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| 5, Circulating Nurse Cf{\!}?u@‘
1 g
| o 8. Assistant Nurse SIAIQQCAQ ..................................................

Special Equipment: [ Laparascopy [0 Broncoscope O Hamionlc [ Morcelator
| :
‘ [J C-ARM [ Cystoscopy O Versa Point [ Liver Cusa
‘ ) Neuro Cusa [ Others .......
\ D - Lucatho, -

S o
l Signature of the Surgeon Sign of Circulating Nurse
OQDBJp
OFUBE NO: «.ecvvninninsssassrsnsusisssarsrssisssssassansusnssanssassss Order by: .. '

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

\







Rainbow’

Children’s @ girthRight
i 8y HOSPITALS

BY RN ——
Jour Roght ta & Sate Dethery

Cimulamusmﬂ(][\}@-@m \ONGAR s

e D
--m, o
_—-m—y _
oI TERMEAIZA T 1
--’--n!
-mg—-

a3 ja«rarur“;‘f"w-n-.. -, e, O

oo AR

¥y

e "L aaad

=y # po¥F

ff’l‘(l""_‘“"'f roA P







RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
?’.l
R . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow ' 600015
. Children's = Tel No : 044-40122444
Hospital  ®"
Ralnbaw VATTIN : 33AABCR4014M1ZK CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LLRTON LT AT CRLEERRAT R
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036579 Ward 6F-PRIVATE
Patient Name Baby B/O BARNA LATA MOHANTY Bed Name CRDL-PVTE02-1
Age/Sex 0OYOMOD2H/Male Order No 18-0001731350
Date 22/07/2026 12:18 Prescription No PRIP18-0628626
Payor SELFPAY Dispensed Date 22/07/2026 12:46
UHID GUC-00094162
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BABY DIAPER NEW BORN
1 TEDDYS 108 PACK H 18072026 12/30 1 255.00 255.00
ENCORE MICROPTIC
2 GLOVES.7 PF ANSEL 2604014105 04/29 1 128.00 128.00
3 gg';’fﬁ JONToTRPLYS  Bapyji Surgicals GENERAL M2641150 08/29 1 100.00 100.00
4 KLICK CLAMP ROMSONS G25D040017 03/31 1 42,00 42,00
5 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 1 250.00 250.00
Total : 775.00 775.00

Receiver Name

Printed Time : 22-07-2026 12:46

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

e
= = Door No,157 to 160, Anna Salai, Guind . Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015 ’ )

Children's _ 5 Tel No : 044-40122444
Hospital  ®rthRn
Rainbow VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1 998PLC029914
DL NO:
Registered Office: 8—2-120;’10311,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
I lllllllllllll‘lllllllllll ]
INPATIENT ISSUES AGAINST ORDERS
IP No IP18~00036571 Ward 6F-PRIVATE
Patient Name Mrs BARNA LATA MOHANTY Bed Name PVT 602
Age/Sex 41YOM17D/Female Order No 18-0001731452
Date 22/07/2026 12:41 Prescription No PRIP18-0628625
Payor SELFPAY Dispensed Date 22/07/2026 12:45
UHID GUC-00092489
S.No  item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced
1 (ADVANCE) birniisdin GENERAL 250824 08/28 1 1,303.00 1,303.00
DISPOSABLE APRONS
2 STERILE XL Mediblug 1010726 06/29 2 120,00 240,00
3 g_’;mm Microptic gloves- H 2603019005 03/29 2 128.00 256.00
ENCORE MICROPTIC
4 GLOVES-7 PE ANSEL 2604014105 04/29 2 128.00 256.00
5 %‘,‘iﬁ ss”gi'_aﬁjfyx UM s Surgicals GENERAL M2645010 03129 2 123.00 246.00
6 "M“'GS;';‘ SUPPOSITORIES 100 \, - Laboratories Ltd | BLNP274055 12128 i 18.74 18,74
7 LSCS DRAPE PACK Mediblue H 1010626 05/29 1 2,250.00 2,250.00
MISOPROST TAS
8 800MCOTS CIPLA LIMITED H 6GHO162 08/27 1 105.12 105.12
9 MONOCRYL3-O0NW 1326  ETHICON SUTURES-J&J C1 16003 12/30 1 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MED)
0 ¥ PRODUGTS H M26425F029 03/30 1 949,00 949.00
1 N95 MASK KARE-ROMSONS ROMSONS G26B036120 12/30 2 57.00 114,00
NEW MOM DISP
12 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 165510 04/31 1 221.00 221,00
XL
NEW MOM Disp
T ATERNITY PADS MAXIPAD DYNAMIC TECHNO 0153715 03/31 1 204.00 204.00
NITRILE EXAMINATION
i, MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
Aculife Health Care
15 NS 100ML ACCULIFE - EH PYLLIA(NIT 18260029 04/28 1 21,01 21.01
16 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 1 250.00 250.00
QUICKSUITE OT TABLE
LA MIDLINE SUITEL H 2606161 06/31 1 775.00 775.00
18 RAMADINE SOLUTION 10%  RAMAN & WelL PVT RC126036 o426 3 103.00 208:00
100 ML LTD
19 SGLOVE#6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2463012 06/29 1 82.50 82.50
20 SGLOVE #7.0(SURGICARE) IGARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 91.00
21 g%g}ve #8.0 (SURaI KANAM LATEX GENERAL 22C334KV 02/27 1 75.00 75.00
22 SURGICAL BLADE 22 Surgeon GENERAL 22C010126 12130 1 7.67 7.67
UNDERPADS CARE 60 X 90 0
3 FRIENDS, 07072026 12/30 1 205.00 205.00
24 VACCUME SUCTION SET ROMSONS GENERAL K26D010294 03/31 2 811.00 1,622.00
25 VICRYLPLUS 1 VP - (2347) ETHICON SUTURES-J&J C1 15072 10/30 3 951.00 2,853.00

nted Time : 22-07-2026 12:45

Page 1of 2



RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
A
o 5 . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbo . 600015
Children’s s Tel No : 044-40122444
% irthragnt
Hospital ™ '~ yar7in:  33aascréotamize CIN:  L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(TR LR TR L LR
INPATIENT ISSUES AGAINST ORDERS
IP No 1P18-00036579 Ward 6F-PRIVATE
Patient Name Baby B/O BARNA LATA MOHANTY Bed Name CRDL-PVT602-1
Agel/Sex 0YOMODZ2H/Male Order No 18-0001731352
Date 22/07/2026 12:18 Prescription No PRIP18-0628624
Payor SELFPAY Dispensed Date 22/07/2026 12:43
UHID GUC-00094162
S.No Iltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
i DSYRINGE 1ML (BD) ?3553]70"' DICKINSON  GenERAL 6072541 02/31 1 24.00 24,00
2 INFANT FEEDING TUBE-S ~ ROMSONS GENERAL G26E010069 04/31 1 68.00 68.00
3 Menadione Sod Bisul 1 m HINDUSTAN LABS 0076 03/28 1 30.00 30.00
Total : 122.00 122.00

Receiver Name

Printed Time : 22-07-2026 12:43

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Page 1 0f 1




RAINBOW CHILD REN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
o % s Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA k
Rainbow . 600015
Children's @ Tel No : 044-40122444
HOSpital Blrlh?'.'='::‘".' v -
Ralabow AT TIN : 33AABCR4GT4MTZK CIN : L851 10TG1998PL0029914
DL NO:
Registered Office: 8-2-120/103/1 Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana,
INPATIENT ISSUES AGAINST ORDERS I N m
IP No IP18-00036571 Ward 6F-PRIVATE
Patient Name Mrs BARNA LATA MOHANTY Bed Name PVT 602
Age/Sex 41Y9M 17 D/Female Order No 18-0001731453
Date 22/07/2026 12:41 Prescription No PRIP18-0628623
Payor SELFPAY Dispensed Date 22/07/2026 12:42
UHID GUC-00092489
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 QWINHEAVYSMGINTE Laboratories i~ H KP1713935 01/28 1 .47 31.47
2 BIOXAMIC 500 MG INJ Posts i H C3BI0004 01/28 2 73.23 146.46
3 agprﬁesw WAPRS i Laboratories Ltd W 45121 01/29 1 31.10 31.10
4 DSYRINGE 10ML(NMIPRO)  NIPRO GENERAL 26C30K60 02/31 4 28.13 112,52
5 DSYRINGE 1ML (8D) (BB%?TUN DICKINSON'  skigmAL 6072541 02/31 1 24.00 24.00
6  DSYRINGESML(NIPRO)  NiPRo GENERAL 26C13K17 02/31 4 21.56 86.24
7 DSYRINGSZSMLINIPRO)  NIPRO GENERAL 26B12K44 01/31 4 11.25 45.00
8 DWATER 10 ML AMPULE ﬁvct'l':{g(m‘;:”’ Care 2254216 10128 3 2.58 774
9 agag;.ecmooss IMS GENERAL 12226508G 03/28 3 32.34 97.02
10 EFIPRES INJ 30 MG 1 ML [FONLABORATORIES 1231095 01/28 1 45.90 4580
1 E’JMR‘S‘QNOSW PUTOSTOR)  ceissiie K268010515 01/31 1 525.00 525.00
"2 MEZOLAMINSSMGSML  Neon Laboratories Lid 1 V304845 04128 1 3155 31.55
13 NEEDLE 26 11 2INCH Dispovan GENERAL 01654R 12130 1 3.38 3.38
14 ONDOKINDINJAMG2ML  SWiss CRITICURE BA26025 01/28 1 12.72 12.72
15 fj:gg‘é‘;g‘eﬁgg’b‘“ﬂ ‘ GENERAL 6268040107 01/31 ] 336.00 336,00
16 Eff%%'}k%%f%mm“ Erbee GENERAL 2510302409 10/27 1 1.275.00 1275.00
7 SreO0MLCLOSED ;::Tjgf“‘ Kabi India 10262104 03/29 4 69.84 279.36
18 fﬂ:ﬁ‘rﬁ'&:ggoﬁ 25G 90MMm (BBED‘?ON DICKINSON 2512026 11/30 1 44850 448.50
19 TROPINE INJ AMPO.6MGIML LEON LABORATORIES SM038138 1127 1 7.30 7.30
Total ; 3,010.85 3,546.26

