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Rainbaw

Rainbow Children's Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444
WERB : https ‘/Irainbowhospitals.in

ADMISSION SHEET

Registration Details :

CORIRR LT TN (W

Admission No : IP18-00036276 Admit Date :01-Jul-2026 Admit Time :08:35 PM UHID : GUC-00085094

Patient Details :

Patient Name . Mrs SIVASAKTHI .G Age :28Y11M18D

Guardian : Mr GANESH DOB 1 13-07-1997

Gender : Female Religion

Occupation : Martial Status

Address (H) : N0 2 A Annai indira gandhi st balaji nagar Phone No ¢ 7289880072/ 9600227762
;r;ztamjgmr&%%!;aoputhur Chennai Tamil E-mail : no@gmail.com

K

Admission Details :

Bed Type : MICU Bed No :MICU 802 Ward Name : 8F-OT COMPLEX

Room No : MICU 802 Admission Type : First Visit

Contact Details :

Name : Mr GANESH Relationship
Contact Address : no 2 A Annai indira gandhi st balaji nagar Phone No
anakaputhur Anakaputhur Chennai Tamil Nadu
INDIA 600070

: Husband
1 7299880072

_ A:(.AAA—‘
>

Signature

LQtor Details :

Referral Doctor - Dr. 'F'riyadharshini SM Phone No

Co-Consultant

Doctor Name : Dr. PRIYADHARSHINI S M Specialisation

: OBSTETRICS AND GYNECOLOGY

Payment Details : Deposit Amount  : 7000.00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 01/07/2026 20:36 Printed By : 017420 Page 1 of 2
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BILLING POLICY_

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

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

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

As per the G.O.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

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

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

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

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

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

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

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

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

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

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

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

DECLARATION

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. I
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : > CivnSAneT L UHID Number : gg@%%
Self/Attendant Name : > (5,0 NESH Relation : > M g lpens

Selff Attendant Signature : > A e A Name & Signature of Financial Counselor
Phone Number : » oA Foe

|
RCH/GDY/FRM/CLINICAL/426 {
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2 @ Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's St TEL NO :044-40122444
Hospital 7 M WERB : https://rainbowhospitals.in
ainbow
GENE Cco ORT MENT
Patient Name: Mrs SIVASAKTHI .G Age : 28Y11M18D
IP No: IP18-00036276 Sex: Female
Consultant: Dr. PRIYADHARSHINI S M Ward/Bed No: 8F-OT COMPLEX/MICU 802

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

in nce coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
cai. f the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(REMvers 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: > |« tAAA_ '

. HANVEH
Name: 2 M : Patient Address:
Relationship:~> (AW b no 2 A Annai indira gandhi st balaji
' nagar anakaputhur Anakaputhur
pate: O~ T- o 24 tine: 8128 Chennai Tamil Nadu INDIA 600070
Wittness Name: ﬂ\)

Wittness Signature:

Printed Date / Time : 01/07/2026 20:36 Printed By : 017420 Page 2 of 2
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MEDICATION RECONCILIATION FORM

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)

Shifing FOOM: v R SHBAH0: s
§.No (aeuzmﬁgﬁﬂgw :.En'rens) (m'f.?f.im (Po, :gu;.: Iv) | FREQUENCY E‘,‘i’,‘}?,ﬁﬁ ?’;‘:%'N“g
1| ~eg THMRO M 6R ey SD“’GS /o \~0 -0 B¢ Ooc
2 CJC¢ Obe
3 ¢ Obc
4| Oc Ooc
5 Oc¢ Ooc
6 OC Ooc
7 0JC Obc
8 ac l:[ DC
9 O¢ Ooc
10 0OC¢ Oobe

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

Doctor Name & Signature : D‘W@

Y2435
Date & Time : \17\2"{’1

Nurse Name & Signature: CQ[NT?DQLL SOUL @]’Sﬁ’o
Date & Time : ....| %MCLE’?PW
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It takes 8 ot 1o treat the ittle.

-DICATION RECONCILIATION FORM

Drug AIBIGIES: uusussssassssssssssssssssssenes

]

=

.BirthRight'

Your Right 1o a Sale Dalivery

[J Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change

in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SHIFHING FIOM: wovvrrversnrssessn & e AP Shifted 10 .vvvveeee ?Qﬁ
S:No mm.'éi'ifﬂ’é“ci'ﬁ.’iﬁ LETTERS) (m'if’;iim (PO.I:I%?E. o) | FREQUENGY e/ Tins ‘}%‘:?g%‘gg

Y1 Tab. MRonvORM | G Dy bo o0 ﬁj}i; @t ooc

21 Vaks - Cer1vm [7’110,\1 ‘PO Bo . z([:'.o_c_
2 | T . PAT owe | g0 | PP @€ oo

4| Too- 2erdILSE | | Lo ,[)0 KO | - ¢ Ooc

5| 7,: Sypattt 1.5¢, I}U’ S'(f"f)/ilﬁl:i pregmlie

g ] d oc Ooc

J oc Ooc

8 Cc Ooc

8 Oc One

10 Oc 00e |

MEDICATION HISTORY RECORDED

Doctor Name & SIgNature : ..........owdulee

Date & TIME & vovvecisnirennns

Nurse Name & SIgature: ......qesseeposndoleederitatonees
Date & Time : c.;)lj\?ba}7
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DRUG CHART
Date of Admission: 1/?/9—15? Drug Allergies: .............cooooom s L}‘Nﬁnown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a fine ] through it and a similar line through subsequent recording panels.
- nwdaiem&nmofstopphmmemwongwlmﬂudoctmnarmandsimnustbementimwd‘
- &iymwashouldbehuseatanymm. When the chart is full, anew 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.
SOS / PRN (As Required Medication)
DRUG : foss
Dose Route | Frequency |Start Da
Doctor’s Signature- | Vaid Period| Pharm.
Additional Instructions:
g
.2 | DRYG: pate
Dose | Route |Frequency |Start D
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
[ owws [
5’ Dose | Route |Frequency [Start nar;‘
5 Doctor's Signature |Valid Period| Pharm.
Q
| S—_—
& [Additional instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (10)
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REGULAR PRESCRIPTIONS  Weight 64 3‘107 Ward. L .................

