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% & Rainbow Children's Hospital - Guindy
Rain bow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s "% TEL NO :044-40122444
Hospital ="

Raint WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

(IRARCLARATL TRy Rty

Admission No : IP18-00036662 Admit Date : 28-Jul-2026 Admit Time :09:48 PM UHID : GUC-00084432
Patient Details :
Patient Name - Mrs NARMADHA Age :27Y10M2D
Guardian : AJITH DOB : 26-09-1998
Gender : Female Religion
Occupation Martial Status
Address (H) .- NO:27, BALAMURUGAN GARDEN,1ST MAIN Phone No . 9087890013/ 9941282258
ROAD, THORAIPAKKAM Oggiamthoraipakkam ; 3
= Kanchipuram Tamil Nadu INDIA 600097 Emall : NOGGMAIL.COM

| Admission Details :
\, Bed Type : MICU Bed No : MICU 801

i Room No : MICU 801 Admission Type : First Visit
l

Ward Name : 8F-OT COMPLEX

j. Contact Details :

Name  AJITH

. Relationship : Husband

i Contact Address : NO:27,BALAMURUGAN GARDEN,1ST MAIN Phone No : 9087890013

| ROAD, THORAIPAKKAM Oggiamthoraipakkam
Kanchipuram Tamil Nadu INDIA 600097

=)

&k

Signature

Doctor Details :
Doctor Name : Dr. SULTHANA NASEEMA BANU M Specialisation

Referral Doctor : self Phone No

Co-Consultant

: OBSTETRICS AND GYNECOLOGY

Payment Details : Deposit Amount

Payment Mode :Cash Payor Name

1 0.00

. SELFPAY

Printed Date / Time : 28/07/2026 21:50

\

Printed By : 015040
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Rainbow Children's Hospital - Guindy

Rain bow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Ehlldrer;’s e TEL NO :044-40122444
ospita

WEB : https://rainbowhospitals.in

NERAL CONSEN RTR MENT
Patient Name: Mrs NARMADHA Age : 27Y10M2D
IP No: IP18-00036662 Sex: Female
Consultant: Dr. SULTHANA NASEEMA BANU M Ward/Bed No:

8F-OT COMPLEX/MICU 801

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical 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
- consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

il ‘rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
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 as per my room category. | understand that | have to return it back at the time of final bill

cl#nance. In case of failingthe submission, | will pay 200/- Rs.
(Receivers Signature:. -1

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 done to me.

Signature of Patient/Relative: QA

ATV
Name: ‘5 T Patient Address:
NGO NO:27, BALAMURUGAN GARDEN,1ST
Re‘a“"“?’h'p{ ! j X MAIN ROAD, THORAIPAKKAM
Date: =~ Time: o4 L\%P‘f\

Oggiamthoraipakkam Kanchipuram

Tamil Nadu INDIA 600097
Wittness Name: 'P

Q
L=
Wittness Signature: ‘E N 5 I

Printed Date [ Time : 28/07/2026 21:50 Printed By : 015040 Page 2 of 2
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BILLING POLICY
Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent

will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

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

5% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

As per the G.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 Name : UHID Number :

e Dd B Ahlh L

Self’Attendant Name : Relation :

A\t A Been

Self/ Attendant Signajure ; Name & Signature of Firgncial Counselor
Phone Number :($ E \ \L_’

RCH/GDY/FRM/CLINICAL/426
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ot known any Drug Allergies
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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 10 another unit.
(Exampla: at the time of admission shifting from 1CU to Ward, of Ward to 1CUs)

DOSE ROUTE LAST DOSE !\DNR:SIBN
, ) Date / Time | SHIFTING

Shifting FIOML wovssesessesseeress

* C-.Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VE}
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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)

] 11111110 1 1L RO SHIftRA T0: ..vvvereienrerernarsreeresimensasasssnssensmssasasss

i (GE“E“":E“TE'?GOA""#:LMLEETERS) (m[;?:fcg) (PO, ?i%ms% v) | FREQUENCY -l ;DT?:,E ?"sﬂ?g%‘gg

V] Ows. Sveater 53 Iv ) D*C/D DC

h 2| N7, pAnNTOPRAZOLE  |Yomg TV BD ¢ 4Jne
3 | Ing. taracETRIoL 19 v ™E Z¢ oo

| Oc Ooc

S Oc ooc

B oc ooc

7 Oc Ooc

B 8 Oc ooc
9 - oc ooc

10 Oc Ooc

* (- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
%1\911‘7

Doctor Name & Signature @‘QW@A@;‘
Date & Time : 3’0\0'1[351*'

Nurse Name & Signature: .........coouarenas

Date & TINB & ccsiniisssnmissssins

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







P18 .oun!“az 5 :
Z
(F) =_ 9
Rainbow

Children's | @ BirthRight

L T i | Childrer's | & BirthRight

o00R4Ad2Z
GUG MADHA

m..u\! ﬂ\kuﬂ“

MEDICATION RECONCILIATION FORM
Drug Aﬂergigs: ........................... M:JJ ............................................ [J Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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. 26-09-1888 27y10M2D (F) Ralnbow
Dr, SULTHANA NASEEMA BANU M Chlldren s . BlrthR‘ght
[ ospial - | (@ memmezt
Date of Admission: 9—?’,’ ;fb() Drug Allergies: . e apeneens U Not known any Drug Aflergies
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.
. Tnhe date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication. -
1) Right Patient 2) Right Drug 3) Right Dosagc 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)
ovs: T, Tyamade] %ﬁ%@
Dose | Route | Frequency |Start Date] O
e | wal soe |2l 2
Doctor’s Signature {fiia Period| Pharm.
Ay
Additional Instructions:
2
= Date
S| DRUG: Junh 4 gﬁ/ﬂ%& .
: | Dose Frequency |Start Datel
fos
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Date
DRUG :
« | Dose | Route |Frequency Start Date|
§
-
Z | Doctor's Signature | Valid Period| Pharm.
(]
&
[+ = — — e ————
& [Additional Instructions:
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REGULAR PRESCRIPTIONS  Weight, 6%@ Ward. M2

Date <
DRUG : ’m Svpoce] Tiel 2| P8 [ | |
Dose | Route Frequency Start Date o\ DA
o b YRR ==
Name & Signature of the Doctor b 1 |.'1~"
Starting the,Drugs: P
e o
Additional Instructions: "
: % A —
AW Y £
Daily Doctor’s Endorsement by a Sign DA
' Datehy |
DRUG: T\ Pan Yire y"t]i} 2)o1210
Dose | Route |Frequency [Start Date NI
Hom3 [ \v | 107 |1 Ot \ [ eal [ 13
Name & Signature of the Doctor * \ [ 2}
Starting tke Drugs: \
‘Nw n¥
Additional Instructions: |
y H':" -
\}m V72U
A B 47
Daily Doctor’s Endorsement by a Sign _
Date »
DRUG: Gy Paros Tie| 2] P\ s 2
Dose | Route |Frequency |Start Dat ' W lae,
4 | W | vl BRI
Namt & Signature of the Doctor : 3 ¢ u\i ¥
Starting the Drugs: > ~
v -
Mw _ Doy Sest o NN
Additional Instructions: / g % o
1/
UpEPE
Daily Doctor's Endorsement by a Sign | \ |\cp ¢ f
Date
DRUG: T. L opet Time] 3oH2\ 10\
Dose | Route |Frequency |Start Dat O ¢ §N2
omgl Po 1o [Zhlal [ZHW
Name & Signature of the Doctor
Starting the Drugs: N
322" i
i Additional Instructions: v\
\Opr W ':fk
Daily Doctor's Endorsement by a Sign 1

Page: 2/4



o Slgnature ........
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Mrs NARMADHA
iF)

PR 11171 [ oSk ws . S22

DRUG : o i — e
Route Start Date "w bow Dase Do
De Sign. Dr. Sign. De. Sign. Dr. Sign.
Name & Signature of the Doctor oes Dose Dase Dase
7 De. Sign. Dr. Sign. D Sign. Dr. Sign.
i | Additional Instructions: R Ooes Dose Dose
Dr. Sign. Dr. Sign. Dx. Sign. Dr. Sign.
VARIABLE DOSE .wm.w [egse [ s Toegss
i Dr. Sign. Dr. Sign. Dr Sign. De. Sign.
Route Start Date - Do Dose Dose
De. Sign. Dx. Sign. Dr Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Dose Dose
: Dt Sign. Dr. Sign. Dr Sign. De Sign.
Additional Instructions: e Dase Dose Dose
: Dr. Sign. Dr. Sign. De. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication c&% Route m.awuea Nurses
oA\ | o | Iy SuPpeef 0nd | Ep \&_\mm\&l%v\
/ .
g Y B P,
ST A | Jy PAYY is\u v | (4 \ﬁu
x| FF | 2. e kg | FV e
_ i _ _ ; — N~ T3
;/_y\ ma@ﬁ_ﬁ. curacer | 15 g | 5 \&_ﬁ -
20 [l
it |60l g Lot (X | w| Adss
: pT
b |pThe | T- Miso boomeq Fle n\wwﬂ.wr =
] yil _..\\. Cs.b
_Wo“ o [eoe | ST Duprhr | 151! e Wisrd %
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LV. FLUIDS CHART
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ow nml Doctor | Nurse

Date of | Doctor | Nurse

Date Time :
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9."1\? 2pm TP 1ORL | 7y |0 Qg i3 QO\D 1
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Sheet No: ......... REGULAH PRESGRIPTIONS Weight v Ward i
oruG: (L EX KN € Datehs o) o\ 4
Dose | Route |Frequency | Start Dt.|\ gnlSrwl Z01C
o Sc | op s il 5
Name & Signature of the Doctor
s:arting ugs:
CELR
Additional Instructions:
% (D dstes W\ [ DofD%
Daily Doctor's Endorsement by a Sign
DRUG:T CEFFTUM pate WHo/g
Dose Route quuancy Start Dt. [Qay / V-
i M Ml |1 o o
Name & Signature of the D .
Starting the Drugs: :
g2\
Additiohal Instructions: -
Sprip
& _
Daily Doctor's Endorsement by a Sign D (D2t |
DRUG: 7T - PAwToPRAZOLE "I['}?%O‘\ N
Dose | Route [Frequency |Start Dt. qﬁw P4
Gorm [P0 [V o [pilgly] A
Name & Signature of the Dactor
Starting the Drugs: %
. B
Additional Instructions:
Belore Bod
Daily Doctor's Endorsement by a Sign
DRUG: T. TruGiesiC PLUS  [aor il gylg
Dose | Route |Frequency |Start Dt.|Aaw / 1
Tav | Po k=6~ ‘5\}1}3)., 7K -
Name & Signature of the D il =
Starting the Drugs:
s 7;1,5.1
Additional Instructions:
Qg
L
Daily Doctor's Endorsement by a Sign
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Sheet No: ........... REGULAR PRESCRIPTIONS ey Ward.........
DRUG: T . Zynioy T patet | o (
Dose | Route Frequency | Start Dt. |5
1Tk [P0 [l= |3y ’
Name & Signature of the Docfor
Starting the Drugs: 5[1
82217
Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor .
Starting the Drugs:

Additichal Instructions:

Daily Doctor's Endorsement by a Sign

————
| DRUG: . pae
‘| Dose | Route Frequency | Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:

e

Additional Instructions:

e

Daily Doctor’s Endarsement by a Sign

DRUG : ool
Dose | Route Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endommcni by a Sign
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| Early Warning Observation Score Chart - Obstetrics

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

ngate —
3,% —— 5o 20|12l12|1|2|3|4|5]|6]7]8}|fs)i0) nfiz Y56

» >30
RESP 31- 30

(write rate in
corresp. box) ,__11 -20
FT 0-10
g4 - 100 %
<94 %
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20
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RESPONSE Voiep :

[ ] Pain
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w
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Jdway.
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\ D
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T
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anssald poojg joisAs
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aInssald poojg N[olseld
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URINE > 30 : /
mils / hour <30

. . Protein + +
Prateinuria L

Protein > + +
jochia w
Heavy / Foul
Salor Clear / Pink ' | l | I | | | | | | | (‘| i | ii | | I i | | _'-_l
4 Green

TOTAL YELLOW SCORES s D 2 )
TOTAL ORANGE SCORES < fe [¢]
Nurse Initial AW L w
L A\
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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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!::u":::m““ myuwso ® Raln‘b%w‘ . o .. .
or. 80 “\““\\ Children's | i BirthRight
\\\\\\\\\\\\\\\\\\\\\ I Hospital ~ | () moseonms
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: /)y - Sulkana Date of Delivery: 24 |7[24,
Assistant Surgeon: 0),. Mehana Time of Delivery: 613 pv -
Anaesthetist’s Name: [f),, RM!Hv Gender of Baby: 30,4
Type of Anaesthesia: SFmP Weight of Baby: 3.;354
Neonatologist;g, Po | Ha AGPAR Score: g, , 4/ o
scrubNurse: S [y Moo buuna NICU Admission: ClYes [0
Pre-Operative Diagnosis: q&Pl LPr | YTwr2d \ chvomc iy | GTN flfrm‘boum
- CHEfective O Emergency Indication: MVSPS
= Urgency ‘ ikl »

O Immediate Threat 1o life of woman or fetus

1 Maternal or fetal compromise not immediately life threatening
01 No materal or fetal compromise but needs early delivery
S-Dslivery timed to suit woman and staff

GTG DESCHPHONS e SRR,

If there was a delay give the reasons: ml ...........................................................

