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1. Surgeon

2. Anaesthetist DR .M
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5. Circulating Nurse ’LO)}&.KLAM
6 AssistantNurse : AMA.: %\%@t\u
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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)
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b 'II'c-_' Right to a Safe Delivery
Mrs PRATIKSHA
Name BHAGAT UHID | VIH-00120482
Mr AMIT KUMAR '
Father/Guardi A 4
ather/Guardian BHAGAT | ge/Gender 34Y 4 M 26 D/Female
Address FLAT NO. 101, SRINIVASA NILAYAM, SHILPANAGAR, NAGARAM,
HYDERABAD., Nagaram, Hyderabad, Telangana, INDIA, 500083
IP No IP-00060790 Admission Date 22-07-2026
Ref Doctor Self Discharge Date 26-07-2026

DISCHARGE SUMMARY
Consultant: Dr. PRASHANTHI ELIZABETH, OBSTETRICIAN & GYNAECOLOGIST

Diagnosis: G3P2L1D1 with 36+1 weeks with Previous NVD with
Gestational Hypertension with Hypothyroidism with
Abruptio Placenta for Emergency Lower Segment Cesarean
Section

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 22.07.2026.

History:

LMP: 07.11.2025

Obstetric formula: G3P2L1D1

EDD: 18.08.2026

Gestation at admission: 36+1 weeks

Obstetric History:

G1 - Male / IUFD / 9 months / assisted NVD (forcep) /3 kg / GHTN/ Abruptio
placenta/ 1 PRBC given / Sevagram / Maharashtra / 2018 .

G2 - Female/ 6 years / FTNVD / 2.23 kg/ A & H / Uneventful /RCH VKP/BF-1yr
G3- Present pregnancy Spontaneous conception.

Medical History: Nil
Family History: Nil




Mrs PRATIKSHA
Name BHAGAT UHID VIH-00120482

Surgical History: Nil
Allergies: Nil

Antenatal Details: Mrs. PRATIKSHA BHAGAT was unbooked to Rainbow
Hospital. Previous ANCs with Dr. Prashanthi Elizabeth. She had regular
antenatal checkups and investigations as advised. She was diagnosed with
hypothyroidism since conception and is on Tab Thyroxine 50mcg OD.She was
diagnosed with gestational hypertension at 34 weeks & managed with Tab.
Labetalol 100 mg TID. Two doses of steroids covered. She came with
complaints of bleeding PV since 7am on 22.7.2026. She was admitted at 36+1
weeks with Previous NVD with Gestational Hypertension with Hypothyroidism
with Abruptio Placenta for Emergency Lower Segment Cesarean Section.

Investigations: Enclosed
Blood group: ' B' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
on per speculum examination, bleeding was noted. Fetal well being was
confirmed by an admission CTG which was found to be non reassuring. Patient
& attenders explained regarding abruptio placenta, risk of IUFD, need for
emergency LSCS and they opted to emergency LSCS.

She was decided for emergency C-section in view of abruptio placenta,
prepared with indwelling Foley’s catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check up
done. Anesthetic premedication (IV Pantop and Perinorm) given. Antibiotic
prophylaxis with Inj. Taxim 1 gm IV given. Patient shifted to theatre.

Surgery Notes: Operative Details:
Under spinal anesthesia she was painted and draped as per hospital protocol.
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T I Your Right 16 a Safe Delivery

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, clear Liquor seen. Baby delivered using
vectis forcep. 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. Retroplacental 100 ml clots noted. Placenta sent
for HPE. 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 was shifted out of theatre to post operative
recovery room.

Delivery Details:
Date:22.07.2026

Time of Delivery: 8:05 AM

Type of Delivery: Emergency LSCS
Indication: Abruptio placenta.
Analgesia: Spinal

Baby Details:
Date:22.07.2026

Time: 8:05 AM

Sex: Female

Weight: 2.12 kg

Apgar: 6/10, 8/10.
Gestational Age: 36+1 weeks
NICU Admission: Yes

HUBA Y ATHNAGAR RANJARA HILLS (JC1, HARH & NABL Accredive HYDERMAGAR (HABH Accred KONDAPUR OUTPAT TENT CLINIC (i eclipdivt  SECUNDERABAD (NARH Accredited)  KONDAPUR L B MAGAR (WABH Accredited)  NANAKRAMGUDA
40 - 4BETION0  Emergency D 040 - 4466 $555, 91000 25516 Emergency 3040 - 4246 2300 oy 1 040 - 4246 2100 Emergeny 3 040 - 42 d G = 771 ey ) O

® 1800 2122 @ www.rainbowhospitals.in




Mrs PRATIKSHA
Name ' BHAGAT UHID VIH-00120482

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. She was given
thromboprophylaxis. Breastfeeding initiated. She was shifted to room. Her
hemoglobin was 7.3 gm% on POD-3. Injection FCM 1 gram given, no
transfusion reactions noted. postoperative period following that was
uneventful. On third 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.

Advice:

1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 28.07.2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
28.07.2026 (9am-2pm-9pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 28.07.2026 (10am-
4pm-10pm) after food.

4. Tab. Pantoprazole 40 mg once daily till 28.07.2026 (7am) before food.

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

6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 1U) 1 tablet once

daily (2pm) till breastfeeding after food.
Inj. Enoxaparin 40 mg SC once daily till 24.07.2026.
Tab. Labetalol 100 mg thrice daily till further orders.

9. Home BP monitoring. Review SOS if BP > 140 /90 mmHg or any imminent
signs (Nausea, vomiting, epigastric pain, decreased urine output, blurring
of vision).

10. Continue Tab. Thyroxine 50mcg once daily on empty stomach (7am) till
further orders.

11. Repeat TSH after 6 weeks and review with reports.

12. Nebasulf powder for local application.

13. HPV vaccine after 6 weeks of delivery.

90 o4
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Name BHAGAT UHID Hospiw[-oou BY RAINBOW HOSPITALS
It takes a ot to treat the litte. | Your Right to a Safe Delivery

Review after one week on 28.07.2026 at postnatal clinic with prior

appointment (This consultation will be charged) / See Dr. Prashanthy at her
clinic.

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean 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 cauze 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.Apnly 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, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

ed NANAKRAMGUDA
Emargency 3 040693

13233




Mrs PRATIKSHA

Rime BHAGAT
Name: AWM komm Bun¢hr
Relationship:  pugamMH

This summary was explained by:
Summary prepared by: Dr.

Dr. PRASHANTHI ELIZABETH
MBBS

DNB Obstetrics & Gynaecology
OBSTETRICIAN & GYNAECOLOGIST
84534

UHID

VIH-00120482

LA ——
Signature: }T"’jfm

Registrar/Resident/C.M.O
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HOS Dltal , BY RAINBOW HOSPITALS

Your Hight 10 a Sate Delivery

PatientName : Mrs PRATIKSHA BHAGAT Inpatient No :' IP 00060790
Age/Gender : 34Y 4 M 26 D/ Female Admit Date 1 22-07-2026
Ward/Bed ¢ N 2F-LABOUR WARD/ LW 222 Discharge Date

Investigation Result Unit Biological Reference Interval

COMPLETE 1! " OD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-07-2026 07:39
HEMOGLO! Zolorimetry) 9.6 g/dL L 12 -16
RBC COUNT (['C detection method) 3.76 10~2/L L 4-5.2
PCV/HCT (Cxlriated) 28.0 VOL% L 35~ 51
MCV (Calct 74.4 fL k 80- 100
MCH (Calcul 25.6 pgy/cells L 26-34
MCHC (Calc 1) 34.3 g/dL 32-36
RDW-CV (C ted) 14.5 % H 11.5:= 131
PLATELET ¢ NT (DC Detection Method) 267 10"9/L 150 - 450
MPV (Ca'cu 9.0 fL 6.5-10
WBC COU > Detection Method) 10.98 1079/L 45-11
Differentia! t
NEUTROP” iicroscopy, Leishman stain) 77 % H 35-66
LYMPHOCH Microscopy, Leishman stain) 18 % i 24 - 44
MONOCYTI croscopy, Leishman stain) 04 % 4-10
EOSINOIH icroscopy, Leishman stain) 01 % 1-4
PERIPHERR ‘AR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) MICROCYTES(+)
WBC - NEUTROPHIL PREDOMINANCE
PLATELETS - ADEQUATE
Dr. SRUJANA 51 ALA, MD, DNB
Consultant Path t, Reg No : 39356
Investigation_ Result Unit Biological Reference Interval

COMPLET! E EXAMINATION (Specimen : URINE) TEST RESULT STATUS: REPORT AUTHORISED
Order Date :22-07-2026 07:39
PHYSIC/.L
COLOUR xamination) PALE YELLOW
APPEARARN ross Examination) CLEAR
pH (Doutblo icator) 6.0 5-8.5
SPECIFIC ¢ TY (PKA Reaction) 1.010 1.005 - 1.030
SEDIME | » Examination) NIL NIL
CHEMIC |
PROTEI! ~rror of pH indicator) NIL NIL
N.MGLJ..{GO\ F e s v @Dumethod )mw. NARH Accredied .U.l}iu,. cuTPATIBNT CLNC WP\ SECUNDERARAD puARH woorieNIL s

3040 - 45E7I000 1

3 040 - 4566 SE55. 1006 25516

Q 1800 2122

oy 3 040 - 4245 2100

HANAKRAMGUDA

Emergency 3 040 - 4266 1200 3040 - 4248 3400 Emmrge :M TIN 1333 wency 3 406831323

@ www.rainbowhospitals.in



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName
Age/Gender
Ward/Bed

: Mrs PRATIKSHA BHAGAT
;34 Y 4M26 D/ Female
. N ZF-LABOUR WARD/ LW 222

1 IP-00060750
1 22-07-2027

Inpatient No.
Admit Date
Discharge Date

Interval

Investigation Result Unit Biological Ref: 1,
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVL
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIV(:
BLOOD (Peroxidase reaction) PRESENT + ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 3-5 HPF 05
EPITHELIAL CELLS 2-4 HPF 0-5
RBCS. 3-4 HPF 0-2
_ﬁ_..: f‘l"*'
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Refer-":-' : .-': Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REI AUTHORISED
Order Date ;22 17-2026 07:39
CREATININE (Enzymatic) 0.5 mg/dl 12 0.7-1.2
- f‘”‘"”
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Refer--:- -2 Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : RE! AUTHORISED
Order Date :2-1/-2026 07:39
SODIUM (Direct ISE) 141 mmol/L 135 - 145
POTASSIUM (Direct ISE) 4.6 mmol/L 3.5-5.1
CHLORIDE (Direct ISE) 131 mmol/L H 98-108

i
i %

A=y

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Printad Nata | Tima © 240720248 11-382 AM

a2 nf R



‘how Children's Hospital - Secunderabad

: 2>
.3-7-222/223,8y.No.51 to 54, Opp.Karkhana P S, Karkhana Main ) =" o |
Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainbow . : : -
2462200, Ext 2000,2001,2002. Children’s | BlrthR|ght
Hospital | BY RAINBOW HOSPITALS
S A takes a lot to treat the litt |
PatientName ¢ Mrs PRATIKSHA BHAGAT Inpatient No. . IP-00060790
Age/Gender : 34Y 4 M26 D/ Female Admit Date . 22-07-2026
Ward/Bed . N 2F-LABOUR WARD/ LW 222 Discharge Date .
Investigation . Result Unit Biological Reference Interval
LDH (LACT. "HYDROGENASE) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-07-2026 07:39
LDH (L tc ef. PROC.,Calibrated) 257 uU/L H 135 - 220
(L
Dr. RASHIDA , MBBS,MD
CONSULTANT | 11ST, Reg No : HMC13081

