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{ Nam§ - | Mrs v Pg PRA;\IEETHA ] UHI_;J | | HNH-6b61§102
Father/Guardian | MrV V N VINAYAKA PRASAD Age/Gender 34Y 11 M 10 D/ Female

nddress | ANO:- 10:282/771 SRI SURYA NILAYAN, VASANTHAPURI COLONY, Malkeigir, Hyderabad,

: . RIE08, LA RROGY — S

IP No ' IP26-00006815 : Admission Date E 11-07-2026

(RefDoctor sl R

| Discharge Date . 14_077,27026

Consultant:
Dr. Dr. Swathi Sagi,
MBBS, DNB (OBG)

Diagnosis: PRIMI AT 36*5 WEEKS WITH IUI CONCEPTION WITH
CERVICAL CERCLAGE INSITU WITH HIGH BMI WITH GESTATIONAL
DIABETES MELLITUS ON ORAL HYPOGLYCEMIC AGENTS AND INSULIN
WITH HYPOTHYROIDISM FOR ELECTIVE LOWER SEGMENT CESAREAN
SECTION

ELECTIVE LOWER SEGMENT CESAREAN SECTION WITH CERVICAL
CERCLAGE REMOVAL DONE ON 12.07.2026

History:

@ 18002122 @ www.rainbowhospitals.in
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Name !E«ié V P S PRANEETHA | UHID HNH-00014102

1P No ~ |P26:00006815  |AdmissionDate | 11-07-2026

LMP: 27.10.2026 Obstetric formula: Primi

EDD: 03.08.2026 Gestation at admission: 36 T > weeks

Obstetric History:
G1 - Present pregnancy, IUl conception.

™ Maedical History: Hypothyroidism since 2 years (Tab. Thyronorm 100mcg)
Surgical History: Cervical cerclage
Family History :Both parents- DM, CAD
Allergies : Nil

Antenatal Details:

Mrs V P S PRANEETHA was booked to Rainbow hospital at 1873 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
She had an uneventful antenatal period. NT scan was normal. FTS was low risk.
Scan done at 18+3 weeks showed AGA fetus with Normal doppler with cervical
length 27mm, no funneling. Cervical cerclage done at 18+4 weeks in view of
short cervix. Fetal echo was normal. TIFFA Scan was normal. OGTT done -
119/219/224 mg/dl. Physician opinion was sought in view of deranged OGTT -
started on Insulin. Home sugar monitoring done - suboptimal control. As per
physician advice - Insulin with OHA (Tab glycomet) added. Antenatal
corticosterod coverage (inj dexamethasone 6mg 4doses) done at 31*1 weeks
(02.06-03.06.2026) for fetal lung maturation. Fetal monitoring done by serial
growth scans. Scan done on 07.07.2026 at 36+1 weeks showed SLIUP with AFI
8.8 cm, EFW 2.95 kg(61%), AC 90 % with anterior high placenta with normal

doppler. She was admitted at 36% ® weeks for Elective preterm LSCS with
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[Name

cerclage removal.

Investigations: Enclosed.
Blood Group : "O" Positive

Management: Course in hospital:

At admission on clinical examination the vitals were stable, uterus was relaxed.
Fetal well being was confirmed by an admission NST which was found to be
reactive. Fetal heart rate monitoring was done overnight. She was prepared for
elective C- section with indwelling Foley’'s catheter and IV canula under
aseptic conditions. Written informed consent for surgery taken. Preanesthetic
check up done. Anesthetic premedication (IV Pantop and Perinorm) given.
Antibiotic prophylaxis with Inj. Monocef 1 gm IV 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 600
mcg given per rectum as prophylaxis against Postpartum hemorrhage. Patient
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was shifted out of theatre to post operative recovery room.
*Cervical cerclage removed
*Single loop of cord around neck

Delivery Details:

Date : 12.07.2026

Time of Delivery : 08:45am

Type of Delivery : Elective lower segment caesarean section with Cervical
cerclage removal

Indication : Precious pregnancy

Anaesthesia : Spinal

Baby Details:

Date :12.07.2026
Time : 08:45am
Sex : Female
Weight : 3.140kg
Apgar 7.8

Gestational Age: 36+6 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. She was
shifted to room. Regular GRBS monitoring was done. Her postoperative period
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following that was uneventful. On POD 2 , FBS was 78mg/dl and PPBS was
123mg/dl. 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. Monocef O 200mg twice daily till 18.07.2026 (9am-9pm) after food.
2. Inj Metronidazole 400mg thrice daily ( 8am-3pm-10pm) till 18.07.2026
after food. 7777
3. Tab. Calpol (Paracetamol 500mg) 2 tablets thrice daily till 16.07.2026
(8am-2pm-10pm) after food.
4. Tab. Voveran (Diclofenac-50mg) 1 tablet thrice daily till 16.07.2026 (9am-
3pm-11pm) after food.
5. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 18.07.2026
(7am-7pm) before food.
6. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
7. Tab. Shelcal (Elemental Calcium 500mg, vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
8. Inj Clexane (Enoxaparin) once daily subcutaneously (8pm) till 18.07.2026.
9. Continue Tab Thyronorm 100mcg till further order.
10. Nebasulf Powder for local application.
11. Repeat FT3, FT4 and TSH after 6 weeks and review.
12. Repeat FBS and PPBS after 2 weeks and review.
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13. Review with physician in view of high sugar reading immidiately after
discharge.

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. Dr. Swathi Sagi, after 1 weeks on 20.07.2026 Postnatal
Clinic.

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

AGAR NANAKRAMGUDA
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e€mergency care etc also have been explained by doctor .................. in a
language that | can understand and | acknowledge.
Patient/
Attender
ﬂ
In case of emergency like bleeding, fever [please refer to postpartum book for
further details - Chapter II page 6] kindly contact 9154865045 at Rainbow
Children's Hospital just dial one toll free number - 18002122.
You can also take appointments at any time by going online to our website
www.rainbowhospitals.in . =
/ \/ —Y ?_;}:,
] /S
égistrar/Res’i'defntlg;_%ﬂb
Consultant:
Dr. Dr. Swathi Sagi,
MBBS, DNB (OBG)
~
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52 Rainbow Childrens Hospital-Himayatnagar

: 4
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 500026
Hospital ' TEL NO :040-48873000

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registsgar Datails > HEHEI I

Admission No ' IP26-00006815 Admit Date : 11-Jul-2026 Admit Time : 03:49 PM  UHID - HNH-00014102

Patient Details :

Patient Name “Mrs V P S PRANEETHA ‘ Age MY11M9D
Guardian - MrV V N VINAYAKA PRASAD i DOB - 02-08-1991
Gender . Female Religion
Occupation 2 Martial Status
Address (H) - HNO:- 10-282/7/1 SRI SURYA NILAYAM, Phone No 1 9963894547/ 9989521747
VASANTHAPURI COLONY Malkajgiri ) - s b 7
Hyderabad Telangana INDIA 500047 E-mail © vinayakaprasad99@gmail.com
Admission Details :
ed Type © TWIN SHARING Bed No : PDA-412 Ward Name  4F -OT
Room No + PDA-412 Admission Type = First Visit
Contact Details :
Name © MrV VN VINAYAKA PRASAD KRelationship @ Hushand
Contact Address - HNO:- 10-282/7/1 SRI SURYA NILAYAM. Phone No 1 9963894547
VASANTHAPURI COLONY Malkajgiri Hyderabad
Telangana INDIA 500047
N
/
Signature
Doctor Details :
Joctor Name Dr. Dr. Swathi Sagi Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 100000.00
Payment Mode  NC/CC Card Payor Name - SELFPAY

ted Date / Time  11/0//2026 15:56 Printec By 020635 Page 1of 2
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Date: __ (] E. Db vamimNe.:_ NEW SINo. 16578
Name of Patient : Myc. r)f\/'/‘(’( = 9 Age: ! /iy . Gender: é
Father's / Husband's Name : __ /\1 \' v\l pe L!AJ .r Y ICbrporate / Occupation :
Address: __(\Vi\ Jbryq;y ! Phon¥: VA 250yCL I Ehail: CG50 AT
Procedure / Plan : v ND h S EDD/Dos: ‘]L(L" CE £
MODE OF PAYMENT : [ 4SELF [ | TPA: [ JcrpsaA: OTHER
TARIFF INFORMATION : ;
Particulars Package Amounts (Rs.)
Room Category Normal Delivery LSCS
Multi Shared Ward
shared Ward
Twin Shared Ward —
Private Room -y b BO K !. frt i
Super Deluxe Room
Suite Room
Packag; includes Room Rent, Nursing Charges, 3 Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee
ki tarts n th s
E.Pac vesd i iy S Labour Ward Charges Anesthetist's Fees and OT Charges
ime of admission}
> Length of Stay for: .0 1™, ¢ Length of Stay for : P /'uf (
Pharmacy up to g, C‘: TL Pharmacy up to 18- /7(‘)/ [_-
17%] . ¢ p.p (~| Investigations up to M':y , | — | Investigations up to 2,000 |-
Others } L'I_?f:f g LM {JL/ (rete ..-‘:’-) C-f JD 25— g
Neonatologist Charges: [ | Covered [ _|Not Covered Epidural/ Entonox : [ | Covered [_| Not Covered
#™Nial Minimum Deposit: /7). /’/’.//y ‘e Az = 1/ .__,_Jgf,,.,r ¢ Cia

KEMARKS : ) /) /b, B2, Al

1. Room eligibility is purely subject io TPA appmval and thc Pac(age ! Rgom Thriff starts from the time'of admission. The estimated amount may Change agcording to duration
of stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amount is applicable in case the patient opts fora 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,
etc.

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 Fmancial Counselling desk between 9am to 6pm

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
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 to be paid by the patient. In case of
denial, cash tariff would be applicable.

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

8. Tariffs are subject to revision

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

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

DECLARATION
I \ /. 'P €. pﬁﬂu’)n'ﬁ‘f have attended the Financial counseling desk and understood the expected costs and
other condmons applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time
1 prom‘;%e to settle the hospital bill with the hospital without any ambiguity. 7

\ 2 i
/QZ}/J‘ \J/' _{% j ¥ 1 y
Sign‘a e of the Client Signatory Relationship : Signature of the financial Counselor

i
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7 |P26-00006815
\ HNH-00014102 e

HA —
Mrs V P S PRANEET o0 () e ®
T 02-08-1991 uynm Rainbow )

— S chediay's | {RUBIANRIShE

It takes a lot to treat the little.

SURGERY DETAILS -
12 16
Date : ... T B ] .......
Patient Name: ................. N 3. Pfﬂ%—(%ﬁ ..... Date of Birth: ....... O&*Of'lcﬁ/ Age: ﬂgffyr‘g’
Gender: ......... 3[f ..................... Ward : ... QL. UHID No.: f%ﬁfoquwk
Date of Surgery: 26 C10T-1 (#0T-2 [10T-3 (10T-4 [10BGOT-1 []OBGOT-2
s Name of the Surgery : e\etk\“ikgcg ..... | ..............................................................
Y

1711 [ e— % l{ﬁ M L1100 S—— O]QV{‘%VL\

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

NAME AMOUNT
1. Surgeon KD’(SW&% ...... & &% ? ..........................................................
2. Anaesthetist S e e
3. Assistant Surgeon :.......ccceeevneee ( DY‘ ..... ﬂ sz\ .........................................................................
4. 0T Technician : Sf ‘/’/u’/ .....................................................................................
@ 5. Circulating NUrSe : eooovvvovveereerere, 5}‘{2{1&"\9\ .................................................................................
N 6. Assistant Nurse ... g’“[’ﬁ“é‘”“’\ﬂ) ................................................................................
Special Equipment:  [] Laparascopy ] Broncoscope ] Harmonic (] Morcelator
[ C-ARM | Cystoscopy ] Versa Point [ Liver Cusa
(] Neuro Cusa ) R e s s siomsraessssmmsnissie
Vi i
Signature of the/Surgeon Signature of Circulating Nurse

Order No: ﬂ:ﬁaaa.&l.&aaﬁ}......................... Order by: .Am&m.m.....12.[:1.[}5.@1{.9f"f}m

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




U s ] el o Eﬂ%?é’?‘é“r\’fsi BirthRight
02-08-1981 WUY1MMI0D (F) Hospital . BY RAINBGW HOSPITALS
O, Dr. Swathi Sagl CONSUMABLES OF OT =23Pital. Tou ight o s ot Dever
m“”””‘"Illlm”l”mm"I" [ ......... Technician : _A——fl!‘ly\.& .. Date: ....L;Lpﬂ { JL{} ........ L ([ ——
Anaesthesia Disposables ssuet " used | SUrgical Disposables |, 9% T Disposables (Baby Side) | OV
ET tube Major Pack JACA Doge M| l@k/r”vn.x
VA /_Asutures 23 3, [ oz kAkL | Cord Clamp -
ECG Ieadsw P/N 1_, 24 ) ;:,’i A’Qf ‘ ,‘d;/ _Suction Catheter
HME filter : A/ P/ N b yaas’, 2268 Y| ] FeedngTwe np-6 | [52|
Syringes :10cc X | Vaccum Suction Set ]
05 cc ‘ eloves Q,Q éA ] AL~ | Surgical Gloves ¢ (\ L) LE—
02 cc sl £ .4 " e Gauze Pack J,D%ﬂ, O L —
01 cc C@V;M“& 2 ( './1 M= Synnge)rrn/le \Of//
Cautery plate @DP /N )|~ Suigical blade 5 |} Surgical Blade # 20 O]
IV set » | NG tube ‘ Koochies (S) =
RL © O~ Cautery pencil i » TheBYe 6( O
NS : 1omi/ 100mi/ 500mi / 1000mT g;i “Koochies xq 0 L s
e Oxy J"O T <&~ Ointments j )
-t e pm% - g2 Suction Catheter | PRaby :qnﬁ&g
Fentanyl o | Cap, Mask , L | — ——
Morphine V" | Gauze Pack TOAID ‘ﬁ_/_--“ Gb.. Dpo-0 21237
Ketamine Mop Pack @4
Propofol Steristrip P
Rocuronium Underpad :\22/
Glycopyrolate _ ~ Draw sheet Pl
tyopyrorae— (§ o ncIY 2D ({0 44 Rbgel A
Qndansetzon \ﬂgoﬂ 210 @j/ Foleys catheter
Peragn;28g/ Spinal Needle 22 " | Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivaeaine0-25% (Heavy) Romodrain bag
Antibiotics | Bandage
A—#\N tn \/\( vV ij{‘/’Tégaderm _ B
~ Suppositories Y | tebar -7417(;-;«4 \%/
~ | Anamol : 80mg/ 250mg/ 170 mg / _Double J Stént A il
Supridol : 100mg ~ —— Vaccum Suction set
Justin : 12.5 mg / 25mg/ 100mg — { Sy’ﬁastic Bed Sheet
Iab. Misoprost : 200mg i ~Betadine Solution
ErnedYer 6 . %ﬂicmshield =T
Cloue) 74 éf/jtﬁton Balls G”T L
e, ¢ K ‘041 Latex Gloves IDF
-t o " | Ramdione Scrub o
Saral
Surgeon aesthesiologist OT Technician