DRUG : THR TR omori™

_Data

Noy

-

Com™i o | L-e® \\7\%

Dose | Route |Frequency (Start oateg,p,mp' Y]

< A

Name & Signature of the Doctor

Starting the Drugs:

Y iy

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

prug: jouk- CEF TUM

Date

Dose Route | Frequency |Start Date|

EWay| po | BD |27 BF%
Name & Siﬁmature of the Doctor / ¥
Starting the Drugs:

e 'Vg,>
Additional Instructions-
Py
Dally Doctor's Endorsement by a Sign
orus: [ouh. PATN Dateh | \X

Dose Route | Frequency |Start Dat

po |50 _lafy iy

| Daily Doctor's Endorsement by a Sign

Namé & Sifinature of the Doctor
Starting the Drugs:
1“‘
Additional Instructions:
s
Daily Doctor's Endorsement by a Sign
DRUG : ]%- 72eroDI SP (PR N
‘)% Route | Frequency |Start Datej 17y
il | BD| 2 (ol Ay
Name & Sighature of theyDoctor -/
Starting the Drugs:
\wj%
|~ Additional Instructions: Nﬂb
A
K*«w‘n
RINZ i«
N o
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I
| WongSs | e | wsse | Mg
Dose Dose Dose Dose |
DRUG : oy Y o .
Route Start Date Do Ooss Dose . Do
" | Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor O Dos Dose Dose
: Dr. Sign. Dr. Sign. De Sign. Dr Sign.
£ | Additional Instructions: P oo Beie o:
D Sign. Dx. Sign. e Sign. Dx Bgn.
VARIABLE DOSE %—‘u%’ i e s e
{ | oRue: e = —- -
e Route Start Date b Ome Dese Dose
E Dr. Sign. De. Sign. De. Sign. ms:\.
"% Name & Signature of the Doctor Dovs Dose Dose Dose
: Dr. Sign. D, Sign. Dr, Sign. Dr. Sign.
Additional Instructions: . Dose Dose Dose
Dr. Sign. D Sign. De. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dm;g:sw
7,\'7\% AN | ERemp- | REPRE,
=
mi ’}\é‘\% qzb?vf\ INT. SUPA CeF o'l m|
_ g r)/,\"&’\‘)Jc ol ad Tng . SUPACEF 1,53
<
Q\Q\% \@‘%?v\ Twy, EP1DOSIN 2 cc
Y
q,
‘)&k\ \\M" Ty, pETHIDINE org
Yo
}\?\ VL T PHENERG 40| 58
ok i 5
A BT Svvro | (0 Py
A %ﬁwy TAPIC| [ g
(
@\3\% \ 4&,\7 MISOPRESTAL ﬂmﬁf
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Time (i mc&mm r?ir:h?:. ML.W,:;':S“ o Route [FloW Ratel Doctor | Nurse | Date of e
mihr | Sign | Sign |Stopping Dsoi;l:r ’g;s;

Qs Gy S smTanpn v 12 | | XW

g% W &6 ) B 4 AL I

%
—(g\ﬁ
A

K

[LLMNTO 20 | . !
15 J}p/v% oYt (D¢

)P

NP

CJ/\ \ \ 1© AL 1V ﬂﬂ{// = =
/ﬁ‘{zafg? - bﬁz‘{/’f}')

!
[« 29

i
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m\\h 30z |
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Signature ...

VERIFIED BY : Name
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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

!B Date
)’lj’ Time891011121234567879}1011%2\12365 Bb

RESP
(write rate in
corresp. box)

R e T o s
21-30 l

11-20
0-10

Saturations

94 - 100 %
< 94 %

Administered

0. (L/min.) |

2 dwsay

40

39

38

37 .

36 C 9 il D .

35 e
< 35

ajey Weay

170

160

150

140

130

120

110 A 0
100 » : \-,wh\- ;
30 - il cp_q
20 @)

70 * e
60
50
40

&)

—
anssald poo|g 1|03sAS

190
180
170
160
150
140 i %) Y
130 | Lt
120 ,,y‘ \ X T
110 -/ Y

100 &

a0 )
80

70

60

50

B

4‘\
i

pra—
'd Poo|g 21j0lselq

2INssal

130
120
110
100
30 .
80" I - A
70 4 7
60 - L —1 &
50 | T

20

ERS

NEURO
RESPONSE
(1]

Alert L T L 1 [ T 1 T 0 1 [ I\A T JTed T T 1 F T L1

Voice
Pain
Unresponsive

r e

URINE
mils / hour

> 30
< 30

Proteinuria

Lochia

Normal
Heavy / Foul

Protein + +
Protein > + +

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

e
M Y

¢_‘1
=

O
S

Nurse Initial
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-w..y «dNing Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

217912 °

Date \ o

e
(8/ 9 [10

P i .

011

—

B

P |
Time 11 (4 all s (e)|7 [12) 1

RESP
(write rate in
corresp. box)

|

> 30
21-30
11-20
0-10

Saturations

94 - 100 % -0y
<94 %

Administered

0, (L/min.)

3 dwiay

40
39
38
37

36 2 gl

35
< 35

aiey Weay

170
160
150
140
130
120
110

100

AY
90 |

i

20 '.,\ﬂ.

