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Rainbgw
Children's 8?
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Rainbaw

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Rainbow Children's Hospital - Guindy

TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : |IP18-00036224

(NN AL LR T R 1

Address (H)

Admit Date :28-Jun-2026 Admit Time :03:50 AM UHID : GUC-00090434
Patient Details :
Patient Name : Mrs ROHINI VARSHA Age :26Y9M14D
Guardian : RAMPRASATH DOB . 14-09-1999
Gender : Female Religion
Occupation

. 10 SUNDAR NARAR 4 TH AVENUE

Martial Status

_ ‘ Phone No : 9597729575/ 7010713003
CKAOITHANGAL Cuny IndEstmteChomal | o NO@GMAL COM
Admission Details :

Bed Type : MICU Bed No :MICU 803 Ward Name :8F-OT COMPLEX
Room No : MICU 803 Admission Type : First Visit

Contact Details :

Name : RAMPRASATH Relationship : Husband
Contact Address : 10 SUNDAR NARAR 4 TH AVENUE Phone No : 9697729575
EKKAOJTHANGAL Guindy Ind Estate Chennai
Tamil Nadu INDIA 600032
-
Signature
Ductor Details :

Doctor Name : Dr. PADMASHRI! PARIMALAM

Referral Doctor

Specialisation : OBSTETRICS AND GYNECOLOGY

: self Phone No
Co-Consultant
Payment Details : Deposit Amount  :7000.00
Payment Mode : Cash Payor Name . SELFPAY

| Date / Time : 28/06/2026 03:51

Printed By : 015040 Page 10of 2







z Rainbow Children's Hospital - Guindy

Rainbow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s s TEL NO :044-40122444
Hospital ”R W WEB : https://rainbowhospitals.in
G ONS FOR NT
Patient Name: Mrs ROHINI VARSHA Age : 26Y9M14D
IP No: IP18-00036224 Sex: Female
Consultant: Dr. PADMASHRI PARIMALAM Ward/Bed No:  8F-OT COMPLEX/MICU 803

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

Patient, be deemed advisable or necessary.

| 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
ingmyance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
cen < Of the patient.

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

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

"| 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
clegrance. In case of failing fhe SL‘E)fmi?SiOﬂ, | will pay 200/- Rs.

(RT Jivers Signature::JXL... g = ALl o

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: &.}\l " (E\ S h‘i ~

Name: t J ?-"A“N\ P(LQS oaTe . Patient Address:
N T 10 SUNDAR NARAR 4 TH AVENUE
Re'at"’"smh [k URRHD EKKAOJTHANGAL Guindy Ind Estate

Date: =% bob 2L Time: DX 1 5© B Chennai Tamil Nadu INDIA 600032
Wittness Name: P [ i'\(i w &Q\(—GN\
Wittness Signature? \\I \ \

Date / Time : 28/06/2026 03:51 Printed By : 015040 Page 2 of 2
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Hospital WY IVAIROW HOSP(TALS

BILLING POLICY
» Billing Cyele: - 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.

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 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.

S
>
>
>
>
4
ﬂ‘b Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admission.
» TPA/Insurance Processing Fee applicable for all Insurance Cases.
» Inourhospital there is "No Discounts Policy". Kindly co-operate.

L 4

>

No Duplicate/ Second copy of OP or [P 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. 1
promise to settle the claim with the hospital as per Hospital Cash Tariff.

