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SURGERY DETAILS

Patient Name: ..... Mﬁ&ml\:\f%\ja Date of Birth: Ol]f’f]“'ﬁ&’ﬁ\ge AV
Gender: me Ward : OT ..................... UHID No.: %:)L"[ﬂgcll%bgq'g

ate of Surgery: .21 01)2025....... [;rtf 4 [00T-2 [JOT-3 CJOT-4 [JOBGOT-1 [10BG 0T-2
Name of the Surgery : &nm&&h(ﬁha.& ..................................................................

Time In LOJ—tDm Time Out MYO

NAME AMOUNT
Surgeon : Ebal\&mm\eﬁ cesmvaeseiiissiesmmensornsesmmi SRS T ITSINA
Anaesthetist ! W&C&M\\
Assistant Surgeon %;\’Wﬁm}mﬁ““jq e ram—
OT Technician ... %ndltm.ufm ............................................................

Circulating Nurse  : %wmmuwﬁm ..................................................

AssistantNurse < ... {0 Ca MO BN,

o o & W P

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

Special Equipment: O Laparascopy [ Broncoscope O Hanﬁonlc [ Morcelator
§ O C-ARM [ Cystoscopy O Versa Point O Liver Cusa
\ | [ Neuro Cusa 3 OthErS .....cocreursrsensessssssasensisassnsasanenss
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Patient Sticker - 6Mm Elalil?(? r?:'s ® BirthRight
| rospital_ | (@) ammemem
| CONSUMABLES OF OT
CirculatingM:K&_-,,H?@Q.Mﬂm Technician:h‘fm.cgzdﬁlm Dateaflmf',&b 1|} E———
Anaesthesia Disposables weeet ¥ ooea | Surgical Disposables weana Y una| Disposables (Baby Side) | TV ]
ET tube | MajocrPack | SCC | | O AgVitK vV
T Syes Q23T || /6dcam N
_ECq leads(™ /P /N % A2 Qb - ©1 Suction Catheter
HME fitter : A/P /N Y Feeding Tube (o o~ .~
_Syfidges t0Cc TR Vageum Suction Set
05 cc QA Givet Lz /PP /|~ Surgical Gloves PR bl|). | g
(Qec” AR PEUTD Ll 0y GelzePack 0)
- 01 cc By (3 o A1 | 11 Biringe 17 2mi o]
| Cautexy plate {R)P /N I\ Surgical blade 9 9 () \_Stigical Biade # 20
e A AG ube Kooghies (S} Polp | [ [0 /
B _ £~ Cautery penc oA~ Qown,
NS : 10mi/ 100mi / 530l 1000 AN #oenies— b PP Gilg DA s v M
Ointments cealc | 0
Suction Catheter nfn '
Fentanyl Cap, Mask A 2s o rse E/
Morphine Gauwze Pack [ R|D \JO2 | e oret— o
Ketamine Mop Pack : om’%ﬁdme;m: e 2o gl
Propofol Steristrip o Geiam | -
Rocuronium Underpad O M Kt Lresadd, ] M -
Glycopyrolate Draw sheet OXYyenmege ) N
Nyopyrolae Abgel DWifer | 12}
t_Ontansetron AN catheter O\ Trnf N 4;51 e
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Buplivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage .
Tegaderm & 6 (Y | o vV~
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent "
Supridol - 100mg | ¥igatin Suction set TR Wi
Justin: 12.5 mg / 25mg / 1 0| AasticBed Sheat- copyolh |02 7
Tab. Misoprost :286mg O0\n¢§l | () [\Bétagine Solution ool =~
V1 0} { MEroshield -
| Cotton Balls Pl
Latex Gloves o4
Ramdione Scrub
Saral
Surgeon Anagsthesiologist Nurse OT Techniclan
Order Na. :. OrderBO BV.: «ooivivioivasasimsiisssinsnissmsssesasosissusiansios
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

N

= . o= Q Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow h

; 600015
Children's ™ Tel No : 044-40122444
HDJSpltal Bll'lh."{-__"'.
Rasbow VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR IR LR T TR R
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036391 Ward 6F-PRIVATE
Patient Name Baby B/O LAXMIPRIYA RAVI RAJ Bed Name CRDL-PVTB03-1
Age/Sex 0YOMOD2ZH/Male Order No 18-0001724481
Date 09/07/2026 13:05 Prescription No PRIP18-0626046
Payor SELFPAY Dispensed Date 09/07/2026 13:06
UHID GUC-00093636
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 b e H 260501801T 05129 1 128.00 128.00
2 Sggfﬁgﬁﬁi;a PLY®  Bagyji Surgicals GENERAL M2641119 04/30 | 100.00 100.00
3 KLICK CLAMP ROMSONS G260040017 03/31 1 42.00 42.00
4 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 1 250.00 250.00
Total ; 520.00 520.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 09-07-2026 13:06 Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
T
joag [ Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children's _** Tel No : 044-40122444
Hospital  PrthRan
Rafnbaw VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.,
NIRRT CIRR AL R LTI ]
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036378 Ward 8F-OT COMPLEX
Patient Name Mrs LAXMIPRIYA RAVI RAJ Bed Name MICU 803
Age/Sex 30YBEMBD/Female Order No 18-0001724457
Date 09/07/2026 12:48 Prescription No PRIP18-0626045
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 09/07/2026 13:05
UHID GUC-00087739
S.No ltemn Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
! :‘E’“W'” HEAVYSMGINJ4  noon LaboratoriesLtd M KP1713925 12127 1 31.47 31.47
Biccare
2 BIOXAMIC 500 MG INJ =ik N H C3BI0004 01/28 2 73.23 146 48
3 E:gmffsrc INJVAMPOS.  weon Laborstories i H 45121 01129 1 31.10 31,10
4 ﬁ‘é%omf’“ INJAMP 250 Noon Laboratories Ltd W 097133 08/27 1 318.50 318.50
5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C30KE0 02/31 4 28.13 112.52
6 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 3 2156 64.68
DSYRINGE EMERALD 5ML  BECTON DICKINSON
7 BP.(BD) (8D) 5322615 10/30 1 12.00 12.00
8 DSYRINGS 2.5ML{NIPRO)  NIPRO GENERAL 26B12K44 01/31 3 11.25 33.75
Aculife Health Care
9 DWATER10MLAMPULE oo 8 CEe H 2254216 10/28 4 2.58 10.32
10 &gﬁ%ECTRODES IMS GENERAL 122265086 03/28 3 32,34 97.02
1 gro i (OXYTOCINIING - neon Laboratories Ltd M 091690 02/28 5 18.90 94.50
INTRAFLOW (AUTO STOP)
12 RoMSONS ROMSONS K26B010515 01/31 1 525.00 525,00
13 ONDOKIND INJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 12.72
OxygenMask With Tubing -
e o GENERAL 268040107 01/31 1 336.00 336.00
PREGELLED SURGICAL
15 BUATES(ADULT) Erbee GENERAL 2510302409 10/27 1 1,275.00 1,275.00
RL 500 ML CLOSED Fresenius Kabi India
16 godrels il 1D262104 03129 4 69.84 279.36
SPINAL NEEDLE 25G 90MM  BECTON DICKINSON
17 WHTACARE (8D) 2512026 11/30 1 448.50 448.50
18 TROPINE INJAMPO.SMGIML |\=ON LABORATORIES |, SM038138 11127 1 7.30 7.30
Total : 3,255.42 3,836.20

Receiver Name

Printed Time : 09-07-2026 13:05

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

Page 1 of 1

GRACE PAUL RAJAN
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
A
e = “ Door No.157 to 160, Anna Salal, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children’s i Tel No : 044-40122444
t irthiRight
Hospital ™ "' \arin:  33aascraotamize CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR AR LR AR IR
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036391 Ward 6F-PRIVATE
Patient Name Baby B/O LAXMIPRIYA RAVI RAJ Bed Name CRDL-PVTE03-1
Age/Sex 0YOMOD2H/Male Order No 18-0001724482
Date 08/07/2026 13:05 Prescription No PRIP18-0626044
Payor SELFPAY Dispensed Date 09/07/2026 13:05
UHID GUC-00093636
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (BD) ?BE;;TON DICKINSON  geNERAL 6043348 01/31 1 24.00 24.00
2 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26D010693 03/31 1 3.00 63.00
3 Menadione Sod Bisul 1 m| HINDUSTAN LABS 0075 1227 1 28.92 28.92
Total : 115,92 115.92

Receiver Name

Printed Time : 09-07-2026 13:05

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 10of 1













UHID-

DISCHARGE TRACKING SHEET

GUC-00087739

Mrs 1P1
FLOOR- NAME OF CONSULTANT- gs—ct?xs:’”"“::‘;'x{mgm
" MATHANGI RAlacoPALAY
A
ACTIVITY INTIM | OUT NAME & REMARKS <To be
A E TIME | SIGNATUR filled
E by
Admin
>
Activity Sheet U b
update by = Peauess
Nursing B oo=F
Activity Sheet
update by
Pharmacy
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 ACTIVITY RECORD FOR BILLIN ° Vi \\\\\\\\\\\\\ il

c.uc -po0s7739

191‘.0003537!

2

RAVIRAS ) =
i inbow® . Ao
ey Idren’s | @ BirthRight
spital .@w
ot to troat the Bt Your Right to a Safe Delivery

" Name: [ Mo LAILLOY.E... RANLZOD....
UHIDNo: .. 8 32

PNo: IOATR ...

Consunanu{lﬂ nﬁﬂugﬂ

Date of Admission: . ANNNZE:.....  TiME: i Dt OF DISCHAMGE: v L
ROOM / Bd NO: v Ward: oo Suggested Billable DA tYPe: .........ovoeoeso
WARD TRANSFERS
~ Date Time From To Signature of Nurse
<=be 2 -Kopm | Lop o>, 3",“9%%
Plvleg | 9 .20 0m Yol Lpe %
& adlps | (=0 o7 Mito | Ruosntr
3 Ny [0S0 | (9 o | Clalin
b HOPH | v ot bl
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature
| e pqlodtbe, v otbee—  [BC
2 | > R i T 10 146 10 banaise | B4
3.
0. %
s- =
6.
| 7.
" |
: |/
10 A
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INVESTIGATIONS

Date

Order No.