&

-‘\-i&l b

60 (=02

53

70
. ;|

50
40

anssald poojg jjolsks

190
180
170
160
150

140

130 e

120 \0 1§

110

1 N\

100

90
80
70
60
50

aInssald poojg Jjolseld

130
120
110
100
90

B0

70

60

AN
GP

50
aa

NEURO
RESPONSE
[¥]

Alet [V | A P - [ loAg |

Voice
Pain
Unresponsive

URI
mls /

E(I)EUI'

v

=30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

—_

Normal
Heavy / Foul

Liquor

Clear / Pink |~

Green

TOTAL YELLOW SCORES

a

TOTAL ORANGE SCORES

©

-

'I"a"-b—“

kb

(

‘R\,H
=ik
"
\ei’)

Nurse [nitial

AEE
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

|
[T Intake Output o
Date | Time | e Route NG | Diarthoea | Vomit |Drainage | Urine | P3core’ 1. -
1 Mouth LV N.G
08:00 am P
09:00 am. C 1Y
&) 10:00 am Rl -
“ 11:00am AT
12:00 pm 2
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm ( :
05:00 pm e
06:00pm | - =1 !
07:00 pm
Total Intake : Total Output : .
losoopm| & 1 — AN famdssion  +— —
oe00pm [HRO | (00 800 o 27U A
| - 10:00 pm (LAY q‘uo
| 11:00pm [}} 2.0 || OO [ G
12:00 am ’ w )A«'
01:00 am N OO 1 .V‘u,_ Ao
Total Intake : D00 - Total Output: /00D
02:00 am | ' NO £
Bom|PaO| (0O noo |1V
0400am | . dp\n_ _g_,(/
os00ampp} [t 80 o | : o |l
06:00am| T k. t:nr\, | oY | o yas !
1 (o0am| L. k. | | [0 lyen|
Fﬂlai Intake : &.['ON\\ 3 ;,...._ e Total Output: 300 - _J

rTotnl 24 hrs. Intake \ % o o " |

Total 24 hrs. Output #00 o
r

Docu. No. : RCH /FRM / CLINICAL / 082
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1. All measurements in mi.

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

Total 24 hrs. Intake ‘ 3) 61%3)\-9 ’]i

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

11k Intake Output ke
Date‘ - Time glfar,%’]% Route NG | Diarthoea | Vomit |Drainage | Urine | PRES® I%ursé'
I Mouth | LV | NG 4

0800am |||y |loowl| KL gig v | a0 | O | D5
%M oo 12 rd D | 0 ps -
1000am | Mo | coom { Loom! |Qpm) o | © :
11002m T o | (730 [t {2140 loomf © K
1200pm ¢ 4y o |} Oowd 108w g P. |
01:00pm | ) Loow [\RSpwi O -l

Totalintake: | ' AR5 oL Total Output: ) HOMY
0200pm [|\radey [Doom! |1eons o 14 |
03:00pm [}vales |P5oml | toom). O\
0400pm | sq ket | Feond |loo deod | O | H
05:00 pm NIZEW, 2
06:00pm | - 200" g i
07:00 pm X ,

Total Intake - =50 ) - X0 =y 050" ! Total Output: ;500
[+08:00pm [ 145 & | Deo) oo A
09:000m | %1 v, Ip oot ©_ i
10:00pm |\ © |n 6o A Coowl| © Y
1:00pm L A b |y o) s © |~
12:00 am ) r%gp_.\.\f e 2O
ot00am My p l9a. °© ~N B

Total Intake : {0 0O\~ Total Output:  bO© V|
02:00am [\ [y o v C K& p |
03:00 am ' O Inyp
0400am |\ gy © Yoo] Snowe] © |2
0500am| ' (o) V4 J;
06:00 am 'Le[:n-—;- 300';‘-’ pod| © }\/.A;
| o7.00am | _ v ] | ]L L6 VA

| Totallntake’oDoM\ ‘-"'_*'-'-' L Total Output : qmw"

|
Total 24 hrs. Output 9 4[5 ord ‘ ]
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NURSING SHIFT HAND OVER FORM
Diagnosis: @}Pl L1 j P)’g JRIAS / 34 +h Any Infection: CiYes CINo 7ot Known

F
E :D:L% If Yes Specify: ...... K74 O
= Surgery / Procedure: \ ) l\Pogt 0P Day: i b .
Db AW\ 3 :
o | Dt — |, AV !
S Shift N\ 7
f;2._-, Medical Condition lole b haratf ) ow
< | (Any special condition to be noted): \ l*if" = ﬁm{‘j“" I'HWM“"‘ k\"ﬂ V
=L \ a
= [ ot el fR) e 7l | Q) el ﬂ
Allergy: 7 Yes (W0 | Yes o | O Yes %o |0 Yes Ao 1Yess vN/ol 'Yes [1No
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NOTE : # Tobe assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
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* Paipable Venous cord
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—

Fall Risk Grading

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

Signature JG 9N

Low Risk (0 - 24) (Standard Falls Precautions)

[ Ensure patients use their prescribed eye

O Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

glasses if any, in the hospital

History of Falling Yes 25 \’\’\
(immediately or w/in 3 months) No 0 o O Risk Level Morse Fall Score —
MFS)
Secondary Diagnosis Yes 15 (
(more than one diagnosis) No 0 6 ) I D i e
Furniture 30 Standard Fall
[~ — 1 LowRisk 0-24 .
Ambulatory Aid Crutches, Cane (S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 (o] @
Y 20
IV / Heparin Lock or Saline Nes 5 Implement
u o] Moderate Risk | 25 50 Moderate Fall
Impaired 20 F'revenhqn
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal /On Bed Rest /Immobile 0 & () Implement High
Forgets limitations 15 High Ri Risk Fall
I St — —————{ High Risk 2 51 :
Mental Status Oriented to own ability 0 & @ lPrtzveggtq d
nterventi
Total Morse Fall Scale Score: an

e, |

S

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

O Assist and/or supervise ambulation. Rei

[J Hourly safety check

nforce to always call for assistance

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

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

O Initiate constant observation by healthcare provider as appropriate to patient's needs
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Uhnerrnmmr‘ D Chronic | 1 Aching 03 Buming | 03 Decreasing | 13 o
1£megunmhahsmm '
e e v e
e ﬁu»mm d) wmm-muimmmmunum
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESS

MENT SCALE (1 Moath to 7 Years)

2 SCORING
1 z
QOccasional Grimace of Fown, Frequent 10 constant rown,
withdraw, Disorienited guivenng Chif. clenched jaw :
Uneasy. restless. lense Kiching, Of legs brawn up

| i e

R
Squirming shitting back wid
forth, tense archied, fight, of Jerking
,/——J'/' T
Moans of whimpers pccasional Crying ieadily, SCTEAMS ol sobs.

