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" ACTIVITY RECORD FOR BILLING
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE
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ANY OTHER INFORMATION:

Time: \o““"\

Prepared By: @},/

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow Children’s Hospital - Guindy

-

Rainbow Door No. 167 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA .600015.
Children's TEL NO :044-40122444
Hospital _ WEB  https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : (1R RRUA AT CLNAARY CNINAR LA I

Admission No : IP18-00036526 Admit Date : 19-Jul-2026 Admit Time : 12:32 PM UHID : GUC-00042705

Patient Details :

Patient Name - Mrs VARSHITHAA S Age :30Y8M3D

Guardian SUMESH S DOB :16-11-1995

Gender - temale Religion

Qccupation ; Martial Status . Marnied

Address (H) NO 8 BASHYAM LAYOUT, GANESH NAGAR Phone No 8438957521
Adambakkam Chennai Tamil Nadu INDIA - avahitaad B amailice
110005 E-mail . varshitaa16@gmail.com

®

Admission Details :
Bed Type = MICU Bed No : MICU 804 Ward Name : 8F-OT COMPLEX

Room No : MICU 804 Admission Type : First Visit

Contact Details :

Name - SUMESH S Relationship : Husband

Contact Address NQ 8 BASHYAM LAYOQUT. GANESH NAGAR Phone No © 96800534238
Adambakkam Chennai Tamil Nadu INDIA 110005

Signature

_ctor Details :

Doctor Name Dr. MATHANGI RAJAGOPALAN Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor - Dr. Mathangi Rajagopalan Phone No

Co-Consultant

Payment Details : Deposit Amount 0.00

Payment Mode Cash Payor Name SELFPAY
Printed Date ! Iime  1907/2026 12:33 ' Printed By - 013782 Page 10of 2

e —————————————————————— e e —






7 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 WEB : https://rainbowhospitals.in«

Hainhaw
GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs VARSHITHAA S Age : 3aoysm3ainp
IP No: IP18-00036526 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/MICU 804

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.

| 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 lhe patient for research & lraining purposc or for

#murance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
vire 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.

"l 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 er my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing t ubfmidsion, | will pay 200/- Rs.

é':m‘:rs Signature:..... S /4L

nd | have been explained about the Hospitals rules and policies.

3 IP Guide book has been given to m
i been done to me.

4 Financlal and billin? couns h

Signalure of Patient/Relal

Relationship NO & BASHYAM LAYOUT, GANESH
NAGAR Adambakkam Chennai Tamil

vete | P ‘0:”')0;% Time: |2 *22- Nadu INDIA 110005

Witineéss Name qmv

T4

Nama /%WL" ! Patient Address

Witiness Signature

Aleet Date * Dime 19022026 12 33 Prinled By - 013782 Page 2 of 2







vildren’'s @ BirthRight
ospital @ oo

BILLING POLICY

»  Billing Cyvele: - Bed charges will be caleulated 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.

P 59 GST Charges applicable on more than INR 5.000 - Bed Charges which was effective from 18.07.2022 us per the GST
Council

B As per the GO guidelines, we can collect Ry 1.99.999 - only in casly mode. balance patient can pay through

Credit Card’ Debit Card NEFFT RTGS  Demand Draft and Online Payment,

I the event of IPA  Cashless denial or approval not received due to any reason then hospital tarift will be

applicable and any discount or special rates given to TPA's / Corporate won't Yeapplicable,

B the Surgery Procedures performed inemergeney hours (SPM-0AM ). 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 cateeory chosen by the patient: charges will be applicable as per the ward
cateeory. Al charges vary as per Room category. exeepl Pharmacy and consumables.

vv

Patient | Guardian Selt Attested Government 1D proof is mandatory to submit at the admission.
[ PA Insurance Processing Fee applicable forall Insurance Cases.
In our hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate Second copy of OP or 1P bill will be issued.
In case the patient is shifted from lower category to higher category. all the charges like consultant visits.
investizations. operations and procedures ete. from the date of admission will be charged according to the higher

vV Y vYYyUVvY

categon

» U1 the patient is shifted to the 1CUL the attendant should vacate the room. 1t the attender vceupies the roon it will be
chareed as per dual occupancy.

b Room cligibility is purely subject o TPA approval. Proportionate difference ot 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
reimibursed by the TPA - Insurance Company at laer stage.

»  For Non - Medicals. Disposables. Consumables, Infusion Pump, Taxes. Implants. HIV: HbsAg, Medical Records.
Ihsurance Processing Fee. Double Oceupancy and Registration Charges, Ete.. credit cannot be extended. These items are
not payable o us as per msurance company norms (Depends on the TPA Insurance Co. &

» I takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance. it will take a minimum 6-7hrs.

b Difference. il 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.

9 I'wo attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the

7 catcgories of rooms. No attendant is permitted in 1CU's,

> All the refunds more than Rs.$.000/- will be refunded through NEFT within 7 Bank working days.

b Datient attendant can colleet for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
Shall be based on the acknowledeed services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update tahen on the day of discharge. 1 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 (o clear vour outstanding amount on daily
basic before 12 PM. Patient hill outstanding should not be increase more than 10.000/-

JECLAL

| have attended the Financial Counselling desk & understood the expected costs & other conditions apphicable. In this
case. the TPA Insurance Company rejects the claini or whaisoover reasons at any point ol time alter discharge. |
promise to settle the claim with the hospital as per Hospital ¢ ash Tanifl.

Patient Name Ay A ¢ \(a},ﬂn‘.l’]'h'aﬂ S - | UHID Number ; C._\;JL “&64’3—7‘“‘3}—"

|

; B - N | R o AR .
| Sell Auendant Name ; Relation

Hus ‘

B . |

S [ Self Attendant Signature Name & Signature of Financial Counselor
Phone Number :

=
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Patient Sticke! Child ren’s Blrtthght
Hos p ital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It t2ices a lot to treat the idie.

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1., Breastfegdifg initiated?
a. Yes O b.No

DL P ——————— LT

3. Nipple copdition:
4. Nipple well formed
O b. Flat nipple
O c. Inverted nipple
O d. Short nipple

4. Milk flow:
O a/ood
b. Drops of colostrums
O c.Dry
5. Steps fopPositioning and attachment: =054 |

a. Baby goes to the breast
0O b. Mother always sits with a back support
O . Ear-shoulder-hip should be in a straight line
O d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

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




6. Was the position explained:
EVKY::.‘

O b.No

7. For Caesarian mothers;
O a Mother is required sit and feed from the 4th feed
O b. Please explain football hold ( N(p )

8. NICU admission:
O a Mother needs to stimulate her breast for 2 min every 2 hours (N ( o) )

9. Additional notes: PML}MW@Z&M%
Continuity of Care: Date: Q‘Oﬁb—ﬁ
| (- —2 21 /F/26

B ) L " »

T o A = 2

.~ I~ 2

A £ -

\ . ’
Handover given by (. I\EILLtLd\KW/@‘ﬂfj Handover taken by QHQ 7"5
\f)"fo‘{’ Signature ........... 5%?3