Declsion time: 6&9"}77 Knief 10 rectus: ....... A LR AW .cv.vcrccrerirrrs

Surgical Procedure:

Clechine  18CS

Post Operative Diagnosis:

Peri-Operative Complications:

B,Lafi ’ v ettt LSLS ’ l’/;nehn't. HTN | GTN WW
1 ' ! ‘

- Chyenic BTN

Amount of Blood Loss:  3p0md | Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

N
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Examination Findings when Approprlate:

Prosentation: CTCephalic 1 Breech I Giher ............... Carvical Dilatation: ............e2.....cccooovrvvvvrrnn.... €M
Sth Palpabie: .. e Fetal Positions .. .

Station: l:-rf D-2 E]‘1 |:|0 l:|+1 EI+2 Moulding: E-N"ne I:I+ D++ EI+++
Caput O+ D++ 0O +++ . Meconium: =fone O+ O++ O+++
Bladder Catheterized:  &r'Yes, [ No Urine: 3€fear [ Blood Stained

Skinncision: ~ C¥Ffannénstell O Transverse OMidine T OB v
Uterine Incision:  C3-kawer Segment . [ Classical Olinverted T C3J Incision’

Provious Scar: 1 ntact CHWIAE 03 Trinnedout ORuptred O No-Sear -

Incision Through Placenta: O Yes = Erfo ol

Delivery of head: EAManual O Forceps ,

Liquor: Oefar O Meconiom: 01 O§ Om O Blood  LIOffensive CINot Offensive
Delivery of Placenta: , - CrManual | [3CCT, ... _ ExComplete. '+ . Clincomplete [ Piecemeal
Cord Appearance: .......... Novmaad.... e snsnsnisnsner COR AIOUNGHhE neck OYes @No*
Appearance of placenta: .. .M'fM v CAVItY Explored  Bfes O No

Uterus, tubes and ovaries: B’ﬂ'ormal = Not Normal Sterilization: DOYes [

Uterine Closure: CJ One Layer EH'\G: Léyers e SUtUTE
Peritoneal Closure: O Pelvic D’ﬂ)domlnaj OJ None wee SUtUIE
Sheath Closure: & revesss SULUFE
Fat Closure: (¥fes CINo Suture
Skin Closure: D*Sﬁcuﬂcular O Mattress e SUtUTE
Vagineal Evacuated Hes O No

Drain: OYes o O REMOVE N ...vccoevverenivirrns days  [J Await instructions
Ctheter @¥es ONo [lRemovein ... - LR ; .days AWt instructic.is

Swap & Instruments count correct? &8s O No O Post-op Antiblotics OYes ONo
na-Operatve Antbitics over: Er(as Q¥ OTvomboprophyiais — Oes e

Post:Operative Notes: .. wdaisiod A e reiameinll
M‘p ks &, howa.... . w u{u,l
~.LYF. 59("@“’ ...... @ton. nl,Uw

\J@P’!}
....x;bp TR 24, Jrsn...

Smf.:mn LA l"’I
:NT Pau. J,al’m& La! e e 8

5?.., Paua.. ST TR T8 ol e
511 Axamaded. \w..1a. tmn.t.’.....N.s 305

Stk BP Mruf'bn/? 7\ :
Doctor Name: ...... &k Sultanan...... DoctorSIQnawrM.........

Date & Time: &ﬂ)?}?ﬁ&q{m e id
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Hospital | BYRAINBOW HOSPFALS
PAIN ASSESSMENT FORM HOR S | W i
Date Time Pa;; ﬁ;‘;’e Location Duration Acuity Character “:::lfrr:g Pa“;:::;:;““‘ intervention Sign
b L O Continuous | CJ Acute 0 Sharp  O1 Dull O Increasing o¥s N | Lﬁ
O,%\q’b/ 5“7” O[ [O Nl 00 Intermittent | O Chronic /,_D Aching [ Bumning | O pecreasing | 1 No 12
‘N\;L ws 0 Acute/ [ Sharp ull O Increasing | O YeV wﬁg& j‘ ,@
74[? j)pb },‘rﬂﬂ \ [ , lo mittent | [J Chronic (] Aching (7 Burning | [J Decfeasing O No ) : ")TQ)O 67
\ ()J ’Qpﬁ{f O Continuous | £ Acute O Shap 2Bdl | O Increasing s (P,\,@;),LT L /gﬁcx@?\f
mﬁ;" s a I} . . ‘
) q‘\ﬂ P c?pm ( Pf)am g/lmennmaml [ Chronic [J Aching (3 Burning goreasing | D) No }é.;:-&; p['rrw e
o = / O Continuous | O Acute ) Sharp 01 Dull O Increasing | DS\ w Ca
ntermittent hronic ching [ Burming Decreasing No .
\ © O Intermi oc 0 Achi Burning | I O
O Continuous | [J Acute OShap DI0ul | O increasing | CLYes ao ] j/
G Qq‘x\ )\ (o — !
0 Ml \ O Intermittent | O3 Chronic 01 Aching [J Buming | OJ Decreasing 6:40
: O Continuous | O3 Acute [ Sharp [ Dull O Increasing | _I3-Yes 2 i ‘Z‘L' :
Ne|?ht lopm | © |to | = | O intermitent | OChroric | O Aching ) Buming | OO Decreasing | O No SR Pt
O Continuous | O3 Acute (] Sharp O3 Dul [J Increasing 2 Yes %
AV A~ o | — _ : , ‘ e
O Intermittent | O3 Chronic [ Aching [ Buming | [ Decreasing DO No e
(&5\* Q‘Q‘Q O/ O Conﬁnm DAcule. O Sharp 0O Dull - O Incraasir}g Cl¥es 2tk \ %
2 o & [ Intermittent | CJ Chronic [ Aching [ Burning | [ Decreasing O No wos
[ Continuous | O Acute [ Sharp 3 Dull [0 Increasing | [2-Ves .
g™ | C)le | - AL v
L a\&” @ }l O Intermittent | T3 Chronic [1Aching [J Buming | O Decreasing 0O No 5= .
91924 27| O / | 0 Continuous | [ Acute () Sharp 1 Dull O Increasing [\ LVes i )
' O Intermittent | O Chronic | ) Aching 0 Burning | D Decreasing | -0 No LEFS
Re-assessment Frequency:
1. Every eight hours for all hospRalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
) Wmmwmmm‘ d) mw4mmwmwmwenm
(eT0)
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: FLACC PAIN ASSESSMENT SCALE (1 Moath to 7 Years)
) SCORNG
CATEGORY
: [ 1 2
' ' Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Disorionted Quivering chin, clenched jaw
¥ Legs Normal Position or Relaxed Uneasy, restiess, tense lﬁckhgwlwsbmwnup
quietly normal position, Squirming shifting back and ) .
; Actity measiy forth, tense Arched, ight. or Jering
_ nmamwtmmw -
| ’_ = { i ; : E }l, E ;n _j Cry NDG‘!MNMJ Maans or whimpers occasional Csmﬂaa:ﬂy.smafmofm.
o 1 2 4 5 0 I ] ¢
Mo Pain : P Reassured by occasional touching,
Consolabilty - | Content, relaxeq mmmm Diffic to console or comiort
-*MIMMWﬂMSeﬁMW:(W‘[HN}
Aot Sedation | Normat Paia / Agitatien
Criteria
. Wnl-llter{hdhlrhlllmﬂhln _ 2 -1 ] 1, 2
' 2| Erying No Cry with pairtt | Mo or cies Aporopeiaia crying Notf Iriabke or crying at | High-pleched or sdert.
lrritability stimuli minimally with painful| initable Consolable | contiruous cry
(R 4 6 8 0 Stimui Inconsolzble
No Hurt Hurts Littie Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Bahavier State mmbw mmm Appropriate for mwm g m'wncm"wm
| stimut stimu gestationai age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no moveme
mavemen! movement (not sedated)
Facial Mouth fs tax Minimal expression | Relaxed Appropiate Any pain expression | Any pain expression
Expression No expression with stimuli _ intermitient continual
Extremities | Ny orasp refiex Weak grasp reflex | Relaxed hands and lotermittent . | Continual clenched _
Yone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body isnottense | Body is tense
Vital Signs HR No variability with | Less than 10% Within baseline or | Increase 10-20%, Increase greater than 20% from
RR, BF. 530, | stimyg variabifity fram noma for from baseling baseline, Sa0, less than or
Hypoventilation or | haseline with stimui gestational age $a0, 76-85% with | equaito 75% with stimudation -
apnea stimulation - quick slow recovery Out of sync o
\ TeCOvery fighting ventilator )
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:l:n:::::mm a7v1oman  (F) 2
Or. BULTMANA NASEEMA BANU M g ® : ;
Rainbow . o 2 -
S [ T Children's | & BirthRight
‘Hospital BY RAINGOW HOSPITALS
PAIN ASSESSMENT FORM w2Et | W mnitny
Date | Time "“:;!f:';“’ Location | Duration Acity Character g P g | terveation Sign
\0’0 O Continuous | O Acute O Sharp 01 Dull O Increasing | [J-Yes A ) (@}""
9\\?‘ O — | O termitent | OChronic | D Aching [ Bumning | O3 Decreasing | O No =i
¢ | O Continuous | CAcwte | CIShap CIDul | O Increasing | O Yes NTh
m\ﬂ?x w | 2 W]~ O Intermittent | OJ Chronic | 1 Aching [ Buming | [ Decreasing | [ No 31
= ¥ . G\
O Continuous | OJ Acute OShap ODul | O Increasing | [3-¥es g b
*}\\'eﬁ’)"%w olre T | O intermittent | O Chronic | C1Aching (] Buming | [J Decreasing | ) No ) (gﬁ—\ Lo
O Continuous | [J Acute O Sharp O Dull O3 Increasing | [l Yes AT - 7& ‘
1Lejes |- o)te O intermittent | CJ Chvonic | CJAching 03 Buming | [ Decreasing | 0 No O 7Y
O Continvous | DActe | OShap [IDul | OO Increasing | Cl¥es AL
[]3)943 1OAM D)L |~ O Intermittent | O Chronic | CJAching [ Buming | [ Decreasing [ O No s
O Continuous | O Acute CiShap [CIDul | OJincreasing | O Yes
O Intermittent | I Chronic 1 Aching [ Buming | [J Decreasing | [ No
O Continvous | O Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | O Chronic [ Aching [3J Buming | [J Decreasing [ O No
0 Continuous | [J Acute [ Sharp O Dull O Increasing | O Yes
O Intermittent | CJ Chronic D Aching [ Buming | [ Decreasing| 3 No
O Continuous | O Acute O Sharp O Dull O Increasing | O Yes
O intermittent | OJ Chronic O Aching [ Buming | [J Decreasing | 01 No
O Continuous | [J Acute O Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic [JAching [J Burning | [J Decreasing| [J No
Re-assessment Frequency:

1. Every eight hours for all hospRaized patients.

2. For post-sumgical patients, patients with chronic pain, patient with severe pain:
a)  Alleast every 2 hours for the first 24 hours
)  Priof 10 pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes aller pain refiel infervention,

(PT.0)
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PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

Humerical Pain Scale (Obstetric and Gynecology)

1 i 1 | i 1

F
Ea--

@@@@@@

l‘hn'lsLﬂeBl

] I I 1 i |l
4 5 6 T L] 9

Wong - Baker (Pedialrics) Above 7 Yeans

mmm mmu

SCORMNG
CATEGORY
4 1 2
i . 1 Occasional Grimace or Frown, Frequent 10 w;mu frowm,
Face No Particular expression or smile withdraw, Discrionted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, lense Kicking, or legs brawn up
- Laying quietly normal position, uirming shifting back and ,
Activty it sy e T AENER N, & sxig
Moans or whimpers occasional ing steadily, screams of sobs.
Cry No Cry {Awake or asieep) complaint mmm
Reassureﬂbyomsiuﬂmo
Consolability Conle.t, retaxed hugging. or being talked to, ' Difficutt to console or comfort
distractible
* Nesnatal Pain, Agitatien and Sedation Scale (uplo 1 Month)
Assessment _ Sedation Kermal N Paia / Agitatian
Criteria
-2 ~1 L} 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Nol) Iritable or crying at | High-piiched or slent-
Irrfiability stimu mmwmq irtitable Intervals consolable | continuous cry
skmufi Inconsolable
Behavior State | Noarousal toany | Arouses minimally 1o | Approgriate for Restiess, squinming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Litie spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Apprepriste | Any pain expression | Any pain expression
Expressien No expression with stimufi infermitient
Cxtremities | No grasp refiex Weskgaspreflex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, of finger
fone Normal Tone of finger splay
Body isnoltense | Body is tense
Vital Signs HR | No variabifity wih | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR,.BF 530, | stimuk variability from normal for from baseling baseline, Sa0, less than or
Hypoventilation or | basefine with simuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventitator
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Mobility

“Activity The degree
of phys@cﬂ activity”

Sensory Perception

e

Maoisture Degree
to which
skin is exposed
to moisture
e
ralcmu-susu
friction  Occurs when
Skin moves against
support surlaces
shear Occurs when
skin and adjacent bony
surface slide across
one another

Nutritional Usual
food intake pattern

Tissue Perfusion &
Oxygenation

T

gevere Risk : less than 9 | HighRisk: 10-12

G

e
1. Completely immobile:

Does not make even slight changes
in body of extremity position
without assistance.

1. Bedfast :
Confined 1o bed

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

1. Constantly molst:

Skin is kept molst almost constantly
by perspiration, urine, drainage. elc.
Dampness is detected every time
patientis moved or turmed.

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and {riction.

1. Very Poor:

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

Does not take liquid dietary
supplement.

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) oF the patient
does not physiologically tolerate

position changes.

Docu. NO.:RCH!FRM!CLIHEN-H‘IQ

| Moderate Risk:13-14 |

BRADEN '0' SCALE

=
2. Very limited:

Makes occasional slight changes in r

body or extremity position but unable
toc turn self ind sndently.

2. Chairfost

Ability to walk severely fimited or
non-existent. Cannot bear own weight
and/or must be assisted info chair or
wheelchair."

responds to only painful stimuli, cannot
communicate discornfort except by
moaning oF restigssness, U, has
sensory im ent that fimits the
ability to feel pain of discomfort over
haf of body.

2. Very moist:

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

2. Problem:

Requires moderats to maximumni
assistance in moving. Complets lifting
without shiding against sheets is
impossible. Frequently slides downin |
bed or chair, requiring frequent [
repositioning with maximum assistance.|

2. Inadequate:

Is on liguid diet of tube feedings/T PN,
which provides inadequate calories and
minerals for age OR albumin <3 mgidl
gats a complete meal and
generally eats only about nalt of any \
food offered. Protein intake includes

only 3 servings of meat or dairy
products per day. Occasionally will
take 3 dietary supplement.

2. Compromised:

Norm oxygen saturation may
be < 95%: hemaoglobin may be

< 10 mg/dt; capillary refill may be

5 2 seconds; serum pHis <7.40.

-
3. Slightly limited:

Makes frequent through stight
changes in body of € position
independently.

3. Walks omﬂoﬂull\r:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

3. Slightly limited:

Responds 1o verbal commands, but
cannot always communicate discomfort
or need to pe turned; OR, has some
sensory impairment ‘that limits ability
1o feel pain, oF discomfort in one of
two extremities.

3. occaslonolly molst:
skin is occasionally moist, requiring
linen change every 12 hours.

3. potential problem:

toves freely of requires minimum
assistance. During @ move,

probably slides lo some extent against
shegts, chair, restraints, or other
devices. Maintains relative good positio
in chair or bed most of the time but
occasionally sfides down.

3. Adequaie:
|s on tube feedings of TPN, which
provide adequate calories and minerals

for age OR eats over half of most meals.

Eats a total of 4 <grvings of protein
(meat, dairy products) gach day.
Occasionally will refuse a meal,

put will usually lake a supplement it
offered.

3. Adequate:

Normotensive 0xy0en saturation may
be < 95%: hemoglobin may beé

< 10 mg/dt; capillary refill may be

2 seconds; serum pH is normal.

Mild Risk : 15-18 | Notat Risk: 19-23

e i

e
Date :
Time :
4. No limitations:
Makes major and frequent changes in
position without assistance-

2. All patients too young 10 ambulate;
OR wolks frequentiy:

Walks outside the room at least twice 3
day and inside room at |east once every
2 hours during walking hours.

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

4. Rarely molst:

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

4. No apparent problem:

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

4. Excellent:
Is on a normal diet providing adequate
calories for age. For example, gals
mos! of every meal. Never refuses @
meal. Usually eats a 1otal of 4 or more
servings of mean and dairy products.
ionally eats between meals.
Dioes not require supplementation.

4. Excellent:

Normotensive, 0xygen saturation
- 95%; normal hgb; capillary refill
< 2 seconds.

TOTAL SCORE
gvoluotor's Name

|1
y | n

o)
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Support Surfaces
Risk Score Catego on (Pleasa Note: Only requireg for children who are deemeq at rik due
o %9 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, riction ang shear Altamating pressure matrress Overlay
® Advancetp a higher level of rigk if other major risk
factors are present
, . - High density foam mattress
1314 Moderale Risk (] P:amme Same Protacol as for At Hisk’; atients Gel pads for high-risk areas
o I
Sftion patient at 30 degree lateral inc ne using foam wedges ating pressura matress overlay
@ Follow the same protogol as for “Moderate Risk” Patients High density foam matress
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 syrface for patients with Gel pads for high-risk areas
Severe pain or with additional risk factors, Alternating Pressure mattress overlay
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Support Surfaces

(Pleasa Note: Only required for children who are deemed at risk due

Risk Score Category Action
! to altered mobility, consider occupation therapy referral for advice
©® Regular Tuming Schedule _
‘ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ©® Protect the heels Gel pads for high-risk areas
© Use pressure redistribution surfaces A .
® Manage moisture, friction and shear ) ating pressure m overlay
® Advance to a higher level of risk if other major risk
factors are present
- High density foam mattress
13-14 Moderats Risk o sa'tha Same Protocol as for “At Fllsk". Paﬁe!ﬂs 6ol pads for high-risk areas
© Position patient at 30 degree lateral incline using foam wedges Atermating 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 g 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 matiress overiay
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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

[0 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
[0 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

00094432 —
NARMAD IP18-0003566., _ . e
51998 zr Y f I ")
[Wilm e L4 2
Il Rainbow"® s
mmm Mﬂm Children’s @ BirthRight
. H ospital . BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form Rt e e
£ A
&j, | (4 E
te / Ti ¥
Choose Highest Applicable Score from each Category L St]'clor;me 2% -] % 2 8_1'1 ‘ﬁ.‘ Fall Risk Grading
O
History of Falling Yes 25
(immediately or w/in 3 months) No 0 A © - Risk Level Morse Fall Score Kikon
MFS
Secondary Diagnosis Yes 15 fire)
(more than one diagnosis) No 0 > P "
Furniture 30 Standard Fall
Low Risk 0-24 g
Ambulatory Aid Crutches, Cane(S), Walker 15 ! Precaution
None /Bed Rest /Nurse Assist 0 ) © (o)
Y 20
IV / Heparin Lock or Saline Nes = 2o V_Zs Implement
= (@) Moderate Risk | 2550 Moderate Fall
Impaired 20 ::]rtevenggn
GAIT / Transferring Weak (uses touch for balance) 10 i
Normal /On Bed Rest /immobile 0 e B O Implement High
Forgets limitations 15 —— Risk Fall
Mental Status ngh Risk 2 51 %
Oriented to own ability 0 o, O = ::]f;‘:s‘;ﬁggn
Total Morse Fall Scale Score: o Q.0
Signature | 1 mﬂ woh g
A ‘h lr
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Morse Fall Risk Assessment Form

Eammman

-l
2
Rainbow® ®
Chlld_ren’s
Hospital
I takes a ot to treat the ke,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Choose Highest Applicable Score from each Category Dats / Time ﬂﬂ '}]&; BD ’:H% 2o \—4\% Fall Risk Grading
Score _'y M =3
History of Falling Yes 25
(immediately or w/in 3 months) No 0 6 o ® Risk Level Morse Fall Score Action
- MFS
Secondary Diagnosis Yes 15 (ME3)
(mare than one diagnosis) No 0 o) &) ]
Furniture 30 Standard Fall
- _ Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 s Precaution
None /Bed Rest /Nurse Assist 0 ® o o
IV / Heparin Lock or Saline ;’35 ol 20 : 202 Implement
b 9 Moderate Risk [ 25 - 50 ’F:""”erf.‘e rall
2 i)
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 & o o Implement High
Forgets limitati 1 iah Ri isk Fall
T o‘rgets imitations ] 5 High Risk > 51 E:gte niion
Oriented to own ability 0 © O ) intaivention
Total Morse Fall Scale Score: e e 0.0
Signature (‘% Y ik % %
Fa

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

[J 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
O Hourly safety check

[0 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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GUC-00094432 |P18-00036662
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Morse Fall Risk Assessment Form

"
Rainbow’
Children’s .
Hospital .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe m\r

) [N =5
Date / Time

Choose Highest Applicable Score from gach Category S c/ore °\| ¥12C 12 \\:ﬂ_o,l: 2) l‘# b Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 ” B D Risk Level Mursu.;;:l;)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 A - o

Furniture 30 Standard Fall

Low Risk 0-24 .