O 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName ¢ Mrs PRATIKSHA BHAGAT Inpatient No. 1 1P-00060,
Age/Gender 3 Y4M26 D/ Female Admit Date © 22-07-2C
Ward/Bed . N 2F-LABOUR WARD/ LW 222 Discharge Date
Investigation Result Unit Biological R
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS
Order D
TOTAL BILIRUBIN (Azobilirubin) 0.5 mg/dl <13
CONJUGATED BILIRUEIN 0.2 mag/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.3 mg/di <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 52 u/L H 14 - 36
SGPT (ALT) (Kinetic with P5P) 66 u/L H 9-52
ALKALINE PHOSPHATASE (pNPP/AMP buffer)101 U/L 53 - 141
PROTEIN (Biuret method) 5.3 g/dL L 6.3-8..
ALBUMIN (Bromocresol Green) 29 g/dL L 35:=5
GLOBULIN (Calculated) 24 g/dL 1.6-3.:
A/G RATIO (Calculated) 1:2 L 1.4 -3
ik ‘: g =<
‘ }
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological R:
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : |
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Da!
PT (Optical Clot Detection) 14.0 Seconds
PT Calculated Biological Reference Interval 12.5-14.5 secs
INR 1.0
APTT (Optical Clot Detection) 27.0 Seconds
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
v
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological i
UREA (Specimen : SERUM) TEST RESULT STATUS : |
Order D!
UREA (Kinetic, Urease) 18.1 mag/d| 15-36
s f‘@w{"

-

Dr. SRUJANA SHYAMALA, MD, DNB

Brintad Mata [ Tima - 24N07/202R8 11:38 AR e TR TR
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Hospna_] I BY RAINBOW HOSPITALS
- a lot to treat the lide. | Your Right to a Safe Delivery
PatientNam« : Mrs PRATIKSHA BHAGAT Inpatient No "1P-00060790
Age/Gender : 34Y 4 M 26 D/ Female Admit Date 1 22-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 222 Discharge Date
Investigation Result Unit Biological Reference Interval
Consultant Pat Reg No : 39356
Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED

URIC ACI! men : SERUM) >
Order Date :22-07-2026 07:39
URIC AC!! 2) 3.6 mg/di 2.5-6.2
& .wl
’:”‘— b
Dr. SRUJANA = ‘A, MD, DNB
Consultant Pat" Reg No : 39356

v 3 040 - 4TB7IOO0  Emergency ] 040 - 4466 5553, 91009 7551 Emmrgmecy 3 040 - 4246 2300 margency 3 080 - 4146 2100

@ 1800 2122 @ www.rainbowhospitals.in
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Mrs PRATIKSHA BHAGAT 9182899179

34Y4M27D V126024721

Female 22-07-2026 07:39 AM
IP-00060790 22-07-2026 09:21 AM
VIH-00120482 24-07-2026 10:35 AM
PRASHANTHI ELIZABETH N 2F-LABOUR WARD / LW 222

URINE CULTURE AND SENSITIVITY (Specimen :URINE)

RESULT
Gross examination: Pale yellow in colour, clear.

Gram stained smear: Shows no polymorphs or organisms

Culture: No growth after 24 hrs of incubation

*xkx End of report ¥xwex

Dr. RANGANATHAN N. IYER MD FRCPATH DNB Dr. VIJENDRA KAWLE
DPB MD DB
( CONSULTANT MICROBIOLOGIST ) CONSULTANT MICROBIOLOGIST

Reg No :68234

Print Date/Time : 24-07-2026 11:41  Printed By :  YOUNUS Page: 1 of 1
AM PASHA MOHAMMAD
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Laboratory Report Hos p ital BY RAINBOW HOSPITALS
takes a t ‘.rou.r. Rg". 10“a. Sa‘e L:lel-very’
Mrs PRATIKSHA BHAGAT 9182899179
34Y4M28D V126025018
Female 24-07-2026 11:32 AM
IP-00060790 24-07-2026 11:57 AM
VIH-00120482 24-07-2026 06:51 PM
Dr. PRASHANTHI ELIZABETH N 1F-FIRST FLOOR / SR 103
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
HEMOGLOBIN (Colorimetry) 7.3 g/dL L 12 -16
RBC COUNT (DC detection method) 2.84 10412/L L 4-5.2
PCV/HCT (Calculated) 20.9 VOL% L 33-51
MCV (Calculated) 73.5 fL L 80 - 100
MCH (Calculated) 258 pa/cells L 26 - 34
MCHC (Calculated) 35.2 g/dL 32-36
RDW-CV (Calculated) 14.4 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 294 10M9/L 150 - 450
MPV (Calculated) 8.7 fL 6.5-10
WBC COUNT (DC Detection Method) 13.97 1079/L H 45-11
Diff tial C I
NEUTROPHILS (Microscopy, Leishman stain) 84 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 10 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 4 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 2 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : MICROCYTIC / HYPOCHROMIC,

stain) NORMOCYTIC / NORMOCHROMIC
WBC: NEUTROPHILIC LEUCOCYTOSIS
PLATELETS : ADEQUATE

Dr. SRUJANA SHYAMALA
MD, DNB

Consultant Pathologist
Reg No : 39356

HIMAYATHNAGAR BAMJARA HILLS (JC1, NABH & NABL Accredited)  HYDERMAGAR (NABH Accredited)  KOMDAPUR OUTPATIENT CLINIC accraditgd®vF  SECUNDERABAD (KAEH Accredited]  KONDAPUR L B NAGAR (NABH Accrudited]  NANAKRAMGUDA
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1 Admission Sheet al — -
12 Discharge Summary fex B — ~
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|6 Doctors Progress Sheets < —_ —~
7 Nurses Progress notes A3 — a
8 Consultation Sheets — — —
9 General Consent for Treatment Ol - =
in Conset for Surgery (ol | e 2
Consent for Blood Transfusion — — =
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13 Consent for High Risk — — —
14 Consent for Restraint — = —
15 DAMA Consent — — —
16 Consent for Special Procedure — e —
17 Consent for Radiological Investigations -— — _—
18 Consent for HIV Test — — —
19 Anaesthesia consent form Nl — —
20 Anaesthesia notes(Pre Anaesthesia & Post) | » 2 —_ =
21 Pre Operative checklist 0 | — =
| 22 Surgical safety Checklist al — —
23 Qperation Theatre notes ol — —
24 Nurses Clinical Presentation - — -
25 TPR & BP chart Qs = =
o Intake and Output chart (fluid Chart) | 0% s —
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29 Investigation Values (Result Sheet) ol =— =
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31 Diabetic chart — o= —_
32 Nutritional Review chart — — /
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| e Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s e ,Telangana, INDIA ,500009.
Hospital st 4% TEL NO :040-42462200, Ext 2000,2001,2002
VI~ WEB : https:/rainbowhospitals.in
ADMISSION SHEET

Registration Details :

Admission No : IP-00060790 Admit Date : 22-Jul-2026

LR AR LR LT R (A

Admit Time :07:30 AM UHID : VIH-00120482

Patient Name
Guardian
Gender
Occupation
Address (H)

Patient Details :

- Mrs PRATIKSHA BHAGAT
© Mr AMIT KUMAR BHAGAT

: Female

: FLAT NO. 101, SRINIVASA NILAYAM,
SHILPANAGAR, NAGARAM, HYDERABAD.
Nagaram Hyderabad Telangana INDIA
500083

Age :34Y4M26D

DOB : 26-02-1992

Religion

Martial Status . Married

Phone No : 9182899179

E-mail : amitkumarbhagat9@gmail.com

Admission Details :
Bed Type : MICU Bed No : LW 222

‘ >om No : LW 222 Admission Type :

L

Ward Name : N 2F-LABOUR WARD

First Visit

Contact Details :

Name

: Mr AMIT KUMAR BHAGAT

| Contact Address - FLAT NO. 101, SRINIVASA NILAYAM,

SHILPANAGAR, NAGARAM, HYDERABAD.
Nagaram Hyderabad Telangana INDIA 500083

Relationship : W/O
Phone No : 9182899179 / 9553746186

Doctor Name
\ ‘erral Doctor

Co-Consultant

Doctor Details :

: Dr. PRASHANTHI ELIZABETH
: Self

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Mode

Payment Details :

: Cash

Deposit Amount :0.00

PayorNams : ELECTRONIC CORPORATION OF
INDIA

|
|
\ I*rinted Date / Time :

22/07/2026 07:34 Printed By : 021034 Page 1 of 2



VIH-00120482 1P-00060790 C}O $)
:‘:o:::;m ’::3::;: o ® ‘ - I%w -
HANTHI ELIZAB ) j - rth . t“'
Vi Chidres | G BirtnRigh

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: @3-\%4% Time: Q'P""?

