, 2z
; Rainbow®
E Patient Sticker \, Cg:?dr?:s © BII‘thR! ht
- Hospltal B\'mmwuosmm
m-numun mmwmsnmu\m
SURGERY DETAILS
Date : . R i / = 8 / 26
Patient Name: . [)\A, . .&:)JQ.QJLQb.,z@ B, vateorern: 30 Aa,&’/zczq B Qﬂga%
Gender: ... -ma o LB UHID No.:.. X9 & 93 / 3 649 ¥
Date ofSurgery:.....L?!..J...z.}.z..&.. - DOT1 D0T2 QOr<'CoT-4 Coss o4 [ ogg 0T-2
Name of the Surgery : .. G% - .
NAME AMOUNT
1. Surgeon . DR.. W
2. Anagsthetist \DQK ﬂlk?f\an.,
3. Assistant Surgeon : . @R WuCeta.. /'J)R J}J %je.
4. OTTechnician ... “Rocdanth....
5. Circulating Nurse : ..... Qﬂ i 1 mz&um
6. Assistant Nurse LQ/N C / Sl %‘é&%ﬁe
Special Equipment: [ Laparascopy 7 Broncoscope (| Hamionic [0 Morcelator
O f:-ARM OO Cystoscopy [0 Versa Point [J Liver Cusa
[J Neuro Cusa O3 Others ..o

. O |
Signature of the Surgea\ A NDWZ Signature of Circulatifig Nurs

Qz(:@m\ memd c:Q@M L‘d“@wﬁ“

Order No: ..o, i Order by: ..

Docu. No. : RCH /FRM / GENERAL / 114
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Patient Sticker

Cirgulating staff. SQ»W‘L

ﬁ?q’ﬁ _
I k_.,,f\r‘:ﬁc_bu—ﬁ

Jgs

CONSUMABLES OF 0T

Technician

Dyese A« .

Date f?f)f?k ...... Time :

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

%
Rainbow*
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
I ey o o et the Bl Mmmmm

|
|

Anaesthesia Disposables weved | usea | SUrgical Disposables mcﬂy Disposables (Baby Side) | __ 7{'
ET tube [ | MajorPack [ gcg B 2;‘ Inj VitK ¥
Ly Sutwres | (5l 2349 ¢y, | CordClamp A3
ECG leads:A/P/N 2.4 oy " | Suction Catheter o
HME filter : A/ P /N L " | FeedingTube pb A | Az,
Syringes : 10 cc 7 4 Vaccum Suction Set pay
05 cc oves (0 Al ® (|| @ |Aurgical Gloves I
02 cc 2 P-r VY | 9|49/ Gauze Pack raEn
01 cc L S-¢ 6. T | 7] Syrnge 1ml/2m |
Cautery piate A P/N 1/ | Surgicalblade = o5 { /| Surgical Blade # 20
IV set i | NG tube , | Koochies (S) "
RL - Cautery pencil [ (‘GWJDDJ’COS $ LD
NS : tomi{ 100my/ 560mi/ 1000mi Pi-1A Koochies ) 'l Bvadocin QsT
_ ! | Ointments D (water 1omLL |6/
Suction Catheter 210 XCme /”1‘ © )
Fentanyl Cap, Mask < ond Linna ,n[h@e{.’kﬁ o)
Morphine Gauze Pack 1807 aAl-eeda VA Al
Ketamine Mop Pack vem - o-line e loi
Propofol Steristrip o IRy ] @;Z ol
Rocuronium Underpad ) pmy, hyo H /‘ D 7
Glycopyrolate Draw-sheet Qo Ryhool [ | /
Myopyrolate Abgel S g coll Y if ﬁ‘;o ¥l
Ondansetron O\ /| Foleys catheter’ P
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter Tofio fwo Gl |7 12
Bupivacaine 0.25%(Heavy) Romodrain bag N o ¢ Ay
Antibiotics Bandage P '
Tegaderm 9574 | A
Suppositories loban
Anamol : B0mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set i~ |
Justin : 12.5 mg/ 25mg / 100Mmg™ ) Plastic Bed Sheet
Tab. Misoprost : 888mg (3 (3., ] | Betadine Solution g_'\/k
= | Microshield
Cotton Balls
Latex Gloves o ,/
Ramdione Scrub
Saral
Surgeon Anaesthesiologist Nurse % "
Order No. :. Ordered by : .. QLL#B%
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J [ RAINBOW CHILDREN's MEDICARE LIMITED
, Rainbow Children's Hospital - Guindy

o
i = Door No.157 to 160, Anna Salai, Guingd » Guindy Chennai Tamil Nadu INDIA
Rainbow 600015 o Sundy
Children's Birthan T8I NO: 044-40122444
Hospital  Birthe L
Rainbaw VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PL0029914
DL NO :
Registered Office: 8-2—120!103/1.Survey No0.403,Road No.2,Banjara Hills, Hyderabag 500034,
Telangana,
RN T
IP No IP18-00036506 Ward TE-PVTISUITE
Patient Name Baby B/O BALA SHOBIKA B s Bed Name CRDL-PVT703-1
Age/Sex OYOMOD1H/ Female Order No 18-0001729046
Date 17/07/2026 17:48 Prescription No PRIP18-0627727
Payor SELFPAY Dispensed Date 17/07/2026 17:49
UHID GUC-00093g997
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTy Unitprice Net Amount
GAUZE 7.5%7 5 12PLY (5 ¥
1 NOS) NON XRAY Bapuji Surgicals GENERAL M2641119 04/30 1 100.00 100.00
2 KLICK CLAMP ROMSONS G26D040017 03/31 3 42.00 126.00
3 VACCUME SUCTION SET ROMSONS GENERAL K26D010294 03/31 1 811.00 811.00
Total ; 953.00 1,037.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Authorized Signature
Receiver Name

Pharmacist Name GRACE PAUL RAJAN

nted Time : 17-07-2025 17:49 Page 1 of 1







I RAINBOW
Rainbow ¢

Za

6000

CHILDREN’S MEDICARE LIMITED
hildren's Hospital - Guindy

. b S Door No.157 to 160, Anna Salai, Guind » Guindy Chennai Tamil Nadu INDIA
Rainbow . 15 Y Y

Children’s

; BirthRight
Hospital e VAT

DL NO ;

Tel No : 044-4¢ 122444

33AABCR4014M1ZK CIN ; L8511OTG1998PLCO29914

Registerad Office: 8-2-120/ 103!1,Survey No0.403,Road No.2,Banjara Hills, Hyderabagd 500034,

Telangana,

INPATIENT ISSUES AGAINST ORDERS

IP No IP18-00036506

SR NTTTTTITI LT

Ward TE-PVT/SUITE

Patient Name Baby B/O BALA SHOBIKA B.S Bed Name CRDL-PVT703-1

Age/Sex OYOMOD1H/ Female Order No 18-0001729045

Date 1710712026 17:48 Prescription No PRIP18-062??26

Payor SELFPAY Dispensed Date 17/07/2026 17:48

UHID GUC-00093997
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
' DSYRINGE 1ML (BD) %%?To” DICINGON AL 6043348 01/31 1 24.00 24.00
2 INFANT FEEDING TUBE-6 ROMsONS GENERAL G26E010069 04/31 1 68.00 68.00
3 Menadions Sod Bisul 1 mj HINDUSTAN LABS 0078 03/28 ___1 30.00 30.00

Total : 122.00 122,00

Receiver Name

ted Time : 17-07-2026 17:48

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name - GRACE PAUL RAJAN

Page 1 0of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED T
Rainbow Children's Hospital - Guindy

. g T Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children's - Tel No : 044-40122444
Hospital = Birthn
Rainbaw VAT TIN : 33AABCR4014MTZK CIN : L851 10TG1998PLCD29914
DL NO:
Registered Office: 8-2-120!103!1.Survey No.403,Road No.2,Banjara Hills, Hyderabag 500034,
Telangana,
] IHIIIHIIIIIIIHHHII Nmirm
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036499 Ward 8F-0T COMPLEX
Patient Name Mrs BALA SHOBIKA B.S Bed Name MICU 801
Age/Sex 28Y10M17D/ Female Order No 18-0001729041
Date 17/07/2026 17:43 Prescription No PRIP18-0627721
Payor SELFPAY Dispensed Date 17/07/2026 1 7:44
UHID GUC-00089893
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced
1 (ADVANCE) Gadioiied GENERAL 250824 08/28 1 1,303.00 1.303.00
2 ﬂg; ‘;" SUPPOSITORIES 100 Neon Laboratories Lt BLNP274055 12/28 2 18.74 37.48
3 LSCS DRAPE paCk Mediblue H 1010626 05/29 1 2,250,00 2,250.00
MISOPROST TAB
4 600MCG1S CIPLA LIMITED H 6GHO162 08/27 1 105.12 105.12
5 MONOCRYL 3-0 Nw 1328 ETHICON SUTURES-J8.) ¢1 T6003 12/30 2 997.00 1,994.00
6 N85 MASK KARE-ROMSONS ROMSONS 16032026 12/30 5 56.00 280.00
NITRILE EXAMINATION
7 GLOVES P F- MEDIGN ELITE MEDICALS GENERAL ENPF030020 11/28 20 25,00 500.00
Aculife Health Care
8 NS 100ML ACCULIFE - EH PVLLG(Nirl 18260029 04/28 4 21.01 84.04
9 NS 500ML CLOSED BOTTLE Denis Chem Lab Lig H 1D262046 03/29 1 94.55 94,55
10 PROTECTIVE SHEET 20x20 Local 1010326 12/29 2 250,00 500.00
11 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010628 05/29 1 250,00 250.00
QUICKSUITE OT TABLE
12 SHEET MIDLINE SUITEL H 260616| 06/31 2 775.00 1,550.00
i3 RAMADINE SOLUTION 10% RAMAN & WEIL pyT RC126036 . 2 103.00 206.00
100 ML LTD
SGLOVE #6.5
14 (SURGIGARE) ICARE (KANAM LATEX) GENERAL BF103 05/31 8 91.00 546,00
15 fgég”ﬁ #7.5 POWDER ANSEL GENERAL 2602085605 02/29 5 128,00 640.00
18 SURGICAL BLADE 22 Surgeon GENERAL 220010126 12/30 1 7.67 7.67
17 ggsﬁgrcsl. SNOW 4INX8IN ETHICON SUTURES-J&J C1 107X0T 02/30 1 4,344.00 4,344.00
TEGADERM WITH PAD
18 (8591)BIG 9CM-250M 3M HEALTHCARE GENERAL R04260909 03/29 1 894,00 894.00
UNDERPADS CARE 60 X 90
19 ( FRIENDS) 07072026 12/30 1 205,00 205.00
20 VACCUME SUCTION SET ROMSONS GENERAL K26D010294 03/31 1 811,00 811.00
21 VICRYLPLUS 1 vP - (2347) ETHICON SUTURES-J&J c1 T5072 10/30 4 951.00 3.804.00
Total ; 13,680.09 20,405.86
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

inted Time : 17-07-2026 17:44

Pharmacist Name - GRACE PAUL RAJAN

Page 1 of 1







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

%,
- =3 . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children’'s = Tel No : 044-40122444
HOSpital Blrthl-.':j it
Bt VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
U e m
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036499 Ward 8F-OT COMPLEX
Patient Name Mrs BALA SHOBIKA B.S Bed Name MICU 801
Age/Sex 28Y 10M 17 D/ Female Order No 18-0001729042
Date 17/07/2026 17:43 Prescription No PRIP18-0627719
Payor SELFPAY Dispensed Date 17/07/2026 17:43
UHID GUC-00089893
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare
1 BIOXAMIC 500 MG INJ Phariasidicei H C3B10004 01/28 1 73.23 73.23
2 e LT IIAMRN e honbortes il 1 097133 08127 1 318.50 318.50
3 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 26C30K60 02/31 2 28.13 56.26
4 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 2 21.56 43.12
DSYRINGE EMERALD 5ML BECTON DICKINSON
5 BP (D) (8D) 5322615 10/30 1 12.00 12.00
6 DSYRINGS 2.5ML(NIPRO) NIPRO GENERAL 26B12K44 01/31 2 11.25 22.50
Aculife Health Care
7 D WATER 10 ML AMPULE Pyt LLd(Nirlif H 2254216 10/28 3 2.58 7.74
8 E‘I'Sﬁﬁ_"“ (PXVICCIIM. poonvamoratonsslty ‘0 091690 02128 5 18,90 94.50
INTRAFLOW (AUTO STOP)
9 ROMSONS ROMSONS K26B010515 01/31 1 525.00 525.00
10 NEEDLE 18112 Dispovan GENERAL 08634D 01/31 1 3.38 3.38
11 ONDOKIND INJ4 MG2ML  SWISS CRITICURE BA26025 01/28 1 12,72 12.72
OxygenMask With Tubing -
12 Adult ROMSONS.FC GENERAL G26B8040107 01/31 1 336.00 336.00
13 PHENPRES INJ 10 MG 1ML Neon Laboratorles Ltd ~ H 10062 06/27 1 407.80 407.80
PREGELLED SURGICAL
14 PLATES(ADULT) Erbes GENERAL 2510302409 10/27 1 1,275.00 1,275.00
RL 500 ML CLOSED Fresenius Kabi India
15 SYSTEM Pvi Ltd 10262104 03/29 3 £9.84 209.52
16 SODUMEICARBONATEIN \npysTaN LABS H 0555 04/28 1 10.81 10.81
VEIN-O-LINE 10CM
17 ROMSONS GENERAL K26E010512 04/31 1 460.00 460.00
Total : 3,586.70 3,868.08
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recoiver Name Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN
rinted Time : 17-07-2025 17:43 Page 10of 1







Guc- 00089893 'IP‘\I-QDEI‘JMDD
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DISCHARGE TRACKING SHEET

11D-
FLODR-
NAME OF CONSULTANT-
ACTIVITY '
: m;mﬂ OUT | NAME®& | REMARK
. TIME | SIGNATUR e o bey
: filled
by
Activity Sheet : ' Ny =
update by | gi"‘ Qg |
Nursing
Activity Sheet S
update by
Pharmacy







GUC-00089393

Mrs BALA snoaf B.S

30-08-1997 -
Dr. MATHANG)

/ 'ACTMTY' Y IHIIIIIH/IIIIIIIIHN/IHHH

P"sqﬂumgg
?5 YlTﬂM‘rGD (F) Mf—"
1bow® . L.
dren’s ] BirthRight
pital .wamnaowuospmj.s
It Gwes @ lot to treat the fittle, Your Right to 2 Sate Dellvery

DO Baley. &hobiKa. B S -

UHID No: . Xqﬁ?q 2 PPNoL.. %L{qq .. Consultant: . J)z@ mafflﬂff’fﬂoept AOR .
Date of Admission: . lé [3’]75 ........................ Date of Discharge ........................ Time:......
Room / Bed o ..................... Ward: Suggested Billable bed type: ........... .
WARD TRANSFERS
Date Time From To Signature of Nurse
D13 tho | 3 o 1pe QT %&
/T}'T [2¢ S - onpv QL M el [ oo
18]%]o, L% Lop Fo3 6&@'&‘&8
CROSS CONSULTATION VISIT
Doctor Name Date Order No. tugp
|| PR ;i TF’{)giMLQ?L)‘}Tr, f# o] tH22550 ' 2
L N
3 \ X
4 e
5.
6.
7
8. -
) roal
10 (

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date Investic~*~ns Order No. p Signature
\ A\~ LSk
\fﬁr\?&S{Xf: OpC Q6o Q‘%‘EEP/\' ] ==
\Ya ‘Fﬁ?t« (5C %nuzo{‘o_
v
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| MEBICAL EQUIPMENT ( WARD & ICU)

Date- Name of Equipment C°']‘ll‘;‘;ﬁ“9 Dis"??r:}gc”“g Order No. Signature
e (D 0°%> 3 PG
ek Hv\C 0cqkb a/ EQ&/ 3
e\ Cth(2) CO%JH/ %ﬂ
(“‘T@ Oo9b 25| p&m
CHNE) COT6>S~ D@/ﬂ‘d““"
-~ ‘gﬁ’w’bmﬂmm Duvip | 3am) ghHm [#22 61 ] _G@T@d
%r@ | O@cféa.‘ﬁ/ - M%’
CTo €D 0o9bgt— | FEH
Cl @/ 806 éf/c;/@ﬂ?f’p
(Ier H9) Oog.4 Acl =1 @ﬁ%
(T8t ) OOQéﬁm @67/‘?@
QT (1) OCoq 6&% M
crs-(9) cotbig | P ke
? T @ cotts oo Prsh-
& e o0 bt JSlnaley
//f_ i
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|
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PROCEDURE