"V') vy

“E’a_ncnl Name : MM_ D SEH J’\r! VP*Q_-S 4o UHID Number : qOJ«fSZﬂ!
Self/Attendant Name : Relation :
E ' RAMPR A SATbA ‘ BUL B R
Self/ Attendant Signature : ' Name & Signature, of Financijl Counselor
Phone Number : < m ' L M P._;\\_\\,L
T —

RCH/GDY/FRM/CLINICAL/426







GUC-00090434
Mrs ROHINI VARSHA
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GUC-00090434
Mrs ROHINI VARSHA
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MEDICATION RECONCILIATION FORM
T T Eﬁt 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 admissicn shifting from ICU to Ward, or Ward to ICUs)

Shifting From: BT e X c¥ RO 1 | £ VSRR ——————

S mm'é'?iﬁ'é"cﬁ'ﬁ#i{" EE'ITERS) (mﬂ?.;s‘i,; wo,?i%l,,?c, jv) | FREQUENCY IE:?: ;D#,ﬁf, ??‘;ﬁgﬂﬂg
1 - : . i _ |oc ooe
¢ oc Ooc
P Oc doe
s | Oc Doc
5 Oc ODC
6 ¢ Coc
7 Oc 0O0C
8 Oc ooc

9 Oc Onc

10 | Oc¢ Ooc
I * C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
\ i
Doctor Name & Signature : %‘SW@AW'mZT

Date & Time : 89[‘-"3}’
Nurse Name & Signature: (ﬁ\l\&mﬂu&lm):}q%
Date & Time : _2‘.5’[6\1%
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MEDICATION RECONCILIATION FORM

DrUQ ABIGIBS: ..covvvvninnissrnsissssesssssssssassssssssssssssssssssssnsssssssssssssoss '[j/Naknown 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 Il:%)(/D

Shifting From: 1/329/ Shifted to: “:f‘w‘ U\ ..........
pe iﬁiﬂﬁﬂlmﬁz“cﬁimfemw e (Po,?&%l,lg:. gy | FPERIEHCY Date/ Time ?gﬁgﬂﬁg
| Tab Ceprym |SWmgl po | BP | W
2 “ ! gg\w} o6 Cne
2| Todbe- PanTiPRA e Gmg| Do | BP T |7 )
| abzeemsip | | L, | BD | = o
4| V Oc aoc
5 Oc Ooc
6 Oc 0Ooc
7 Oc Ooc
8 ac QDC
9 Oc oioc
10 C1c 00e

MEDICATION HISTORY RECORDER

* - Continue, DC - Discontinue
\ {GLL%/(/VL'VL:, £ (L,
Doctor Name & Signature : ........... .. : ?
) o Py - r) M
Date & Time 806 {”46 W

Nurse Name & Signature: 91'\‘317\'?&17 @L@@’S’%’@E@*
Date & Time : @Y[L]%M}\‘W?“
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DRUG CHART

‘Date of Admission: 9—216{?—6 Drug AIBFgIEs: ............uuumuscennccuseesisisiaasecsnrnagqrenee. CFROL KNOWN any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line J 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.

(Jn.'yonechmmouldheinusealanyomtine.Whmﬂmcmlsfuﬂ.anawsuppleuHMcanbekeptwmﬁnWs
drug sheet folder.

. 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)

_Date[

Dose

Route | Freguency |Start Daf

Doctor’s Signature- | Valid Period| Pharm.

: Additional Instructions:

Date[

Dose

Route | Frequency |Start D

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

[Date

Dose

Route | Frequency |Start D

Doctor's Signature |Valid Period| Pharm.

VERIFIED BY : Name ..

—

[Additional Instructions:
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L REGULAR PRESCRuPTIONS  Weioht .05, ward 2.
DRUG: Twy SuPACEF %?;{;: )

Dose | Route |Frequency [Start Date|bide]Che) ]

\v5g | Tv 1o~ | 8 |t)a g/\

Name & Signature of the Doctor >

Starting the Drugs: ()

%\Q? 2\

)
-

Additional Instructions: 5 4

Yo SS4 | L~

Daily Doctor’s Endorsement by a Sign

pRUG: Tpb- CCFTUN Date @o'\\\u

Dose | Route |Frequency Start?ate N 7 r
Wm ] po | 177 | % Bl %
Name® Signfture of the Doctor /|7 ¥
Starting the Drugs: .
Wit
Additional Instructions:
e/