] ~ 26 kg/m*
Height: . {SEvA . Weight: . 10K BMIL}J 28 kg/m’
~ 30 kg/m?
Food Allergies: .. I OO o, (‘f*—
g, PN) wm sbww i “"‘“@”f‘*if"”“’ v“‘“”*‘“”’“
Diagnosis: ..
aTypeofDiet: [ Liquid ] Soft \_ANGrmal ] Diabetic
q \
L) Vegetarian v Non-Vegetarian [J Vegan
DietAdvised: (QOPpeA
—//

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

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

Patient’s / Attendant’s Dietician’s ﬁ/
Signature: .................... i Signature: ... NZ e

’Pf oJf‘ VN{A&

NAR e ivennneeens Name: .... LW AN

i ‘15/{ YF’C/%/;D/"O Date & Time: ........ Q“)&X%

Doc. No. : RCH / FRM / CLINICAL / 195 'T.0)
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VIH-00120482 IP-00060790

Mrs PRATIKSHA BHAGAT
26-02-1992 34Y4M28D r!//J-
_or PRASHANTHI ELIZABETH Ra|nbow . - /
L .u|i||“|||||||l||| children's ‘Burtmught
s T R e s
IP ADMISSION SHEET FOR OBSTETRICS T
Ltbprffﬁ’;“"g Com Ia/%ts senLe J-pAmM . LMP: *—?’%’ a0 ] v EDD: _
Corrected EDD: l? § [Qa GA: 24t | el
(2 ”» PrEaBy \12/
Obstetric Formula: Ce Y PPy Menstrual History: Regular 3[4 Yes [ No
M8 -

&\-DA\\UPDMW’ alHeight: ) e li ey

Obstetric Exammatmn
D PELC. Ve
Obstetric Hostory: | & D\T" Fﬁ gun b T ] Aol PW / 41 /

Frapoci B A RO Ve P [ B~ 19y
Gy -~ by [B[FT )\\\rbl 2 2288 [ Ad fUt Activity: e CJMild  [OMod [ Severe
Present Pregnancy Recordcﬁ\a PP() P> “iquof 8 Adequate []Oligo [ Poly
. Proveows
d m%fh ;j‘lfof D ashontin' ecubRod - [eephalic [ Breech  Others

Diegrored © ey tatioms) HT Head Fifths Palpable:
Ak 3H wacks 2n Talbo

RISK FACTORS! FHS: \[INofmal  [J Tachy [JBrady [JAbsent
(Lper=tel 18075 BDY | 12%bpnm
% :}@41:’4 03 sheconds V€ per speculum Examination

Draining: [ Present  [] Absent leeding

Colour of Liquor: [ Clear ] Meconium [] Blood Stained

LW P\ﬁLLeJd?\ : 4 Vaginal Examination

Cervix: (] Long [] Partially effaced , (] Effaced
L R cm . ;
. Weight: .%...f..kg 0Os: Closed Dilated

g R RIS R o Pty Membranes: ] Present [] Absent

: I Ab ' '
St . ol e b o Liquor: (] Clear ] Meconium [] Blood Stained
General Examination: _
Bisclousness: qc (¢ Palor @ Presenting Part:  [] Vertex (] Breech (] Others
Icterus@ Edema: & Sutton: 0-3 O0-2 O-1 00 O+1 0O +2
Temp: Hfehn\¢ PRYBL bp Pelvis: [ Adequate  [J Doubtful
BP: \ S [ DTR: GO
oVSie, g, () RS pore @
Liver/Spleen: v A0 Urine Output: A e qua
-~ DIAGNOSIS ------------=----— T Y s e e i i
RO NTY . PRI o 3B omoels  uakt pmw NN wdh :

Cdr@ra,ﬂﬁémJ H"ﬁp&m“&“ wedt H.Wo »MAU;M C %wPl«ah
| ocenia fr tregeny (LK .

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




VIH-00120483 IP-00060790
Mre PRATIKSHA BHAGAT

26021902 unmzan
Dr. PRASHANTHI
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Family History:
N

-

Surgical History:

Medical History:
R

YN
%: 4
ication History: ~ *” !
:f:fm «Ifa/;e,«r?xoi Sl R

PanofCare: C (T 4° Do Prashandy

& dwend
A W ¢ PS> ~
- PR C

\ %
se~nd <Pl , (VT ey,
AT (PTl e L«Prﬁw /
. —
S C«)\CCQMGA"L e
% \B YEA (. Reoenv<

>
T arraka %z"

~ follow drf
~ o for ' =l

g os IV
Investigations: M

Mﬁb\"( Son

L e A

o
e
3 By WP

MWV |
N 19 2t
,“F;% hma{wt
N &e")r il £S5~
T R B N
T o LT L/f—lf
L - —~
COC =~ Ne3
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| O%

141

g o
Doctor Name: ...... Df’tq .. 3 T SRR
b -----------

Signature: ........... oY TR

Date & Time: o2 |2 \04...... . F.2 226




PATIENT TRANSFER FORM

Rainb‘gw . -
Children’s ‘Blrthmght

Hospital BY RAINBOW HOSPITALS

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

\

—  VIH-00120482

IP-00060790
Mrs PRATIKSHA BHAGAT
26-02-1992 34Y4aM29D (F)

Dr. PRASHANTHI ELIZABETH

AL

Date & Time of Admission

z&(ﬂj% oA 7 om

Date & Time of Transfer Order

Qf/ ¥ /’Le al | y

[9\»

i

HGAL Y VUHISURGHL Va1 Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant

P (o

No[ |

Y@k

Number of Sheets in Clinical File

2! AJW

Number of Imaging Films

o

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

Yes [+ No[]
1.5 Ifyes, what ?
21 ,Fl.a. o el

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
!
2
3.
4.
5.
Shifting Summary / Notes Written by Doctor : Yes}?}/ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
o el @t e
T 6% Pt

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

[ ] Available Bed not ready



PATIENT TRANSFER FORM

I\

Rainbow® : TR
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a kot to treat the fittle. Your Right to a Safe Delivery

— VIH-00120482 IP-00060790
—— Mrs PRATIKSHA BHAGAT
26-02-1902 3MYamaép (F)

Dr. PRASHANTHI ELIZABETH

U

Date & Time of Admission

23]hp A i20sm,

Date & Time of Transfer Order

9% \}M@Iz-rm

Treating Consultant Name Transfer Ordered by Reason for Transfer
¢
Ao
r ~ '\}
’ A \—)’g\p\ o
ot Nik &
From Unit To Unit Infjgztion to Attendant
Yes No
Clw RooY) 102, =

Number of Sheets in Clinical File

Number of Imaging Films

D

C

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

Yes

O&"U& "}yes wham5

Medications / Consumables / Surgicals / Hahver W

Item Name

Quantity

|, Qonecebomo | 19m @

st pads ()
undo pud (1)

&
(

Yl Diedoganoce

5.

Shifting Summary / Notes Written by Doctor :

No [ |

Yes[ 4+

OR - Ak g

ds

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Y La%

Patient & Clinical Records Received by :

St

Date & Time of Patient Received :@ \R-U8 pvy

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
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Rainbow* : =
Children’s ‘Bll‘tthght
PATIENT TRANSFER FORM Hospital | S ot
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
ot @otaead 9 loc g
0482 IP-00060790 2
[t suaaar Ao,
o i Al Transfer Ordered by Reason for Transfer
i ot Mosllaoy, | PO8E op Case
From Unit To Unit Information to Attendant
: Yes| | No[ |
O Mc v sl
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
LR Yes[ | No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. [tem Name Quantity
1.
2. /
3.
4,
b
Shifting Summary / Notes Written by Doctor : tA\(feyfw" No[ |
Name & Signature of PWWBQ Name of Person Ordered Transfer
Patient & Clinical Records Received by : )
R
(:N’ \n}'\\‘)"/ o™
Date & Time of Patient Received 0{7\ s

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

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



PATIENT TRANSFER FORM
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Rainbow”’ . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

— VIH-0012048,
— Mra Pnnxs P'Oooeom
Or. PRASHANTHy ‘ M 26D

II/WI//I/ IIIIIIIIIIII//I//II/IHII

Treating Uonsunan ...

Date & Time of Admission

22 ohe @ 7206

Date & Time of Transfer Order

211 ?I'}.G (0 35U

Transfer Ordered by

v - p&hMM

Reason for Transfer

S 159

From Unit

MUY

e rlﬂ Unit

IW—N Attendant
Yds+ No[ |

Number of Sheets in Clinical File

%

g

Number of Imaging Films

7= /\B'F:@

p—

Personal belongings including
clinical documents. If any handed

over endant
YeeT No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1,
2. |mEs
3.
4.
B

Shifting Summary / Notes Written by Doctor : M ]

N - A/Shmu\

No[ |

Name & Signature of Person who is Transferring

7l

.

Name of Person Ordered Transfer

i .MN\JW

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

[ ] Available Bed not ready
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L}
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Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
: Yes[ ] ~ No[]
Mg S e sL1

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Shifting Summary / Notes Written by Doctor :

Yeg T No|[ |
DY - 4 ‘6@19'@0'\’)

SI.No. ltem Name Quantity
5 oy - \oow | %—cg&m{s&u_&)w@flct -
. 200~ S . fnkdcfi g — |
- %.ce — Um )

» P ~wadey - 2~
: uy ~ Pexdle - o

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

~Rier Dy~ Sy,

Patient & Clinical Records Received by : -
[‘ ¢ y{% 4 1(
| L \ p

Date & Time of Patient Received :

s e

T

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
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Date
Time

e = b
3 2901 § b

23
BAM

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i
Mobility _Does not make even silgh_t 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. V‘ \,’
without assistance. to completely turn self independently. independently. Y
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ’
“Activity The degree 1. ; Ability to walk severely limited or . Walks occagionally during day, but for OR walks frequently: .
of physical activity’ c onnfaidnlen d’ tl b non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

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

4, No impairment:

Responds to verbal commands.

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

2
&
G

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

to which e 3 5 7
skin(:s exlsose d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
1 g Dampness is detected every time 8 hours. every 24 hours.
0 moisture Gt
patient is moved or turned. L’ ({
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18
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| Not at Risk: 19-23
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severe pain or with additional risk factors.

Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces :
i LA Alternating pressure matiress overlay
Manage moisture, friction and shear
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 - 4
13-14 Moderate Risk _ Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« 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

Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: v /1
Mobility Does not make 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. Q i 3
without assistance. to completely turn self independently. independently. N
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ’
A i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;“;':g;",igﬁfi’t;e o e ’ non-existet, Cannot bear own weight | - very short distances, with o without | - Walks outsde the oom ateast twicea |
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 5 \ f
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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

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

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

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

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

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

4. Rarely moist:

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

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely ‘3
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position (3
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." _3 3
one another occasionally slides down.
1. Very Poor: 2 - 4, Excellent:

Nutritional Usual
food intake pattern

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

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

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,

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.

Tissue Perfusion &
Oxygenation

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. -2 5
per day. Takes fluids poorly. products per day. Occasionally will offered. e

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate:

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

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dI; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ‘ : )
Enable as much activity as possible - High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
U fiauen Tecksaioulon st taces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients i
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
! Follow the same protocol as for “Moderate Risk” Patients ' High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Lessthan9 | Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Compierely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make 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. L'
without assistance. to completely turn self independently. independently. \" ) k‘l
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
oAl Bodfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;C;':;t;;ﬁgﬁelge E:'onﬁ d tc] bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
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 molet: 2. Very moist: . 3. Occaslonally moist: o 4 Rarely molet :
% which Skin is iu_spt moist almost !:onstantly S_km is often, but not always, moist. Skin is occasionally moist, requiring Skin is usn_:aily dry, routine diaper _
skin s exposed by perspiration, urine, dmlnage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing V) Lf
o inaistir Dampness is detected every time 8 hours. every 24 hours. l_{ 3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely y
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position L’
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." 5 7
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes

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,

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.

Tissue Perfusion &
Oxygenation

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. < L‘
per day. Takes fluids poorly. products per day. Occasionally will offered.

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate:

Hypatensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

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

TOTAL SCORE

Evaluator's Name

A=




severe pain or with additional risk factors.