Date & Time: 9@/“%[9/6&9 ) Date & Time: QO"T'P*G@QFM

SIGAtUTE ..o S
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Mrs VARSH
: 16-11-1995 auvsuan - ,-g z _
X " Rainbow® : —_
: \\\\\\\“\\\\\l\\|\\l\\\|\\\ \|l\\l\\ Children's | 8 BirthRight
- Hospital | @ Sieeisosm
IP numiodIUN SHEET FOR OBSTETRICS
Presenting Complaints LMP: :J.{{ 10( af gop: 2 & }'-? / 26
Pr;} ""‘gﬁd 5‘0? Lo L— Corrected EDD: A S 8&wSsd
™M
ObsteMcGF‘ormula: Menstrual History: Regular :JZ( Yes CJ No
: o lbl
' Obstem Hostory: ?Kiwi 130 ) 94 g:;i‘z%c Eumlna!lon
G, 12023 ; 37wt | &¥D | Ram s eight: Terto |
PP SP"”“ faception Ut Activity: [ Relaxed CIMild ~ [IMod (JSevere
Prefmrg Int;y Record TOIUE . NNR 4 Liguor: JPTAdequate [JOligp  [JPoly
FT8: bow Mh PE <27 " F7pp, PTCephalic [ Breech  Others
JNwad | Anomalios Pff’ 5 P P”“Head Fifths Palpable:
RISK FACTORS: FHS: zf Nomal [l Tachy [lBrady CIAbsent
[ A .3
Per Speculum Eumlnatinn !
NY S
Draining: O Presant lZﬁbsem . [J Bleeding
Colour.of Liquor: [ Clear l_:l-Meconium - [ Blood Stained
Vaginal Examination | ,
L ’ Yem W oG- :
= < Cenvix Cilong . O3 Partialy effaced I'_'lEﬂaced
Height: | 0.3 cm
Weight:. .S.E.:..g.kg 0Os: Closed \y 4. . Dilated, ! GM 0(190
Aﬁefgiﬁs: .-.....-..-........N-l.Jﬂ'............-............ Membranas: E/Presem D Absent . .
east. {Atomal L] Aomoma Liguor: - Olclear O Meconium “C)Blood Stained
General Examination: P ‘ e _
Consciousness: COOMDWA Pallor:  No Presenting Part: +£J Vertex | [ Breech [ Others \
cterus: Edema: Suton;. < VN3, 02 04 00 O+ O +2
Temp: QfM‘e PR: 99/6x0  palvis:” T Adequate [ Doubtful
BP: 1DO {5 0 DTR: ; :
ovs: 3%, @ Rs NVBS
Liver/Spleen: Urine Output:

|P48-00036526

-~ DIAGNOSIS -

L0, L'/g&ugd[Pmommwmudewcvw

‘ ﬂaww fox

------------------------------------------------------------------------------------------------
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Patient Sticker

Doctor Name; DLV;"M%

Signature: ............ Mfﬁ\g
Date & TME: ....ovveveeriveenrcieeeseseese e,

FamlIy History: Surgical History:
- &%}4 BP N." ]
Medical History: Medication History: '
Ni) %5 {‘co.gprr?n I€0dsg . OB . vokl g 1
Plan of Care; Invssiigations: | v
‘ pHM:AJMDﬂ CT&? e |
- IV lLice
;[rU JUPMC{{ )& 9 Iv <O
feat do 4¢ o
Joll by ID?M
\l/ SAP, pF in bHokoany podifion
Foleys induetivn  dpne
and  bully iaflated voith
dond  diaklled wated
Post Foleye P+ good
Adv: « (T4 @ 2:15 pM
. WJE o0 backonk Meipﬁfm‘ A
CT6 QyH ‘
- SWift to toasid
o Realfy o LDR ak GpM™ .

Consutant Name; .. ﬂrlﬂa Mﬂm:j
Signature: ... M_‘S .......................

Date & Time: .............
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/ | = 24112 ECG . MR
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CRP
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PT/INR q
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CSF Protein / Sugar
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Date ' ; . v
Time

CUE - Alb

CUE - Sugar

CUE - Ketones.
CUE - PUS Cells
CUE - RBC Cells
CUE '

Stool Pus Cell
| OVA/Cyst : ' ) | _ =
Occult Blood =i

Culture and Sensitivities : ....... it bt o

Radiofogy : use%'ql bwlyd
/ XRay s e CEQIARE 2 Placyta - Loskonio o1
~ECHO: o SR 4L —

. EFW : 2323 g  (1nile)
o _. 9

MRI Dopples.... Novaal

Others (ECG, Contrast Studies tc.)
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BY RAINBOW HOSPITALS
Your Right to a Sate Detivary

PROGRESS NOTES AND DOCTOR'S ORDER
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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)
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY '

DOCLOr NAME & SIGNAMUIE & ovvvevveeiassrssssssssmsssssssissssssssssmssssssssssssssssssssssssassssanss
Nurse Name & Signature: q&ﬂ’m&ﬂ%n@ﬁﬁﬂ@ﬁg}
Date & Time: lﬂ\:fbaai)—ﬁ;
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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: al Ihe time of admission shifting from ICU to Ward, or Ward to ICUs)
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...........cceceverienenn,

Date & Time : ..........

Nurse Name & Signature: ... E’Cﬁmﬂm“"‘* L —
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MEDICATION RECONCILIATION FOR

8 T O SR — 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)
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* C- Continue, DC - Discontinue
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Date & Time : .30\ Q7. 12024

Nurse Name & Signature: @(.(N { er .&J@,L cj

Date & Time : . &m}}b—ﬁ

Docu. No. : RCH /[FRM / GENERAL / 080







PR e

B e &

[N e

IP18-00036526

GUC-00042705
Mrs VARSHITHAA 8
16-11-1995 0YBM3D {F) %
Dr. MATHANGI RAJAGOPALAN Rainb% w . )
TR Chitdren's | & BirthRight
Hos pi[a] . BY RAINBOW HOSPITALS
0 takas & ot to treal the iitthe. Your Right 1o a Safe Delivary
Date of Admission: \Ol\:ﬂ’—)—;a T L —— 7 Not ]mown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. The date and time of stopping the drug along with the doctors name and sign must be mentioned.
. Only one chart should be in use at any oné time. When the chart is full, a new supplement can be kept within this
drug sheet foider.
g7 NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug  3) Right Dosage 4) Right Route  5) Right Time
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
$0S / PRN (As Required Medication)
DRUG : _ e
Dose | Route |Frequency [Start Datel )
Doctor's Signature | Vaiid Period| Pharm.
i Additional Instructions: ¥
:
E ] Date
i DRUG : .
i | Dose Route | Frequency |Start Dat
| [Doctor's Signature | Vald Period| Pharm.
Additional Instructions:
| Aue: Dt
E Dose | Route | Frequency [Start Datel
-
2 | Doctor's Signature | Vaiid Period| Pharm.
2
=
E [Additional Instructions:
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Additional Instructions- 4
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Daily Doctor's Endorsement by a Sign
Date
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Dose | Route |Frequency [Start Date /e

¢ Po_[ 114 pohla] |/ e
Name & Signature of the Destor /

Starting the Drugs:
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Additional Instructions:

Daily Doctor’s Endorsement by a Sign i i

DRUG: (- PAN D pate NG
Dose | Route |Frequency [Start Date /

Po | o) | a9} /

Name'& Signature of the Doctor d

Starting the Drugs:

-\87}0
Additional Instructions: ~ &
A=
0 S
Daily Doctor’s Endorsement by a Sign
: Date

DRUG: T PAracemmmn  [Paeho ]
Dose | Route ’Frequency Start Date( § Js )
LI o N Y I A
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Name & Signature of tifg Doctor
Starting the Drugs:
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AY

Additional Instructions:

9¢

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

lime

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose | Route Frequency | Start Dt.
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Starting the Drugs:
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‘ CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date \
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output WV te
Date | Time gﬁtﬂ% Route NG | Diarhoea | Vomit |Drainage | Urine | PRiebis Iﬁl?r;lé i
1 Mouth | LV N.G
08:00 am
09:00 am_
10:00 am
11:00-am
o] TS g fdmodn(—
01:00 pm B =
Total Intake : Total Output : N
200 Yo |10 Q | SU
0300pm | Y| v | O Qe
04:00 pm >3 0O S
0500pm | 1190 | 9O .
06:00om | 1} o1 WA v | O 10
07:00 pm -~
Total Intake : 200 s Total Output : M
,08:00 pm O oL,
0200pm | 130 |100M oo ) 14~
10:00 pm ) Y
1190om [Lyo tammd 00 | O
12:00am - )
ot:00am | § peffort LW 00 | O
Total Intake : & Q:)W\X : Total Output: O OO YY\/M- .
02:00 am | oo 20 o |
03.00 am AD
u:00am [Hs o (oom! b . 2007 O % i
05:00am | P\ o [0 ‘ A o |
06:00 am ' : . oo © | ’PK‘ '
Iﬂ?ﬂﬂam'&bﬂ; tag/\,u? . t | ‘ . 0 | fD/\,
Total Intake: | 0@97& Total Outpit: > SON\» ~ |
Total 24 hrs. Intake \ LO@ Y\/\k i Total 24 hrs. Output “E;O(\J + %dm\ )
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1. All measurements in ml.