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

None /Bed Rest /Nurse Assist 0 o O )

s 20

IV / Heparin Lock or Saline ;eo : Ao 20 2L Implement

=t = Moderate Risk | 25 - 50 E{gﬁgﬁg:a"

mpaire ;
GAIT / Transferring Weak (uses touch for balance) 10 e

Normal /On Bed Rest /immobile 0 o o @ Implement High

Forgets limitations 15 o Risk Fall
Mental Status High Risk > 51 3

oo Oriented to own ability 0 Je) O & m;;ﬁgﬁggn
Total Morse Fall Scale Score: 9%
Signature [~ 099._)5 ( gg;wl\{ @

Tick () whichever precaution taken.
Risk Level and Interventions

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

[0 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 1o 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 pravider as appropriate to patient's needs
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Patiant Clirkar

o Rainbow”’ .
:.W IP‘HM:BWZ = - .
O NARMADHA Children’s ( BirthRight
26-09-1998 27Y10M30 % (F . 'Hospita{- - Y RAINEOW HOSPITALS
\\mﬁiﬂi\’i\uﬁ\m\iﬁm\u Morse Fall Risk Assessment Form el b i
et M
Date / Time s
Choose Highest Applicable Score from each Category S:ore a \ “» ] ]‘? 2 (L2, Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o 5 Risk Level Hersc:r::g)&ore Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 ) ~
rnitur 30 -
. Furniture Low Risk 0-24 ﬁtzléda:g) Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 D O
Yes 20
IV / Heparin Lock or Saline + - 20 20 Implement
g | Moderate Risk | 25-50 Moderate Fall
Impaired 20 Prevention
: Intervention
GAIT / Transferring Weak (uses touch for balance) 10
s Normal /0n Bed Rest /Immabile 0 o O \mplement High
Forgets limitations 15 —— Risk Fall
Mentzl Status Oﬁznted to own ability 0 HpR - Provettion
= O Intervention
Total Morse Fall Scale Score: Jdo 20
Signature : % %‘5 ’
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [0 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 it any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
[0 Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheglchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs
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- Rain ow"’ y el
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( PHLEBITIS ASSESSMENT ] Consultant

=

CANNULA 1 CANNULA 2

Date: g );Hg;g Time: szm Date : 30@5_\% Time: *34~20 PO

Location : »{.@\00 > Location MCV
size: 18 size: QOG-
Cannula inserted by : SIN . _DQLM Cannula inserted by : (&'I\] : O‘g{)con\{u‘p\ y
Date | Time |Phiebitis [infitration|. ™™ | Sign | | Date | Time |Phiebitis [infiltration| N> | Sign
= £ Intfamnﬂ?n Intervention e
PN LPNY)|oves @Rio Javes Afio| O Fﬂﬂc& | A a,0pr OYes GNo| OYes GRo| pallfes | 3
" | o) [oves oo uvesgud’o%:% 4 17 50, |OYes ONef C1Yes TONo| j< ¢ v %
S po [Oves ONsTOves OV SN g @,}_9}9_!' 03 ghe.|OYes Do | OVes ONo| g pe/ | f
Seny  |Oves Bido [OYes O C;i“.‘j' g "B, 00 py|OYes ONo OYes Oljef prafer | 0
{ O P~ |OYes OKG | OYes DNH‘QEN“”‘ ve A 'l\;!.ﬂ’sm OYes ONo | OYes (@90 h&g—_:@L
1.2 p |OYes Do [OYes ONo ) OYes ONo| OYes ONo
| {-L, OYes Obo|OiYes£iNo| ay o — i OYes ONo| OYes ONo
L~ |OYes ONe|OYes BiNo a = A OYes ONo| OYes ONo
1o [~ |OYes ONo}aves BNo| phgy— | DYes ONo| OYes ONo
& o _|OYes ONofOVes BNo| bl , —|OYes ONo| DYes ONo
I B M~ |OVes ONo EYes Dio| Blage A~ '\ |Oves ONo| Oves ONo
Noly |y i&, OYes O 0Yes €10 - e \ |oves ONo| OYes ONo
: lé&w DYes ONG|OYes@No| ALz | \oIYes ONo| OYes ONo
1 o |OVes OS[OVes Ol a)ior | A DYes ONo| OYes ONo

%[ fr |OYes Qe {OYesONoj L S~
Poalh p [ DYes G | Oves 1Ko
i 3‘.% OYes ONo | PIVes Dmm%&“ﬁ

b P |OYes Qe |CIYes Cijo

O%s ONo | OYes ONo
DYekDNo OYes ONo.
EIYashNo OYes ONo
OYes El\o OYes ONo

Ef?b

OYes ONo | CYes ONo OYes ONY| OYes ONo o
OYes CNo | Oves ONo DiYes ONo\OYes ONo )
Ys3¥es ONo | CYes ONo OYes ONo| (Yes ONo| L7
ol EI%Q [INo | OYes CINo OYes ONo Eﬁ‘es ONo /
/ ElYestho OYes ONo OYes CONo I:]Ye\I:IND /
' OYes ONOYes CNo OYes ONo| O0Yes
OYes ONo E\‘qs ONo| OYes ONo DYeyﬁhQ
OYes ONo | CIYes \INo DYes n:lglg%s ONo}
OYes CNo DYe‘s«ﬂ/ OYes ONo | OYes CONo
Cannula removed : OYes CINo, t’f’yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA I Yes specify- RX any initiated : O0Yes ONo OINA 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)........ Next pagg"
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[ PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD j

CANNULA 3 CANNULA 4
Date ; Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time (Phisbits |infitration| ™0 | Sign || Date | Time (Phisbitis infitration g | Sign
OYes ONo | OYes DNo OYes ONo | ClYes ONo
OYes ONo | OYes CiNo [Yes ONo| OYes ONo
OYes ONa | OYes DNo OYes ONoa| OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | COYes ONo DOYes ONo| OYes CNo
OYes ONo | OYes ONo O'Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CNo| OYes CINo
OYes ONo | OYes ONo OYes ONo | OYes ONo,
DOYes ONo | OYes CINo OYes CINo | OYes ONo
OYes ONo | Oves ONo | 0¥es ONo| CYes ONo 2
OYes ONo | OYes CiNo |OYes ONo| CYes ONo
OYes ONo | OYes ONo ‘| OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DYes ONo | OYes CNo OYes CiNo | OYes ONo
OYes ONo | CYes ONo CYes ONo| OYes ONo
OlYes ONo | OYes CINo ‘| OYes ONo | OYes ONo
OYes ONo | OYes 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 CNo| OYes CNo )
OYes ONo | OYes ONo OYes ONo| OYas ONo .
OYes ONo | OYes ONo CYes ONo | OYes ONo reig H
OYes ONo | OYes ONo ClYes ONo| OYes ONo
CYes ONo | OYes CINo OYes ONo| OYes ONo
: Cannula removed : CYes CONo, if yes date and time : Cannula removed : OYes [INo, if yes date and time :
RX any initiated : OYes COINo ONA 1f Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
@& V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the followingis | ALL of the following is | ALL of the following is
evident: evident; evident: evident and extensive: | evident and extensive;
* Slight pain near V. | # Painnear LV, 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 LV site # Induration #* Induration # Induration * Induration
# Palpable venous cord :g;l:ﬁevenouscord
| OBSERVE CANNULA | OBSERVE CANNULA | RESITE / REMOVE %ﬁ&é?&'ﬁm :@Eﬂggﬁaﬂﬁm E%%E REMOVE 4
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - L.

'ﬁ:m:}

£-00094432
NARMADHA
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T
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" Rainbow"® . .y
Children’s | @ BirthRight
Hospltal BY RAINBOW HOSPITALS

R Lok 2 bt &0 trwat the v, Your Fight to a Safe Delivery

Yes— o ve!  Nal

Patient's / Learner Language: ......... Patient / Learner Literacy: [ +Tead Wi | ‘Spgak~”  Willingness to Learn: Healthcare Literacy:
ed Educati eed ' 10. Fall Risk Education
f?( LlA 6. Discharge Medication 11. Safe use of Medical Equipment / Impfartable Devices
7. Infection Control Measures Safety

yﬂm
4.7 Informed Consent

8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part-1l
Use codes from the list in part Il m,
Date Time | e Information Taught Comments
) Person Taught '7.'.":1'“.:" Teaching Tools %‘:ﬁ umu-n..
: Q?ﬂ#ow TEE FoEont W Jatiord] e \Gik
159 j NO No 61 e
' H\’B T }m) @ralt Atfoud) Akt f)?orm@?u@m# q J 'S?
Lo EXPLoun  alio aih PQ gt (o vehal
,m\j\}t Spr r derch ';\—@Mﬁ«nm i r | O}—aﬂ Ny /Tm aw("ﬁ\,
U ( - N
ol | Spia Vo) Explin “Mjmm pakiart | o [oil | o (Wbl | oo (40
- 8

NI i ngm,xw\ }e&@* Mo foed  [Noce Mool | Qend {00,

Part-lll: CODES - =

Who was Jaught: PT: Fﬁem F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)

u!{:iw ]

1. Learning Barriers 4. Language Barier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibifities at Home 11. Belies and Values 14. Others (SPECHy ..o

3. Emctional Barriers 6. Desire / Motivate to Learn 9. Curmrawiﬂ‘emy& 12. Impaired Vision/ or Hearing

Teaching Tools Used:  A: Audio  D: Demonsiration V: Viko 0 Oral P: Printed

m‘h hnhrl:.a Reassurance & Support 5. Respect values & beliefs 7. Other, Specify

2. Obtain transtator /4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1/ Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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f GUC-0009443; R i:nb‘ow° — —
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD B, oo hildren's SE:SJ‘&EE

Or. !ULTHAM 2?"10”‘0 (F) o 3ltmoeat e ite. Your Right to a Sale Defivery
patent I
Patient's / Learner Language: .........ocuuwsumesiasmrsassasnasnenes Patient / Learner Literacy: 77 Read [ Write. ['Speak Vv l m m , m ealthcare Literacy:  Ye§&]  NaoCl
identified Education Needs: 10. Fall HISK cuuwadon
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Tosknort ind G 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrtion / Diet 12, sk Sty
Pari- 1l
Use codes fram the list in part il ;
Need Designation
Date Time | gentilied : Information Taught e Comments |  signature
Person Taught 'j““r'l'_'l"':g Teaching Tools mhm Understanding

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) .....

Leaming Barriers: T

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Leve! 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ....

3. Emctional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome bxrlufr

1. None Reassurance & Support 5. Respect values & beliels ) 7. (Other, Specify ...

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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1P18-0003665E | Rainbow”® ; L
cmﬁ“ ® Children’s @ BirthRight
“ YRS I:’!.1 ™ H gspita| . BY RAINBOW HOSPITALS

W T takis @ lok to treat the limle. Your Right to a Safe Delivery

\’\“\'\‘\Ti'\\\m\\m\\\\\mm\
BREAST FEEDING HANDOVER AND

ASSESSMENT FORM

Breastfgeding initiated?
‘ a. Yes O b.No

2. | If No, Reason

Nipple condition:
p/:. Nipple well formed
(0 b. Flat nipple

O c. Inverted nipple
O d. Short nipple

©w

4,  Milk flow:
0 a. Good
b. Drops of colostrums
O cDry

S

Steps for Positioning and attachment:
H . [ a. Baby goes to the breast
- O b. Mother always sits with a back support

O c. Far-shoulder-hip should be in a straight line
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

m



6. Was the position
a. Yes
O b.No

Iﬁ
|
*

explained:

7. For Caesarian mothers:
O a. Mother is required sit and feed from the 4th feed N\
03 b. Please explain football hold N

8.  NICU admission:

O a. Mother needs to stimulate her breast for 2 min every 2 hours A\

9. Additional notes: ........ R S Ll | A S
Continuity of Care: Date ’é"l LT’LQE’ o
L~ 29 (3 b 30 |7 b
R = oD ke = 2 i =5
¢t -~ & T &= T — &
L f,»é— )~ !
i \-———g__
’F‘W:;'r"' }QL {JDQJ{D’

Handovet KO B cocni e

SIgnature .......ocovvevvenes

Date & Time: &‘\\dbkgfm‘h/\) 30 YT A W N |0 R s, S e S
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Rambow . -
: Children’s ‘Birtthght
\ i BY RAINBOW HOSPITALS
PATIFNT Tnﬂne::a FORM !t-lugasu?oliam!m \':ur:fqnn ‘o a Sale Delivery
—IC+00094432 [P18-00036662
PNARRAONR srvwpie
un-um ANA NASEEMA BANU M me of Transfer Order