Daily Doctor’s Endorsement by a Sign " o

pRus : Joup - FAV 1[%'2{53\%‘\“’

Dose Route | Frequency |Start Dat y /

Wt | po | 9 | 2gs BariX 5%
' 3

Namé & Sighature of the Doctor |
Starting the Drugs:
¥

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG Tab. ZEROPOL P [ 3“;; P

Dose Route | Frequency |Start Dat

| b o1 | 28 [omhd |

N

57
Name & Signa}ure of the-Doctor /
Starting the Drugs:
@y

Additional Instructions:

S

fal
il

.
3

Daily Doctor's Endorsement by a Sign
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Dose Dose Dose I
DRUG : i = o
Route Start Date G tde Dose
De Sign. Dr. Sign. De. Sign.
Name & Signature of the Doctor oo Dose Dose
: D Sign. Dr. Sign. e Sign.
i | Additional Instructions: o o Dose
De Sign, Dr. Sign. Dz Sgn.
VARIABLE DOSE %%%’ [ Igsn [ wress [ Fongso [ e
DRUG : e = —_—
Route Start Date e Soss Dess
De Sign. Or. Sign. ur
Name & Signature of the Doctor Dese Dose Doss
Dr. Sign. D, Sign. De. Sign.
E Additional Instructions: Dosy Dose Dose
O Sign. D Sn. Oc Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication (s ""W Sigpature | Nurses
o J S
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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

Date
079\;0 'nmea910111212345573910111212345(6‘)7

> 30
21-30
11-20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40
39
38
37 i
36
35 I
<35
170
160
150

140
130
120

110 i

100 L~ j

30 g é?ll‘
80 o)

70 o A%
60

50
40

190
180
170
160
150
140
130
120 g
110 \
100 \
90
80

70
’ 60
50

130
120
110
100
%0
80 [

70 N
60 5
50
40

Alert
Voice
Pain

RESP
(write rate in
corresp. box)

Saturations

3 dwaj

f
-
o

ajey Jeay

e
anssaid poojg 21jo1sAs

-
2Inssald poojg J|olselq

NEURO
RESPONSE
[¥]

Unresponsive
URINE | > 30 [
mls / hour <30

Protein + +

§....L
Proteinuria Proteln S+ +
| Normal o=
Heavy / Foul
Uidkior Clear / Pink T "
qye Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES [
Nurse Initial &

Lochia

P 0 0 g

Docu. No. : RCH /FRM / CLINICAL / 053

—_———







‘P.\gwﬁzu

“Uc-amm w ‘F‘ - ’ % @

L IO VARSTR o 140 Rainbow | @ o . e

400-1999 WMALAM Children’s BlrthR‘ght
" rospial _ | sz

carly Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

G TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

B\F Date =
&\ TimE’S)Q 1@11 12) 1 [\2A(3 6 |7 W8/ 9 |10 11@1 213 Psle| 7

+

ke

> 30

RESF -
(write r%:te in ii :gg {2

n:c:rresp1 box) =

94 - 100 % S
<94 %
Administered 0, (L/min.)

40
39
38
37 : 4 : i
36 ‘; A
35 ' |
< 35

170
160
150

140
130
120
110 2
100 : - ot

30 © - [ =
80 — o I\ i
70
60
50
40

190
180
170
160
150 |
140
130 h £ R o 8 -4
120
110
100 B =1 | o 3 g

a0
80
70
AN 650

| 50
130
120
110
100
90 . ;

80 f v & 2] N 141, D F
70 = - i) = [ = R\ [#]
60 T < 80/ "

50 2! ) ’ o
40

NBURO Alert \v4 = ls/f}] I.r-'%l.—-ll-?l'}l | . T B

RESPONSE Voice
[v] Pain

Unresponsive
URINE | >30 v
mls// hour <30

Protein + +
Protein >+ +

Saturations

2 dwa)
|

21ey LEdH.