{requent compiaints

Laying quiety normal positien,
moves easily

_____________._._.----———-—'—"I
mssmedwommtmm
hugging, Of being taked . Difficult 10 console of

distiactible .
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R BRADEN ‘0’ SCALE i | (I
. I =
i o W
{w < e a1 PAEM PR
Time : =3
1 1-mell: ‘ zmm 3. Stightly limited: 4. Ve limitations: .
Mobility Doesnotnﬂmmnsﬁgmcmmas- Mmswmuﬂlmcwmh mnmn!mmsﬂ* ) mwmmmm t—f
mbodyurmnil!poslﬁon bod!urmnivposmmbmmm mhbﬁyumunhposmn pusﬁwmnusmme.
_________———w_—-—- 10 0 oletely turn self independently. | TE dently. §
2. Chairfast: g | 3. Walis occasionafly: l-llﬂl-i!blmlhm
“Activity The degree 1 ) Ahﬂilytowaﬁ(severelv limited or Walks occasionally during ﬂy.bulhr OR walks d ok B v
1 ph mm“.w. c'mﬁnedﬂ'm mn-sﬂsmntmmthwownwa!um vmmndummmm«wmut Walks outside the room at a ‘g 3
of physical 227 caned 19 P d/or must be assisted into chaif of yesistance. Spends majority of each dtay and inside room at least once &very
wheslchair” shift in bed or chaif. 2 hours during walking hours.
1. Compiletely imited: 2. Very limited: 3. Stightly lmited: 4, o Impairment
Unresponsive (does not moan, flinch responds 1o only painful stimuli, cannot Responds 10 yerbal commands, but Responds to verbal commands. )
or grasp) 1o painful stimuli due 0 communicate discomfort excepl by cannot always communicate discomfort Has no sensory deficit that would fimit
sensory Perception diminished level of consciousness or [moaning or restiessness. OR, has or need to be tumed; OR, has some ability to feel of communicate pain of
sedation, OR, limited ability to feal sensory impairment that fimits the sensory impairment that fimits ability discomfortl.
pain over most of the body surface. ahility to feel pain oF discomfort over to feel pain, of discomfort in oné of
half of body. two extremities.

1

. Constantly moist 2. Very moist
Skinis kept moist slmost constantly

Skin is often, but not atways, moist.

Moisture Degree Skin is occasionally moist, requiring

skh:o -.:ﬂ:tc‘.ssd by perspiration, urine, drainage, etc. | Linen must be changed 8t least every finen 12 hours.
to molsture Dampness is detected every lime change every

patient is moved or turned.

4, Rarely moist:

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

4. No apparent problem:

Able to completely [ift patient during
position change, moves in bed and in
chair independently and has sufficient
muscie strength 10 Tife up completely
during move. Maintains good position |
in bed or chair atal times.”

4, Excelient

{5 on a normal diet providing adequate
calories for age. For example, eats
maost of every mmeal, Never refuses 2

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

1. Potential problem:
Maves freely of requires minimum
asistance. During 3 move, skin

ERICTION-SHEAR
Friction Occurs when
Skin moves against

1. Significant problem:
Spasticity. contracture, itching, of
agitation leads 10 almost constant

support surfaces thrashing and friction. without siding against sheets is probably sides 10 some extent against
Shaar Occurs when impossible. Frequently slides down in <hests, chair, restraints, of other

skin and adjacent bony ped or chaif, requiring frequent devices. Maintains relative good position)
surface slide across repositioning with maximum assistance.| N chair or bed most of the time but

one another occasionally sfides down.

3. Adequate:

is on tube feedings of TPN, which
provide adequate calories and minerals
for age OR eals over half of most meals.

1. Very Poor
NPO/Jor maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats

2. inadequate:

1s on liquid diet or tube feedings/T PN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl

Nutritional Usual a complete meal. Rarely eals more OR rarely eats a complete meal and Eats a total of 4 servingsai protein meal. Usually eats a {otal of 4 or more
food intake pattern than half of any food offered. generally eats only about hall of any (meat, dairy products) gach day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse 2 meal, Occaslonally eats between meals.

servings or meat of dairy producis only 3 servings of meat or dairy but will usially take a supplement it Does not require supplementation.
per day. Takes fluids poorty. products per day. Occasionalty wil offered.
Does not take a liquid dietary take a dietary supplement.

supplement.

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

’ : 4, Exceilent:

Tissue Perfusi Hypotensive (MAP < 50 mm Ho: Normotensive oxygen saturation may Normolensive oxygen saturation may : .
mq:n:;;?‘n % < 40 In a newborn) or the patient be < 95%; hemogiobin may be ) be < 95%; hemoglobin may be Normotensive, oxygen saturation
does not physiologically toleral® < 10 mg/dl; capillary refill may be < 10 mg/di; capillary refill may be 5 95%: normal hgb; capiliary refill

position changes. - 2 seconds; serum pH is < 7:40. 2 seconds; serum pH is normal. <2 seconds.

[}
Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk :13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 mm ,;,,"‘ L
Docu. No. - RCH/FRM / CLINICAL / 119 Evaluator's Name N M! 7 =
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Support Surfaces
. ' (Please Note: Only required for children who are deemed at risk due
s ) 10 altered mobiliy, consider 0¢cupation therapy referra) for advice
—— —'——-_._____—-__—_.__—_._____——-_.__‘_____. e S — __—______________ ——— e ——
* Regular Turing Schedule )
* Enable as mych activity as possible High density foam mattress
*  Protect the hegjs . Gel pads for high-risk areas
* Use pressure redistribution Surfaces At . "
* Manage moisture, friction and shear ating pressure 8 Overia
* Advance to 3 higher leve] of risk if other major risk
factors are present
- High density foam mattress
* Use the Same Protocol as for Al Risk” Patients Gel pads for high-risk areas
. o ) incline usi
Position patient at 30 degree latera) Incline using foam wedges e — —_—"
\m________ﬁ________ _ —— ]
* Follow the same protocof as for “Moderate Risg” Patients Higt: density foam mattress
*In addition to regytay turning schedyle Gel pads for high-risk areas
* Make small shifts in their position frequentiy Alternating pressurg matiress overiay
- SR S S
* Use same protoco] as for “High Risk” Patients High density foam mattress
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 matfress overlay
X
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ity Position
TN asSIstance.

Nutritiona Usual
food intake Pattern

Products per day, Occasiong ill
@k a dietary Supplement, .