- -
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
! to altered mobility, consider occupation therapy referral for advice
| Regular Turning Schedule \ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matress overiay
Manage moisture, friction and shear
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 5 el
13-14 Moderate Risk _. . SR - Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ‘ Alternating pressurs mallress overiay
e L L ! g ) -
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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PA'N ASSESSMENT FORM It takes @ lot to treat the ittle. Your Right to a Safe Delivery
Pain Score B Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclers Educated Intervention Sign
é 2 AP (] Continuous | [ Acute (] Sharp (] Dull [l Increasing | [ Yes l.DM\aD(‘(_O‘\Q/\ /r\_
QD—IQJZB A |QCote |fODU | [ Intermittent | [ Chronic [J Aching (1 Burning | ] Decreasing | [ No
o |0 Jo | 0 continvous | 1 Acute C1Shap  CIDul | O Increasing | [ Yes 25 yYY. ,
iﬁlﬂzé Ao atoye | pAIn [ Intermittent | I Chronic (1 Aching (] Burning | [ Decreasing | [ No < /l’u
l |0, L1 Continuous | [ Acute () Sharp [ Dull Ll Increasing | [ Yes (’Lm"-éﬁ(rcz biF [,
LL,L{’ i(’ ‘Tm S (o5 p%?’ [ Intermittent | [ Chronic (] Aching ] Burning | (] Decreasing | [ No g}
; LY inLa [J Continuous | [ Acute (] Sharp () Dull [J Increasing | [J Yes (‘W ,Jﬁgéf(’ (P'
zthﬁ h N b .'h 0 [] Intermittent | 1 Chronic ] Aching [ Burning | (] Decreasing | L[ No
Sloy® | S ,
'17;5 g (g Stohy I Continuous [LACute L] Sharp M L Increasing M (@,,g.éy;{ aé/{?
7;1,[2 P ) N % s} o Aftermittent | ] Chronic [ Aching [ Burning D*Dgreasing L1 No %
l ;(hg ) (&) J'J‘J"f 1 Continuous | A Acute ] Sharp  [yAfull " Increasing OA6s gﬁ’w,\ m’,‘:g [
71 %{\ b Aftermittent | [ Chronic 1 Aching (] Burning | [ ecreasing | [ No 3 ‘
S(o¥e | s.42 1¢r Loy
M”g - L2 Jou«Jr 1 Continuous | KJAcute (] Sharp LW L1 Increasing [ Aes Cu'vm 'm:() é
22 A S(ex J ,E,QQ \ld/lnterm'rttent (] Chronic [ Aching (] Burning w[ﬁ;reasing ] No [C lt ey
\3@5 0, o 9 QAL | [ Continuous | KLACute [ Sharp ull [0 Increasing | {¥es Competr
Q) QoY WLe | /Intermittent | C1 Chronic (1 Aching [ Burning | [ B&creasing | [ No -P‘Vt' @
Q&} ,)N;, ) ¥ Qulxx:' ] Continuous ‘D/ACUTE [ Sharp (Bl [ Increasing | <Yes Qo 4:3, A
M| scer e r/Mntermittent | 7 Chronic () Aching (] Burning | [y DeCreasing | [ No W Pu_, a
aa\q‘v A" LG SU"U\C (1 Continuous | [J Acute 1 Sharp (] Dull [ Increasing | [ Yes Orel v
£ Scold W™ | o jntermittent | O Chronic (] Aching ] Burning | () Decreasing | [ No v 7. %\

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 ] 1 1 1 1 1

——

§°___
g

No Hurt

1 I I 1 I I 1 I
1 2 3 4 5 6 T 8 9 10
Worst
Possible Pain

Wong - Baker {Pndiau'ics) Above 7 Years

© @ ®®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Particul ; i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular 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 ) :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria —
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth i lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fisis | loes, fisls, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 530, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




%

e
Patient Sticker Ié?lli?dbl%vr:'s . Blrtthght”
Hos p ital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM 1t takes a lot to treat the littie, Your Right to a Safe Delivery
: Pain Score y ) . Modifying | Patient / Family . ’
Date Time (0/10) Location Duration Acuity Character Faclors Educatad Intervention Sign
\2} h om | O ng{aﬁ] [] Continuous | =-Acite ] Sharp [ Dull FTTncreasing | <77 Yes (OM _‘rorﬁ(l
& P $9¢ | - Intermittent | [J Chronic LHAcehing (] Burning | (] Decreasing | [ No PUJ‘? on 9‘@’
-No [1 Continuous | [] Acute (] Sharp (] Dull 7 Increasing | [ Yes @‘l/-g,‘qc "
2%(:{’{96 Jf;ﬂ 0 sl | [ Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasing | [ No };b/_qj ﬁd,\ @f
6 2 . [] Continuous | [ Acute O Shalrp (] Dull : (] Increasing [ Yes (Q: & l E e @
Ml:!’b };h/'\ Paiy | U Intermitient | L] Chronic (] Aching [ Burning | [ Decreasing [ [ No Pagﬁhm
)—u\[ ?f L5 £ NG O ContinPous O Acute‘ ﬂ:h:rp L I;ull . O Increaswg CJ Yes O»\C}f}& @ 1
Ph’" 32{ T [1 Intermittent | [J Chronic [[1 Aching [] Burning | [] Decreasing | [J No :Rl%i bb'h
[] Continuous | [] Acute (] Sharp 7 Dull [ Increasing | [ Yes u"*’[ Budda
& Y 13’ 4% 0 20 ] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No X -
O] Continuous | [ Acute [J Sharp  J Dull (7 Increasing | [ Yes N IV
w— . " — . - ¥ Bl e T 7
3 %15}" 3 0 T Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | ] No ML
3 = [ Continuous | [ Acute [ Sharp [ Dull Cincreasing | CJYes  (Bhveiy 8y s ) /QL ol soce
A5 l:}' FHr O Intermittent | CJ Chronic (] Aching ] Burning | [J Decreasing | [J No i 0 I -
v
[J Continuous | [ Acute [ Sharp [ Dull [ Increasing [ Yes -
Zs {ﬂ— le Ar o _ (] Intermittent | J Chronic [ Aching [ Burning | [J Decreasing | [ No o &3@
L) Continuous | [ Acute (J Sharp [ Dull L Increasing | L[] Yes ]\Jﬂ o
QS ')'} 3@“’\ O N [ Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No -]S‘Y\M__i
[ Continuous | [ Acute () Sharp (] Dull [ Increasing | [ Yes Y| [ﬁL vy
‘96/‘9’ Gam | O ] Intermittent | [ Chronic (J Aching (] Burning | [J Decreasing | [J No -
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 ! | 1 1 1 l |

&

0
No Hurt

—t—

I 1 1 I 1 I I 1
3 4 5 8 7 8 9 10

Waorst
Possible Pain

P

Wong - Baker (Pediatrics) Above 7 Years

S @

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
: Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular 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, uirming shifting back and %
Activity — 23;};’ " e -~ Avched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolabili Content, relaxed hugging, or being talked to, Difficult to console or comfort
V— " distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessmant Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State Na arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes fists or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR, 520, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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CHECKLIST FOR THROMBOPHLEBITIS

\\

Rambow

Children’s

Hospital

It takes a lot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS

Your l-i_ight to a Safe Delivery

O~ DAY-1 DAV-2 23)0L  DAY-3 ©4]
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
: No signs of phiebitis /
1 IV site appears healthy B o oiten i 0 b 0 O @) Q O o - O
One of the following signs is
0 evident : Possibly first signs of phlebitis 1 s o
* Slight pain near the IV Site / / Observe cannula L e - T -
* Slight redness near IV Site -
o 0¥ i followmg wigns Early stage of phlebitis /
. el Resite Cannula . = —_ - —
Pain at IV site Redness — - i 3
AII. of thg following Signs are Medium stage of phiebitis /
e Resite Cannula Consider 3
4 Pain along Path of cannula T:esat%e:tn . —_ |~ - = . = o ——
Redness around Site Swelling .
A"- 9l followmg_Slgp e Advanced stage of phlebitis or
evident and Extensive : thié Startiof thromboohiebitls /
5 Pain along Path of cannula Re s_tarco rloné 0Pt de s A | et g N
Redness around Site TB Stl B ?n"u e - 3 - B |
Swelling palpable Venous cord reatmen
All of the following Signs are
| - ident and Extensive : Pain Advanced stage of
_ thrombophlebitis / .
6 dlong Path of cannula Redness Init Re sit 5 T~ B e
around Site Swelling palpable gzlit‘l]anii;reatment e sie - ~ ~ -
Venous cordpyrexia o
Signature of the Nurse \\P‘ T8 B W ?%—LJ\__ gwé @/ &y gh |

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

Signature of Shift In Charge :

Signature : ................ By | of PRSSTR—— Name :

o«

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :
Signature : ........cccevnee S d
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CHECKLIST FOR THROMBOPHLEBITIS

\%

[

Ralnbow
Children’s
Hospital

It takes a lot to treat the lite.

BirthRight

B‘r HMNBOW HOSPITALS

\"nur Right to a Safe Delivery

DAY-185 |- DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Observe cannula 0 ) 1) 19,
One of the following signs is
, evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula ~ - .
* Slight redness near IV Site
3 l\;\;ﬂeﬂ(}gﬁt.fotlowm Signs Early stage of phiebitis / 9
Pain at IV site Redness Resite Cannula - -~
':::i(?;‘:{l .e el Siofs 8 Medium stage of phlebitis /
4 . Resite Cannula Consider 3
Pain along Path of cannula Treatment o N
Redness around Site Swelling reatme )
A"- of the following »S'g." sare Advanced stage of phlebitis or
evident and Extensive : e start of thrombophlabi
5 Pain along Path of cannula Re snarco rlorE opt de s / 4
Redness around Site Te st g ?n”“ B —~ -
Swelling palpable Venous cord reatmen —
All of the following Signs are
evident and Extensive : Pain Advanced stage of
thrombophlebitis /
6 | along Path of cannula Redness Inii Re si 5 .
around Site Swelling palpable gltlateltreatment é site ' T
Venous cordpyrexia BN
signature of the Nurse | B 2 Bnvan g, L

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

Signature of Shift In Charge :

Signature : ..........