@

e

—>
anssald Poo|g 21|01sAS

S

-
ainssald poo|g NjoIselq

Proteinuria

e
Lbciua ﬂ-ﬂ-ﬂm-ﬂ-_ﬂ---l‘ﬂ---lﬂ---

Heavy / Foul
Clear / Pink - — Vv
Haupr Green

TOTAL YELLOW SCORES o o) [8) alp 0
TOTAL ORANGE SCORES O olo | P s ! 0 (?
Nurse Initial \J < 08 T [ £
T V o = ©- f f
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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.

Yall
(bl b Intake Output W sie

Nature Sign. -
Date | Time | oi'Fuid Route NG | Diarhoea | Vomit |Drainage | Urine | PHENS® | Nurse

‘| Mouth 1V N.G

08:00 am

09:00 am_

10:00 am

11:00-am

. 12:00 pm N
» 01:00 pm P

Total Intake : N Total Output :

02:00 pm Y

03:00 pm e

04:00 pm \

05:00 pm e

06:00pm | - S

07:00 pm i

Total Intake : Total Output :

-08:00 pm \

09:00 pm

10:00 pm

11:00 pm

12:00am

m 01:00 am

Total Intake : ~ -, , Total Qutput:

02:00 am cade ol Bl o Stalisa 4 [ bl L

0300am | I, ket [t5on

0400am |}, }erifoem! 5':;09;\:» ‘ Shont

05:00 am }\.qﬁu reoml

06:00 am

LVIEy [ E%\L

| lumoamlwlu fgomr. s ] 1 foor

Op AP |30

B I S

ﬁta! Intake : L Total Output :

L

Total 24 hrs. Intake b 00 l‘f‘-9 "‘ i Total 24 hrs. Output 3 0o rV“Q
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It caleess @ 10K 10 bret the T, Your Right to 2 Sale Delivery

( FLUID CHART |

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.