Signature

| lold1ok

A Q""”J‘ﬁéi




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment Cmﬁg‘;ﬁ“g Rsrecng Order No. Signature
P (B~ peAlbl —{Rero
IO ) o186 7 ItPoineg,
SELUG, o) pega /| 8=
9)a| 1w - () o919y | H%ag
(fu - &) 001y ~ | prohe
Ctv~ ® 009179 .~ | peolhs-
CTut-@ 00y / hell s

L qu £ O‘\d\\%&ﬂ =9 usdy “q—fﬁh«)
0ty (&) 09T 4?"‘@%

It ~ @) 0oqeR £ (_‘n\m%%
(T~ ootjgg £ [T

/
" P




PROCEDURE

Date Procedure Quantity Order No. Signature

R\#bfh \J r’b[&mmog#/ m BT .,

;{\:ﬁ% ‘Q‘Q\QQEMMJ*M ﬁ) =2 Chogq i

| s
pretat | bio punson9 | D F

ielab | Phusio thorapy o A9 14y

v

fi\
I

ANY OTHER INFORMATION:

= ree SO eV Y VDT MMWW}

....... QME}un Jk[CuM 9‘5

Aot Ny Sodtansde
@hﬂu.m .............

gk -

Date: U[“{.\'LQ’ Time: ....... AL

i o O T T T TP P T T T T T T
...-q...-.“."..“.u...........L..--.---.u.l."|o........................................................u...u......." L L T R TP TR PP P sassannn

Prepared By: %Q

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

g




Kainbow

Children's L Firthight

Hospital

DISCHARGE TRACKING SHEET GUC-00087739 1P18000363 /8
Mrs LAXMIPRIYA RAVI RAJ
UHID- _ FLOOR- NANIE OF CONSULTANT- o, mamianas rareci?®
AT
ACTIVITY THVIE NAME & REMIARKS <To be
SIGNATURE filled by
\'v’o - Admin>
Discharge -
. W
Announcemeéent
@A™ | o 2
INTIME ouT 7
TIME
Arrangement of File _/l..
by Nursing § /)O

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance
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GUC-00087739 IP18-00036378

RIYA RAVIRAJ g °
g o O , é“ﬁ':?é’ri\'?'s ® sirthRight
Ty T T Hospital | | N mmmmmmiesies
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: Ty, (V)ATH ATV Date of Delivery: (& ()7 . 2024,
Assistant Surgeon: Dy /1y 704 /DP-'DI VYRS Time of Delivery: 1056 AmM
Anaesthetist's Name: 7))~ 4 ﬂ‘fH ISH Gender of Baby: A0Y
Type of Anaesthesia: \} S PINAL . Weightof Baby: 2 () S Kﬁ,
Neonatologist Dy (AYATH R | AGPAR Score: — &, [/0) q9°//0
Scrub Nurse: S / N GUNA NICU Admission: CJ Yes W '
Pre-Operative Diagnosis: PR_M/]} /QH l\f‘é@ﬁ 7/(’6/56]4’ z W"'f"f?'%'/ @M OVJ.'MN7
O Elective mmenéy Indication: /G'IR%EIMS,L’ Mﬂr?’éﬂw

Urgency ’? 68‘2 Lfég T

O Immediate Threat to life of woman or fetus

0 Maternal or fetal compromise not immediately life threatening
aternal or fetal compromise but needs early delivery

O Delivery timed to suit woman and staff

2

EL LU R T 0 Knief to rectus: ”’W?Cb([éé
CTG DESCHPHON: ... L EAEEVANG

If there was a defay give the reasons: ...

Surgical Procedure: (; MER G H\ICL/ LMV ER. S‘C’fﬂ MENT
CESLEREAT SeCTION . |

_Post Operative Diagnosis: ‘ ‘ i /
fiL, [ €m-Lscg [POD -0 JGDM W7 | R7 ey,
Peri-Operative Complications: S ' f / _./
NIt
Amount of Blood Loss: N 2 9‘0 nV Blood Transfused (in ML): P

Name and Number of Surgical Specimen sent for examination:

-

N

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




T A/Wum ofanined gl (ol nLLeneuny
'?’W{:ecgt, olap ? cuthy ) ')

Aaciwed
Examination Findings when Approptlata:
Presentation: [ Cepfialic O Breech Cervical Dilatation:
cih Paable: .. 0O PR = 2 ¢ Fetal POSHION: ....... A0V Y T e
Station: g2 o<1 00 O#1 O Moulding: m—uo/ 0% O++ O+++
Caput O+ O++ 0O+++ Meconium: e O+ O++ O+++
Bladder Catheterized: O Yes oNo Urine: [ Blood Stained
Skin Incision: D—P@mnstan O Transverse | O Midline - £ O iisvssimmvaseoant
Uterine Incision: nJ.ewfr/Segment O Classical O Inverted T [ J Incision
Previous Scar:  OJ Intact O Thlnnadout O Ruptured @ No Scar™
Incision Through Placenta: O Yes
Delivery of head: 1 Manual O Forceps ORAE-T MSL- -
Liquor: r 4 Macunium o Om OBslood O Offensive O Not Offensive
Delivery of Placenta: OO Manual OC6T i Q;mnp/lam O Incomplete [ Piecemeal
Cord ApPEarance: ... wimsemes NW ... Cord around-the neck [ Yes aNe®
Appearance of placenta: .. NM ... Cavity explored O No
Uterus, tubes and ovaries: l:wofmal [ Not Normal Sterilization: DlYes N0
Uterine Closure: 0 One Layer Eu‘u(Layers seneenens SULLITE
Peritoneal Closure: [ Pelvic O Abdominal O None e Suture
Sheath Closure: v OUTUTE
Fat Closure: ClYes OINo iyeeeens SUTUTE
Skin Closure: ] ubcuﬂculamss e Suture
Vagineal Evacuated O No
Drain: 0O Yes 1 REMOVE i covverrerreeeernneenenns daYS T Await instructions
Ctheter < ane ORemovein .24 0 7" days DO Awaitinstructic:i
Swap & Instruments count correct? Ofs ONo OPostopAtibloics ~ C¥es”  OINo
Intra-Operative Antibiotics Cover: T Yes D‘"i Thromboprophylais ~ [D.¥es  OINo
Post-Operative NOtes: .......... (. NPD X < I BUAS = i -
1Vf @ (25 Vvnd | ML
3 :L# SUPAfC/F \,r frbs * zgww
1c7 CLEXANE m,eﬁ ep (910 ,
0L PAN -D ‘POM@ g B b
C Tothe PRRRLETRTAOC (e P
s JVST [N cip [2<kd!) &V Lo
T k. Ak m{%
I I Y Do
D e 5 WU Doctor Signature: . /%Q‘\ R&M
Date & Time: ...

fﬁr '.....q{..o..%




]

\ ( Rainbﬁw‘ ® s
i ’ BirthRight
PRE - OPERATIVE CHECK LIST g;gg{%;: 3%2“_,.-..—‘%%

- - Date: 00{ | %
Patient's Nmama?:lqh’im?}i ...... Age: ... 2O Gender: (M IQ—I/(
Blood Group : 1. 3.9 U1 UHID : ZA139..S

Anesthetist: BT . oA ). ate & Time of Operation : 0.9 L:Lfgi:—,-

Tick Appropriate Boxes
To be filled by Nurse Incharge / Senior Nurse :
$.No INSTRUCTIONS YES | NO | NA
1. |  Weight checked and recorded? 0|0
2. | s the pationt fastng for over 6 hours Pre-Operatively? m =R S
£
3. Check Pre-OP Investigaions & Resuls (CBR Blood Group, BT, CT,PT/APTT, | (4 [ | [
Viral Screening, CXR etc) available before starting the procedure
™) 4 | Enema given/Bowel Preparation O ([ 0O
5, Remove all omaments, etc and sterile gown given ‘I;I/) O ’ O
ﬂ 6. Is Blood arranged as required? J G’? O
7. if Blood has been ordered - is Blood bag ready? O L&
8. IV Cannula to be placed / IV fluids if Indicated INE = o 0 )l
9. Pre Anesthetic consultation with anesthesiologist =g NEENE
10.|  Pre Medications Given? (Sedatives / etc) LA O | 0O
11.|  Skin Preparation )
12.|  Stteis marked A\ OO
"] oot oo o byt g g N0 | O
14. Implants are available O EJ\ J
15. Equipment is avaialble ~ﬂ OO
16. |  Other (if any) O L O

OTE: if any of above is ticked "NO" Discuss with the registrar / consuitant immediately

" gilling Clearance taken
' Billing Executive Name : ... b &
" Billing Executive Signature : / :

... Signature of Nurse In-Cherge .
Date & Time : .......... LA {@.y:({g;;,.mmq(m ........................

5







Rainbow

% Rainbow Children's Hospital - Guindy

Rai.n bow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s = TEL NO :044-40122444

Hospital ="

WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036378 Admit Date

LR RN ORI AT COLARIE LICLRTRR T

1 08-Jul-2026 Admit Time :12:36 PM UHID : GUC-00087739

Patient Details :

Patient Name : Mrs LAXMIPRIYA RAVI RAJ

: Mr SANTOSH .S

: Female

Guardian
Gender
Occupation
Address (H)

- NO 10-121 Agatheeswara nagar Polichalur
main road Polichalur Kanchipuram Tamil

Age :30YBMT7D

DOB : 01-01-1996

Religion

Martial Status

Phone No : 8056103176/ 9840989767

Ao.nission Details :
Bed Type : MICU Bed No : MICU 801 Ward Name : 8F-OT COMPLEX
Room No  : MICU 801 Admission Type : First Visit

Contac! Details :
Name : Mr SANTOSH .S

Contact Address

INDIA 600074

: NO 10-121 Agatheeswara nagar Polichalur
main road Polichalur Kanchipuram Tamil Nadu

Relationship  : Husband

Phone No : 8056103176

sl

Signature

i‘.ﬁor Details :

Doctor Name :Dr. MATHANGI RAJAGOPALAN

Referral Doclor : Dr. Mathangi Rajagopalan

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No I "

Paymient Details :

Payment Mode : Cash

Deposit Amount  : 7000.00

Payor Name . SELFPAY

Date | Time : 08/07/2026 12:43

_1

Printed By - 017420 Page 1 of 2







2 Rainbow Children's Hospital - Guindy
Rainbow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's TEL NO :044-40122444
Hospital WERB : https://rainbowhospitals.in
ERAL CONSEN R AT 1
Patient Name: Mrs LAXMIPRIYA RAVI RAJ Age : 30YEMT7D
IP No: IP18-00036378 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No:  8F-OT COMPLEX/MICU 801

The undersigned patient and | or responsible relative or

person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinati

ons, 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
also 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
M ofthe patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of 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.

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,

(Rﬁivers Signature:......cc.eiiii)

3 IP Guide book has been given to me and | have been ex

plained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: >

Name: | > G ANTOS W .S

Patient Address:
| ) ’ NO 10-121 Agatheeswara nagar
-
Relationship: H Ml’a , , 2 L Polichalur main road Polichalur
Date: _ - Time: 7 Kanchipuram Tamil Nadu INDIA
ate b & - 01 26 ime 500074

Wittness Name: DCW (nJ
Wittness Signatu})@/

'Date [ Time : 08/07/2026 12:43 Printed By : 017420 Page 2 of 2







v

L

RCH/GDY/FRM/CLINICAL/426

[ fJntiem Name : }LAXHIQRIV)Q R'QU—_IRAI UHID Number : 87“{_5’@
| Self’Attendant Name : > QA'\, TOQH-_S Relation ‘> H\ulluﬂd

Selt7 Attendant Signature : JM Name & Signature of Financial Counselor
Phone Number : d

rg: e {
Children's | ‘BirthRight‘

Hospital e MANBOW HOSETALS

o B e e ey

1 OLIC

Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM. it will be charged for full day. Less than 24 hours stay will be considered
as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment. Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

As per the G.0.1. guidelines, we can collect Rs 1.99.999/. only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

In the event of TPA / Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra.

Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government D proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for al] Insurance Cases.
In our hospital there is "No Discounts Policy”. Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations. operations and procedures etc. from the date of admission will be charged according to the higher
category,

If the patient is shifted to the ICU. the attendant should vacate the room. If the attender occupies the room, it will be
¢harged as per dual occupancy.

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

For Non - Medicals, Disposables, Consumables. Infusion Pump. Taxes. Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA. has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's.

All the refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days,

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
acwal update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/~

| DECLARATION

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this

case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any Ppoint of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff,

Z 4¢Loaga767
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MEDICATION RECONCILIATION FOR
DIUQG AJBIGIBS: ....oovvveveercnrsssscnsnessssssssissnssssinss s s ot known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
. ON
MEDICATION NAME DOSE ROUTE LAST DOSE
BMo| (GENERIC KAME CAPITALLETTERS) | (mg,mes) | (PO, NG, 5G,IV) | FREQUENCY | patgTime | SEmiE
=2 LN D
5
11 INT. Supaces 15 dv s QFJPP\ Gt Oue
2 Qc Oonc
3 ¢ ODnc
4| Oc ooc
5 Ooc @anc
6 ¢ Ooc
7 Qc¢ Oobc
8 _ Oc Ooc
9 Oc goe
10 Oc Onc

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

Do Nams & Signiims . s Shyesdiy . LHERRIT
Date & Time : 08 let|ame (@2 40pm. .
Nurse Name & Signature: ... ‘(]XDO(\O’IK.Q’\\N.\W‘OU
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MEDICATION RECONCILIATION FORM

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

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
Shitting From: ........... QLB Shifted to: ... LM

SHe (GENEN?E&EQ%%#:F IFETTERS) (mg?;ig) (Po, ﬁgf'?ﬁ. Iv) | FREQUENCY f;‘:f.,’,'%?,ﬁi ?gﬁ?gﬁ"?g

: : H‘;,;,
1 rNJ.YMDBC,EF (,T RY4 The 2P~ [T Do
2 U 0Oc¢ Ooc
3 ¢ Ooc
4 Oc Ooc
5 ¢ Ooc
6 Oc gdoc
7 OJC Obc
8 ac I:I DC
9 0c Ooc
10 OC Oonc

MEDICATION HISTORY nzconw\;,wmnm BY

Doctor Name & Signature : ... \.\V

Date & Time : ...