Date Procedure Qﬁnﬁt}f Order No. nSi%lﬁ'natwe_h.
lahe [y Moo | (L) 1927658 %
Hl#b—‘b /‘cd’ﬂmw @ \1290m 1) S180%"
HlT1lag |y Pjo;omcu\f n o [}/VM—
\abo | Dsci Mooy | (D 1 w‘fﬁy@

e I#isb | Phuclornuepy 1 \q 293 /o [WFeedid

N Y —N -

ol / -
/

/ |

/ - /
=
ANY OTHER INFORMATION:

DALE: orereeesserotessiimsisreeeeese 1IMES ROV Prepared By: Cﬂ\'

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




Teainlowe:
Chilehi ey,

( ' .
ot © ( Linthrigi

- DISCHARGE TRACKING SHEET
! ;
Hhie: . FLOOR- NANIE OF CONSULTANT-
GUC-p00B9893 IP18-00036439
Mrs BALA SHOBIKA B.S
30-08-1997 28Y10M1BD (F)

Dr, MATHANGI RAJAGOPALAN

IV

i

ACTIVITY TIME NAML & REMIARKS <To be

Discharge ’0\\1 \nl Admin>
INTIME out
A L&rrangemem of File ’I Iﬁ?:\:f“ ” / /
by Nursing ot {vpe }0\9@\
]

Preparation of
Discharge Summary

Finalization of / ’ _
discharge summary

Transfer of file from , , / /

Ward to Billing Dept
Bill Processing / / } . ,

Audit Clesrance ( I /

()

Billing Clearance / , / /

Physical Clearance I ! / l

Ll I







GUC-00083893 IP18-000354 93

S s | Ea‘i"d%; ® BirthRight
T ' Eig."i?.isf.‘.!m .m

BED SIDE CHECK LIST FOR NURSES

Date: | ‘Xx)ﬁ% \4 A
Doctor’s Orders "lf/z \fﬁs Yoy
Carried out or not \)165' yes Na 1
Bed Side
Structured Handover done 4t s ye N
IV Site \,(Lag €S i)
Central Lines N_p, NA e
Arterial Lines NE | NA | wpe
Feeding Catheter N,@f NP N
Urinary Catheter ! 8 N N
Skin Care vES |YES \Jo,
Eye Care \}6 Ue S oy
Mouth Care \{{’} YeES M

Sterillum Bottle, Stethoscope Vl«fg GES \/05
Suction Bottle (Should be clean & empty) NB [ NP N§x
Intubation Tray ﬁp NP NW

VT
oaded Syringes with Midazolam
g. Vecuronium and Flush) ‘\U} NP | wE

Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) N—ﬂ Nﬁ N
Humidification ﬂﬂ NP NE

Check all Infusion

(Labelling,CorrectPreparation) \4’(,'} ({’ES YN

Chest Physio & Neb \455 'QE < Jor
Handed Over By Name : R J ‘Bﬂl’l‘}% '
Signature : 2K ,B%‘gm &b
Date & Time: ‘%'\39,‘ lng%ﬁ ﬁ\:—]

| Hand Over Taken By Name : ‘;EQ'&‘B' 412, i
Signature : o 41,

: (o
Date & Time: \?;:[] o |5 H-

Doc. No. : RCH/ FRM / GENERAL / 088







| 7z Rainbow Children's Hospital - Guindy |
Rai_n bo w Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai .Tamil Nadu, INDIA ,600015.
Children's i TEL NO :044-40122444
Hospital ; WEB : https://rainbowhospitals. in
Rainbow
ADMISSION SHEET
. : R T T [
Registration Details : i ol
Admission No : IP18-00036499 Admit Date 16-Jul-2026 Admit Time :09:07 PM  UHID : GUC-00089893
Patient Details :
Patient Nante  : Mrs BALA SHOBIKA B.S Age 128Y10M 16D
Guardian fMrM S AKASH DOB : 30-08-19g97
Gender . Female Religion :
Occupaui.i; : Martial Status : L.
la003%29 =%
Address (H) : NO 1 SUSIL FLATS, 134- LAKE VEIW ROAD, Phone No 9551028851
WEST MAMBALAM. West Mambalam Chennal .
Tamil Nadu INDIA 600033 Exmail * T@GMmiL.com
Admission Details :
Bed Type : MICU Bed No : MICU 801 Ward Name : 8F-OT COMPLEX
Room No : MicU 801 Admission Type : First Visit
Contact Details :

Name D MrM S AKASH Relationship Husband
Contact Address - NO 1 SUSIL FLATS, 134- LAKE VEIW ROAD, Phone No : 8551028851

WEST MAMBALAM. West Mambalam Chennai |
Tamil Nadu INDIA 800033 I

U o) M

Signature
f‘—‘h
Ductor Details - :
Doctor Name . Dr. MATHANGI RAJAGOPALAN Specialisation - OBSTETRICS AND GYNECOLOGY
-i Referral Nector : Dr. Mathangi Rajagopalan Phone No
<o-Consultant
Payment Details : Deposit Amount  : 7000.00
Payment Mode : Cash Payor Name . SELFPAY
21 Time | 16/07/2026 21:10 Printed By - 017420 Page 1 of 2

/’-







A Rainbow Children's Hospital - Guindy
Rainbow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu. INDIA ,600015.
Children's TEL NO :044-40122444
Hospital WEB | https://rainbowhospitals.in

Rainbaw
E L CONS R TREATMENT
Patient Name: Mrs BALA SHOBIKA B.S Age : 28Y10M16D
IP No: IP18-00036499 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/MICU 801

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

Patient, be deemed advisable or necessary.

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

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.

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

"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

amance. In case of failing the submission, | will pay 200/- Rs.
{re"Zeivers Signature:................. )

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: > UQQ ﬁ_’(

Name: > M <. ﬂ\(tu.,!.‘ . Patient Address:

TRy | NO 1 SUSIL FLATS, 134- LAKE VEIW
Relationship: > Huploand |, ROAD, WEST MAMBALAM. West
Date: z b U1~ 20720 Tiria: q ;07 El\sﬂoaorggglam Chennai Tamil Nadu INDIA

Wittness Name: 9)\4-’1"’

Wittness Signature: :

Jate / lime - 16/07/2026 21:10 Printed By : 017420 Page 2 of 2







-
bc - o
e A ‘BirthRight

Hospital Y NAIMBOW HDSP AL S

i’ gt s e iy

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 ful] 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,

3% 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.I. 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 Yeapplicable.

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

ASSE 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 1D 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,

It 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 1o 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/ Hbs/ £. 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

I'have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, |
promise to settle the claim with the hospital as per | lospital Cash Tariff

" Patient Name _P_a__é__ ! __S_ ik UHID Number .
| Rala Shabtua

=S ey
RCH/GDY/FRM/CLINICAL/426

!I Self/Attendant Name 1> ;l_\_s_p;@__ - [ Relation : =~ Hudbauwg)

| Sell/ Attendant Signature . g:e

Phone Number

R

Name & Signature of Financial Counselor

7 Q0032595 AP |

e
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i i e R o Type of Referral - |
*| B Emergency
O Urgent

Referred for: O Opinion O Co-Management O Transfer of care
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>
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MEDICATION RECONCILIATION FORM

Shifting From; ... ,{ \ SHBAL0: oo
40| (GENERIC NAME Capa fﬂ'rsns) (g, meg (o.N6, 50, ) | FREQUENCY | (T ROSE ‘}g’;‘"?g:s"gg
1 7. ELTROY :fj‘n-u:j p/[) on ¥9c Ooc
2 0Oc Obe
3 ac Ooc
4| Oc¢ Ooc
5 ac Ooc
6 ¢ doc
7 OC Ooc
g Oc doc
9 | Oc¢ Ooc
10 OC Ooc

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

\
Doctor Name & Signature : 'L@B
]

Nurse Name & Signature: @%BC&%&«MQ\’%
Date & Time : l&[@%[&@ﬂﬁ“kq‘w 3 I
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MEDICATION RECONCILIATION FORM

DIUG AUBIGIBS: .ovvicuuisuseassossasssssiusssssasassasssonnessssceceeseeseommammsiosssssssss Q,Nﬂtﬂown 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)

Sifting FrOm: ....cccocoreccereersrere 2o Shifted 10! wevvvvee Ve
SN0 | (GENERIC NAME CRPITAL Emanm (mz?iig) 0, N6, 8, w) | FREQuency | et O ?gﬁgﬁ'ﬁg
L jfv]: SUPALerf |;‘-} 1V STAT {Z{;EPLF{DDC
2 13 y P/’m/ CPON% {U cTnT = | ETC/EIDG
3 i{] s (/7 wa v/ S {1 - |G} Ooe
4| | ’ Oc Ooc
5 Oc Obnc
6 ¢ Obc
7 Oc Ooc
8 c Onbc
9 | Oc ooc
10 | 0 Oc¢ Jnc

* C- Continue, DC - Discontinue

W DrDuplastusns

MEDICATION HISTORY RECORDED /

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

Date & Time : \:}’?,&Q-‘)—L@S»g :

Nurse Name & Signature: . &} ..V @&

Date & Time : IZH:F .
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ot khown 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, of to ICUs)
SHING FIOM: oo A2 e SFEA 10 o -§
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21T yvronorm 81.5Me| PO oD \%ng%ﬂf Qe
B
3 | INT-mAGINEX FORTE sn | OV B0 ﬂ:f‘b/ﬂﬁ oc
| I IV ™5 \g}gm ot Ooc
5| CPAN D Yyorma Po D fﬁ%\% B¢ Ooc
6 17 PARACETRMAL lgy Po AUD \&éﬁ @€t Ooc
7 | JueTIn SoPpositpry | losmg | Pe BD %ﬁg; @€ O
8 | TnT. CLEXANE bomey| & o1 %\? 4ETC Ooe
9 Oc Ooe
10 Oc¢ doc
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FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
= Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication. !
1) Right Patient ~ 2) Right Drug 3) Right Dosage ~ 4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SGS / PRN (As Required Medication)
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Dose | Route |Frequency |Start Da
Doctor’s Signature |Valid Period| Pharm.
: Additional Instructions:
DRUG : Date
Dose | Route |Frequency [StartD
: | Doctor’s Signature | Valid Period| Pharm. i
Additional Instructions:
DRUG ; %L s
Dose | Route |Frequency [StartD
| Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH/FRM/ CLINICAL / 118

Page: 1/4 (PT.0)




GUC-00089893 1P18-00036499

Mrs BALA SHOBIKAB.S
30-08-1997 26Y10M17D  (F)
Dr.

lhmﬁmmmﬂmi\mll\l | REGULAR Pneschlﬁnuus Weight. %U‘j Ward. ... }-PE-..

Date N
DRUG : T THYRONORW, A4 X

Dose | Route |Frequency |Start D{ﬁﬁ;’r o h
omed _po [\~e© [+ &P
Name & Signature of the Dqgfor a
Starting the Drugs:
9,"!_\'1
Additional Instructions:

[wm-'mw,o\wa)

Daily Doctor’s Endorsement by a Sign

-

Date
DRUG : INT. MAGINEX FORTE [Ti 1l v'x}(
Dose Route | Frequency |Start Date| Basin / 7 Qi
vse | Iv o I‘?l"‘l'@.’b A dd
Name & Signature of tig Doctor ‘
Starting the Drugs:
,tg,lg,\"l
Additional Instructions: ) |90
e
op |0

Daily Doctor’s Endorsement by a Sign

DRUG: INT. EmE SeT el Wl
Dose Route | Frequency |Start Date| :

Yymg Tv | to | fa\adl
Name & Signature of lhgoctor i .

R

Starting the Drugs:

\%q'z\”l

Additional Instructions:

I\ dl;chawa(, \

Daily Doctor's Endorsement by a Sign \[
Date}

DRUG: €. P4 D atef,)) |

Dose Route | Frequency |Start Date|

Yomg | PO to ~) |y

Name & Signature of the Dgctor
Starting the Drugs: /%(

8(),“2,\’)

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4

T T el

B — e L e AR A

o

e~ . o

-



e e b

. e T ETRe—

ey L Tam——

Signature

VERIFIED BY : Name

. VARIABLE DOSE o Mew
y Dose Dose
DRUG ; Ot Sign, Dr. Sign
Route Start Date pow Dose
Dr. Sign, Dr. Sign,
Name & Signature of the Doctor Dose Dose Dose Oosa
. Dr. Sign. Dr. Sign. De Sign, De. Sign,
L
Additional Instructions: i Oose o e
Or. Sign, Dt Sign. Dr. Sign. De Sign.,
Date» ]
Dose Dose Dosa Dose
DRUG : D Sgn. D Sion. Ot Sign. D Sign.
Route Start Date (a pes - e
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign,
Name & Signature of the Doctor | e Oemt Tose ke
Dr. Sign. Dr. Sign, Dr. Sign, Dr. Sign.
Additional Instructions: : W i g O
i Dc Sign. ™ Sign Imsm D Sign,
STAT / ONCE ONLY DRUGS
; il Dosage & Other ;
__Date ’ Time Medication Instructions Route Sigfamre ’ rfurses —’ __
fnta g P i
e PeiE= il s, i tevicalld ¢354 | £h
M) 9 boam)  INT. Cupacer o 1m) oz g«slm ‘%
| 10:%04m | Ty qupa L T SPp
] - NT. SUPACEF 5y Y Beaoiq| 5
d ) g
2 217 gﬁ
171 = i
* 10 . ; . -
E!:ﬁ!ﬂé ne104M [Ty PHENERG an 9~':ij T &Smﬂﬁ
. )
Iny Panto G omg Xy é«g?}ﬂ ’
IhT. Bveser | 4mg =¥ B@,@m
7 - ANT. Supsces ‘l l+5q N LY ’ (gfga 7
w”'%mm.m } w—h\tlﬁ -
Page: 3/4 (PT.0)




GUC-00089883 |P18-00036493

Page: 4/4

(AL wrupsouer  wan Bk ward. .4 DP.
Date Time Composition of 1.V. Flui ow Rate| Doctor | Nurse af ; .
(""musmﬂv"?enﬁunuwmrgh\ﬂiwﬁ!wn?m. oy | T § mvﬂrt Dsgn NSign S[:n;il‘ii?ifg Dgicgtr?r N;;e
V)l 34w | 10 R 1, [free é M T g érL
flew | 18221 KD MT@( tea;z.\’l&g
INT. SYNT® SV
-‘.qM&‘ 0Am i voom| RL Tv i?lw ﬂ Q? 1\*@ e el
¢ 18227 | yYD 18227 \D
vhlod 4am e 1ORC iv free % T 41:@0& 1T
: , = 5
fow | 1eaay| MD \g22i4 MD |
: Twg. &yNt0 - SU _ |
i Flalod 3 = [ -
:%_ ._\ wid N B'D-Dm\ L Y :]971”‘ ﬁ{ -j; H‘\:{H’é &?
=t v M P |82 972
m\ﬂak A 39pm e |oRL _rI\,J S;rge ' 3? H’\:fbc % <P
- *\9"; \g;ﬂ 59{7 \g:;m gﬁ
'1 1L e I O RL > |G | K ISP ﬁ\’f‘ﬂh@ £
e O Bk s [ | e
| E 240
k 5 ity e R 9 P ‘t\/ Z_,_V k Q/ . =
g| | ot _ AT \
| = \ © o’ U\pr‘”&
O = A v %
| i\ il B low~) g L ' -’t\% -
| sl - | o
) B N B F
[}]J/Q/X*@Q {0 R T /%}// 32 \g&: o X
' | £ 'vg,é'g}e & 121" {§€7
(_,Lr: 3]
| & Lo AL | v e | et iy |
_it L\fb | \ﬁ(\ SV e % a2 W

e —




GUC nnum_-,

iy //////m//ﬂmmmmmu/um B

® BirthRight

Hospital e

SheetNo: ... REGULAR PHESCHIPTIONS weight € wara L DP
orue: [ CLEXAPE  |oate (4l
Dose | Rpute Frequency St epl

YOms| er, | op Iaf DT

Name & Signature of thefoctor ., / Nl
Starting the Drugs: (mﬁ
j|

Additional Instructions:

Daily Doctor's Endorsement by a Sign

o | oaus: - TR APIC pieral A
Dose | Raute |Frequency StartDt BE4 LM

logml 1V H*f IM WS

Name & Signature of the

Starting the Drugs: ] . ]

Signature ..................

o AR /

Additional Instructions: S S e /

X % Ao 4 -

W" 4 '
Daily Doctor's Endorsement by a Sign L.J ‘ ’ §

DRUG: (o p. PAN-D  [Pae

Dose | Routd |Frequency |Start Dt. <

“Ormg | Do | ! Mrcm""v

Namé & Sigrjature of the Doctor I s

VERIFIED BY : Name e s S R e

Starting the Drugs: M
Additional Instructions: S
9N X
13
Daily Doctor's Endorsement by a Sign ] s

oRve: Ta ACTOA OR  [REeh;] M

Dose | Route |Frequency Startm 3%

o | po | 1414 Pl
a

e & Sighature of the octor :
Htt:ﬂm thaduz.)ruos oF 15 L Pl
W

Additional Instructions. \ 29X

Daily Doctor's Endorsement by a Sign | | %‘21

Docu. No. : RCH /FRM / CLINICAL / 108

-




GUC-D0089893

Dr, MATHANGI

Sneet No: .

|

IP18-00036499
Mrs BALA SHOBIKA B.S
30-08-1997 20\’10"1?0 (F)

AGOPALAN I

i

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

Rainbow®

Children's \ .Biﬂhﬂlght

HOSD“R! BY RAINDOW HOSPITALS

1 ks & ot 0 Tread i Wil mwmmm

REGULAR PRESCRIPTIONS weight .25/, ward LRZ...