Order No. ai‘ 0000.21.3013. /0] 2—.. [ 1345 Ordered by :

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

AP o] 26

Cod. ] 2 e
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¥ . .
< @ Rainbow Childrens Hospital-Himayatnagar
Ramnhow @
Children's . P . o
tiospital g Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
quartess road AP State Housing Board Himayatragar ,Hyderabad
Telangana, INDIA ,500029.
040-4B873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRH HNH-00014 302 Hape i MrsV P SPRANEEFTIHA
Ago ! Sox 34Y311M 10D/ Female Doctor : Dr. Dr. Swathl Sagi
AdmiReg DatalTime 11/07/2028 1549 Payer : SELFPAY
Order Date 12M7i2026 11 26 Or turnwmber ) 26-0000213013
VisitIp 1P26-00006815 Warditled o 1 4F-OT/PDA-A12
Patient Address HNO- 10-282/7/1 SRI SURYA NILAYAM, VASANTHAPURI COLONY, Malkajgiri. Hyderabad. Telangana. INDIA. 500047
S.No Description Genanc Nams Dospge Route }Fenquancy Duration Instruction Qiy Statun
1 f’:“"[’g:gr‘a‘g 60X90 108 Pack 1Hos Extwematd 19 AW 1Days 2Nax]  Dapaneed
z :'Doovmmzsmunm % 1has Extamal § Once Dty 1Days FI I
3 {MOPR 30x20 8PLY 83 X-RAY [MOPS 30X208 PLYDATT [ Nos Bncab. 2 Days 2hns|  Drieeriod
LI e r 1oy Friomat ty 1033 Nos|  Ducswsna
5 MONOCAYL 3-0 NW £328 MONOCRYL 1328 1Hos JOncs L. 10sy2 Nos Dapersan |
[] :‘;:‘:‘3 PREP SOLUTIONS 1mlL JOnca D v 2Days 2haa]  Dapamed
T Encura Mcroptc glover8.5 THa Oncs Dody 1Days 2Nos|  Dapunced
TRUGUT CHROME CATGUT | TRUGUT CHROMIC
L] ne221 CATGUT Sha2aq 1HNas 10nca 1Days 1ot Drirom vt
¥ i‘lé\:t: SUPPGRITORIES 560 1Mo Exigrnal | oy 1Days TNos|f Daponsee|
16 |LOTTON DALLS 2GM SNOS 1Nas Fatarmat 10ays Trios|  Dwponsed
L |vALC e SUGTION SET 1Nos F-vigmal y t Days Nos[ Owomnses
I |GLOVE 26 (SUNGICARE}  |SURGICAL GLOVES 5.0 |1 Nas b 3 Cays Nos| sy s
13 |ADULT DIAPERS-xx2 1hos Tt starm *Cays Nos|  Dupansec
14 |SGLOVE # 7.8 {SURGICARE} |SURGICAL GLOVES 75 |11 |r-w t Cays Ihoa|  Drpansag
" ?
M EEE‘GEESL‘LE:: S%R(;Im Pneclgu.zn PLATED |0 {F cams _,,W toare o
16 |suncicaL sLaDe 2z |surcicar Buanezz 1Mo T L) Nos|  hapuses
17 |nsvamcE L ePio)  [SYRINGE M A hos N tGays 2Nos|  Dapansed
+ SI'S DRAPE PAGK
" |proTECTCARE, + Hos { b Hos
19 ;‘E,:g‘;?‘;:' closco Vi . Lo thoa|  bescansed
=
20 DS YRINGS 2,5MULNIPRO) SYRINGE 2ML t Hay ! 1 Bapn Hot! rsg = i
i
21 |DSYRINGE 1ML (HPRO)  [STRINGE 10Af o - | P ros]|  Cesreen
GAUZE PACK STERILE GAUZE PACK STERILE .
2 Liox10%62PLY 55 10X10X:2 PLY 8aCK |11 P 1Zav ANot]  Darsnted
23 JMISOPRDST TAS 200MCG 45 1Tabe != e lmays aram|  Daoarse
24 [CATGUT 1D 8248 SRt trw 1Nes] Dupensed
E\.;ﬂouqn (OXYTOCIN] I} 1 vt P Vel Dspensed
DEYRINGE 544 INPRO) SYRINGE 50 t Hos " akoa]  Daponsad
—_—t—
I |sPiAL 75 G 20K 81805 thm Y Nos|  Dupuried
———
» ",ft"l‘s',,ga‘l““ PALBIG) AYOEL 1Ha g Mot Mm:::
bl !‘,g"“o OCAIN-PE R PATCH tThn o thos]  Crounied
i
3 |Enuon s ETHILON § kw3348 |thios . 4 Doss thos|  Depaned
7 m»\mu HEAVY 5 MG INJ 4 vl e Dus sve| Do
Er VICRYL 1-0 NW 2344 VICRYL 1-D N 2364 ¥ Hok L ) 1 | Dripetisbd
35 |SCLOVE 8 LOSURGICARE) {SURGICAL GLEVES 7.8 |t Nos 1 owys 1] Dupenses
P& GELECTRODES (ADULT |ELECTROGES ADULY  |tMoas . 3hes|  Doeemaed
—t
s 55 OVE & £.5 (SURGICARE) | BURGICAL GLOVESES |1 Mo ws A hoa | Dmppaniad
1RIGUT CHROMC CATGUT [ TRRUGUT Crromic
3 Jonazaz CAIGUT Shaze2 fid .o, hoaf w el
7[R sonme crosen sysTRM | FHOERLACTATE 1Hnte - 280ue|  Davensas
Dr. Dr. Swathi Sagi
This gocurnent 1s just fof roference purpase only. Not to be considors
Nate
* This prescription ts valid only for specitied duratien,
* Do not rofill medicines.
Printed DinefMima 1210772026 18:42 Printed By HA Pacal of 1




; D
Rainbow
Children’s Bt
Hospital R

Wanbow
MRN
Age / Sex
Admi/Reg Date/Time
Order Date
Visit ID

Patient Address

: 1P26-00006815
¢ HNO:- 10-282/7/1 SRI SURYA NILAYAM, Y < ¢

Rainbow Childrens Ho=nital-Himayatnagar

Rainbow Children’s Hospital, Door no. ? «-267, opp. Cafe niloufer, Old MLA

Hirmayatnagar ,Hyderabad ,
v 500029,
v yowhospitals.in

quarters road AP State Housing Be -
Telangana, I"H
040-48873000, in ng

BTy

ELECTRONIC MEDR!CI 7 PRESCRIPTION

* HNH-00014102 * Mrs V P S PRANEETHA

1 34Y11M10D/ Female ™ or : Dr. Dr. Swathi Sagi

¢ 110712026 15:49 oo : SELIFPAY

1 12/07/2026 11,26 T rowmher @ 26-0000213012 O

iecdNo @ 4F -OT/PDA-412
PP ~OLONY, Malkajgird, Hyderabad, Telangana, INDIA, 500047

S.No Description Generic Name Dosage R JUERGY Duration Instruction Qty Status
-l H =
1 ‘EKFRS ESQU%AEE FEMALE 1 Nos Ext N 1 Days 10 Nos Dispensed
2 CAUTERY PENCIL CAUTERY PENCIL 1 Nos I 1 Days 1 Nos Rispensea
NITRILE EXAMINATION .
3 GLOVES P F- MEDIUM 1 Nos r vy 1 Bays 20 Nos| [hispensed .
4 |EACEMASKILAYER- FACE MASK 3LAYER |1 Nos t iy 1Days 10Nos| Dispensed
Dr. Dr. Swathi Sagi
* This document is just for reference purpose only. Not to be considere {« < 1 '
Note
* This prescription is valid only for specified duration.
* Do not refili medicines.
Printed Date/Time : 12/07/2026 18:42 Printed ? I TUTHA Page 1 of 1




| S
- B _‘_‘_‘_‘—‘
L Rainbow Childrens He- ‘tai-Himayatnagar
Rainbow B
Children's . . . . ~ e .
. girth« +  Rainbow Children's Hospital, Dcorro. & 7 “67, conp. Cafe niloufer, Old MLA
Hospital : '
Hasnbon quarters road AP State He siny Be iime alnagar ,Hyderabad ,
Telans .~ INL 7€
040-488730C), i o@ wewh spitals.in
DA TR
ELECTRONIZ T "7'Cl "2ESCRIPTION

MRN * HNH-00016526 * Baby Of V P S PRANEETHA
Age / Sex : 0YOMOD9H/Female f r : DILNAAZ FAROOQUI
Adm/Reg Date/Time 1 12/07/2026 10:29 v : SELFPAY
Qrde te © 120712026 16:47 ( rnamt oo : 26-0000213130
Visit ID . 1P26-00006822 » 4F -OT 7 CRDL-HNPDA-412-1
Patient Address - HNO:- 10-282/711 SRI SURYA Nit AV * Sat LONY, Malkajgiri, Hyderabad, Telangana, INDIA, 500047
5.Ne Description Generic Name Dosage Rou i Duratlion Instruction Qty Status

1 SURGICAL BLADE 20 SULGICAL BLADE 20 1 MNos EI ma’ 1 Days 1 Nos Dispense«

2 SGILOVE # 6.5 (SURGICARE) | SURGICAL GLOVES 6.5 |1 Mos 1 ~ma 1 Days 1 Nos Dispensod

3 |INFANTFEEDING TUBG:S |5 /01 FEEDING TUBE |, . 1 Days 2Mos| Dispensea

4 DPSYRINGE 1ML {NIPRO) SYRINGE 1ML Thw ot 1 Days 1Nos| [ispensec

GAUZE PACK STERILE GAUZE PACK STERILE . .

5 lioxtox12 PLY 55 10X10X12 PLY 5 PACK |1 ™¢ ] "’ N 1 Days 1Nos| Dispensed

6 EEncare Microplic gloves-8.5 iom A 1 Days 1 Nos Disponse

7 INJEK INJ 1 MG 0.5 ML *g t 1 Days 1 Vial Dispensca
—b kl(.)PRH?l\ﬁLé;Jh;'gARE * 1 Days 1Nos| Dispense

Note

* This prescription Is valid only for specified duration.

* Do not refill medicines.

Printed DatefTime 12/07/2026 18:43

* This document is just for reference purpose only. Notto b <or .

1 ¥

DILNAAZ FAROOQUL

Reg No : 56761

1A Page 1 of 1




L & Rai . . .

= ainbow Childrens Hospital-Himayatnagar
Rainbow % P y g
Children’s Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Oid MLA

Hospital Raunbon qguarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
AT ARAE
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00014102 Name > Mrs VP S PRANEETHA
Age/ Sex L 3MY 1T M10D /! Female Doctor : Dr. Dr. Swathi Sagi
Adm/Reg Datel/Time . 10712026 15:49 Payor : SELFPAY
Order Date < 270712026 1750 Ordernumber  : 26-0000213148
. ‘5 sD ey .~ 'VATE ROOM/PVT-210
1 PP EenrT
f 2.
~ ! NI TN~ : Sy i ooy I 1 Nos D'speog
l 2 IgTuKJL: XL ! :SJ"TVEFRL?I‘_SE?;th ' 1 Nos ! Oncu Caily 13 Days 3 Nos| Dispensed

Dr. Dr. Swathi Sagi

* 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 DatefTime 12/07/2026 18 43 Pnnted By SUNKAR] SANGEETHAO

Page 1 of1
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PROCEDURE

Date Procedure Quantity Order No. Signature

\Q‘\D}r i\/ /pPlace me nt— '

)
\ A\ (éﬂ#&w@‘hﬂﬁ%oi " /0 \'zqgj%w
ko

v\3t /DA (37

N

=

ST gl Q) |asoZ | OF

\J -~
m\}\—\’?)o 2\} Jn)gccﬂmpfaf, @ 136 3~ gﬁ’/

= o \C€ A
B e
// i '6\,.' > C_Agf\
10 1426
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




MEDICAL EQUIPMENT (WARD & ICU)

Name of

Connecting

Disconnecting

Date _Equipment Time Time Order No Signature
\?’\:}“ "In%g?mguw(vp 28w vg\m | l_ﬁ,ég// AV\/QMD
\7&‘1\ .,T Q(u g—(; Y\ pum‘n \O ann g‘ 3(:;%/’ W .