1.
Dot
<40in g3

Tissue Perfusion &

(MAP < 50 gy 5,
Oxygenation

refill may pe
» Serum pH js . 7.40,

Severe Risk - less thap g | High Risk - 10-12
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. Regular Turning Schedulé ' .
. Enable as much activity as possible High density foam mattress
Gel pads for high-risk areas

. Protectthe heels .
. Use pressure redistribution surfaces Alternating pressure matiress overiay

. Manage moisture, friction and shear
. Advance 10 a higher level of risk if other major risk

tactoﬁampresent _
l-ﬁuhdensltvioammaﬁress '

Geipadsmrhlm-ﬁskamas
Nmmﬂngpmssmnmmm

. Folluﬂmesamepmtocoiastor“umﬂﬂmk'mﬁm

. |n addition 10 regular turning schedule
- Makesmallsrﬂtsmwrpf:smonmqumﬂv

. Usesame protocol as for “High Risk” Patients |
. Gl pads for high-risk areas

. Mdaptessureredisumuﬂonsmmiorpaﬂemswm
mmuﬁmmsswammessmnay

gevere pain Of with additional risk factors.
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
pOSTNATAL ASSESSMENT AND MANAGEMENT (10 BE ASSESSED ON DELIVERY SU

ITEf
Date:....oes JZFJE 9'6 .............

Pre - Existing Risk Factors

previous VTE (excepta single event related to major surgery)

previous VTE provoked by major surgery

Known high-risk thrombophilia

Medical comorbidities .0 cancer, heart failure; active systemic lupus grythematosus,
inflammatory pulyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes
mellitus with nephropathy; sickle cell disease; current intravenous drug user

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

thrombophilia (no VTE)
Age (=35 years)

Known low-risk

Gross varicose veins

Obstetric Risk Factors

pre-eclampsia in current pregnancy
ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre OF transfusion)

Preterm birth 37** weeks in gurrent

pregnancy
Stillbirth in current pregnancy

Transient Risk Faclors
Any surgical procedu

re in pregnancy or puerperium except immediate repair of the p
appendectomy, postpartum sterilization

Hypafamesis

erineum, e.9.

QHSS (first trimester only)

Current systemic infection

immobility, dehydration

signature of the Nurse

Action Plan

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




For patient with an identified bieeding risk, the balance Of risks of bleeding ang thrombosis should be discussed in
Consultation with 5 haematologjst with expertise jn thrombosis ang bleeding jn Pregnancy,
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Children’ BirthRight
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD T ghtar's | & BirthRigh
Ttk 2 bok 10 treat e e wmu-mmm,
«|. S— ) .
::gems / Learner Language: /C(YVI}.J Patient / Learner Literacy: :"j{ad Ciite | @k Willingness to Learn: JYes/ Mo Healthcare Literacy: Yﬂéﬁ/mﬂ
: ' 10. Fall Risk Education
:de ’5“ E: n;éeds' Plan 6. Discharge Medication 11. Safe use of Medica Equipment / Implantable Devices
; 7. Infection Gontro) Measures Safety
P }SCS :_ mﬂs:: 8. Diagnostic T:sl;nl Procedures 12. Patient's / Famity Rights
2. Treatment and Carg 5. Medication / Therapy (safety, effects/ side effect, interactions) g, Nutrition / Digt

13. Risk/ Safety

Use codes from (he list in part jiy
Information Taught

4. Language Barrier 1. Impaired Thought Process/Cogniﬁve limitations 10. Financial Difficulties
5. Educational Leyel 8. Responsibilities at Home 11. Beliefs ang Values
6. Desire / Motivate to Leamn 9. Cultural Differance Impaired

ol Moy Y

Reassurance & Support

3. Respect values & beliefs
Family / Others 6. Respect Cultyral / Religion Preference

2. Demonstrates Unﬁerstmding

3. Needs Review
Doc No. : RCH / FRM / CLINICAL / 187







™

GUC-00085094 IP18-00036276

e
Mrs SIVASAKTHI .G =
“ 13.07-1997 28Y11M18D  (F) Rainbow
PRIYADHARSHINI S M Children’s

i Dr.

(i Hospital

It takes 2 It to treat the Stte.

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

1. Bg&yﬁeeding initiated?
a. Yes 0 b. No

2. If No, Reason

3. Nipple
o
O
O
O

condition:

a. Nipple well formed
b. Flat nipple

¢. Inverted nipple

d. Short nipple

4. Milk flow:

O
O

a. Good
b. Drops of colostrums
c. Dry

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

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu, No. : RCH /FRM / CLINICAL / 080
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6. Was the position explained:
a. Yes
O b.No

7. For Caesarian mothers: K[~
0 a. Mother is required sit and feed from the 4th feed
O b, Please explain football hold

8. NICU admission: NJ‘gr
O a. Mother needs to stimulate her breast for 2 min every 2 hours

O, AQTHIONG MOTES: +vrverressrsssrssesssssosessossossossssss s s s
Continuity of Care: omi\%fmﬁ w

- -8
R— 0

i
L = 2
1

SIGNAUTE .orervvveeenee Q&ﬁ%ﬂﬂ ................ SIGNALUIE .....ovveevee &0 QR
Date & Time: .....% j:"t‘q .......................... ’5% Date & Time: . ;)\'/(? m%@5%ﬁﬂ“
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Rainbow*®
Children’s ‘ BirthRight
PATIENT TRANCECR FORV fiospial .f:f:‘;?i“ﬁﬁf&?ﬁ
GUC-0008509 |P18-00036
TE:‘:::M nwm m1sp  © Date&‘l“m?of Admission fate&'l‘im of Transfer Order
31, PRIYADHA!
(I \\\\\\\\\\\\\\\\\\\\\\l\\\\\\\ ((#65 © ol
Ireating Consultant Name Transfer Ordered by

. Reason for Transfer
.:ZD%P*"{%M"'?@&*M Dr.plslitho | come| o0 légcbﬁﬁﬁy

¢l =

From Unit To Unit Information to Attendant
2 17 tot s Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

QP P; [ o} (75( @ ngwﬂﬂen:imm

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor : ~ Yes g/ No[]
Name & Signature of Person who is Translernng Name of Person Ordered Transfer

5{” e % Do presldti

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

[ Unavailable Bed [J Nurse not Available [] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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1t taling 8 ok 0 aat the Rt Your Right to a Safs Dativery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: &\%K&% Time of Arrival: ﬂwa[m Time Seen by Nurse: q&ogrm

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

[ Severe Pain / Moderate Pain (7 Preterm rupture of Membranes / Leaking Water PV

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

01 Decreased Fetal Movement 0O Spontaneous Rupture of Membrane / Leaking Water PV

C1 No Fetal Movement O) Other Reason: P&CW#‘VV[KH( .................