(1D

oRuG: /Sy SVPPOSITORY M \o\@'
Dose H’??uft{a IFieq_ugn/ﬁv AL

Namé’& Signature of the Doctor
Starting the Drugs:

Yess

Lijaan

Additional Instructions:

Dally Doctor's Endorsement by 2 Sign

DRUG : T AB . THYRONORM)

Date
2|1\

Dose | Route | Frequency | Start Dt.{banEP |€)
Grovg] P |10 il g6 | A
Name &-Signature of the

Starting the Drugs:

or
Ea‘ﬂ”

ree SIGNAUIE .coorenninsrecrieissmsiamrannaassnsnese

Additional Instructions:

Fiolowy -

DRUG:

Dally Doctor's Endorsement by a Sign T 2l T N

Dose

Route

Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

VERIFIED BY : Name ..

Additional Instructions:

Dally Doctor’s Endorsement by a Sign

— _..—-l—'"— _—T——%
ate ==

L

Dose

Route

Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by & Sign

Docu. No. : RCH /FRM / CLINICAL / 108



|P18-00036493

gé‘?‘:}:ﬁ za‘lfl‘: wiro . ) Rainbow® ; 5
i ©. L] A
STAT / ONCE ONLY DRUGS

NAME: ..o S h——— Weight: Bh.. kgs
Sheet No: ..¢L)....
DATE TIME MEDICATION e |  ROUE  [m s:;:::gaenum-z
L1h6 [ 353 2 mrebope 0 | Lpomes i | Lka ;,f:)fw
1 170 | Ze60pn] p Limetid a2 U - é——gjﬁ by
YT [7)26] 2 150p=| T M1ScPROCTOL boo muy R |¢g'm % Lok
f'flg[% }f:mn; IUsTIN SupRTS | ToRY loo g PR, (&1 YJ/ ?J/}W‘

822\ ;_sypq”
p\q{l% S Ispro 4 M%NggT{. 0. (£ Io %ﬂiéP b
iy} ser 'é\{f.burnmﬁt 1w po M| gs (e

Docu. No. : RCH /FRM / CLINICAL / 136







GUC-00089893 IP18-00036493
Mrs BALA SHOBIKA B.S

30-06-1997 28Y10M17D  (F) A2
Dr, MATHANGI RAJAGOPALAN —_— Rai n'l:.;-z.';\'\‘r.1 .
[V — Children's | @ BirthRight
Hospi tal BY RAINBOW HOSPITALS
Tt U @ ot o et the litzie. Your Right to & Safe Delivery
( LV.FLUID CHART )
! F
DATE. | TIME | g s v - it ) | ROUTE | :'ﬁ:r | | e || e |

W v |12 | U2 Lt | 1 60
;@é( g‘r ’ORL A e ,,_,13@29 \}gfﬁ\pﬂ ™

Docu. No. : RCH /FRM / CLINICAL / 182



r'.“ "

Tl

*

FEe |




C-0D00BI893 1P18-00036433 ! - . . ) N
"L
STAT / ONCE ONLY DRUGS
AR C\chobﬂﬂ Waight:&(j\oa kgs
Sheet No: @ ......
DOSAGE&OTHER [ oy SIGNATURE

DATE TIME MEDICATION

INSTRUCTIONS Doctor | Nurse-1| Nurse-2

Docu. No. : RCH /FRM / CLINICAL / 136







GUC-00089893 IP18-00036439

Mrs BALA SHOBIKA B.S

30-08-1997 28Y10M18D (F)
ANGI RAJAGOPALAN

') L'\.h. \19 \"ll}—\ Jﬁ‘- 15 1'1 e ‘)‘ ‘ﬂ.h’ \‘?\’\ )"‘3 \ \\l"\‘h’

A ,
Ay e e

T —

[DRUG HAME

=]
L3 ]

(IR

MEDICATION CHART AUDIT CHECKLIST - IP

DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG 6

DRUG 7

[FREQUENCY

& & .y RN Y s v T ag.

[DOCTORS
|2 HICORRECT DRUG SELECTION

P Qo) [Cestore |4 QaeiC [

S W

fug e i = M

12, 1NO/WRONG DOSE

x '\ﬁ:].\_:-.-- L anat ¥l Y ayran
O L1
.,

1 no o0 QNbaly

|2, N0/ VIRONG UNIT OF MESUREMENT

K -

|+, NG/ VWWRONG FREQUENCY

|3 HO/WRONG ROUTE

s O WRONG CONCENTRATION

I
|

]

. MO/VWRONG RATE OF ADMINISTRATION
|5, ILLEGIBLE PRESCRIPTION

NOM APFROVED/ERROR PRONE ABBREVIATION USED

10, NOMN- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

[11. NOM-USAGE OF GENERIC NAMES
[12. DRUG-DRUG INTERACTION

|12 DRUG- FOOD INTERACTION
|10 VRONKG FORMULATION TRANSCRIBED

{15, WRONG DRUG TRANSCRIBED/INOENTED
{16, VIRONG STRENGTH TRANSCRIBED/INDENTED

IPHARMACIST

|L7. VIRONG DRUG

18, VIRONG FORMULATION

19, VWRONG STRENGTH DISPENSED
20. EXPIRED/NEAR EXPIRY DRUG DISPENSED

71. MO/ WRONG LABELLING
22, DELAY I DISPENSE(<30 MINTS)

L

NURSES

. GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT

24, VIRONG PATIENT
15. WAPROPER DOSE

2¢. COSE OMISSION
27, WRONG DRUG

25, WRONG FORIMULATION
29, VWRONG ROUTE

30. WRONG DURATION

JLWRONG TIME

12. NO DOCUMENTATION

13, DOCUMENTATION WITHOUT ADMINISTARTION

DISCREPANCY

CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED).

1. NON-COMPLAINCE  YES/NO (If yes mention : Doctor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED (YES/HNO), 3.

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES
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3. NO/ WRONG CONCEMTRATION
. HO/IRONG RATE OF ADMINISTRATION

1 ILLEGIRLE PRESCRIPTION
- MON APPROVED/ERROR PRONE ABBREVIATION USED

0. MOMN- USAGE OF CAPITAL LETTERS FOR DRUG NAMES
L1 NOMN-USAGE OF GENERIC NAMES

L2, DRUG-DRUG INTERACTION

L. CRUG- FOOD INTERACTION

L4, WROMNG FORMULATION TRANSCRIBED

L5, VJRONG DRUG TRANSCRIBED/INDENTED

Lo, WRONG STRENGTH TRANSCRIBED/INDENTED

THARMACIST
17. VIRONG DRUG

L3, V/RONG FORMULATION
1J. VVRONG STRENGTH DISPENSED

'J. EXPIRED/NEAR EXPIRY DRUG DISPENSED
11, NO/ WRONG LABELUING
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13. GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT

NURSES
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i3. DOCUMENTATION WITHOUT ADMINISTARTION

DISCREPANCY

1. NON-COMPLAINCE  YES/NO (if yes mention : Doctor/Pharmaci
[CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN T

st/Nurses),2. MEDICATION ERROR FORM)
HE MEDICATION CHART (TICK IF USED).

INCIDENT FORM RAISED (YES/NO), 2.
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Early Warning Observation Score Chart - Obstetrics

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

I
\ ;)2.) Date o =
\Q i Time | 8| 9 |10f11|12| 1|2 |3|4a|5|6|7|8F9)10|11f12f1]| 2| 3 4) 5 §) 7
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(write rate in
corresp. box)

> 30
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Saturations

94 - 100 %
<94 %

Administered

0, (Lfmin.)
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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
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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
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1. All measurements in ml. '
2. Add up each column Separately. Make additions across the page to obtain 24 rs. total of intake and output.

Intake Output v Site
Date | Time | Naure Route NG | Diamhosa | Vomit | Orainage | urine | pebtis | Skan.
‘| Mouth LV N.G
)o?b 08:00 am 7]
09:00 am )
10:00 am N \
11:00-am 57
12:00 pm LLat
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LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: . k.| O K006

Baseline Information:

AdmissionFrom:  CIER CIOPD O Admission Desk  CGthers: spectly ... 508 ...
Primary Language: (3 Telugu O English O Hindi O Others (}Emo@
Doyourequire an interpreter? [JYes 0

Source of Information: B{aﬁent [J Family O Others

Personal belonging if any: @ﬂw&lry [ Nose Ri 2% OlBangles [ Anklets [IFingerRing [ Bracelets
handed overto. ... 4! CIBUELI e

Mlergies: ClYes GO OMedications [ Blood Transfusion (I Food  COther: ...

FYES L IBNIY ..o sssssscinees s esssscesesemseseesssesessessseesesesee e SR
Chief Complaints: .. iﬁﬂ .. WA U ................... Conaln . Doctor Notified on Admission: Wes EJNo
. e A s NAM Of he DOGION: ... ,ﬁﬂ ...... Ukt tudy
................................................................................................................... Time Notified: .. .02 O/WV
Past Medical History: Obtained From CZ/ Patient [ Family Member [ Medical Record [ Other (spaclly).....ovvisiiiaisic

Past Medical History Past Surglcal History Previous Hosplial Admission

. | ton m*rlﬂ/( C1.9num«t‘

@Piﬁﬁm disl  (Grescte ._
o on alt

g’}A—mm M“?&;& CKE;\MZ?

Blood Grnup.. 0 6. U, LMP: ?hﬂLﬁS’ EDD: ....qg,..ﬁf.bﬁestaﬂonal age dur_lng admission: %XFHW"-
D

-

Contractions: ... NfL e Vaginal Discharge: ................. N tL s
Obstetric Hlstory' Gasdasiie. - T == Wi = Previous LSCS . T......
Height: 1S.3.. Weigm% am: .26 A
Temp:.. €010 we: .........(!g;o.f?.hm RR: .ot O BP:...H?.Q...(,,&.CD PO, e LOOL ¢
High Risk Facors: (Please select by ticking (+ ) the box as applicable) | | ’
3 Hypothyroidism O Rh Incompatibility O Fertility Treatment

O Hyperthyroidism O Previous LSCS O Preterm Labour

0 Hypertension O Gestational Hypertension O Others: (Specify)

O Diabetes O Bad Obstetric History

O Anemia {2 Obesity (BMI)

O Twins / Multiple Pregnancy
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Patient Sticker

Family Hmory:\lz/ﬂo Abnormalities Detected
O) HeartDisease [ Hypertension ~ [J Diabetes [ Stroke I Seizures O Kidney disease
O Liver disease O Other

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

Pain Assessment:  Pain: 12((35 CINo (i Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: ©fs [CINO SCOfE........... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [¥es CINo  SCOr8....2ea.... (completetheBradenQSheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
O Mobility problem [0 Walking Problem LD‘No/ Abnonnallty Detected
[0 Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
B‘(ﬁerwelgm [ Poor Appetite > 3 Days [ Needs Therapeutic Diet. ©
] Under Weight O Diabetes Mellitus 1 No Abnormality Detected

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

alm & Cooperative  [JRestless [ Depressed O Agitated [ Confused
[ Others ; SR 1.... '
Inform consultant for positive criteria

SOCIAL SCREENING:

1.Marital Status:  OSingle  Cirfarred O Divorced O Widow

2. Special Habits:  Smoker: [ Yes Dﬁ: Alcohol Abus:\:j Yes 0 Drug Abuse: ClYes [ONo™
Social History: Lives With H@b“* R VTG WO o 1 Sl
Orientation has been given regarding the following aspects:

Call Bell in Reach : Qﬁs O No Waste Disposal Explained Yes ONo .

Infusion Pump:  OYes UZI/No Hand hygiene Explaiped: {2 Yes 01 No O Others

N J 0 ]
Above information givento ........... .Mﬁ,( ’%!}Uiﬁlk{’\ﬁf}ﬂf@(‘;
Name of Person Orlentation was given to: ..... X222 80«69‘ f%?b@ﬁ@

Orientation not given Reason: ........ sBBLEm i

.-
Nurse Signature: @£@b@fﬂ9w viH T2
Nurse Name: .........oeuee. ﬂ/‘) {a

pate & Time: oo Lo [ R006.... 00t 3 / Gon
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OBSTETRIC TRIAGE ASSESSMENT FORM
Date: [B[—?ZE}% - Time of Arival: ... 1.:..1.0. X\ Time Seen by Nurse: q..10. }FVSW

1) Level of Consciousnm:(*ﬂ{onscmus O Semi-Conscious OJ 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

O Bleeding PV: Slight / Heavy O3 Preterm Labor/ Labor

O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV
O3 No Fetal Movement bﬂ{t:er Reason: ....... oG -

3) Vital Signs: Temperature: 0’5 l Pulse: . Lﬁ’ﬂblﬂfﬂn d.D Spo,: L QO.... BP: (019 [gjwmght ?6

4) Gestational Criteria:

Gravida: 1 P — . L — A S
sl [ 0. E;?}j. ........ EDD: . 'l‘?@eﬁf) Gestational Age: B‘E?HCLLM
Uterine Contraction OVYes | 2No | ONA | Onset Time Frequency: |
Membrane Rupture O Yes Q/No OO NA | Onset | Time Fluid Color;
Vagir;aj bfeading A O Yes 9/(0 O NA | Onset Time Amount;
Pre Eclampsia Igymptcnms OYes | ONo | ONA g;:ﬁ%?g{nl}lad;fﬂh:; Visual Symptoms /
Good fetal Movement  \@Yes | CONo | O na | If No specify:

5) Pain Screening: Numerical Pain Scale (NPS)
/m | l l ] l l | | | |
I ] I ] ] | ] T | | 1
" gi 1 2 3 4 5 6 7 8 9 W1Es! i
4]
'/ 2 possible pain
® Location [
................. MU
® Duration: ........... Al.fmeccoeecorerneresscssrcenecsossssnnnnn.. Days / Weeks/ Months (Strike out which is not
applicable)
('} Charactar N
(] Frequency e
® Interventions: N(Cf

6) Past History:
a)  Surgeries: . {0; I’l!‘}ftf Mﬁﬂlﬂmm R .. Q%{QQT/\O f Pél
b)  Medical: H‘TFO'ITW {d.ﬁa/‘—q & E'{'WIN ..... I i’k’\g ............ %m F@m..1
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Patiert Sticker

7)  Allergy:

O Yes

[M(o If Yes :

8) Current Medications: [ Prenatal Vitamin [J None  EXOthers: . j -E Q’f@‘&w ﬁw‘%@f?\m

9) Prenatal Medical History: “F ﬁ’uzf/w ner {_@ Ec b M
2 None O Gestational Diabetes _
O Chronic Hypertension O Low placenta '
O Gestational Hypertension O Others if yes, specify ...........
O Diabetes
Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
O Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
g}atanow Ii: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
[ Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)
OBCU Obstetrical Triage Acuity Scale (OTAS)
Lavel 1 Level 2 Level 3 Level 4 Level 5
O0TAS (Resuscitative) (Emergent) (Urgent) {Less Urgent) (Non Urgent)
P LN Immediate < 15 minutes <30 minutes < 60 minutes ooy
Re-Assessment Gosiinan iy Every 15 Minutes Every 15 Minutes Every 30 Minutes Evory 60 Minutes
Sus Pre-term Signs of Active Labour ~ | Signs of Early Labour/ Discomforts of
Labour / Fluld Imminent Birth hab;g! PPROM < 37 | > 37 weeks SROM > 37 weeks Pragnancy
e
Active Vaginal bleeding Bleeding assoclated with | Bleeding assoclated Spotting
Bleeding with/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
Hypertension Seizure activity 2,.‘*3 ﬁms}.:nm;;w mm‘“
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR traci
Fotal Assessment | Non feil Movement. | Sonormel dopplrs
Others oAcute onsite severe oMajor trauma ®Abdominal/back pain ® assessment | ®@Anything that does not
abdominal pain oShortness of breath greater than expected in | from out patient clinic seem to pose threat to
oAltered level of oUnplanned and pregnancy (for , blood | mother or fetus
consciousness unattended birth ®Flank pain / hematuria |  work) @Cervical ripening
@Cord prolapse @Nausea vomiting and /of @Minor trauma (minor | @Out patient placenta
@Severe respiratory diarrhea with suspected previa protocols
distress dehydration oNausea/Vomiting and /orf @Pre-booked visits (ie Rhj
oSuspected sepsis diarrhea and
. oSigns of infection (le Injections, NST
dysuria ,cough, fever, | ®@Assessment for version
chills) oRashes
Time seen by Doctor: . 4.5 .