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

H\.
¥

%g\'f% Intake Output ste
Date | Time o’ﬁ}ﬂ% Route NG | Diamhoea | Vomit |Drainage| Urine | PZebree SL?';&'
| Mouth | LY S :
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100 o [po | b 2
an| oo | (@ |12h beo| © W
1200pm | ) o |
ot00pm || de [0 g 9
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2oopm| (] R4
03:00pm [Ho ¢ [ 900 20V ' n | F
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05:00 pm e 0 O [p l_}%a
0600pm | Ho ()| DO V1o ‘Ll
o7.00pm | _ NG [ACs

Total Intake: > S5Of " | Total Output: )0 ' '
08:00pm [ \Aso | 1008 | 0 | Ap |
08:00 pm L’IQQ \:d)”’ 9% | © Hb
10:00pm | s \lel (o0~ R Y
11:00pm| \494 | 100 200 | ©
12:00 am o | po
ot00an | ey |yport 150l o | po

Total Intake : v~ Total Output : ‘%—OOM\
0200am | y400 | 1650 oL Bb
03:00 am 97 o AR
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0600am |y i\b [ (60 | W o | PP
|0?:Gﬂam1- VW ol (s ‘ | ! > B AP |

Total Intake :  §5750 A4 LS S Total Qutput:  ©OO.

- -

Total 24 hrs. Intake l&i%@om\ - i
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[ Maintain Airway and Oxygenation

Rel@ve Pain & Discomforl

[0 Maintain Fluid Balance
[0 Meet Elimination Needs

O Improve Activity Tolerance
[0 Ensure Safety

Date: ICTH

[ Maintain Skin Integrity

[0 Maintain Good Nutritional Status
[ Patient & Family Education

O Early Ambulation Reduce Anxiety

'§ [ Maintain Personal Hygiene [ Prévent Infection
3 | [ Identify Potential Complications DAY OUDEIS. SPEHY. . ...rvvecreernserecesceonssensseesssasssnsss s essas sesmns s b e
Time Plan of Care Time Implementation Evaluation Re-Assessment ';Eg‘n';m:
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OJ Maintain Fluid Balance O Improve Activity Tolerance

Date: ...... %Wé ............

[ Maintain Good Nutritional Status O Maintain Skin Integrity
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S| O identify Potential Complications £ AY OUHEIS. SPEGIY..........oocreecesssnsessssse s essese s oeeeeeeoe
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FRICTION-SHEAR 1. Significont problem: 2. Problem: 3. Potentlal problem: 4. No apporent 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 aimost constant assistance in moving. Complete lifting assistance. Quring a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some exient against chair independently and has sufficient

Sheor Occurs when
skin and adjacent bony
surface slide across
one another

impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance. |

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

muscle strength to life up completely
during move. Maintains good position Y
in bed or chair at all times.”

-

- . %ﬁ@wﬂm o = = . ¥
e saw.ﬁ_;u o = :m_ﬁ. oW, ﬁ BirthRight.
Mrs VARS 2D ) i Children’s
s WYBEDD, BRADEN 'Q' SCALE Hospital | () wseonsosons
g.ﬂ—.—’zn E’g- gﬂg |— g 1 ke 3 ¥x b el B MY Your Right 10 3 Salw Desivery
. ﬂ — . = p
; gﬁ, ﬁﬁg E ‘ pate : (Y30 |19 [ ﬂr il
Time : =il zy _5 E |
N 1. Completely immobile: 2. Very limited: [ 3 Stightly limited: 4. No limiations: 4
Mability Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable |  changes in body or extremity position | position without assistance. (‘ r. J Jo
without assistance. to completely turn self independently. independently. ! =
2. Chalrfast : 3. Walks occasionally: 4, All patients loo young fo ambulate;
= A Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
M&H«M Mu.“mmmwaamaaw m..u"?o-n__udo.gq non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a f‘
o and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least ance every ¢ .,M
wheelchair.” shift in bed or chair. 2 hours during walking hours. *
1. Completely limited: 2. Very limited: 3. Slightty limited: 4. No Impairment:
Unresponsive (does not moan, fiinch |  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 f)
Sansory Perception diminished level of consclousness or |  moaning or rastiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain of
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. ._\_ d
pain aver most of the body surface. ability to feel pain or discomfort aver to feel pain, or discomfort in one or
hait of body. two extremities.
— T
Moisture Degree 1. Constantly moist: 2. Very molst: 3. Occaslonally molst: 4, Rarely moisi:
10 whi Sa Skin is kept moist almost constantly Skin is often, but not always, moist. Skin Is occasionaily moist, requiring Skin is usually dry, routine diaper
skin Is exposed by perspiration, urine, drainage, stc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing oPﬂ
1o mol mﬂ._a Dampness is detected every tima B hours. avery 24 hours.
patient Is moved or turned, B I I -

1. Very Poor: 2. Inadequate: 3. Adequate:
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 far 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/di OR never eats
a complete meal. Rarely eats more

minerals for age OR albumin < 3 ma/d!
OR rarely eats a complete meal and

for age OR eats over half of most meals.
Eats a total of 4 servings of protein

4, Excellent:

most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

(_

Nutritional Usual
‘8_“_ ﬂ:sﬂn uw.ww.s than hall of any food offered. generally eats only about hall of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 {ood 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. R.\
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: 4E
Hypotensive (MAP < 50 mm Hg; Normotensive axygen saturation may Normotensive oxygen saturation may - Excellent: dw
awﬂvﬂﬁwﬂ: & <40 in 2 newborn) or the patient b < 95%: hemoglobin may be be < 95%: hemoglobin may be zum_iﬁz.. cjen satmsion, L
does not physiologically tolerate < 10 mg/dt; capillary refill may be < 10 mg/dl; capillary refill may be > 95%; normal hgb; capillary
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds: serum pH is normal. <2 seconds. &
. . . TOTAL SCORE ) D
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Notat Risk: 19-23 -
A
Docu. No. : RCH /FRM / CLINICAL / 119 il hsas O = JL
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mability, 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 ’"‘_e"‘a“"ﬂ 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
13-14 Moderate Risk Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overlay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




GUC-00042

70

:‘: VARSHI . IP18-0003852¢
11-1898

Or, MTMNGMMY‘"‘“ #)