(A

Nurse Name & Signature: P*O%
Date & Time ; glﬂl%@@}”&&&
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MEUICATION RECONCILIATION FORM
DrUQ ABIGIES: ovvvevuusserersssesensmsssssssssssssssssssssssssssssinsssssssisssasases e O 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)

S {Gfﬂfﬂiﬁp‘:&gﬂ&glﬁtﬂfm) mmeg) | (0, NG, 5, 1v) | FREGUENCY baie i ﬁ",}?gf,'ﬂg
1 | Ovg. Qupacer bSH Sv Toe, TL’Z{:;E’G oc
2| c.PAMD Yorg | P 21 = |2t Ooc
3 | T ParaceTavOL \g po ®1D LJZ‘: oe
4 | Juenn QUPPSS| THRY oot | e BD 1 ’E% /gﬁ ooc
S | INT. cLeANE Yorntg Se oD - /E/G 0De
6 Oc¢ oc
7 Qc 0Jonc
8 Oc oc

9 | Oc Ooc

10 Oc¢ Obc

_ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : %‘M&&M"(éi&’-l”

Date & Time: ... 0001 18Rk

Nurse Name & Signature: SN Jesty st S
Date & Time : c[[ﬁp’bﬂﬂd_ﬁwﬂm
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t BY RAINBOW HOSPITAL S

T T UG CHART o | W mmmmesaes

l Date of Admission: ....... Q‘Pﬂw Drug Allergies: Nlt ENoi I;m.nwn' any Drug Allergies
FOR THE SAFETY OF THE PATIENT ol ' -

i GENERAL -  Ensure thatall 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 instru::ﬁu‘ns.
1] - Anychanges in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after 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 narpe;and sign must be mentioned.
A - 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
1? . AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
?T (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
| = $05 / PRN (As Required Medication)
{ | pRUG: Date
| i [ Dose | Route |Frequency |Start Date i
i
i Doctor's Signature | Valid Period Pharm.
{ Additional Instructions:
| & |
! 5| pava: e
H :| Dose | Route |Frequency |StartD
1
| ¢ | Joctor's Signature | Valid Period| Pharm.
_1] Additional Instructions:
|
l:l DRUG : Dale
| | Dose | Route |Frequency |Start Date
l g
=
W I 5 Doctor's Signature | Valid Period| Pharm.
&
=
g ‘ Additional Instructions:
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DrMA::: aanmu ) .
[l I ”"’” IMIIIIH "mm ”’[I REGULAR PRESCRIPTIONS we.gmj;c%\/ Ward, @‘Q‘
DRUG :Iwg . SupAcEF %?éz 8 |qW N
Dose | Route |Frequency |Start Date bﬁn, / <l /
I v =1 feh)gy / 18817/
Name & Signature of the Doctor ;
Starting the Drugs: _ 2 ; [/
TinnA
§22\7 « N
Additional Instructions: v 1INV
: 4
Daily Doctor’s Endorsement by a Sign S
DRUG : j,, SUPACEF  [Batbar T
Dose dute Frequency |Start Date \ lee| 4
]‘741 !U [ | %zr)/}. 2R\ [T55
Name/& Signature of the Doctor |
Starting the Drugs; \’/// \ o) l
\ , N
M2 ¥ 19afw \
Additional Instructions: ) n
A\v . i
':\ n"» \ “T
Daily Doctor’s Endorsement by a Sign
. _ Dat
bRuG: T CLeAnNE Ti?ni q,/i} LA
Dose Fjoute Frequency |Start Date 20 e
(\@M{ oU oD qh 10pe /5[ %>
Name @& Signature of th Dnctor | i ks
Starting the Drugs: \_
EH‘;@
Additional Instructions.
Daily Doctor’s Endorsement by a Sign
orus: Cap. PANV -D Foaet 7 Hyertfivy
Dose | Roufe |Frequency [Start Date Uloe e8]

bOmg| po | [0 | g)a TSRS ]

FF

Name(& Signature of the Doctor '] ~
Starting the Drugs:
\6d'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4

" PSS e
T T R —

——

T ——

——

e P —— ————

L

e —

B



SIGNAUFE .......oovverveereeeee e eneseaee

)

VERIFED BY < NAMB ..ccovusesissssinesiigiasosmssoniuseionssasisssnacs

bt Sl TV T AN
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01-01-1988
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o
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Rainbow*® . _—
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
T ks 8 o b0 bremt the litde. Your Right to & Safe Delivery

REGULAR PRESCRIPTIONS wagm_..;{ R ward .. 4LZ.

Sheet No: .............
pRUG: Toul,. ACTON OR Datef X Tvo W
Pose Route |Frequency [StartDt.| | |
pe b 1117 73 [ead / %%
Naine & Sidnature of eDoctoy | , ”
Starting the Drug . -
9}@ u% b ‘?{%
W/
Additional Instructions: Do/ e
S
(m*‘%ﬂ 7
Daily Doctor’s Endorsement by a Sign | '
DRUB : T V/ST/n/ SVIPUSIT0ny (ERTAW YyH |
Dose | Route |Frequency|StartDt| |
Vg | PR |11 | 9]+ [[IAA [pa)
Namefh Signature of the Doctor /
Starting the Drugs /’ /
\ Tu 4
Additional Instrucﬂuns. - -
nl g
HI . V’ T
Daily Doctor's Endorsement by a Sign | |
DRUG: 7. C(EFRTUM pae o\ W
Dose | Route |Frequency [StartDt.| [
5004 | Plo | 1-b-1 |03 FF/
Name & Signature of the Doctor -
Starting the Drua
a3 " %
Additional Instructions: o\
Daily Doctor's Endorsement by a Sign _
——— e r_ p—
DRUG: - FLAGYL 2oL oY k]
Dose | Route |Frequency |StartDtl [ ‘Ago
4oomg | Po | 121 |10 )y B Ton
Name & Signature of the Doctor A/ :
Starting the Druuf/:{ EQH‘ 7
a2 e
Additional Instructions: oY %5
Daily Doctor’'s Endorsement by a Sign
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s@

. Rainbow®
Patient Sticker Children’s BirthRight
Hospital ' BY RAINBOW HOSPITALS
T taks o ot b0 trest the Nte. Your Right to a Safe Delivery
Sheet No: ........... REGULAR PRESCRIPTIONS weight.......... Ward oo

DRUG gt

Dose | Route |Frequency|StartDt|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datel»

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endnmmarrm a Sign
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.:| - e | | torse i, | Murse sig [ Moo [ owsn
')‘ DRUG : ] - - -
D Sign. Dc Sign Dc Sign. o S
- Route Start Date Ospe Dose Dose Dose
‘ Dr. Sign. D Sign. D¢ Sign. Or Sign,
} Name & Signature of the Doctor Dose Dose Dose Dose
| ' 0« Sign. Oc Sign Oc Sign. B S
I Additional Instructions: i Dose Dose Dose
] De. Sign. Dr. Sign. llshli. Dt Sign.
VARIABLE D Date>
| e Tige [ Mg sio [ Morse s | Moz sig [ Mrse s
Dose Dose Dose Doss
| DRUG : Ty =
: RS{U\ Dt. Sign. Dr. Sign.
' _my Route Start Date oo Bosy; -l =S Dose Dose
: = 0 Sgn. ocSen. b Sgn
{__ame & Signature of the Doctor Dose Dose Dose e
: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
¢ | Additional Instructions: Dbl Dose Dose Dose
| De Sign. Dx. Sign. De Sign, De. Sign,
|1 STAT / ONCE ONLY DRUGS
‘ | Date Time Medication D?::g:c%g::!er Route Sig:ramre Nurses
A i \?rw;‘\)@m Ty, supacEE O Im) ar 4§
g [82217]| WM\D
5 ~ :
i 2 Ao 4 | Dworeere) 55wk oy Wl i
o 4 ! =
| 8 laaf26 | | | ZnT t0PCER )5 ‘ 7 [ s
M ! ; I O 2, Jj I Y29 Qﬁ
= e 72 . Ing . Pen 0 D
il Y0 2opm 404y Y ,d_,i;' x ok
9,4)36 0 304a,| TNT- EvECET 4 MAY - Loy
; o loun| B
P
1aMbo] y. > TZ AP ) 4 Iv 4
| X A
gHDS | 5 | CPraspreer | ) oo TN =
' i o
T
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- Doctor | Nurse | Dateof | Doctor | Nurse
. ition of 1.V. Fluid Flow Rate| U0 . . b Sion
Date | Time (mnmgﬂnn?eg:o?mmr weorgmn ey | 10U | ‘mihr | Sign | Sign |Stopping Sign g
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STAT / ONCE ONLY DRUGS
Name: W"‘J—Mmz{ﬁ:jm ................................. Wsight?g‘fﬁ ks
Sheet No: . m
DATE | TiMe MEDICATION D&%ﬁgﬁgggﬁgﬁ ROUTE e smnsmm_z
\kﬁbbgm INT. AnTT . p Bormeg (I 21| SP lop
%bo Upoy | T mMisoeroero boo mg | PR 1'1-1"%> LR
\:‘)\"\("CJU&'W) JVETIN Quppos 1Ry, loom ¢4 PR s |8
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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

11

12|14 2

3[a)

]

2]

)

Yo/

2

11

]

1[%

\5)

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %

<94 %

Administered

0, (Lfmin.

3 dwap

40
39
38

37

36

35
<35

ajey ueay

170
160
150
140
130
120
110

ES.a

108

nN.%0

O)t:

/80

52

- 70

60

50
40

anssald poojg 1|03sAs

190
180
170
160
150

140

130

S\

120

T4

F}"

110

-
=y 71
=P

Ll

=

O

100

90
80
70
60
50

-
ainssald poojg oIselq

130
120
110
100

a0

80

L/

70

3
-
T
=
E

60

&

4

50
40

NEURO
RESPONSE
(]

Alert |

Voice
Pain

f

URINE
mls / hour

Unresponsive
=30
< 30 M

Proteinuria

Protein + -+
Protein > + +

Lochia

Normal
Heavy / Foul

Liguor

Clear / Pink

Green

§%

D O

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

{o
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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

\
)k) Date oy l
q.\:{'\ Time [8 ) (3} QIE|[E[Q [(D | 3fa) s [[6) 9 10[/n|@1]|2]3[@]s5|6]7

> 30
21-30
11-20
0-10
94 - 100 %
<94 %
Administered 0, (L/min.) ; 3 2

40
39
38

37 3 W% (% i

36 X oo\

35 il 3
< 35

Q 170

160
150
140
130
120

110 I tb;,
100 =

90 a o0 3
s PO SR AN 7.4 ¥
70 s -
60

50
40

190
180
170
160
150

140
130 . - \1e ! 455‘
i

RESP
(write rate in
corresp. box)

Saturations

2,dway

ajey Ueay

(Y59

(1

< CE
TR
S

%3
¥

120 A
110
100 N
90

80

L5 =
|" 50
50

130
120
110

100
90 |

80 1 ) v J7A R 5.1
70 AR f‘ﬁa‘ L A NG K
50

40
NEURO Al?ft | el VA l\_f \_/ ﬁ_r/l ler | | /1 L _F | [ | | [T | |
RESPONSE ‘;‘;‘;‘3 !

[~] Unresponsive

URINE > 30
mis / hour <30

[ropeinuria PF:;:;?:!“>++++

Normal
Lochia Heavy / Foul

Clear / Pink
Green

%
/3

=Ky
S
'I
4
~
fa
>

-

—
anssald poojg d1joisAs

= -

E
¢

—
ainssalq poojg d1jo1seiqg

W vV 1=

Liquor

| TOTAL YELLOW SCORES QO ©
TOTAL ORANGE SCORES o 1 =
Nurse Initial (87

K| L By

)roZ
g’o
5
9]
Al
-l
N
=
-
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Your Right to a Safe Delivery

carly warning Observation Score Chart - Obstetrics

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

{Ol‘TIQ’Q’ Time

Date ~
8

91011?1’2123lz_y557 9 fwof1affa) 1|23 ]s]e]|7

RESP
{write rate in
corresp. box)

> 30
21-30
11- 20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

9,dwag

40
39
38
37
36
35 b

<35

)
=
‘3

3
3

(

rT—.‘

ajey Jeay

170
160
150
140
130
120
110

100 - =
S0 1 WV- T
20 4 * =
T -

70 ey
60
50
40

e
anssald poojg Njoishs

190
180
170
160
150
140 1\
130 (i) ’[S
120

120 \\\ AN
100
90
80
70
650
50

S
]

4

(s}

% .