Receiver Name

nted Time : 22-07-2026 12:42

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
Z‘.—
o . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's ™ Tel No : 044-40122444
Hospital Brmon
Ratibew VATTIN: 33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
1R (RN CIRRUEER (RN ART RO LI
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036579 Ward 6F-PRIVATE
Patient Name Baby B/O BARNA LATA MOHANTY Bed Name CRDL-PVTE02-1
Age/Sex 0OYOMODZ2H/Male Order No 18-0001731351
Date 22/07/2026 12:18 Prescription No PRIP18-0628627
Payor SELFPAY Dispensed Date 22/07/2026 12:47
UHID GUC-00094162
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 | (LR - 44RW44GU 03728 1 299.00 299.00
Total : 299.00 299.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 22-07-2026 12:47 Page 10of 1
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Rainbow

RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
Door No,157 to 16

0, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
600015

Tel No : 044-40122444

VAT TIN : 33AABCR4D14M1ZK
DL NO:

Registered Office:
Telangana,

CIN : LB5110TG1998PLCO29914

8-2-120:‘103(1.Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

INPATIENT ISSUES AGAINST ORDERS

T T I T

IP No IP18-00036571 Ward 6F-PRIVATE
Patient Name Mrs BARNA LATA MOHANTY Bed Name PVT 602
Age/Sex 41Y9M17 D/ Female Order No 18-0001731452
Date 22/07/2026 12:41 Prescription No PRIP18-0628625
Payor SELFPAY Dispensed Date 22/07/2026 12:45
UHID GUC-00092489

Receiver Name

nted Time : 22-07-2026 12:45

Total : 10,001.04

13,848.04

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 2 of 2




GUC-00092489 IP18-00036571
Mrs BARNA LATA MOHANTY
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A & 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 Brthron WEB : https://rainbowhospitals.in

- Rainbaw

ADMISSION SHEET
Registration Details : ORI TR T TR

Admission No : IP18-00036571 Admit Date :21-Jul-2026 Admit Time :10:15PM UHID : GUC-00092489

Patient Details :

Patient Name : Mrs BARNA LATA MOHANTY Age 41Y9M16D
Guardian : BIMAL CHANDREA PARIDLA DOB : 05-10-1984
Gender : Female Religion
Occupation : Martial Status
Address (H) : appaswamy banyan hosuse flats no 2042 Phone No . 9962273533
Alandr Ghonnet Taml Neds o aggots  Emal  NO@GMAILCOM
L
Admission Details :
Bed Type : MICU Bed No : MICU 803 Ward Name : 8F-OT COMPLEX
Room No : MICU 803 Admission Type : First Visit

Contact Details :
Name : BIMAL CHANDREA PARIDLA Relationship  : Husband
Contact Address : appaswamy banyan hosuse flats no 2042 black Phone No : 99862273533

2 A NO 471 MKN ROAD Alandur Alandur
Chennai Tamil Nadu INDIA 600016

o d Aty

Signature

= wwior Details :

Doctor Name :Dr. LUCETTA AMELIA DIAS Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Dr. Lucetta Amelia Dias Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 21/07/2026 22:17 Printed By : 015040 Page 10of 2
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CAESAREAN SECTION OPERATIVE NOTES

ate of Delivery: 5213 2 b

D
Time of Delivery: \o: 3k A
” Bo ' '

Gender of Baby:
Weight of Baby: Q.+ €1 k%
AGPAR SCOTE: 30, 2110
NICU Admission: O Yes 2o
pre-Operative Diagnosis: .
~ \Béecﬁve O Emergency indication: ?WWOMLQCS
' Urgency e POV .
0 immediate Threat to life of woman oF fetus
.2 -Matemal or fetal cpmpromlse. not.rmmedlately lﬂa.threatampg by g Vo
0 No maternal OF fetal compromisemnnee;is early dallv,_aﬁ-. W v A ‘ Y42

\\ _,E!/ Delivery timed 10 suit woman and staff g f T .
" >
1\ Decision time: .h. Knief to rectus: D AARDB e
| (TG Description: MHVC
| .
'; it there was a dejay give the easons: T
|I 1}
'l.
| | lowrest S€ L ocor
( €gqmon aseal)
}
|
5.
|
il
Il
III . .
| and Number of surgieal Specimen sent for examination: -
|
l 1 ' ll ! . o A ? L) . 1Y -
11 R TR ¢ Qabnow i otesiae
.ll

Docu. No.:RGH,’FRM;‘BUNIChL.-“155 SCAK (PT.0)




K

Examingtign Findipgs when Appropriate:
Pmsentaﬂon:-af:;;ha!jc CJ Breech O Other e Corvical Dilatation:

Sth Palpapye:

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

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

.,EI”PfannsnstaH O Transverge : B o
Uterine Incisiop; B Lower Segment [ Classical O lnverteg T - O Incision
Previous S¢a- B Tntact O Thinnedoyt O Ruptureg O No scar
Incision Through Placenty: Oves o Omen 4 ?d!ﬁﬂ?!?.ﬂg!_. to fe_ni#onwm ,
Delivery of head: 21 'Manyay O Forceps Aoy UnRnown St?!t)?- ug?nﬁ ng‘a"“lm S€un
Liquor: 2 Clear O Meconium: Fan gy O Blood |

Offensive ﬂﬁNot Offensive
Delivery of Placenta: 07 Manug ‘.Er(’;C?.A.... e CHCOMplete O incompege O Piecemeg

Cord Appearance: NDTMAQ Cord around the Neck Ovyeg Nl No ~

Appearance of placenia: - NQTL\AAQ Cavity explored VErYes ONo
Uterus, tubes ang Ovarigs; : s '

o #
Peritonea © O Pelvie ] Abdominga
Sheath Clogyre: ' | J'*WM&) Suture
Fat Closure: OYes O No ' Suture

Skin Closurg: Saf Subcuticyjar O Mattresg E“QN{)MG‘%

Vaginea) Evacuateq HYes No
Drain:

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

Intra-Operative Antibiotics Coyey: o Thrombopropﬁyla)dé T Yes ONo
Post-Operative Notes: NPQMQ

TBM&,‘JPNiqj'l‘m,om!g-?‘f'""’ :

----------



GUC-00092489 IP18-00036571

o Rainbow 5 ke
i childrens | & BirthRight
Tt take & ot 20 treat The e, Your Right 1o a Sale Delivery

MEDICATION RECONCILIATION FORM
IR T SIS | 11 RO — BTt 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: SRS o | I Shifted 10! .vvuvesecernenreenn AL,

SMo | (GENERIC NAME CAPTAL ETTERS) (ngymeg) | (PO, NG, 6, ) | FREGUENCY Date Time ﬁ’ﬁgﬁ,‘gg
1| w3 EMBET | gng v | <kt 2P e
2 | INT  mpavie 35/‘ v A "H/a Oc =8cT
3| INT SNTe | sv Vo edar | |oc ooet
4| 0¢ Ooc
5 ¢ ooc
6 oc Ooe
7 Oc Ooc
8 Oc e
9 0c ooc
10 | 0c Joc

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

Doctor Name & Signature : ............
Date & TIMe : ..oevveree 11-30 fiy -

Nurse Name & Signature: ..........c.....

Date & Time : .......

Docu. No. : RCH /FRM / GENERAL / 090
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Surgeon : LD] /Q.Ce/y X
Asst. Surgeon 02).... C(ﬂ/ﬁv
Anaesthetist: €00, MMJAJ ......