C

W

b

©

' BRADEN 'Q' SCALE

sz

Z

Rainbow” . o
Children's @® BirthRight
Fospital_ | W™

L L

I

— |

M

; Dale : 2 | ﬂ
I v A
r1. Completery mw.voile: 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 of extremity position but unable changes in body or extremity position position without assistance. )ﬂ L—[
without assistance. 1o completely turn selt independently. independently.
2. Cholsfast : 3. Walks occoslonally: . u:::- 100 young fo ambulate; '
i 5 Ability to walk severely fimited or Walks occasionally during day, but for trequentiy:
mm&@ oy BBy e bear own waight | very shoft distances, wih or WO Waiks outside the room atleasttwicea | ‘L,
. 0 and/or must be assisted into chair or assistance. Spends majority of gach day and inside room at least once every 3
: wheelchalr.” shift in bed or chair. 2 hours during walking hours. -
1. limited: 2. Very limited: 3. Slightly limited: 4. No Impolrment:
Unresponsive (does not moan, fiinch | responds to only paintul stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to paintul 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 | moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain of
sedation, OR, limited ability to feel sensory impairment that fimits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one of
half of body. two extremities. —
Moisture Degree 1. Constantly molst: 2. Very molst: 3. Occasionally molst: 4, Rarely molsk:
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
<kin Is exposed by perspiration, uring, drainage, elc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Lf
\o moisture Dampness is detected every time 8 hours. every 24 hours.
patient is moved or tumed. '_L_“J T Fea—
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No opporent problem:
Friction  Occurs when Spasticity, contracture, itching, or Requires moderate 10 maximum Moves fregly or requires minimum Ahle to completely lift patient during
Skin moves against agitation leads 1o almost constant assistance in moving. Complete litting assistance. Quring a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair ind and has sufficient
Shear Occurs when impossible. Frequently slides down in shests, chair, restraints, or other muscle strength to life up completely uy (_r
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good posiiiuv{ 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. inadequate: 3, Adequate: 4, Excellenk:
NPOJor maintained on clear liquids, Is on liquid diet or tube feedings/TPN, |s 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, eals
albumin < 2.5 mg/d! OR never gals minerals for age OR albumin < 3 mg/d! for age OR eats over half of most meals. most of every meal. Never refuses a
a complete meal. Rarely eals more OR rarely eats a complete meal and Eals a total of 4 servings of protein meal, Usually eats 3 total of 4 or more

Nutritional Usual

food intake pattern than half of any food offered. generally eats only about halt ot any (meat, dairy products) each day. servings of mean and dairy products.
Protsin intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat of dalry products only 3 servings of meat or dairy put will usually take 2 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.
suppiement.
1. Extremely co"r:gronﬂsedm : 2. Cnmpmm;aised: ::‘ Adequate: 4, Excollent:
Hypotensive ( < 50 mm Hg; Narmot oxygen saturation may ormotensive oxygen saturation may :
““;:y::::;;‘:‘ & < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be fg@ﬂﬁ*’g‘;ﬁ;‘;ﬁ:ﬁ“
does not physiologically tolerate < 10 mg/di; capillary refill may be < 10 mg/dt; capilary refill may be > wecand o
position changes. » 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconos.

Severe Risk: lessthan 9 |
Docu. No. : RCH /FRM/ CLINICAL/ 118

High Risk : 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18

| Notat Risk: 18-23

TOTAL SCORE
Evaluator's Name




Support Surfaces
Risk Score Category Action (Pleasa Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule )
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
© Use pressure redistribution surfaces
® Manage moisture, friction and shear Aﬂaml ating pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
Use the Same P I High density foam mattress
® Use the Same r “At Risk” P
13-14 Moderate Risk ; rotocol as for “At Risk” Patients Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges "
Alternating pressure mattress overlay
@ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
® Make smal shifts in their positon frequenty Alternating pressure mattress overiay
@ 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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Guc-;:omms 1P18-00036526
Mrs VARSHITHAA S Zz ;
wime | orsuss, ] Rainbows | @ BirthRight
: ildren’s :
AT g PAIN ASSESSMENT FORM il s | preCh
Pain S . ; ; i i
Date Time a;; p ;;'“’" Location Duration Acuity Character "F'::i:zlr:" Pa“:d"::m Intervention Sign
o loo O Continuous | &7 Acute [0 Sharp O Dull ] Increasing | ~&Yes lim!ﬂl""‘“‘ A
\\?1\ &Y‘“ 1\\0 &%EM (@ latermittent | CJ Chronic [@#ching [J Burning | O Decreasing [ I No Do) /@d’\%’ﬁ/’
v O Continuous | O Acute O Sharp [ Dull O Increasi f
W ncreasing w)
\’o\‘d/ &&@ 0 o O Intermittent | [J Chronic [ Aching [J Burning | OJ Decreasing | [ No \ C@‘) j
{4,\ % ol &ng O Continuous Brfcute O Shap & Dul O Increasing %s Cmmg{;
{ a‘; Uﬁ[r)m ‘_[_,D W [ Jntermittent | O3 Chronic [J Aching [ Burning O-pecreasing | O No E@ﬂﬁé’t&f’ =7
\ . &
%Q.Ck O Continuous M AGute [ Sharp B 0ul O Increasing | &-¥es () 'R’Eh(ﬁ&{ ) )
e 1&'} [% D * [ 0 .92',‘6»{/1 O fitermittent | CJ Chronic O Aching 01 Burning | (fecreasing | 01 No bnllm m @W
!
oL Continuous ErAcute O Sharp [0 i ’
el ¢ ki P GI | O Increasing | vE1Yes : _
&@HI% ] ] 1 di;vl/%g:’} [ Antermittent | 01 Chronic O Aching [ Burning ecreasing [ [J No _&4\ )
. B OJ Continous | ExAcute [ Sharp (DBl O i 5X )
o‘! . . Ingreasing | OrYes M}@_ ol
ml#’% K l (D aﬂg [intermittent | O Chronic | 3 Aching [ Burning miireasmg O No ot (i BV
\ '\y ,
%h’l?{"- 5 [ W O Continuous \B’ﬁne O Sharp Eﬁull O Increasing D*@
QAW Lo od, Went OChonic | CJAching [3 Buming | (X Decreasing | O No
ﬁ: b %}Sfdmwus Cute OShap 1D | O Increas O Yes— | -
f)O\ %Mﬂ /[0 d‘ o ermittent | [ Chronic [ Aching [J Burning g,eeﬁ::g O No frere 4/ 6{53
r e : - : == QL o\
‘?ﬁ)}o &ﬁ@)‘ﬂ;ﬂ :;W OActe | OShap ODA | O increasing | DY o @
gcyl [&Pﬂ f J (© gﬂQ; O Tntermittent | O Chronic O Aching [0 Buming | [ Decreasing | O No | oo/ ¢
o O Continuous | I Acut os ng | Qs 2%
1:‘0};’:{‘26 é F /(0 = O 1ntermittel:1t O C;ro:ic DA::mpg E?luufning g :)n C;eas".‘g CIN 5 @ 3 #/_p Vs
ecre Y
s’ wo| O [ TGP ol 207
. Every eight hours for all hospitaized pab
2. Forrn}::sfmmtﬂpat:n.pmmb pain, patient with severe pain:
a) m_leaatamghr_slul!nﬁs!ﬂhws b) Thenevery 4 howrs.
c) Prior to pain pain-refieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
(PT.0}