.Nurse Name : é:b'
oae: .| S0

g@mm

D126 Tme:

\§ ]IY\)\

. Nurse Signature: ? ‘%ﬁ i
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
o0STNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Dala:.....L.L... ?F(\D@M ’

Pre - Existing Risk Factors

Previous VTE (excepta single event related to major surgery)

Previous VTE provoked by major surgery

[ Known high-risk thrombophilia

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

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes

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

~ Known low-risk thrombophilia (no VTE)

Age (=35 years) 1
| Obesity v | t1or2
1

Parity = 3
Smoker

Gross varicose veins

Obstetric Risk Factors

Pre-eclampsia in current pregnancy

\ ART/IVF (antenatal only)

FMuitipla pregnancy

Eaesarean section in labour

F.]ective caesarean section

Mid-cavity or rotational operative delivery

@™ | prolonged labour (24 hours)

PPH (1 litre or transfusion)

FPreterm birth 37*° weeks in current pregnancy

Stillbirth in current pregnancy

Transient Risk Factors

F\y surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g. 3

appendectomy, postpartum sterilization

Hyperemesis
QHSS (first trimester only)

Eurrant systemic infection

Pmmubillty. dehydration

Fi‘ntal

Signature of the Nurse

Action Plan

Docu. No. : RCH / GDY /FRM / CLINICAL /116
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RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

v If total score = 4 antenatally, consider mromboprophyla:ds from the first trimester,

v Iftotal score 3 antenatally, gonsiger thromboprophylaxis from 28 wegks,

v If total score > 2 Postnatally, consider mrmnboprophylaads for at least 10 days.

v If admitted to hospital antenatally consider thromboprophyfaxis.

v If prolonged admission (=3 days) or readmission to hospital within the Puérperium consider thromboprophylaxs,

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis shouyld be discussed in
Consultation with a haematologist with expertise in thrombosis ang bleeding in pregnancy.
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
1o attered mobility, consider occupation therapy referral for advice
© Regular Tuming Schedule .
® Enable as much activity as possible High density foam matlress
15-18 At Risk o Protect the heels Gel pads for high-risk areas
@ Use pressure redistribution surfaces ating pressure L gt
® Manage moisture, friction and shear Aternating pre mattress overiay
@ Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Usethe Same Protocol as for “At Risk” Patients
13-14 Moderate Risk Gel pads for high-risk areas
@ Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam matlress
10-12 High Risk o In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overlay
o 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 overlay
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ouc-ﬂ BS Rai_nb‘ow: . "
w“‘“’ ”““\ | BRADEN ‘0 SCALE Sl - 5’%?:?,%?5
m mﬂ“\\w Date: '13 3 _[ [ IBM— "2

Time : 'u-!'h!;:? Wy =

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in (J
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L"’ l’f
without assistance. to completely turn self independently. independently.
2. Chalrfast : 3. Walks occaslonally: 4, All patients too young fo ambulate;
. 5 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fctpl:;:i;r:s 3233.';: Ebmo'b&d non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a g 3
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 %
wheelchair.” shift in bed or chair. 2 hours during walking hours. - F
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrmen?:
Unresponsive (does not moan, flinch |  responds to only painful stimull, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would limit

Sensory Perception

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

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

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

ability to feel or communicate pain or
discomfort.

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very moist:

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

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

4. Rarely molst:

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

FRICTION-SHEAR

Friction . Occurs when

Skin moves against

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant

2. Problem:
Requires moderate to maximum
assistance in moving. Complete lifting

3. Potential problem:
Moves freely or requires minimum
assistance. During a move, skin

4. No apparent problem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent apainst Lr
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position L} \7L
surface slide across repositioning with maximum assistance. in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inodequale: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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

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

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

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.

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

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:

Hypotensive (MAP < 50 mm Hg;

Normotensive oxygen saturation may

Normotensive oxygen saturation may

nssgx,u;:::ui? 8 <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be "99'5":‘“}““5"":] ?ﬁ?en 5:1‘““‘::2“ L@ t(
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dt; capillary refill may be > 5 ; ":d““ gb; capiliary :
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, $iz SOCONIS: (F'
Ll

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 |

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

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

TOTAL SCORE

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule : )
' ® Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
© Use pressure redistribution surfaces )
©® Manage moisture, friction and shear Altermating pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients A
13-14 Moderate Risk Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges >
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overlay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Severe Risk : less than 9 |

High Risk : 10-12 |

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

Moderate Risk: 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

..
Rainbow"® | . s
nt : Children’s Blrthnlght
BRADEN 'Q' SCALE Hospital B mamoow oo
Patient Sticker = 12t . Your Right © 5 Safe Detivery
=
Time :
1. Compietely immabile: 2. Yery limited: 3. Slighthy limited: 4. Ne limitations:
Mobility Dousnotansﬂglnelmm Makes occasional slight changes in Makes frequent through siight meﬂmwm
hbodyurm*yposmon bodywmﬂlypusiﬁmbulumbh crnwhbecrnrmmmm position without assistance,
without assistance. to complétely turn seif independentjy, independently. v -
. : 2. Chalrfast: - . | 3.Walks occasionaily: tuﬁuhmhm
= ) Ability to walk severely limited or Walks occasionally during day, but for OR waiks .
Activity The degree 1. Badvast : non-existent. Cannot bear awn weight very short distances, with or without Walks outside the room at least twice a
of physical activity" Confined to bed and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
) wheelchair." shift in bed or chair, 2 hours during walking hours.
1. limited: 2 Yery limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch |  responds to only painful stimuii, cannot Responds to verbal commands, but Responds to verbal commands.
Or grasp) to painful stimuli due to communicate discomfort excapt by cannot always communicate Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has 0r need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the Sensory impairment that fimits ability discomfort,
pain over most of the body surface. ability to feel pain or discomiort over to feel pain, or discomfort in one or
half of body. two extremities.
" (2 moist: 2 moist: 3. Dccasionaily moist: 4. Rarely moist:
Monstun;g:grea Skin is kept moist aimost constantly sk:g often, but not always, moist. Skin s occasionally moist, requiring Skin is usually dry, routine diaper
skir:oisi:xuus o by perspiration, urine, drainage, ete. | Linen must be changed at feast every finen change every 12 hours. changes; finen only requires changing
10 moisture Dampness is detected every time 8 hours, every 24 hours,
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential probiem: 4. No apparesit problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderats to maximurn Moves freely or fequires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistanca in moving. Complete lifting assistance. During a movs, skin position change, moves in bed and in
support surfaces thrashing and friction. without siiding against sheats js probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossibie, Frequently slides down in sheets, chair, restraints, or other muscie sirength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positi during move. Maintains good position
surface slide across repasitioning with maximum assistance.| in chair or bed maost of the time but in bed or chair at all times."
one another occasionally sfides down,
1. Very Poor: 2 3. Adequate: 4. Excallent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
- or IVs for more than 5 days OR which provides inadequate calories and | provide adequate salories and minerals |  calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/gi for age OR eats ovar haif of mest meals. most of every meal, Never refuses a
Nutritional Usual acomplete meal, Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servingssf protein meal. Usually eats a total of 4 Or more
food intake pattern than half of any food offered, Generally eats only about hatf of any (meat, dairy products) each day. servings of mean and dairy products,
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, i eals between meals.
Servings or meat or dairy products only 3 servings of meat or dairy but will usually take 3 supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionalty will offered,
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
Hypotensive (MAP < 50 mm Hpg; Normotensive Oxygen saluration may Normotensive Oxygen saturation 4. Excellent:
el | Y newbom) or the patiént be < 95%; hemoglobin may be be <95%: hemogiobin may be | Nomatensie, cxygen saturation
does not physiologically tolerate <10 mg/dJ; capilfary refill may be < 10 mo/dl; capillary refilf may be > 95%; normal hgb; capillary refili
. position changes. > 2 seconds; serum pH is < 7 40, 2 seconds; serum pH is normal. <2 seconds.
—_ ] ]

TOTAL SCORE

Evaluator's Name




Risk Score

15-18

Less than 9

At Risk

High Risk

Severe Risk

e

-

« Regular Turning Schedule

. Enable as much activity as possible

« Protect the heels .

. Use pressure redistribution surfaces

. Manage moisture, friction and shear

. Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree ateral incline using foam wedges

Support Serfaces

(Piease Note: Only required for children who are deemed at risk due
10 altered mobility, consider occupation therapy referral for advice

High density foam matiress
Gel pads for high-risk areas
Alternating pressure matiress overiay

————ee——— -

High density foam matiress
Gel pads for high-risk areas
Alternating pressure matiress overlay

. Follow the same protocol as for “Moderate Risk” Patients
. In addition to regular turning schedule
. Make small shifts in their position frequently

. Use same protocol as for “High Risk” Patients

. Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure matiress overlay

High _denstty foam matiress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM oo | W e
Date Time Pa{i; /5;;“’2 Location Duration Acuity Character ":f:l":irsng Paﬁ:d"':: af::’“i" Intervention A Sign
0 Shap 1 Dull O Increasing {—ETAes

b

Hom

o

S“Jaftal] O Continuous

S_(Q‘GO

,_Dalffﬂmrltent

@{Atute
[ Chronic

vu?ching [ Burning

| {EZ’D'@:reasing

O No

<=

LF» el O continuous e | BhSharp I Dul O Increasing |—TFYes ﬁ%;ﬁﬁg
( SQ@ O Jatermittent | [J Chronic [OAching [J Burning ecreasing | [J No o,
12 Db i e |04 3 =P ez
. felyj Continuous | E-Acute ) [ Sharp [ Dull ing | s/ POV fCJL?_
\%\;‘\ﬂo S ‘ / o &\1! [Liatermittent | O3 Chronic ijAchmg7:1 Buming | O Decredsing | O No c;;ﬂq Eabb & od
1 — GIH1Em \v/ o
f ) | J Continuous [}Aﬁe [ Sharp O Dull O Increasing | EYes ’ = 'r f
[ﬂ‘;}a 0%7 M ('[ﬂ( o f‘e C3rfermittent | O Chronic QAching [ Buning | Decreasing | O No b m 91 54
v .] 0 Continuous | [J Acute (O Sharp 3 Dull [ Increasing 2T Yes ro] ] %
\-’j“‘- %9"’] K | M O Intermittent | OJ Chronic O Aching [J Burning | [J Decreasing | 1 No
\ . o) ' O Continuous | O Acute O Sharp 3 Dul O Increasing | [¥Yes ) %
\q 41 e o | o O Intermittent | O Chronic | CJAching 1 Burning | O Decreasing | O No
o! to A O Continuous | [J Acute 0 Sharp 1 Dull O Increasing | [l-¥es Al '%9}-’7"
[ﬁ }("} g ] O Intermittent | CJ Chronic [ Aching [3J Burning | [ Decreasing | [ No o
O Continuous | [J Acute [ Sharp O3 Dull O Increasing | O Yes
O Intermittent | CJ Chronic O Aching [J Burning | [ Decreasing | O No
[0 Continuous | 3 Acute 0J Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic (3 Aching [ Burning | [J Decreasing | [J No
O Continuous | OJ Acute (3 Sharp 3 Dull O Increasing | [J Yes
O Intermittent | 3 Chronic O Aching [0 Burning | [J Decreasing | :[J No
Re-assessment Frequency:

1. Every eight hours for al hospitaiized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
al  Atleast every 2 hours for the first 24 hours
c)  Prior 1o pain pain-refieving intervention,

Docu No: RCH /FRM / CLINICAL / 152

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

(PTO)



- i B[  PAIN ASSESSMENT TOOLS

: - FLACC PAIN ASSESSMENT SCALE (1 Menth s 7 Years)

SCORING
CATEGOR
]
. Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
"Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
quietly normal position, Squirming shifting back and
Activity gg forth, tense Arched, right, or Jerking
Numerical Paln Scale (Obstetric and Gynecology) s
| 1 | “ “ a 1 Cry Mo Cry (Awake or asteep) or whimpers occa : steadily,
0 1 2 3 4 5 ] St W ot
No Pain . Possie Fan Reassured by occasional touching,
_ Consolability Contet, relaxed _-.aqsa._ﬂg_ﬂ_gﬁa. Difficult to console or comfor
- Neenatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment Sedation HRermnal Pain / Agitation
Criteria
Wong - Baker (Pedialrics) Abeve 7 Years -2 -1 e 1 2
Crying No Cry with painful | Moans or cries kﬁ&n% Qwazjnags crying at | High-piiched or silent-
Urritablitty stimuff minimally with painful ] iritabls intervais consolable | continuous cry
stimull inconsolable
Ea_h;. 335.:3 mi_tS Ewsg Behavier State | Noarousal ioany | Arouses minimally 1o | Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimufi stimuli gestational age Awakens frequently | or
No spontaneous Litile spontaneous Arouses minimally / no
_ movement movement (not sedated)
i | Facial Mouth Is lax Minimal expression | Relaxed Apprepriate | Any pain expression | Any pain expression
=" | Expression No expression with stirmuli intermittent continual
[xiremities | No grasp refiex Wesk grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tene Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with [ Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BF. 830, | stimui variabiity from normal for from baseline basefine, S20, less than
Hypoventilation or | baseline with stimuli | gestational age SaD, 76-85% with | equalto 75% with stimulation
apnea stimutation - quick | slow recovery Out of sync or
recovery fighting ventilator




? b - .

T Rainb:gw' B
‘ Patient Sticker J - ch"drenls . B"-tthght
S -Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM bt | LIRS
n Modifying | Patient / Family
Pain Score ; : . .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
0O Continuous | O Acute O Sharp O Duli O3 Increasing | O Yes
OJ Intermittent | O Chronic OJ Aching [J Burning | O3 Decreasing [ O No
OO Continuous | O Acute 0O Sharp 7 pull O Increasing | O Yes
O Intermittent | [J Chronic (0 Aching 7 Burning | [J Decreasing [ J No
O Continuous | O Acute (O Sharp O Dull O Increasing | 0 Yes
O Intermittent | 3 Chronic O Aching [J Burning | O Decreasing | [ No
O Continuous | 7 Acute O Sharp 3 pull O Increasing | O Yes
O3 Intermittent | J Chronic O Aching [ Burning | O Decreasing | O No
O Continuous | I Acute O Sharp [ pull 0 Increasing | O Yes
O Intermittent | [J Chronic O Aching - [J Burning | [J Decreasing | O No
OJ Continuous | 7 Acute [ Sharp [ Dull O Increasing | 0O Yes
O Intermittent | 0 Chronic O Aching [J Buming | O Decreasing | [ No
0 Continuous | [J Acute O Sharp 3 pull O Increasing | O Yes

O Intermittent | [ Chronic O Aching [J Burning | [ Decreasing | O No

O Continuous | I Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | 3 Chronic O Aching [J Burning | O Decreasing | [J No

O Continuous | [J Acute O Sharp [ Dull O Increasing | O Yes
0O Intermittent | [ Chronic O Aching [ Buring | O Decreasing | [J No

O Continuous | [ Acute O Sharp  [J Dull O Increasing | 0 Yes
O Intermittent | [ Chronic O Aching [J Buming | O Decreasing | .0 No

Re-assessment Frequency:
r.&mmmummawm,

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

) Atleast every 2 hours for the first 24 hours b}  Then every 4 hours.

€} Prior to pain pain-relieving intervention. d) ww-mmmmwm.