INVESTIGATIONS
Date I ln\;\éastigations Order No. Signature
\\\73}\3’go \;0 e M %5 | I\ |
W6 R sl &My | cope | @D -
\\\?'f\‘lbr NSt ) 9400 A Thndup
pfab Qe 3 2uel o | Ands
Ny oy N y o
ok £pl @ erm amedl. et | Adu
A 506G ©  WAm ol Self Mo
\'V\N EYI'R 3pn) 26 i _96{,_@ @E&/
' Y
e N V5
"{@b S "
_M:lel (e — 9 Pm Rrjmglﬂ 'W..f-'rﬁf @
_mlj—_\gé(g (R3S — l/_‘Lm IQSA@/M .<_/€1.,f B::\P
valthbl Giprs- Fum ;;:{Mjrﬂ g@xﬂﬁ. , rﬁ;\r
wleloc | GRBY 1-Pm.\51mgML Sud _ (435
Wl | #BS — 5"l _self MeAl
26| PR s — 12 30ald] golp LG
griged O™
g V 12126




]

Rainbow’ |@ BrthRight
Hospital_ |\@ ezgmeneesas
ACTIVITY RECORD FOR BILLING
HNH-00014102 |P26-00006815
NamS: . r;::.::”“l;‘":ﬁ MDD {F) = e o e e s i e
Dr, Dr. Swathl Sagl
UHIDNo.: _____ T ———— Dept: oo
Date of Admission: _ _ _ _ _ _ _ _ Time:__ _____ Date of Discharge: ___ Time: __
Room/BedNo:_ _ Ward:__ Suggested Billable bed type : _ _ _
WARD TRANSFERS
Date Time From To Signatur? of Nurse
ek | @ oy pept | p  [ch [l
WL §AUan O Ple 4%‘% \{63“?,/ Mo s ko
Ssaph el 910 [ hwiE/
Cross Consultation Visit
Doctors Name Date Order No. Signature
1 ) ‘ ;
078 —tepdbun alz[26 Auqq (b"

2

3

4

5

6

7

8

9

10

Docu. No. RCH/FRM/GENERAL/145




HNH-00014102 1P26-00006815

Mrs V P 8 PRANEETHA
02-08-1801 34Y11M9D (F)

T .
IP ADMISSION SHEET FOR OBSTETRICS

N

"

Rainbow® . s
Children’s & BirthRight
Hospita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Presenting Complaints

@M/; Elecbr MDD

LMP:
Corrected EDD:

PR

Obstetric Formula:

Z—Q‘f’(o}m

EDD: 3| 8leene
GA:

Menstrual History: Regular : JZ/ Yes [1 No

Obstetric Examination

Obstetric Hostory:

'~ PR W) (W.ﬂ{‘“"

Fundal Height: ~ 2 G

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

Ut Activity: ~-FTRelaxed  [IMild  [JMod [ Severe

Present Pregnancy Record: Liquor: ‘Eﬂdequate ] Oligo ] Poly

= = il Bt Cis

™ :’: ® éj” ks ® PP: FTCephalic  [1Breech  Others

D rentst Sterd (Dena ~Ude 3 Head Fifths Palpable:

2 — 3L Den
RISK FACTORS: FHS: FNormal (] Tachy  []Brady []Absent
(A0 -Com e 8imante —(eRdos fnat

s — _tnwke tonp-E] %kfﬁﬂ’?er Speculum Examination Al
w) M ponde S Iws o
Con C !?@; € ST “_:34-“ Draining: (] Present  [] Absent [ Bleeding
y Colour of Liquor: [] Clear [] Meconium [ Blood Stained
- M7"r am)
— Prsears Pp - Vaginal Examination 4 cd
N i v il / Cervix: ] Long [[] Partially effaced [] Effaced
Height: ............... cm
o v o — kg '4,] Os: Closed Dilated
‘ A”BI’QiBS'_‘.'f?.Dﬁ?i.l.__{i%> ................. Membranes: I:[ Present I:l Absent
Breast: ormal  [] Abnormal
o Liquor: 1 Clear (1 Meconium  [[] Blood Stained

General Exarnlnatlon:@ .
Coleiitics: 2 Pallor: 7@ Presenting Part: (] Vertex (] Breech LI Others
|CterSZ® Edema: Sutton: -3 O-2 O-1 OO0 O+1 O +2
Temp: PR: Pelvis: ] Adequate [ Doubtful
BP: r33t2,— DTR: -+
CVS: &) RS &
Liver/Spleens Urine OUTDUT:_A_ejLs‘
= DIRGNOSIS -----------c---mmemmmcm s e e et st e s m et st e s s s s e s s s e e s e e
; - 5 ‘
E Rm' /36\ c_s?clfo/ ) UI Cow‘—7§‘“*\ / C\'/’J—M‘j /be\"_u.w-g
: , InStts " e
i %ﬂ:cl [ et i B ' Fryu




HNH-00014102 1P26-00006815
Mrs V P 8 PRANEETHA

02-08-1991 4Y1IMSD  (F)

Dr. Dr, Swathl Sagl
AL
Family History: : Surgical History:
8ot Panty- I [CAD Coovent Sy @ —

ol s | o

(O cnpimns M owred )
4] 77

Medical History:

GO 7 @M M-

Medication History:
C Uyt SO~ go—> 11D (‘*’b“"’j

,iij ( overepd) (U 79
-a—(,‘h.jﬂy,..,_. (oOm rj

oD

gttt TP g o0 |- 0 loow [0 0
Plan of Care: Investigations:
H@rn(qu M%'__ LBCT" O Poative J
4o
Q’T‘ 5 el o nh-9.3-
M Ve ru-ag
plomneed  ComT” U DRL Tic-u-csft-
aAn prastest _ |=per ) ‘-9\'53'
fe ad e J{)'ﬂ P
N st mqu"‘j :
s 9= haJ] |
| Fm  Restorens [t USG (9430 0) »,
L Choet f,y‘ Bloo! WM\—‘/“J SLLJ(’, 56""/ Vx,
— ~AT Pb - A+
41 cS[n»ﬁ" +o D) o~ (oA ('7’”‘W> A1 S Tumn
- Sb“f J iyt C_'Dm H€ -~ ‘?07 whzqg"?
- S Om Ce L - 7-5MM-—C¢S%T_!: (ny)
m st
Vo - @
~ Doctor Name: @/VI(‘WLR Consultant Name:
SIGNAUTE: ..o PP Tt issnninssssnienes

SIGNAMUTE: ..oooeverereresseemessaesnssssssses s

Date & Time: ’f/-)-{)«—-ﬂ il .\3’..?9/?"3

Date & Time: ....L\. /.ﬂ.m.zrf.-. ...............
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PROGRESS NOTES AND DOCTOR'S ORDER

/;?

Rai nbow ® - -
Children’s BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
It takes 3 lot to treat the littie Your Right to a Safe Delivery

ap.a;‘i}me Prugress Notes Doctor's Order
e
Y () ‘ ‘
. _/r)ui.vf\ Q\S\LW‘ \D v Nlave eno
PR
_@:LG C\t’%“@‘l“ ' )ACX\:
Alcbale ST Py e T A
j\[{\«e&5~ S}—a\okc - N ™M —\\mm LLauny
PR uk&exm W e = Me_quﬁb hc\mbhbn
Relosced ~duas oy chanlkd
(e®s b lepralic o, LL®
S0 Py R@ bpm| S NN SN
_erd TUR el
h &"r\ \.\‘L‘*
‘_\,\f\mn \(X'e'-l \l \Lclg
| -—KV\\L@&W\ Sexg
AN
Jy -, D
m\?l\j’o/ww ; N \5)(\DL{ D\‘ \\\(\u €eenNo
| A Nl \ ‘*_ ! Do
AL QU Sewts e
\)r\\e\w\'\ < — diugs oo ol o
Wlals - sleble: LAR . st gD
P ) Jea e "ok e renond !
Qt."_\&lfiﬂs - Mc:s‘f\\'\'o( \( \'\m\b
(e_p\l\om\ \C = ri“\& ™ SC)%
Py R() Scbpm: s <
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Docu. No. : RCH /FRM / CLINICAL / 088 e (PT0)
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It takes a lot to treat the little. Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
\ ")o?'% -
NG 0 ulbel D Mawene
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DRUG CHART

Date of Admission: ..... \‘h'!"“’ ......... Drug Allergies: 7-.;9..‘.*'_%1._ WUVD .............. nff. Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT (T E Areprpiape:

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

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

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

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

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

S0S / PRN (As Required Medication)

Date
! Dose Route | Frequency [Start Date y

)

3 Doctor’s Signature | Valid Period] Pharm.

‘ Additional Instructions:

, | i Datey
1 ) DRUG : Time
l Dose Route | Frequency |Start Date

| Doctor’s Signature |Valid Period| Pharm.

|

\ Additional Instructions:

}

)

¥

| . Dater
3 Dose Route | Frequency [Start Date

y Doctor's Signature | Valid Period| Pharm.

ﬂ Additional Instructions:

Y

‘ Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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rmnxuc;: IN)  MoNoCss IT).?;% ! A\ ()

Dose Route | Frequency [Start Date ' /
’3 (v LD |1 > j%)f

A |
Name & Signature of the Doctor '

_ \
Starting the Drugs: &_/ N %
O
4"-.—)
')-«"‘PAh /

é::"é

Additional Instructions:

Lo qnRS A @ | o

Daily Doctor’s Endorsement by a Sign A |
prug U TWNRomer ™ o olrald) ok
Dose Route | Frequency |Start Date ) -
lcor§| Po | e = W
Name & Signature of the Doctor A N4
Startjng the Drugs: R ~ 2 )
DM ave e~ DGR

Additional Instructions:

Daily Doctor’s Endorsement by a Sign 2| oA
DRUG: T- PARACFTRwwe  [ooo/
Dose Route | Frequency [Start Date . D
‘g | oeac | @& [ byzfuel [ [T
Name & Signature of the Doctor 'f’
Starting the Drugs:
v Aneca LM_/» -

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. T j Date» 4
DRUG: T TRAMADDL Tige n“\'ﬁ.’)ﬂw\‘
Dose | Route |Frequency |StartDate| | | T[]
loony | core | Sepp| ILIFALOTN B P
Name' & Signature of the Doctor [

Starting the Drugs:
200 %
By —Ararzea ,{ we N7
Additional Instructions: )

TN

Daily Doctor’s Endorsement by a Sign 2 "E(
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Additional Instructions: - pose e e
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MEDICATION RECONCILIATION FORM
Drug Allergies: Nf\ ............................................ /B’N"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: ...coveeeeeeeee e Shifted 10: ..eeoveeeieeeece e
S.No (GENEHI?; Eu?\'ﬁ?éﬂ';#ﬂ* Il.EETTERS) (mﬂ?ﬁim (PO, !:‘%U;I(E: v) | FREQUENCY ;:ts: /DT?:E 72“,’,'?,%"33
1| T TReN 1B | Po o | W\ |oc oo
2 | “T-CALC o AR PO oD \\\"1’ 0c e

3| T Taprenerm [ leeg | Po | 6D | WA oo oo

4 | QW lome T Suwg Po BD \\\'Jr‘ Oc &ne
5 Oc Ooc
6 Oc ooe
7 Oc Ooc
8 Oc aoc
9 Oc Ooc
10 Oc Ooc

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

5 LA 8
DoctorName&Signature\: b\\\&ueq ...... _— @ .....................

Date & Time : ...\ ‘\"‘2‘326@ ...........................................

Nurse Name & Signature: S:OOLQL[A.MTY\.ITJQLJM M KA.
Date & Time : \.H(;HQLJ@ ..... } PO

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

Time

N

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
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Stool Pus Cell
OVA / Cyst
Occult Blood
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VA
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Early Warning Observation Score Chart - Obstetrics

"%V(o CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
" TRIGGERS ONE ORANGE OR YELLOW SCORES AT ANY ONE TIME
) "

Date
Time | 8| 9 [10f11]12] 1] 2] 3(| a)| 5 7 9 [(fo)arf12|a ) 2|3 fa)s[e [T

.

>30
21-30
11-20
0-10
94 - 100 % = A g
<94 %
Administered 0, (L/min.)

40
39
38
37 |
36

35
o
170
160
150
140

130
6 120
110
100

RESP
(write rate in
corresp. box)

Saturations

2, dwal

2ley Leay

130 =

P i
’\\ L4 v

Cp—,
—

110 .
100 " 1
90
80
70
60
50

0 130
= - 120
110
100
90
80 L \
70 28
60 "
50
40

NEURO Alert | | ] | | — — [ | — T o |

RESPONSE volce

Pain
v
(V] Unresponsive

—
anssalg poojg JNoishs

<
2Inssald poo|g 21j0iselq
r
T

URINE >30 —
mis / hour <30

Proteinuria Protain ¢
Protein > + +

Normal
Lochia Heavy / Foul

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

.ccc}




s

Early Warning Signs

%ﬁm . gobwﬁ_[ Obstetrics and Gynaecology ]

— 152 lond—

& it
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
s N ( ¥
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
3] P N\
4 N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
Ny >,

* The Modified Early Warning Score (MEOWS)
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I takes & lot to treat the Hittle Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

12) T

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

5e ononge,

Date {-\

(=)

Time [ 8)| 9 | 10 4 1[12] 1][2)

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

3, dwsa)

39
38

37 )

L ©

36 VN Il|

35
< 35

21eY Ueay

170
160
150

130
120
110

100

90 i

D

\UN

70

50

anssald poojg 21|03shg

190
180
170
160
150
140
130 .
120 AL
110 ; Y
100 !
90
80
70
60
50

7

&)

40
B -

A

3

bl

=4
b %

y

ainssalq poojg d1jolselq

130
120
110
100
90
80

70

Bk
4

60

50
40

NEURO
RESPONSE
[¥]

Alert
Voice
Pain
Unresponsive

[.-—

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial
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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

Dl

Date
Time | 8| 9

—1

12| 1|(2)3| 4| 5 11)112] 1

©) @739@0

RESP
(write rate in
corresp. box)

21-30 ; = =
11- 20
0-10

Saturations

94 - 100 % \ =
<94 %

Administered 0, (L/min.)

3, dwa)

40
39
38
37

b
4

A
e}
g
5»

36

35
< 35

3jey Weay

170
160
150
140
130
120
110

100

90

80

7 L \ ™I T
D PUN 1% P> Y &

70

60

50

40

—_
anssald poojg dijoishs

190
180
170
160
150

140

130

120

-
D
-
[

110

\> ’;)

D |7

100

90
80
70
60
50

-«
aInssalq poojg Jjoiseiq

130

120

110

100

90

80

70 3

>

60

50

40

NEURO

RESPONSE
[¥]

Alert | | | T

I

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

. Normal
kochia Heavy / Foul
. Clear / Pink
el Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial
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~arly Warning Observation Score Chart - Obstetrics

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

corresp. box)

> 30 m
RESP
(write rate in Z1230

Date
Time | 8| 9|10|11|12| 1| 2|3]|4]|]5|6]|7|8]|]9|10|11)22|1|2|3]|4|5|6]|7

11-20
0-10

Saturations

<94 %

Administered

0, (L/min.)

2, dws|

40
39

38
37
36

35

< 35

ajey Ueay

170

160

150

140

130

120

110

100

90

80

70

60

50

40

e
anssald poo|g 21|03sAs

190
180
170
160
150

140

130

120

110

100

20
80
70
60
50

-+
3Inssald poojg ijoiselq

130
120
110
100

90

80

70

60

50
40

NEURO

RESPONSE
[v]

- - T T ] T

Voice
Pain
Unresponsive

URINE
mils / hour

>30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial
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Rainbow® ) L.
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

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

Ot

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage | Urine

. IV Site

"} Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

LV N.G

08:00 am

P—

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

// \/?