Scrub Nurse : .J.J..M... YA -

SURGICAL
SAFETY CHECKLIST

GUC-00092489 IP18-00036571

Mrs BARNA LATA MOHANTY 3
05-10-1084 A1YOM17D (F)

Dr. LUCETTA AMELIA DIAS

IIIIHMIHIIIIIIIIIIIIIIIIIIIIM w—

. surgery Name :
| Date : 22[’&11-. Intime : .../2:.2.0 4. Out-time : .

o Gel'ldﬁf' PIY TR IS = _ &
Rainbow - e
SL—[s5¢y Children’s BirthRight
..................... oo | Fiospital | oo
W V074

Before Induction of Anaesthesia > >

Before Skin Incision > »

Before Patient Leaves Operating Room

SIGN IN

Time:..[D..28-5m

TIME OUT  Time:..... lg:..?«ﬁt,%r

SIGN OUT  Time:...... Zﬁfs‘fdca;

Patient Has Confirmed
Identity

v‘;();s ONo
Site ”G}us ONo
Procedure ‘g‘e! ONo

Consent /U)‘gs ONo
Site Marked Yey ONo ONA
Anaesthesia Safety Check Completed ‘,Ug: ONo
Pulse Oximeter on Patient & Functioning CPfes CINo
Does Patient have a:

Known Allergy? OYes Q,No/
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance r&/

Available es CINo
Risk of > 500ml Blood Loss
(Tml/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned es COONo CINA
Blood Units Reserved OYes 40 CINA
Has Antibiotic Prophylaxis been given r:r/
within the last 60 minutes? 'es ONo COINA
Signature :..

Name :........

‘”“t‘f‘

Confirm all team members have
introduced themseives by Name and Role fes ONo

Surgeon, Anaesthesia Professional and
Nurse Verbally Confirm

Correct Patient (Check ID Band) _&f¥es OINo
Correct Site _&1fes ONo
Correct Procedure es ONo
Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss?

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? El/{a(Nu ONA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? OYes 2o CINA

Is Essential Imaging Displayed? OYes @No CINA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. Yes ONo

SIPVRING. 5. oo siiisssoiisinoins G iznivts ammsnsasammrmtbormenramronprsses

s ONo ONA

NAITIE L.ttt e e eeenrnene e senasas

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded },Yes' ONo
That Instrument, Sponge and Needle

Counts are Correct (or Not Applicable) 36§ ONo CINA
The Specimen is Labelled (including

patient name) _D¥fes ONo ONA
Whether there are any Equipment

Problems to be addressed OYes l}blo' ONA

To Surgeon, Anaesthetist and Nurse:

What are the key concems for recovery /{
and management of this patient? Yes ONo

SIGNALUNE ... T D T et erenseemesnenne

NAME e U S e

Doc. No. : RCH/ FRM / CLINICAL / 111
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GUC-00092489 IP18-00036571
Mrs BARNA LATA MOHANTY
05-10-1004 41Y9M17D {F)
Dr. LUCETTA AMELIA DIAS

el
Franir by~

Date & Time of Transfer: ,—3.-3!#’]1?: @ ”_' i

- il renta
W ot GSdRIETT PATIENT TRANSFER NURSING HANDOVER CHECKLIST

b.All drains fixed, output noted

(] TRANSFERREDTO: ML
1_[Patient Identification . YES/NO REMARKS
. Patient Identification Patient name, age, UHID/hospital number cciirmed Ve s
b.Surgical procedure & correct site verified \er
2 |Airway & Breathing
a.Oxygen delivery (mask/cannula/ventilator) secured M[ ¥
b.SpO- within safe range Ves
c.If ETT: position confirmed, ties secure, cuff inflated no
3 | Circulation & Hemodynamic Stability
a.lV lines secured & infusion running correctly | Moy
b.No active uncontrolled bleeding | o
lc.Last vitals recorded before transfer o
d.Central line hubs are closed |_nlo
e.Dressing Intact ' vle,
4 | Pain Assessment
a.Pain score assessed & analgesia given \ {E-f
b.Reassessment done NeZ)
5 | Wound, Dressings & Drains
la.Surgical dressing intact et

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, mnblhzanon}commumcatc.d ‘{L\

c.Emergency meds given in OT (time & dose documented) | 2y
7 | Equipment Safety & Transport Preparedness
a.Oxygen cylinder full & ambu bag at bedside I Ner
o b.Bed/side rails up and brakes applied T Yep
' ¢.Special positioning maintained as per surgery | No-
8 | High-Risk Patient Safety (if applicable)
a.Chest tube: underwater seal below chest level A&y
b.Epidural catheter secure, infusion checked no
c.Pressure areas protected (heels/elbows) na
9 |[BLOOD AND BLOOD PRODUCTS TRANSFUSED A
10 REPORTS AND LABS HANDED OVER N
11 BIOPSY/HPE SENT ey
12 |Documentation
a.Documentation completeness \leS
Transferring Nurse: 9 “%ﬁ—”’tl \
Receiving Nurse : 1
Signature of Incharge:

RCH/GDY/FRM/CLINICAL/598
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Children’s BirthRight
PATIENT TRANSFER FORM Lo . s ?3?22’355:
GUC-poo
T e Lo oy
BE LucRYTa m." YOM17D  (f) Date & Time of Admission Date & Time of Transfer Order
]
Iy | 1400 € o | sslabe © 1 tpas
Treating Consultant name Transfer Ordered by Reason for Transfer
® Ceg v
vv\mﬂabf( wien L
From Unit To Unit Information to Attendant
ol mitu Yeglt NoL]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
= . over to attendant
\ AP Hl A Yes[] No[J-
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@/ No[]

Name & Signature of Person who is Transferring

%‘2\

Name of Person Ordered Transfer

o R 61;0”0“*‘”["’“""

Patient & Clinical Records Received by :

- 8 poofer Anpon.

Date & Time of Patient Received :

N N T,

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

(] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

(] Nurse not Available

(] Available Bed not ready







% . 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 "“ | b:: WEB : https://rainbowhospitals.in
GEN REATM
Patient Name: Mrs BARNA LATA MOHANTY Age : 41Y9M16D
IP No: IP18-00036571 Sex: Female
Consultant: Dr. LUCETTA AMELIA DIAS Ward/Bed No:  8F-OT COMPLEX/MICU 803

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

Patient, be deemed advisable or necessary.

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

| 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

clegzance. In case of @il?ng e submissiop, | will pay 200/- Rs.
(RT vers Signature:......... ... ) [/va ?t/\/

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been d;x{t\o me.
Signature of Patient/Relative: (MM L\_/
RIMBC CopnDRes PO OLA
Name: ; Patient Address:

Relatibnship: H’“&@M appaswamy banyan hosuse flats no
[; L/L 2042 black 2 A NO 471 MKN ROAD
Date: 2\ W1 Time:

Do A K_‘f\r\ Alandur Alandur Chennai Tamil Nadu
INDIA 600016
Wittness Name: P - ;E,\::\ Sb\/p\.\

Wittness Signature: M\

Printed Date / Time : 21/07/2026 22:17 Printed By : 015040 Page 2 of 2
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BILLING POLICY

Billing Cyele: - Bed charges will be calculated based on I2PM 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.O.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 ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all 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
charged 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
actual 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

[ 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 point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff,

Patient Nagie : UHID Number : _
, R(—)P_r\g 2o M'Dlﬂw\-}/ qa‘}"‘%cj

Self/Attendant Name :

Relation :

Bimat_ CQ}f}v\JDD_E n fPeepivlg R\R Pasn

Self/ Attendant Si

nature : Name & Signature ofFinajz‘:ai‘Co- unselor
Phone Numbf"r " FZA 67(/\,\ /[' -7 FL_{\L v
L1

RCH/GDY/FRM/CLINICAL/426







IP18-00036571

GUC-00092489

Mrs BARNA LATA :0:::1?; 5 -
PRE - OPERATIVE CHI %>,cerrs awetis oas . Birth ﬁ'&ﬁf
T =

... Gender : I:l M D»f7

INSTRUCTIONS | ves [ino [ wa
Weight checked and recordeq? Moo
Is the patient fasting for over 6 hours Pre-Operatively? O O
3. Check Pre-0p Investigations & Results (CBR Blood Group, BT, CT, PT/ APTT, Py 3 0
Viral Screening, CXR efc) available before starﬂng the procedure
4 | Enema given/ Bowel Preparation O|=
5 Remove ail omaments, et and stere gown given v 4 ‘ 0|0
|s Is Blood arranged as requireq? O ﬁf ]
T-_ | MBlood has besn ordered - i Blood bag ready? OO
8 WV Cannula to be placed / IV fuids if Indicateg oo
3. | Pre Anesthetic consultation with anesthesiologist 0|0
10. | Pre Medications Given? (Sedatives /ete) M OO
11| Skin Preparation ' O[O
12,1 Siteis marked O|g
3. Surgery consent/ High Risk consent taken by surgeon? 0 0
_ (Consent should be taken by the operating surgeon only)
14. | Implants are availanie B
15. | Equipment is avaiaiie O/g
"L | Other g any) (OO
NOTE: if any of aboye Is ticked *NO" Discuss the registrar / consultant immediately
Billing Clearance taken )
Billing Executive Name: .owgd « Nurse In-Charge Name -
Billing Executive Signature} \ . e B A Sagnatura of Nurse In-C
Date & Time - e s iAo e, Date & Time : .

Doc. No. - RCH/FRM / CLINICAL / 107
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Rainbow"* B

INFORMED CONSENT FOR SURGERY OR Children's .Ei“hiﬁﬁ-

SPECIAL PRO( cicamszes  prscnmsesr bini L S

e "% SARNA LATA MOHANTY \

Patient Name : ’ ODTL':L?:TAAMSAY:!.:‘SND " iender: 0 Male O Female  Age:.......... 4’* ...... J iew\db
RS 1111111 oo .20 [t fog.