Docu.No: RCH /FRM / CLINICAL / 152 (ETO)




fia it ~ PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth ta 7 Years)

CATEGORY
) g
: . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and
_ Activity | moves easly forth, tense Arched, right, of Jerking
=§;§~§i§ -
1 , screams of sobs,
—t—t—t—t—t 1 | Yo Cry vale or s Movs o wisomoncsenl | Gveg etk
© 1 2 3 4 5 &8 1 80 5
No Pain oL Reassured by occasional louching,
Consolabiity -~ | Conteat, retaxed Hﬂspas_sﬁas. Difficut to console or comfort
..:u!i??.ﬁﬁ_.u!-a%g_ﬁaasiu
Criteria
Wong - 8 Saker (Pediatrics) Abeve 7 Years -2 -1 (] 1 2
Crying No Cry with painful | Moans or cries ﬁairmne.waza lrritable or crying at | High-pitched or silent-
rritability stimuli _i!.n!a_q_ﬁa; ﬁinq&oﬂaa_.&s continuous cry
. Inconsolabie
E&E«E EEE::E m._!.sa ..._Esgm_.o_ .._5:5.. Behavier State | No arousal to any pa_uamaw!sea Appropriste for _ﬁﬁu.% Arching, kicking constantly awake
stimuli stimi n.ﬁ_u.uiaa Awakens frequently | or
No spontaneous Little spontaneous Arouses minimalty / no
movement movement {not sedated)
- | Facial Mouth Is lax Minimal expression | Relaxed Apprapriate Any pain expression { Any pain expression
Expression No expression with stimufi intermittent coninual
[xtremifies | No grasp refiex Weakgraspreflex | Relaxedhandsand | Intermittent Continual clenched
Tene Flaccid tone decreased muscle | feet denched toes. fists | toes, fists, or finger
fone Normal Tone or finger splay splay

Body isnottense | Body s tense

Vital Signs HR | No variability with | Less than 10% Withinbaselioe or | Increase 10-20% | Increase greater than 20% from
RR, BP. 520, | stimuii variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or baseling with stimuli | gestational age $a0, 76-85% with | equallo fo 75% with stimulation -
apnea stimulation - quick  { Slow recovery Out of sync or
recovery fighting ventitator

\_ | 1
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[ 30-08-1997 28Y10M16D  (F) T
Dr. MATHANGI RAJAGOPALAN Rainbow . . ’ -
TR Y ol .E,:{,}a!!"}ﬂi?n{‘j
Morse Fall Risk Assessment Form Rt e e o e ey
XN, 1 S =
Date / Time )
Choose Highest Applicable Score from each Category f ”: } FFLQ@ ]"’;} :;F H Hb& Fall Risk Grading
Score 20
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O O & Risk Level Mursr: Il:;‘:;lsl)&:ore Actios
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o) o o
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 0,
S 20 a
IV / Heparin Lock or Saline :e Q0 2 Implement
0 9 (5 Moderate Risk 25-50 Modera'te Fal
Impaired 20 rr‘eventl?g
ntervention
GAIT / Transferring Weak (uses touch for balance) 10 ¢
Normal /On Bed Rest /immobile 0 0 0 &) Implement High
Forgets limitations 15 Hiah Ri Risk Fall
Mental Status c igh Risk 251 i
Oriented to own ability 0 ) D (@ Prevention
Intervention
Total Morse Fall Scale Score: 0 , Do RTY
Signature %1& ' L S &?‘a
A = ' >
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
isk Level and interventions [0 Assist and/or supervise ambulation. Reinforce to always call for assistance
ow Risk (0 — 24) (Standard Falls Precautions) [J Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
L1 Use safety straps on stretchers and wheelchairs while fransporting patients 0O Initiate constant observation by healthcare provider as appropriate to patient's needs
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Mrs BALA SHO|
BIKA
30-08-1997 E's

IP18-00036499

O, MATHANG! RAJAGOPALAN. ) . ) oz
i 2 sainbow’ | @ githRight

. . Hospital BY RAINBOW HOSPTALS
Morse Fall Risk Assessment Form i et | B

) ) Date / Time : 2 . i
Choose Highest Applicable Score from each Category -——S—Go—r;—‘ < - Fall Risk Grading
| Score | RPMA | -
History of Falling Yes 25
(immediately or w/in 3 months) No 0 > o o Risk Level Mnrstihl;:l;)s‘.om
Secondary Diagnosis Yes 15
more than one diagnosis
( ) No 0 = 0
Furniture 30 : Standard Fall
. e = e Low Risk Precaution
Ambulatory Aid Crutches, Cane(S), Walker 15
None /Bed Rest /Nurse Assist 0 O O ©
Yes 20 ©
IV / Heparin Lock or Saline ?4___-—_——_——______ ———E—-—'—"—)ﬁ:’——’ e of Implement
c B /——J Moderate Risk 25 - 50 lglodera&e Fal
|mpaired 20 revention
. e Intervention
GAIT / Transfernng Weak (uses touch for balance) 10 (D
Normal /On Bed Rest /immaobile 0 implement High
Forgets limitations 15 T Risk Fall
Mental Status 0 '2nte 410 own ability 0 High Risk 251 Prevention
. Intervention
Total Morse Fall Scale Score:
Signature
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 useé their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave 10 ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[0 Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM/ CLINICAL / 006
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L Patient Sticker J e
Rainbow e

@ Shildre?'s 4 BirthRight

ospita .Ew

Morse Fall Risk Assessment Form Nk e e e o g S Oty
N d)
. Date / Time
Choose Highest Applicable Score from each Category Iﬂl Heo |t i l :’]3 L Fall Risk Grading
Scare 2%0 .
History of Falling Yes 25
(immediately or w/in 3 months) No 0 © & Risk Level Morst(a;:g)Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o o
Furniture 30 Standard Fall
Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 2] o)
Yes 20
IV / Heparin Lock or Saline NB = Q0 o Implement
9 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 rl;eventrgn
rve
GAIT / Transferring Weak (uses touch for balance) 10 \o |© I
Normal /On Bed Rest /immabile 0 Implement High
Forgets limitations 15 Hiah Ri Risk Fall
tal Status _ igh Risk > 51 s
Mental Statu Oriented to own ability 0 O 6 Prevention
Intervention
Total Morse Fall Scale Score: g@_ Yo
Signature ng}‘i, "p/br;?‘?"‘
i_"r?
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [J Hourly safety check
[J Ensure patients use their prescribed eye glasses if any, in the hospital O3 Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients O Initiate constant observation by healthcare provider as appropriate to patient's needs

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






Rai fé‘ 5 Patient’'s Name:......ocoeeresessmssmssenssssmssssessssnsssnsasssas \
alnbow . " " GUC-00089893 1P18-00036439
Children’s .. BirthRight MRD NO: WestASioSKABS
N LT 1 1T [ kel
It takes a lot to treat the little. 'our Right to a Safe Uslive ge e X:
FPHLEBIT'S ASSESSMENT J fonstﬂtanl ........... USRS ::‘
CANNULA 1 CANNULA 2
Date: Jf S-F(QO% Time: 9. X€3Hr) | | Date: 1“4-\’-‘-1-1% Time: 2 '%Pm
Location : htind Nnerdan WA -1 Location @ mdmcw&& .
Size : 1 % = Size: {"RWLn
Cannula inserted by : £ / N So IDQJ.CQ-"CM Cannula inserted by :
Date | Time |Phiebitis [infitration| "™ | Sign || Date | Time |Phlebitis {Infitration e | Sign
Z2za = J-'E“'W':""tY Ovesia| O | Dyl . | [=0e Mp‘m OYes Ed| 'EYes,E&w”O\I)SU'\ B\
< | OYes 0o OYes OK| (> < R |OYes D] EIY&sEINd'O&QM‘V
1 by [Oves Q] Oves PUDIC 1ia b= [ 1oom|oves Qo TIYe DI oﬁyp el
%‘.{,ﬁm Oves Aot TivedDNo| Ao 1\ ey OYes (o] OYep 251 ~
-\l(«,fd{) OYes BX0 I:I‘L’asﬁ ont | iy A gy OYes Dudﬂ'as Do o Rg 4 =
A8 OYes O CiYes et 7 LM 1pn | Oes ORio| Oves 0| Opsecel | B
0 p*) |Dves Bo|Oves OVGY PR ISP 9 vy |O¥es ONG| OYes ONofbSo.e o) | Balis
p)_|Oves OlotIves NG| % |oP b fhn ., |Oves o] Oves pw_
[rpe |OYes ONoTSYes ONoj ohss 56 [ DOYes ONo| OYes ONo
,g'é;m OYes pi6) DYM OCeonutir b OYes ONo| OYes ONo
) | prm OYes SN DYes OB | (k2w F3 ClYes ONo | OYes ONo
AT | 1244 |OYes D] Oves OB doSesw |t OYes ONo| OYes ONo
Son, |OYes ONB | Oves 86| oo | < OYes ONo| DIYes i
"3\ iy [ Oves 28 | Oves b SSon [ DYes ONo| Oes Do
(abyon|DYes 21@| Oves 26| DYSerg OYes ONo| OYes/INo
Qu_pcy |OYes BNo[Bves oNol Oz OYes ONo| OYgé ONo
-9 |Oves G [OVesTNo ObS. OYes ONo| Dfes ONo
9 | Oves B0 | Oves BN hseed Palel OYes ONo r)zi'nr'e.s ONo
| OYes ONo [OYes ONo| ___—1 OYes ONg| OYes ONo
OYes ONo | Oves/ONo OYes Oo| Oves CNo
OYes ONo | Oyfs ONo DiYes fiNo| CYes ONof
OYes ONo |AiYes ONo OYes CNo| OYes CNo
OlYes OINg/] OYes OINo HEYes-Eio)-
OYes E;ldo COYes ONo [Yes ONo | OYes ONo
OYes fiNo | OYes CNo DYes ONo| DYes ONo
"_“I:!Ta‘E‘No--EH‘es-DNa...__. OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo

RX any initiated : OYes ONo ONA If Yes specify- ot RX any initiated : OYes ONo ONA If Yes specify- Q}'

Phlebitis score: o[ ¢~ s % Phlebitis score: al
- ‘_\:/-. '[ 3
NOTE : # To be assessed within 30 minutes of insertion.

# Every 2 hours if on fluid infusion.
% Every 4 hours if only on IV medication.

-

Cannula removed : OYes ONo, if yes date and time : {8 ’nﬂ},& Cannula removed : OYes ONo, if yes date and time : FQ}:}
!
AY

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




(_PHLEBITIS ASSESSMENT AND MANAGENMENT RECORD )

CANNULA 3 CANNULA 4
Date ; Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time (Phiebitis inftration) 50 | Sign || Date | Time |Phisbitis infiration g | Sign
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes CONo
OYes ONo | DYes 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 ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| CYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CONo
OYes ONo | OYes ONo | oves ONo| Oves ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo CIYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CONo * |OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo [ OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
CYes ONo | OYes ONo OYes ONo| OYes ONo
' Cannula removed : OYes ONo, if yes date and time Cannula removed : ClYes ONo, if yes date and time :
RX any initiated : CYes CINo CINA If 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 following is | ALL of the following s | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
* Slight pain near LV. | #% Painnear LV. Site | % Pain along path of | % Pain along path of | # Pain along path of
site or slight redness | # Erythema cannulz % Erythema | cannula % Erythema | cannula # Erythema
near .V site # Induration # Induration # Induration * Induration
# Palpable venous cord| * Palpable venous cord
# Pyrexia
(OBSERVE CANNULA | OBSERVE CANNULA | RESITE / REMOVE %ﬁi&?@m %ﬁ;ﬁg ::To“a?glgea %%Enmm 3
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INTERDISCIPLINARY fAI[ENT/ FAMILY EDUCATION RECORD

Part. |, g

Patient / Leamerl_ﬂefacr. [J Read

Identifi
by ed Edmiatlon‘

1

. im itive I
s Ra;fi:d ‘_quuotantﬁm?cm?s/r:ognm limitations
9. Cultural Ditferanges

Doc No.: RCH/ FRM / CLiNigA) , 1,
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10. Financja Difficulties
11. Beligfs and Valyes
12 Impaired Visory or garing
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Mrs BALA SHOBIKA B.S

et 2] 2BY10M17D  (F)

Dr, MATHANGI RAJAGOPALAN ——

AVAVRNA - —

Ralni:i%w'
Children’s | @ BirthRight
ospia Lt

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: Py Matf anos Date of Delivery: |~ 170,
Assistant Surgeon: Qnr s Jaiis FﬁTo! Time of Delivery: R § M“”-
Anaesthetist's Name: DR . Mohan Gender of Baby: Femalo
Type of Anagsthesia; LEp oo Weight of Baby: 3, | ¢y,
Neonatologist: DRy . IDJYJ Janina AGPAR Score: €/ q% P
Serub Nurse: Q' (5 xox o / [ AW NICU Admission: ClYes [ING

Pre-Operative Diagnosis: pg\m) ] 2QWEEKS <2 DAYS ’ CLESTATIONAL THROMBCYTOPENH)

Urgency
O Immediate Threat to life of woman or fetus
O Maternal or fetal compromise not immediately life threatening
O No maternal or fetal compromise but needs eariy delivery
O Delivery timed to suit woman and staff

CTG DeSCription: ................evvvvvvnnnn.. ma—ﬂ?&ﬂ onl....

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

DECISION HME: ... eeeeriens wnnenne KIS 0 rectus: .

O Elective )Z(Emergency Indication: .FA!L€E... T, DESCENT../. FETRL. . DISTRESS

Surgical Procedure: EMERGENG WOWER SEGMENT (ESAREAN SCECTION

Post Operative Diagnosis: P, | Pop ~0 | poer Lsos

Peri-Operative Complications:

Amount of Blood Loss: ! Likee Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155
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¢ Lowed Vend Vescnlow
* tzvm mcle vectus bbpim noted from Tnfevier Epigaabic Avesy

Examination Findlngs when Appropriate: ;_M e V?Wbshhe
Presentation: m”phanc CIBregch  CJOtr .ooovrvoeires  CONVICE! DHBBHON: ..vvvr.roe.ooooeeorcorrncre

6th PaIpaDIE: ... 2530, e Fel Posmon Rok,. D efdaxed eL

Station: 0O-3 0O-2 -1 oo O+1 0O+2 Moulding: ne O+ O+++
Caput O+ O++ O +++ . Meconium: CHfone O+ O++ O+++
Bladder Catheterized : 6 CONo Urine: SClear [1 Blood Stained

Skin Incision: Bﬁannanstall O Transverse O Midline OB oiiiivaeiin

Uterine Incision: 3 ACower Segment [ Classical O Inverted T 1 J Incision

Previous Scar: O Intact O Thinnedout O Ruptured L No Scar

Incision Through Placenta: O Yss _ENo

Delivery of head: & Manual O Forceps

Liquor: A Oear O Meconium: 01 O Om DOBlood O Offensive JNot Offensive

Delivery of Placenta:  C1Manual  _ETCET .. (IComplete  Clincomplete O Piecemeal
Cord Appearance: Ne"’““f Cord around the neck [ Yes oo~

Appearance of placenta. .. W Cavity explored _EZYes I No
Werus,tubes and ovaries: £fNommal  TINot Norml Sterilization: OYes _ErHo

SORGNCELL Kept -
Uterine Closure: O One Layer  [2Two Layers n Lo VSR L. SUtUPE
Peritoneal Closure: O Pelvic O Abdominal DINORB - cisisiiiinssimnicsinwmimimisssiomississssisssiisots-OURMITS
SheathClosure: e SVICRYLL e Suture
Fat Closure: [IYes JANo eeeseeessessessnnens SULLITE
Skin Closure: JZ&'Subcuticular O Mattress e O MONOCRY L Suture
Vagineal Evacuated E1/Y’es O No
Drain: OVYes BNo CIREMOVEIN ouuevvivreerererreris days O Await instructions
Ctheter %s ONo ORemovein.C[MBAM. days O Awaltinstructic.is

Swap & Instruments count correct? 0 Yes CNo O Post-op Antibiotics aYes ONo
Intra-Operative Antibiotics Cover: O Yes I No O Thromboprophylaxis Yes CONo

PoSt-Operative NOtES: ........... NP ARPUe ... e BD, Sl 84 (AH@:\ check

= TVEAORL @ 1250\ =.tBc (@ npm.. Joday

= TN NAGINER . FERTE .85 Y LB s A T 0 Chouks

T N EDOECET ey de B e .. dASC‘w%E ..................
"CP&N—DHC’W\%"O L "“3"’

.....:‘:..E'LJ.SJ.‘!.N...S.U.EE%.L.’IIAE.Y..J.QQ.(T‘} PB - et I

-—:m:rumemﬁmaacc,clmem

Doctor Name: . P Doctor Signature: ....FEX....... e N

Date & Time: . |'I]Q‘T l&DJ—b
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» D
SURGICAL is“i“%:;ffgfé’ifﬁ“;ﬁ::::::::::i::: et A 0. S102 g 28 o T s-s\ ot
SAFETY CHECKLIST | s £ i vom. - Eogssmmgy Sapney O S

serub Nurse : . Q1AL LAl QLR e

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

LTCE L B L L R—— TIME OUT  Time:.......ccomormonnee SIGN OUT  Time:......ooomsene
patient Has Confirmed _ Confirm all team members have Nurse Verbally Confirms with the Team‘:‘/\
identity ;pr( ONo introduced themselves by Name and Role Ces CINo The Narme of the Procedure Recorded = DIYes CING
Site ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needie
Procedure ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) u:tﬁ CONo ONA
Consent s OONo Correct Patient (Check ID Band) )?é ONo The Specimen is Labelled (including Bé
Site Marked s ONo ONA Correct Site % oNo patient name) OYes ONA
Anaesthesia Safety Check Completed Zﬁf No Correct Procedure ONo Whether there are any Equipment D(
pulse Oximeter on Patient & Functioning % CINo Anticipated Critical Events Problems to be addressed OYes O4o ONA
Does Patient have a: Surgeon Reviews:
Known Allegy? OYes gﬁ( What are the Criica or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, D/ What are the key concems for recovery
: Anticipated Blood Loss? OYes OM0 ONA and management of this patient? OYes yﬂo/
Yes, & Equipment / Assistance z‘(
Available OYes 2o Anaesthesia Team Reviews:
Risk of > 500mi Blood Loss Are There Any Patient-specific Concerns? CIYes Dyﬁ NA
(Tmi/kg in Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results) R
Access and Fluids Planned OYes g’ﬁ ana | | Been Confirmed? are there Equipment | e 05 &
Blood Units Reserved OYes '?(0 ONA issues or any Concems? Yes ?:(6, Ref.: 106.303.0500 2
g Lot 14176 S
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? aves oifio | e Green= gy lere-tsmn 5’
within the last 60 minutes? 9\{ ONo ONA power Supply, Earthing, Power Backup '. soijiag  Sterilized ~1aaC-3smin .
and functioning of equipment checked. g,yeﬁ No |
/
) o
AT L1 eSSl SIgNALUME oovseeermseceevies
Onn None /e Ao
NAMTIE ©oovoeesseerneosssussssaseossmmsssmasssssasessasssiassss szt ssssssss Name :.......&
- | Sl