%

04:00 pm

-

&

05:00 pm

06:00 pm

4

07:00 pm

fc

Total Intake :

Total Output :

08:00 pm

09:00 pm
N [ 11:00pm

57

10:00 pm
12:00 am

01:00 am

— [
%0

Total Intake :

Total Output :@ C% s~

02:00 am

03:00 am

04:00 am

Y _(

\"‘--—..__

05:00 am

VZ_\J

A | —

06:00 am

1A

i3

07:00 am

ﬁl\..

?;17

——

Total Intake : 'F\'LQ h

P

Total Output Y (X1

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

Total 24 frs. Outpyt
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It takes a lot to treat the little. Your Right to a Safe Delivery

SheetNo: 2 rnmrn e

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.

AF it : A 3 =4 Oﬂlpll’l - ' r'l‘r’oﬁi‘fa;
Date | Time ga":tfuri% NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis NSlijggé
Mouth | LV | NG S v\ N G-
T P Y 7 i
\2 woan| ye [ |iow ! 9 1 . )
WY [omanl TN T o 7 5 Bood | WA,
ooam | | | oo 7 )
w90 [ 2 sl 71 [ 7 o e
000pm] g oA | oyl / / D A |
Total Intake : . ) ! 4 Total Output : ;
02:00 pm Y]/L/ .‘MW}Q / %u}-—"—‘*—”" 4 ]
0300pm | PL” a6 f W ;
?‘T ooopn| V&7 N | fob / / Yooub—L i~
\'y‘ os00pm| (M |5 M| rp0 W IR 9 >
oo | ¢ | > [ fpad| /1 N
oroem| g 0| S [ ( / /
Total Intake Q}g\k ) 7 7 Total Output : <
08:00pm | p | 1ol /
0300pm | p ) _— Y, 7T ) o
10:00pm | 2 ) AW ;Dﬂn.u / / Koo | @ N |
Lh}&b moopm| o9 8 A el |
200am [n | | Yo lpopd | o of
01:00am iz [ v <oo ~
Total Intake : 7, Ko\ Total Output: | { - [0~ -9
0200am | 7/ Jro md A |
03:00am | » J oo s A L £o0 C
7 7 R 74 7 I
[}\?)2- 05:00 am Pl lepug / ,/ d
T i T = e AT
; ] 0| €
L ﬂ”m rap e Total Qutput: \ 4 — yjo© J,z]__g_,——\"l’?f“w“’c‘ \

Tota) 24 hrs. Output
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Rainbow® @

Children’s
Hospital .

It takes a iot to treat the litthe.

| FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

: Intake o Oulput” S S [t
: Nature : : oo e | oo | Sign.
Date | Time | i Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis | B 9%
o ’ Mouth | LV | NG '
08:00 am ya
P 09:00 am & 2 -
W@ 1000am | © §A\> A , / RPN
X} 11:00 am & \\\K SR [ /
Y 12:00 pm AP AT / |
01:00 pm / )
Total Intake : Total Output:  \ /_ Wa. &
02:00 pm
03:00 pm 0 X
I I A O S 0 I 9= £ L N
\ﬁ\? 0500pm Y ' A 7T 7 (%)
o | 0600pm| \ # ( — | ),
& -
07:00pm| . \ f
() Total Intake : ‘ Total Output: ) — gy —
08:00 pm A\ \
T T 720 O N B Wz B
N | 1000pm| » / - / D w
A\ P IS N
‘Qj 12:00 am } @ / il A |
01:00am | | ' ' v
Total Intake : Total Ouiput : \J L~ M wt o
02:00 am | | s LN
03:00 am / } v \ '
ﬁ 0400am| p B e ral| ﬁsﬁ/ e }a\}iﬂj(,}
\'Q 05:00 am wVv | % \ kY ||\
e 7 T T T
07:00 am l Y
Total Intake : Total OQutput: Y — 2~ W=D
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow® . o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

[ 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.

s Outpel: IV Site

Date Time of Fluid

Nature .

NG

Thrombo-

. : ; - hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PREDRS | vibco

N.G

08:00 am

09:00 am

>
2
5

)
W T
.»‘\\ ,9

G
%Q/ 1000am| o [TX®
> 11:00 am

12:00 pm

01:00 pm

Total Intake : — <& \C€

Total Output : U~ M —

02:00 pm

03:00 pm

04:00 pm

05:00‘pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

|
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Rainbow® . D
Children’s S BirthRight
Hospital .BYRA'NBOWHDSF’WALS

a lot to treat the litte, Your Right to a Safe Delivery

Goals

[] Maintain Airwéy and Oxygenation
[C] Maintain Personal Hygiene
[ Identify Potential Complications

1 Relieve Pain & Di
[1 Prevent Infection

[J Maintain Fluid Balance
] Meet Elimination Needs

scomfort

1 Improve Activity Tolerance
1 Ensure Safety

[0 ANY OHNETS. SPECITY. .. o.eeeeereeeee oottt res s

[] Maintain Good Nutritional Status
1 Early Ambulation Reduce Anxiety

Date: ...D[.-.Z../..Zé ......................

C1 Maintain Skin Integrity
[1 Patient & Family Education

Time

Plan of Care

Time Implementation

Evaluation

Re-Assessment

Nurse Name
& Signature

Morning

LR

Iy e Y ptcondition,
-ﬂr\m.:{ﬂ ‘M’l \)‘(jluﬁﬁ’
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["1 Maintain Airway and Oxygenation
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NURSING CARE RECORD

,/ﬁ:/./_ .
Rainbow® . _
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

(] Relieve Pain & Discomfort

[] Maintain Fluid Balance

] Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: lll}y/9’6 .................

[J Maintain Skin Integrity

§ ["1 Maintain Personal Hygiene [ Prevent Infection [Z1 Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety [C) Patient & Family Education
S | [ Identify Potential Complications B L T
Time Plan of Care Time Implementation Evaluation Re-Assessment '}“g?;,,':ﬂ?,‘:
S e+, . ) .
B (—rass @S «15\6 Coadrhion 27 |—1psseved C;ﬁé.‘ ?;L
|| Sreodetoe daads —ro i-bogesy | LPs —yvelhlhoy  |Cp
E, ~3 ‘__‘.!7 -
= /@) on P (Jakdien s 4 C.ﬂ;jo%crﬂ Stab le
i Edi'C 7 06)
—hled nisHex ooltedbsn dm\(} CWM
e, Y by g cheey) Dy
g .
g

Docu. No: RCH /FRM / CLINICAL / 148
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CHECKLIST FOR THROMBOPHLEBITIS

e
Rainbow’ . v
Children’s @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

DAY-1 DAY-2 D]¢ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ((E) (‘ ,9 M E N (ﬁm E N Remarks
: No signs of phiebitis / il =

1 IV site appears healthy Obserys canmit 0 CQ Dle | Qlo O |® _
One of the following signs is

2 gvident : Possibly first signs of phlebitis 1 - =
* Slight pain near the IV Site / / Observe cannula _ _ = —~
* Slight redness near IV Site o
Two OT the TOHOW'"Q Signs Early stage of phlebitis / — |

3 ) e ey Resite Cannula e ~ = T —
Pain at IV site Redness = -
s\lrli :;r:'? e GG OGS e Medium stage of phiebitis / |

4 | pain along Path of cannula ?esr:r(ilcr?tnnula fonsider $ — — = —~
Redness around Site Swelling R — ™ ‘
All of th ing Si
e\lli;er:t g;gllng:;rrllgigég:ns e Advanced stage of phlebitis or

5 Pain along Path of cannula the ;tart of thrornbophlebltls/ 4 . —— — | ™
Redness around Site Re site Cannula Consider = _
Swelling palpable Venous cord Treatment o
All of the following Signs are S —
evident and Extensive : Pain Advanced stage of

6 along Path of cannula Redness thf qmbophlebrtls/ : 9 o n
around Site Swelling palpable | Iniiate treatment Re site o R e —
Venous cordpyrexia Cannuta

Signature of the Nurse (mﬂ (om _G %\ ‘&k Cé——d%\

Signature of Shift In Chayge :

Signature : ................5..) ('u({z\-o')\lame

Signature of Ward In Charge :

Signature : ........... \9< 0(&|u*c. Name :

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

hours post removal to detect post infusion phlebitis.




D

7
Rainbow® . L
Children’s ‘Blrtthght

H S
CHECKLIST FOR THROMBOPHLEBITIS sinel S i A Sy
Wl S
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ; E M E N Remarks
1| IVsite appears healthy fglb‘;‘gf\:z ggﬁzﬁgms/ 0 -
One of the following signs is
evident : Possibly first signs of phlebitis
2 - 1
* Slight pain near the IV Site / / Observe cannula Lm’
* Slight redness near IV Site
Two of the following Signs -
3 are evident: Ei;lft es tcags ['I?lfl ap flgbits 2 l\b
Pain at IV site Redness D—
All gf the following Signs are Medium stage of phiebitis /
evident : : >
4| Ppain along Path of cannula ?es;te Catnnula Gonsider . JL
Redness around Site Swelling Tadinen
Q\lrli:ég? zr:gling:::giig?s are Advanced stage of phlebitis or
5 | Pain along Path of cannula tI:e s_:aréof thr{on&bon%ebltls/ 4 i‘b _o_
Redness around Site Te Stln: ANNIA & ORSier
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ﬁdvanced ?tag‘? of ‘Jﬂ—
6 | along Path of cannula Redness } ;?bephtem'% . 5
around Site Swelling palpable nitiale treaiment He Site
Venous cordpyrexia Cannula
Signature of the Nursel

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

Signature of Shift In Charge

OIgNAMINE : i s masnes 1 T

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

Signature of Ward In Charge :
Signature © oo

| L. T
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i BY RAINBOW HOSPITALS

AU Morse Fall Risk Assessment Form Hospe, o Rt 3 e Delvery

[
Date /Ti )1
Choose Highest Applicable Score from each Category g { Tund } lD ‘ “\ Bj” / ’L/ ;‘ Fall Risk Grading
Score € — N M

History of Falling Yes 25
(immediately or w/in 3 months) No 0 A = Ic Risk Level Morsn:n::g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 & IS )

Furniture 30 Standard Fall

Low Risk 0-24 :

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

None /Bed Rest /Nurse Assist 0 [ 2 (@)
IV / Heparin Lock or Saline ;es 200 20 20 Qg Implement

> & (2 Moderate Risk 25-50 yrgsgﬁitsnl:a”
Impaired 20
. Intervention

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

Normal /On Bed Rest /immobile 0 - %) O Implement High

Forgets limitations 15 C e Risk Fall
Mental Status ,g = s e Prevention

Oriented to own ability 0 & <% > Intervention
Total Morse Fall Scale Score: A 26 | 92

Signature o /a/

Tick (v) whichever precaution taken.

Risk Level and Interventions

Low Risk (0 - 24) (Standard Falls Precautions)
['] Ensure patients use their prescribed eye glasses if any, in the hospital
[L]' Use chairs with arm rests

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

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

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

[ ] 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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Morse Fall Risk Assessment Form

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

.
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date / Time c
Choose Highest Applicable Score from each Category / j_” 7 = YRS 1/ ]2 Fall Risk Grading
Score @6,51 Mo L2
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morst;hl;:IsI)Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 |
. Low Risk 0-24 gtanda{_d Fa
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 D) & o
Yi 20 10
IV / Heparin Lock or Saline Nes ) =) 20 Implement
| S : = Q Moderate Risk |~ 25-50 | Moderae Fal
mpaire
tion
GAIT / Transferring Weak (uses touch for balance) 10 vy
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 ot Risk Fall
Mental Stat High Risk 251 :
al ot Oriented to own ability 0 ;ﬂgﬁgﬁggn
Total Morse Fall Scale Score: 20 7 20
Signature @ gjﬁ‘ %*

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
[1 Use chairs with arm rests
(] Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and
(] Assist and/or supervise ambulation. Reinforce to always call for assistance
“| Hourly safety check
[ ] Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.

[] Initiate constant observation by healthcare provider as appropriate to patient's needs
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1. Completely immobile:

Mobility 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

¢

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \'{ l_)) [T
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; 2
i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;ctu: 2’1 :;zg;giz? ::om“m bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
P ! and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \_/ L ’ s 7
wheelchair.” shift in bed or chair. 2 hours during walking hours. q
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: \

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

Sensory Perception

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

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

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

Responds to verbal commands.

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

Moisture Degree 1. Constantly moist: 2.\_le|:ymnlst ) 3.@5!0113!& moist: _ _ 4Hamlylmisl: o
to which Skin is kept moist almost constantly S}an is often, but not always, moist. $km is occasionally moist, requiring Skin is usually dry, routnjle diaper _
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o e Dampness is detected every time 8 hours. every 24 hours. \r %
patient is moved or turned. (—}"' u
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: / '

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

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

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

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

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

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.

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/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

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 < 40 in a newborn) or the patient

does not physiologically tolerate
position changes.

be < 95%; hemoglobin may be
< 10 mg/dl; capillary refill may be
> 2 seconds; serum pH is < 7.40.

be < 95%; hemoglobin may be
<10 mg/dl; capillary refill may be
2 seconds; serum pH is normal.