T

Data {&%75 of drn]ssl

C?,Aszbm

Date
t7 ,)—(saf’r'f

Treating Consultant Name

Dy. sulthocra

Transfer Ordered b’y

Dy, Mo haunof

Reason for Transfer
For FLS

From Unit

e

To Unit

o7

Information to Attendant

Yes[i/ No []

Number of Sheets in Clinical File

PpFfles

Number of Imaging Films

QD

Personal belongings including
clinical documents. If any handed

over to attendant
Yesia/m No (]

-

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

Shifting Summary / Notes Written by Doctor Yesl;]/ No []

Name & Signature of Person who is Transternng

il

Name of Person Ordered Transfer

Dy, {M@ﬁaro/

Patient & Clinical Records Received by :

‘/@L/E“%M \

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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BT e = i
OBSTETRIC TRIAGE ASSESSMENT FORM

Date: .\Q‘g/$[9~'6 Time of Arrival: Ci,pm Time Seen by Nurse: qm

1) Level of Consciousness: Df@cious O Semi-Conscious O UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
O Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy O Preterm Labor/ Labor

O Decreased Fetal Movement O Spontaneous Rupture Mem rane / Water PV
M O No Fetal Movement [LOffer Reaso %‘{ Zeudio e
3) Vital Signs: Temperature: ‘?ﬁ? Pulse: Japﬁfnﬁn&okwﬁ'nsw, . / BP: Hﬂfﬁa Weight: . 6:?@

4) Gestational Criteria:

Gravida: G P ) L ) A P
— T

&l / 2h . EoD: l%{ﬁj}b Gestational Age: B?L@Qts .....
Uterine Contraction 0O Yes p’ﬁo O NA | Onset Time Frequency:
Membrane Rupture O Yes @No | ONA | Onset | Time Fluid Color:
Vaginal bleeding Oves | No | CINA | Onset Time Amount:

rI' I

¥ If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia éymptoms DYes/ I;}’é O NA Pain Abdomen / Vomiting
Good fetal Movement 9/4 ONo | o Na | IfNo specify:

5) Pain Screening: Numerical Pain Scale (NPS)
| l l | l | ! ! ] ] _4
) | I I | | ! | | | I
0 1 2 3 4 5 6 7 8 9 10
ain Worst
possible pain
® Location N“‘
® Duration; IV“- Days / Weeks/ Months (Strike out which is not
applicable)
® Character: N ] L
® Frequency: M L
P T . | S ——
6) Past History:

a) Surgeries: ....p..oeeu. L3RS
b)  Medical: . /o Obs

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




Hatient Sticksr

Allergy: O Yes Eu( BYBEY i

8)  Current Medications: 01 Prenatal Vitamin 0 None E*Oﬁrs: Mﬁ?]hé&fq{ﬁ’@@
8) Prenatal Medical History:
W O Gestational Diabetes '
ronie Hypertension 0 Low placenta .
O Gestational Hypertension 01 Others if yes, SPECHY ..........oovererrreerveeeerennes
O Diabetes
Triage Category: (Please tick on the category)
Reler to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
0 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
O Cate Hil: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
E[}df:::: 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 Level2 Lovel 3 Lovel 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
{g,:'::uum Immediate < 15 minutes <30 minutes < 60 minutes : go"m“
Re-Assessment Consines utssie Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
$ of of Earty Labour/ | Discomorts of
Labour / Fluid imminent Birth ﬁf}w PPROM = 37 T b Show - Pregnancy
ee
Active Vaginal bleeding | B d B
Bleeding with/ mﬂ abdaomlngal amﬁpmmw “%adh cmmg s S
pain <37 weeks (>spotting) >37
weeks
Mild hypertansion
Hypertension Selzure activity mﬁ%;mﬁ s o
disturbance, RUQ pain :;ms"fn;ﬁ signs an
Atypical FHR tracing,
FHR
Fetal Assessmeni | (N0l FHR tracing Sivorl dpplers
R A L e
®Aitered level of @Unplanned and pregnancy (for hypertension, blood | mother or fetus
consciousness unattended birth ®Fank pain / hematuria | work) oCervical ripening
@Cord prolapse @Nausea /vomiting and /o1 @Minor trauma (minor ©0ut patient placenta
©Severe respiratory diarrhea with suspected MVC/all) previa protocols
distress @Nausea/Vomiting and /or] @Pre-booked visits (ie Rh
oSuspected sepsis diarthea and progesterone
' OMSW W Mm om version
chills) e ®Rashes

Time seen by Doctor: C{rl§7?m

Nurse Name : ..

Date: %!ﬂﬁ.ﬁ

wJ«!ZP&:QLL..Q.{.ﬁM Nurse Signature: ........ e oi02©.
eo. TimE: ?P[J’) .....
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BY RAINBOW HOSPITALS
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It takas @ ot 1o treat the litte.

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY S

Your Right to a Safe Delivery

246

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 e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3
mellitus with nephropathy; sickle cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1
Age (=35 years) 1
Obesity / 1or2
Parity = 3 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) -
Current systemic infection 1
Immobility, dehydration 1

Total

Signature of the Nurse

Sl -’ﬁu@

,SCQU.:

o|6he

Action Plan

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




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

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

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

v Iftotal score = 2 postnatally, consider thromboprophylaxis for at least 10 days.

v If admitted to hospital antenatally consider thromboprophylaxis.

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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20 ﬂpﬁﬁ GUC-000944
SURG|CAL it:s!:e::rgeon A (V;)Zﬁpd E:o‘::w;:‘ nv:::““: ---------- AGE : voceoneannnee GENDEN L e Eﬁ?ﬁﬁ; ® B]rthRight"—
Anaesthetist: 22420 )i Th.... o TR e AN RA iy Name . g v anepwosPTLS
SAFETY CHECKLIST e fee NI &:speeomme: = i Hospital_ | (@ ooasteiis,

Before Induction of Anaesthesia » >

Before Skin Incision > »

Before Patient Leaves Operating Room

SIGNIN  Time:..S..8.2.070. TIMEOUT  Time.....6..LOAT) SIGNOUT  Time:.. L7202

Patient Has Confirmed _ Confirm all team members have Nurse Verbally Confirms with the Team:

Identity gfes ONo inroduced themselves by Name and Role z216s CINo The Name of the Procedure Recorded yﬁ'mu

Site 2es ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) )z@s ONo OINA

Consent ONo Correct Patient (Check ID Band) ,B{ ONo The Specimen is Labelled (including
Site Marked ,B’?’é-s CNo ONA Correct Site mﬁs oONo patient name) OYes O Nn}z’ﬁh
Anaesthesia Safety Check mmﬂd P%S ONo Correct Procedure /Q?B/S CiNo Whether there are any Equipn]em
Pulse Oximeter on Patient & Functioning CIYes pﬁ Anticipated Critical Events Problems to be addressed OYes DN‘O/uﬂA
Does Patient have a: Surgeon Reviews:

Known Allergy? )@5 o What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery

i ) Anticipated Blood Loss? CiYes ONo /urﬂi and management of this patient? s ONo

Yes, & Equipment / Assistance

Available };ﬁg' ONo Anaesthesia Team Reviews:
Risk of > 500m Blood Loss Are There Any Patient-specific Concerns? CYes ONo A _—

= Man.: 2025 - 7

(7ml/kg In Children)? Nursing Team Reviews: Exp: 2000-06

Yes, and Adequate Intravenous Has Sterility (including indicator results) Do B

Access and Fluids Planned ClYes ONo P’fﬁ Been Confirmed? are there Equipment Type  Green= gy, 12°C-i5min =

Blood Units Reserved OYes ONo Pm issues or any Concerns? OYes ONo ?N{ so a0 Sterilized * ravc-asmn &)
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes (Bﬂg O NA
within the last 60 minutes?

Signature ......... A\Q/ ..............................................
Name Qﬁ

Power Supply, Earthing, Power Backup
and functioning of equipment checked. es ONo
37011111 SO——————EEREECES

Signature :..

e é/M Cwm

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

Date & Time of Transfer: 2¢ |=7\1 & @ T4\

.B" gt Hewhiad PATIENT TRANSFER NURSING HANDOVER CHECKLIST

TRANSFERREDTO: M1 L7

1_|Patient Identification 'YES/NO REMARKS
a.Patient Identification Patient name, age, UHID/hospital number conifirmed /06
b.Surgical procedure & correct site verified w

2 |Airway & Breathing

a.0xygen delivery (mask/cannula/ventilator) secured AD

b.SpO: within safe range A/l

c.If ETT: position confirmed, ties secure, cuff inflated NF

3 _| Circulation & Hemodynamic Stability
a.lV lines secured & infusion running correctly Ve
b.No active uncontrolled bleeding YA
c.Last vitals recorded before transfer y»f;
d.Central line hubs are closed ‘Nﬂ
e.Dressing Intact NG
4 | Pain Assessment

Pain score assessed & analgesia given AP

b.Reassessment done ACA
5 | Wound, Dressings & Drains 4

a.Surgical dressing intact Ve

b.All drains fixed, output noted A/P‘

ic.Catheter secure & urine output recorded )

d.Splints/casts/traction devices stabilized N A
6 | Medications Pre & Post-Op Orders

.Medications due time noted Vs
b.Pre & Post-op instructions (NPO, position, mobilization) communicated /vf’ P
c.Emergency meds given in OT (time & dose documented) ALY

7_| Equipment Safety & Transport Preparedness ‘

.Oxygen cylinder full & ambu bag at bedside | NP
b.Bed/side rails up and brakes applied Y €)
¢.Special positioning maintained as per surgery J AN

8 | High-Risk Patient Safety (if applicable)

.Chest tube: underwater seal below chest level AP
b.Epidural catheter secure, infusion checked A0
c.Pressure areas protected (heels/elbows) AT

9 [BLOOD AND BLOOD PRODUCTS TRANSFUSED 4 AP
10 REPORTS AND LABS HANDED OVER AP
11 BIOPSY/HPE SENT | AN
12 |Documentation
@a.Documentation completeness £ V<
[Transferring Nurse: —
Receiving Nurse : g /Q &a%ﬁi’-—
Signature of Incharge: ﬁi /@%jjpd P

RCH/GDY/FRM/CLINICAL/598
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Rainbow® . C
Children’s & BirthRight
ital BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM asma e gvos ok Doy
GUC-00004432 IP18-00036662
=" Mre NARMADHA
__ 28-08-1
Hr. '“'-."'.':*M mi::: - D " Date & Time of Admission Date & Time of Transfer Order
T 29|56 Gqiuapmn | oo (= R6G TAV
Treating Consultant Name Transfer Ordered by Reason for Transfer
Toullies
5 . T
v - Sm"” gﬂ(’& %K Q"’m\}m— ‘ errnep)
Bmﬂ u r’\"y"’\‘“’j .
From Unit To Unit Information to Attendant
A MY Yok~ Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
m clinical documents. If any handed
: over to attendant
i i § P £ e — Yes[] N/OE"
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3‘ -
4,
5.
~
Shifting Summary / Notes Written by Doctor: ~ Yes [] Nl < «~ ~-° . N !
Name & Signature of PE’EE" who is Transferring Name of Person Ordered Transfer
.I'_{J ) 34l
(0"
Patient & Clinical Records Received by
g A5t
Fo 4 V 3L
Date & Time of Patient Received : ;4\\"“' '5<P“‘

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

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

Docu. No. : RCH /FRM / CLINICAL / 102
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_ INFORMED CONSENT FOR SURGERY OR Chiidren's \ ‘gml};ggg |

SPECIAL =~~~ Hospital | T \

|r'|c ::;::;i " |P18-00036662 : l

Patient Name >>40%0, Il o O\ Gender: O Male uﬁ@e . T — |
sors G T

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

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms) h

! ................. “p . PRI P LR R . CAtsgEERIEpEEIIERIIRIRRSE ssspuepmrrrssssas T sesw assessEmEessETEESREERARERS