Numerical Pain Scale (Obstetric and Gynecology)
......
........
mmmmmmmmmm

Wong - Baker (Pedialrics) Abeve 7 Years

@@@@@@ﬂ

’ E..usn ;.a_._a.!au ma-:ﬂ _.._d_______vos

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

SCORING
CATEGORY ;
: _ Occasional Grimace orFrown, | Frequentto constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
“Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal wirming shifti and
Actvity aﬁsﬂ Wi M&.gm et Arched, dight, or Jerking
Cy Mo Cry (& or asheep) Moans or whimpers occasiona! . Crying steadily, screams of sobs,
Reassured by occasional touching,
Consolabilty - | Contet, reared hugglng. or being talked to, mﬂiaﬁs_;g.,aan
- Neonataf Pain, Agitation and Sedation Scale (upto 1 Month)
— Sedation : Hormat Paia / Agitatien
Criteria
2 1 2
rying No Cry with painfd | Moans or cries Appropriate crying lritable or crying at | High-pliched or sfle
irritabiiity stimufi minimally with painful | Imtable intervals consofable | continuous cry
stimuf ) inconsolable
Behavier State | Noarousal toany | Arowses minimally to Appropriste for Restiess, squirming { Arching, kicking constantly awake
stimull stiruli pestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no
mavement moverent (not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain exression | Any pain expression
* | Expresslen | No expression with stimuli intermittent continual
xtremities | No grasp refiex Weak graspreflex | Relaxed hands and | Infermittent Continual clenched
Tane Flaceid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is nottense | Body is tense
al Signs HA | No varizbility with | Less than 10% Within baseline or | Increase 10-20% waamwﬂﬂs.n_guasg
RR, B §30, | stimuf variability from normai for from basefine baseiine, Sa0, less than or
Hypoventifation or | basedine with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quic siow recovery Out of sync or
recovery fighting ventilator
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Mrs VARSHITHAA 8 i
16-11-1995 wysuso Rambow ® . ihRichi
Dr, MATHANGI RAJAGOP Children’s Bll‘tth ht
|l““||||||||| ﬂlll"fﬂ"”llllllll e tF ii losp iﬁ!m . Evasmeos :t:%:::
Morse Fall Risk Assessment Form ot
Y
Date / Time I8 . : .
Choose Highest Applicable Score from each Category Al [C\‘:H \‘jl [;)-['}"6 m. It Fall Risk Grading
Score @) 0] g
L=
History of Falling Yes 25
(immediately or w/in 3 months) No 0 ~ o Risk Level MOTSF:;:'S')SBOW Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 O )
i 30 Standard Fall
- | MR Low Risk 0-24 oA
Ambulatory Aid Crutches, Cane(S), Walker 15
None /Bed Rest /Nurse Assist 0 O 5
s
20 :
IV / Heparin Lock or Saline jos 5 5 2.0 Implement “
o g Moderate Risk | 25- 50 ok i
Impaired 20 reventio
i Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immabile 0 0 0O 6] Implement High
Forgets limitations 15 iah Ri Risk Fall
Mental Status .g —~ High Risk &5 Prevention
Oriented to own ability 0 (@) ()] (») Intervention
Total Morse Fall Scale Score: o (@) @)
Signature et % %) {f_
.--"0\} &1 i

Tick (v') whichever precaution taken.

Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital

[] Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

/

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

[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Mrs VARSHITHAA S a . . -
B (6111908  S0Y8M4D  (F) == ___Children’s @ BirthRight
Or, MATHANGI RAJAGOPALAN Huspifél_l" i I BV RAINBOW HOSPITALS
U 1A PAIN ASSESSMENT FORM Hospital _ | @) St
Pain Score . - Modifying | Patient/ Family : Sian
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention g
& O Continuous | CJ Acute [ Sharp O3 Dull 0O Increasing | O Yes atx) (ﬁ 1 E’i
90\(2‘?0)" G O Intermittent | O Chronic O Aching [0 Burning | CJ Decreasing B No
\&‘U" ‘?f‘\ o - 0 Continuous | O Acute (] Sharp O3 Dull O increasing | O Yes o) ) | %
Q> AN “o O Intermittent | CJ Chronic [ Aching [ Burning | [J Decreasing 2No -
71 0 O Continuous | I Acute {3 Sharp O Dull 01 Increasing | &Ves N(— : é"-
2| Flob |10 / /e = [J Intermittent | O3 Chronic [ Aching 1 Buming | OJ Decreasing O No P po72b !
O Continuous | O Acute [0 Sharp 1 Dull 0 Increasing | O Yes
O Intermittent | O Chronic O Aching [ Burning | O Decreasing O No
O Continuous | [J Acute [ Sharp [ Dull O Increasing | O Yes
O Intermittent | £ Chronic [J Aching [ Buming | [J Decreasing O No
[0 Continuous | CJ Acute {3 Sharp O Dull O Increasing | O Yes
(1 Intermittent | O3 Chronic [JAching [ Buming | O Decreasing O No
[0 Continuous | [ Acute [ Sharp O3 Dull [J Increasing | OJ Yes
O intermittent | O Chronic [J Aching [J Bumning | [J Decreasing 0O No
[ Continuous | [ Acute [ Sharp [ Dull 01 Increasing | O Yes
0O Intermittent | O Chronic [ Aching [J Burning | O Decreasing O No
O Continuous | [ Acute [ Sharp O Dull 1 Increasing | O Yes
O Intermittent | O Chronic [ Aching [J Burning | O Decreasing | [J No
[ Continuous | O3 Acute {3 Sharp 1 Dull 7 Increasing | [ Yes
[ Intermittent | O3 Chronic (] Aching [J Bumning [ Decreasing - No
Re-assessment Frequency:
1. Every eight hours for all hospiaized patien's.
2. For post-surgical patiens. patients with chronic pam, patient with severe pain:
a) Al leas] every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prbrwpainpmm. a) mm—mmmmmnmm
(PT0)

Docu.No: RCH /FRM / CLINICAL / 152
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FlAMMmmﬂlﬂlﬂ’hml
_ ' SCORMG
CATEGORY
; [ ] 1 2
) Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Disoriented Quivering chin, clenched jaw
“Legs Normal Posiiion or Relaxed Uneasy, restless, tense Kicking, or fegs brawn up
I irmi ing back and 5
e e Pp——
nwhhmiﬂmmw : -
L 5§ 1 1 1 I 1 I | 1 ] Moans or whimpers occasiona) qungmaay.muéubs;‘
No or
L B B B S D e R e o reinorssin) | conpam Fequent conpais
tio Pain . B Reassured by occasional touching,
Consolabiity - | Content, relaxed fugging. or being talked to, Diflicutt to cansole or comfort

** Nesnatal Pain, Agitation and Sedation Scale (upto 1 Month)
P | Sedation Narmal Paia / Agitstien

Wong - Baker (Pediatrics) Above 7 Years -2 K il 1 H

[ eoyimg No Cry with pairtul | Moans or cries Appropriate crying Notf Iable or crying at | High-piched or siert
@ @ @ @ @ Irritabifity | stimyy minimaily with painful| iitable imtervals consolabie continuous cry
£ o9 - = = X stimu Inconsotable
No Hurt

4
HrSUEBL  HutsltleMoe  EeaMor  Hurs Whoe Lo Huts Worst | Bohavier State Noarousaltoany | Arouses minimally to Approgriats for Restiess, squiming | Arching, kicking constanty awake
stimuli stimuli gestational age Awakens frequently | or

| No spontanecus LRtia spontaneous Arouses minimally / no
movement movement {not sedated)
Faclal Mouth is lax Minimal expression | Relaxed Appropriate Any pain expression | Any pain expression
Expressian No expression with stirmudi iniermitient continual
Extremities | No grasp refiex Weak grasp reflex Relaed hands and | Intermittent Continual clenched
Yane Flaceid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Nommal Tone or finger splay

Body is not tense &f’am

Vital Signs HR No variability with | Less than 10% Within basefine or Increase 10-20% Increase greater than 20% from
RR, BP 820, | sty vartability from normal for from basefing baseline, Sa0, fess than or
Hypoventiation or | basefine with stimuli gestational age Sa0, 76-85% with | equaito 75% with stimulation -
dpnea

stimulation - quick stow recovery Out of sync or
TECOvery fighting ventilator j
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16-11-1895 30Y8B8M4D (F) . ’ ' 1 1
f Children’s BirthRight
i - rospital | (@memrt
Morse Fall Risk Assessment Form e NS SOy
S = A
Time '
Choose Highest Applicable Score from each Category Date /T &dfﬁﬁb 20/ .~7e/ 2 2"0]-# Lo Fall Risk Grading
Score 50 20 Y S
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o 0 0 Risk Level Mnrst;'::g )Scure ——
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 & A0 0
Furniture 30 Standard Fall
' Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
IV / Heparin Lock or Saline ;es 20 ol Lp 23] Implement
. - L Moderate Risk 25-50 gzg::;.tgnﬁ“
g 2 érvodtion
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immabile 0 & 0 0 Implement High
limitati =7 Risk Fall
Mental Status Fo'rgets imitations _ 15 High Risk > 51 B s
Oriented to own ability 0 @ ) © g
Total Morse Fall Scale Score: o~ | 26 20
s | SPA Ol

Tick (v') whichever precaution laken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital
[ Use chairs with arm rests
[J 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

[0 Assist and/or supervise ambulation. Reinforce to always call for assistance

O Hourly safety check

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

High Risk ( = 51) Apply all low and moderate risk interventions, and.