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive (MAP < 50 mm Hg: Normotensive oxygen saturation may Normotensive oxygen saturation may C EXCRIENL

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

2 R

Evaluator's Name




Support Surfaces
Risk Score Category Action {Piease Note: Only required for children who-are deemed at risk dus
1o altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule _ .
Enable as much activity as possible High density foam matfress
15-18 At Risk Protect the hecls Gel pads for high-risk areas
Use pressure redistribution surfaces Atternating pressure mattr |
Martage moisture, friction and shear ng pressure oSS overidy
Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
+ Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incling using foam wedges .
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequently Alternating pressure matiress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 ** Sevare 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

-

i
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mobile: 2. Very limited: 3. Slightly limited: 4. No limitations: G =
Mobility vues nuimane even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. p( Q7 Q
without assistance. to completely turn self independently. independently. |
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
a Al . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;%':%2}23:3&? E‘omé bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L1

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ski;?sv:':cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing

fomoi s‘tau 8 Dampness is detected every time 8 hours. every 24 hours. Q"I
patient is moved or turned. t’f

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: [

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

< |—C

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/di; capillary refill may be

> 2 seconds; serum pH is < 7.40,

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

£

Evaluator's Name

PRI
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) Support Surfaces
Risk Score Gategory Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
g Regurar Turning Schedule _ ]
' Enable as much activity as possibie High density foam matfress
15-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap 655 veriay
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 matiress overlay
! g Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to reguar turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
14
. Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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PAIN ASSESSMENT FORM ORI | WS
| pain'Scofe _ i . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character faslars Educated Intervention Sign
] Continuous | [1 Acute [ ] Sharp [ ] Dull ] Increasing 7 Yes A
'\\\5’ ‘Gpoq '® l[O N | ) Intermittent | £1 Chronic [ Aching [} Burning | [ Decreasing | [ No A\ Q
1 Continuous | [ Acute (] Sharp (1 Dull [ Increasing ] Yes 2 kg
\\\"Y YO?W\ O\lo 1\)#‘— [ Intermittent | [ Chronic [ Aching ) Burning | [ Decreasing | [ No i @/f
(] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes N —
) % % I %""’1 = N s [ Intermittent | [ Chronic (] Aching [ Burning | "] Decreasing | [ No p
@ ('] Continuous | [] Acute (1 Sharp (] Dull [ Increasing | [ Yes N /n
["u } Ug N Wp— [ Intermittent | [J Chronic [1Aching (1 Burning | (] Decreasing { [ No (O
(] Continuous | [] Acute (] Sharp (] Dull [ Increasing | [ Yes PN/
VL) '} g An| P NP (] Intermittent | (] Chronic (1 Aching (] Burning | (1 Decreasing | (1 No - @
('] Continuous | [ Acute ('] Sharp (] Dull [ Increasing | [ Yes
l"}[ 9,‘?/\0 a W Q— [] Intermittent | ] Chronic ("1 Aching [ 1 Burning | [] Decreasing | [ No W \W
T
[] Continuous | [ Acute ('] Sharp [ Dull [] Increasing L] Yes POA
}Q}?}Qé )OPM d NA ] Intermittent | 1 Chronic (1 Aching [ Burning | [] Decreasing | [ No ;QZ '
] Continuous | [] Acute (1 Sharp [ Dull [ Increasing [ Yes vl
n/) he| 2 pr| o LR C] Intermittent | CJ Chronic (] Aching (] Burning | [] Decreasing | [ No He @?
} éé 1 Continuous | [ Acute 1 Sharp I Dull [ Increasing | [ Yes %\
13/ Gf m 0 V\D& —| [J Intermittent | ] Chronic 1 Aching [] Burning | [ Decreasing | ! No Eﬁ’ b .
1 ] Continuous | ] Acute ] Sharp ] Dull [1 Increasing | ! Yes A
2 )I | | LP')Q (6] 0{3‘—- [ Intermittent | ) Chronic () Aching [] Burning | [] Decreasing | [ No Ng~ W

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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Numerical Paln Scale (Obststric and Gynecology)

] 1 | 1 | 1 1 1 1 1
] 1 I 1 1 1 I 1 b 1

5 6 7 B ] 10
1 2 3 4 s
Possible Paln

L3

Wony - Baker (Pediatrics) Abave 7 Years

©0HD®®

No Hurt Hurts Litta Bit Hurts Litle Mors Even More Hurts Whole Lot Hurls Worst

PAIN ASSESSMENT TOOLS

e )
i/

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

: SCORING
CATEGORY
t | 1 2
. Qccasional Grimace or Frown, 'Ffequent fo constand frown,
Face No Partreular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
[ Laying quietly normal position, Squirming shifting back and . iy
Activity ;agveg gasilyy ’ fu?-m', se Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asieep) complaint ) frequent complainis
" Reassured by occasional touching,
i Content, relaxed hugglng, or being talked to, Difficutt to conscle or comfort
Consofabifity distractible to
Neonatal Pain, Apitation and Sedation Scals (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Gritaria
-2 -1 0 1 2 '
Crying No Cry with painful | Moans or cries Appropriate crying Not lnitahlé orerying at | High-pitched or silent-
Irvitability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimull Inconsolabla
Behavior Slate { No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimull stirmuli gestational age Awzkens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movamerit
movement movement {not sedated)
Faglal Mouth Is lax Minimal expression | Relaxed Appropriale | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities  { Mo grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched < 5
Tone Flaccid tone decreased muscle | feet clenthed toes, fists | toes, fists, or finger
tons Normal Tone or finger splay splay
Body is not tense Body Is tense
Vilal Signs HR | No variablity with | Less than 10% Within basellneor | Increase 10-20% [ Increase greater than 20% from
RR,BR 8a0, | stimuli variability from normal for from baseling baseline, Sa0, less than or "
Hypoventilation or | baseling with siimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
TECOVETY fighting ventiiator

~/
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= IMMIIII/ ﬂ URINARY CATHETER BUNDLE CHECK LIST el | @
Date of Insertion: ............. (D/ / }’(% ........ Date:nf REMOVAL ..-.cvncesscmmmvmananes e
Parameters Date SimTime | 12 ) : Mg | ‘;/ <
Need for the Catheter /Zlgs CNo | [2¥es CINo | Cl¥es- [INo | ClYes CINo | ClYes [INo | [lYes [INo | ClYes LINo
Hand Hygiene }}Yes’ [No ’L(Yes CONo | ClYes CONo | C0Yes CONo | ClYes CONo | COYes CONo | CiYes [CINo
Usage of Sterile Equipment }Z’%E [JNo M C¥es [INo ﬂes CINo | CIYes [JNo | [JYes (INo | [lYes [INo
Is the Collection bag below the level of bladder Pr'!és [JNo LZVe/s O No\\%m No /@s CINo | ClYes [CONo | ClYes CONo | ClYes [CONo
Check the Tube for Obstruction (Free of Kinking) Z(Yes [1No a’%s [INo | #Yes ﬁb\ Yes éﬂ @D Yes [OYes CINo | [JYes [INo
Is Catheter dated as policy Z’@ CINo Er‘(es “INo ﬁ*Yes [JNo Mo [TYes [INo | CJYes CONo | ClYes [INo
Collecting bag is been emptied regularly? ;(Yes CNo | 7TYes CINo | &*Yes CINo | ClYes [ NO\\Q%S [OINo | CIYes [CINo | CIYes [INo
Maintenance of closed system for the catheter M{ Yes [INo D/Yes “INo ;Yesr [ONo | [OYes [INo | [1Yes~NJNo | [IYes [INo | [IYes [INo
Dressing clean and dry? lz{es [INo | =¥es LINo ges— [ONo | [lYes CINo | ClYes O No\% Yes [INo | C1Yes [INo
Is the line removed as Policy? ,{4 Yes (INo | =Yes [INo | [1¥es [INo | LlYes [INo | [l Yes [ INo TJY\9\:J No | COYes [INo
Performance of Perineal Care ,Z?es “INo ;\fes [ONo | ~tYes CINo | COYes [INo | ClYes [INo | [Yes i*.\.Nd [1Yes [No
Onset of New Fever OYes ClNe” | CiYes /a No | Cl¥es [INo | [JYes [JNo | [JYes [INo | ClYes [INo | [Yes [INo
Asses for the leakage at the site of insertion D;zé CINo | ~Yes [INo LlYes CINo | ClYes [INo | [iYes CINo | ClYes CINo | [lYes CINo
Name of the Nurse M 0 NM W
Signature of the Nurse %\ @/ &L,/‘

Docu. No. : RCH /FRM / CLINICAL / 114
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Patient Sticker i J
N Chidrers | @ BithRigh
Hospital e
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
g 1 8¢ I YES SPECIY: vvvveerevereeeeeeeeesreeceseeeeeseenee
'7-: Surgery / Procedure: Post OP Day: %) &
g VA e
o | Date : a\’ W) o\
E St ! Ms 908 (220, el i o
& | Medical Condition o - -
% | (Any special condition to be noted): r“ = i
= - TS i ey
= | Diet S GLL [so)d | o oV | ol
Allergy: T Yes_i#No | T Yes [ Ne- [J Yes N0 |1 Yes CLNeT1 Yes 0| Yes LMo
Ventilation (RA, NP, NIV, VENTI): - " — — | _— -
Tubes/Drains/Catheter: I Yes T Yes CLNo| [ Yes L-No | O Yes (=0 [ Yes =0 | O Yes (TNo
= 7 : 2 A
= | Vital Signs: Temp: | Yfh 1 |44 Il \g' aq - q (> |aya'—
z g L
= Res: | 20 | 2olofrs | 2L, | 200N | 20 5] 200
2 0:| a9y | qq/ | Q4 N0t | looxlged.
2 Pusse: | Grplen | @ Sh/| 75l facchlo | g5 | gomn
8P: | wol2n | o]0 [1le)ar \0sk> |~ |igobis
LOC: s = — S =
Fall Risk Score: | — . = —_ il S
Pain Score: | — - - o -
Skin Integrity | — — vy ye) | vo ye)
Safety Needs: |1 Yes-C1No |-¥6s (1No | Yes -No{ ) Yes (10 |1 Yes o | O Yes TiiNe|
Physiotherapy: e - — — / —
- Others Specify: |1 Yes C1No |1 Yes LMo ) Yes No |0 Yes D1NoT Yes (o | O Yes .SNo
E Special Diet: 2 e —— ] —— o —
S |Critical Lab Test/ Values: == — — 2
§ Other Special Orders / Medications: |0 Yes (b | ) Yes (MG | O Yes [-Ne+{l Yes CINo [0 Yes p«Nﬁ O Yes CINo
& |PU Prophylaxis: O Yes 2No | O Yes CINO| T Yes [iNe{O Yes ol Yes 2 No | O Yes T No
DVT Prophylaxis: O Yes=No |0 Yes [1No | 0] Yes -Ne{C] Yes [1Ne+= Yes CJN0 |01 Yes CiNe
ADL (Dependent / Non Dependent): | — = )
e
Post Operative Procedure Special Orders: - -
n' = — /\ ; ’ ()
Handed Over By Name : MUU*W o QJM QWM w d‘””\
Signature / 1D : | o i N4 F Dd
Date (21726 l13#)ed (D] hr [l 28] (o 1AM 1y 15708
Taken Over By Name : Gund o lmald [M,uﬂg Qo
Signature / ID : \LL 9 @ igk
Date: VER YA 12V | (#2°
Time: Ept—ti—THo B &)

Docu. No. : RCH /FRM / CLINICAL / 097
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) Rainbow”® ] e
Patient Sticker Children’s (4 BirthRight.,
Hospital . BY RAINGOW HOSPITALS
It takes & fot i treat the Itte. ‘Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: OYes CONo [ Not Known
< I YES SPBOHY: weneeeereesenrrecsresecrassasseressassannas
‘=
| Surgery / Pracedure:’ » ,| Post OP Day:
If’ » b
2., | Date ! -,
5 Shift .
& |” Medical Condition
% | .(Any special condition to be noted):
= s - —
= ‘[ pjer; ¢ _
Allergy: D Yes T1No |0 Yes CNo [ Yes ONo | DO Yes O No |0 Yes ONo [0 Yes G No
Ventilation (RA, NP, NIV, VENTI):
| Tubes/Drains/Catheter:. . i Yes U No [(1Yes O No |0 Yes ONo {1 Yes O'No | £ Yes CNo [ O Yes O No
1| - Vital Signs: Vyn SO
& . Res:
Bibr
%] Sp0;:
Ik §n *, Lt y
2| " Pulse:
2- 4y~ ,: - '
BP:
LOC:
Fall Risk Score: |—
v, Pain Scare: | ,
Skin Integrity
Safety Needs: |0 Yes O No |0 Yes ONo [0 Yes CTNo |0 Yes CNo {0 Yes O No | O Yes O No
Physiotherapy:
E . Others Specify: {0 Yes ONo|O Yes ONo | O Yes O No [O Yes DNo{O Yes ONo|O Yes O No
E Special Diet:
@ |Critical Lab Test/ Valuss:
E |Other Special Orders / Medications: |0 Yes 01No |0 Yes TNo |0 Yes O No |0 Yes O'No'| 0 Yes O No |0 Yes O1No
é PU Prophylaxis: 0Yes ONo |O Yes TINo | O Yes O Ne | Yes ONo |0 Yes CINo |0 Yes ONo
DVT Prophylaxis: OYes ONo|OYes ONo|OYes ONe|DOYes ONo|OYes ONo|OYes ONo
ADL (Dependent / Non-Dependent):
PostOperative Procedure Special Orders:
7,‘ . 3,' N I a L -
Haq‘dejd Over By Name : '
PSgnaiwe/D: .
Date;, ., x . '
Time: S,
Taken Over By Narr;e-\':i |
Signature / I7"* -y,
Date: "W,
Time:

=T

—




PATIENT TRANSFER FORM

Rai
Chi

Hospital

Tt takes a

nbow®

Idren’s ‘ .Blrtthght
BY RAINBOW HOSPITALS

lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID Nn. Date & Time of Admission
\p26-0000681

ik
N:*H::l“‘;:me;;:\ 11M100 L 1}} DD(KW)/QD @ ’g bg

Date & Time of Transfer Order

\of\ i\r\w% @ 2

ot

\\\\\\\\\\‘\‘\‘\\‘\'\i\\\\\\\\\\\\\\\\\\\\ e
> M{m\\i e

Reason for Transfer

0 BS @W&g‘(@o\/\

3 v (%)

FromUnit To Unit InformatioptaAttendant
(/ ' Yes No[ |
e & god AP
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Bl No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name

Quantity

00 )

4,

5.

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

Name & Signature of Person who is Transferring

P qe)

Name of Person ?\rie;mj Transfer

)

L

Patient & Clinical Records Received by : E &

\q,' \

O

Date & Time of Patient Received : @

r\(\f\Qo PM

If the transfer order time & Completion time is mor\efﬁan 30 minutes, plea@-‘iick the reason mentioned below :

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

[ ] Available Bed not ready




PATIENT TRANSFER FORM

Rainbow”* . .
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00014102
Mrs V P S PRANEETHA

02-08-1991
____ Dr.De, 4Y11mep

M

IP26-00006815

(F)

Date & Time of Admission

A\ A
WAPER T

Date & Time of Transfer Order

\r}\o&w G @ o

Transfer Ordered by
NS
o

Reason for Transfer

z(— L& G

From Unit

wQ o ??D e

To Unit

S\

Information to Attendant
Yes| | No| |

Number of Shedts in Clinical File

vl
/}.QI’
=

Number of Imaging Films

A

@d

Personal belongings including
clinical documents. If any handed

over to attendant
Y@&Z/a No [ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

L AL on How—1—0

p—

4.

5.