-
ainssald poojg Jljoiselq

130
120
110
100
90
80 -
70 <1/
60 B -'1’ i o E— A4
50 U

NEURO
RESPONSE
[v]

40
Alert B L R4 T T T I I T T T T | & T 1]

Voice ! [
| Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal ~
Heavy / Foul

Liquor

| TOTAL YELLOW SCORES

Clear / Pink
Green
fe2)

TOTAL ORANGE SCORES

Nurse Initial 0

o
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| ("FLUID CHART )

Sheet NO. : .ocovenncdoene \ ..........

@ BirthRight

BY RAINBOW HOSPITALS
Your Right 1o & Sate Delivery

1. All measurements in ml.

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

Intake

Output

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

IV Site
Date | Time gfa;l"ur]% Route NG | Diarrhoea | Vomit |Drainage | Urine T"h"'s?g:":‘g. ﬁl?,:e
1 Mouth LV N.G
08:00 am
09:00 am_
10:00 am
: 11:00-am
%\3’\%0{) pm .
01:00 pm — [ON qdm)Alon 1>
Total Intake : Total Output :
0200pm [Hyo | Dpbv O <A
0300pm [ o | Seows O _gi
04:00 pm © .f\_/’)",/
0500pm | Jyop [ \oOM & |4
06:00p™ | W9 i 0 ‘|l
07:00 pm D
Total Intake : e YN Total Output : om | 4—1 -ﬁg— :
[08:00om fas o> Doe~rtl 0 o\l
0900 pm a0 [ T
10:00pm | Dy ndn) i 6 A
1:00pm| ' 2|, [QF
1200am | Y120 100 \O% 6 4P
0100am | 1.1 yel 100 EIEEAS:
Total Intake : = DO N ) Total Output : DAY
02:00 am AN | oA
0300am| Y10 | \©0 100 |© >
000am [T¢_ [\OP 100 O Qo
05:00am | “T(_ H)'ﬁ_ pL. Qﬂ ol 0O Qe -_
06:00 am M (%0 | 20Dm) ' © o |
| 07:00am | ., § oL l- , {po !0 13‘)T |
Total Intake : “FOO o | B il S Total Output: ~JY0M | ) |
Total 24 hrs. Intake \ | q00M ]| i | Total 24 tes. utput | | §OO™]
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) (" FLUID CHART |

BEEEIND; S cinisiivivinmmorsssnsnpsnnaens

q h\omb

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to 0

btain 24 hrs. total of intake and output.

Intake Output IV Site
Date | Time | AR Route NG | Diarthoea | Vomit |Drainage | Urine Deis | S0, -
of Fluid score | Nurse
o Tmouth | v | NG
ﬂ\p( 08:002m [\\oo | \Oo _i] ’jL\\,V\JU \0O | ©
03:00 am, oon |\ 3o | ©
10:00 am
11:00am |\ pod” \ o0 o | R
12:00 pm AN o | O 4
01:00 pm W \o | O My
Total Intake : V) brbut Total Output: (MM
0200pm WO | Voot YU loo b
03:00 pm e o |9 < 1
04:00 pm FT [\QOWA |\ A" 10 | O & P
05:00pm | b0 | looxd 1 26| R0 © s
06:00 pm |13 2.0 ot | 1. 20m) O -
o700 | iyl Sopm) - Locom 0 louony.
Total Intake : 001N ) A m) Total Output:  |.9), 2010
L08:00 pm | YOO Wit - / Loord SEAR
08:00pm | J3g o/ Nowend \Sont
10:00pm | AR oy [Lopeed - Qpewlt O PAG
11:00 pm
1200am | Qo [Roony 0 ‘R\\‘\
01,00 am '
Total intake: oo\ Total OQutput: - YCOM L -
[ 02:00am O R
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Your Right to a Safe Delivery
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I Intake Outeut et
Date | Time | NS Route NG | Diamnona | Vomt |Drainage | Urine | Phiebis | BOT.
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05000m | W Lo
06:00pm | o '
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l 04:00 am -\~
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. A u
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% -~ Shift ¢lt B p2S e A )
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% (Aanycsa::ec[i)zﬂ coggiﬁon to be noted): | A ‘“‘Zl‘ﬁw Cs@d\.\\ Q\'\X’m[\ o0 .
= | Diet At RAY [Q dal@LP \napw | Goft il
Allergy: 0 Yes \AHG | O Yes\,A%0 | O Yes XNol O Yes W C Yes & ~ Yes Wio
Ventilation (RA, NP, NIV, VENTI): PR | | BR: g0 | | pp-
Tubes/Drains/Catheter: “IYes LG | Yes Qﬂo CIYes N\ No | Yes ;pa’yfes ~ No| Lyes - No
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—— g i § T A3 U i
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Safety Needs: |1 Yes (X0 \-ves INo |} Yes CINo |Ci¥es CINo [T Yes 2 No [yYes ©iNo
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| - 1140 o dlan
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Rai "?_'4' o Patient’s Name:.. T w
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tospit. | WS g TN wor
( PHLEBIT‘S ASSESSMENT ]Consultant L casssissEiRasiRTTRIvRE SN iiesinees _/

CANNULA 1 CANNULA 2

Date *‘B‘Prb)‘y Time: 207N Date : Time:

Location am«_ﬂ Location :

Size : Size :

Cannulgi{:;rted by ﬂ Ly Wo;\ Cannula inserted by :

Date | Time |Phlebitis {initration] M9 | Sign | | Date | Time [Phiebitis |inftration g | sian

]
2R D 3opnfves Bofhves NG| ptf [ODD DYes ONo| OYes ONo
L. 2 _|OVes BNolBYes ONo| 9 don OYes CINo| OYes ONo
€ fyae. |OYes Bt} O1Yes Otlo| Opgos ANSES OYes ONo| OYes ONo
. i ]
Ana
H
Pia)
ay2)

[pm [oves onefoves BNp| phsotl OYes ONo| OYes ONo
O\\ - [128™ |OYes Db!l; OYes ONoy e héoe OYes ONo | OYes ONo
' OYes e | OYes ONg| 7 PAC OYes ONo | OYes ONo
HOO |oves D.Nq OYes DNé M OYes ONo| OYes ONo
LA™ [Oves Oneyf Dves Og| s XD [lYes ONo| DYes ONo

2y |OYes OofTves blo] M& OYes ONo| CYes ONo
\oi) [OYes OYes.BNo| 4\ A M~ OYes ONo | OYes ONo
"ok
gy
Sl
A,

YY) |Oves Cbis] OYes o] + 1 OYes ONo| CYes ONo
OYes Oio | OYes ONo 3 OYes ONo| OYes ONo
3 OYes.ONoTEVes ONol oo, § OYes ONo| OYes ONo
FAoww |OVesONotOYes et DOYes ONo| OYes CNo
Ay~ |Oves Do | Oves :Er_«:: } OYes ONo| OYes ONo

Job1 112 Arr |oves ool Oves DNofi s v~ A A OYes ONo| Oves ONo
" |94 |oves ongloves oo |ph s N OYes ONo| OYes CONo
\0/ho—|OYes Bfio |aYes 00| pfan | Yo \ OYes ONo| DYes ONo
ORI |Dves B | Oves 30| e 1t &__ OYes ONo| OYes ONo
9 o) [OYes,ONS|OYes\ONG | OYes ONo| DYes ONo
b b |Oves malmaves mvs| fog 14 <o lom DOYes ONo| OYes ONof
U |oves one | oy, —— OYes ONo| OYes ONo
OYes Bfo | OYes kiNo OYes ONo| OYes ONo
OYes ONo | OYes CNo DYes ONo| OYes ONo
OYes CONo DYesﬁNe--’” OYes ONo| OYes ONo
DYes ONo | CiYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo

RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: @ ( .| Phlebitis score:

i:annula removed : OYes OINo, if yes date and time :|6 6%)-1 Cannula removed : OYes ONo, if yes date and time :
B D

NOTE : % To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.

V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page
Doc. No. : RCH/ GDY / FRM / CLINICAL / 137




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

il

CANNULA 3 CANNULA 4
Date ; Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phiebitis |infiltration|, NU'sing Sign Date | Time |Phlebitis [Inflitration| NUrSing Sign
Intervention Intervention
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes DONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes CINo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | CYes ONo
OYes ONo | CYes CINo OYes ONo| OYes CONo
OYes ONo | OYes CiNo OYes ONo | CIYes OINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | COYes CiNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo | OYes ONo
OYes ONo | OYes CNo ClYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONc | OYes CINo
OYes ONo | OYes ONo OYes,ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes CINo| CYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CONo
OYes ONo | OYes ONo OYes ONo| DYes CNo
OYes ONo | ClYes ONo OYes ONo| OYes ONo i
OYes ONo | OYes CINo OYes [INo| OVYes CONo
| cannula removed : OYes ONo, if yes date and time - Cannula removed : OYes CINo, if yes date and time';
RX any initiated : OYes CINo CINA [ Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE: # To be assessed within 30 minutes of insertion,
% Every 2 hours if on fluid infusion.
% Every 4 hours if only on IV medication.
é V.ILP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of the fol is | ALL of the following is
evident; evident: evident: evident and extensive: | evident and extensive:
* Slight pain near L.V | # Painnear |V, Site | % Pain along path of | % Pain along pathof | % Pain along path of
site or slight redness | % Erythema cannula # Erythema | cannula % Erythema | cannula % Erythema
near L.V site % Induration # Induration * Induration * Induration
* Palpable venous cord| * g:'rg;‘;"‘ venaus cord
RESITE / REMOVE RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
~iBSERVE CANNULA | OBSERVE CANNULA CANNULA 1@;;4:1}:‘.2 quansmen w&ug quonsmsn ﬁm REMOVE J
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1. Completely immobile: 2. Very limited: | 3. Slightly limited: 4. No limitations: 25
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 extremily position position without assistance. Q 4‘_ H_
without assistance. to completely turn self independently. independently. ‘J ) |
2. Chairfast : 3. Walks occosionally: 4. All patients foo young to ambuiate;
E . Ability to walk severely limited or Walks occasionally during day, but for OR waolks frequently:
:'f;‘: “YI mf.-,gﬁfgf éémn.n od non-gxistent. Cannot bear own weight very shor! distances, with or without Walks outside the room at least twice a '3 S B
. and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 91
: wheelchalr." shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannat |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort excapt by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or [_}/
sedation, OR, limited ability to fael sensory impairment that limits the sensory impairmen! that limits ability discomfort. 3
pain aver most of the body surface. ability to feel pain or discomfort over to feel pain, er discomfort in one or
B half of body. two extremities.
Moisture Degree 1. Constantly molst: 2. Very molst: 3. Occaslonolly molst: 4, Rarely moist:
to which Skin Is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, elc. Linen must be changed at least evary linen change every 12 hours. changes; linen only requires changing
io molstire Dampness Is detected every time 8 hours. every 24 hours. ‘}" df
patient is moved or turned. =
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No opporent 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 shests is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in shests, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent | devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” 9
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never gats minerals for age OR albumin < 3 mg/di for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than hall of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. g/
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. AY
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: 4. Excelient:
: Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may :
“’“‘U‘;'g:r":’:;:“ & | <40inanewbomn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normetensive, exygen saturation
does not physiologically tolerate <10 mg/dt; capillary refill may be <10 mg/dl; capillary refill may be >95%: “‘:‘“" had capilary refill (/ dﬂ
pasition changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal. <2 seconds. ‘\-’
; , _ _ TOTAL SCORE o ) [“ 127 [2y
Severe Risk : less than 9 | High Risk : 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 / o) 1
Docu. No. : RGH /FRM / CLINICAL / 119 vutors Nawie 2ol ree




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 Tuming Schedule _
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
o Use pressure redistribution surfaces
® Manage moisture, friction and shear A'F"’"a“"ﬂ pressure matiress overlay
® 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 N
13-14 Moderate Risk ) ) Gel pads for high-risk areas
" . . .
Position patient at 30 degree lateral incline using foam wedges Aternating pressure matiress 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

severe pain or with additional risk factors.