[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Z Patient’s | cucompqsrgs . e casuaisEs
Rainbow® . M VARSHITHAR g 00036526
Childrems | @ BirthRight — |MRDNO: 5 “ovtuso gy o

i BY RAINBOW HOSPITALS
!:Lg asumetmam! Rthe, . Your Right to a Safe Delivery Age S ,” ” ", m' ,'”"”,, ”"“ M ax: D M D F
Consultant :.......ccomummmmmnimisnsimesmssnees b
( PHLEBITIS ASSESSMENT __ J(° J
CANNULA 1 CANNULA 2
Date : | l«) [q’b Time: ) PP Date : Time:
Location : @ﬁ a0 MQ}*{LQW/‘\ (s Location :
Size : l LA Size :
Cannulainserted by : & )nr ¥eed A g Cannula inserted by :
Date | Time |Phiebitis [infitration|, "™ | Sign | | Date | Time |Phiebiti [infitration| A" | Sign
o\ W2t 0P |Oves ONG|OYes o] v [~ OYes ONo| OYes ONo
; N OYes O | OYes @fo| k> o2’ OYes CINo| OYes ONo
OYes pNﬁ'DYes | (D OYes ONo| OYes ONo
v, Yes B | @ b, DOYes CONo | OYes ONo
— Oves n_o(o Oves two| 0 tY) OYes CNo| OYes ONo
PAGAS Dves Oip [ves @No| GV DYes ONo| OYes ONo
OYes Olg | Oves Do OYes ONo| OYes ONo
OYes (o | Oves BiNo| ) § OYes CNo| OYes ONo
OYes Mo | Oves 30| € AN | SN - OYes ONo| ClYes ONo
OYes | OYes B0 10 (OYes CNo | OYes ONo
J0ves Bido | Dves o] ALY 110 DYes ONo| ClYes ONo
OYes Qs OYes ONal DA T~ OYes ONo| OYes ONo
'es (N0} O1Yes\OJMG| i pa OYes ONo| OYes ONo
. OYes&No | Oves Eﬂo% ,,'A/;:) OYes ONo | OYes ONo
5\\3\“0 M DO |Oves 2No | Oves 2o nnkey | OP OYes ONo | OYes ONo
[y |oves s [Oves 20| Lz OYes ONo| DYes ONo
) b A7 [Oves Dio | Oves ONob 9 /2 | P- b— DIYes OiNo| 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 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 ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo [ OYes CNo OYes ONo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo ONA 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.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........

Doc. No. : RCH/ GDY / FRM / CLINICAL / 137
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(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location ; Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time (Phiebitis [Initration ™" | Sign || Date | Time |Phiebitis [infitration g | Sign
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo CYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | ClYes CONo 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
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo 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 ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ; DOYes CNo| C1Yes 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 ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo CiYes ONo| OYes ONo
| Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time
RX any initiated : OYes CINo CINA If Yes specify- RX any initiated : OYes 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.LLP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) S
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: | evident and extensive:
* Slight pain near V. | % Painnear V. Site | % Pain along path of | # Pain along path of | % 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;:g;‘-:“ Venous: cord
| OBSERVE CANNULA | OBSERVE CANNULA | RESITE / REMOVE ::::;:ngs‘ﬁen :@Eﬂeﬁgfﬁes g%%&mm J




INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD
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Mrs VARSHITHAA 5 1P18-00036526 Children’s Birth nght
11-1985 RAINBOW HOSPITALS
Dr, MATHANGI RAJ 30\'&"30 ti..gsuEEg.lm .zrmhﬂlhmﬂ

il

llllllllllllllll”lllﬂlﬂ g Hoathcas Lteacy:  Ye8) W

Part- L. >,
Patient's / Learner Language: TE%MI\ ...................... Patient / Learner Literacy: [J Read [ 1 Write
\dentified Education Needs: 10. Faﬂﬂlﬂ?&m —
1. U . Plan 6. Discharge Medication 11. Safe use pment / Impl e Devices
nm&@&h“ \t;t& 3. Pain Management 7. Infection Control Measures Safety )
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. ‘Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nution / Diet 13. Risk/ Safety
Part-1I
Use codes from the list in part I
Date Tme | et Information Taught po—marT: Conments | P5mers/
Person Taught “"w"i" Teaching Tools | 1o m Understanding
| e Frjomed by PETSNE A 4~ Tk > ol %q» | P
A B famer| Dy eltpopel, Jor prew. Peafent- | Lo s [ | Fod Ao,
= n . &5
o) too] 72 f tenl NO | oo ’ Kond VQ{(b&kp 6(004 fg%ﬁ
f}eﬁiﬁ" B Nomgapear Ebodt- Pcd?n A@J@Wﬁzﬂ i
7 o i'}e?’fa'n b oud— atnt| N0 |oved (WO | VA bed d 1D |
8 ) 13| 37| G5 pBBs F bl 1§95 02926
Part - lll: CODES _ =
Who was taught:  PT: Patiént F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Speciy)
Leaming Barriers: :
1. No Learning Barriers 4. _Language Barrier 7. impaired Thought Process/Cognitive fimitations 10. Financial Difficulties 13. CulturalReigion Practice
2. Physical Impairment Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers /e. Desire / Motivats to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
feaching Touls Used: A~ Audio  D: Demonstration V: Viko  0: Onal P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5 Respect values & beliefs 7. Other, Specity
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. ymii_zasufmm 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187






PAT“:M"I' TDlllor'l-n FORM
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2z
Rainbow®’ . . e i
Children's ..Blrtthght

Hospital BY RAINBOW HOSPITALS
Tt takes a ot 1o treat the e, Your Right to a Sale Delivery

T T::‘;:::' " :u i " Date & Time of Admission Date & Time of Transfer Order
\\\\\\\\l\\\\\l\\l\\\\ T QAR g it <pm
Treating Consultant Name Transfer Ordered by Reason for Transfer
0 b
PRV 5 o @At
From Unit To Unit Information to Attendant
M\M __‘ﬁ 'T"\"‘\C)“ Yes[J—  No O

Number of Sheets in Clinical File

syt U

Number of Imaging Films

sudD

Personal belongings including
clinical documents. If any handed

ove endant
Yes No [}

If yes, what ?

Medications / Consumables / Surgicals / Hand over

S1.No. [tem Name Quantity
1
2.
3.
4.
5. -
Shmjng Summary / Notes Written by Doctor : Ye( O No ]

M Qatted fo 1ood 0w na o V4

Name & Signature of Person who is Transferring

S P

Patient & Clinical Records Received by :

Name of Person Ordered Transfer

b v -4

S €

Date & Time of Patient Received : O\ i

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

(] Unavailable Bed [C] Nurse not Available [ Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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PATIENT TRANSFER FORM

\%

A,

Ralnbow . . s
Children’s & BirthRight
Hos p ital . BY RAINBOW HOSPDI!'!;_&%!.
It takes 2 lot to trest the firte. Your Right to a Safe Delivery

= 36526
GUC-00042705 e
e \:p::nrrm 34 uap )

QL il

a[ '? }éi Admission

Date& rntTranste Order

woauny Lonsultant Name

Dy« Medfoug.s

From Unit

IR

7% Fleco

19 ?9\9
Transfer Ordered by Reason for Transfer
Dx 2Ly rftved C%Q{aa;%b
antior( QiIe
To Unit Information to Attendant

YBSV No [

Number of Sheets in Clinical File

ppFio

Number of Imaging Films

cTe £9)

Personal belongings including
clinical documents, If any handed

ver endant
Y No[]

if yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
1.
2.
3.
4.
g N

Shifting Summary / Notes Written by Doctor :

Yesb/ No ]