Doc. No. : RCH/ FRM / CLINICAL / 111
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< [ 30 B&mma RAJAGOPALAN

o
e Rainbow* T
[ s | (@ SirthRigh
MEDIGATION HECONCILIATION FORM |
Drug Alergies: ............. /V ” ............ O Not known any Drug Allergies
Medicatjg

also wheneyer there js Change
nit,

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

_ _ _ * C- Continue, p - Discontinue
MEDICATION HISTORY RECORDED / vE D BY
Doctor Name & Signature - J}‘%/\

Date & Time : ... y

Nurse Name & Signatufe

Date & Time : ....... {5 | .
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Rainbow®

Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital R

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
b3 2b@ c?.of%, VHN 2006 as- g
Treating Consultant Name Transfer Ordered by Reason for Transfer
s - Naftangs Bs . Mohown,  huity
AR
From Unit To Unit Information to Attendant
o1 MLtV WLl L
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
h over to attendant -
-,,...-""
@_,AL Yes[] No []/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2.
| 3 -
4,
5.
z
Shifting Summary / Notes Written by Doctor ; Y@lz/ No[] et
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

o radosione iz LY. Mot

Patient & Clinical Records Received by : &
® e* Qf’

X
\ L}
Date & Time of Patient Received : b\t—’) ‘ \’X’

\
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







A hws bvw

@ BER pATIENT TRANSFER NURSING HANDOVER CHECKLIST
Date & Time of Transfer: "] 1T )2 6 cb Foom 0T  TRANSFERREDTO: JU[(U
1 |Patient Identification ‘YESINO REMARKS

n.Patient Identification Patient name, age, UHID/hospital number confirmed / =

b.Surgical procedure & correct site verified

Airway & Breathing

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

b.SpO: within safe range

¢ It ETT: position confirmed, ties secure, cutf inflated

Circulation & Hemodynamic Stability

a.1V lines secured & infusion running correctly

b.No active uncontrolled bleeding

c.Last vitals recorded before transfer

d.Central hme hubs are closed

e.Dressing Intact

Pain Assessment

a.Pain score assessed & analgesia given

b.Reassessment done

Wound, Dressings & Drains

a.Surgical dressing intact

b.All drains fixed, output noted

¢.Catheter secure & urine output recorded

(. Splints/casts/traction devices stabilized

Medications Pre & Post-Op Orders

a.Medications due time noted

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

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

Equipment Safety & Transport Preparedness

a.0xygen cylinder full & ambu bag at bedside

b.Bed/side rails up and brakes applied

¢.Special positioning maintained as per surgery

High-Risk Patient Safety (if applicable)

a.Chest tube: underwater seal below chest level

b.Epidural cathefer secure, infusion checked

¢.Pressure areas protected (heels/elbows)

BLOOD AND BLOOD PRODUCTS TRANSFUSED

10

REPORTS AND LABS HANDED OVER

11

BIOPSY/HPE SENT

12

Documentation

a.Documentation completeness

IR NN N RN NN NSNS N

:

Transferring Nurse: M = <0
Receiving Nurse : -y O\ Sho AP CloZeg
Signature of Incharge: \ \\\ N\(\\ [

- D

RCH/GDY/FRM/CLINICAL/598
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s BALA SHOgiky g g 00036499 Z =

o-na-mr mm,m Rainbow @

Children’s . BirthRight
BY RAINBOW HOSFITALS
Your Right te a Safe Delivery

———

—

il iy I } ORI

SSI PREVENTION CHECKLIST

S.No INTERPRETATION PERFORMED
PREOPERATIVE
1 Do not remove hair at the surgical site unless the presence of hair will affect Y
i the procedure. Use clipper if necessary f EQ
2. Decolonize surgical patients with skin antiseptic(Chlorhexidine bath /wipes) ['ﬁ 3
3. Antibiotic prophalaxis given within 60mts prior to skin incision ( “ﬂ: S
A Use a checklist based on the world health organization-19 item surgical
’ checklist to ensure adherence to best practice t / E %
INTRAOPERATIVE
5 Using chlorhexidine gluconate and alcohol- -containing skin preparatory agent
" | in combination YES
6. Maintain normothermia during the surgical procedure  (>36 deg C) V FS
POSTOPERATIVE
7 Maintain and monitor blood glucose levels regardless of diabetes status
* | between 110 and 150 mg/ai NO
8. Application of incisional negative pressure wound dressing N 0

Docu. No. : RCH / GDY / FRM / CLINICAL / 322







e BRI PATIENT TRANSFER NURSING HANDOVER CHECKLIST
Date & Time of Transfer: {7 | 3 l ;1]-, @ 3 -yop M J1Dp TRANSFERRED TO : O
1_[Patient Identification vl B e YES/NO REMARKS
a.Patient Identification Patient name, age, UHID/hospital number confirmed \J Q¢
b.Surgical procedure & correct site verified { 5(2_5
2 [Airway & Breathing
a.0Oxygen delivery (mask;‘cannu[a/venti]aror) secured o
b.SpO: within safe range JeS [SPO, - qu .40
c.If ETT: position confirmed, ties secure, cuff inflated ,\’, o '
3 | Circulation & Hemodynamic Stability !
Ja.[V lines secured & infusion running correctly Yec
b.No active uncontrolled bleeding @)
c.Last vitals recorded before transfer vee
d.Central line hubs are closed Pbr)
e.Dressing Intact AV
4 | Pain Assessment
[a.Pain score assessed & analgesia given ‘ \Jeg '
b.Reassessment done US gl
5 ‘Wound. Dressings & Drains
’a.Surgical dressing intact
b.All drains fixed, output noted N (A
c.Catheter secure & urine output recorded Yec
d.Splints/casts/traction devices stabilized
6 |Medications Pre & Post-Op Orders
. a.Medications due time noted JYEeas
| b.Pre& Post-op instructions (NPO, position, mobilization) communicated \ﬁ e
c.Emergency meds given in OT (time & dose documented) \'}@ g 1
7 | Equipment Safety & Transport Preparedness /
PN La.Oxxg_en cylinder full & ambuy bag at bedside N P
'I b.Bed/side rails up and brakes applied el
c.Special positioning maintained as per surgery We
8 | High-Risk Patient Safety (if applicable) /
'aihest tube: underwater seal below chest level N p
b.Epidural catheter secure, infusion checked yaos
[c.Pressure areas protected (heels/elbows) ,h{.)r_\,,
| 9 |BLOOD AND BLOOD PRODUCTS TRANSFUSED NO }
10 [REPORTS AND LABS HANDED OVER Ve
11 [BIOPSY/HPE SENT | Lp
12 |Documentation
.Documentation completeness yes X
Transferring Nurse: g;{m Pasns aogdaol JO |beod
Receiving Nurse : é’[ rZJ Sor oo ¢ e ! Ik
[ LSignature of Incharge: Q/f,\\ —F—'\-;-,U,QU nU |

18-00036499
GUC-00089893 ¥

OBIKA B.S
e B“LArSH 28Y10M17D  (F)
30-08-199 GOPALA!

°"\(\"iﬁ\’ii‘\'\“\i‘i|’\‘|‘ii\'i\\\|\\\\|\F\\_\\\_ _

RCH/GDY/FRM/CLINICAL/598
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" Rkt

Mmﬁﬁtﬁ
rtta n Sate Deiey

- ———

Tick Appropriate Boxes

To be filled b rselncthSemmese: m
INSTRUCTIONS NO-¥
’ e

n Weight checked and recorded?
. r
or over & hours Pre-Operatively? mm'

E s the patient fasting
: Check Pre-0P investigations & Results (GBR, Biood Group, BT CT, PT/ APTT,
Viral Screening, C)R etc) available before starting the procedure

Enema given/ Bowel Preparation
li

ool

T
B

-

~

o |
ﬂ pre Anesthetic
m pre Medications Givan? (Sedatives / etc) E .

[~
=|8
§3§§
gl|%1g8
2l12|8
EEREEE
DEEER
EEEEE

n Skin Preparation ‘
=
st EE
|
Surgery consent / High Aisk consent taken by surgeon? Eﬂﬂ .I
(Consent should be taken by tha operating surgeon onty) x '
o

o
“E

m \mplants are avaitabie
m Equipment is avaialble w4l m

, ﬁn‘: if any of above I ticked “NO" Discuss with the registrar / consuttant immediately
. ':_gil ng Clearance faken _’W" e
Billing Executive Name - H e e NURSE In-Charge Name : . (W o
gilling Executive Signature : . Fk L s SignAtUIE of Nursé .
Date & Time : NKQ.? ﬁnﬁ.egfs? /&9&18 & Time: mEE }‘903%

Doc. No.: RCH/ FRM / CLINICAL / 107
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Rainbow*

INFORMED CONSENT FoR SURGERY OR Children's | @ BirthRight

Hospital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE b | R
i — 00036432 \

Patient No— Guc.,.,ow;zwi w70 ® e Gender: O Male O Female  Age:.. . e

UHDNG: Souwost | ongormiat Date: ...

r. MATHAN

i TN |

This consel - ~autnt (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or

lacks the ab, —=ng ail Informed decision, The purpose of this form s to verify that you have received this information and

have given your consent tothe surgery or special procedure recommendedto you. \

I hereby authorize the performance of the following operation (s) or procedure (8) (use no abbreviation / Avoid technical terms)

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

ENY
Ihave been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
Quarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed Surgery and the outcome have been answered 1o my satisfaction prior to signing this form by the surgeon.

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

N g At gy frn blevel acd by
FW A A aen, , Ay Lo howtd =k ool 20 1 I
et Lt § ....M.{@Tﬁeﬁ’f...,./ﬁé?ép;d.mé&y. 0y ML

My signature on this form indicates that

1. Ihaveread and understood the information provided in this form i

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

3. lhavehada chanceto ask my surgeon questions.

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

5. lauthorize the consentto the performance of the operation or procedure, /l
l}ameofthaDoctarwhoisperforminntheSurgary/Procedure:.............................@X.’..........................
Consentes : . i Patient Attendant :

Signature : (]7@/ Signature : .ﬂ ) M

i

Date & Time : ]“1[’-}}3433— ............ Relationship with Patient:

| Date & Time : ....... :
Witness : I (who Is taking
Signature : Signature :
Name : Name : / 2

Date & Time : Date & Time - i’/‘? / @ 4 Dp

Docu. No. : RCH /FRM / CLINICAL / 027
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Ref. No. : F/ HW / CON / ANES / 02

2 CONSENT FORM FOR
e dren's ‘BirthRight" GENERAL / REGIONAL

Hosp ital BY RAINBOW HOSPITALS

P wrmenens | ANAESTHESIA / MAC

1 GUC-I}UUN! |P18-00036432
Patient Name : ... mrs BALA SHOBIKAB.S

30-08-1987 28Y10M1TD (F)
Gender: MO FI AGOPALAN

s T EE—

PLEASE READ THIS BEFORE YOU CONSENT FORANAESTHESIA

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

solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

O Heartdisease O Hypertension O Diabetes mellitus O Renal failure

OJ Hepatic disorders O Shock O Multiple organ failure O Polytrauma/RTA
O Incapacitating COPD U [8]111:7 4 SO R e e e

UOTIMBMS L

» Doctortodocumentin medical record also if necessary (Cross-out if notapplicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

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

| autliorize and give consent for anaesthesia ( O Regional / 0 General Anesthesia / O Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the 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 TG1998 PTC029814 www.rainbowhospitals.in




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

.

“riclude paln or soms injury at the site of injections, temporary breathing difficulties, asthmatic reactions,
~headaches.

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

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

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

I understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him
I'herwilladminister the Anaesthesia. '

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

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

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

Patient /Patje%nt: Witness :
Signature : ke ’ : Signature; QL[ : @ H
Name : ... 03 3008 S HORL K A Name : .S Ak 08 )

Relationship with Patient: P+ Date & Time : t:[.\:l—jlé....
Date & Time : 15 ) oomb

Doctor (who is taking the consent) :
T L

Name:

Date & Time: ...

CIN : U85110 TG1998 PTC028914 www.rainbowhospitals.in



| depariment of Anaesthesiology
- PRE-ANAESTHETIC EVALUATION

Name: B TSRO | -

Date: B AR |11 S

Dlonosle ot

BP/CRT: ... HR: ... Weight: ............

‘?“ 40035‘“

.00089883
G'Jc '“BI ‘,muﬁﬂ

& i \\m\\\\ m

. UHID.No :

BY RAINBOW HOSPITALS
Your Right 10 & Sate Celivery

Proposed Operation: -

ASA Physical Status: 01 D2 O3 04 o5

® BirthRight

Laboratory Data:

Na: ... Dir. Bill:

K: LDH:

L 3 . Cat+: .. AKphOS: ...

| WR: s Mg+ +: Amylase:
v O eesssnsinss SCOTISGPT: oo

Hepatic / GE :

Physical Activity:

Others :

Patl,lntas&aﬁe History:

rlmil:ai Exam:

Kinway: MP123 4 Mouth Opening:

Mentohyoid Distance: Neck: Tegth:

Lungs :

Ifeati:

bus:

Pregnant: OYes CINo CINA

Venous Access Site : Spine Exam for regional -

Anaesthetic Plan: CIMAC [CJREGIONAL [J GA-ETT O LMA

PFn'-Uperative Plan Explained to the Patient: OYes

oNo

CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NIL ORAL<T_ e g

3. Informed Consent: O Standard O High Risk

4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions:

Signature: ............................. Name:

Docu. No. : RCH /FRM / CLINICAL / 044




— _ — 5 .-— . )
%z
B Rainbow® ® & s,
[~ : ‘_ Children's BirthRight
callidei SR ] ANAESTHESIA CHART  Hospital o RANGOW HOSPTALS
. T ok 3 2 10 treat the i, Your Right trarSiate fielivery
Pre Induction Assessment:
Change in Patient Condition: O Yes 0O No Fasting Status:
l_ Physical Status: patient Identified [0 Consent Present l [0 Chart Reviewed
H.R: [ B.P/CRT: [ Spo0,: | RR: | Last Feed:
Pre-0P DIAQNOSIS: ...oouseerssecarmnasermesssenssssseneennse OPBIALON: ...ccuemsemsersemssessrssmmss e (17 - D
T L o e AN2EStESIOIOQISE: ....ccuumrisenrmmmmessssnemesmere oo TECRMICIAN: «.vvvvrvrrererseermrnasisssens
TIME |
N /AR 10, LPM 1. .
HALO /SO ISEVO . i
Drugs
- Suppostory
Biood Loss
ﬂol .4530! Sa
ETCO,
€6 ?
Uring Qutput HOTES
8
ik
8P =0
L] Sphﬁl: 220
A Diastolic
x Mean 200
* HeatFale 180
s |w
Treoat Pack i 40
Throat Pach Out 120
100
80
60
40
20
10
LAB Vaiues
[
O Equipment cmcueT and Temp: Induction Regional:
Functional O HME O Fluid Warmer aw O inhal i SPBCHY coverrrsssenissieissssess
0 ep [ CiingFilm ] OH Warmer 0 Pre o, Orst O Spinal [ Epidural [0 Caudal
g Cutf Site: . [ Hugger's [ Gotton Wool O Others Others:......
O &l Qv OsGA M e oSSR "
0] TempSte Times: O fway D0l ONasal SHE: o :
O Fi0, Monitor ANGES STFL oovoccmarcmsssisnnisiiisiissss ETT#H e Blcoinninannies €M Needle SE: .....cormssmnrissssors Depth: e
O Agent Monitor OP Start ... 0 Orl DONasal I Cut Parasthesia [1Yes DINo
O] Pulse Oximeter 0P End. ..... o QO Tracheostomy C] Topical Catheter 8 SKiN ..oerrces: €M
O Capnograph e IR e LT o pe—
O Ventilator Anaesthesia: O] Awake [ Direct Vision OIS, it s
[0 Merve Stmulator EJI GA O Video Laryngoscopy [ Styleue/ Bouge Infusion:
) Manilored Anaesthesia Care [0 Fiberoptc
Pusition: [0 Regional Blagde® .. .o AUEMPLS: s st Lm'_
[0 Pressure Pomis Checked DUy WY e OIS, <ocospisiescbrmiisansessicineiie
) Line (Size & Location) Transporiation 10
Eye Care: CIOVP: o ; O silst = BS Omcy  0OKU O Other
[D3 3“ : ) {1 Semi-Closed Circle pemantReversed OYes  ONo OMA
s 01 Closed Circle
[ Padding O oter Name of the DOCION Svwcmiecesrerin
O Awake
L Signature of the DOCIOr Lo
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e e

Patient Sticker
| — 1

POST-ANAESTHESIA CARE UNIT RECORD

"z
Rainbow"® &

Children’s
Hospital .

