
: 0 ~ 30 kg/m’
Food Allergies: .............. ,(\N‘LA .................................................................................................................................
Diagnosis: Z«%é ...........................................................................................................................................
TypeofDiet Ol Liqud & Soft " Oroma - ODsbetic
I Vegetarian CJ Non-Vegetarian O Vegan

Diet Advised:

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

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

Patiem’s/Aﬂendant's s Dietician’s
". ( M} » bf
Signature: A WA P Signature: ... ../)’y (7‘,{/@
Name: A‘*& ..... ' 7“““ .................................... W@ \.ﬂf/é—ﬁ g‘d.digfmﬂ
Date & Time: ).%7(/20,4? ..... 3 Date & Time: 2,(/7 2.6 1L STam

Doc. No. : RGHIFRM!CLHCALHQ‘J (PT.0)




DIETARY NOTES

Date

Time

Notes

Sign