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D - Ruitfiay

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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GUC-00042705
o wvewse z
T Dr, MATHANGI RAJAGOPALAL Rainbow® i
S St | @ irtnRign
Hospmal R Rk
LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: ......\ 9 \S}m"“'
Baseline Information:
Admission From: OER OOPD [ Admission Desk O Ghers: specify et ) ()
Primary Language: (3 Telugu O English 0 Hindi A1 Others  pMtve— (0 )
Do yourequire aninterpreter? 0Yes «Eiflo
Source of Information: [J Patient hEI)@mily [ Others
Personal belonging if any: ETJewelry [JNoseRing [lBangles [JAnklets [IFingerRing  [JBracelets
handed overto........... VAIBIAIL, syt ————— S
Mlergies: ClYes [9A6 DClMedicatons [ BloodTransfusion  [IF00d  CIOMEM s
I YBS , JABAHEY «..vvvoersssscessssssssisssssssssarsessnsassensssssesessmssssssssssansssssssssssssssbassssasansssssaasssssssssssassassssdhasssstsasas asmasasss s saasasinse o
Chiet Complaints: P\CJCHW\ 0 W — Doctor Notified on Admission: 2¥as CINo
oo B Mmoo Name of the Doctor: fr:. VLA
................................................................................................................... Time Notifed: ........ A ¥
Past Medical History: Obtained From ‘pﬁﬁem O Family Member O Medical Record [J Other (specify) ..................
Past Medical History Past Surgical History Previous Hosplial Admission
| o\ pa
M\
Blood Group: I:'.)TWJ e QN0 X £0p: 2821 Gestational age during admission: .. T
COMracions: ... .coosrseesTrmenerssnsesssssssansasessins Vaginal Discharge: '_‘
Obstetric History: 8 MS— 2, VR [IRURROS PPPR WO——— Previous LSCS ...
Height: 120 weight S BME
Temp: . Jb&R......  HRi.... S L) o W g )80 lto...  SpO,..fe )y
High Risk Factors: (Plsase select by ticking (v ) the box as applicabie) )
O Hypothyroidism 3 Rh Incompatibility [0 Fertility Treatment
[0 Hyperthyroidism O Previous LSCS O Preterm Labour
O Hypertension [0 Gestational Hypertension [ Others: (Specify)
O Diabetes [0 Bad Obstetric History
O Anemia 3 Obesity (BMI)
O Twins / Multiple Pregnancy
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Patient Sticker

Family History: 1 No Abnormalites Detected ( poti~a

O Héart Disease (E,Hypertension [ Diabetes [ Stroke [J Seizures 0[J Kidney disease
OO Liver disease B e L T

Pain Assessment:  Pain: (3 Yes BNc (If Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: ClYes [OINo Score....S\\D... (complete the Morse Fall Risk Assessment Srieet)

Riskof Pressure Sore: ClYes [INo Score.... &h (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultant
[0 Mobility problem ] Walking Problem &Nokbnarmaﬂty Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
O Overweight O Poor Appetite > 3 Days I eeds Therapeutic Diet. =
01 Under Weight O Diabetes Mellitus O No Abnormality Detected -

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

/Bt'ajm & Cooperative [ Restless [ Depressed [ Agitated O Confused
O Others ....... :

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (3 Single arried [ Divorced O Widow
2. Special Habits:  Smoker: OlYes CJNG Aicohol Abuse: OYes Clpo— Drug Abuse: CIYes (M0

Social History: Lives With .. r?-c)ur(\l lbf

Orientation has been given regarding the following aspects:
Call Bell in Reach: & Yes 0 No Waste Disposal Explained: 43 Yes 0JNo

Infusion Pump:  -ETVes CINo Hand hygiene Explained: £ Yes [ No O Others
Above information given to .. "PLH.QH 4 | .
Name of Person Orientation was given to: MQ" W\OMM! ?:n 1%.....

Orientation NOt GIVEN REASOM: ..........oooooeeeeoeoreees oo

Nurse Signature; .

Date & Time: . lell'f IL{, ay J«Qﬁ&u\\




o~ -
.............. Dr. MATHANGI RAJAGOPALAN Rai bow® . . -
B Chitdren's | & BirthRight
Hospital | v b
OBSTETRIC TRIAGE ASSESSMENT FORM
Date: \‘ﬂ‘ﬂdb Time of Arrival: l@‘d‘)]m Time Seen by Nurse: R

1) Level of Consciousness: E;!,Goﬁious O Semi-Conscious ~ CJ UnConscious

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

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

I Preterm rupture of Membranes / Leaking Water PV
O Preterm Labor/ Labor
O Spontaneous Rupture of Membrane / Leaking Water PV

O No Fetal Movement O Other Reason: ./} (o —PE"’.:IQ&... ..........................
o 3 VitalSigns: Temperature: Q32 puse: F0..... RR: Q0. sp0;(00..... BRIl J30. weignt: 3%
4) Gestational Criteria:
Gravida: P j X L l A —
LMP: a?&\\@ 192( EDD: o?ﬂ'}l-?b Gestational Age: gﬁw}‘&d“\
Uterine Contraction OYes | &0 | ONA | Onset Time Frequency:
Membrane Rupture OYes | ZNo | OINA | Onset Time Fluid Color:
|
| Vaginal bleeding OYes | ¥flo | ONA | Onset Time Amount:
' If Yes specify: Headache / Visual Symptoms /
| ‘ Pre Eclampsia gymptoms [ Yes ﬂo O NA Pain Abdomen / Vomiting
Good fetal Movement A Yes | ONo | cNa | !fNospecify:
>
5) Pain Screening: Numerical Pain Scale (NPS)
(1 | | | | | | | | L
, = : | | | - 1 | T T !
0 1 2 3 4 5 8 7 8 9 10
No Pain Worst
Location possible pain
® : .
®  DUrAlion: ............ .. roennnn. Days / Weeks/ Months (Strike out which is not
applicable)
WG ] eSS S
N el O et
® Interventions: ........ B Yoo eonsasavannnn
6) Past History: .
a) Surgen'es:..............?’.“f‘..‘..
b)  Medical ....... '“’n
Docu. No. : RCH /FRM / CLINICAL / 098 (PT0)




Patient Sticker ’

7)  Allergy:

8)  Current Medications: 01 Prenatal Vitamin ] Nerie

9) Prenatal Medical History:
—E None

O Chronie Hypertension
O Gestational Hypertension
O Diabetes

O Ge

0 Yes I/No, BYO8 2 coscucsuc 535 R34 mrvememonnamsEr e bseassetes

DHOMBIS: .o cicionnmenneontens

stational Diabetes

U Low placenta
O Others if yes, SPECHY ...........cooouerrernnnc,

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

ategory Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 1 Level 2 Leval 3 Level 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
LI Immediats < 15 minutes <30 minutes <60 minutes B e
Re-Assessment °°“"““g::a"“'""“ Every 15 Minutss Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Early Labour Discomforts of
Labour / Fluld Imminent Birth %r! PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Wi
Active Vaginal bleeding Bleeding assoclated with Bleeding associated Spotting
Bleeding With/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
ertension > 160/110
Hypertensian Selzure activity i headache, visual | >140/80 wittwithout
RUQ pain associated signs and
! m
Atypical FHR tracing,
Abnormal FHR tracing
PSSO | o e Hovoment. | el
®Acute onsite severe ®Major trauma ®Abdominal/back pain Ongoing assessment | ®@Anything that does not
Others abdominal pain osrﬁmassufhraam greater than expectad in .mmmmm seem to posa threat to
®Altered level of @Unplanned and pregnancy {for hypertension, biood | mother or fetus
consciousness unattended birth ®Fank pain / hematuria work) @Cervical ripening
@Cord prolapse @Nausea /vomiting and fo& @®Minor trauma (minor | @Out patient placenta
©Severe respiratory diarrhea with suspected | MVC/tal) previa protocols
distress dehydration ®Nausea/Vomiting and /ol @Pre-booked visits (ie Rh{
@Suspacted sepsis diarrhea and s
i o of infection (le injections,
— .cough, fever, | @Assessment for version
) ©®Rashes
m,
Time seen by Doctor: EJ»{DP
) ) O
Nurse Name : ..M. Dév>....... wnsesenenes - NUPSE Signature: ... XU 22

Date: lﬁ\"([&b Time: lﬁxﬂ'ﬂ*‘
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Mrs VARSHITHAA S °
16-11-1995 30YBM3D (F)

"Vt
lNDUCTlON OF LAB

NAME: coererrmeseesss AQE: v
UHID.No

You are scheduled for aninduction 0f 12D0r O oo F’[I?'}.& ................... (date) 2t
The reason for your A GUCHORS et Tt Mo

%

Rainbow’ , -
Children’s @ BirthRight
Hospita\ By RAINBOW HOSPITALS

11 takes & 1k 10 wreat the ITHe. Your Rignt 102 Gale Delivery

OR CONSENT

The goal of induction of \abor is 10 achieve vaginal delivery py starting uterine contractions pefore the spontaneous start of labor.

induction of tabor for a medical indication is done when continuation of pregnancy is considered detrimental 0 the health of the mother or
fetus. This can be done atany stage of pregnancy irrespective of fetal maturity if thereisa yalidindication.