It takess 0 kot 0 tret e dintse,

BirthRight

Received in PACU e Time Received : ... Time Discharged :
o 2o |WCanuaSte: ...
w 230 ] ] 230 | [0, Mask [ Nasal Prongs
% :fg :fg O Tracheostomy O T-Piece
B 0 200 | O3 Oral Airway O Nasal Airway
[ 190 180
g 180 180 )
S 10 170 | Vomiting ; OvYes Ono Drug:
2 = i [MTe: O On
= [ ow o
A 120 | Urinary Catheter: [J Yes [ No
- R H 100 |Chestiie:  Oves CIo
e |
i':"' o _f_ :g Nil Oral OYes CINo
a ;g ;g VRIS oo st
w 50 50 Oral Feeds: ... ...
€ o 40
30 30
v 20 20
10 10
o 0
5P0,
POST ANAESTHESIA SCORE MINUTES .
™ ot IN 30 ] 60 [ %0 out SCORING INTERPRETATION
Aok e 2 s ey o oo = § sy A Minimum Total Score of 8 is Required for
£ble 1 move 0 extremities voluntary o o1 commang =0 Discharge
Able 1o deep breathe & cough Ireely =2
i o ™ Exceptions to this, are to be explained in the
oF = 20 of e Ansesthetic heve =2 Space below by the Discharging Physician:
© 2 B e = Py
Py awake =2
kmﬂ - umﬂmss
mwm =0
m -
PH.M;M.MOW :E COLOR
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: CONPASS OO FLACC DWongBaker [INPS Reassessment Frequency:

Anaesthesiologist Name - e et e

Anaesthesiologist Signature:

Date & Time:

PACUNuISeName:
PACUNurse Signatwe: ... ...

Date & Time:

1. Every eight hours for all hospitalized patients.
2 For post surgical patient, patient with chronic pain. patient with severe pain

i
b.
(-

Transferred to Unit by (PACU): e e e

Date & Time:

Every 2 hours for first 24 hours
After 24 hours every 4 hours
Prior to pain refiving intervention

With in 30-60 minutes atier pam reief mtervention
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Rainbow’ B

— | Rainoows | & BirthRight )
ol | ruemees

{1 ok 8 ok o AL the e Your Right to a Safe Detivery

Department of Anaesthesiology
EPIDURAL ANALGESIA [ -LORD

DAE: ©.ovovermmesenssmrensiassnassasisses TIME: ivivensisirassnanes Procedure done by

CSE /Spinal /Epidural
(010111 R v

Parasthesia : Yes/No if yes details :

Solution Composition :

Any other issues :

Time (mw) Bolus (ml) Lell Right BP | Pulse FHR

Delivery Details :  TIME & ccocooorrsriccscee Yo7 — svD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip e T
patient Satisfaction

Discharge /Shifting ordered by
DOCIOR SIGNBUIES cvevivosrseessssssssssssssssss s

ST —

T T 1




GUC-00089893 IP18-00036493 Rai i)% ®
Mrs BALA SHOBIKA B.S . aln ow = . -
30-DB-1997 IYIMAZD AR Children’s . Blrtthght
THANGI RAJAGOPALAN 4 ¥
Dr, MA HOS pltal BY RAINBOW HOSPTAL S
AR T L e, | Y s
|

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfee ing initiated? |
M\gs 0 b. No "

2. If No, Reason |'

3. Nipple condition:

a. Nipple well formed
0O b’ Flat nipple
O c. Inverted nipple
O d. Short nipple

4. Milk flow:

O a Good
rops of colostrums
O ¢.Dry

5. Steps for Positioning and attachment:

0 a. Baby goes to the breast
O  b. Mother always sits with a back support

O ¢ ar-shoulder-hip shoyld be in a straight line
fﬂ/dihe baby takes a Jatch on the areola and not on the nipple

Feeding Positions: Feeding Positions: -
Cross Cradle Football / Clutch r

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




B. st ition explained:
a. \Yes
O b.No

7. For Caesarjan mothers:
. Mother is required sit and feed from the 4th feed
O b. Please explain football hold

g NICU admission: ( n0 \9)

mulate her breast for 2 min every 2 hours

O a Mother needs to sti

9. AQitional NOLES: wooveessswmsesrwemsmmeseeeee

Continuity of Care:

Handover taken by NG DB ION R s

SIGNALUIE .orvverrsrveee '

Date & Time: .41+

\-ﬂﬂ. }fo@ﬁv?w ...........
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PAT'FNT TpAMQFER FURM Hospita| .manwﬂosmm.s

Tt Lakes a lot 1o treat the e, Your Right to a Sale Delivery

GUC-00089893 IP18-00036499
?Jl;f?:;’"““;‘.ifu mizo ) No. Date & Time of Admis§i£.~1n Date & Time of Transfer Order
Dr. MATHANGI RAJAGOPALAN _ Cf ‘ m _ :
ST e [b]<7 [26octe < Rbat-3 tS T
Treating Consultant Name Transfer Ordered by Reason for Transfer
P b Dy Diviye (abhom; | me\ﬁancap s o
From Unit Tg Unit Information to Attendant
i m b_r}- Yes mﬁ No [ ]
Number of Sheets in Clinical File Number of Imaging Films Personal befongings including
}L L clinical dovzt;r?;gtéé AL gg{ handed
cuhole -
Ff\?% - T@-) Yes[] No 5
If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity
1.
2,
3.
4.
5,
P Shffting Summary / Notes Written by Doctor:  Ye No[]

P $hisGed “to -

Name & Signature of Person who is Trans:ferring Name of Person Ordered Transfer

?f 5 posonfBoe | D Diya fabhm, s

Patient & Clinical Records Received by - A

il oo & ¢ \fsffl_n_
fa C“/\/\{ﬂ 2\ 9 \O @
Date & Time of Patient Received - M[ X @ U‘ﬁ’\ T ;

&

If the transfer order time & Completion time is

re than 30 minutes, please tick the reason mentioned below :

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







Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospital |\ mseronesnus

Tt twicex & bot Lo treat the Uttle. Your Right to a Safe Delivery
— GUC-00089893 IP18-000368493
— Mrs BALA SHOBIKA B.S
30-08-1997 8Y10M18D  (F) Date & Time of Admission Date & Time of Transfer Order
or.I i\ummd RAJAGOPALAN D_b@ ]% ‘ 'J—b @ o
i | bJ#] Totproje) T s
0 Treating Consultant Name Transfer Ordered by Reason for Transfer
Dt nnﬁ&arT‘ Dy VinjHoo Pusfho. wﬁ“
From Unit To Unit Information to Attendant
é—-’D& _7[: t‘(;Hmd_ Yes(L”) No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
& over to attendant
) CQL&Q&F)QCLQ_ C,T@j Yes [ ] No
; If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
I fustro a
¢ lnj: Magnex fop to J
3. 1!:}1 - Elhaolo - D

Shifﬁng Summary / Notes Written by Doctor : Ye@7 No[]

Name & Signature of Person who is Transferring g Name of Person Ordered Transfer
g e
g[r_; FWJS vog)o% :D‘G-.\/Ir);m

Patient & Clinical Records Received by :

' Wart A

Date & Time of Patient Received :
e [=#] 86 @) PPy pns

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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Guc- -QD0B9EY3
Mrs BF:::TSHOB‘ v 10u1? o "
U Rainbow” . e
i Sideees R Sisinriol
! \ m\ m\‘“ Hospital . BY RAINGOW HOSPITALS
URINARY CATHETER BUNDLE CHECK LIST R e e o e e Dy
Date of Insertion: H[%p‘% .................... Date of Removal: ...... 13?)7;}9{:7ﬁt @B A~
0 -
Parameters Date Shift Time \ H ,F : .
Need for the Catheter TYes) [1No Ms CINo Wu No %Yes [ONo | [lYes CINo | [ClYes CINo | ClYes [1No
i
Hand Hygiene SYep CNo | [#%s [N XS, [INo | DYes CNo | CiYes CINo | CiYes CINo | CiYes CINo
Usage of Sterile Equipment (Hes> L1No Dés [JNo B‘@ﬁ No | CYes CINo | [1Yes [INo | ClYes CINo | CiYes [ No
Is the Collection bag below the level of bladder O ,YeHTA No \LZ/Yes LINo E‘_@/ CONo | COYes CINo | OJ Yw\ [JYes CINo | CIYes [1No
Check the Tube for Obstruction (Free of Kinking) D,Yes7 C1No @%s CINo s A1No | [JYes [INo //ﬁest\ [INo }\Yes CINo | ClYes [INo
\
Is Catheter dated as policy E])(dg_s_1 [INo \M%s [INo 7Yes” [JNo | OYes [ N?/ DYeS\EI No | [J }es CINo | [JYes [INo
e |
Collecting bag is been emptied regularly? u,Yes’ [1No u%s [CINo @'ﬁs /Ei No | [Yes [ No\ [1Yes ¥No [] +s CINo | [Yes [INo
Maintenance of closed system for the catheter [JYes [INo Q%s [INo es”[INo | [lYes [INo | [JYes EI\Q [1Yes [ONo | [Yes [INo
Dressing clean and dry? mga [INo Wes [INo S$/CINo | CIYes CINo | [IYes [ N})\ [1Yes [ONo | [lYes [INo
Is the line removed as Policy? [}Yej CTNo H)?gs LINo DWI—I No | ClYes CINo | [IYes [INo \ [(JYes [INo | CiYes [1No
4 E
Performance of Perineal Care u.YP&\ [ INo \CVés CINo | (¥8S )INo | CiYes [INo | [1Yes [ No 4] Yes (] No/ |_HYes CINo
Onset of New Fever [1Yes .Q-N9 C1Yes 0!6 [TYes EIW CJYes [INo | [IYes uyo yes/ﬂ No | CIYes [INo
7
Asses for the leakage at the site of insertion [TYep CINo | UYe§ [N ¥ No | C¥es CINo | CiYes CINo | Ci¥es CINo | CiYes CINo
A, ri
T e
Name of the Nurse . cj}j%/ Cﬁ . S«fd)ﬂ/]”
Q}]?A'F[L | s o
Signature of the Nurse /671 ST %&% Ab) | oY |
<t - ;
of 6 [Sremm] %
Ref 106.303.0500 =
Docu. No. : RCH /FRM / CLINICAL / 114 Lot: 14176 g
|50 m-m S?;iﬁ:e:d ::‘452 :s":"m C’
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GUC-0D0B9893 IP18-00036499
Virs BALA SHOBIKA B.S i
30-08-195? 2BY10M17D  (F) ,/2/:
al RAJAGOPALAN =
Rainbow” . ) )
oarrocrap TR~ 55002 | @ i
Hospi t al . BY RAINBOW HOSPITALS
13 takes 2 lot £ Treas the hme Your Right 1o a Sate Dallvary

LABOUR e

Labour: I Spont me@1 OE2  CiOthers

Indications for IOL-Accel: [J None IZILG)yt/ocin

—{__INTRA PARTUM COMPLICATION }———

Maternal: O Nome [ Pyrexia OHTN O Others

Liquor: O Adequate [0Oligo O Poly CIClear
Memb. Repture Type: OJ SROM [ PROM W OBlood OOMeconium OCord: ..................
Presentation: M O Breech [ Others Shoulder Dystocia: [ Yes [INo
DELIVERY DETAILS _ } ( STAGE Il F—
Anesthesia: [J None IlEﬁ(ral Placenta: [JNormal [ Abnormal [ RPClots
Non-epi: Olocal  OSpinal O General QeeT Ul Retained 0 MRP
PPH: O Atomic O Traumatic O None

Del. Type: O SVD 03 Asst. Breech [ Twins

B A

AVD: O Outlet  OLow Forceps [ Ventouse .
INDICROBST . onvsssmamnnninsvamsis s s i sssss PEIBAE......onunumemmimsm i
Application, Locking & Traction: ......................o... OtReIS: oo
Duration of Instrumentation: ...............ocoooiiiiiiiil, Prophylaxis: Synacinon Prstodii
N OTPUIIS: iiicirisiiiin i s ememmmmosrm s s s sy
Blood LoSS: ..o

Catherised : I Yes J No

: , T T T
Type: O Fileys O Plain
Perineum: Olintact O Episiotomy O Tear Other Details (ifany): ..........ccooooevveeeee,
Suture Material Used: ..o, Ractal Examiﬂaﬁon: .......................................................

— DURATION OF LABOUR 1 { BABY DETAILS O

1st Stage: .........cooooonsnd e s @ LI M T i
2nd Stage: ...............2 Y.

3rd SEAE: ...
Duration of Active Pushing:

No. of VE'S: ..o,

CﬂRI/

IOI 9
‘7 /D

Gender: ................

Weight: ..
APGAR: ...

Date and Time of De/very 26 @ 27
LW Doctor: ........... ‘ﬁpl’w V{W

LW Sister: ... %N MMMMW%

Docu. No. : RCH /FRM / CLINICAL / 143

(PT.0.)




[®

PARTOGRAPH Rm ,( _
[ F])1 ] e T /7\,/\/@ /; 5/ Q/ﬁk'? Obstetrics Formula: .. F M{%{, LT Blood Group Type O'ﬂ/ﬂ ..........
Memb. Ruptured:  SROM PROM ARM Risk Faclors: C?ﬁﬂ{forM Thtons Ay 2 —

13 14 15 16
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Maternal
BP
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Maternal %0 \
Pulse 0 3
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- /L,. #h‘h
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Time o, 71,«(\-‘ 2 IJW\P
\ &
7 |
Signature Q é“ &O N
“ N\ FW |
Fifths Palpable 9 2[4 Jjg <
Moulding / Caput &/; A | )
Amniotic Fluid Cepn +—12
Positon D000 0 000 TS 7~
Sy D AN AN NAAA N A o
Sk x| e b b
Oxytocin ? Lﬁ”
o O T T T T T] 1] | |
(W)
Contractions

3
in 10 mins 2
1

Drugs and
IV Fluids “

&r\l\
<

®
€

Test

Urinalysis
Amount




Record of Labor:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

T csisimsmmssmmmes e sase SIQNAUTE: ...oooevemrrienirinsaniss e

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

THTEIEE coavoms rormsors isaissiasiesosnsansiti SIGNAIE. oeeeveerisimemsens e

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

THAES s amisssessesssmssomssrsenes SIGNALUTE: +vvverceverisssiensmessassesissssnsssssssssssoss

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TIMIB: cuongursserrensusssssasnrasssssnsnions SHGNAMUTE: vvoccvomserriomssemsanessssssssssanmssesaness

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TIE s mmsinaismsssiasishes SIGNAIUIE: «oveonreenenrmrisssessinsssisssinsnssusessssss

€




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

ey CONSENT FORM FOR
Rainbow ©

Children’s .BirthRight‘ GENERAL / REGIONAL

nﬁiﬁiﬁ.’m e s ANAESTHES|A / MAC

]

Patient Name : Tp— B;Hs-ouoauss ..................................................... Age :
BIKA B.
Gender: MO T v © Consultant: &y, g

. Dr NGI RAJAGOPALAN - %0&@
Ward/‘Bed No...“ln‘*”lm “||||""”| lill islologist: . M‘.M%M%
Opﬁrﬂtl'vemeEd{ucplallllbu.......... O&Qa.ﬂh

LT

Specific area of the body for surgery: Prolongeqd pain relief withoyt Numbness can he achieved by infusing weak

Solutions of local anesthetics arig narcotic drugs to particular parts of the body after Surgery or injury, using
Catheters,

Specific High Risk (s) : The doctors haye explained to me the details of the high risk involved dye to the
following medical problems and| have soughtnecessary Clarification o allmy doubts,

O Heart disease a Hypertensfon [ Diabetes mellitus O Rena failure
O Hepatic disorders O Shock O Multiple organ failyre O Polyrrauma/ RTA

] fncapac!taﬂng COPD Others : Wpﬂm&lww}%%ym@nm/fﬂmwﬁ Py

* Doctortp document in medical record a/gq ffnecessary (Cross-out notapplicahle)

# Rm AV (WY} ......the‘abovemenﬂonedoperation! Diagno'stfclThera € procedures
........................................ LAg m&mtbu%hmﬁﬂng .

lauthorize ang give consent for anaesthesia W/F‘ieglonaf /0 Genera) Anesthesia / [ Monitorgd anesthesia
care (MAC)) as considered appropriate by the anaesthetic team,

I hereby authorize Rainbow Hospital & its authorizeq doctors tg perform 'upun Me | my patient

Iacknowfedge thatthe anaesthetists haye informed me aboutthe anaesthetic Procedure, alternatiye treatments

anesthesia.