~

Shifting Summary / Notes Written by Doctor : V No[ |

Name & Signature of Person who is Transferring

[ bt b kaudo

Name of Person Ordered Transfer

Ny WiWetry

Patient & Clinical Records Received by :

A

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

"] Nurse not Available

|| Available Bed not ready




HNH-00014102 1P26-0000 "%
Mrs VP 8 PRANEET 6815 Rainbow®
HA alnbow . . =
0.0 sent sag " | Children's | & BirthRight
or. br MeD ¢ ildren’s g
T .." ! BY RAINBOW HOSPITALS

IR0 \REAN SECTION OPERATIVE%’;E'%?

Ul 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

_I Delivery timed to suit woman and staff

RDCOISION TIMVEE it ¥ vsimsimistvgiiavmmens s vss s s ieverbN o isss RNIEF 1O TECIUS: ...iuomsdiessmimincisomassasminsisaissis
CTG Description: p\@:@_ N e®

If there was a delay GIVE the TBASONS: .........cviviecreireeceetitee ettt esses st st es s s s s eeses et saseen s s essssen st essaneeesenetens

Surgeon’s Name: LD~ - Ssoecthy Qo Q N Date of Delivery: 1207 262 ¢

Assistant Surgeon: 'Dw- \\\u vee N\o. Time of Delivery: R . 4So.y»

Anaesthetist's Name: 'Dv Zod 'Roq Gender of Baby: ({:e m\e

Type of Anaesthesia: SP? n&\- Weight of Baby: 2 \q, & \"\C\ .

Neonatologist: b\- Nau puny AGPAR Score: ANy

Scrub Nurse: {\ ‘C_\,\Qm_ NICU Admission: [IYes L[No—

Pre-Operative Diagnosis: ?“'\‘M"c\"“\‘ ;‘5"* w A P ons L POl e (}2\\’1 on - Q‘*

c & « & . 0 [

—=TFlective 1 Emergency Indication: P\QQ\Q%?‘tﬂm*\u :

Urgency '

a4\
Fqva

Surgical Procedure: ) : . C ‘ \ .
- \\ua \ XS i - e (o
C\CC C(YC\ME ‘ P@W\DU&h "

Post Operative Diagnosis: P\, on + P&De AQ\\Qw(‘—G\ Q\EQT(\\»& (e e

Luc\’\\'\ (ese \‘Cen_\' Civ Q‘\o-c\e‘ A ST e

Peri-Operative Complications:

Amount of Blood Loss: &Q:Om\ : Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. RCH / FRM / CLINICAL / 155 (PT0)




Examination Findings when Appropriate:

Presentation="Cephalic E\l\ireech CVOMEE coceuiiinzs Cervical Dilatation: .......... e cm
5th Palpable: ............... D S e Fetal Position: ............. e
Staton: -3 -2 O-1 00 O+1 O+2 Moulding: <TNone [+ [J++ [J+++
Caput: O+ [++ [ +++ Meconium: = None [+ O++ O +++
Bladder Catheterized : ~=Yes 1 No Urine: __Clear [ Blood Stained

Skin Incision: - =T Pfannensteil ‘ [ Transverse —1 Midline F1 1 C ISTL s
Uterine Incision: =1Tbwer Segment [ Classical “Jlnverted T 1 J Incision

Previous Scar: [ Intact L1 Thinnedout ) Ruptured = No Scar

Incision Through Placenia: [JYes o eCarvial Covels emarD)

Delivery of head: 1 Manual —=Forceps f .

Liquor: _ —Clear [] Meconium: L[| an I CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: , 1 Manual _vEI‘C’CT ................ ZEomplete 1 Incomplete [ Piecemeal
Cord Appearance: ‘\\(“T“O-k ................................................... Cord around the neck =Ye§ [No
Appearance of placenta: .......... \\\0*"\0“\ ....................................... Cavity explored *TYes [ No

Uterus, tubes and ovaries——Normal 1 Not Normal Sterilization: [IYes =G

Uterine Closure: ) OneLayer _—fwolayers .. \k\t“t'\o‘lc‘; ......... u&(g:nu%
Peritoneal Closure: " Pelvic «=Abdominal L2 None ....»SQ 8. ne /l .......... Suture
Sheath Closure: Nee:e' Lf xo\GRe P, . \\.‘\\on Suture
FatClosure:—7Y¥es N0 O MEWL it Suture
Skin Closure: —=TSubcuticular ) Mattress ... Mo "‘OC'“‘\\B_G ......... Suture
Vagineal Evacuated “+Yes CINo

Drain: OYes N0 I REMOVEIN ..o days [ Await instructions
Ctheter —Yes [INo [IRemovein..... Q q“\'s days [ Await instructions

Swap & Instruments count correct?~~TYes [INo [ Post-op Antibiotics ~—Yes [INo
Intra-Operative Antibiotics Cover: ~~"Yes [ No [ Thromboprophylaxis = —=Y8s [INo

Post-Operative NOES: ..........cvuwiindismmimet®odsnsisandsisbes P PR IR (I . B sk g A
e R s

:\1—\ TroNne x oot [\grl A,eL [gV Sk\_

........................... 15 S5 AN, M TR, v, DS
........... B VR Cleeane o | dC affer Bhs X
........ AN\ b dved o Montkes  Nokady,
CBSEPES onPoD2  Nn\garn  SOS s
Doctor Nameb\gwq’\\ﬁ ............... L ‘ ....... Doctor Signature: ..........cccceeeeen N

Date & Time: ...\ 3\\0'*\ 2026




— e

HNH-00014102 1P26-00006815
Mrs V P S PRANEETHA
02-08-1991

MY1IMI0D  (F) )

! e (Df’guqﬁlfus !' Do s BN ,
e o o B | I o .| g |
SAFETY CHECKLIST | eomest O ot | b o | el | @z

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time:.. 9.1 8w TIME OUT  Time:.........ooooo.... SIGN OUT  Time:...o.ooo
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity L¥es CINo introduced themselves by Name and Role .Yes /- No The Name of the Procedure Recorded ~ _~Yes CINo
Site lYes "INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure e (1No Nurse Verbally Confirm ‘ Counts are Correct (or Not Applicable) _~#Yes CINo CINA
Consent SH6S CINo Correct Patient (Check ID Band) Qﬁ] No The Specimen is Labelled (including
Site Marked CXes CINo CINA Correct Site Q@' CONo patient name) /ZYes CINo [C1NA
Anaesthesia Safety Check Completed ~ \.¥eS "INo Correct Procedure yé “INo Whether there are any Equipment
OYes #Mo CJNA

Pulse Oximeter on Patient & Functioning ~¥6s 1No
Does Patient have a:

niey
Known Allergy? s C1No
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Available i\gas C1No
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned UXes TINo T NA
Blood Units Reserved LHres CINo [ NA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? Hes TNo [ONA

Anticipated Critical Events
Surgeon Reviews:

o 4 =
)it
What are the Critical or Unexpected4® g7
Steps, Operative Duration, {| "\
ol

Anticipated Blood Loss? es CINo LINA
Anaesthesia Team Reviews:

Are There Any Patient-specific Concerns? W CTNA
Nursing Team Reviews:

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

Is Essential Imaging Displayed? [Yes CINo COJNA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. [Yes [INo

NAME ..o W@ ....... % 33 4

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

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

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




PATIENT TRANSFER FORM

HNH-00014102
Mrs V P S PRANEETHA
02-08-1991 4Y11M10D  (F)

IR LT

IP26-00006815

Rainbow®
Children’s .
Hospital

It takes 3 lot to treat the little.

%

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight‘

Date & Time of Admission

\'1)'7 )L/)@

Date & Time of Transfer Order

(- %Zé .

o1

Treating Consultant Name Transfer Ordered b)\ Reason for Transfer
e ”
M\y- ¢, ° 7 v
/DY : (D p L Q}‘j %} Uvy /zm/7
From Unit To Unit J.L Information to Attendant
/ Yes[ No[ |
e~

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes| | No L+
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1 2L [ )
2.
3.
4.
9

Shifting Summary / Notes Written by Doctor : YVN& [ ]

Name & Signature of Person who is Transferring

yu«»«

Name of Person Ordered Transfer

Dl

(VG

Patient & Clinical Records Received by :

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

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

| Nurse not Available

AN

[] Available Bed not ready




HNH-00014102 IP28-00006815

Mrs V P 8 PRANEETHA e
 02:08-1991 uvu MSD  (F)
Dr. Dr. Swathl Sag Rainbow® .

BirthRight
T Rospital * | | cemesius

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

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: . \\.\‘ k\w

Baseline Information: / '
Admission From: JER ] OPD lexAdmission Desk [ Others, SPECIfY ......ccoeovvvereeiiiieiiercicecienns
Primary Language: T/ek]g/u | English ) Hindi L1 Others, SPECITY ......ccceercnreriimiinriveriieneiserenns
Do you require aninterpreter? [ / No  ifYesspecify................ R R N B R s A R b e e e AR
Source of Information: Patient [ Family [ ONErS, SPECIY w.ovvcveieiecreeeece e
Allergies: [ Yes é}tm/ L] Medications L1 Blood Transfusion [] Food C N wssirasimmsmnpsssiismmaiernis

=L 1o =101
Chief Complaints: .............. S{Yf‘ ........ -@ngﬂ Doctor Notified on Admission-/jar( CINo
e g S RN | N Name of the Doctor; ...... ... VYOI \/\—%
................................................................................................................... Time Notified: \\?“q
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

/
/

Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: .....cccccoevvveeveevencdecennne. Caesarean Sectiqpe/.ﬁo (] Yes Contraceptives: NG ' [ Yes
................................. ﬁca\,L\U Cervical Cerclage:/;N/o ] Yes Vaginal Discharge: 7No/ [ Yes
Onset of Menarche: .........¥aeeeeiceen Ectopic Pregnancy: ;.NU 1 Yes Post-Coital Bleeding: “No [ Yes
Menstrual Cycle: [ ] Begular [ Irregular | Myomectomy: [JNo []Yes Infertility: D—Nu/ O Yes
Last Menstrual Period: ...........cccoeeeeeivnennns Others: If Yes Type: [] Primary [] Secondary
Obstetric History:  G............ccccoocco.e.. o Z TR TR A

Previous LSCS: ............cooovee. \D)O ......................................

Current Medication: (] None Ms, Fill the reconciliation form

Family Histnry:/DfmfAbnormalities Detected
[ Heart Disease L] Hypertension [l Diabetes [ Stroke [ Seizures [ Kidney disease
[ Liver disease )

0 f . ] o 1
Vital Signs / Measurements: Temp: Q') ......... HR: ¢ RR... A0 T
BP: . \\'DP; Weight: ............. Height: ............... 1V [

Pain Assessment: Pain: [ 1Yes [INo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PTO)




HNH-00014102 1P26-00008815

_ Mrs VP8 PRANEETHA
02-08-1991 “Y1IMeD  (F)

il

General Appearance: Tyeﬁthy C1ill looking ] Anxious [ Agitated L) DO <o ssissassmnvinvnmns s

Fall Assessment: [ Yes ZNO SCore ........ Q ..... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes ;/No Score /Q .......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant =
") Mability problem “J Walking Problem W Detected
"I Developmental Delay "I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: %Abnurmaiity Detected
L1 Overweight L1 Poor Appetite > 3 Days [! Needs Therapeutic Diet.

[IUnder Weight L] Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Calm & Cooperative [] Restless ] Depressed L] Agitated L] Confused
OIS oo et ot Fodos s et Ao AR e o et R e AR e e e S P TT e Sp e A e A TS0 BT o S oo e e R i e momae

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single [ Married  [Divorced [ Widow
2. Special Habits: Smoker: [ Yes ZINo Alcohol Abuse: [|Yes [ No Drug Abuse: " Yes __+No

SOCIE HISTOTW: LINOB W ....civ.uusiiossoinonnsiossuimsmsioneassisssmssysusisinsinsiissssanaissosiesitodisass's 004 s bbb e st i

Orientation has been given regarding the following aspects:

Call Bellin Reach : []Yes (I No Waste Disposal Explained: 1Yes [INo

Infusion Pump : C1Yes [INo Hand Hygiene Explained: 1 Yes I No [ Others
Above information given to ? ..................................................

Name of Person Orientation was given to: M'Pﬁo\“ee'{&g ......................

Orientation not given Reason: ............... \\\%K}L’ ..............................................

Nurse Signature: 49() ..........................
WS

Nurse Name: ...........=7 050 Pnpviensennns
Date & Time: ............ \ \\}\F)/ED ...... @D\P’f/\




HNH-00014102 1P26-00006815

Mrs V P 8 PRANEETHA
uzoum unmw ")

B (T

Rainbow® ) e
Children’s ‘BII‘tthght

Hos pital BY RAINBOW HOSPITALS

It takes a lot taytreat the litte. Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: \\\}Vb

1) Level of Consciousness: [!

Time of Arrival: ......... A ? ....... Time Seen by Nurse: <5 AP

nscious [J Semi-Conscious [ UnConscious

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

[ Severe Pain / Moderate Pain

] Bleeding PV: Slight / Heavy

] Decreased Fetal Movement
[ No Fetal Movement

[ Preterm rupture of Membranes / Leaking Water PV

[ Preterm Labor/ Labor

[J Spontaneous Rupture of Membrane / Leaking Water PV

[T Other REASON: ........covevereeeererieeeerisesies e ene e e e e asseenens

3) Vital Signs: Temperature: ”\B’ k Pulse: %Abd\k RR: JLoLx(\k Sp0,: Al J’ BP\\C. Pl’OWesght .............

4) Gestational Criteria:

Gravida: G P / L A
7/('\’\\0\16 EDD: ‘S\y\Q/EO ............ Gestational Age: 36’%@&1
Uterine Contraction ClYes | N0 | CJNA | Onset Time Frequency:
Membrane Rupture O Yes @ [0 NA | Onset Time Fluid Color:
Vaginal bleeding O Yes {No O NA | Onset Time Amount:
Pre Eclampsia Symptoms | (] Yes {No 1 NA gJﬁﬁ%ﬁﬁ;?ﬁ;ﬁ?ﬁ; Visual Symptoas /
Good fetal Movement j&@s CINo | CONA it No specity:

5) Pain Screening:

Numerical Pain Scale (NPS)

L | | | | | | | ] | |
| | | | | | | | I | 1
0 1 2 3 4 5 6 7 8 9 10
o Pain ’ Worst
possible pain
v 1 | R . T T
o DUrABON: cuviiivisiim il s s ssassis Days / Weeks/ Months (Strike out which is @ot applicable)

e Frequency: . .iemsnssivins

6) Past History:

a)  SUTORNes: e esinin s
h)  IMedical: . covsmennan

Docu. No. : RCH /FRM / CLINICAL / 098

............. p?]/ R

« |Interventions: ................