Alternating pressure mattress overiay
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1. Completely 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 exiremity position but unable changes in body or extremity position position without assistance. j }.\ ;v N\
without assistance. to completely turn self independently. independently. _ |
2. Chairfast : - 3. Walks occoslonally: 2. All patients fo0 young fo ambulate; !
. " : Ability to walk severely fimited or Walks occasionally during day, but for OR walks frequently:
“._n”.z& :ﬁ%ﬂ?ﬁ “..r”m“““«“o. bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ,W
ysica PO o Info chalr or | assistance. Spends majorty of each |  day and nside rooft & (8% nce OYEEY ok - 5 9
: wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightty limbed: 4. No Impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would limit rv
Sensory Perception diminished level of consciousness or |  moaning of restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or RT
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to fleet pain or discomfort over to feel pain, or discomfort in one of W\
half of body. two extremities.
Moistie Didres 1. Constantly moist: 2. Very moish: 3. Occasionally molst: . 4, Rorely molsk:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin Is occasionally moist, requiring Skin is Eena. dry, 35:.5 diaper
skin is exposed by _.Em_"_waw_oa. urine, drainage, etc. Linen must be changed at least avery finen change every 12 hours. changes; linen only requires changing t...
o rniatise Dampness is detected every time 8 hours. every 24 hours. 4 & N\
patient is moved or turned. X
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No oppareni problem:
Friction. Occurs when |  Spasticity, contracture, itching, or Requires moderate 1o 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. Buring a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sfiding against sheets is probably slides to some extent against chair iIndependently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good E«EaL during move. Maintains good position J
surface slide across repositioning with maximum assistance. in chair or bed most of the time but in bed or chair at all times.” &l
one another occasionally slides down. r af
1. Very Poor: 2. Inodequate: 3. Adequaie: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube teedings/TPN, Is on tube feedings or TPN, which {s on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/di for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more ; rw
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. Al
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. N\
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: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Narmotensive oxygen saturation may Normotensive oxygen saturation may :
ﬂa«%n«”ﬁﬂﬂa & < 40 in a newborn) or the patient be < 95%: hemoglobin may be be < 95%; hemoglobin may be z_mqmﬂawna«w:.maéc.w: mn__._an_w_.-n__ &. Jv
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/d; capillary refill may be > 85%; normal hgb; capillary C
position changes. 5 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Severe Risk : lessthan 9 | High Risk: 10-12 | Mode

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

rate Risk : 13-14 | Mild Risk:15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Nome




Support Surfaces

Risk Score Category Action (Please Note: Orly 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 ; _
® Manage moisture, friction and shear Altemating pressure mattress overlay
® 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 A
13-14 Moderate Risk ol e I Gel pads for high-risk areas
m ition pati L ; q
sition patient a egree lateral incline using foam we ges Altsmating pressure mattess 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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least 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 refief intervention.

Mre LAXMEPIVA RAl F::]a-ouomvs , “Z
it 01-01-1896 inbow® ) . R
T ey, " Chitdren's | & BirthRight
AR Hosplel. | @i
PAIN ASSESSMENT FORM e
Date Time Pa:; ﬁ;‘;'e Location Duration Acuity Character “F‘::mg Pati::::;:’nﬂy Intervention Sign
O Continuous | OJ Acute 0 Sharp 01 Dull O Increasing | BrYes W
S [ .C)?’ W nm O / (ol — O Intermittent | C Chronic O Aching [J Burning | [J Decreasing | 1 No el oll 726,
( lowes | O Continuous | _,D’xute 0 Sharp O Dull OJ Increasing Cy | 0 oo
: ’h Yo &hﬁ“ o\ ko Mw@’ﬁ*xmm 0 Chronic g)ﬁw [0 Burning =-B'B§heasm No iz h’b’k\[h‘
- O Continuous | OJ Acute O Shap 01 Dul O Increasing B Yes i Y Ronusan
? l:-[ .‘g,() A 0 f\u - O Intermittent | O3 Chronic (1 Aching [J Burning | [J Decreasing | [ No S
' (2o | O Continuous Chte O Sharp | O Increasing (‘M\Q
blthb 1P Y\ 0 | pdin | wemitent | OCfonc | DiAcking O fuming | D-fecpeasing | O 0Ve; 50 3 Qﬁgg&’
9] —==——elii] Continuous | O Acute O Sharp 3 Dull O Increasing | CJ Yes no
0{}3(19-10 ]99(“ ) 10 1 Intermittent | O Chronic [J Aching - [0 Burning | 7 Decreasing { OJ No po:if) m,,—-(l%
Cﬂ:}b-b M 7/‘ 0 J)OU'q «é’g Continuous D’zie O Sharp D’?I O Increasing gies wﬂvﬂq
D ittent | O Chronic 00 Aching 3 Burning creasing No 51 AL
a1l ‘ Zr e Zo
Lb\MQ) O Continuous MEWGSB (0 Sharp [ Dull O Increasing Q/YG‘!’{ _ £
C{\?r% BN \ [ W‘-E"I@mittent [ Chronic WTG [ Burning clj)z?reasing 0O No (_bgﬂ \ ;sz“n—\ Ojv\,
;Lo;uwl O Continuous | [J-Actte O Shaftp O Inc}easing DXes/ ¢ :Mrju teny M e |
Aol hpm :Q\CD ‘;AQ"“ ﬂ&lszermittenl O Chronic [ Aching [J Burning treasing | O No lﬁ; " ' o
‘ TR ) wuous OfGfle | OSwap OO@ | Ohoesig | D% |(Gpdesdablo d;@g' |
Cf{;;b,{; L"Pm } / (O Q‘HQ ftermittent | 1 Chronic [1Aching [ Burning | C-Becreasing | [ No f&’&'\ﬁaf“ SO
v O Continuous | Cf Acute O Sharp [ Duil O Increasing | [ Yes 7 - fenac(q M
qh Mo 6)9:» -Q/fo L b | Qiotermitent | OChonc | O Aching 0] Buming (Raecreasing | -0 No Se0\ee C B
?? mmr‘:drmst d' hospitaiized patients.
. Every eig or

(PT.0)
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Numerical Pala Scals (Obstetric and Gynecology)

1 1 1 ] 1l

PAIN ASSESSMENT TOOLS

H&MMWM“ Menth ts 7 Years)

31:»-..-
¥

@ @

]
i L] i L] 1 1]
3 4 5 6 T 8

Wong - Baker (Pediatrics) Above 7 Years

@& e&&'e®

M.ns!.!mllm Emllln mmm

) SCORING
CATEGORY
! (] 1 2
3 Occasional Grimace or Frown, Frequent 1o constant frown,
Face No Particuiar expression or smile withdraw, Disoriented quivering chin, clenched jaw
“Legs hormal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly nomal uirming shifting back and
Acorty mms;'s?yy g lﬁm.mg: e Arched, right. or Jerking
h sional : :
E ED Cry No Cry (Awake or askep) Moans or whimpers occa Crying steadily, screams of sobs
m"&?ﬁn Reassured by occasional touching,
Cansolabiity - | Conteat, relaxed hugging, or being talked to, Ditficult to console or comfort
-~ Nesnatal Psin, Agitatien and Sedation Scale (upto 1 Month)
I Sedation Hermai Paia / hyitation
Criteria
2 B (] 1 3
Crying No Cry with painiud | Moans or cries mmcmwmﬁwumma High-pliched or silent
Irritablitty stimuii minimally with pairful| iitable infervals consolable | centinuous cry
stmuli inconsolable
&mww Bohavier Slate | Noarousalloany | Arowses minimally to Appropriste for Restiess, squinming | Arching, kicking constantly awake
stimull st gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no moveme
movement movemnent {not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Apprapriate | Any pain expression | Any pain expression
Expressien | Ng expression with stimufi intermitient continual
Exremities | No grasp reflex Weskgrasprefiex | Refaxed handsand | Intermittent Continual clenched
Tene Flaccid tone decreased muscle | feet clenched toes; fists | toes, fists, or finger
fone Normal Tone orfinger splay
Bodyisnottense | Body is tense
Vital Signs HR | No variability wih | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BF, $30, | stimuf variability from normal for from baseiine baseline, Sa0, less than or
Hypoventitation or | baseline with stimuli | gestational age Sal, 76-85% with | equalio 75% with stimufation
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventitator




J

Tick (v) whichever precaution taken.
Risk Level and Interventions

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

] Use safety straps on stretchers and wheelchairs while transporting patients

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

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

[ Assist and/or supervise ambulation. Reinforce {

[ Hourly safety check

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

High Risk ( = 51) Apply all low an
[0 Initiate constant observation by healthcare prov

d moderate risk interventions, and.

GUC-00087739 . &‘WW“ )
RIYA
R .-
Dr, MATHAN! ainbow . : . g
Children’s BirthRight
(IR Children's | gy oy Right
Morse Fall Risk Assessment Form b e | e R
— 5
i = Y
i 2.6
Choose Highest Applicable Score from each Category M,EB_L—'% \‘4~ %M Fall Risk Grading
_Scoe | AP (&P | ]
History of Falling Yes 25
immediately or .
(immediately or w/in 3 months) No 0 O IS o Risk Level Murs?;:g )Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 ’O D .
Furniture 30 Standard Fall
' ; e & | Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 ' Precaution
None /Bed Rest /Nurse Assist 0 D
IV / Heparin Lock or Saline :ﬁs 2 20 190 Implement
. o | O L Moderate Risk |~ 25-50 Moderate Fall
Impaired 20 Prevention
. Intervention
GAIT / Transferring Weak (uses touch for balance) 10 [ t) te | O
Normal /On Bed Rest /immaobile 0 implement High
Forgets limitations 15 o Risk Fall
Mental Status High Risk > 51 :
Oriented to own ability 0 v D O E:fe\;?:g‘:\?ign
Total Morse Fall Scale Score: ] 0 30 R0
: NG
Signature & Quac \

o always call for assistance

ider as appropriate to patient's needs
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Choose Highest Applicable Score from each Category

History of Falling
(immediatety 0 w/in 3 months)

Secondary Diagnosis
(more than one diagnosis)

gtandard Fall
Precaution

Ambulatory Aid

{mplement
Moderate Fall
Prevention
|ntervention

|V / Heparin Lock Of Saline

GAIT / Transferring

implement High
Risk Fall

Prevention
Oriented to owWn ability |ntervention

Mental Status

Total Morse Fall geale Score:

Tick (v') whichever precaution taken. - Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervisé ambulation. Reinforce 10 always call for assistance
Low Risk (0 —24) (Standard Falls Precautions) [ Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave 10 ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all fow and moderate risk interventions, and.
[0 Use safety straps on stretchers and wheelchairs while transporting patients O Initiate constant observation by healthcare provider @5 appropriate to patient's needs

neey. No. : RCH /FRM / CLINICAL / 006
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Ho spit al BY RAINBOW HOSPITALS
It taies 5 ot to treat the littls, Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

GUC-000B7739 |P18-00036378
Mrs LAXMIPRIYA RAVI RAJ‘: o #
Name: ............. 01-01-1988 g,ji;;s:m ........................... Age: ......ooo.....  Gender; Male Female

O 111 LT —

You are scheduled for an induction of labor on 09[01’&0& ................ (date) at BSW*'J ............. (weeks of gestation).
G
The reason for yourinduetionis ... &M

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labar.