[ ] it ELECHVE ™ REPEAT " TTOWER .3 GoMeNT
Céﬁga‘fIONum ................................................................
(/wffml@ug’/%g)(Nmeofmepahem)M"”NP"RMP’DT’Q

- I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
o performed. | recognized that the practice of medicine Is as much an art as a science and therefore acknowledge that no

guarantees have been or can be made regarding the likefihood of success or outcomes. My questions regarding the condition,
|tha proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

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

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

the hogpital staff responsible for any untowarg event thereof, \ wum
7 M vy A adgoweind &

gl N

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

My signature oft this form indicates that MiCA < M‘? 7
1. Ihaveread and understood the information provided in this form ' |
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along

with the risks, benefits and other information. :
_ Ihave had achance to askmy surgeon questions.
. Ihavereceived all the information| desire concerning the operation or procedure and
. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor whois performing the Surgery/ PrOCEAUIE: ......ovovruarnressnssnenns
Consentee : 2 Patient Attenda

;
Signature : ... ML &Ei'——v Signature Q&@A“ .
Name : ....... N@EM%M NaMe : ...ecocee ﬁdﬁﬂ—[’} ...................................

o o O

Date & Time : %}7]2:6&0([0}%9 Relationship with Paae[.c HosBanD......

| pate & Time - 22/ 0.k l@prD
Witness : Doctor (who Is the
T L O ——— Signatue : (4. AN h“
D28 & THTIE . voveemsomccssessisssssssssssiisiasisssssasasssssssarss Date & TITE : o gg}y)q/{, .................
Docu. No. : RCH /FRM / CLINICAL / 027
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Ref. No. : F/ HW / CON/ ANES /02

2 CONSENT FORM FOR

e
Rainbow’ | @ girinpight | GENERAL/ REGIONAL
oo | @zz=m | ANAESTHESIA/ MAC
oot 1 L B —————

Ward!BadNo.:........................................Anaesthesiologist:....................................................... ok
QOperative procedure planned: ... IR ———

PLEASEREADTHIS BEFOREYOU CONSENT FOR ANAESTHESIA

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

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

[ Heart disease ypertension 0 Diabetes mellitus O Renalfailure

1 Hepatic disorders [ Shock CIMultiple organ failure [ Polytrauma/RTA

[ Incapacitating COPD O Others: %MLW{ e siReeE S et
COMMENES & cuvmeruenssrnasnasansene

. Doctortodocumentin medical record also if necessary (Cross-outif notapplicable)
DECLARATION BY PATIENT/ GUARDIAN/ PROXY '

| hereby authorize Rainbow Hospital & It authorized doctors to perform upon me | my patient
................. the above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia ( Regional / %&ral Anesthesia / O Monitored anesthesia
care (MAC)) as considered appropriaté by the anaesthetic team.

|acknowledge 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
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and

Complications specificsto my individual circumstances, and | have considered them before Consenting for
anesthesia. -

CIN: U85110 TG1898 PTC029914 www.rainbowhospitals.in
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I ungr,s'ta_nd that there are some infrequent Complications that can occur due to use of anaesthesia, these
“Include pain or Some injury at the site of injections, temporary breathing difficulties, asthmatic reactions,

discussed the risks that particularly concern this patient

I have given the patientan Opportunity to ask questions and | have answered these,

—
¢

Patient / Patient Attendant ; Witness ; @l

,.ﬁ. ........... Signature ;

...... Name : A'T:T‘n ( L\\l-x\ﬁv\d.)

Relationship with Patjent: %&L,F' A Date & Time : D }mqf-__‘[ %
Date & Time 9—9 widn ket Q... ¥ AR

Doctor (who is ng the consent) :

Signattre,.. (.- —
Name: qr(;f fﬁ—(u?ri\, \L—w ) S
Date & Time: ... 2.;)"4\1.{4 .................... I‘Wp;/

CIN : U85110 TG1998 PTC029914

m.rambawha.spaws.xn
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N ;e—r:;lr::mmz;kuzn (F) Rainb%w'
: 2 EEMA BAN . . 3
oomatansvesson il i | Bt
- PRE-ANAESTHETIC EVALUATION | Fospital | ) zmseonmsmas
NameAge iiiieieiie YO s eseatstensesannranes UHID.No :
) ;- SR — Time: . Pmposeduperauon QQ']M Mf,
DIAgROSIS: ....... LW ,LSU\" [ e ‘ﬂx L ll, ) CQWH‘N} 6\ f\"»'- Wiw /
B.P/CRT: . tW]b ... ‘Weight ..bY.. ASAPhysicalStatus: O 02 98 04 O5
: lemloulhlt an‘iu RN
‘ng . L/ slucose@ T ... Pt 2—9 T - . XRay: .. !
= 1 e . M HBS Ag: ... M. N
L, — {:reat. 0 AN Toul B . HOV: oo M 20 Echor .. A .
| prate: 123 VORI | 4:| m— Biood group: ... (DA Stress/Anglo: .. |
| B | S | [ | SO— g SR Other: ........
[ 1 Cat 4 srsrermessserene MK PHOS: W LT 2 TR
INR: Mg+ + e, Amylase: . TSH... 1.1)..!?
9 Ol e SBOT/SGPT: .o SR e WA
“Medcaltisory:  Ovs: BTNV - Tolel LEehpd TV 4
RESP: Diabetes : -
oS!
Renal: —
Hepatic/GE:  — Physical Activty:
Others: —
Past Anzestheic History: ~ J<O3 ~ A28 R O
Physical Exam: G\)7 JA,JU {M.l.
Airway: P 1(2)3 4 Mouth Openiog: A{, | Mentohyoid Distance: (®  Neck Q m @
Lungs : AN pt @
Heat:  Re O
ﬂ- CNS: il
. Pregnanl:cg)‘t{ CONo CINA Venous Access Site ; Spine Exam for regional : @)
Anaesthetic Plan: CIMAC CIREGIONAL CIGA-ETT CJLMA
Peri-Operative Plan Explained to the Patient: CYes o No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: 'E‘,il"; -~ WG /"H ?
1~DVT Prophylaxis : — C«r:a/»w (Vi" |
<:watwoas 2 Hours
< NIL ORAL Others 6 Hours

Signature: ﬁv Name: %wm
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% Informed Consent: O Standard D/(Iigh Risk " / |

yPosI Operative Pain Management: O Discussed with Patient
;/Omer Instructions:
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Rainbow" ® g a7
Patient St Children’s BirthRight
| atent Stcker ANAESTHESIA CHART ~ riidren's | wy BTN Right
. Tt taes 3 108 10 trewt the lemie. Your Right toaSafe Seivery
-_Pre Induction Assessment:
Change in Patient Condition: OYes [No Fasting Status: A4 A
| Physical Status: Patient Identified A Consent Present J2Chart Reviewed
HR: 1 | BP/CRT: 137ps  [Sp0,: ooy . | RR: | Last Feed: )
Pre-OP Diagnosis: .. {’]}Lu’ LA fﬂ!\! Operation: ... LSCJ. .. O | "’}31‘?/%
1
Surgeon: .. 1.3 M 1 Anaesthesiologist; . E Ql..,f% .................. Technician: N %’}H
TIViE ’_hﬂﬁl\( hKa ST | MIM_
N,O7AIR /0, LPM |
HALO /SD /SEVD ) m
Drugs:
Suppostory
Biood Loss
" Fi0_/5a0;
ETi y '
gcgo' =
Trine Ouput NOTES
8P 240
:‘ Srmlt 220
X Mean 200
* Heari Rate 180
“"“"":: 160
Tiwoal Pack in o
Thwaat Pack Out 120
I[m. . .\r— n' ‘__ =]~
0 AN 1A R A ARPE
40
20
10
0
LAB Values U
(Ga—
L3 Equipment Checked and | Temp: induction W Reglonal:
Functional O HME D Fluid Warmer Ow 0 inhal Extremi Speciy: ...
A e O CingFim  [J OH Warmer DOreo, QRS @@l [ el [OCawdal
B cufiSte: .. . 03 Hugger's [ Cotton Wool O Others Others:
O asee......... O Other Posiion: . S\%
A3 EXG Lead | OmMsx ps.a | Postion ANINY e,
9 Temp She Times: . Site: . }-'l fu |
p, FI},Mmlu MSW .‘.“'g.:] CQ_DW
e Parasthesia—1¥es [ No |
Pulse Oximeter A Catheter at skin ................ ;
g Capnograph L Drug Name & Conc: GKJ ﬁ\"w & 2 |
Ventitator Anaesthesia O Awake O Direct Vision Bows: ... s, alhe
Nerve Stmutator (me O Video Laryngoscopy [ Styletie / Bougee Infusion hoor S 1
[ Manitored Anaesthesia Care O Fiberoptic Bi I
3 Pressure Poins Checked Mna miyw7 """ Au'"_"p_ts_ Comments: ... Dake . .
Line lSlu & Location) Transportation to
Eye Care: O silat = BS cu aicu 3 Other
oy O Semi-Closed Circle RewantReversed ClYes  ONo [
o oS O Closed Circle
g,?m; i Name of he Doctor ... P 1414
ke
e Signa'.ur!nlmem:..,.q.__.... !

T
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Anaesthesiologist Name
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:
*Date & Time:

v'a'r-'ﬁu;:awﬂ* 1Y 10M si:-‘u 2%
= z&ﬂ‘" wgw - > @
{ . prSULTHANG \W\ Rai.nbow " i ¥
| ’ \\\\\W\\‘\\\\\“\“\\\“\%\ Children’s @ BirthRight
i [ N \\ Hosp;tal wmwmﬂm
| o1 takes & kot 1 Ceat The e Your Right to 8 Sate Delivery
POS . wwww uritl RECORD
Received in PACU by : /\E\‘mb\k‘% ........... Time ReCEiVed .o 07 e Time Discharged ae .
w 230 230 | [0 0, Mask L3 Nasal Prongs
% 2;:3 gg [ Tracheostomy O T-Fiece
% ;cc 200 | Oral Airway [ MNasal Airway
L = -
8 170 170 | Vomiting : O Yes ﬁNn 11T RN e
g = o |verwe: DO Etio
v v = & 140 | prainc OYes Cho
A 130 = r 130
120 120
o i
= 90 - i - 1 90
g 80 80
70 70
60
5 % et
= 40 ;g
Y ot
10 10
0 o
PO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Scaore) IN 30 1 60 | % ouT SCORING INTERPRETATION
e pmoed e OB X NI T3 ey A Minimum Total Score of 8 is Required for
Able 1 move 0 extemites vokuntary 0f on command =0 2 2_ Dlscharge
e  e—
=0 i Z Excepﬁonswmis.amlobeexplamdir]me
g:g;r::.mm“ =2 7 spacebembymeuischargiwﬁmhlan:
BP = 50 o Pre Anassthelic keve -0 A8
m“ -E
Nmuao:um :n T 7.
Pk =7
Paie, dusky. blolchy. jaundiced. other =1 COUR T v
Cyanotic =0
oM W 10
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [JNPASS [JFLACC [ Wong Baker OJNPS Reassessment Frequency:

1. Every eight hours for all hospitaiized patients
2 For post surgical patient, patient with chronic pain. patient with severe pain
1 Every 2 hours for first 24 how's
. After 24 hours every 4 hours
¢ Priof to pain refiving interventon
«  Within 30-60 minutes alter pam reliel intervention

4@/’ {.1
Transferred to Unit by (PACU): .~ ok
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| Patient Sticker Children's | @ BirthRight
- . = Hospita' ..B\' RAINBOW HOSPITAL S

It takess @ B0t 10 troat the lrte. Your Right to a Safe Delivery

Department of Anaesthesiology
EPIDURAL ANALGESIA I._CORD

Date: ..o, Time: e, PYOCEAUrE done by ...