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

Signature of Ward In Charge :

Signature:wm........%ﬁ? 2. Namia ;.o gﬁf &b
7 Vasis
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Rainbow®

Children's | ‘BirthRight"

BY RAINBOW HOSPITALS

Hosmtal

el e B

1.HISTORY OF FALLING

K 25
(immediately or w/in 3 months) | No D 0
2. OLDER THAN 60 Yes \><, 15
No ’n) 0
3. SECONDARY DIAGNOSIS Yes X 15
(more than one diagnosis) No o 0
Furniture ,}4 30
4.AMBULATORY AID Crutches, Cane(S), Walker »X 15
None/Bed Rest/Nurse Assist O 0
Yes 20
5.1V / HEPARIN LOCK OR SALINE X
No D 0
Impaired X 20
6.GAIT / TRANSFERRING Weak (uses touch for balance) >( 10
Normal/On Bed Rest/Immobile O 0
Impaired Vision/ Hearing X 20
7.MENTAL STATUS Forgets limitations / Dizziness 'X 15
Oriented to own ability O 0
Anti-hypertensives/ diuretics/ 25
oo | etz | X
None () 0
Total Score dr)
Signature of the Nurse )
Action Plan
4(@0( Batic Ak 8 @

No Risk abod Basic Nursing Care
Low Risk 25-50 Implement Standard Fall
High Risk 251 Implement High Risk Fall
VIH-00120482 1P-00060790
Mrs PRATIKSHA BHAGAT
28-02-1992 uu " za D

Dr. PRASHANTH) EL

W e
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Hospital Y RA

" RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal assessment and management (to be assessed on delivery suite)

(o Pre-existing risk factors Tick Score
Previous VTE (except a single event related to major surgery) - 4
Previous VTE provoked by major surgery — 3
Known high-risk thrombophilia — 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, & 3
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type |
diabetes mellitus with nephropathy; sickle cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative ~— il
Known high-risk thrombophilia (no VTE) s 1
Age (? 35 years) -— |
Obesity = lor2
Parity 23 - 3
Smoker — 1
Gross varicose veins — 1
Obesity risk factors
Pre-eclampsia in current pregnancy -— i |
ART/IVF (antenatal only) — 1
Multiple pregnancy — 1
Caesarean section in labour 2 2
Elective caesarean section - 1
Mid-cavity or rotational operative delivery - s
Prolonged labour (24 hours) — 1
PPH (1 litre or transfusion) — 1
Pretem birth ? 37+0 weeks in current pregnancy ) 1
Stillbirth in current pregnancy — i
Transient risk factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, 3
e.g. appendectomy, postprtum sterilization -
Hyperemesis — 3
OHSS (first trimester only) — 4
Current systemic infection 11
Immobility, dehydration - 1
Total 0%

Signature of the Nurse

VIH-00120482 IP-00060790
Mrs PRATIKSHA BHAGAT
26-02-1992 34Y4MZBD (F)

Dr. PRASHANTHI ELIZA

Iy
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Children's @ BirthRight
Hospital )

s RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal assessment and management (to be assessed on delivery suite)

Action Plan :
Fady Armbuladyor, .

Risk assessment for venous thromboembolism (VTE)
' If total score 2 4 antenatally, consider thromboprophylaxis from the first trimester.
v" If total score 3 antenatally, consider thromboprophylaxis from 28weeks.
v If total score 2 2 postnatally, consider thromboprophylaxis for at least 10 days.
v'  If admitted to hospital antenatally consider thromboprophylaxis.
v

If prolonged admission (2 3 days) or readmission to hospital within the puerperium consider
thromboprophylaxis.

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be
discussed in consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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’/"’///7/77!/'/7?7/5/5}3}}’, " Fospica ” | ) otmemntt

1t tokes 3 kot to treat the Bttie. Your Right to a Safe Delivery

_ :SAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: .~ Poaeshantl~ @h'zebeth. | Date of Delivery: 29| ';}-f% .
Assistant Surgeon: Dy oo, Y o Time of Delivery: &s 08 A
Anaesthetist's Name:  \) - reeclhaw Gender of Baby: (o male

Type of Anaesthesia: wa'mj Weight of Baby: 2.)2 k@ :
Neonatologist: Dr 5 awuna AGPAR Score;: ¢ ”0 8] je.
Scrub Nurse: Tyota NICU Admission: [ Yes [ No

Pre-Operative Diagnosis:

1 Elective \;J/ﬁmergency
Urgency J
/Eiflr’n'mediate Threat to life of woman or fetus T Pf%’a‘-“ﬁoaaf‘ PL"‘ cend= «

*J Maternal or fetal compromise not immediately life threatening
J No maternal or fetal compromise but needs early delivery
(] Delivery timed to suit woman and staff

R RO oo fiicsdi S s vivntssn ot dnmomommeenes Knief 10 reCtus: ......oeveeeeeeeeeeeeeeeeeeeeeeee
CTG Description: HD’\’TQ%L‘"W‘f]

If there was a delay GiVe the TBASONS: ..............c.cuuvuruiiiriietceseeeceeese et e e s e s s s et e

Surgical Procedure:

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: S00 ™M L . Blood Transfused (in ML): —

Name and Number of Surgical Specimen sent for examination:

Daocu. No. : RCH /FRM / CLINICAL / 155 i (PT.0)



Examination Findings when Appropriate:

Presentation\:}seﬁlalic 1Breech [ Other .......ooo..... CErvieal DRBIRHION: .......coccnisismsaisismniinass O
5th PaIpable; ..............ccovmeemenrenesscsmersensusssasesenonsesasssassasesssssessssess FOUBN POSIION wevrvveernnienisieiinrisnsisiensiisenecsiniensnensannis
Station: -3 -2 O-1 OO0 O+1 OO+2 Moulding: [INone [+ [I+4+ [I+++
Caputt 1+ [++ [ +++ Meconium: [1None [+ [I++ [I+++
Bladder Catheterized: [JY¥és [ No Urine: | ChGlear [ Blood Stained

Skin Incision:  {__Pfannensteil [ Transverse 1 Midline 0
Uterine Incision: Dan/er Segment [ Classical (] inverted T 1 J Incision

Previous Scar: [ Intact L1 Thinnedout [} Ruptured LNoScar

Incision Through Placenta: T Yes A R.¢ T RO PLACEN TAL )

Delivery of head: [1 Manual cForceps VeCTIS * C--LOT‘ i @

Liquor: = Clear I Meconum: 11 Il CIN [Blood C[IOffensive [ Not Offensive
Delivery of Placenta: .[J Manual QCGT s leﬁom'plete [ Incomplete (] Piecemeal
Cord ApPEarance: ... N O M e Cord around the neck [ Yes (1 Ne—
Appearance of placenta; .\NSKMAL ~ STNT SR H P | Cavity explored UYes  [1No

Uterus, tubes and ovaries: < Nerfal [ Not Normal Sterilization: []Yes /N0

Uterine Closure: 10nelayer <TTwolayers .. AR o W L Suture
Peritoneal Closure: | Pefvic i ® s W R il S — Suture
Sheath Closure: IR0 o 2 i Suture
FatClosure: <¥es INo oA Mo gL B 8 Suture
Skin Closure: Stbouticular I MEHIESS oo Suture
Vagineal Evacuated -¥es O No '

Drain: C] Yes ‘L‘]»No/ BT E ) E— days [ Await instructions
Ctheter _[i¥es [INo ClRemovein..|2.. h24ss days [ Await instructions

Swap & Instruments count correct? L¥es [ No [ Post-op Antibiotics (LYes  CINo
Intra-Operative Antibiotics Cover: () Yes CLNo (] Thromboprophylaxis ~ \C1Y¥e§  [I1No

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

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

Doctor Name: .......... ST 128 e DOCLOT SIGNALUTE: ..o ro s eeeeeesseseesssssssssnssseesanesanesses
Date & Time: 7’?(([@‘ .............. &ffm ........



SURGICAL g

SAFETY CHECKLIST

Scrub Nurse

: 2
Patient Name : ... vin-00120482 1P-00060790 . Gender: .E... Rainb‘ﬁw'
UHID No. : ool Children’s | @ BirthRight
e, wvas s 268-02-1992 34Y4M28D (Bl sesessissarasisanersvinisn Hospi tal . BY RAINGOW HOSPTALS
a\ Or. PRASHANTHI ELIZABETH It takins. 2 kot iy fret thee Btde. Your Right to a Sate Delivery

Before Induction of Anaesthesia » »

Date ciennann
E Al

Before Skin Incision » >

[T

Before Patient Leaves Operating Room

TIME OUT  Time: 1\ SZA

SIGNOUT  TimeA.1.0.0 A

SIGNIN  Time:.... 340
Patient Has Confirmed

Identity _».’/Yes CINo
Site s CINo

Procedure _)ﬁ CNo
Consent . [1No
Site Marked ; |Yes INo LHTA
Anaesthesia Safety Check Completed h/ﬁes CINo
Pulse Oximeter on Patient & Functlnmng‘l/_\(e{ ONo

Does Patient have a:

Known Allergy? CYes TNo~
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available CYes =flo

Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

<6 N0 CINA
(¥ ONo CINA

_¥eS CNo CINA

NAME oo

Confirm all team members have
introduced themselves by Name and Role _i¥es™ L1No

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm . W

Correct Patient (Gh/eck ID Band)

Correct Site _¥es [INo
Correct Procedure Yes CINo

Anticipated Critical Events a
Surgeon Reviews: W
What are the CntlcaT/r Unexpected
Steps, Operative Duration, t
M No CINA

Anticipated Blood Loss? oo
Anaesthesia Team Reviews:

Are There Any Patient-specific Concerns? Li¥es [INo [INA
Nursing Team Reviews:

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

issues or any Concerns? L¥es CINo CINA
Is Essential Imaging Displayed? CYes CINo [CTNA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. DYes CONo

Signature M%F
Name :.. KMKL«JOJ—&'F

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)

The Specimen is Labelled (including
patient name)

Whether there are any Equipment
Problems to be addressed

ﬂg‘ CINo
“Yes CINo CINA
[JYes CINo CINA

OYes TINo [CINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? CYes CINo

Signature :...........cccrurnnn 22

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"

SPECIAL PROCEDURE ek el

Your Right to a Safe Delivery

Patient Name : . Mxs.. (el TESYA. OMAGAT  Gender: O Male female  Age:..3.%. N eARS. . .
UHID No:..NIY=.0012.0482( Tp- 60790 Date: A4
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 recommendedto you.

I hereby authorize the performance of the following operation (s) or procedure () (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.

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

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or

the

hospital staff responsible for any untoward event thereof.

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

My signature on this form indicates that

*. Ihaveread and understood the information provided in this form

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

3. Ihave had a chance to ask my surgeon questions.

4. Ihave received allthe information | desire concerning the operation or procedure and

5. lauthorize the consentto the performance of the operation or procedure.

Name of the Doctor whois performing the Surgery/ Procedure: ... D F... PEASHANTH \ /Qi DIRED .

k = . 1 - _F'_H_/t'_,_.'__ﬁ .' e ‘
Consentee %kﬁﬁ Patient Attendant : \ M‘( = .%,[ b . )
R e o e Signature : .....ccoeoes. B, By e SV L
Name: ...\ 5o Peadn @l NEMIBS ovsseermsnsmmssermmomemssasemmememsmersser R B b sessucer
Date & Time : ”/lq\% ............................. Relationship with Patient: ....k‘.:&‘.:’:..f’..?’.‘;%:’.‘.‘%...-ﬁ ...........