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
P"\ fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
important so that your newborn does not have complications due to possible prematurity,

The alternative to induction of labor is to wait for labor to start spontaneously.
I have read the information provided and also discussed the process with my doctor.

lunderstand the risks and benefits of this procedure and wish to proceed.

Patient

Patient Attendant:
Signature: Signature: ..... Q@@_\ ............................................

Name: :
® Date & Time: ‘:&&:@ Relationship with Patient: HWW& ......................
Date & Time: %t:tb/b .......................................
Doctor: %\ e Witness
Signature: ....... {52 g"'y .................................................... SIGNAIUTE. 1ot
Name: @"‘gwede\‘; ......................................... IO i B ok oot e e e s
Date & Time: ...... DQIO"I]&DM ........ @]Pm Date & TIME: ...oeeevvrveenrcereeoseeseeoseeeesesesssesseseseeseesnone

Docu. No. : RCH /FRM / CLINICAL / 173
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Roilaren's ‘BirthRight‘

INFORMED CONSENT FOR VAGINAL BIRTH Hospital_ e
WOl
Que- ARAV! F)

Patient Name : ............ “f:um::: wYSh L { 00 T ————

r. MATH

Gender: CIMale ClFen \\‘\\M\“\Tﬁ \\\\%\M\“ ................................ {111 R—

| hereby authorized the perforinance of the following procedure:

The Procedure has been explained to me in general terms and | understand that:
Theindication requiring the procedure of vaginal birthis pregnancy.

The purpose of this procedure of vaginal birth pregnancy.

The purpose of this procedureis to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as partofa vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction., |

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious
disability, which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the procedure: %N'{'e\ﬁn?x

Consentee : 1{/_4 Patient Attendant :
SIQNALUTE & .ovvrvvecreesimensisemmssmissssssanssssssensessanssssase Signature : ........ ﬁw« PRI,

Name : . SNl PEIYR. o 67 SR, s
Date & Time : 'EQ::F% Relationship with Ratient: “\AADOLTWA
Date & Time o o e

Witness : Doctor (who is tgking the consent) :

SIGNALUIE § covvvevvomsieressensamssmssssensssssnssspnssssssssesssses Signature : ... =y 22 S
NAMIE oo e Niking:: oglb-]];wug&sk-regdem
D8 & THTI & vororesesssiomssessssssssesssssssssssess Date & Time - qalo-,]gzpu,@\,‘; w..

Docu. No. : RCH /FRM / CLINICAL / 028
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Children’s ‘B:rtthght

Hospital BY RAINBOW HOSPITALS

It ties 2 lot to treat the e Your Right te a Safe Delivery

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
a. Yes O

b. No

2. 1N, ReaSON ...ovvvvvveeeeeee,

3. Nipple condition:

a. Nipple well formed

0 b. Flat nipple
O  c. Inverted nipple
U d. Short nipple

4. Milk flow:

O Good
'v{; Drops of colostrums

O c.Dry

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

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch )

Dacu. No. : RCH /FRM / CLINICAL / 080

PT.0




6. Was the position explained:

‘;l/a. Yes

O b.No

7. For Caesarian mothers:

0] a Mother is required sit and feed from the 4th feed
O b. Please explain football hold

8. NICU admission:

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

o)
O, ACIHONAI TIOIBS: ©.oeerrressscsssssisssissssssssissssssssssesssssosssosssesssssssssassssssesssassssssssa ARt SRR LIRSS LR s b s

Continuity of Care: DAL «.vevvessensernensessssssssmsnsece

Handover given by C)gka ............................. Handover taken by ....... 15 ...............................................

1ol 111 ————— 2rg’ql:"' ...........................................
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Rainbow"® . e
@ Children’s ‘Blrtthght
o — H BY RAINBOW HOSPITALS
PAT Guc. U:D n MSFEB FORM RHME asuplo!rsnau;!uu, Your Right to a Sale Detivery
0087739
P ;:-o-,,“::PFUYA MWR:JSWOBESM
" VATHANG ox Y EM 7 p Date & Time of Admission Date & Time of Transfer Order
Ui \« ke -
//”/////[/[[/[ St A e oy | LIk Py
Treating Consultant Name Transfer Ordered by Reason for Transfer
o - Mod;w O\ ‘V'Iﬁﬁm’ FusTTon  Mecsapir
From Unit To Unit Information to Attendant
YBsI | No
Loy, M\ . =
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
over to attendant
tare Yool ¢ £Cq Yes [ No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SLNo. item Name Quantity
1. U}—EkQJ"t\ L c:ué\ ®
2 Pads  Mom  padd )
= N/COW _ Dram Dot bt Y
4.
5.
Shifting Summary / Notes Written by Doctor : YesT- No[T]

Name & Signature of Person who is Transferring

Resten

AN e
lapb o AP

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

Name of Person Ordered Transfer

DRI \f:"\\ ] SNy

Patient & Clinical Records Received by :

Date & Time of Patient Received :

(] Unavallable Bed ] Nurse not Available [7] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Hlirrrrrrtisirsssma e Dr. MATHANGI RAJAGOPALAN Rain'b:aw. ) i
I L0 Children's | @ BirthRight
' Hospital BY RAINBOW HOSPITALS

It tnkene & ok o trest tha Bitia, Your Right to & Sals Detivary

OBSTETRIC TRIAGE ASSESSMENT FORM

A p)
Date: SI'H'LB Time of Arrival: \&PN\ Time Seen by Nurse: ’OQ.S-};N) v

1) Level of Consciousness: [ﬂ,e{scious OJ Semi-Conscious CJ UnConscious
2) Chief Complaint (Reason for Visit): (Circle the ftem as appropriate)

CJ Severe Pain / Moderate Pain (3 Preterm rupture of Membranes / Leaking Water PV
O Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
(] Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV
\
O No Fetal Movement Cfher Reason: fﬂc;il.{d&ff?’)ﬁfwm(? :
]
3) Vital Signs: Temperature: 8.9.5.. Puise: .g‘ﬂt"‘t HR:QJJJJ..":\ZL $p0,: 4%:2... BP: /IQ%? Weight: &1’0} ‘
4) Gestational Criteria:
Gravida: G i P — L — A =
... 28 0l 25 o g e Gestational Age: .2 £\ WU .
Uterine Contraction OYes | @16 | O NA | Onset Time Frequency:
Membrane Rupture OYes | @40 | ONA | Onset | Time Fluid Color:;
Vaginal bleeding . OYes | OMo™| ONA | Onset Time Amount:
e If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia g__ymptoms OYes | Offo ONA | pain Abdomen /omiting

Good fetal Movement | £7¥es | 03 No | 3 N | ! No specly

5) Pain Screening: Numerical Pain Scale (NPS)
L/ [ | | | | | | I [ |
o ] I I ] T ) | i ] 1
0 1 2 3 4 5 6 7 8 3 10
No Pain pogﬂ;f?pain

® Location: N [
@ Duration: N\\ Days / Weeks/ Months (Strike out which is not

. applicable)

'@ Character:
® Frequency: NI

() intervenﬁons:'....,.......N..L.L.:\................... :

6) Past History;

a) Surgeries:.g.amﬂhn S (et emgved MQ%L{V;QHIM/G/) ore Fes

.............................................................................................................. 2'0%-:
b)  Medical: ............ udm.... QV}/Y]QQ./(

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0:)




Patien Sticker

i

7) Allergy: O Yes EU(HYes

Current Medications:

9) ?ﬁl Medical History:
None

| 0 Chronic Hypertension
O Gestational Hypertension
O Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
r;/c?aﬁry I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category HI: Urgent (Time to Physician: = 30 minutes & Reassessme!
O Category IV: Less Urgent (Time to Phy
O Category V: Non Urgent (Time f0 Physician: < 120 minutes & Reassessm

8)

O Prenatal Vitamin

one

O Gestational Diabetes

O Others: ........

O Low placenta
[ Others if yes, SPECHY .o..ovvreercuerisisssssssnianesmsnmasse

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

nt: Every 15 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

sician: < 60 minutes & Reassessment: Every 30 minutes)
ent: Every 60 minutes)

Level 1 Level 2 Level 3 Level 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
Level 1 < 120 minutes
(Resuscitative) Immediate < lslmlnulas < 30 minutes < 60 minutas (2 Hours)
Re-Assessment Gorioess S Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Earty Labour/ | Discomforts of
Labour/ Fluld Imminent Birth lwanog; PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
e8!
Active Vaginal bleeding Bleeding associated with | Bleeding assoclated Spotting
Bleeding w:jN without abdominal cr%!;phn “E:apouhm \(wﬂh uamp;nn &
pain <37 we >mtﬂng >
Mild hypertension
Hypertension > 160/110
Hypertension Seizure activity and / or headache, visual ;mw
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR tracing
@Acute onsite severe @Major trauma oAbdominal/back pain ngoing assessment @Anything that does not
Others abdominal pain @Shortness of breath greater than expected in ';?mmmm mmpmmmnm
®Altered level of @Unplanned and (for hypertension, biood | mother or fetus
consciousness unattended birth ®Fank pain / hematuria oCervical ripening
@Cord prolapse -»wseammandi# oMinor trauma (minor | @Qut patient placenta
©Severe respiratory diarrhea with suspected previa protocols
distress dehydration ® andlu1 @Pre-booked visits (e R
oSuspected sepsis and
. @Signs of infection (le | injections, NST
dysuria ,cough, fever, ®Assessment for version
chills) @Rashes
5
| Time seen by Doctor: \')/P
Ao/ SY e
NUrse Name : .....ccceefocstssdiseasisarensansy e Nurse Signature: ..4X- . !
| \
Date: %\'ﬁ\w Time: \.‘\T’O




|pA80003837%

L \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ {\l EEQ‘?LES ® M
LABOUR AND DELIVERY NURSING ASIS'ES‘S“IJIENT

A [ .2

oo O D0 Dmnons  D0nE 11,1 A

Primary Language: O Telugu ﬂ"ah 0 Hindi ¥ ,ﬁm 'y

Do you require an interpreter? CJYes

Source of Information: ©1 Paént O Family O Others
Personal belonging if any: Jewelry O Nose Ring [1Bangles [ Anklets C)Finger Ring [ Bracelets
handedoverto. fﬁu}?/ﬂ . %&QOM s EY
Allergies: O1Yes Wedlcauons O Blood Transfusion  D1F00d  DDOMER s
T LT 1 DO——— e —— :
Chief Complllnta -H ........................................................... Doctor Notified on Admission: t:a{ ONo
DD 3’""’" agte A o essnene Name Of the DoCtOT: . XL P ha1r
Past Medical History: Obtained From DPM O Family Member O Medical Record [ Other (SPECHY) +overrueenernneees
Past Medical History Past Surgical History Previous Hospital Admission
. . y
'YSU-’P ; (Lﬂ/ J4 /00
Fe b }0 2L