3) Vital Signs: Temperamre(.'ihlf?....... Pulse%?.......... RR: &0..... Spo,lm‘] BP:l.\o.l}'O.. Weight: .ELL,.g

' 4) Gestational Criteria:

Gravida: Gn \ P\ l L A ~

e oo la con: \N1310. ... Gestational Age: Rfust fed ...
Uterine Contraction OVYes | BNo | O NA | Onset Time Frequency:
Membrane Rupture OYes | DMNo | O NA | Onset Time Fluid Color:
Vaginal bleeding OYes | DA | ONA | Onset Time Amount:

1’ |
) if Yes specify: Headache / Visual Symptoms /
Pre Eclampsia éymptoms O Yes E;Vﬁo O NA Pain Abdomen / Vomiting
Good fetal Movement es | O No | OJNA if No specify:
™ 5) Pain Screening: Numerical Pain Scale (NPS)
@f [ | | | | ] ! | l Nl
I I I I I T ] { | 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
. - possible pain
ORI e %4 LI ———
@ Duration: M\ ays / Weeks/ Months (Strike out which is not
applicable)
o : A
Character: L.

o Frequency: M

() Intarvenuons(\f‘\ .
6) Past History: g

a) SurgenesD\M!\"g%'\'ﬁ&m&O

B)  MediCal covvoeeeenrersseneseas L\%Packh*oidw R

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




* Patim Stckar |
7)  Alergy: [ ves 9”0’ L (O

8) Current Medications;: [ Prenatal Vitamin  OJ None

8) Prenatal Medical History:

\ENone

03 Chronie Hypertension
CJ Gestational Hypertension

O Diabetes

[J Gestational Diabetes
O Low placenta

O Others if yes, specify .....

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

0 Category I: Resuscitative (Time to Physician: |

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

|

bpetfisped.........

mmediate & Reassessment: Continuous nursing care)

Level 1 Level 2 Lovel 3 Level 4 Level 5
0TAS (Resuscitative) (Emergent) (Urgent) l (Less Urgent) {Non Urgent) 7
iﬂﬂm::ﬁu} Immediate < 15 minutes <30 minutes < 60 minutes > g%:'g;m
Re-Assessment °°“"““§;':n"“”"'° Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-tarm of Active Labour - | Signs of Early Labouy/ | Discomforts of
Labour / Fluid Imminent Birth Labour / PPROM < 37 il?;wm SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with Bleeding assoclated Spotting
Bleeding with/ without abdominal cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
wesks
Mild hypertension
rtension > 160/110
Hypertension Seizure activity :!nygg or headanheﬁ?t/s‘ual >140/50 W
disturbance, RUQ pain | 25S0ciated signs
symptoms
Atypical FHR tracing,
Abnormal FHR tracing
i =
®Acute onsite severe @Major trauma @Abdominal/back pain ©0ngoing ®Anything that does not
Others abdominal pain oShaé?rhessufbmam greater than expected in from out patient clinic seem 1o posa threat to
®Altered level of @Unpianned and pregnancy (for » blood | mother or fetus
consciousness unattended birth ®Fiank pain / hematuria work) oCervical ripening
ogurﬂ prolapsir:m .d!;lmaa %ﬂﬂﬂnn and 5 ®Minor trauma (minor | @Qut patient pial:em .
®Severe respiratory arrhea with suspects MVC/fall previa protocol
das ° dehydration ONausealVomting and /o] @Pre-booked visks i
@5uspected sepsis diarrhea and progesterone
; o of infection injections, NST
cdsﬁ?h «cough, fever, | ®Assessment for version
) ®Rashes

: )
Time seen by Doctor: CTOOP

U \Dear

Nurse NaTe 7 reosneennees NUFSE Signature: @5\%0

Date: 6& Bf\‘ib ﬁmeq‘povm -

T ————
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LABOUR AND DELIVERY NURSING ASSESSMENT

Date of Admission: le‘).b ..........

Baseline Information:

AdmissonFom: — OER  mopp Anissnbesk  Chote:spaty ... MUY,
Primary Language: 3 Telugu O English O3 Hindi [ Others 'fYq,m I

Do yourequire an interpreter? [JYes W

Source of lnfonnation:\-ﬂ/Pauent O Family 0 Others

Personal belonging if any: Ddewelry [ Nose Ring  CJBangles OAndets 0O FingerRing [ Bracelets
handedoverto........ A 4-canc LQ!.\. .............................................................................................................................................

Doctor Notified on Admission: B( ONo

................................ Time Notified: .,

Name of the Doctor: ... D, J9) L€ "“pfa /

LPast Medical History: Obtained From Chatient [ Family Member (3 Medical

Record [J Other (specify) ................ 7

| Provious Hospital Admiseren

Past Medical History l Past Surgical History

P18 1

0 (a4
T Sod©

ML

Blood Group; Q\vao‘

Contracﬁons:............‘....r—= — Vaglnalmscharge
Obstetric History: G 'l—— ..................... 1 Mo R = Previous LSCS&?&Q
Height:..1S\....  weign Lt BMI: ... Q‘b .8

Temp: ... Wb HR:... 30 AR RO BP: L1040 $0,..\00.........

|
. LMP:. I_O IPI@)( £oD; |4 H b, Gestational age during admrssiorgm L{j}‘{

High Rllk Factors: (Please select by ticking (') the box as applicable)

LD Hypothyroidism O Rh Incompatiblmy

O Fertility Treatment

L O Hyperthyroidism A\ D1 -Previous LSCS

0O Preterm Labour

O Hypertension O Gestational Hypertension

[0 Others; (Specify)