Date & THMB : ....cccerrrerncsrmronersrensnsassensassenssssassssnsssnsns
Wikiess : Doctor (who is taking the consent) :
SIGNAMUIE © .ot Signature 1“ ..............................................
B v S Name : ',b*’i\cl J’L‘\A,_IF__
BERBID s Date & TiMe : vvvevnnen, 3111261 :Boevm

Docu. No. : RCH /FRM / CLINICAL / 027
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Rambow .

GENERAL / Children’s .BLTB?WISIgW[‘It
ONAL ANAESTHESI Hospital s

MONITORED ANESTHESIA CARE

PaﬁentName:....R@ﬂ—fl‘L.SHg SO qhT :..3.9.‘.\3—(.-.Gender:MateEl Female.d’

UBSRERRR . .coonvevrsvinsss ... Surgeon Name: . E'( ‘P

Anaesthesiologist : . t}{ Mﬁjﬂb\@“

Operative procedure PIANNEA : ............imureree o forroteom s e asisnnsartenmsssssrsssssnss Pt st ass s s b s ses

. PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[ Heart disease O Hypertension [0 Diabetes mellitus [ Renal failure
O Hepatic disorders 0 Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
[ Incapacitating Cronic Obstructive Pulmonary Disease

@ others ;..M TN
Gom??\ents . srarommlole s chon e S T R R s s s g P .
« /MDoctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient

PrATURtHd UHDEAT  the above mentioned operation / Diagnostic / Therapeutic procedures
Q-(/\J‘\"D'V*-'

| authorize and give consent for anaesthesia ('Q/ Regional / O General Anesthesia / O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

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



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

I 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 dunng the course of surgery.

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

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

- PregnantsJ Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATIO NSENT

| declare that | have explained the nature of General Anaesthesia ARegional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness : %wAk—{J [?P/M’

9 L-
Signature : ?gﬁ- ...................... Y Z————— Signature : .
Name : w’%@( / "

Relationship with Patient:

T ICOmMR AR i A AT

T W A

Date & Time : .. 9/9/1 W
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse:
Department: .......ccoevviverienrnnnee r\« l.Ll) ..................................................... Duration of Procedure Ju\‘\,p\rmr”’

Name of SUrgeon: ................. /“ .......... O.A\L@D‘H( ....... @[Mfk Date of Admission : ...... ),_),l")hﬁ .......

Bundle Care Criteria: (Tick (v) if done)

Staff Signature

1. | Antibiotic given prior to surgery?—/ﬁ S-?es ] No
[J Single Dose Antibiotic ~ Or [J Long Antibiotic Regime
t’Aﬁnﬁc administered within 60 minutes prior to incision? [ Yes [ No

Name of the Antibiotic: ..... #WCE—FCQF)ZAO"C’Q N

2. | HairRemoval _£JYes []No If Yes: [ Surgical Clipper

Department where Hair Remove(y}Ward (] Operating Room _
MR T S b7 S N -y

Skin preparation done (cleanse surgical area with antiseptic agent)? [ Yes L] No

3. | Patient's body temperature immediately post operation (Recovery Room) g °C
(] Ora Or [UAAxila (Goal: 36-37°C)

4. | Name of doctor or staff administering the antibioti:-.@‘!,h:..‘ ..... Feﬂ b”ﬂk .........

Date & Time of antibiotic administration: ....& L? i3 @_ ......................

Date & Time procedure started: ..... @‘jb@@jdqm ..............

o)

- Ensureformisfilledin completely by assigned staff whenever patient had surgery

« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse for
management

« Alliforms (Bundle care and when required SSI form) are completed properly

Forms must always be kept in Infection Control folder in respective department

Docu. No: RCHBH /FRM / CLINICAL / 038
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It takes a lot to treat the litde., Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

1) Level of Consciousness: onscious

'Tirne of Arrival:

[J Semi-Conscious

qom

[J UnConscious

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

[ Severe Pain / Moderate Pain
[ Bleeding PV: Slight / Heavy
] Decreased Fetal Movement

[J Preterm rupture of Membranes / Leaking Water PV
(J Preterm Labor/ Labor

J Spontaneous Rup%rwembrane / Leaking Water PV

OJ No Fetal Movement O Other Reason: .....—... &4 Ci &’)Cb/ .....................
3) Vital Signs: Temperature:"&.‘!.'..?’..?. Puise:%@?..l..".: RR')’D{"'L Sp0,: ﬂls‘{( ppiuq 7

. 4) Gestational Criteria:

Gravida: 6 % Py L ¢ AP

O G A L GORRIONIE RO v vcisiimiomikismmisnaiiss
Uterine Contraction J Yes Lyo (0 NA | Onset Time Frequency:
Membrane Rupture OYes | ONeTO NA | Onset Time Fluid Color:
Vaginal bleeding J Yes DM"'D NA | Onset Time Amount:

. If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | [J Yes Dﬂo/ [J NA Pain Abdomen / Vomiting
Good fetal Movement /E!’Y'é-s ONo | ONa | IFNospeciy:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | |
; | | | | | | | | |
' 1 2 3 4 5 6 7 8 g9 10
No Rain Worst
possible pain
% LBBEHON: . coioniilisiiviviyierisaias BSOS PP PP ST PP PSS TPPIPER TIPS
8 EMIRRONE . niiensrotat e e - Days / Weeks/ Months (Strike out which is not applicable)
o IERMISEIIE . . i T ML b R
'
MO s s 3 ST A 44 O 8 53 BN S NSRS B APAASK 8 X SR AR SR ST
R . e P LR
e
6) Past History: ,
DY OBIE: ... 'U ’I ....................................................................................
st T —— 2 3 RN - s SRR P 14

Docu. No. : RCH /FRM / CLINICAL / 098
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Mrs PRATIKSHA BHAGAT
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~ HMURCARARRCOA T

7) Allergy: OYes T1 NO, [ YBS © wcuovuursucsuesissusssnssssssssesssassasssossssssssssssssnsssssassssasasssessssssssssssissssssssssssssssssisssasass
8) Current Medica@inns: [J Prenatal Vitamin Dyue’ B 1| - T —— _ .- ............................................
g) Prenatal Medical History:
O None [J Gestational Diabetes
_E1Chronic Hypertension ) Low placenta
(] Gestational Hypertension O Others if yes, specify .............. A=
I Diabetes

Triage Category: (Please tick on the category)

Refer to O0BSTETRICAL TRIAGE ACUITY SCALE (OTAS)

O] Category I: Resuscitative (Time to Physician: Immediate & Reassessment. Continuous nursing care)
/Eé::nry Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

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

O] Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes) ‘

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

0BCU Uhsletrlcal Triage Acuity Scale (OTAS)

el
- {u:gan_t] .

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of

Imminent Birth I#hour! PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
8eKS

Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pan <37 weeks (>spotting) >37
weeks

Mild hypertension
) - Hypertension > 160/110 i
Seizure activity and/ or headache, visual | >.140/90 With/without

; ; associated signs and
disturbance, RUQ pain symptoms ‘
Abnormal FHR tracing ’:&%ﬂamgpup?::g g
| Non-Fetal Movement Diseased fetal movement
| « Acute onsite severe |+ Major rauma « Abdominal/back pain | « QOngoing assessment | » Anything that does not
| abdominal pain » Shortness of breath greater than expected in |  from out patient clinic seem to pose threat to
Altered level of + Unplanned and pregnancy k (for hypertension, blood]  mother or fetus
consciousness unattended birth - Flank pain / hematuria work) « Cervical ripening
Cord prolapse - Nausea /vomiting and | . Minortrauma (minor | » Out patient placenta
» Severe respiratory Jor diarrhea with MVC/fall) previa protocols
distress 3 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: D00 .

Nurse Name : !\f‘ ‘*&"(M(?’ .................................. Nurse Signature: ............... }5 ........................................
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ..., ﬂ\?”’é ......

Baseline Information: _ _—

Admission From: CJER (J OPD Wi’é;i_on Desk [ Others, SPEcify ...............c..

Primary Language: . [ Telugu L1 English JLHindi /‘D Others, SPECHTY .........ccccovrusecemrermsessenssnsrssonss

Doyourequireaninterpreter? (1Yes CLNO i Yes SPECify ....ooooo............
Source of Information: })Patlent L1 Family L) OBES; SPBOIY wvesconisiivitiiagiiiinsinssssssssesssssmesmmsmosmasosmeenss

Allergies: t1Yes Q’N/ L] Medications L1 Blood Transfusion L] Food RO s o

R N S TR

Chief Complaints: ................. R R R i s R PSS Doctor Notified on Adm155|on 4TYes [INo
*fﬂ[cczaf.zu;)[’w\ Name of the Doctor: . 6-1’ o8 2r...

Time Notified: g30@*~

Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (BPOBIY) i i

Past Medical History Past Surgical History Previous Hospital Admission

\/\)kt \ oY ( @D

Gynecology Assessment: E’NEprpiicable Gynecology Surgical History: Gynecological History:

Menstrual History: .........cccveeveevvveveennnnn. Caesarean Section: [ No ;E%s Contraceptives: }No [ Yes
Cervical Cerclage: _ANo [ Yes Vaginal Discharge: EN}' ] Yes

Onset of Menarche: ..........coocoevveeveevevnese. Ectopic Pregnancy: [INo~ [ Yes Post-Coital Bleeding: D-rfl’c_)f_ [ Yes

Menstrual Cycle: (] Regular ¥1lIrregular | Myomectomy: [INe- [JYes Infertility: JIHNo [OVYes

Last Menstrual Period: Zf// (‘95 ....... Others: - If Yes Type: [ Primary (] Secondary

Obstetric History: G....... v, S P 1 ...................  EES— ‘ .................. A rDt .................