Instrugtion: _

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

Ihereby authorize the performance of }ga g{ga inn}pperation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

e VCLTVE L LOWER . SNENT ™ LI ER ERR S EE710/

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

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

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

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

the hospital staff regponsible foranyu

My signature on this form indicates that S ‘V'J '
I have read and understood the information provided in this form )

My doctor had adequately explained to me the operation or procedure along with the complications written above, along

with the risks, benefits and other information,

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

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

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

PO =

Name of the Doctor who s performing the Surgery/ Procedure: DYLLW
Consentee : ) Patient Attendant : | Ml/\ M
UG o S W G oircismissisisiissicastionse Signature : .........ccccceerennnnn. b, T
Name : .:E: na/!-ﬂ“&i”"kflkykg Name : D"JWLGPL o
Date&ﬂmef?{(hr%@”m Relationship with Patient: A L)
Date & Time : ... 0 .} ot .| P

Winess : Doctor (who is taking

Signature :

L ——————— Name : . \ D LWt~

BB BT ocssicssisisssosssitiionoeeems Date & Time - ;ELJO ‘}/}’LQ,\] d:w\/

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







Ref. No.: F/ HW / CON / ANES / 02

- CONSENT FORM FOR
Rainbow® ®

Children’s .BirthRight‘ GENERAL / REGIONAL

osell e TS »“\ESTHESIA / MAC
Rﬂulubmhm it e
GUC-00092489 IP18-00036571
Mrs BARNA LATA MOHANTY ’
05-10-1984 41YIM16D (F)
Dr, LUCETTA AMELIA Dla

Patient Name : ........ lllll“ll”ﬂﬂlllﬂm '”ill""m ....................................... AGe : s,

Gender: MO F3 - PO s Consultant:.............vg mtrﬁwﬂaw.
Ward /Bed No. - Anaestheslofugist:.........!2':@.’.‘.‘.{.].\4:::...

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

Operative procedure planned:........... Aeht <. ﬁ'@*‘ 136

DO Heart disease O Hypertension O Diabetes mellitys O Renalfailure
O Hepatic disorders O Shock O Multiple organ fallure O Polytrauma/RTA

Olincapacitatingcopp Others : ‘Egﬂfwmdaﬂbf@‘m,&wrm : ﬂ‘ﬂ% / f

Commants:................. v,

* Doctorto document inmedical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN /PROXY ‘

| hereby authorize Rainbow Hospital & its authorized doctors tq perform upon me | my patient
............................................................. the above mentioneq operation | Diagnostic | Therapeutic procedures

l'authorize and give consent for anaesthesia ( Erﬁom? /O General Anesthesia /O Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

lacknowledge thatthe anaesthetists have informed me aboutthe anaesthetic procedure, alternative treatments
and answered my specific queries and concerns about this matter. | have read and understood the information

anesthesia,

CIN: Uss1 10 TG1998 PTC029914 www.rainbowhospitals,in




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these

\"\ln“ahdé" pﬁln‘ or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions,

_headaches.

"I authorize the anaesthetic team to perform any additional procedures (for example, CVP line, arterial line, use

of nerve blocks for pain rellef, changing from regional to general anaesthesia etc), which are considered
necessary by them during the course of surgery.

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

| understand that the above mentioned consultant anesthesiologist or occasionally 2 colleague deputed by him
| her will administer the Anagsthesia. '

Pregnant: O Yes ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FORTHIS CONSENT

| declare that | have explained the nature of General Anaesthesia/ Regional Anaesthesia/ MAC to be given and
discussed the risks that particularly concern this patient.

| have given the patientan opportunity to askques‘_tluns and | have answered these.

Patient /Pat%e\z%Attendant: Witness : [;L_
Signature:. L5 AJ -

p OO R Signature Sreieverermm >
o Maa.Besre b BT vame: Bandn 4 i
Relationship with PTtient: ’r\)ﬂ.bjht’ Date & Time : 21 l-{l%@ LU W
. i

Date & Time : "Ql "’“ﬁb fﬁ'i[‘f:nm .......

CIN : UB5110 TG1998 PTC020914 www.rainbowhospitals.in




e Rt e Rainbow®
Department of A GUC-00092489 1P18-00036571 Children’s l .BlrthRnght )

‘l\&%

" PRE-ANAESTI Mrs BARNA LATA MOHANTY Hospital 8Y RAINBOW HOSPITALS
05-10-1984 41YOM16D (F) 1 ok 8 o o treat tha ficte. Your Right to 2 Sate Dolivery

Dr, |;.UCEI"TA AMELIA DIAS
I 1 e 1 FE—— |
Date: 1)_\.."]\% ................... THOE ooooooooseceenese PTOPOSEH OPRIAUON: ....ccvvrivivsscnssmmmmssrmssssssssssnassssssssninse

Diagnosis: . — BF"' B ‘l
| BR/CAT: 1“'\”’ HR: 6"3\ "quht ........ 9’"@ ASA Physical Status: D1 mﬁ'm Qs

T ¥ S Glucose: Protein: WO i
POV oo Urea: Ab: ECE: r@
Aae: . AT Na: Die. Bill: 3
K: LDH:

Cat 4 irmrmessessiense PKPNOST s

MO 4] eencmrcscaninnee AMYIESED L.
Bl = e esismseeessenenn SGOT/SGPT: . S

|
- o [
1 - Laboratory Data: s el oA ‘

RESP : ) Diabetes : v WJ‘ A ""hp‘/k;,([ cUA

oNs: | on  bpuearbia, v

Reral: [ C¥L .

Hepatic / GE : | Physical Activity: Mv% oA ]
&R 6

Others :

Past Andesthetic istory: dzson Veu. Dabn, WReospc Nas vnowd|
Physical Exam: : [} |
Airway: MP1234 Mouth Opening: Mentohyoid Distance: * ~ - - Neck = - “Teeth: '

Lungs :

- Jwor. - i
|

CNS: ! by
Pregnant: O Yes O No OINA Venous Access Site : Spine Exam for regional :

Anaesihetic Plan: TJMAC [IREGIONAL CJGA-ETT C1LMA

]
e vy o
Peri-Operative Plan Explained to the Patient: OYes ~ ONo ] Af:]a f

CURRENT Mﬁmﬁnms -~ DOSAGE Pre-Operative Instructions:

\ R ] 2 DVTProphylaxls
nridas - Water/ ORS 2 Hours
2. NIL URAL<Dmm5H0m

_ OHfr 3. Informed Consent: O Standard O High Risk

T\)\'r RN D0 P4, 4. Post Operative Pain Management: O Discussed with Patient
ol

5. Other Instructions:

|

Slgnalure /J R4 Name Ay flene B Foaund.) j

lo V3 Ak i 3 |
Docu. No. S RCH /FRM / CLINICAL / 044 '




Rainbow"
. w— i ’ BirthRigh
| aemsicker ANAESTHESIA CHART ~ Gdren's ’ ) oo 3
, T tames 3 ok 0 Treat e litie, Your Right toaSartr Selnery
Pre Induction Assessment:

Change in Patient Condition:

O Yes \B’\G

Fasting Status:

>bhu,

Physical Status: Patient Identified |_2T Consent Present t=Thart Reviewed
A 18] W~ [BP/CAT. V20O [Si0;. (cO] [RR__[6JN0 iaifee
Pre-OP Diagrosis: .. JpAAL. S8, | Operation: . ASLCIML. . AL s Date: QAT e

Surgeon: MA

Anaesthesiologist: ... ﬁ'IKuHN/ X 'T@n:ic:an M Lusac,.

TIME o7 L5 e
N,O JAIR /O, LPM _] s
HALO /50 ISEVD Aubigte
D : 3 = i P -
= 0 L
\\:’ =k l-f vV 5 Suppostory
]Mtl -] AALL 1
- A (
\‘]f;f.c * 'y V1 p=
¥ ¥, Biood Loss U
A0, /5a0,
€100, X =
8B AANUS | -
Urine Output 4] NOTES
32 X7 pl
Bp 240
V' Sysolic 220
A Diastofic
X Mean 200
« Heart Rate %
Toumiguet on Time
Tourniguet off Thne 160
Throal Pack in M0
Theoat Pack Out 125
s gt v T
80 . . lalas - A “
w ~ | e R
a0 o
» o
10
0
LAB Values
S
S Eapioment Checkedang | Temp: Induction Regionat
ional aw O Inhat \éﬁr‘gur Specly: =
0O Pre, ORrs inal [ Epidural Ell:aadal
CuM Site: [ Others Others: o
i O sk 056A positon: . *AA M UV P——
O 10, Monitor BT M .em Needie Sze: Deptn:
O : O Oral OINasal Cutt Parasthesia CJYes [JNo
sE’l?u::mimem o WWWWDTW Catheter 3t SKin............... T Ch )
0 Capnograph O Drg: . Drug Name & Conc: . 2 pa ). 9 f/
O Ventitator O Awake Direct Vision Bolus ‘W 2
O Nerve Sl:lmat‘ar [ Videa Laryngoscopy, Stylene / Bouge Infusion: g‘? * g.
0] Mopifired Anaesthesia Care O Fiveroptic Block Level ....... 6 ......
Position: 0O #egional Blade# . BMpLS: ........ c )
ssure Points Checked Ditficuty Why? . AN s .r ﬁﬂ,ﬂ@
Line (Sixe & Location) Transportation to b
Ere OCWP ..o | O3 Bt = 0 Pacy
gg‘; T 1 S, | O semice Relaxant Reversed I:iuu O
V... : : :
Lg’g,aom gw }8 _____ &, v 8 gl:;mm Name of the Doctor-...... KM P# a—a(
Awake Dw. R Signature of the Doctor -.....