CSE /Spinal /Epidural POSRION &..cc.oecy SPEEBS..... oo 1 T ” Technique (LOR/LOS) .................
Depth: ... Catheter at Skin: ............................. Attempts =

PRRSHIOSTA - YOUNO W YES BN - .ottt b L

SORMION COMDOIION - 1oty omemsmessss st bt
Any other issues :

1 Waternal
e | My | Bolsm | Lo LW Puss]| FHR Comments

Delivery Details:  Time: ... APGAR: creenneennennne - OVD / INStrumental / LSCS (if LSCS Details)
Catheter RemOVEd BY a0 TID ISPECIED © ..........cceevorreossssssmssssssseoeeoeeooeosese .
Patient Satisfaction :

Discharge /Shifting ordered by
Doctor Signature: ...
DOCHOr NaM: oo

Dateand TIme: c.c..c.onmann o
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28-(9-1998

27Y10M30 (F)

Dr. SULTHANA NASEEMA BANU M

TR

|

oo B pATIENT TRANSFER NURSING HANDOVER CHECKLIST
Date & Time of Transfer: TRANSFERRED TO :

1 |Patient Identification YES/NO REMARKS
a.Patient Identification Patient name, age, UHID/hospital number confirmed Yﬂ}
b.Surgical procedure & correct site verified ‘J'O 3

2 |Airway & Breathing (
a.0Oxygen delivery (mask/cannula/ventilator) secured N}D
b.SpO: within safe range Vel
c.If ETT: position confirmed, ties secure, cuff inflated l{\fD

3 |Circulation & Hemodynamic Stability
a.lV lines secured & infusion running correctly Vel
b.No active uncontrolled bleeding [L}QER
c.Last vitals recorded before transfer A%
d.Central line hubs are closed l)\,“r/)
e.Dressing Intact nND

4 | Pain Assessment
a.Pain score assessed & analgesia given oA
b.Reassessment done {I/t'jf

5 | Wound, Dressings & Drains ¢
a.Surgical dressing intact Nﬂ
b.All drains fixed, output noted
c.Catheter secure & urine output recorded \les
d.Splints/casts/traction devices stabilized !‘\/Q

6 | Medications Pre & Post-Op Orders

.Medications due time noted Yol

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

§)e3

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

7 | Equipment Safety & Transport Preparedness
a.Oxygen cylinder full & ambu bag at bedside VoS
b.Bed/side rails up and brakes applied a3
c.Special positioning maintained as per surgery VoS
8 |High-Risk Patient Safety (if applicable) E
.Chest tube: underwater seal below chest level AD
b.Epidural catheter secure, infusion checked AB

c.Pressure areas protected (heels/elbows) \

AD

BLOOD AND BLOOD PRODUCTS TRANSFUSED

9 NO
10 REPORTS AND LABS HANDED OVER V¢S
11 [BIOPSY/HPE SENT B
12 |Documentation

a.Documentation completeness ol

ypﬁ

A N
Transferring Nurse: < |1V F‘IZ{LLLIL /i~ olbno
o il | \ [

Receiving Nurse :

Signature of Incharge: S -pEVY f')fG‘-T-t()__@
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GUC-00094432 |P418-00036662 e

e

Mrs NARMADHA . 2 e
26-09-1098 ary10M3D () Rainbow .
pr. 8 MA BANU

Children’s .Bil‘thRighf

T Childrer’s | gz

$SI PREVENTION CHECKLIST

S.No INTERPRETATION ‘ PERFORMED
PREOPERATIVE
1 Do not remove hair at the surgical site uniess the presence of hair will affect
- | the procedure. Use clipper if necessary 7{@
2. Decolonize surgical patients with skin antiseptic(Chlorhexidine bath /wipes) \[ %
3. Antibiotic prophalaxis given within 60mts prior to skin incision \/
- e
A Use a checklist based on the world health organization-19 item surgical
' checklist to ensure adherence to best practice ?/@
INTRAOPERATIVE
. Using chlorhexidine gluconate and alcohol-containing skin preparatory agent
* | in combination ¥4
6. Maintain normothermia during the surgical procedure (>36 deg C) Y‘??
POSTOPERATIVE
; Maintain and monitor blood glucose levels regardless of diabetes status
- | between 110 and 150 mg/d NO
8. Application of incisional negative pressuré wound dressing

Docu. No. : RCH/ GDY / FRM/ CLINICAL / 322
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e ] Chitdren's | @ BirthRight
"l m’"’mﬂ URINARY CATHETER BUNDLE CHECK LIST tozphal [ memenne
Date of Insertion: 9’7}7');6 Date of Removal: 30/#[36?:’.#*
iz=patt
Parameters Date Shift Time
Need for the Catheter g,ues/ CINo Zﬁs CI1No L}JXes/ [JNo | CJYes [INo | ClYes [ONo | CiYes [INo | CIYes CINo
Hand Hygiene D)eé TINo | s INo y@ [JNo | LlYes [UNo | [!Yes [INo 1Yes CINo | ClYes [INo
Usage of Sterile Equipment i?r(es/ CNo | fes CINo p)(es CINo | ClYes CINo | ClYes [INo | ClYes CINo | ClYes CINo
Is the Collection bag below the level of bladder m@sf [JNo 57?&5 CINo | Cl¥es CINo | CiYes CINo | [J Yes [INo | [lYes CINo | ClYes CINo
Check the Tube for Obstruction (Free of Kinking) [ ei 1No QYes CINo | S#Yes CINo | ClYes CINo | CIYes [CINo | CIYes CINo | ClYes CINo
Is Catheter dated as policy D’és CINo | Yes CINo -{Yes [INo C1Yes [C1No L1Yes [INo [1Yes [INo [1Yes [INo
Collecting bag is been emptied regularly? I7(es CINo D’@s CINo fﬁes [INo | [ClYes [INo | [JYes [INo | ClYes CINo | [lYes [INo
Maintenance of closed system for the catheter [}Ye{ [1No 9’%5 [1No FA"@ [INo | COYes [CINo | JYes [INo | [JYes INo | CilYes [INo
Dressing clean and dry? /@ [INo | [#Yes [INo | [#¥es [INo | ClYes CINo | C1Yes CINo | [lYes CINo | [lYes CINo
Is the line removed as Policy? ;A’(es [1No ’I,Zﬁes [INo i{es [ONo | CJYes [ONo | CiYes CINo | CiYes CINo | CIYes LINo
Performance of Perineal Care I;/%s [INo v Zﬁs [1No ;Wé's LINo | ClYes [INo | [1Yes [INo | [JYes CINo | [JYes CINo
Onset of New Fever [1Yes .E!ﬁ) [1Yes [IN6 | ClYes A0 | [1Yes CINo | ClYes CINo | ClYes CINo | C1Yes CINo
Asses for the leakage at the site of insertion [J¥es [INo A #TYes [1No AYes [INo | [iYes [INo | (1Yes [INo | ClYes [INo | LlYes [INo
Name of the Nurse Lgf 0 f%i.-'l \ M - 1?}@}'{\'102
Signature of the Nurse @;{6 o %% | 7{%’—996/

Docu. No. : RCH /FRM / CLINICAL / 114
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Rainbow’ . o
Chl?di%vr:’s @ BirthRight

PATIENT TRANSFER FORM Hospital_ | @ e
L :E:::::::;:A IP18-00036662 .
o WA s T Date & Time of ndmlsslon Date & Time of Transfer Order
RRHITT  | 0Dee a | oaliloveris,,
Treating Consultant Name Transfer Ordered by Reason for Transfer

y&- XJ}LM\M ,_j_DQ' 'Pf‘oLSL-"}{«D Lw"H;\.m ’L‘{Eﬂ’[‘f""’?}

From Unit To Unit Information to Attendant
pMeo — 4 tloos ves[J— No[d
Number of Sheets in Clinical File Number of imaging Films Personal belongings including
clinical documents. If any handed
over 1o attendant
ov e eth @7 W Nl
If yes, what ?
2 Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
g NS Soond.  Ber( '/
% Tt Parncetamel 19 |~
= ' v
> . PL I el L I o =4
- X T T 4 ‘l
4. . /
% Ondet B a,c( | / 2)
Shifting Summary / Notes Written by Ductor © Yes'[:\ No [} e
Name of Person Ordered Transfer

Name & Signature of Person who is Transfemng

% /%Mpmqo_jv 2.8 pp;\,@'\t‘ﬁ,_

Patient & Clinical Records Received by

4
Date & Time of Patient Received : M QG\ g \ % A (I ;:.f-) 9

ase lick the reason mentioned below :
Available Bed not ready

" Il the transfer order time & Completion lime Is more (hcn 30 minutes, ple

Unavailable Bed Wurse not Avairable

Docu. No. : RCH /FRM / CLINICAL / 102
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26.09-1998 27 Y10 Rainbow .

Dr. SULTHANA

i (e | @ irnkign

T tokes & ot to treat the de, Your Right 1o a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .22 e 2 n2k..... L1 L o 7

O ~ 26 kg/m’

OFIGIN: ovveesteiesmmrrsssensesssesssesnneeneennee HEIGAL: . ). G264 ... Weight:....(ql.*..kg,...... BMI: 41']’~?281*:1;/m2
S0 I 0 ~30 kg/m*

FOOC ARCITIES i.coviviitmmmnmsicss s siasnbions iiisothnsisiosisidathgnisn
Diagnosis: ... E b SV E oo LSS oeessess

: 'Cﬂ»—ouig o -CPT-“D

TypeofDiet @Liquid  ErSbit ONormal [l Diabetic
O Vegetarian /2’ Non-Vegetarian O Vegan

Diet Advised:

Liquid Diet- ORS/ Coconut Water/ Butter Milk/ Barley Water/ Soups O
Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet—Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd 2>

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

Patient's / Attendant’s Dietician's

Signature: b@- Signature: z"r&’(ﬁ/.{,q'f}‘ag
NGE: e £ BTN © Name: ,45@‘%":3&&%-

oate & Time: 30.b.3=15.6.D). 0} 1 L& BrA. Date & Time: 2ol lak....@)... 0L S B

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




DIETARY NOTES
Date Time Notes Sign
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B ik (AR MA BRI %ali'“ﬁ‘::s ® BirthRight
i Chiden' | G BITg0t

SURGERY DETAILS

Date: ... QALTFRb .

Patient Name: ... Y1 TS... f.&(é?».!m“& }"0\ Date of Birth: B?uo‘hcﬁ??hge Q‘“j
Gender: .=l Ward D Ol i UHID No.:‘fl..t.{y.%%..[..'&.ﬁh..b..%...