Yevious LSCS: ................ L T T

rrent Medication: [ No (] Yes, If Yes, Fill the reconciliation form

ily History: Wmalities Detected

[ Heart Disease (] Hypertension (I Diabetes [ Stroke [ Seizures [ Kidney disease

'] Liver disease L OHNEE 1ttt esse s e ess e es s sess s esssesesens s
ns / Measurements: Temp 282 E... HR: 08 A RR: <20\
BP: . !&0&0*"‘& Weight: 9@. (“1 Height: .=........ BMI: .............

sment:  Pain: [ Yes /E’Na (If Yes, complete the Pain Assessment / Reassessment Form)

v
/FRM / CLINICAL / 151 (PT.0.)
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Mrs PRATIKSHA BHAGAT
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i

PHYSICAL ASSESSMENT

General Appearance&).-ﬁ‘eﬁlt'hy CJill looking ["] Anxious [ Agitated [0 Others: ...eevveveeieeeeiiecenennen

Fall Assessment: [ Yes Wécore @ ........ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes oreEB (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
» obility problem O Walking Problem LINo Abnormality Detected
O Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIQNAL SCREENING: L[] No Abnormality Detected
#10verweight L] Poor Appetite > 3 Days ] Needs Therapeutic Diet.
ClUnder Weight [] Diabetes Mellitus L1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

mn & Cooperative ] Restless [ Depressed [ Agitated ] Confused
IS i B A S R o e ert T L s ekt s Obbasiiim oo octas ik memsmyses

Inform consultant for positive criteria

SOCIAL SCREENING: _

1. Marital Status: [ Single ied  ClDivorced [ Widow

2. Special Habits: Smoker: [] Yes L[] Alcohol Abuse: []Yes [INo— Drug Abuse: []Yes Lo
Social History: Lives With m\tﬁ ..................................................................................................
Orientation has been given regarding the following aspects: _

Call Bell in Reach : [ Yes DH( Waste Disposal Explained: /U(Yes CJNo

Infusion Pump : y?‘(f; CINo Hand Hygiene Explained: ‘TTYes I No [ Others

Above information given to LY. %...... P@lﬁkﬂi\&. .Pac
Name of Person Orientation was givento: ¥\ 5:.. a‘mtﬁo% 3 A

OreMAtON NOLGIVET ROAS MY volses stetsrancrens soss M v nsaassbepedespasedo stsnbi Sodssassashass

[T R L TR R
Nurse Name: t’% I-«LL’""

Date & Time; ........ 2 \O{\’”" ........ @>£3M




Y . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

Children's = .Telangana, INDIA ,500009.
Hospital e il TEL NO :040-42462200, Ext 2000,2001,2002
s WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs PRATIKSHA BHAGAT Age : 34Y4M26D
P No: IP-00060790 Sex: Female
Consultant: Dr. PRASHANTHI ELIZABETH Ward/Bed No: N 2F-LABOUR WARD/LW 222

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
aiso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,

.’ncedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
“hderstand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
ol my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient. 3
2| have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill )

clearance. In case of failing the submission, | will pay 200/- Rs. -

(Receivers Signature..................) 31 } 3 ,% U:W {prpo WM

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
& sinancial and billing counseling has been done to me.

Signature of Patient/Relative: 4 =7&ﬂ W -

Name: AT M- Lt KT Patient Address:

SN - FLAT NO. 101, SRINIVASA NILAYAM,
P letionsiig: 2fouUdE SHILPANAGAR, NAGARAM,

. _ : e B PL O - HYDERABAD. Nagaram Hyderabad
P ¢ fi -0 =W Time: © 2 30) ”j Telangana INDIA 500083

Wittness Name: %Z-M
Wittness Signature: Y

Printed Date / Time : 22/07/2026 07:34 ; Printed By : 021034 Page 2 of 2
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Early Warning Observation Score Chart - Obstetrics

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

Date

Time'r 8159 1033112} 1 | 2] 3|4 ]5 |6l 7819710011121 212|314 5]16]7

PARDL

RESP
(write rate in
corresp. box)

> 30
21 - 30 e

11-20

Saturations |

<94 %

Administered

0, (L/min.)

3 dwa]

2jey Weay

anssaid poojg 1j0IsAS

170

150
140
130
120
110
100
90
80
70
60
50

ainssaid poojg Jljolselq

130
120
110
100
90
80
70
60
50
40

NEURO
RESPONSE
[l

Alert
Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Liquor

Clear / Pink

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Murse Initial

Docu. No. : RCHBH /FRM / CLINICAL / 053



[ Obstetrics and Gynaecology ]

Early Warning Signs

-

-

~

Complete a Full

Set of MEOWS
Observations

P

P B
1 Yellow Alert :
Repeat Observations
in 30 minutes
, J
i e
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
X J
5 )

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

-

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

Date

Time 101112 10|11 |12

a@lﬂ%

RESP
(write rate in
corresp. box)

> 30

@J@
ﬂ"----------------------
\ND I\ rallas [[al(alld ([a]lallqll® (9 (19 [4A119 114 1a [V&[]a |l ah®\ [ TN LS

Saturations

<94 %

Administered

0, (L/min.)

2, dws

40
39
38
37

21<
=

[
a"A

Zl
20 |34

=l

36

35
< 35

ey Meay

170
160

f\s]

22 i

5

A4

It )

-+

anssald poojg 1|01sAS

170

140

Ly

S S Y

130

120

110

— @Ko 7T RRIE] \)

ainssaid poojg yjoiseiq

') D

gal 53

40

NEURO

RESPONSE
[¥]

VIV IAAT N viwv] S

Alert

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria |

Protein + +
Protein > + +

.m*,.___.._____-—

Lochia

Normal
Heavy / Foul §

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

ol bl
\ln
M\

TOTAL ORANGE SCORES

Jo

Nurse Initial

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

g S E

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

N o

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

.

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

Date
;’ﬁ’l}hj. Time891011121@,3(})567(@)91§11ﬁd_12’3456(7—

> 30
RESP 2130

(write rate in
corresp. box) 11-20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.

40

Saturations

2,dway
w
~J
1\

=i El
g‘\
l;zg..
z?\
_E.-
&
N

2By LesH

180
170
160
150
140 A 1 1 i
130 \\
120 20 12
110 a il |

100
50
80
70
60
50

130

120

110
100

m F. 1
80 ol B4 | 8Y
70 \ “,% i qq et e bl

. 1 1
50
40

NEURO Alert [V [ 1 WA T 1 [V 77 Y ) [ = i ==

RESPONSE b1
[ v ] Pain -
Unresponsive

—
anssald poojg d1j01sAS

ﬁl
5

Fary
e

4—-
ainssald poojg djoiselq

URINE > 30 v
mils / hour <30

Protein + +

inuria |
Pitsien Protein > + +

Lochia

. /I”-m-m-m-mmm-n-m-m-mﬂﬂlm
Heavy / Fou
Clear / Pink_[pdf n-m-m-m-m*!ﬂ B— T

Green

Liquor

o

| TOTAL YELLOW SCORES [
TOTAL ORANGE SCORES i)
Murse Initial [V 5l

e = g

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

J

1 Yellow Alert :
Repeat Observations
in 30 minutes

J/

A S

Complete a Full
Set of MEOWS
Observations

s

Mo

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

~

-

=

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

!

* The Modified Early Warning Score (MEOWS)
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carty Warning Observation Score Chart - Obstetrics

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

g)_»\\?f\?*B Time | 8 |(8)] 10D 12 @)2%‘]4 _5:5 7)8 9"(;;]11 1201)2]3[%]s Brﬁj

Date

RESP
(write rate in
corresp. box)

=30
21-30
11- 20
0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.

2,dway

40
39
38
a7 g - -2 o
36 O T e S ik 415 t
35
< 35

ajey Leay

170
160
150
140
130
120
110
100
90
80
70 TS
60
50
40

&
29
@
- }

ke

—
anssald poojg 21j01sAs

190
180

170

160

150 s
140 ;
130 131 \ 12
120 ¥4 P12 2 [0} o V2
110 ) 4
100 =3
90
80
70
60
50

l:

—
aInssald poojg J1|oIselq

130
120
110
100
a0 .
80 83 KL
70 - £ 3 A0
60 i |
50 &
40

x
®

NEURO
RESPONSE
[~]

Alert | T T A S M ¢ T ) S L N R P T i
\Voice

Pain
Unresponsive

URINE
mils / hour

> 30
=30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

- - | 4 . . [ 1 . i
Clear / Pink
Green

=] [
& o

TOTAL YELLOW SCORES G 0 0 0 o
TOTAL ORANGE SCORES ) }, 7] ) a |
Nurse Initial Al lat 0

&
[ 1

k-

hal
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Early Warning Signs

[ Obstetrics and Gynaecology ]

1 Yellow Alert :
_ Repeat Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

-
9
- AP g d
Complete a Full
Set of MEOWS
Observations
L J "
-~

L

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

* The Modified Early Warning Score (MEOWS)
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VTR ., --arning Observation Score Chart - Obstetrics

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

2
Rainb

=
ow”
Children’s
Hospital

It takes a lot to treat the litte

Date
%l?’i?b Time | 8 | 9 [@0Y 11| 12{(T) 2 |(3) 5 @ wfrr]2|1]|()]3]a{s
RESP 239
(write rate in 2320
corresp. box) 11-20 L L
0-10
Saturations 94('9]"‘0;%
Administered 0, (L/min.
| 40
| 39
o 38
% 37 ./ c o e, of il el il
= 36 })b\.— @ ;L SBL _‘;l:‘_ \% LN ‘5£ J’f" - E}—L
35
| < 35
‘ 170
160
150
140
130
% 120
3 110
& 100
T

BirthRight
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Your Right to a Sate Delivery
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NEURO Met | [ [ = I P T e B 3 I P, 2 P S el [ O |
RESPONSE Yoice
e Pain
S Unresponsive
URINE >30 — R 4z -
mils / hour <30
Protein + +
o | T T S R B
Lochia Normal = ~— ™ \ \/ — —
Heavy / Foul
Clear / Pink ~— — ~ — [
Liquor | e
reen
TOTAL YELLOW SCORES ) [4 v ° 2 /] [] Z
TOTAL ORANGE SCORES k-o 9 v ) » [% il 0
Nurse Initial % M [} i 5



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\.

4 At . A

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
- Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations ' in 30 minutes

L s

(

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

N J

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the litie, Your Right to a Safe Delivery

| FLUID CHART

221908

1. All measurements in mi.

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

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

Date | Time g}{a}m Route NG | Diarrhoea | Vomit |Drainage [ Urine 9@%;‘2‘2‘3- S&%‘é
Mouth | LV N.G \
000am | w4 R A © o pd W 1 o A\,
%& 0900am MR oy + R L el 2000 | & ‘
1000am | \yB)| 4 RLIG SOM | 2 b
ng/ T NG [ ¢ | oo
ot [ N8I ¢ | o | N
01:00 pm N2y lgllﬂbn ( <ot ], ? Lm\
Total Intake : )\, e N Total Output : S C7)
02000m [N@ym § gLIoR o] 2 ],
1300 pm [\ @M R o] o 12 U
\lq)r\ﬂ 04:00 pm | N\RY) +KL£%Q < % /&Y
T;, 05:00pm | \VAM (L R L 1A & ey o 29/
06:00 pm | \NBMH R L bl n‘.ﬂ g
0700 pm | N\RM(+ R @K s s
Total Intake : /. 5\ b Total Output: 200, ¥,
08:00pm | 2oy P |Qﬁ%p‘ ,ma,\ﬁ ©
0500pm) 1 IRecr s L] )ox <D a
10009 [ Rery L \oo ol 0 || @
\%\@ 11:00pm ugmﬁngoJ A [oanJ| = 934
AN ALY N T O N T adl o3 3]s
01:00am |4 d ech 4 |gon SUJ 0} él‘l
Totallntake: ———— £O0 pu . Total Output: ~ Moon) /'
0200am | y{p.p R «D}J/ SDJ P é |
03:00 am nm@’e\»m}p sondl @ O
%@v 04:00 am ) QA =19) ¢ ]\ —
05:00am | 4\ gy TR\—00) oW © W
06:00 am | 4\ 3,y 1 Q\—@,’)ﬁ [poﬂi 6 <J %’:
07:00 am | s\ Rpry AN ’{ LOOLJ o ¥
Total Intake : Qoo 8 Total Output : %DOM
Total 24 hrs. Intake %900 M—Q i  Total 24 hrs. Output “’ 50 Nﬁ