\

: Rainbow”® . _
| Patient Sticker Children’s @ BirthRight
- Hospital BY RAINBOW HOSPITALS
It tokes a ot to treat the ite. Your Right ta & Safe Delivery
POST-ANAESTHESIA CARE UNIT RECORD
o ¥ .
Received in PACU DY : .....ccccn A?ZJVV Time Received : ”["'r A B Time Discharged : { [ .20 L A
250 250 | 1y Cannula Site:
240 240
w230 230 | [0, Wask D Nasal Prongs
é a0 20| 0 Tacheostony O T-Piece
] 200 200 | OO Oral Airway [ Nasal Alrway
e 180 190
g 180 180 .
=] 170 170 | Vomiting : OYes ONo Drug:
3 = | \guwe:  OYes Do
| v e = [T OYes Ote
4 123 AN A 120 | Urinary Catheter: (] Yes [0 No
1n
;§ 100 l :Lg ChestTube: [ Yes [ No
ﬁ 2 :g :g Nil Oral DYes OONo
? . et L T —
& %0 80 | ORIFERS: ot
= 40 a0
v 30 30
20
10 fg
SP: o
POST ANAESTHESIA SCORE MINUTES
(Modified Score) IN 30 1 60 1 90 ouT SCORING INTERPRETATION
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mem :E CONSCIOUSNESS \s =
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' Date Time Pain Score Intervention ' Signature
0\ ‘ ' ﬂ/
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A/G Ratlo

Uric Acid

S.Amylase

S

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR
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MEDICATION RECONCILIATION FORM
Drug AlIBIGIBS: ..v.cosversesenerssnensssssasssnssssssarssssssrsssnsssssssssssnsssassssssssasens D/Nﬁt 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: ....... TR TN = s 1 Vo = S,
534 | ¢ ol e AP LTTERS) (ml:?ﬁm o e, &5, | Fremucy | RO ?I;ﬂ?g?‘lsg
T B P esk| s | s 0w
t :[I‘. LANTUS Lulsl S Hs Oc @b
| o GLCIPHAGE | lgwe| 70 | BD 50 o
4 | Tovh - THYRO NVORN ?{?Z},ﬁ {[P o | & € o
S | 0 U Oc Onc
6 0c ooc
7 Oc ooe
8 Oc Ooc
E Oc moc
10 Oc doc

. *C- Continue, DC - Discontinue

MW{Q-’LWﬂ
Doctor Name & Signature : .

Date & TIME : ....ocvvvere
Nurse Name & Signature: ..........oceuvenns

Date & THNE : .o SN N DB A LD M

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







GUC-00092489 IP18-00036571
Mrs BARNA LATA MOHANTY

35=10:1984 41 YSI:SW D (F) ] ; Raini;%‘w. .
Dr, LUCETTA AMELIA DI . . .
i ) B @ s

Tt okt o fot 0 truat the Btle, Your Right to a Sale Dalivery

MEDICATION RECONCILIATION FORM

................................................................................ O3 Not known any Drug Allergies

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: v.......ooooooorooo ‘E’H;\H{)OP— shifted to: ...k DRS
S (seumgﬁgﬁgm#:ﬁsmns} (mﬂ."ff.f}m (PO, ?«%ﬁ v) | FREQUENCY tﬁf:,"#,ﬁi ?g':?g%"?g
1 INT. Copscer ©: I m) T4 SMal Zi;{;: 0c_=oc
2 Ing SUPA CEF teq Tv e} B Qe Dac
8 Ing . PAnT PRAZO (6 Ltmﬁ Iv Stk 227;:5 Oc e
4| dng EMES e1 Lprg Tv g :;;7;{)50)25/0
) 0Oc Obc
6 Odc dbc
7 | 0Oc¢ Oobc
8 Odc [:] DC
9 Oc¢ Oobc
10 OC¢ doc

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

Doctor Name & Signature : @‘gwelf{% }m’?’n
Date & Time : Ez.zlvﬂﬁ'wzh
Nurse Name & Signature H%“}&-L %Lq

Date & Time ; e =X A A 25 S
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MEDICATION RECONCILIATION FORM
T BT O U ———

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 fo ICUs)

SHIftING FIOM: .vvvverssvrsveeesee e ... SRIFLEA 102 .vvvreer e S creneensseereessessiseens
30| (GEAERIC AAME CAPTALLETTERS) | (ng, ) | (PO, NG, 8, ) | FREGUENEY Date/ Time ?gﬁﬁ%ﬁg

L S¥OE | aly
¢ Oc Ooc
. Oc Ooc
4 Cic Ooc
S ¢ One
6 Oc Ooc
[ Oc Ooc
8 Oc ooc
9 Oc ooc
10 0c Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........ccceeeeeuens

Date & Time : ........
Nurse Name & Signature: ...... .g{

Date & Time : ..........
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MEDICATION RECONCILIATION FORM

DrUQ AUIBIGIBS: ovvveruesssnnsernesssssssssssssssssmssessessssmsmsssssssssssssssssssssssssases 0 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 ws;'gjo ITUs)

Shifting From: PR SNt 10 T = =
' ) ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SINo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) FREQUENCY | pate / Time ';‘%':,‘g%'ﬂg
1 Y | 3¢ oo
2 JNj"gUpACET_ !Il’_% TV BD (L) ; 'm i
@
3 | INT.PANTOPRAZO LE Loy TIv %)) a qti,)z{ mhy
. 99;{—[:&9
4| Iar PARACETRNAL \s Tv 5 & Y~ e
ha 12k
E JUETIN SuPPasITRY 1009 PR 2p 653{)0;:& mhl
29| Fhb
6 IN‘U’ . TRAPIC \6 I\/ -TDS @, Ef DDC
7 Oc Obe
8 | Oc Ooc
9 ¢ one
10 Oc¢ 4dnc
* - Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY %/
2 'E..l
Doctor Name & Signature : %S\W@QW 181’]

Date & Time : ‘Zl \O’IIW

A
Nurse Name & Signature: ..&3 p2.... MM@
Date & Time : ...... .?J;}‘—*r) b@‘f%‘oﬁg .........................
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FOR THE SAFETY oF THE PATIENT
GENERAL . Ensure that all patient details are entered aboye. ONLY A DOCTOR SHALL WRITE MEDI‘CAT!ON ORDERs.
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, drug sheet foider
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DRUG: Ty, TRAp| ¢ Taabol 1A
Dose | Route Frequency | Start Dt. [S4w__|P5 | 4T
\g | Tv (=1=) [29fq]y oF ]
Name & Signature of the Boctor o r / al4
Starting the Drugs: Y
%‘ 21 ol 17 i
18> | -l
Additional Instructions: ) |
con| XA )
T 24 B [
Dally Doctor’s Endorsement by a Sign |
DRUG: DueTrn SUDPOS, ITORY Date m.mm\f‘
Dose | Route Frequency | Start Dt. Vi PS_ s
oomeq PR |1V |23lqgy [ [7 HY
Name & Signature of the Doctor .
Starting the Drugs:
_ ¢g2211
Additional Instructions: olaval
e 1 2
e+ 3
Daily Doctor's Endorsement by a Sign [
T Tem by adign
DRUG: 0. Lérrpmn oA
Dose Route Frequency | Start Dt.
% i
s, i Jybpe|€ 160F
Name & Signature of the Doctor ™ -
Starting the Drugs: WO\
NG9 .
Additional Inatrucﬂons %
Daily Doctor's Endorsement by a Sign
DRUG: ). (¢ Aqyc Dato, i
Dose | Route |Frequency Start Dt. Ce L~
o8] | P | yps | Qyplifped
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Starting the Drugs: =z
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= ( : 3 Guc-ggy \
Rai = Patient's Name:......... o N iy _—

* Rainbow . 05-10-195 - ' TA MOKayp, 236571
Children’s | @ BirthRight MRD NO............. A e oM 180
Hos p ital . BY RAINBOW HOSPITALS /// // / I//”””//I//ﬂ/m/