Blood Group: 5\fé ...... (U\L%“b}%— en:y) 51}{3 Gestational age during admission: @84{‘0
Contractions: .. N[" Vaginal Discharge: N(L ....
Obstetri gistory G X Pasigioisn il SRV (— Previous LSCS .vovvrurees
HOIGhE Lol Weight- T AL DBME .o o /3o
Temp: . QA8 -F Hﬁ:.........ff.(,{.l/.\.ﬁi' RR: ?’({[mj BP: [ ....... / .......... Spo,..........Cg...?......‘/ )
High Hlsk Faclors: (Please select by ticking (v ) the box as applicable) ' }

O Hypothyroidism t /m/ Rh Incompatibilty O Fertity Treatment

O Hyperthyroidism [0 Previous LSCS [0 Preterm Labour

1 Hypertension 0 Gestational Hypertension (] Others: (Specify)

O Diabetes [0 Bad Obstetric History

O Anemia [0 Obesity (BMI)

0O Twins / Multiple Pregnancy

Docu. No. : RCH /FRM/ CLINICAL / 138 (PT.0)




l Patient Sticker

Family History: 03 No Abnormalities Detected ﬁ —~T3ADIV)

O HeartDisease [J Hypertension O Diabetes O Syoke [ Seizures [ Kidney disease
O Liverdisease [ Other . AR [T - '

Pain Assessment:  Pain: %/ OINo (I Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: v o Score...\D....... (complete the Morse Fall Risk Assessment Sheet)
Riskof Pressure Sore: 0¥ CINo Score. 0l (complets the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant

CJ Mobility problem [0 Walking Problem Wmmlty Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

NUTRITIONAL SCREENING:
\}J{m’;gm CJ Poor Appetite > 3 Days ' I Needs Therapeutic Diet. e

O Under Weight O Diabetes Mellitus O No Abnormality Detected
Inform consultant for positive criteria

PSYCHOLOGIC REENING:
O Calm & Cooperative [ Restless O Depressed O Agitated O Confused

Inform consultant for positive criteria

SOCIAL SCREENING: /
1. Marital Status: [ Single O O Divorced I Widow

2. Special Habits: Smoker: O Yes DN?M Alcohol Abuse: DYeg Elﬂu/ Drug Abuse: ElYesFLD‘No/
o ior Les W G MAARAD S,

Orientation has been glyen regarding the following aspects:
Call Bellin Reach : E(YW O No Waste Disposal Explained: [TYes CINo
Infusion Pump ; Yes OJNo Hant:}hylane Explained: Yes O No O Others

Above information givento ... IY\ Y.) .......... L ........ Wl 5!)1’)% ‘

Nurse Signature: ......... zﬁ ((8% 0 H}Qé

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

by A
NS Na: ... 35 | <€ Ay /0177
Date & Time: 2!%%
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Date: % ] X ,'L‘b

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,

inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3

mellitus with nephropathy; sickie cell disease; current intravenous drug user

Family history of unprovoked or estrogen-related VTE in first-degree relative 1

Known low-risk thrombophilia (no VTE) 1

Age (=35 years) 1

Obesity 1or2
®

Parity = 3

Smoker

Gross varicose veins

Obstetric Risk Factors
Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

™ Preterm birth 37*° weeks in current pregnancy
' Stillbirth in current pregnancy

Transient Risk Factors

Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g.
appendectomy, postpartum sterilization

Hyperemesis
OHSS (first trimester only)
Current systemic infection

Immobility, dehydration
Total
Signature of the Nurse

{

ér
%@—l—lhmm dlalalalal=]rm]|=]=|= =] =y (B2
§

Action Plan

Docu. No. : RCH / GDY /FRM / CLINICAL / 116




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

v If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
v If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

v If total score = 2 postnatally, consider thromboprophylaxis for at least 10 days.
v If admitted to hospital antenatally consider thromboprophylaxis.

v/ If prolonged admission (=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.




— 'f‘ff’j{%ﬁﬁ““;‘ﬁ?ﬁ"an = - Ealln%\:; @ 5 iaht
— i e | @

MEDICATION RECONCILIATION FORM
Drug A}J_argigs: ............................. AJ}! J 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: O-f Shifted to: ....... W, C 1. A —
i ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, S, 1v) | FREQUENCY | paig /ime | HREETIR
. 1 : Oc Ooc
o A '

2 . / Oc Ooc
3 / oc oone

' _ l. Oc Qoc
5 / S oc ooc
5 / oc ooc

7
71 - ' Oc Ooc
& 8 i Oc Ooc
9 | Oc Ooc
” | | Oc Ooc

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

Doctor Name & Slgnature T sadtas

Date & Time : ....... l—lj)—fb NS, ol e ¥ \TC’

Nurse Name & Signature: .. @KCMQG.E%)/’L \/G?mﬁf ,z f’@f P2 o M
Date & Time : avvon )0 l2.k... sisepolpod ﬂ( S e W

Docu. No. : RCH /FRM / GENERAL / 090
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— Surgeon Mlﬁh ................ g AR
SURGICAL st,m?ofz o ayrh | P

Anaesthetist : .
Scrub Nurse :

SAFETY CHECKLIST

Before Induction of Anaesthesia > >

THANGI RAJAGOPALAN

el (I T

Before Skin Incision > »

w er3 Dy Gender :

.. Out-time ; .....L4L2 M

2 |
Rainbow"
Children's
Hospital

B s 3 et et O S

D BirthRight

BY RAINBOW HOSPTTALS.
Voar Rigiht 1 & Safa Datbvery

Before Patient Leaves Operating Room

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minules?

DYES\?J O NA
N

OYes 0 ONA

Yes CONo ONA

Signature ,_SC”—)'—‘—*

Name :......

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

Is Essential Imaging Displayed?

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

COYes w6 TINA
OYes DHO/DNA

OYes I:IJo/

SIGNANITG 2..viceccnsssiensossmssmsssessasssasassinssssassasnessanssanssssasns

Name @?‘ VAN

SIGN IN ﬂme:...l.@r...ﬁp;c%ﬂ TIME OUT Time-...J.0..X0... SIGNOUT  Time...}0.. Y020
Patient Has Confirmed _ Confirm all team members have Nurse Verbally Confirms with the Team:
Identity Yes ONo introduced themselves by Name and Rolp.2rfes ONo The Name of the Procedure Recorded  -E¥Tes CINo
Site Yes CONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure _AYes ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) DS OINo DINA
Consent —AYes ONo Correct Patient (Check ID Band) Yes ONo The Specimen is Labelled (including
Site Marked _HAYes ONo CINA Correct Site No patient name) OYes ONg CINA
Anaesthesia Safety Check Completed . [2Yes CONo Correct Procedure es ONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning \2fes CINo Anticipated Critical Events Problems to be addressed OYes GiNo ONA
Does Patient have a: . Surgeon Reviews:
Known Allergy? OYes Bﬂ What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
i i What are the key concerns for recove
Difficult Airway / Aslllrallun Risk? mﬁ:paotedpemdnforzg?’n OYes [}( ONA andamanagerne:t of t;?s patiG%ngc ! OYes DN/
Yes, & Equipment/ Assistance
Available OYes \g@ Anaesthesia Team Reviews:
Risk of > 500mi Blood Loss Are There Any Patient-specific Concerns? DOYes l;mu/r:l NA
{7mU/kg in Children)? Nursing Team Reviews:

Signature ..

Name : %r[ l/\l/r\,axwu

Doc. No. : RCH/ FRM / CLINICAL / 111
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W By SRR PATIENT TRANSFER NURSING HANDOVER CHECKLIST

Date & Time of Transfer: 0T trRansFERREDTO: MICU

1_|Patient Identification 'YES/NO| REMARKS

.Patient Identification Patient name, age, UHID/hospital number confirméd =

b.Surgical procedure & correct site verified

2 | Airway & Breathing

fa.Oxygen delivery (mask/cannula/ventilator) secured

b.SpO: within safe range

cIfETT: position confirmed, ties secure, cuff inflated

3 |Circulation & Hemodynamic Stability

fa.IV lines secured & infusion running correctly

b.No active uncontrolled bleeding

ic.Last vitals recorded before transfer

d.Central line hubs are closed

e.Dressing Intact

4 | Pain Assessment

/a.Pain score assessed & analgesia given

b.Reassessment done

5 |Wound, Dressings & Drains

a.Surgical dressing intact
b.All drains fixed, output noted

c.Catheter secure & urine output recorded

d.Splints/casts/traction devices stabilized

6 | Medications Pre & Post-Op Orders

[a.Medications due time noted

b.Pre & Post-op instructions (NPO, position. mobilization) commun -ated

c.Emergency meds given in OT (time & dose documented)

7_|Equipment Safety & Transport Preparedness

a.Oxygen cylinder full & ambu bag at bedside

b.Bed/side rails up and brakes applied

c.Special positioning maintained as per surgery

8 |High-Risk Patient Safety (if applicable)

.Chest tube: underwater seal below chest level

b.Epidural catheter secure, infusion checked

c.Pressure areas protected (heels/elbows)

9 |BLOOD AND BLOOD PRODUCTS TRANSFUSED

10 REPORTS AND LABS HANDED OVER

11 BIOPSY/HPE SENT

12 |Documentation

a.Documentation completeness

SV TR NS NNY NN NN RN RN N

ransferring Nurse:

Receiving Nurse :

Signature of Incharge:

RCH/GDY/FRM/CLINICAL/598
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Rainbow® . 5 al
Children’s il BirthRight
PATIENT TRANSFER FORM Hospial .f—f::?i“::ﬂf:::ﬁ
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
s . Ly A1 q | 1 leere tﬁ‘t*@
Treating Consultant Name Transfer Ordered by Reason for Transfer
P - Mattne A Do - Sedriuxn - oty y
From Unit To Unit Information to Attendant
ot

fMeev

Y‘@//’No [

Number of Sheets in Clinical File

o\ {"‘“

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attenilf;rlE(ﬁ~
Yes[]

e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor : Y&‘;s/g/ No[]

Name & Signature of Person who is Transferring

i Qe

Name of Person Ordered Transfer

D Gefndn,

Patient & Clinical Records Received by :

Date & Time of Patient Received :

%‘FQ\ \b\\%u% :
(

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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Rambow . .
Children’s ® BirthRight
l: :uc-ununme |p1a-ooo_3:;a_ FORM E!.g :su?ot}uat:!! e . %
rs LAXMIPRIYA RAVI RAJ .
s M BAE =
|| ‘ || “"‘ ‘ || || ||"" nTleNl ||| C::;; & :ig of Admission lEate ge of fster Order
Treating Consultant Name Transfer Ordered by Reason for Transfer
\ N .P &
Po Gss W I\Rk"a = 1 AR N EN
r From Unit To Unit Information to Attendant
} WR 0-{~ Ye‘s;]/{ No [
Number of Sheets in Clinical File Numbér of Imaging Films Personal beto\\gmgs including

clinical documents. If any handed
over to attendant

Yes ]
If yes, what ?

. l ' Medications !Gonsumables!SurgicalsfHand over
( SI.No. ‘ ftem Name Quantity
;
2.
3.
4,

Shifting Summary / Notes \Written by Doctor :  Yes O
oy - Vi

-

Q ol

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

qg"“‘“"’ b - ViR

patient & Clinical Records Received by :

&k n TP dbco pcr

Date & Time of Patient Received

If the transfer order time & Completion time is more than

l@rho I o208,

30 minutes, please tick the reason mentioned below :

[ Unavailable Bed

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

(] Nurse not Available

[7] Available Bed not ready
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Rambow " . L
ChildrerI s ..BLTE;IWF}C‘IEL\LE
BY RAI
PAT ﬁm Tn pm:EF FORM t{uog ?.Rpln}n% Tide. Your Right to a Sale Delivery
UU\- =y N YA RA -
1 1!03 \' [} M 8 D
\\ \\\\“ \\\\\\\\\\ \\“ \ “ \Date & Time of Admission Date & Time of Transfer Order
3 ?Fbecﬁ | D 2pm C{k‘rﬂ% QQ S ISPW
Treating Consultant Name Transfer Ordered Dy \ Reason for Transfer \
(o 2o20 W\QIQ'QOJ@,{*{ Yy . DL guﬂdrm‘} féff Lo 2
From Unit To Unit Information to Attendant
PR b= Yain, No [
Number of Sheets in Clinical File Number of Imaging Films Personal b}:longmgs including
' clinical documents. If any handed
over to attendant
$t PP \@EU (s @ Yes [l Nb@/
: If yes, what ?
. l - Medications / Consumables / Surgicals / Hand over
‘ SI.No. ‘ ftem Name Quantity

1.