O Diabetes O Bad Obstetric History

| O Anemia 3 Obesity (8MmI)

O Twins/ Multiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL /139
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‘ Patient Sticker

‘T‘-lmily History: 54! Abnormalities Detected
O HeartDisease O Hypertension

[ Liver disease [ OHEY veuuemmessnsansassss

O Diabetes

(] Stroke O Seizures O Kidney disease

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

Pain Assessment:  Pain: - CJ Yes \g,m’ (1 Yes, complete the Pain Assassmntmaassassmemrom)

Fall Assessment: [ Yes

ONo  Score .0\ o

(complete the Morse Fall Risk Assessment Sheet)

Riskof PressureSore: CYes [N Score e%hn

(completethe Braden Q Sheet)

FUNCTIONAL SCREENING: Ifapatient needs assistance
[ Mobility problem
{7 Developmental Delay

Inform consuttant for positive criteria

1 Walking Problem
[ Musculoskeletal Congenital Abnormality

with any of the following inform consultant
\/udAbnormamy Detected

NUTRITIONAL SCREENING:
erweight O Poor Appetite > 3 Days , 01 Needs Therapeutic Diet. ' -
1 Under Weight [ Diabetes Mellitus O] No Abnormallty Detected

\nform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

\/Efﬁalm & Cooperative

[ Restless

[ OIS 1veensseesrssesssssssssssssmmpssssssssssssssssasssss s

inform consultant for positive criteria

[ Depressed

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

SOCIAL SCREENING:
O Single o Married

smoker: O1Yes NG~

1. Marital Status:
2. Special Habits:

Social History: Lives With -—%cmn\ﬂ ———

-ﬂf\’as O No
Yes ONo

Above information given to DS

Call Bell in Reach :

Infusion Pump :

Name of Person Orientation was glven to:

Nurse Signature: .
Nurse Name: ..

Date & Time: .

ﬂ&ti\&b 0‘\ QOUW

Orientation has been given regarding the 1onow|nu aspects:
Waste Disposal Explained: £TYes ONo
Hand hygiene Explalnad Jves O No
DAt leadia...

Orientation not given Reason:

[ Divorced [ Widow ' '
Alcohol Abuse: [Yes CING Drug Abuse: [JYes ) =

e
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Ref. No.: F/HW /CON/ GYNEC/TOL /14

Rai n?ﬁw * :”c;f“““‘m 1P18-00036276
BirthRight | Children’s CONSENT FORM FOR TRIAL OF LABOR & oY HMD @
e saao yosmas Hospital | REPEAT CESAREAN SECTION - I\HiiTlfliiilll ﬂﬁli i

Patient Name : H.RS'WM'EE. Date of Birth :B.J.?f.}f%l-iusband's NAIME © cevvmnserseressresssmsmssssssssaassmmssanssssstesess

You have had a previous cesarean section although "once a cesarean always a cesarean section” used to be the rule; some women may choose to attempt
a*trial of labor"fora vaginal birth after cesarean section (VBAC). Your doctor will review the records of your cesarean section to determine whether or not

you may attempt labor.
Suitability for trial of labor forVBAC assessed based on factors like:

- When was the lastcesarean done

= What is the type ofscar on the uterus (Transverse MNertical)

= Anycomplications during/ after previous cesarean

= Where was itdone

- Interval between pregnancies

«  Thecourseofyour current pregnancy
You will have an opportunity to discuss this in detail with your doctor. Large studies have found a success rate of vaginal deliveries in 50 to 60% for
women who haveatrial of labor, The alternativetoa trial of labor is to have a repeat cesarean section without labor.

Ifyou qualify fora vaginal delivery after cesarean Section, you need to understand the banefits and risks of a trial of labor. This will enable you to make an
infarmed choice to either planatrial of labor or a repeat cesarean section.

BENEFITS AND RISKS OR TRIAL OF LABOR FORVBAC:

Benefits:

= Vaginal delivery after cesarean section includea shorter hospital stay and recovery period foryou.

«  Avaginal deliveryis considered safer than a cesarean section for the mother, with less blood loss and less risk of infection.

«  Thebaby may benefitfrom vaginal birth by less remaining lung fluid after the first breath.

Risk:

= Mayrequireacesarean section during labor with a higher risk of infection.

«  Thereisasmall (<1 2% risk of the uterus opening in the area of the old incision. if this happens, it will cause distress, Permanent injury or death to
your baby, excessive bleeding and rarely may requirea hysterectomy (removal of the uterus).

BENEFITS AND RISKSWITH PLANNED LSCS:

Benefits:

= Noriskof uterine rupture inwomen undergoing LSCS

«  Lessrisk

Risk:

of birth-related asphyxia for baby when compared with VBAC

= Longer hospital stay and recovery period

«  Increased riskof neonatal respiratory morbidity (TTN)

= Increase the risk of serious complications in future pregnancies like adherent placenta, injury to bladder, bowel or ureter, hysterectomy; blood
transfusion.

The risk of anesthetic complications in extremely low, irrespective of whether you optfor planned VBAC or planned LSCS

vour doctor willanswerany further questions thatyou may have.

Please initial here that:
| have read a_nd understand the riskand benefits of each procedure. | have had the opportunity to have my questions answered and | electfor:
@/ Atrial of fabor for ABAC a Arepeatcesarean section

Name of the Doctor performing the procedure : DL '-qu R Ve

Patient Attendant: - Witness : @ .
Signature : B C-A—/\-/L/ Signature : M
Name : LANESK: Name SYVASES L)
Relationship with Patient: AYPRTA e : Date & Time : 1 \7\' 2:b.

Date & Time : .. \\_‘)\,2 b

Signature : ...

Name :

Doctor (who is m@g the consent) :
AL "
By L [N l_m

Date & Time :. \ \_7 \‘7-’6 .