It akes 2 ot to teatthe e, RN NS Dabey | dssass Wi w F

( PHLEBIT'S ASSESSMENT j \ionsultant Paussssesersntnasersannnntenerrernns o

CANNULA 1 CANNULA 2
Date: 22> "f l 28 Time: :ﬁﬁm Date : Time:
Location : Me '99 Cap PQP Location :
Size: |2 Size :
Cannula inserted by : Q,} s Cs7 %QM‘D Cannula inserted by :
|
Date | Time |Phiebitis [initration] "™ | Sign | | bate | Time |Phishitis Infiltration|, NN [ gjq,
BT | o] OVes 216 | Dives B bsow e Pghen, [Yes ONo| OYes CONo
| @ p.o]OVes oot Tves gl O ba] MR OYes ONo| OYes ONo
(tBvvy[Oves ONofDVes o0 bhms. [Atee OYes ONo | OYes ONo
A Dy |Oes 26 | Cives £1io obrer 17 ] OYes ONo| OYes ONo
2 [Oves anc]Bves oty L OYes ONo| OYes ONo
OYes ObleTOYés ONG] e o, ] A OYes ONo| OYes ONo
OYes ONa GYes ONal @)y o . | % OYes ONo| OYes ONo
Q Yy |OYes ONo£176s Oo| 1 |1} OYes ONo| OYes ONo
\\ yn_|@¥es ONo{ Cives e 1 Ve ! DYes ONo| ClYes ONo
A LA™ [aves fiNo [Oves tiNo[alrc s OYes ONo| OYes ONo
|TH) 3Hm |OYes o | Oves I:,UNo,-)'er.n OYes ONo | OYes ONo,
' S| Oves @No [Oves o[ A5 - (R 21h OYes ONo| OYes OINo
A |Oves @No | Oves Gio| OL17 & OYes ONo| OYes ONo
10 I [oves o0 [ ves v NN A OYes ONo| OYes ONo
%,af\' OYes OG5 | AEI‘;'eg«ENo 'DMM OYes ONo| OYes ONo
-g#m DYes Oio] Oes DNophco e, |FRexon OYes ONo| OYes ONo
' '© (v OYes ONetOYes o] O by | <t DYes ONo| OYes CNo
214 13| SAuvy |OYes ObofTIves Dol Obus | N OYes ONo| OYes ONo
I ==t guen |OYes OlNe{TYes ONo @)1,(,“ ClYes ONo| OYes ONo
' OYes ONo | OYes CONo OYes ONo| DYes ONo
OYes ONo | OYes ONo OYes CINo| OYes ONo ;
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | ClYes CINo OlYes ONo| OYes CINo
OYes ONo | OYes CONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo| [Yes CONo
OYes ONo | OYes ONo OYes ONo| OYes CINo,
Cannula removed : OYes ONo, if yes date and time Cannula removed : OYes ONo, if yes date and time :
RX any initiated ; ClYes CINo ONA If Yes specify- RX any initiated : COYes CINo 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.
V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE).d...... Next page
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(" PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD ]

Cannula inserted by :

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :

Cannula inserted by :

Nursing
Date | Time |Phlebitis |Infiltration| "o Sign

Nursing

Date Time |Phlebitis |Inflitration Niervention

Sign

OYes ONo | OYes ONo

OYes CONo | OYes ONo

[Yes CINo | OYes ONo

OYes CINo | OYes ONo

OYes ONo | OYes CONo

[IYes CNo | OlYas CINo

OYes 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

[Yes CNo | OYes ONo

OYes ONo | OYes ONo

OYes CINo| OYes ONo

OYes [No | OYes ONo

OYes ONo| OYes ONo

OYes ONc | OYes ONo

DOYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

ClYes ONo | OYes ONo

OYes CNo| OYes ONo

OYes ONo |OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

CYes ONo| OOYes ONo| .

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

[Yes ONo| OYes ONo

OYes ONo | OYes ONo

[Yes ONo| OYes CiNo

OYes CNo | OYes ONo

OYes ONo| OYes CINo

ClYes ONo | OYes ONo

[Yes ONo| OYes ONo

OYes ONo | OYes ONo

[IYas ONo | OYes ONo

OYes ONo | OYes CNo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

ClYes ONo| OYes ONo

OYes ONo | OYes ONo

[CIYes ONo| OYes CNo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

[Yes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONe | OYes ONo

"| cannula removed ; OYes CINo, if yes date and time :

RX any initiated : OYes CNo OINA If Yes specify-
Phlebitis score:

Cannula removed : CYes ONo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify-
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.

-

V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) i
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 following is ALL of the following is
’ evident: evident: evident: evident and extensive: | evidentand e ve:
# Slight pain near LV, | # Pain near|.V. Site | % Pain along path of | ¥ Pain along path of | % Pain along path of
site or slight redness | # Erythema cannula # Erythema | cannula % Erythema cannuia # Erythems
near .V site # Induration # Induration # Induration : Eglpémg:nvenuus e
# Palpable venous cord # Pyrexia
RESITE / REMOVE RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA CANNULA CONSIDER GANNULA CONSIDER RESITE /| REMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA P
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BirthRight"

( i vate: [ | ReJF o>
Time:| vO A = i
- 1 e Al
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: =
Mobility Does not make even slight changes Makes occasional siight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘7’ U‘ L_}
without assistance. to completely turn self independently. independently. |
2. Chairfast : 3. Walks occaslonally: 4. All patients oo young to ambulate; /
. . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
(;dm]}zg;gﬁ ‘]: 'tm?o.bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
v o and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \
wheelchair” shiftin bed or chair. 2 hours during walking hours. * Yy )
1. Completely limited: 2. Very limited: 3. Siightly limlted: 4. No Impalrment: |
Unresponsive (does not moan, flinch responds to only painful stimull, 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

Sensory Perception

diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

maoaning or restiessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

or need to be turned; OR, has some
sensory impairment that limits ability
1o feel pain, or discomiort in one or
two extremities.

ability to feel or communicate pain or
discomfort.

Moisture Degree
to which
skin is exposed
to moisture

1. Consiantly molst:

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

2. Very moist:

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

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

4. Rarely molst:

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

+4C

FRICTION-SHEAR 1. Significont problem: 2. Problem: 3. Potentlal problem: 4. No opparent 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 agains! apitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides 1o some extent against chair independently and has sufficient
Sheor Occurs when Impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.” ‘“\
one another occasionally slides down,
1. Very Poor: 2. 0n S 3. Adequate: 4. Excalient:
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

Nutritional Usual

or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

provide adequate calories and minerals
for age OR eats over half of most meals
Eats a total of 4 servings of protein

calories for age. For example, eats
mast of every meal. Never refuses a
meal. Usually eats a total of 4 or more

< | £ |

food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy praducts) each day. servings of mean and dairy products.
Protein intake includes only 2 tood offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products anly 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
:’.YPE:tramay fmmgﬂasad: 2. Compromised: 3. Adequate: 4. Excelient:
tensive < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ; :
Tism:;::;ﬁn A <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 85%; hemoglobin may be Mrmmm, oxyqen saturation \_\
does not physiologically tolerate < 10 mg/d; capillary refill may be <10 mg/dl; capillary refill may be >85%: normal hob; capliary 1l L]’
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 saconds. o

Severe Risk : lessthan 9 | High Risk: 10-12 |
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Moderate Risk : 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
® Regular Turning Schedule .
A ® 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 Alternating 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 L
13-14 Moderate Risk Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges ;
Alternating pressure mattress overlay
o 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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Morse Fall Risk Assessment Form Kok e e R
/
n/ [V =
, ) Date / Time :
Choose Highest Applicable Score from each Category ... AL 21\ 22 ! I loald Fall Risk Grading
Score qé
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O ) o Risk Level Mnrs?n:la:g)Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 i O
: &
_ . Furniture 30 Low Risk 0-24 gizndstr% Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 cauiuon
None /Bed Rest /Nurse Assist 0 o o o ;
0 20
IV / Heparin Lock or Saline i £ g 20 Implement
o 0 Moderate Risk 25-50 Mnderaf[e Fall
Impaired 20 Prevemlqn
; Intervention
GAIT / Transferring Weak (uses touch for balance) 10 ~ & lo
Normal /On Bed Rest /iImmobile 0 Implement High
Forgets limitations 15 T Risk Fall
Mental Status 0 _g -y bl High Risk =91 Prevention
riented to own ability 0 O o O Intervention
Total Morse Fall Scale Score: op. 20
| : .
Signature M o %J‘ /@/
o PN
S Niva
Tick (v') whichever precaution taken, - Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) [J Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [0 Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[J Use safety straps on stretchers and wheelchairs while transporting patients O Initiate constant observation by healthcare provider as appropriate fo patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Your Right to a Safe Delivery