2.

3.

4

5.

|

Sh'm]n_g summary / Notes Written by Doctor

Yes l'___] No

- \xyj o AShne

-

Name & Signature of Person who is Transferring

<§ (PO)[(H (\&y\\podé«

Name of Person Ordered Transfer

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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SSI PREVENTION CHECKLIST

S.No INTERPRETATION PERFORMED
PREOPERATIVE
1 Do not remove hair at the surgical site unless the presence of hair will affect
: the procedure. Use clipper if necessary \1@}
2. Decolonize surgical patients with skin antiseptic(Chlorhexidine bath /wipes) \{ @)
3 Antibiotic prophalaxis given within 60mts prior to skin incision \r@
A Use a checklist based on the world health organization-19 item surgical
' checklist to ensure adherence to best practice \{@
INTRAOPERATIVE
5 Using chlorhexidine gluconate and alcohol-containing skin preparatory agent
' in combination \f @
6. Maintain normothermia during the surgical procedure  (>36 deg C) \{ 23
POSTOPERATIVE
7 Maintain and monitor blood glucose levels regardless of diabetes status
' between 110 and 150 mg/d! \.{ @
8. Application of incisional negative pressure wound dressing Q
N\O

Docu. No. : RCH/ GDY / FRM / CLINICAL / 322
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Mrs LAXMIPRIYA RAVI RAJ

R oIS, ¥ Raimbow” | @ girtnRight
11T Childrer's | |y our v
URINARY CATHETER BUNDLE CHECK LIST MO | W
Date of Insertion: ........ Q_‘CE-“J‘%  Date of Removal: C;T'[‘Tﬂ.‘?‘o@ (@fl"
Parameters Date Shift Time = ‘?’f""r\ ,5 .QN QWV"
Need for the Catheter Vl}vq ONo gYe; ONo Ems,l:mo OYes CONo | OYes CONo | DOYes CONo | OYes ONo
Hand Hygiene ONo | }u;s ONo | fies ONo | OYes ONo | OYes ONo | OYes ONo | OYes ONo
Usage of Sterile Equipment .,E!’??s ONo ‘g,\ffgs ONo | QOYes ONo | OYes ONo OYes ONo | OYes ONo | OYes ONo
Is the Collection bag below the level of bladder _£Tés ONo | 266 ONo AQJYes ONo OYes CONo | OYes ONo | OYes ONo | OYes CINo
Check the Tube for Gbsiruction (Free of Kinking) 4 D¥es ONo DYes ONo | QYes ONo | OYes ONo | OYes CINo OYes CINo | OYes ONo
Is Catheter dated as policy _Dhes ONo D¥es ONo | KYes OINo | OYes CINo OYes ONo | OYes ONo | OYes ONo
Collecting bag is been emptied regularly? | AYes ONo ;D‘é ONo Yes ONo | OYes CNo | OYes ONo | OYes ONo | OYes OINo
- Maintenance of closed system for the catheter -/D/Yes-DNo /El(es ONo | MYes ONo OYes OONo | OYes ONo | OYes OONo OYes OONo
Dressing clean and dry? {IVes CINo Eﬂ’é ONo | @Yes ONo | OYes ONo | OYes ONo | OYes CONo | OYes ONo
Is the line removed as Policy? _£1%s CINo _g1¥es ONo @Yes ONo | CIVes CINo | OYes CINo | OYes ONo | OYes ONo
Performance of Perneal Care |.%es ONo | D%s ONo | f¥es ONo | O¥Yes Do | O¥es ONo | DYes ONo | OYes ONo
Onsetof New Fever OYes BN | CYes ONo | OYes (o | OYes ONo | DYes TNo | OYes ONo | DYes ONo
Asses for the leakage at the site of insertion ,/D?e; D_No OYes,ONo KYes ONo | OYes ONo | OYes ONo | DYes ONo | OYes ONo
Name of the Nurse poo(A | heo l;\ Provard
Signature of the Nurse < W~ r.’T/]\(OA 4.%%9’

Docu. No. : RCH /FRM / CLINICAL / 114
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INFORMED CONSENT FOR SURGERY OR Radren's | & BirthRight

e —— Hosp]tal 8Y RAINBOW HOSPITALS
SPEGIF GUC-00087739 B tokias 1 10 e e . Your Right to & Sats Delivery
Mrs LAXMI IP18-000363
——— PRIYA RAVI RAU 78 -

:1-1:;19:5 0Y6M? _
. MATHANGI RAJAGOpR oy Tt Gender: O Male O Female .1 - R—

?:.Z"LT_ T N

Instrugtion: ‘

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

| hereby authorize the performance of the following operation (s) or procedure (s) (useno abbreviation / Avaid technical terms)
o EMRHGENY. WMAQQMMFMW&QQEQO
Tt M A0 AR L O s

O Mameot e patent) Mk LaXsAL AHIYR

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

| have been explained the risks of this surgery Jprocedure and also about the reasonable aternative and the rejevant risks,
benefits and side effects related to such alternatives, including the possible resuits of not receiving care or treatment.

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

Blecding,.....I0 cekion.... aloud... fxacafudio . B [ VITR STV I - N
an o N1el. ... Hoaplrafory. .. AirbelA. e

My signature on this form indicates that
1. Ihavereadand understoodthe information provided in this form

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

3. |havehadachancetoaskmy surgeon questions.

4. Ihavereceived all the information | desire concerning the operation or procedure and

5. |authorize the consentto the performance of the operation or procedure.

Name of the Doctor whois performing the Surgery Procedure: .......ccocees

Consentee : Patlent Attendant ;

Signature : JZ—"?L Signature : &’*&( ..................................................
NGE © .. BT s Y VA . )1 NE————
Date & Time : Cz 1 :ﬂ;ﬁ@b[ﬁm Relationship with Patient: M’Wm\ﬂl ....................

Date & Time : 1!’«}]2%[0%0@*7}

Witness : Doctor (who is taking the consent) :

T LT —— SIONELD © v ' —
NAIMIE © +uovseeecessssasssssssnasesisssassspassrsrsassssssssnsssssassenss Niame = bh\,(r 7
T (L T —————— Dats & Time: . ' _

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







CONSENT FORM FOR ANAESTHESIA

"%
Rainbow’ &

Children’s BirthRight
Hos pital . BY RAINBOW !;:JSPDHTALS
nthe Your Right to a Safe elivery

1t takes a fot Iy treat the 3

GUL-UUUET (39 IFTE-00UIbS 18
S | Mrs LAXMIPRIYA RAVI RAJ
patient Name & . 01-01-1996 0Y6MED (F)

NGl RAJAGOPALAN

o | [TMINTIN

Anaesthesiolog

anaesthesia involves using alocal anaesthetic to numb a spe
pe achieved by infusing weak solutions of local anesthetics ar

catheters.

... Operative procedure planned :

bLEASE READ THIS BEFORE YOU CONSENT EORANAESTHESIA C RN vy SEen W/

General anaesthesia involves rendering apatient unconscious
not feel pain during the operation. Drugs given through 2

r
....Age:.'.—;%.?.:z..‘..(iender: Male O FemateE1

Surgeon Name: M S ANANALY T2 S

AT TTEIELS

pefore an operation. This ensures the patient is not aware of events and does
vein and / of inhaled from an anaesthesia machine produce it. Regional
cific area of the body for surgery- Prolonged pain relief without numbness can
d narcotic drugs t0 particular parts of the body after surgery or injury, using

specific High Risk () : The doctors have explained to me the details of the high risk involved due to the following medical problems and|

have sought necessary clarification onallmy doubts.
[ Hypertension

[ Shock

[ Incapacitating Cronic Obstructive pulmonary Disease

[ Heartdisease
[ Hepatic disorders

[ Diabetes mellitus
[ Multiple organ failure

[ Renal failure
[ Polytrauma/ Renal Tubular Aacidosis

—_—

«  Doctortodocument inmedical record also if necessary (Cross-out it not applicable)

DECLARATION BY PATIENT / GUARDIAN/ PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me/ my patientthe above mentioned operation/ Diagnostic/

Therapeutic procedures.

| authorize and give consent for anaesthesia ( 0 Regional / O General Anesthesia / O Monitored Anesthesia Care as considered

appropriate by the anaesthesiateam.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and afternative 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 pefore Consenting for anesthesia.
| understand that there are some infrequent complications thatc
site of injections, temporary preathing difficulties, asthmatic reac

an occur due to use of anaesthesia, these include pain or some injury atthe
tions, headaches.

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

surgery.

That | authorize and give consent 1o the team of doctors attending on met0 administer blood products during the course of operative period

and immediately thereafterin need arises.

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

Anaesthesia.

| have been explained all my queries inthe language understood by me.

patient / Patient Atiendant :
Signature & ... oo

Name : .... ‘/"“‘7"
Relationship with Patient: g ), %, AU
Date & Time : Cli’fi’j}‘ﬁfﬁ??oﬂf’ﬁ
Doctor (who is taking the consent)

Signature : w,.._...a‘fl ......................

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

Name : ..o

Witness : ! é,
SIgNAtUrE & cooiTorseeeiss e

Name : W"\
Date & Time ff{?j’}?ﬁf?@bfo 300

Date & Time : (?/7/2'6
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~ .pepartment of Anaesthesiolo * " inbow” | @ girthRight
| ot ALATON iR e | P
"? Name: LP%MM’\HMAW 2>Q Sex: {F UHIDUNG § ocrveremsssssssssesest o0

Date: €/7/,2,£ TUTICE oovoenrsnessessmsasssssesse Proposed 0\;eralion: \,%,C,«g .................................

Physical Activity:

Hepatic / GE :
Qthers :
past Anaesthetic History:

k Physical Exam:
|
|

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

Pregnant: venous Access Site : Spine Exam for regional -

Anaesthetic Plan: CIMAC

per-Operative Plan Explained to the Patert o¥&  oNo
Pre-Operative Instructions:

| 1. DVT Prophylaxis -
Water / ORS 2 Hours
2. NIL ORAL 0105 6 Hours

3 Informed Consent: O Standard O High Risk
4. Post Operative pain Management: O Discussed with Patient

5. Other Instructions:

Signaturg-fgg'lﬂ_—f Name: == PN M Yoo

Docu. No. - RCH /[FRM/ CLINICAL/ 044
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Pre Induction Assessment:
Change in Patient Condition: O Yes 0 Fasting Status: \C &f
Physical Statys: Patient Identified &—€onsent Present Tt Reviewed
H.R: B.P/ CRT: Q Sp0,: 7 R.R: l Last Feed:
Pre-OP Diagnosis: Operation: .. e DR 7 [T7/ 20
Surgeon: ... MP&%M Anaesthesrufugrsr QEPEH'QH— oo Technician: ...
N,ormn;mfm : ;
HALO /130 1SEVD = Rt
Supposhory
8004 Loss
" T 7%,
ETCO,
ECG
Urina | NOTES
B'Pm o Ii} :I“ :1‘ lI
v ic
nbisrtm = { f f -
X Mean 200 1 ] LI
* Heart Rate 180 ; | ] ‘i ENEw ! 1 . 17 ; .
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\ Liquid Diet—ORS/ Coconut Water/ Butter Milk/ Barley Water/ Soups @
\ Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
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