vALh
v tput
()7?,\30\ e intake Outp 2 ﬁ:— T
Date | Time | o Fid Route NG | Diarrhoea | Vomit |Drainage | Urne | Pgicre® | Nurse
{ Mouth | LV | NG Nj)
08:00am | H 1 | 20 o B
03:00 am, - oo 1 © ﬁ
1000am by Lo %LJ"’ 00 | o 4:5:3-’
11:00am Pl 200 |0 %
12:00pm | L4 o3t don LF&AF (oo |
01:00 pm ) s A
Total intake : Ryt (.. Total Output: Ao v
0200 pm [eyiSiee | L oo™\ [\ iy avn | Y €A
0300pm | Yoo [\9° [\AX 0 |3H
0400pm FTC [\00  A®S o Sf
0500pm [\® [y o®  [13S o ISP
06:00pm | vyye [ (6D | \® o0 | 6 &P
07:00 pm 0 Na
Total Intake : | of | V1WA Total Output : —FOOM\
.08:00 pm g N
02:00 pm | Yo 20D O AT
10:00pm | 200! o | P\
1:00om W 20 [0 © 0 _| P
1200am | il 2 \$
10100am | oD | oD a0| O [P¥
Total Intake : b Total Output: {5 QAR
02:00 am 500 0 (}7.“’
0300am [\l 2 | 206 0 '[DU/
04:00 am 0 P\
%0 | [ 1o 900 %00 0 | P\
06:00am| | ' % | g\k !
oot [ooigod - 0 Pk,
Total Intake : ooqu & ‘,-’ o Total Output: 3 poyald |
Total 24 hrs. Intake 5 12085 NJ‘ Total 24 hrs. Output 2 9 BDOI’LQ
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[3-X0 Known Drug Allergies
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EIATF TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
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PAIN ASSESSMENT FORM e S
Date | Time "‘:;j;‘;"’ Location | Duration Acuity Character ot Patemt/Faa¥ | tntervention Sign
. O Continuous | O Acute OSharp CODul | O Increasing | ErVes No pacs |4
;git U P @C_a f\“\_ O Intermittent | O Chronic | CJAching [ Buming | [ Decreasing | O No * OUOFA L
OR ﬂ ‘D Continvous | Ol Acdfe | CIShap [C1Dei” | O Increasing | O Yos— ( ;pﬂ{ﬁ/b/ @a/
%\Q}B 2pM \1[,0 ermittent | O Chronic | CJAching [ Buming | [J Dectéasing | O No s 2 15
\ l f’Ju.L(Q O Continuous O Sharp O Dull O Increasing | (O Sca P @:‘5
‘%\a'{k o | u"i?an \QAfGrmitent | O Chonic | [1Aching 00 Buming | O Deerasing | © No o Ntz 4?!‘\@
U_)_[, Zp AU Jouel | O continuous Dm‘ OSap O Dm O%s Lom B
35}) O Jptermittent | O3 Chroni DyAching 0 Bdming | O O No W;‘D{) T
Zrbrold 0] Continuous | CDAcule 0 D0l | O jncreasing ;ﬁ_om_%ﬂe_ '
3] 612 |g pen e - |2k _ _ P
, gf 2/110 ae %Intermmenl 1 Chronic 0 [ Buming I;ngmasmg % P‘ﬂg(}%’b)” ‘fet%
#ivd potr | O-Comtnuous | OActe | @S Cowl | Cicreasing | OYes | /2 pn fedre .
S?QH’P{’ & > P | O intermittent | O Ctvoric | 0)Acting 01 Buming | ) ecreasing gﬂ Do oo /QM/W
| o O Continwous | D Acste | OShap ~CI0ul | O increasing | T Yes {3 ‘E’n
M\b\"b BN = | — | DO inemitent | OCwonic | DAching [ Buming | O Decreasing | O No ‘ S|
O Continvous | CJ Acute O Sharp O Dull [ Increasing | O Yes
O Intermittent | ) Chronic [ Aching [J Buming | [J Decreasing | [ No
O Continuous | 01 Acute O Sharp [ Dull O Increasing | O Yes
O Intermittent | £ Chronic O Aching [ Buming | O] Decreasing | [J No
[0 Continuous | [J Acute O Sharp O Dull O Increasing | D Yes
O Intermittent | [ Chronic D Aching [ Burning | [J Decreasing | I No
Re-assessment Frequenty:
1. Every eight hours for a hospialized patients.
2. For post-surgical patients, patients wilh chronic pain. patient with severe pain:
a)  Alleast every 2 hours for the first 24 howrs b) Then every 4 hours.
¢) Priof 1o pain pain-refieving inlervention. d)  Within 30 - 60 minuiey afier pain refief intervention.

(PT.0)
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D

' 5 PAIN ASSESSMENT TOOLS

;  FLACC PAIN ASSESSMENT SCALE (1 Moath te 7 Years)