.............. G- \hj[)ﬂ\#ﬂ’yofcﬂ\




Patient Sticker

.
|

7) Allergy: O Yes )Z/No, L L L I LR
8) Current Medications: [ )Prenatal Vitamin ) None

9)

Prenatal Medical History:

None

1 Chronic Hypertension
] Gestational Hypertension

[1 Diabetes

[0 1111 £

[ Gestational Diabetes
[J Low placenta
LI Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

[ Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

(] Category IIl: Urgent (Time to Physician: <= 30 minutes & Reassessment: Every 15 minutes)
Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

L1 Category V: Non Urgent (Time to Physician: <= 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acuity Scale (0TAS)

Level 3
y :,-3!“!;“"-‘:-1. ) <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
a g Weeks
R s Active Vaginal bleeding | Bleeding associated with | Bleeding associated Spotting
Z M with/ without abdominal | cramping (<spotting) with cramping
I | pain <37 weeks (>spotting) >37
weeks

Seizure activity

Hypertension > 160/110
and / or headache, visual
disturbance, RUQ pain

Mild hypertension
>140/90 with/without
associated signs and
symptoms

Abnormal FHR tracing

Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe
abdominal pain

| + Attered level of

« Major trauma
» Shortness of breath
« Unplanned and

« Abdominal/back pain
greater than expected in
pregnancy

+ Ongoing assessment
from out patient clinic
(for hypertension, blood

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

consciousness unattended birth « Flank pain / hematuria work) « Cervical ripening
| + Cord prolapse « Nausea /vomiting and | « Minor trauma (minor | » Out patient placenta
« Severe respiratory for diarrhea with MVC/fall) previa protocols
distress ) suspected dehydration | « Nausea/Vomitingand |« Pre-booked visits (ie
+ Suspected sepsis for diarrhea Rh and progesterone
. - Signs of infection (ie injections, NST
dysuria ,cough, fever, |+ Assessment for version
= chills) + Rashes
Time seen by Doctor: R A A
R _
Nurse Name : ......... \J“ ...................................................... NOMSE SIS o vincsiisssninssisiniesisass
Date: ............ N \\)\)'b Time: ....... \XQ ........



-

2\/0 Rainb%w'
Sl - Children's | @ BirthRight
Hospital _ | () owemmcsmus

'NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: lSj:*J?/G L[ - l 1130}4‘ ........

9 0 ~ 26 kg/m’
Origin: ........... ..’.EY\CJ“’W) ...... Height: ... 5.5 . Weight: LQ’-{ICJr BMI: O ~28 kg/m’
0 ~ 30 kg/m’
FOOANRIGIES: ........ N oo sssse s s sses s s
Diagnosis: ............... B 5 R, 100
Typeof Diet: O Liquid .,aﬁt ONormal DI Diabetic
JZf Vegetarian LI Non-Vegetarian ] Vegan
Q.4 let
Di&tAdvIsed:

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

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

Patient's / Atiendant's Dietiian's
SIGNALUTE: ..vvoveeeeeoeeroe S K e e Signature: ............. g” ..........................................
vame:..... RYANA A o AL..... Name: sm%ﬁmg
Date & Time: I;%}”r!lﬁ,,lxﬁﬂﬂ/\ Date & Time: LZJ?[Z{};IL'3OJ4—“

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




2
e e Rainbo i
| pamSioer | 21Y Rainbow | @ BirthRight

ospital _ | ) smmemniodins
CROSS CONSULTATION FORM

; 1
Doctor Name: ...... 'DV\SNC"'H’H ...................................... Date:.l.2... 412‘6 ......... Tme'iﬁ?‘ﬁ
Diagnosis: ............. LSC5 ...........................................................................................................................................
Hospital .o ReH = HMN o Type of Referral :
O Emergency

................................................................................................................................ o Urgent

Referred for: [ Opinion /Dfo-Management [ Transfer of care CJ Non Urgent

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

Signature:

Findings and ll%e::ommemlatlinos.l : 1 4:? on ¢ AvE r& P la W

el formad Bvaast & M\PPld,_S

__ (olpshrun S22V

Su CL?Hj OBSG'E‘/G'O'

—

PV\Ml q " 2 ot £a (LCJ?nj XS dd/Mom—L@”ﬂ’\‘Eﬂo’

-— v\ Dive
'Aol ce q allpmh (O”() CB—mQ“Q, b‘lCJlOI

Q’ A ALCLI i S,ﬁmmla“l‘@/ bﬂbj ('gm—l'\VWlMSﬂb

. Mwm _fov o‘d lm
N\,\\a (Faacz'*“J

e me\ Cove

— vOmtov  oubput— o Nﬂ—lﬂ“’

- vy 2 — 2V 2 hows o aach sde Is-20 mm—i: f»lé:/é

Consultant : PL

Name : L§anLrw La:G.... Signature : & ................ Date & Time : [3}:}/26,;(2Pw

Doc. No. : RCH/ FRM / CLINICAL / 049




HNH-000141 02 |P26-00005!1 5

MraVPS '”"“;&H:n meo (P Z
T e Rainbow” ® - .
i Chiers | & BirthRgh

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

Breastfeeding-initiated?
a. Yes 1 b.No

1.
2. If No, Reason

3. Nipple-eondition:
m 77 a. Nipple well formed

[ b. Flat nipple
(1 c. Inverted nipple
[J d. Short nipple

4. Milk flow:
1 b. Drops of colostrums
O ¢.Dry

5. Steps for-Positioning and attachment:
a. Baby goes to the breast
"0 b. Mother always sits with a back support
F [ c. Ear-shoulder-hip should be in a straight line
CJ 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 pesition explained:
/a/a.\)/:l

0 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: NO
[0  a. Mother needs to stimulate her breast for 2 min every 2 hours

9. AGIIONAI NOTES: ...ttt e e et e et e s esseeseeeersessesneeseeseeseenseeens

Continuity of Care:

S Asse8s Ahe Pt (ondlion

Date: I?’f}ﬁ)ﬁd% v

> Uud e frd S f?e[mdegﬂ

—/ MWﬂMCﬁ Z/ﬁg/ur\ﬂ/
o pnd hn/?j DR ¥

b -
(&
Handover given by ........... ,ﬁﬂ“‘k ................................. Handover take
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02081901 MY1IMSD (T Rainbow [

o, Or. Swathl Sag| _ Children’s BirthRight
m U Hospital _ | ) memiomm

NURSING SHIFT HAND OVER FORM - WARD

Treating DECIOT: :inuimmsnnmsmisasssisimsmsismimaiit Departmenty .coovimomnamaseines Date of AdMISSION: .......eeevveeercccrrnne
= | Diagnosis: O AS Any Infection: C1Yes CINo [ Not Known
=) O d
=] W .
= ! 2617V  YES SPECIY: vvvvvvreeeeeeeeeesreeeeseeeesseresnens
5 2\ &5 -

2 | Area . \. %
= \\ \\ )
3 Shift Time (e ¥ ‘?\@'V
2 | Medical Condition P
= Any special condition to be noted):
} 3 \0\\0 % S 04
Allergy: Mg&fn yré o No ;1)(55‘ CINo|C Yes CINo |1 Yes CINo | Yes TINo
Tubes/Drains/Catheter: O Yes 01Xo 0 Yes (NG | O'Yes =No | O Yes CINo | Yes CINo | Yes £ No
J : £ -/.
Vital Signs: Temp: | cy"\K, ! A%bi q.%'ﬁ"

Res: | oA\ Y] ~>0 w

[
4 .
% Sp0;: adl I}( G(C{_l %C{/
8 Puise: | Y\"| 29 ﬁ
2 BP: | WoWYO [ 19l dal
R 1 LI I T
Fall Risk Score: 2 -
Pain Score: — — .
Safety Needs: \\LB M L
i Physiotherapy | Yes &No | \;es M ﬂEl Yes CINo [0 Yes CONo |CIYes CINo | Yes T No
£ ==
= Others Specify: e -
=
2 Special Diet: ;yé T1Ne [3¥6s CLNo | Yes CINo |0 Yes C1No O Yes C/No | I Yes C1No
E 1=
8 |Other Special Orders / Medications:
(== \\\9’ \ﬂ%
La'oh) | —

—

Post Operative Procedure Special Orders: @-D’ NE

; L~
Handed Over By Name : XX\QL\)\) W Mq/

A

Signature : 45?/ j i
Date: WA | W\ alh
Time: S/?N\ '\,‘{% g? W
Taken Over By N ; O\G)

aken Over By Name . Srﬁ?

Signature : /PS‘;Y» .

Date: O\’

Time:

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




2z

, Rainbow® . N
Patient Sticker Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt tokes a lot to treat the Inde. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCLON: ...vvcevecereeresecsacneseerseseene e esnennens Department: ......ccoceeeeevrvenreieereenereenns Date of AAMISSION: v..vvrvereressesssenasersns
Z | Diagnosis: Any Infection: OYes CINo [T Not Known
'g If Yos SPECY: ..ovvvueeurrenens eeeeeeeeesmssessesan
E L -
[T~}
2 | Area.
= Shiit Time
2 | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes CiNo |0 Yes ONo|OYes ONojG3Yes ONo O Yes O No
Tubes/Drains/Catheter: OYes ONo.| O Yes 01N | c3 Yes t3No |0 Yes 0No [0 Yes C'No | O Yes TNo
Vital Signs: Temp:
E Res:
& Sp0,:
2 Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs: '
» Physiotherapy O Yes C1No |2 Yes O No |OYes ONe [0 Yes ©No |0 Yes O No [0 Yes ONo
=
[—]
g Others Specify:
= Special Diet: |C1Yes ONo|DYes ONo|OYes ONo|OYes LINo|O Yes ONo|OYes ONo
E )
8 |Other Special Orders / Medications:
[~
Post Operative Procedure Special Orders:
f
Handed Over By Name :
Signature :
Date: =~
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. ;: RCH /FRM / GLINICAL / 097
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® BirthRight

Mrs VP § PRANEETHA
02-08-1991 34 Y1MTMSD {F)
Dr. Dr. Swathl Sag
M "
Rainbow®
PRE - OPERATIVE CHECK LIST e

BY RAINBOW HOSPITALS

\wwmmw-m

Patient's |\lame:.....1\dz‘S V P‘- )KO{

Blood Group : .. O—t e | JUHID: _“_’—N H“" ODO YHip2—

Date: ........ [[T:?—ljb
h‘gp% Gender: (I M B‘/

Planned Surgery : .. g [——"‘ ...... S Surgeon : LALLM MG LL %

ﬂ Anesthetist : @F 14 fq'a'

... Date & Time of Operation : ... 1 [ %"I 20 26

Tick Appropriate Boxes, To be fiiled b se Incharge / Senior Nurse :

Nurse
S.No INSTRUCTIONS m YA Yesm::n:m
1. | Weight checked and recorded? /J}"D o|jo|o|Oo
2. | Is the patient fasting for over 6 hours Pre-Operatively? SGlLe |8 F0|na
e o b e e F11#Th Set[B |0 |0 oo
4. | Enema given/ Bowel Preparation OlElca 10D
5. | Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures EERD 1D (D
6. | Sterile Gown Given O D‘_D il R
7. | Is Blood arranged as required? E/D i Wm fim s
8. | If Blood has been ordered - is Blood bag ready? O|joyoio | o0
9. | IV Cannula to be placed / IV fluids if Indicated B10(0(0|0|0
10. | Pre Anesthetic consultation with anesthesiologist DR OrE |88
11.| Pre Medications Given? (Sedatives / etc) gl(ojo|(o(Oo|Oo
%12.| Skin Preparation ETO(0(0|0|0
13.| Site is marked B ofe |8 1o
e e e e a}eto[o]o]a
15.| Implants are available o|o|jojo|o|o
16.| Equipment is avaialble Yo+ o|le(o|o
17.| Antibiotic Prophylaxis is given within the last 60 minutes o|jojojo|o|o
18.| Other (if any) gjojojo|jo|o

NOTE: if any of above is ticked “NO" Discuss with the registrar / consultant immediately
Billing Clearance Taken: [JYes [JNo

Billing Executive Name : ..........coveeevevuencemesrenionss OT Nurse Name : .<—v.l..

Billing Executive Signature : .........cco.cuusmisncssense gg‘mm of OT Nurse : ...¢. 3
Date & TIMEE. creeeesceeeeerserseeseeresesssssense Date & Time : ,I\ k.
Doc. No. : RCH:  /FRM/ CLINICAL / 107 %
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- = .. .
Rainbow .

CONSENT FORM FOR GENERAL / Children’s .Bn!'fﬂlR'?ht
REGIONAL ANAESTHESIA / Hospital | T i e
MONITORED ANESTHESIA CARE

Patient Namei:. ............... M"V}DS/WP‘W ..... Age: .. 27 y"“ Gender: Malo 01 Female L)
- [

UHID NO: #"'#00’7’07/ ..... Surgeon Name: Df ..... gﬁrﬂng’ﬁ’ ........................................

Anaesthesiolog[st | ettt sara s et e rnbets b seastasmatns vam,ﬂ..- .................................................................

Operative ProCEAUE PIANMEMA © ....vvcreeeeercererersersseraersvsassisesssssesirassbeerenetserbessseseensesstsbesnesressariensssesbesssnonsassussraenensessassravavs

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesihesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain dunng the operatmn Drugs given through a vein and / or inhaled from an anaesthesm machine
produce it. Regional anaesthesia mvolves 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 arld narcotic drugs to particular
parts of the body after surgery or injury, using-catheters.