------------ u Rainbow” . .
‘ Children’s ‘Blrtthght :
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It takes a lot to treat the | ttie,

[ FLUID CHART |

Sheet NO. & v

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

g Nature ’ ;
Date Time of Fluid Route NG | Diarrhoea | Vomit

Mouth | 1V | NG /
08:00 am /
09:00 am / |
10:00 am 4 |
11:00 am &
12:00 pm '
~ |ot:00pm /
Total Intake : / Total Qutput :
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: -

+ Thrombo-

Drainage = Urine | Phiebits | 0 e

\

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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w.——|CATION RECONCILIATION FORM

Drug Allergies: ............. L 1 O ———— (1 Not known any Drug Allergies

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

Shifting From: .........ccooo...... LTLLO S Shifted t0: ........ceervereneee. e
S (GENEng‘ﬁ?\\ﬁ:Ttlg';#:{n LETTERS) | (mg,meg) | (PO, NG, SC, 1v) | PREQUENCY | pau e ?gﬂ%ﬁg
BT T e o 1THR Po e 21[1)24 |OC 20T
BATLY

.‘ 2 T - cALLTUM | T Po C:D:;;ixf 21]1}% OC [(&DC
3 T- LhReTaloL Joom g o 1:3::"“’7 2A (1|26 |OC CIDC

4 Oc¢ C10C

5 COc Coc

6 Clc CIDC

7 | Jc nc

| 0c oioc
9 COC (ODC

10 m

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

Doctor Name & Signature : ...... 5. D% (O GUESHWART ..
2] |20 9HM

DRI THWID S ciiivisiisinavissiamaiibiniss i o dea D oAR e s s Fes oR RS s A
Nurse Name & Signature: ............1 €)%,
DRI ..........ccoccnmrinio [1‘/{2 5

Docu. No. : RCH/FRM / GENERAL!UQO
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~ © rospital _ | () zememone
MEDICATION RECONCILIATION FORM

-
DERIRN oo ovooioviinssividivansisotont N“ .................................. ] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
SNIftiNG FIOM: oo f—/\"o ................... Shifted to: RDO”LCLOS) ..............
o s | T | OV y | I | s
1 Oc Ooc
2 Oc Ooc
3 Oc ooc
4 Oc Cioc
5 Oc Obc
6 ¢ Ooc
7 | Oc¢ [oc
8 Oc Ooc
9 Oc Obe
10 Oc b

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

LN NN 8 ORI i s AR R
DAL & TIME : .eveeeevieieieiereie ettt es et s e b b st sa s e s be s sseseaesbasaas
N NamB & BRI s

Date & Time : -
Docu. No. : RCH} FRM! GENERAL / 090
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[ FLUID CHART

%
Rainbow® W
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Hos p ital BY RAINBOW HOSPITALS

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

SHchl

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.

IV Site

pate | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine T;gr%g%: et
Moth N.G '
0 0800am | Y\ 2.0 [0/ P @_-
0900am | |\y ) [|O6 o |
LQ 10:00 am ‘H').O L 2 \OW\
1100am | 1o 9 |10/, > |33
12000 [ 149 0 |(QeV Sl Wl A
01:00 pm
Total Intake : Total Output :
02:00 pm |
03:00 pm 0RS g
| L400pm o
@'_b 05:00 pm w m{ eﬁgﬁﬂ'\
06:00 pm N 3
07:00 pm SUDP %‘Z; W)
Total Intake : Total Output : 2 \;-’
08:00 pm ;Y
09:00 pm ORC. —| | .
.S@\')r 10:00 pm { O)by-
11:00 pm toade, | =
12:00 am > @
01:00 am i L Ch
Total Intake : Total Output : T
02:00 am R Y |
0300 am RN il
Ay [y [2400an ; g —r
| 05:00 am Yk
06:00 am v | N i
0700 am [ UV
Total Intake : Total Output : :
Total 24 hrs. Intake Total 24 hrs. Output S-S

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

~ Intake " T wsie
Nature Ll

_ _ i e | phiebits | Sign.
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Uring | Pgiebitis Nu?se

Mouth | LV | NG . |

o S ik o
ky( ngjon am ) AN { M:‘
R T [Caly
Of 11:00 am f\xyo ' %‘n
+12:00 pm P ) |
01:00 pm = |
Total Intake : Total Output : '
02:00 pm o
03:00 pm IQ\‘\U"
_ Xb 04:00 gm | "
o;> | 05:00pm O N\ 4
o600 pm & )ggf
.| 07:00pm ' P
Total Intake : Total Qutput : .
08:00 pm 4
09:00 pm Lee _f
10:00 pm s L [ ]
11:00 pm .\cw% o p ‘
1200 am vl | 1)
01:00 am . [ Y-
Total Intake : : Total Output : ‘ B
02:00 am 0 - \
5\7 03:00 am N}eﬂ” I
& Toxo0am ' .
05:00 am | - |
06:00 am | | | ?
07:00 am P '
Total Intake : __ | ' Total Output: - . ./

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes 3 ot to treat the itthe

| FLUID CHART |

Right

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

25|77/

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.

-
R L

| IV Site

Date

Time

Nature -

of Fluid

NG

Diarrhoea | Vomit | Drainage

Thrombo-

i phiebitis
Urine Score

Sign.
Nurse

N.G

o

08:00 am

09:00 am

'f/

10:00 am

5

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

D
O
|

03:00 pm

b 1

04:00 pm

by

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 Inta

ke :

Total Output :

e

02:00 am

03:00 am

A
g

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

| FLUID CHART |

Sheet NO. oo, /

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.

A ko Tl e AT e it o
Date | Time | Nature Rout NG | Diarrhoea’/| Vomit |Drainage | Urine Dhiebits | Sign.

of Fluid ) 3 oo | Nirrsh
Mouth | 1V | NG P4

/

08:00 am

10:00 am
11:00 am
12:00 pm
: 01:00 pm __
Total Intake : j Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00pm
06:00 pm
07:00 pm /
Total Intake : Total Qutput :
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 / Total 24 hrs. Qutput

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

09:00 am .
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Dr. PRASHANTHI ELIZA

vl I iy S B 1 I VI N

_J PRESCRIPTIONS

\\9) | . INT CEFBTAYXIME Date» _\4l \
oY R TR\ oL
© Dose Route |Frequency| StartDt. | "o
¥ i L)
o = 121y 03&
SE glum |V |24
= 2 dName & Signature of the Doctor
5 X Sstarting the Drugs: ST f v
> 1. o 3-[N Ebya
5§ NE£E:
GEAdditional Instructions: -"[[/ iy S 4 3)f) el
c b
WD Oecry Teyr 0oSE g ¢
A =
Daily Doctor's Endorsement by a Sign.
(4)‘ L WT METEOWN Date»
}'\' % DRUG: i e Time i
) UttS & Dose Route [Frequency| StartDt | /’
> e =3 - v 8'1 V Lo g
- 3;6‘0 A At AOULUR 2y [\% - N
= oo o Name & Signature of the Doctor ) 99
= ~> 9 starting the Drugs: : wﬁq > 3}
< 3: a f\m L = 4 ; %
= 4‘% o™t )2 AEQ' R i ;,
e E Additianal Instructions: N V¥ AP —
¥ S s
v *!/w
‘\P Daily Doctor's Endorsement by a Sign.
Q)
YV 5! DRUG: TRP AratToltd ke (225
o2 v
X 8| Dose Route | Frequency | Start Dt.
- ® A -
S E |4ony /o oennt | 234 W
(7 & |Name & Signature of the Doctor P .
. Q- | starting the Drugs: ‘
{ ® s ﬁﬁﬂ_f’z
( 1O YA fanre -
G Additional Instructions:
Y4
Daily Doctor's Endorsement by a Sign.

—A

ate» \ Y
DRUG: T~ LARETA Lol =% 5\7’\:»\ A\
‘D;i; R;Ule Frféqﬁr\my Start D1. ,?{ / 6’?‘\ ?

\ G Q [ 2203 v\ @]
Name & Signature of the Doctor L 7 : 718

Vi
Marting the Drugs: {W
%ﬂ ﬁh‘l qa-é‘f'\lvw& %‘
wnal |i1§lrLL.lILII|t.
O T
m%/‘ b

s Endorsement by a Sign.
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REGULAR PRESCRIPTIONS |
D .
DRUG: T". THYROKIN£ = ﬁ\,\\g b
Dose Route | Frequency | Start Dt. G' N I
oONCE )
S5omdy po | O 1alshd pp
Name & Signature of the Doctor P

starting the Drugs:
~ D NAUSH eed)

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Time

Dose Route | Frequency| Start Dt. [0

12T .
o o HevPuY 23| F| -

Name & Signature of the Doctor
starting the Drugs:

PR WIKHFTH

Additional Instructions: \O P
PrE :

Daily Doctor's Endorsement by a Sign.

Date»
DRUG: T- CEFEXIME BX
h

£

Date»
Time

DRUG :
Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions: ‘4

Daily Doctor's Endorsement by a Sign.

DRUG : Date»

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the: Doctor
starting the Drugs

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914
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PEATT s Hospitai_ | (e
Date of Admission: ....... 2111{” = Drug Allergies: ............c...... N”— ............................... Mknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
: Date* [ | {
DRUG : T|me | i ] .
Dose Route | Frequency [Start Date ]
e |
Doctor’s Signature |Valid Period| Pharm. | |
| ]
Additional Instructions:
|
Dated [ -'
DRUG : r
Tige| L |, |
Dose Route | Frequency |Start Date . |
| | |
- - - _1,__
Doctor's Signature | Valid Period| Pharm. 1
| l
Additional Instructions: '
| |
| n | i L4
Date [ [ [
DRUG : Tigﬂﬂ’ | B
Dose Route [ Frequency |Start Date _ '
i e =
Doctor’s Signature |Valid Period| Pharm.
| |
Additional Instructions: |
| J |
Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0) |
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Children’s . irthRight

It takes a lot (o treat the Iitthe.

DRUG CHART

Date of Admission: 2”"’1-{’9’“‘( Drug Allergies: NIL S_LNﬂnown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES

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

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

SOS / PRN (As Required Medication)

DRUG :

Date»
Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose Route | Frequency |Start Date

Tirvne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Dose Route | Frequency |Start Date

Til;ne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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28-02-19p2 T ) Qe
B Or. PRASHANTH !ﬁ;‘!:::n ) Weight. ';}8(4/ ward. &5
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