— hA E

Date/Time |224, 7 | 37 Q3
i [ h Cate - ] . -
Choose Highest Applicable Score from each Category Shore %.- 2 ?m R Fall Risk Grading
History of Falling Yes 25 s
(immediately or w/in 3 months) No 0 (&) 0 o Risk Level Morsa;;:g)Swre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 A b
Furniture 30 Standard Fall
Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 = 0 ©
Yes 20 A0
IV / Heparin Lock or Saline < - 2o 30 Implement
0 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 r’teve“t'?_"
e
GAIT / Transferring Weak (uses touch for balance) 10 (O fO Lo PeneSon
Normal /On Bed Rest /Immobile 0 > Implement High
Forgets limitations 15 P Risk Fall
Mental Status .g = X 2 High Risk = Prevention
Oriented to own ability 0 2D _— .
Intervention
Total Morse Fall Scale Score: ?) 30 2o
=
Signature gl %"#’"
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Intervenlions [ Assist and/or supervise ambulation. Reinforce to 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 [J Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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PAIN ASSESSMENT FORM o | SIS
Pain § )
Date Time (';n;;"' Location Duration Acuity Character m hm‘m Intervention Sign
O Continuous | 01 Acute OShap ODWl | O increasing | Ciyes— ~NI_ >~
‘;2 “(R:»b ,2,61“\ O’P — O Intermittent | 0 Chronic O Aching - (] Buming 0 Decreasing | O No %—!
341 O Continuous | O Acute O Sharp 0] Dull O Increasing | DM¥es™ Nt —
28 ‘% betrg | o f,lo | — O Intermittent | O Chronic 03 Aching (] Buming | [ Decreasing| [J No <
Swrge e Continuous Q)a@ DSk ODWl | O inereasing | O Lo /
> 2P| (Lo 1y g,h{l}nmnenl 3 Chronic | DAdhing - 0 Buming O Decressing | T No . [ %
O Continuous | CActe /[ OShap Coul | O incredsing | vy Provide ‘
D-detegmittent | O Chronic | [3-AehinG7 [ Burning B-becreasing | 0 No CRUe0 &m
Continuous | i Aeute Oshap go@l | O Increasing | E¥es~ 2 ',, ;
O _Intermittent | 3 Chronic O Aching [ Burning Ol Betreasing [ [ No / Y et
-._-"(" L —
4 1,03 Continuous | E3-Acite OShap GBal | O Increasing | [-¥es ? 7
‘g | &3 Mermitient | O Chronic | CJAching 0 Burning [ Decreasing | [ No e 50 ‘fi@z
- 72/ )
O Contiuous (\SHGe | O Shap Lt 3 noreasing | Chvo— iy,
Dneimitent | O Chonc | 03 Aching 3 Buming | [ becreasing | 3 o s Lot
Clle ve gt ﬁﬁ:‘}*
O Confnuous |\ Clhcie | O Shap 3801 | O Increasing | D ves Nei tto 4
, J;uaﬁce,p O Continvous | -4cute OShep @0l | O increasing | Eves o
w??Jr(Q% D—rm 2o S bg| Petermitent | O Chronic | (3 Aching [ Burning O Decreasing [ O No RN %’
VAcean
- O Continvous | -Ei-Acie OShap TIDW | O Increasing | OTVes— \
. ) . 9 OS&,
2}#?20’ %Fw 1o 5’”‘*1 [-Antermittent | O Chronic 0 Aching [ Buming | & Decreasi O No '(| : ﬂ,\
?&:r’::?;:;muaw.dm,
2.rumn-w¢um.MrMﬂmm.ﬁmwinmm
3 Atleast every 2 howrs for the first 24 B)  Then every 4 hours.
(3] Mbmmm d) wmw—mm:mmrﬂuhum
Docu.No: RCH /FRAM / CLINICAL / 152 (PTO)
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PAIN ASSESSMENT TOOLS

F1 ACC PAIN ASSESSMENT SCALE (1 Menth to 7 Years)

SCORMG
CATEGORY
(] 1 2 R
: ; Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particular expression or smie withdraw, Discricted quivering chin, clenched gw
Legs Normal Position or Relaxed Uneasy, restless, lense ficking, of legs brawn up
— —
" Laying quietly normal position, Squirming shifting back and -
. Activity moves easily forth, tense Rached. right. or Jerking
sumericsl Paia Scale (Obstetric sad Gynecology) ]
Moans of whimpers occasional Crying steadily, screams of sobs.
— 4 : } { = : { } } _Jl Cry No Cry (Awake of asleep) complaint frequent complaints
0 1 1 3 4 5 [; 7 ] 9 .:21
o Pale Possiie Pain Reassured by occasional touching,
Consolability Conte. 11, relaxed hugging. o being taled 1. Difficutt to console of comfort
distiactible
Heenatal Pain, Agitation and Sedation $cale (upto 1 Month)
Assessment _ Sedatien Hormad N Pain / Agitation
Criteria
Wiong - - Baker (Pedialrics) Abeve 7 Years | 2 -1 L] 1 2
- | Crying No Cry with painful | Moans or cries Appropriate crying Noi] Iritable or crying at High-piiched or silent-
Ieritability stimuli minimally with painful| irritable intervals consolable | continuous cry
0 simufi e inconsolable
mmuﬂe&t mmm Emum Hurts Worst Behavier State | Noarousal toany | Arowses minimaly to Appropriate for Restiess, squirming | Arching, kicking constantly
stimull stimei gestational age Awakens frequently
No spontaneous LEtie spontaneous rririmalf.\'mmuj
¢ mavement movement (not sedated)
Facial Mouth s lax Minimal expression | Relaxed Appropriate | Any pain expression Any pain expression
Expression | No expression with stimuli intermittent
Cxiremifies | No grasp refiex Wosk graspreflex | Refaxed hands and | Intermttent Continual clenched
Tane Flaccid tone decreased muscle | feet dlenched toes, fists | toes, fists, of finger
tone Normal Tone o finger splay
Body is not tense Body is tense
Vital Signs HR | No varabiiity with | Less than 10% Within basefine o Increase 10-20% increase greater than 20% from
RR,BP. 330, | stimuf variabiity from normal for from baseline basefine, 520, less than of
Hypoventilation or baseline with simuii | gestational age Sa0, 76-85% with | equalo 75% with stimulation -
apnea stimutation - quick slow recovery Out of sync of
recovery fighting ventiiator J
- s




~
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OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ... YIS, Time of Arrival: llPM Time Seen by Nurse: F\Pﬁ

1)  Level of Consciousness: [J Gofscious O Semi-Conscious ) UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

0 Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV

O Bleeding PV: Slight / Heavy O Preterm Labor/ Labor

O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV

O No Fetal Movement K)o S —
3) Vital Signs: Temperature: ............. Pulse: ......... 3 RSN . ; 1S | - SO Weight: .............

4) Gestational Criteria:

Gravida: G 2 P \ L,' A 2

LMP: ...... Q-\J.H')— ............. EDD: ‘}1‘3\1’6 Gestational AQe: ...............ccoorrerrnns
Uterine Contraction O Yes | {340 | CINA | Onset Time Frequency:
Membrane Rupture OYes | o |ONA | Onset | Time Fluid Color:
Vaginal bleedin O Yes O NA | Onset Time Amount;

et Do

i i If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia éymptoms O Yes I:IbNo/ O NA Pain Abdomen / Vomiting
Good fetal Movement | (%6s | O No | O NA | IfNo specify:

5) raln Screening: Numerical Pain Scale (NPS)
ﬁ‘/\ [ | | | l | L 1 | r
| I | | I | | i I 1
0 1 2 3 4 5 6 7 8 E 10 |
No Pain Worst
possible pain

® Location:

....................... ‘\}al..l
® Duration: ...........ccconn..n, bt D2YS / Weeks/ Months (Strike out which is not

applicable)
® Character:
® Frequency: AN L

® Interventions: ..................... AN b

6) Past History:

a)  Surgeries: pEVS l.. /wao’dﬂﬂdwﬁ; *H‘lﬁt‘{@% ; / . &w% G heg
b)  Medical: ..%Wﬂ&to&ﬂ ........ ’bﬁu@”‘\(iﬁr YRSROU QM
/088

Docu. No. : RCH /FRM / CLINIC. (RT.0:)




Patiern Sticker

7) Allergy:

9)
O None

O Chronic Hypertension
O Gestational Hypertension

O Diabetes

O Yes MYes

8) Current Medications: O Prenatal Vitamin I None E]Others‘_}'tﬁrb fﬁmomm %5‘ e Bl W ¢
Prenatal Medical History:

.Mmal Diabetes

0 Low placenta

O Others if yes, specify ..

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

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

O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 1 Level 2 Level 3 Lavel 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
120 minutes
{a“m} Immediate < 15 minutes <30 minutes < 60 minutes = {2 Hours)
Re-Assossment Continudus NUrsing | gyery 15 Minutes Evory15Minutes |  Every30 Minwtes | Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Early Labour/ Discomiorts of
Labour / Fluid Imminent Birth mr! PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spotting) >37
weaks
Mild
Hypertension > 160/110
Hypertension Seizure activity and / or headache, visual mm
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR tracing
Fetal Assessment abnormal dopplers
Non-Fetal Movement | pjseased fetal movement
Others ®@Acute onsite severe @Major trauma o@Abdominalback pain | @ assessment | @Anything that does not
abdominal pain ®Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
®Altered level of @Unplanned and pregnancy {for hypertension, blood | mother or fetus
consclousness unattended birth @Rank pain / hematuria @Cervical ripening
@Cord prolapse @Nausea /vomiting and /ol @Minor trauma (minor | @Out patient placenta
oSevere respiratory diarthea with suspected previa
distress dehydration o and /or| @Pre-booked visits (ie Rh|
@Suspected sepsis and
: ®Signs of Infection ¢ | injections, NST
dysuria ,cough, fever, | ®Assessment for version
) @Rashes
Time seen by Doctor: H‘PM

Nurse Name : @

Date: ....cA NI LA Time: .