Elective induction of labor (schedu\ed induction without @ medical indication) may not be done until you are at least 39 weeks. This 8

importantso that your newborn does nothave complications dueto possible prernatur‘ﬂy.
The alternative to induction of laboristo wait for laborto startspontaneousty.
|have readthe information provided and also discussedthe process with my doctor.

| understand the risks and benefits of this procedure and wishto procaed.

patient 2y

A\
Signature: ... :)MQ)-./ ..........................................
NAME, woeveeerer lARS Hl—-f)'.,\.’.‘..A?(\ g

Doctor:

Signature: W ............................................
2!

NGB, wovensssssese st [ .wl‘R.n- ..........................

Date & THME: wouresssirsesss lql:}[ )

Docu. No. : RCH [FRM/ CLINICAL / 173
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Rainbow s VARSHITHAA S
16-11-1895 20Y8M3D )

Children's 1S usserat
ALBIRTH B2 (T

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

\hered
plained o mein generall
reofva inal birthis pregnancy:

« The procedure has been ex
° The'-.nd‘\cat‘.en requ‘.ﬁngtheproce
« Thepurposé ofthis proce ure fvaginal pirth pregnaney.
o Thepurpose of this procedure isto deliverthe bay vaginally-
The outcome of the vaginal pirth is the delivery of infant through pirth ither naturally Of with pess".b\e use ei force
yacuum extraction. An episiotd med for enlargh of the vagin | openin ace between the yaginal and
the recturm) may be periermed aspartof2 yaginal delivery. “'i
Should vagina! delivery be unsuccessful‘ delivery by cesarean gection with an abdemma\ incision under eppmpna’te
anesthesia may be necessary:
\n an atte deliver the aby © aturally Of with the help of instrument i.e. forceps or vacuurm, there may be risks of
infection, allergic reaction, scarting, lood 1085, for © transfusion, in and discomfort, injury 0 urinary tract,
possible injury aby uacerat‘mn.hematoma. || fracture injury @ prain inju yand ossible future pelvic floor
dy sfunction., o
plications, penefits, aiternatives including the remote risk of death Of serious

d and accept that there are com
hich exists for meandmy paby.

alize thak there ar no

| understan
and baby; however, | 1€

in a healthy mother

disability, W
| am aware that in most cases vagina! delivery results
guarantees.
| voluntarily consentto the precedures described O otherwise referred 10 herein. ! am aware that tney will be peﬂomed by a
quaﬁﬁed qynece\egist.
ﬂ Name ofthe Doctor periormingthe procedure: ...
Consentee - ~
‘ e,L\\'\/
gignature - .- ‘0 M,/ ...............................
Name & M-V S Hfrl‘*tﬁﬁ,g‘ ..............
ool
Date & Time A%y 262 3.2 %P
Witness :
s R
g
i B ST
Docu. No. : RCH [FRM [ CLINICAL / 028
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Rainbow’ . —
C?\li'l‘dren's' @ BgirthRight

DATIENT TRANSFER FORM  Tospital_ | @RS
Z'::'ﬂf?’:i:ri:;:.::‘,, M e & Time of Admission o & Tim of Transfer Order
1 N AT 1q) 4 Ju(O e

Transfer Ordered by Reason for Transfer

Treating Consuitant Name

\nformation 10 Attendant

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

Yes No [}
If yes, what 7

0
Number of Sheets in Clinical File

gpifting Summary / Notes Written by Doctor :

Name & Signature of Person who is

& '\Snwr““w“ 10s dmit

Transferring

Patient & Clinical Records Receive

dby:

|

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

[J Avilebt B 1 g

] Unavailable Bed ("] Nurse not Available

Dacu. No. : RCH /FRM / CLINICAL / 102
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anmsm'rms Rambow
“’““ " Children’s 3 Bll’tthght

611 'I.“S

paRTOGRAPH TN ospian - | I

Maternal: O Nome O pyrexia CIHTN D) Others

Labour: ospont B |OL-PGE 1 O g2 OOthers
Liquor: [ Adequate 0 0higo O poly CClear

Indications for |0L-Accel: O None 1 Oxytocin

| memb. Repture Type: O sRom O prOM O ARM ) Blood [ Meconium DO cocssemnmmeseeee”

Shoulder Dystocia: OYes ONo

—EEETI—

Placenta: O Normal O Abnormal 1 RP Clots

presentation: [ Vertex [ Breech 1 Others

DELIVERY DETAILS

Anesthesia: O None O Epidural
0 CCT [ Retained 0 MRP

Non-epi: O Local [ Spinal 0 General

PPH: O Atomic O Traumatic [ None

pel, Type: O SVD 07 Asst. Breech 0O Twins

Laceratmns

AVD: 0 Gut'.et 1 Low Forceps [ Ventouse
cervical:

GONE: 5o T Penneal

Application Locking & TrACHON: .cvveemseeeseres s 7
ARAHON: ooscosassmmmeensenssn s st

Others:

Prophylaxis: Synocinon Prostodin

b GEPUNIS sz snr e s
BloodLoss
Catherised : dYes O No

Type: O Fileys O Plain
Perineum : Ointact O Episiotomy O Tear

Bloudeanslusion:.............,......,...........,......A.,.m.,.....,....

Other Details (it any):

Suture Ma‘enal Used ______________________________________ Rac‘a‘ Examinaﬁﬂn:

SRS oo ST Gender: o

D T Weight: s

3rd Stage:

puration of Active PUSRING: sssssesssessses st Date and Time of DElVErY: coveemmreicieees

No. of VE'S: LW Doctor:

LW SISEBE: coocssssmmersssamerssssssssssmsessesszes

Docy. Np. - RCH /FRM/ CLINICAL / 143




GRAPH
PAﬂTO Obstetrics Formyja: Bload Group Type:
C Il —
Nam Ruplyed:  SROM PROM ARM Risk Factors;
b. Ru .
mem

: L. ., 12 1

17 18 19 i ”

F tal Heart e 170 .
e

lllllllllllllllllll
o lllllllllllllllllllllllllllllllllllllllllll 1]
atomal 0 llllllllllIllllllllllllllllll

- llllllllllllllll

Maternal %
Pulse




Time

Signature

Fifths Palpable
Moulding / Caput

Amniotic Fluid

Position
Cephalic / Breeth

Oxytocin

Contractions
in 10 mins

Drugs and
1V Fluids

Urinalysis




Record of Labor:

Maternal Condition:

Fetal Condition:

Progress of Labor:
Management;

Time:

...................................... Signature:
Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

L A Signature: ...
Maternal Condition:

Fetal Condition:
Progress of Labor-

Management:

L Signature:
Maternal Condition:

Fetal Condition:

Progress of Labor:
Management:

_
Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TN o Signature;

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

S s s