Date of Surgery: 29|12k 00T O0OT-2 /IzﬁT .3 [JOT-4 CI0BGOT-1 [J0BGOT-2

Name of the Surgery : glf’chv'f’}iﬁ

1 T 5T AL TIM® OUt v LD i
NAME AMOUNT

1. Surgeon O >, ”.f..:.SMMQ.&...A[MIME.E{IDM.:.M .

2. Anassthetist ¢ ..B.c K] 11N
3. Assistant Surgeon : .. UM ) T .
4. OTTechnician  :...NMNY.. ‘!’3‘71”/%""\}‘lh : m%‘mbam ..................................................
5. Girculating Nurse : .G\ ~Than W‘*%*\ ...................................
& Nasiatarnse oSN IBIMNO cmnn ii
Special Equipment: [ Laparascopy [ Broncoscope O Harrﬁonic [ Morcelator

O C-ARM [ Cystoscopy [ Versa Point [ Liver Cusa

[ Neuro Cusa [T OthErS ..cvveeeresesssrmissssssssssssssssssnasenss

oo\ 2)
Signature of the Surgeon P« 4 T Wi ded b‘\ Signature of Circulating Nurse
,,‘:”—l ‘

OFABE NO: 1uveeversessasrarsarsmsassssssssssnssnasnassssssasasssssnies OFBI DY: wevvvrerurnnsensssenssssssesssanssssssnnssssss
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PP PPr YT n:rr-'ftfiriwvrirfﬂt*:r-rrur:r»r:fcﬂir-u-r&-'

ma s Al

FrceTveey PrRgT e rreeT veryey A A Al pp et FrrFE

> 2 | .
s 1% Rainbows | @ BirthRight
CONSUMABLES OF OT foglal, | W=
Circulating staff "’TL:J’”“*\”T . Technician : . .S)ﬂ.t. ..... TR s D‘q [:1 b’ T Zevsrareenssnsnrnsssssanssss
Anaesthesia Disposables m_:"ﬁ; Surgical Disposables ;...:W i Dlspolahlas (Baby Side) i
ET tube MajerPack Lo (s 1 Inj Vit.K y
LMA - Sutures 92U 5| Cord Clamp \
ECG leads{A /P /N P 12,24 \ | Suction Catheter
HME fiter : A/P/N Feeding Tube [, - \
Syringes :10¢cc 7\ ) A vaccum Suction Set
05cc 2 /NGoves £ ¥o D 2,-| Surgical Gloves (5 PF \
02cc RN 7 1 | Gauze Pack \
A Syringe(fm/ ghl> |\
Cautery plate (A (%7 )r/ Surgicalblade  H 9 X Surgical Blade # 20
vset N\ 1.7 NG tube Koochies (S)
RL 2 /| Cautery penci N T 2 o 4|
NS : 10mi/(160m) 500mi / 1000mi \ | Koochies o lo gowon
XD OOy {0l § /| Ointments Prr\nmru Mo/ g
TIEC 10oMBe | | Suction Catheter Ripret€d %8
Fentanyl i Cap, Mask al [ _EmErolD A
Morphine Gauze Pack_plo | P 2/l Spiucl plecple
Ketamine Mop Pack ¥ 2| QT mm/m 9 _
Propofol Steristrip pNeeplo f}\Ewr' |
Rocuronium Underpad v~
Glycopyrolate Draw sheet
Myopyrolate Abge! \
Ondansetron Foleys catheter
Pencan 250/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Buplvacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set ! }
Justin : 12.5 mg / 25mg / 100mg Plastic Bed-Sheet\ " 1
Tab. Misoprost {200mg 1| Betadine Solution o/
Mo Pn 4 | Microshield
P9 17;1,1 ks {7 Cotton Balls A
24 by due pe || Latex Gloves e
Zo m - \ | Ramdione Scrub \
’ Saral
Surgeon Anaesthesiologist
OART NO. foooveeresessesssssssussssssssssissesssssess Ordered by :

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







RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
2
L= . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow ' 600015
Children's _ % Tel No : 044-40122444
Hospltal BirthRight
Rainbow VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR (O LR LRI LR U
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036662 Ward 8F-OT COMPLEX
Patient Name Mrs NARMADHA Bed Name MICU 801
Agel/Sex 27 Y10 M 3 D/ Female Order No 18-0001734351
Date 29/07/2026 08:09 Prescription No PRIP18-0629708
Payor SELFPAY Dispensed Date 29/07/2026 08:55
UHID GUC-00094432
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Sun Pharmaceutical
1 CARITEC INJ 100MG Industries Ltd F702601G 01/29 1 467.81 487 .81
2 DSYRINGE 10ML (NIPRO) ~ NIPRO GENERAL 26E02K29 04/31 1 28.13 28.13
3 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 3 2156 4.68
4 DSYRINGS 2.5ML(NIPRO) NIPRO GENERAL 26B12K44 01/31 2 11.25 2250
Aculife Health Care
5 D WATER 10 ML AMPULE Pyt Ltd(Nirif H 2254585 11/28 1 258 258
6 .?Agﬁ%ecmones Ms GENERAL 203265086 05128 3 32.34 o7.02
INTRAFLOW (AUTO STOP)
7 ROMSONS ROMSONS K26B010515 0131 1 525.00 525.00
PREGELLED SURGICAL
8 PLATES(ADULT) Erbee GENERAL 2510302409 10127 1 1,275.00 1,275.00
RL 500 ML CLOSED Fresenius Kabi India
9 SYSTEM Pyt Lid 10262104 03/29 3 69.84 209.52
Total : 2,433.51 2,692.24
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN
Printed Time : 29-07-2026 08:55 Page 1 of 1




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

e
_—— e Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children’s i Tel No : 044-40122444 ,
i irthRignt i
Hospital =" L
sRainbaw VAT TIN : 33AABCR4014M1ZK CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
(U TR LR ATL COLLRUAN R R AT
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036662 Ward 8F-OT COMPLEX
Patient Name Mrs NARMADHA Bed Name MICU 801
Age/Sex 27Y10M 3D/ Female Order No 18-0001734357 _i
Date 29/07/2026 08:31 Prescription No PRIP18-0629709
Payor SELFPAY Dispensed Date 29/07/2026 08:55
UHID GUC-00094432
S.No [tem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 SL NEERENS MGINJ4  Neon Laboratories Lid  H KP1713936 01128 ] 3147 31.47
2 BUPRIGESICINJAMPO3  Neon Laboratories Ltd  H 45121 01129 1 31.10 31,10
DSYRINGE EMERALD 5ML  BECTON DICKINSON -
3 BP (80) (8D) 5322615 10/30 1 12,00 12.00
4 NEEDLE 26 1 1 2INCH Dispovan GENERAL 01654R 12/30 1 3.38 3.38 ,
SPINAL NEEDLE 27 G
5 WHITACARE VYGON 2502016 01/30 1 837.03 §37.03
Total : 714.98 714.98

Receiver Name

Printed Time : 29-07-2026 08:55

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name . GRACE PAUL RAJAN

Page 1 of 1



% e
] g 600015
Children’s

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

Tel No : 044-40122444

L Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow '

Hospital B'I,::,‘,,';}, VATTIN: 33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS MRITTTRR LT CER
IP No |P18-00036666 Ward TF-PVTISUITE
Patient Name Baby B/O NARMADHA Bed Name CRDL-SUITET713-2
Agel/Sex 0OYOMOD2H/Male Order No 18-0001734376
Date 29/07/2026 08:54 Prescription No PRIP18-0629710
Payor SELFPAY Dispensed Date 29/07/2026 08:56
UHID GUC-00094438
S.No  ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (BD) (EBE;TO" DICKINSON  GeneRAL 6072541 02131 1 24.00 24.00
2 INFANT FEEDING TUBE-6 ~ ROMSONS GENERAL G2BE010069 04/31 1 £8.00 68,00
3 Menadione Sod Bisul 1 ml HINDUSTAN LABS 0076 03/28 1 30.00 30.00
Total : 122.00 122.00

Receiver Name

Printed Time : 29-07-2026 08:56

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Page 10of 1




|
)[ RAINBOW CHILDREN’S MEDICARE LIMITED
*. Rainbow Children's Hospital - Guindy
Hw
] Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
| Rainbow 600015 4 Y
'| Children's e, Tel No : 044-40122444
Hospital e
Rainbaw VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
ORI LT TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036662 Ward 8F-OT COMPLEX
Patient Name Mrs NARMADHA Bed Name MICU 801
Age/Sex 27Y10M3 D /Female Order No 18-0001734350
Date 29/07/2026 08:09 Prescription No PRIP18-0629711
Payor SELFPAY Dispensed Date 29/07/2026 08:56
UHID GUC-00094432
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced
1 (ADVANCE) cadimid GENERAL 250824 08/28 1 1,303.00 1,303.00
2 £hcors Micrgplic gloven- H 2603019005 03/29 3 128.00 384,00
ENCORE MICROPTIC
3 GLOVES.7 PE ANSEL 2604014105 04/29 1 128.00 128.00
4 ﬁg‘;f: JoXTog2PLY(S  Bapuj Surgicals GENERAL M2641150 06129 1 100.00 100.00
GAUZ SWAB 10 X 10 CM
5 12PLY 55 X.RAY Bapuji Surgicals GENERAL M2645010 03/29 2 123.00 246.00
6 LSCS DRAPE PACK Mediblue H 1010626 05/29 1 2,250.00 2,250.00
7 MONOCRYL 3-0 NW 1326 ETHICON SUTURES-J&J G1 T6003 12130 1 997.00 997.00
MOPS 30X30 8PLY 55 X- DATT MEDI
8 s PRODUCTS H M26425F029 03/30 2 949,00 1,898.00
NEW MOM DISP
9 MATERNITY PADS MAXIPAD 2YNAMIC TECHNO 0153715 03/31 1 204.00 204,00
NEWMOM DISPOSABLE
10 PADFIXATOR.XXLARGE DYNAMIC TECHNO 148605 03/31 1 221.00 221,00
Aculife Health Care
11 NS 100ML ACCULIFE -EH 50\ 1C2613680 02/29 1 44,93 44.93
12 SURGICAL BLADE 22 Surgeon GENERAL 22C010126 12/30 1 7.67 767
UNDERFADS CARE 60 X 80
13 ( FRIENDS) 07072026 12130 1 205.00 205.00
14 VICRYL PLUS 1 VP -(2347) ETHICON SUTURES-J&J C1 T5072 10/30 2 951.00 1,902.00
Total: 7,611.60 9,890.60

Receiver Name

Printed

Time : 29-07-2026 08:56

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

GRACE PAUL RAJAN

Page 1 0of 1




1 RAINBOW CHILDREN’S MEDICARE LIMITED
£ Rainbow Children's Hospital - Guindy
o
. a Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow D 600015
Children's _ '~ Tel No : 044-40122444
Hospital “"" "
Rainbaw VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR TR A TR AR i
INPATIENT ISSUES AGAINST ORDERS
IP No 1P18-00036662 Ward 8F-OT COMPLEX
Patient Name Mrs NARMADHA Bed Name MICU 801
Age/Sex 27Y 10 M 3 D/ Female Order No 18-0001734358
Date 29/07/2026 08:31 Prescription No PRIP18-0629712
Payor SELFPAY Dispensed Date 29/07/2026 08:57
UHID GUC-00094432
S.No Itern Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ABGEL 20X10 Sutures India GENERAL R110325 11/28 1 151.00 151.00
2 g‘f&?fggtﬁ APRONS Mediblue 1010726 06/29 1 120,00 120.00
NITRILE EXAMINATION
3 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
QUICKSUITE OT TABLE
4 SHEET MIDLINE SUITEL H 260620 06/31 1 775.00 775.00
RAMADINE SOLUTION 10%  RAMAN & WEIL PVT
5 100 ML LTD RC126036 04/28 2 103.00 206.00
6 VACCUME SUCTION SET ~ ROMSONS GENERAL K260010296 03/31 1 811.00 811.00
Total : 1,985.00 2,563.00

Receiver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 29-07-2026 08:57

Page 10of 1




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

7.
o I Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rambow 600015
Children's Birthi 1€l No: 04440122444
Hospital Brthiy
Rainbaw VAT TIN : 33AABCR4014M1ZK CIN : LB5110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/ 108/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034, ;
Telangana. |
]| IJI‘IllllIllllllllllllIIIHIIHIIII
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036666 Ward TE-PVTISUITE
Patient Name Baby B/O NARMADHA Bed Name CRDL-SUITE713-2
Age/Sex OYOMOD2H/Male Order No 18-0001734373
Date 29/07/2026 08:54 Prescription No PRIP18-0629713
Payor SELFPAY Dispensed Date 29/07/2026 08:57
UHID GUC-00094438
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BABY DIAPER NEW BORN
1 TEDDYS 10S PACK H 18072025 12/30 1 255.00 255.00
2 6 ore Microptio gloves- H 2603019005 03/29 1 128,00 128.00
GAUZE 7.5X7.5 12 PLY (5 ,
3 NOS) NON XRAY Bapuji Surgicals GENERAL M2641150 06/29 1 100.00 100.00
4 KLICK CLAMP ROMSONS G260040017 03/31 1 42.00 42.00
5 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 1 250.00 250.00
6 VACCUME SUCTION SET ROMSONS GENERAL K26D010296 03/31 1 811.00 811.00
Total : 1,586.00 1,586.00

Receiver Name

ed Time : 29-07-2026 08:57

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1