CIN : Us5110 TG1998 PTC029914 ' www.rainbowhospitals.in
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Lff".f;}ﬂ’m.:.?.".‘,l” s & Date & Time of Admission Date & Time of Transfer Order
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Treating Consultant Name Transfer Ordered by Reason for Transfer
O .
por, pogedoolr oy, Al 1ol
From Unit To Unit Infzgg‘on to Attendant
F4h Floor CpR R,
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Tp {0 erin-( e gl
: If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity
1. nwdivpod |Ergmer —(V &
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3 (ot §ed O ot @

i von Men D \togom )
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Shlffin_g Summary / Notes Written by Doctor :

YesV No[]

Name & Signature of Person who is Transferring

gnwodd

Name of Person Ordered Transfer

P PR

~

Patient & Clinical Records Received by : /

@,4/“ $ .

Date & Time of Patient Received :

/QV¥%M

If the transfer order time & Completion time is more than 30 minutes,

please tick the reason mentioned below :

(O] Unavailable Bed

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

[T] Nurse not Available

[ Available Bed not ready
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- Date&time of delivery:
Forceps D

PGE2[ |
Vacuum [:l
Apgar score:

AVDI:]

Method - PGEI[_|

Induction:- Indication

Caesarean section: Emergency [] ElectiveD

Baby details: GirlD BoyD Wi
Postpartum Period:

Mode of delivery: SVD[ ]

Type of labour: Spontaneous
SALIENT FEATURES:

Gestaional age:
Indication:

Induction:
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From Unit To Unit Information to Attendant
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¥ ' clinical documents. If any handed
; over to attendant
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. If yes, what ?
Medications / Consumables / Surgicals / Hand over
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=
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Patient & Clinical Records Received by :
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Date & Time of Patient Received :
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If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

(] Unavailable Bed

[T] Nurse not Available

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

[] Available Bed not ready
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Labour; O Spont OI0L-PGE1 DOE2 [ Others

Indications for |oL-Accel: 3 None ytocin Liquor:

Memb. Repture Type: 0 SROM O PROM M

Presentation: D\V}Véx OlBreech [ Others

DELIVERY DETAILS

=None O Epidural

Anesthesia:

Non-epi: B’@al [ Spinal O General

Del. Type: O SVD 0] Asst. Breech O Twins

Lacerations: ..
AVD: O Outlet [ Low Forceps entouse
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O Blood 01 Meconium ap»o/ ........... Lot _
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Record of Labor:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TITRE ssssss e Signature:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TIMe: oo

v OGBS oot

Maternal Condition;

Fetal Condition:
Progress of Labor:

Management:

TS scnsvsminaisdissg

Signature: ..o.vevveveenn.
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Fetal Condition:
Progress of Labor;

Management;
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Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

FIRES conrmminve e,
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_ OBSTETRICIAN J)\f i M/ /{;ﬁ Mlﬂ i
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- oA ASSISTANT DV udiia
TIME et b JE T
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PLACE /@JU\R ] THEATRES
( | WARD /
/ - CONSENT ISIOTOMY ~S———BLADDER EMPTIED?
VERBAL _/  WRITTEN s ) 4 NO FOLEY INOUT ~ NO
____ ANALGESIA — TG — ~LIQUOR
| o LOCAL / PUDENDAL NORMAL / 8USPICIOUS / @RI LOOD STAINED/
__ AMOUNT USED_) _MLS PATHOLOGICAL _~TMECONIUM
- OF 9°[ (OK
-“ (WRITE FULL DETAILS IN MAIN ABDOMINAL FINDINGS
EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG) (/15 PALPABLE
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VAGINAL ErXAMINATION
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STATION OF PRESENTING PART 7 0 1 + I[(+2 ) +3
POSITION DOA/ LOA /| __ROA [ ROP [ LOP ; pop / (LOT [ ROT
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| 2218 4
ABANDONED /% TIME OF DELIVERY [ENGTH OF DELIVERY
YES / 510/
| (FULL DETAILS IN NOTES) (2°] ﬁ FW\
] 1

| Rainbow Children’s Medicare Limited
No. 157, Saidapet, Near Little Mount Metro Station, Guindy, Chennai - 600015.

For Appointments call: 1800 2122

you can take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in’
CIN : L85110TG1998PLC029914

info@rainbowhospital.in www.rainbowhospital.in




Brief description of delivery and perineal repair.
(Please mark ventouse position on diagram)

EXTENT R
EPISIOTOMY / 157 degree ¢ 2" degree /3A /3B /3C /4™ degree
(If 3% or 4™, pgmﬁ;ﬁe proforma)
SUTURE MATERIAL USED SUTURE TECHNIQUE PR PV
2/0 VICRYL (number. Z. 7. 27 CONTINUOUS/INTERUPTED e\
3/0 VICRYL (number.........) SKIN CLOSER? YESINO ES Vv NO |(YES) nNoO
OTHER? (\__/
FOLEY CAT SWAB COUNT ANTIBIOTICS | ANALGESIA
PRE - REPAIR
REMOV! POST - REPAIR_Y72Z INO | /YES /No
(SHOULD RE CRIBE | \(PRESCRIBE
FORMIN OF 12HRS IF | P Ang;I,?qMOL D'CLOFSE';E ON DRUG ON DRUG
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1t takes a dot to treat the fitte.

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: o);ld“;[?-t:'}fm Time: .. MW LS A

O~ 26kg/m

1] || o =y Height: L& Gan.n. Weight: (oly> 5 K5 BMI E”Qggtg,;m
gm

Food Allergies: “Ugﬂ}.

Diagnosis: Ao A ranac M&Qﬁ& ....... \e .r“«L QQMTPML'E
TypeofDiet: O Liquid O Soft oNbmal O Diabetic Y Wd- Gredlats orad.

O Vegetarian mn-\u‘egetarian O Vegan
Diet Advised:
Liquid Diet—ORS/ Coconut Water/ Butter Milk/ Barley water/SoupsC\)
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)

Patient's / Attendant’s Dietician’s
Signature: ..... F\(“L"‘k .................................... Signature: 74%;24(0'952&
&
: e H 4
NAME: .ovovevenr F'\ CN\N‘B ................................. Name: y‘qépci«c}mffefjw .........
Date & Time: QjPI“:\"-Q’@U\JSﬁh Date & Time: ...Q.&l.o.?i-(j?:.k...@.....A.l.l.';.l.g.érr\,
Doc. No. : RCH / FRM / CLINICAL / 195 (PT.0)
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