Specific High Risk (s) : The dociors 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 [ Hypertension O Diabetes mellitus O Renal failure _

" O Hepatic disorders~ I Shock O Multiple organ failure [ Polytrauma / Renal Tubular Aacidogis
.EI Incapacitating Gronic Obstructive Pulmonary Disease t o T
0 0per . #"ﬂ‘f’f}m’/ .............. T
COMITIEIES © evspnsvessnssssnghesiosinmmsmsssssenssesssssessssnsssssssssssens S
* Dociorto document in medlcal [eggrfi_also if necessary (Cross-out if not applicable) . ,,] If‘

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & iits authorized doctors to perform wpon me / my patient
M""}y'(fw‘}w the above mentioned operation / Diagnostic / Therapeutic procedures

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

" | authorize and give consent for anaesthesia (O Fﬁjgiorfal /O GeWnesthesia/ O Monitore'd Anesthesia Care as

considered appropriate by the anaesthetic team., -

| acknowledge that the anaesthstists have informed me about the anaesthetic procedure, risk, benefitsjand 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 aqd Complications specific "

to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 : PT.0




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

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

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

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

- Pregnant: ¥  ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION Fﬂyﬁ 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 :

t
ignature ‘Cgf ............................................ Signature : \rﬁ .......... - S
Name : PLOLMC;}[(& ........................... Name : NJV‘MVQY\Q‘MR}E‘@
Relationship with Patient: ......... &‘Q\%‘ ................... Date & Time : l?{? ]%)7;@%

Date & Time : ....... ﬂl%’fzé ...............................

Doctor (who is taking the consent) :

Gl L ——— ,é} .............................
NAME oo D‘( Qﬂm“/ .................
Date & TiMe © oo ”/"*/””V" ...... 4 37"‘"

o
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b =

YUMID (R Rainbow” -
Department of Anaesthesiology Or. Dr. Swathl Sag : | @ BirthRight
ere.anagsthenic evaLuamion IMIINININ ~ Soearen DJ

Name: ........ }OGVPL/WM% ........ ?T.I‘C‘Sex fw«ﬂ UHID.No Wﬁ 00 19/02/

: L
Date: .....coovvvvernee ”’ e}% bﬁ ....... Time: ..... .}/Dofm ........... Lruosed Operation: .......c.cooceeveeeee EL J @ ............

UMl 2L wles , WD &»Jp?rnw 4/):\4 Hzpﬁyﬁofp

DRBITIOSIS: s cvsssassonisvoraksdss vains ovvsibinsss disuorudsis damhsh ooy s evis siy s asi Hos s sl ios o G4 S AR Voo eSS n v ks oV ki usiso s oss rvinans il rubaifhncoava
BPUCRT. i (1: ¥ S— Weight: ............. ‘7?\5A Physical Status: 1 02 ,;e/ 04 O5
Pﬂ, §= 3 } Laboratory Data:

Hgb: ... 4 q .......... Glucose: .. o PO i i 5 |\ —— hu XRAY: covicnicsiusiiiiiaasinsins

POV: ... 28 UFB: oo AID: e Hes Ag: ... [N ECG: oo

WBC: ....... ]]O/’)"D (i1 | e b TORIBIE: ooz HOV iianisiginaseer ZDECRO: .o

Plate: 2";$ ’ ) T DI BIB} s cnorssmmeniavonsiss Blood group: d'Hh' Stress/Anglo. .................

P iisimasmiimns | L. N 1, , -V B RIS T8 nsamamninn 011

L ey pem e e e [ Al PhoS: ..ooveeererrenrrinns B s i skt st ot

INRY ciceccicisasssinsonss MG+ oo smsiennnneee ATIAREE vt e TSH o

B2 i mvocsecvsusesmmasasinss SGOT/SGPT: ...cocvevrerremerine AIIergies: TM ) pM!,-.
Medical History: CVS: m -
HTj; 7LIE1 ﬁﬁﬂ G §oo

RESP : / Diabees : g N "]

os: | = poa PN FTFEA TG TID

Renal : / N

Hepatic / GE / 2 Physical Activity:

Others / _Jj-fpoﬂvwlm "k Z]M [ 'f}&jﬂdﬁcm foo i B
Past Anaesthetic History: Cgﬂmwﬁgpm (2 Crronf jM» ¢ Tprugs
Physical Exam: .H“M,Jf LMZ-

Airway: MP 1 @3 4 ) Mouth Opening: ?H) Mentohyoid Distance: wn Neck: ng:r Teath: No ?"i".

Lungs : @{ UhEr s Aesv

Heart: Cre, %
CNS: Nap 0
Pregnant. TL¥6s [1No [ NA Venous Access Site : Jy/" ,fw Spine Exam for regional :
Anaesthetic Plan: CMAC @ntﬁ)m g.s{m ] LMA v
Peri-Operative Plan Explained to the Patient: [ Yes 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
ry 1. DVT Prophylaxis :
[ Hiypontot™ (o0 M‘Q 24 <:Water/0RS 2 Hours
2 I\’O\fo W(ﬂ [ L’ u TIp 2. NIL ORAL Others 6 Hours
3. Informed Consent: [ Standard- [ High Risk
2 Meiporminv Soo "‘:‘) 179" 4. Post Operative Pain Management: C Biscussed with Patient
5. Other Instructions:

Signature: & ................ Name: D“ Griess V. 2 Pasvnt [Ophale

Docu. No. : RCH /FRM / CLINICAL / 044 Lj/ ;b/f TlLsucm & oika oA MEA rza,,-;
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Mrs V P 8 PRANEETHA
02-08-1991 MY11IM10D
Dr, Dr, Swath| Sagl -’//__é n
Rainbow . T
T III Children's | @ BirthRight
| ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
It takés a it 1o treat the littie. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: ] Yes ~1\No Fasting Status: ﬂd.z_{u_aﬁ'
Physical Status: ¥ /Patient Identified L\ Consent Present -7 Chart Reviewed
HR: /oo/nat | BP/CRT: /30 /6o ~¢| SpO,: [00Y- [RR: 22/~ [ Last Feed:
) g ~ B 3
Pre-OP Diagnosis: ... 26 &0t X Het, HalP Operation: ... /224 tns LL68 o Date .5 0
Surgeon: ..A2¢:. Anaesthesiologist: .... 2. SATAL [ B¢ FMAcpnician,  Vaaket.
TIME
N,O /AIR /O, LPM .
HALD /SO /SEVO Antibiotic
Drugs:
BoxqTOCoN Sv |73 Suppository
Blood Loss
FIO, / 50 o |1 e b
, [ Sa0. oo )
ETC0; Bovoni
ECG ip —1 —0p to
Temperature
Urine Output NOTES
EEAWERN AL (O [—— i qw&
=1 Q) )
B.P 249 5
V' Systolic 220 347
A Diastolic
X Mean 200
* Heart Rate .
Tourniguet on Time
Tourniquet off Time 160
1404
Throat Pack In . Py
Thiroat Pack Out 120 -
100
80 . L -
60
40
20
10
0
[A8G
LAB Values
| GRBS
Others
\_L~Equipment Checked and Temp: Induction Regional:
Functional [0 HME [] Fluid Warmer aowv ] Inhal Extremity Specify: ..
+=+"BP [ Cling Film ] OH Warmer ] Pre 0, ] RSI D&ﬂal ["] Epidural EI Caudal
- Tutf Site: (D S [ Hugger's [ Cotton Waol (] Others Others: .
[ ArtSite: . [, AGther Position: . Wﬁ‘aa_
L EKG Lead P allent- Tﬁ:‘ — she . AL
: 0O - .
H :S:m:mr Anaes Start: g.f‘:ﬂ% ..... ST | Needle Size :U(q ﬁ’u %Jd ............
0 Agent Monitor OP Start: ....... [ Cuff Parasthesia [1Yes []No
MUise Oximeter OP End. ............ Catheter at skin .. ..Cm
O Capr}ograah Leave OR: ........... Ll 8007 .. - ; DI"UQ Nggne & Dl'l‘i:’ ‘rP{ vgbﬁh\&" (“)
[} Ventilator Anaesthesia: Direct Vision Bolus: . L L e g
] Nerve Stimulator ] GA [ Stylette / Bougie Infusion: .
- [ Monitored Anaesthesia Care [] Fiberoptic Hlock Ligve: m‘ m;--j, f‘mm'q
sition: (TALiAda... C lafﬁegional Blade# ............... AHEMPES: ...ccocvirnnrciriveneins
L7 Pressure Points C"E"“"" UG WIS s isision G g &*34“
Line (Size & Location) Transportation to
EVS Care: '_'I CVP: .. ] Bilat = BS 1 PACU Jicu i__)@mr
g glﬂt ] ART: @ ) Semi-Closed Circle Relaxant Reversed [ Yes [J No NA
L lape [’] Closed Circle M -
] JPadding D!V O Other Name of the Doctor :.
Awake Cwv Signature of the Doctor :.. Jj ...




PRAN, IP26-009g
az.og_,m EE'm 6815 )

Swatn gy . Rai_nbowf : e oo
il gy oo | e

POST-ANAE> 11 RE UNIT RECORD

Received in PA D&N\WO\J‘V\ .................. Time Received : ..... ﬂ o Li@W Time [?ischarged: ..........................

It takes a lot to treat the fittle.

L | ALl >
260 250 | |y Cannula Site ;... <2 L LN
240 240 o
w 230 230 | [] 0, Mask [1 Nasal Prongs
5 220 220 | ] Tracheostomy (] T-Piece
197} 210 210 : :
w 200 200 | [ Oral Airway [] Nasal Airway
e 190 oo
180 180
= 170 170 | Vomiting : [ Yes 'f( D o s s o P P
3 180 INgTube:  ClYes ETMo
v -111313 :;g Drain: O Yes =07
A 120 120 Urinary Catheter, T Yes [] No
10 10 g
% 100 7 A 100 Chest Tube: O YESA
- o B ! 0 OYes O
C e F*,] = = Nil Oral (] ;/NU‘
o - 7| wries: -
& s Y] s0 | oral Feeds: ... AJJ2 {L/f
= 40 /' 40 N
o 30 30
20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MURITES T RING INTERPRETATION
(Modified Aldrete Score) IN 30 60 a0 ou SCo
Able to move 4 extremities voluntary or on command =2 =y ¥ .
Able to move 2 extremities voluntary or on command =1 ACTVITY r o W Z’ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 7/ Discharge
Able to deep breathe & cough freely =72 ¥ )
Dyspnea or limited breathing =1 RESPIRATION 7/ 2 Z ' ; ; > A
Apneic =0 9/ Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 p i i inian:
BP + 20-50 of Pre Anaesthetic leve =1 CIRCULATION Q- 8 1 space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0 R
Fully awake =2 l’l/ 7
Arousable on calling =1 CONSCIOUSNESS ¢
Not responding =0 )~ 78 Z/
Paln th = co 2/ 7
Pale, dusky, blotchy, jaundiced, other =1 LOR
Cyanotic = ? ‘V 7/
TOTAL 0\ {6 ['9 W { @

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature

A2 ol MO{wﬂ—Q )

MY o poxmal L pok ™

o 0 porma] i \ ,

Pain Tool Used: [ NPASS [JFLACC [1WongBaker [INPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
a I&J = 'A’)u AMEA 2. For post surgical patient, patient with chronic pain, patient with severe pain

Anagsthesiologist Name : a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): . &l@
Dae & Time....... 1 .\ & (%Ma

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:




%
Rainbow® ®

Patient Sticker Children’s Birth ng ht
Hos pital . BY RAINBOW HOSPITALS
* It tzkes 2 lot 1o treat the D, Your Right to a Safe Delivery
Department of Anaesthesiotogy
EPIDURAL ANALGESIA RECORD
(11 (S T8 e verecerrneres Procedure dong DY .....cccccecervernnenceineicnisssess s seessessessaens
CSE /Spinal /Epidural POSIION ; .ovvvvinrecinre SPACE fuevcrereirisiserenescensesnnns Technique (LOR/LOS) ....covvvrennnes
Depth: ceevevenreirnrieenrennee Catheter at SKIM: .......covervverneevereenennenns AHBMPIS © oo eveeesreesne e
Parasthesia : YBS/NO If Y8S GBLAIIS © ....ccevuvceeecerer ettt sns s es s s s s s sms e e bt pa s et e s pa s nne
SOMULION COMPOSTHION : eu.ueverereeerceeirer s atibes st sb s s snss s sesrsas s sssess b s e en b bas st ne e e bab st b e maanr s besanasb st nenane N
Any other issues :
) OO et reret iRt Rt ar O e PRt s ek er s sen e e R anE s are e A erearanaeaeaeasnereseastasesennanshanagsasaren s nenasreas
D) s e e R A b ek SRR R A SRR b EA SRR et e bR bR SRR SRR R e R ARt eenennenn
. Infusion Rate Level Maternal
Time . (ml/hr) Bolus (ml}) Left Right | BP | Pulse FHR Comments
Delivery Defails :  Time ! cveeeeeeeeeree APGAR: .....cccoeeeveeee. SVD/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEE : ...vvvuiiiiieiieininiir et bre e ses s emas e s ses b sessen s sesa e et tsesnassenensaneaes
Patient SAHSTACHON © 1veirceeeee vt sess s en s s e ems s es e s ben s R b bbb e b s nemsmeaes reresrarensenanenrnasrae
Discharge /Shifting ordered by
Doctor Signature: ......... Tuamsrvanssssniasaessbs s asa st emsasen s namsme e en .

DOCTION NAIMIE: et ssemr s st s tsse e sereeva s reneeraesans

Date and TIME & oo e et e e sessnessaressnssnreseesassennens d




INFORMED CONSENT FOR SURGERY OR Children's ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE A el s
Patient Name : MRS .\ Ps FRP‘ MG&THPGender: L] Male E’Féﬁale Age : EC"\‘FRE‘

D No: HNH -cootalod. Date : 13~\C>°f\3~°’3£’

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 likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

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

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

..... Heremasbage, PP TUirain Yo Bae )t ond. Bladder | PV,
W g | k

Need 2

B b, S - o5 S, = c:-CDCX ..... and.. Reod O DY SAABLLS \TQM\WU\(

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihave had achance to ask my surgeon questions.

4. 1have received all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

P - Swsata®. OagP

Name of the Doctor who is performing the Surgery / Procedure: ..........a2 . e s
Consentee :

|- Patient Attendant : \&r//
SHENAMINDL Gcuccsiss MW ciminsnsmgnisns stserssmmsnis Signature : \){
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NARCOTIC PRESCRIPTION FORM
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(PATIENT COPY)
PatientName: MY v S prantiilig Age: 32Uy . Gender Frmal¢
UHDNo: T MH 00014102  pNe; 1 P26-000066) Date: 12|72 )2 € Time: SR o \ R
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PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI IDOmrq | Ay
—~ 2. | Morphine Sulphate Inj. 15mg/MI J /
3. | Remifentanil Hydrochloride Inj. 2MG I /
4. | Remifentanil Hydrochloride inj. 1MG f
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NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
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2. | Complete postal address (with contact number, if any) ek oilborwy lored ", g ‘J shoo )
3. | Brief description of the illness Loady
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