= UBSYID TB1998 PTo2gs Www.rainbowhospitals, in

T —



S

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

\‘1ﬁb1\ude' pain or some injury at the site of injections, temporary preathing difficulties, asthmatic reactions,

_headaches.

“Jauthorize the anaesthetic team 10 performany additional procedures (for example, CVP line, arterial line, use
of nerve blocks for pain rellef, changing from regional 10 general anaesthesia etc), which are considered
necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me 10 administer blood products during
the course of operative periodand immediatelythereaﬂer in need arises.

| understand thatthe abovementioned consultant anesthesiologist O occasionally 2 colleague deputed by him
| herwill administer the Anaesthesia. . '

Pregnant: O yes ONo
DECLARATION BYTHE kNAESTHETlSTS PROVIDING INFORMATION FORTHIS CONSENT

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

| have giventhe patientan opportunity to ask quesﬂons and | have answered these.

patient / Patient Attendant:

Wwitness M
Signature & e /\,/Ya/’ ........................................ Signature : .. M - (29 .

Name : .m“;.‘...gﬁ.?:&..gﬁ.g.&ﬁ.ﬂ ................. Name: . N\ S. QW_
Relationship-wittrPatient: .. 7 S " Daté & Time: 1\ ) 26 N2l .
Date & Time :. EA

Doctor (who is taking the consent) :

Signamr&;u.......qg.,..m ......................................
tovmn &

STt TP —— .B.H.Lm.\..S:. ..........

Date & Time : l’]\";\%ﬂ:{m

CIN : U85110 TG1998 PTC029914 www.ralnbowhospitals.in
w m o/
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. o rs BALA SHOBIKA B.S nbow®
Department of Anaesthesiology 0-08-1997 zavwmr D R ildren’s B;rtthght

- PRE-ANAESTHETIC EVALUATION ~ ; MAT™Anot rau spital (.l\'mmuosmus

IHIHIHHlllllllllﬂllllﬂllll“ll isinass | semes it

NI iiciviviiiniesmnmenmsesessreaserssesssosmssmsssmmsessemmmins AGE: ...t SBX Lisensiensiinrinnnnn. UHIDNO :
) - (R | ( '~ S Proposed Operation:

Dllagnosis:
BP/CRT: ....ce..... HR: oo, Weights ............ ASA Physical Status: 01 D2 O3 04 05

Laboratory Data:

S Allergies:

Medical History:  CVS -

Hepatic / GE : Physical Activity:
Others :
_ Past Anaesthetic History:
Physical Exam:
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs :
Heart:
CNS:
Pregnant: CJYes [JNo [CONA Venous Access Site Spine Exam for regional :

Anaesthetic Plan: DOMAC CIREGIONAL CJGA-ETT CJLMA

Peri-Operative Plan Explained to the Patient: [3Yes 0 No

CURRENT MEDICATIONS - DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NIL ORAL<_ it s

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

5. Other Instructions:

SIQNAWIE: ..o NAMEY e

Docu. No. : RCH /FRM / CLINICAL / 044




G Rme.

Signature of the Doctor - ‘prf

%’?/
Rambow
i ient St Children’s Blrtthght
| i i ANAESTHESIA CHART  Hospital .mmmﬁ
. 12 s 3 ot B et e WD Your Right toaSate flelvery
- Pre Induction Assessmenl:
Change in Patient Condition: OvYes O do— Fasting Status: e/ /2he—
Physical Status: Patient Identified O eGnsent Present [-€trrt Reviewed
HR. 75)vn | BP/CRT: \po[D2 [ Sp0,:  \w— [RR: iyl [ Last Feed:—
Pre-OP Diagnosis: R S S T & ~ YO Operation: ... Lan W \iag... (1t . O
Surgeon: Arﬁojf)_m Anaesthesialugisl:/vap ‘‘‘‘‘ R Technician:.W.-.............
TIME
N£ IAIR fq‘i !PM .{
HALO /SO ISEVO Antibiotc
Drugs
~9—‘1T24ﬂ°\ C '(g:/\ [E S N Supp
2 e ey HM() [N e
l"oh t.g.-.-\ s L——
b ?‘ £ J
AT TEN b B S i 14
70, / 5a0, [
ETC0,
ECG N Y A —
I.h"ll;w MOTES
ik ro =T e — PoaTr
8P 240
¥ Sysiolc 220
A Diasiolic
X Mean 200
+ Heant Rate 180
wm::: 160
Trecat Pack 0 Lo ) 3
Tmat Pack Ot 120 4/ = =
100 Vi A e ,) A o &
. <f
€0 4 A \‘
4 TS Pt A - O
% E
w0
1]
(A6
LAB Values
IS
ey
L] Equipment Checked and Temp: Induction
unctional 0O HME O Fluid Warmer aw O inhal =
8P [ CingFilm [ OHWarmer Oeeo, OFS
O Cutf Site: @&nﬂ 3 Hugger”
O SHe: . O Omer
G Lead ]
éljzrmsn G
FI0, Monitor Anses Stk
[ Agent Mondor OP Start: ...
Pulse Dimeter OP End; ... L.
[1—Capnogeaph Leave OR: oo 2 s
0O Ventitator Anaesthesia: O Awske [J Direct Vision
[0 Nerve Stimutator 06a . O video Laryngoscop\ [0 Styletie s Bougee iusion:
— m sl g Monitored Anaesthesia Care Em F;beronuc \ BIGEN LEVEE v
[0 Pressure Aoints Checked =8 Ditficutty WY ? oo N COMMBALE. ..coocpvivsissssssmsiscississsasianss os
_ Line (Size & Location) ' Transportation to
g' g:: O silat = BS [ PACU i [ Otner
O T O Ssemi-Closed Circle Retaxant Reversed Ono ONA
e O Closea Circle "[\'_V
0 Omer Name of the Doctor .
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. . Rainbow® : L

, Patient Sticker Children's | @ BirthRight

L Hospital BY RAINBOW HOSPITALS
It takes 3 det 10 treat the littte, Your Right 1o 3 Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : Y. 200G Ll Time Received 4"50[“\ Time Discharged :....3.... O /7

250 5
;sg 240 IV Cannula Site
w 230 230 | [0, Mask O Nasal Prongs
% ;fg gg [ Tracheostomy O T-Piece
& o 200 | O3 Oral Airway [ Nasal Airway
E 180 190
& 180 180 "
8 170 170 | Vomiting : Oves Ono Drug:
3 % [Mwe:  DOves Omo
I 140 140 | prain: O Yes [INo
130 130
| 120 120 | Urinary Catheter: (] Yes [J No
5_‘5 :;g - :;2 Chest Tube: Oves ONo
= 80
§ ot 3 Nil Oral OYes CINo
o e S | R
7] 50 50 Oral Feeds: ..
o 40 40
0 30
1 20 20
10 10
1] 0
Wl
POST ANAESTHESIA SCORE MINUTES
phaissgigbliragidun N o Teo Tso | SCORING INTERPRETATION
priniafror bbb o PR A if A Minimum Total Score of 8 is Required for
Al 10 move 0 voluntary of on =0 Discharge
mummuwm .;—: B 9
WII' huhm - SPIRATION
: =0 Exceptions to this, are to be explained in the
o s O  J— > ' space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =
Fully awaks =2
Amgsatie on cating =1  CONSCIOUSNESS -
Mol responging =0
Pink =2
Pate 2 iced. =
dusky. bloichy. jaundiced. other _; COLDA 11
TOTAL V{u
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention ) Signalure

Ao o Yoo O oAz

-

|
(W B Nodl 772,
K pz:/am (v oy
V4
Deraly AV /b

Pain Tool Used: CINPASS [IFLACC [WongBaker LCINPS Reassessmenl Frequency:
' 1. Every eight hours for all hospitalized patients
2 For post surgical patient, patient with chronic pam, patient with severe pain
a  Every 2 hours for first 24 hours
b, After 24 hours every 4 hours

|
Anaesthesiologist Name :

.&nae!sthesiolugisl Signature: ilcdccte it
Date F: Time: with in 30-80 minutes after pam refiel intervention
L
PACU Nurse Name : Transferred to Unit by (PACU): QQI[\} J_Q‘W
PACU Nurse Signature: Date & Time: . Y°f. )7l2é el 0§+ P

*Date & Time:
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Rainbow® 3 "
Patient Sticker | ' Children’s %Blrtthght

Hospital 8Y RAINBOW HOSPITALS

b dhisatrnbarsibrel o
Itk 40 1oty e e Your Right 15 a Safe Delivery

by

Department of Anaesthesiology

EPIDURAL ANALGESIA i.-.ORD

DALE: wooeeeeeeeseeeenisseene TIMEY cooviirreenenere. PTOCRAUME AOMNE DY i coneens

CSE /Spinal /Epidural Position : ......cceoveee. SPACE ©eevvrrverrereeeerisssrereeneneee TECHNIQUE (LOR/LOS) v
117 | PR Catheter at SKIN: vovveeeeeeeecverieersneeeeees ARBIMIPIS ot s

Parasthesia : YES/NO if YES GELAIS : ......vueevreeerrreerineserssssimseerees s sessens et i b b

T LR 11T ), R ———————— R

Any other issues : ;
" [T (RCR————— TS 6 S

;

Infusion Rate \ . Level Maternal
Time | (i) )\ BOS(W) | ren Right [ BP [Pulse| 7

\
!
\

Comments

Delivery Details : ~ Time © ...cccoovevveercee: APGAR! i SVD / Instrumental / LSCS (if LSCS Details)

O O A R L R LIS 11101 s RS WHsamees———————
PAHONE SAUSTACHON : .o..o.oiieesciveunsumsisisnsosssasssossonssusins Rorassssnnssnsinsaenssasasssussnsnasssesssensssssoesmresssssasensss siessssssitsssssassssassassassivss

Discharge /Shifting ordered by
75031 051711 TR NIEINI SO —
Doclo_r [\VE71 |- TP E o e ot o L

DAt AN0 IR & oo iessme e eeeee e eaeeaes e e e sane e eanb e
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__Pre Induction Assessment:

ANAESTHESIA caRy

TIME
N.OAIRTO LPM
HALO /SO sEVD
Drugs;




_ CEOREN'S MED|C A RE LIMITED Ralnie s
#157-1p i, Gui i< ainbow . . -
| 0, a Salaj, Gumdy, Chennaj 600 015 Eh"d.re?'s ‘ Blf'tthght
BY Ra,
remaiital r*a-if‘.:.v.-‘-s
SiNo. 2613 NARcoTIC PRESC

PRESCR!PTION
m Drug Name
n Inj Fentany) cj

s
Fentanyl Citrate 25 meg patep ‘
2 ] oo iongig ey
Doctor Name?>r -, '"Thea

Signature:

egistered with an
recognized medical jn

as dispensed
Name of the Essentia

Signature 7 Thump
~M“” @Emlﬁ-
i :'i'».:."; 0215 a0y
Dispe|nsed by (Name & p Nn.}:ﬂ o Foo, /

| Signature; /"
Received by (Name & Ip Nog p !-\L‘ ) j__ Skt 3 \?
T:me: 1 lf“" oS 0D
Docu. No: HCLBH /FRM / CLINICAL / 133
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RAINBOW CHILDREN's MEDICARE LiMiTED i g’%’-’-‘ 3
#157 - 160, Anna Salai, Guindy, Chennai - 600 015, hilnY, | @

Children’s . BirthRight

Hospital R ST
SINo. 2612 NARCOTIC PRESCRIPTION Fopm
(PATIENT COPY)

A

ETAILS (Tick only one of the following)

Dosage / No. Vials / Ampoule

Drug Name

| 1. | njFontanyi coa (125 meg/2mi)
. Fentanyl Citrate 25 mcg patch
3, [ Mohine Inj 10 MG / L

[ 4 [ Petidine 50 MG/ w1
Doctor Name:
Signature; L
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3
(Details of the Patient to whom Essential Narcotic Drugs Dlspansed
IP Registration N ... . AL N Date: ... ;{/ .
Aadhaar No. of the patiant(opﬁonal):............'.‘.. B o S
e ey R
Name [ Remarks 7

2. [ Complete postal address (with contact number, if any

3. Brief description of the iliness

Whether registered with any other registered medical practioner /
4 recognized medical institution (if yes, details to be recorded)

5, Details of essential narcotic drugs dispensed

Date Name of the Essential Narcotic Drugs

. Signature / Thumb

j:

DispeTsed by (Name & ID Noff . %b e O &33 9 s.-gnaw,éf&':k(?ﬂ v J—“—‘,r-’

- r] : i
Recalfodby (Nama & (Do Iy . ~fex /ig\'\ i NSt o
L Yy I

} & E-.‘!'f_
Time:/ [ 0/ M 4
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Rainbow"® . e
Children’s ‘Blrtthght

Ho spital BY RAINBOW HOSPITALS

T takes » ot to trege the littie. Your Right 15 5 Safe Delivery

INDUCTION oF LABOR CONSENT

GUC-00089893 IP18-00036493 -
Name: ....... g;ﬁi‘::ﬁzjgmzn i) s AQEY Gender: Male Female
oo TN
You are scheduled foran induction of labor gn [:5[/—',?/2-& (date)at....... . 3.8.{-.-“./@{ .......... (weeks of gestation).
The reason for WOUEHRRICTONE v o H

Patient Patient Attendant:
Signature; m ................................................... Signature: ﬂQﬁ.é ‘5 .............. L

Doctor; Witness

Signature: ........... U RS R

Name: L. Dk a..‘ﬁ‘,.w.{iﬁa .......................... VB ottt .
|

Date & Time: .............. !.6.).?..,[2.& .............................. e ———

Naer Aoy - D DN L0 IN0A) ) 379
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Rainbow® < —

Children's | @ BirthRight

INFORMED CONSENT FOR VAGINAL BIRTH Hospital .?Lf‘:f:?ff?fﬁfﬁ
GUC-00089893 IP18-000364399

Patient Name : :'lun:;:?;.:rSHOBiKz.: :‘?u;nsn (F) e UHIDNO S oo

Dr. MATHANGI RAJAGOPR

T — T8

Ihereby authorized the performance of the following procedure:

Gender: [JM: m"

* TheProcedure has been explained to me in general terms and | understand that:
* Theindication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

* The purpose of this procedure s to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force

vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as partofa vaginal delivery.

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

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,

possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction.,

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

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

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

Name of the Doctor PerfOrmMiNGtNe PrOCTUTE: ......c....cvvuvurvesmessserssssssenscssmssssesss s

Consentee : Patient Attendant :

Signature : @ .................................... Signature : ﬂQﬂ

Name - ... 8.8, Rala. Shobles Name : ... Mo KA o

Date & Time : ......m.mn..i?.tt\....*...l.b.\.'.\h&.... Relationship with Patient: ..... \\\akand.............
Date & Time : ... ASL 736 ... )..00 B,

Witness : Doctor (who is taking the consent) :

SIGNAUTE © covovnsissessssisisssss s Signature ; ............ U’%Q .................................

NAMB = ... s ST Nama: | Z).x.-.lfs.wiﬁm lllllllllllllllllllllllllllllll

Date & THMIE & oovverersrassererrasnersseeressernssasresasssssasasanas Date & Time : ... ’b}?/ﬂ.{a ...........................

Docu. No. : RCH /FRM / CLINICAL / 028
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GUC-00089893 IP18-00036439 "2
Mrs BALA SHOBIKA B.S
30-08-1997 28Y10M18D Rainbow” ® . v
Dr, MATHANGI RAJAGOPALAN Children’s Blrtthght
|H||llll”ﬂllllllllllll!HIIHHIII Hospital _ | (@ zerasns
1t taks & fot b treat the e, Yeur Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .1&)93.&.9.;,&&,.‘......... Time: oo .22 ML L
= ~ 26 kg/m’
11 Height: ..).5.2.Caon... Weight:......;‘.i..b.k%..,.... BMI: O ~ 28 kg/m’
47~ 30 kg/m*
Food Allergies: .......wevvve...
Diagnosis: ..E.b.—‘.\.E.I?%.C’.\E..N.C..y ....... | X5 S—————
) o P w13 .
TpeofDiet @liud  @8oft  CNomal Ol Diabetic ”‘ésf‘ﬁ*ﬁ"”“‘i‘"m :
[ Vegetarian Um-\!egetarian L1 Vegan
Diet Advised:

Liquid Diet—ORS/ Coconut Water / Butter Milk / Barley Water/ Soups (7
Normal Diet-Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet-Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd ) -

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

(™

Patiént's / Attendant’s Dietician’s

Signature: %@ ........................................... Signature: .... 4./ Z,J Lo12. $3é->

Name: BaLA.SHOBIKA . . Name: AM}PF@L:&@“

Date & Time: .. 55/07 /3 .. / L2ePm,. Date & Time: .\ €02 2.6 @ R SN R

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




DIETARY NOTES

Date Time Notes Sign
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