Musedties.
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Date:
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 €.0. 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 Tor2
Parity = 3 1
Smoker 1
Gross varicose veins 1
Obstetric Risk Factors
Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) 1
Multiple pregnancy 1
Caesarean section in labour 2
Elective caesarean section ‘/ 1
Mid-cavity or rotational operative delivery 1
Prolonged labour (24 hours) 1
PPH (1 litre or transfusion) 1
Preterm birth 37*° weeks in current pregnancy 1
Stillbirth in current pregnancy 1
Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g. 3
appendectomy, postpartum sterilization
Hyperemesis 3
OHSS (first trimester only) 4
Current systemic infection 1
Immobility, dehydration 1
Total

Signature of the Nurse

Action Plan

2
ﬁuﬁ“‘
7
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RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

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

 If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

It 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 thromboprnphylazds.

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
a. Yes O b.No

2. If No, Reason KRB L SN SN 0S4 RO AR e s EoRen e SRR RER SRRSO R TR TS ane s s Ren e nE e R eSO et E e b Aben et et st

g 3. Nipple condition:
‘ a. Nipple well formed
}I:IL\D. Flat nipple
O c. Inverted nipple
OJ  d. Short nipple

4. Milk flow:
O a. Good
. Drops of colostrums
O /c.Dry

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

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCH /FRM / CLINICAL / 080 PT.0




6. Was the position explained:
ﬁ/z]. Yes
O b.No
7. For Caesarian mothers:
O

O b. Please explain footbal

8. NICU admission:

a. Mother is required sit and feed from the 4th feed

| hold Ql ‘ B’)

0 a. Mother needs to stimulate her breast for 2 min every 2 hours@ r K\ r)

Q. AQHIIONG! MOMES: ...vcorvenessacssossisssssssassssosivessississsassssssessisssusssssssssssssassersssessssssstessbsssssitsssssbasssssstusssmasssssasssssssensuenescorsse

Continuity of Care:

Date: 95hhb

N~ 0D
T " o022
e« of
y - of
"ok
rsee

Sigature ............. szw’\\o

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

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

Date & Time: h‘)h'@.

Handover taken by .......

Signature .......c.coeerevenes

A

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

...... R

Date & Time: ,;L?/H}qu-efahc

v



GUC-00092489 IP18-00036571
Mrs BARNA LATA MOHANTY
05-10-1984 41 YQHH‘D

Dr. LUCETTA AMELIA

u\%

S 117177 — 6 e T
URINARY CATHETER BUNDLE CHECK LIST i gt
- — ol sy s e e &
Date of Insertion: ... "9'3’ /ﬁ«[’%@/ Iﬁ"’) . Date of Removal: q% / ?i/‘% O — (O /9”’)
Parameters ba!e Shift Time &[ o o o0 > N %\
Need for the Catheter p’?e/%:. I:I’Nu WUD No es OYes OONo | OYes ONo | OYes OONo | OYes CNo
Hand Hygiene pes ONo | O¥e”0No | B¥es ONo | DVes ONo | Oves ONo | Oves OINo | Dives Cong
Usage of Sterile Equipment [Zlgs ONo 12@ ONo I_:}Yas ONo | OYes O No | OYes ONo | CYes OONo | OYes OONo
Is the Collection bag below the level of bladder t/]Yes ONo ‘EJWEI No es _D No [ OYes" ONo | OYes ONo | OYes CONo | OYes OINo
Check the Tube for Gbsiruction (Free of Kinking) /C(Yes ONo | 3¥es7ONo es O NO//QYes' ONo | OYes OONo | OYes ONo | OYes CINo
Is Catheter dated as policy /I{Y:as ONo | BYes” ONo ;W(D D§0 I:I\{:s ONo | OYes CONo | OYes ONo | OYes CINo
Collecting bag is been emptied regularly? 9)‘&5 ONo ET??D No DWG OYes OONo [ OYes OONo | OYes CONo | OYes CINo
-Maintenance of closed system for the catheter /D»Ylfs ONo | €176 ONo ;’Wesftl No | OYes \FI No [ OYes ONo | OYes ONo | OYes ONo
Dressing clean and dry? E‘?e/'s' ONo .DXCVD No EI/YOS/D No | JYes ﬂ‘v OYes ONo | COYes ONo | OYes COINo
Is the line removed as Policy? [JYes I;H(o 2Yes”0ONo | OYes E;I)le/ OYes O h)? OYes ONo | OYes CONo | COYes OONo
Performance of Perineal Care | )}'{s’ ONo | 3Yes 2ANo | OYes ONo | OYes O No OYes OONo | OYes ONo | OYes CONo
Onset of New Fever OVYes W OYes Ql\l_g;/,, OYes [ykr OYes ONo /PYes ONo | OYes OONo | OYes CONo
Asses for the leakage at the site of insertion },Ye’s ONo E]Xes’mo E/IYes/ ONo | OYes O N}/ OYes ONo | OYes CINo | OYes CINo
Name of the Nurse o E}"-‘" oS Cf’ ) ‘4\’ é pr +§§ .
Signature of the Nurse ‘?/__ ‘ #M U . W(C\u/ .
Giean T (&

Docu. No. : RCH /FRM / CLINICAL / 114
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SSEPREVENTION CHECKLIST childrens ’ E BirthRight

Hospital

! )‘ EY Iasp0ny nosianes

Fave Wi b a bl D a ety

S.No INTERPRETATION PERFORMED
PREOPERATIVE
Do not remove hair at the surgical site unless the presence of hair .
1 will affect the procedure. Use clipper if necessary ?%
Decolonize surgical patients with skin antiseptic(Chlorhexidine (
2 bath /wipes) Lf q.g
Antibiotic prophalaxis given within 60mts prior to skin incision
3 &L
Use a checklist based on the world health organization-19 item ‘
4 | |surgical checklist to ensure adherence to best practice L{ 42
INTRAOPERATIVE |
Using chlorhexidine gluconate and alcohol-containing skin
5 | |preparatory agent in combination Lf(ﬂ}
Maintain normothermia during the surgical procedure  (>36 deg
6 | [c) L
POSTOPERATIVE
Maintain and monitor blood glucose levels regardless of diabetes
7 | |[status between 110 and 150 mg/d| U
& _ |Application of incisional negative pressure wound dressing WAO .
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Date & Time of Transfer: ,qm‘ 0 b %\\’\

I

HIIHIHIIIIIHIIlllllllllllll

= Children's
R e RS PATIENT TRANSFER NURSING HANDOVER CHECKLIST

TRANSFERRED TO : 3DL.

o O,

1 _|Patient Identification YES/NO REMARKS
a.Patient Identification Patient name. age, UHID/hospital number confimed Y eL
b.Surgical procedure & correct site verified e o

2 | Airway & Breathing ‘-—/

.Oxygen delivery (mask/cannula/ventilator) secured

b.SpO: within safe range Yo
c.IT ETT: position confirmed., ties secure. cufl inflated I D

3 [Circulation & Hemodynamic Stability
a1V lines secured & infusion running correctly v €2
b.No active uncontrolled bleeding NS
c.Last vitals recorded before transfer e s
d.Central line hubs are closed fNH—
c.Dressing Intact N D
4 [Pain Assessment
a.Pain score assessed & analgesia given ~NA

b.Reassessment done

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

Medications Pre & Post-Op Orders

a.Medications due time noted

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

bd 0%

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

Ny

17

Equipment Safety & Transport Preparedness

a.Oxveen cylinder full & ambu bag at bedside

NEY

b.Bed/side rails up and brakes applied

NH

c.Special positioning maintained as per surgery

NP

High-Risk Patient Safety (if applicable)

a.Chest tube: underwater seal below chest level

b.Epidural catheter secure, infusion checked

c.Pressure arcas protected (heels/elbows)

BLOOD AND BLOOD PRODUCTS TRANSFUSED

10

REPORTS AND LABS HANDED OVER

BIOPSY/HPE SENT

12

Documentation

. Documentation completeness

I'ransferring Nurse:

Receiving Nurse @

Signature of Incharge:

RCH/GDY/FRM/CLINICAL/598
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: 23’0?[10')—‘&? o Time:... 2550 .

0 ~ 26 kg/m?

o1 Height: 4.5 L¢.Can....  Weight: .33.-...'—.’..&73 ...... BMI: O ~28 kg/m’
47130 kg/m*

Food Allergies: ......... somrre OO ST WU S SOE. . U
Diagnosis: ... o LB G T LM E . LGSt -

«H M,Q‘tfhaxz:tw
Type of Diet: {I_;quid 2Soft - OJ Normal M Diavetic - AOM w T L
E@arian LI Non-Vegetarian J Vegan klelo- Eofamesd \Weans

Diet Advised:

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

Soft Diet—SoftRice, Dal and Vegetable Curries Soft Cooked, Curd@

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

-

Pﬁ@l’s / Attendant's Dietician's

Signature: @_7/ .............................................. Signature: .. A 4(-9/ @f'-’-’m& ...................
Name: DPorsa. lada.... Mﬂ“{;{ ................ Name: AM%FQQ\KEQL. ................

Date & Time: yn?b.\m.‘ﬂ.a.(a...@......L%.?:.Ee]?n« Date & Time: 1%!0%1'2-(9@(»93?»/\

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