SCORMG
CATEGORY
(] . 1 2
J . Occasional Grimace or Frown, Frequent to constant frown.
Face No Particular expression of smie withdraw, Discriented - quivering chin, clenched jaw
Legs Normal Position or Retaxed Uneasy, restless, iense Kicking. or legs brawn up
B Laying quietly normal position, Squirming shitting back and j
Activity moves easly forth, tense Auched. ight. o Jerking
Numerical Pala Scale (Obstetric aad Gymecology) : s
Moans , SCreams :
e e i 2 2 e s A (T (e s N L M L1
1} 1 2 3
o P Postle Pai Reassured by occasional buching.
Consolability Conte. 1, relaxed wiﬂﬂ- or being taked 10, Difticult 1o console o comfort
- Heenats! Pain, Agitatien and Sedation Scale (upto 1 Month)
F——  Sedstion. Hormal . Pola / Agitstion
Criteria
Woaj - Baler (Pediatdcs) Abeve 7 Years -2 -1 3 1 2
Crylng No Cry with pzinful | Moans or cries Whnmwm«umu High-phched or slent
brritability stimull minkmally with painful| irrtable Intervats consolable | continuous cry
simefi Inconsolable
TR . .. Dehavior State | Noarousal toany | Avouses minknall to | Appropriate for Restiess, squinming | Arching, kicking constanty |
stimuli slimuli ’ pestational age Awzkens frequenty
No spontaneous Littie spordaneous Arouses minimally / no
movement movement {not sedated)
Facial Mouth Is lax Minimal expression | Reltaxed Apprepriste | Any pain Bxpression | Any pain expression
Expresslen | No expression with stimuf - Intermittent continuz!
Cxiremities | No grasp refiex Wesk grasp refiex | Relaxed hands and | Intermitient Continual clenched
Tane Flaccid fone decreased muscle | feel clenched toes, fists | toes, fists, or finger
fone * | Normal Tone of finger splay splay
- Body ks noltense | Body is kense
VRal Signs WA | No variabdity with | Less than 10% Within baseline or | Increase 10-20% | increase greater than 20% from
85, stimui variabilty from normal for from basefine baseline, 520, less than o
Hypoventiationor | basefine with simuli | gesiational age Sa0, 76-85% with | equalio 75% with stimulation -
apnea stimulation - quick | siow recovery Out of sync or
: recovery fighting ventitator
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b st

Date : W
e N | 4] | & | A
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
in body or extremity position body or extremity pasition but unable changes in body or extremity position position without assistance. (-f Lf
without assistance. to completely turn self independently. Independently.
2. Chairfast : 3. Walks occaslonally: 4. All patlents too young fo ambulate; /
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day.‘hut for OR walks frequently: )
of physical activity’ c;nﬁned 1o bed non-existent. Cannot bear own weight very short distances, with or without Walks oqisﬂe the room at least twice a (.f 2
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 2
wheelchair." shift in bed or chair. 2 hours during walking hours. - 3

Sensory Perception

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

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to fesl pain, or discomfort in one or

two extremities.

4, No Impalrment:

Responds to verbal commands.

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

—L

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist aimost constantly
by perspiration, 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. Occaslonally moist:
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 1. Significont problem: 2. Problem: 3. Potential problem: 4. No appurent problem:
Friction . Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
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 q
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.”
ong another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequote: 4. Excellent: !
NPQ/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 calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. Lﬁ
servings or meat or dairy products only 3 servings of meat or dairy but will usually take 2 supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely cnmrvgmrsnolsed: ’ 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive ( < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ’
nsmmf:" & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nonm.lensivs. omf"" saturaliur]“ te L
Ll does not physiologically tolerate <10 mg/dl; capillary refill may be < 10 mg/d; capillary refill may be > 85%; normal hgb; capillary refi ) Cf'
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
TOTAL SCORE 29 | pa D2
Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 s / ’5:1? 1};{
Evaluator's Name M %
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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 Rifsmating pressure mafitess:averla
® Manage moisture, friction and shear ' 9P y
©® 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 o
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 matiress overiay
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1 AN e
[ webile: 2. Very limite: 3. Slightly limited: 4. Mo imitations:
an slight changes Makes occasional slight changes in Makes frequent through sfight Makes major and frequent changes in
s in body or extremity position body or extremity position but unable changes in body or exremity posiion | - posiion without assistance. L?
without assistance. to complétely turn self independently. independently. :
2. Chalrfast: ~ . 3. Walks occasionally: bt ;“ﬂ:#i;ﬂrmhm
. ited or Walks occasionally du , but for :
"Activity The degree 1. Bedfast : r“m.,mm ":t*@mnmmﬁ;m “:, short distances, ;'7.1!’ :’ without Walks outside the room at least twice 2 3
of physical activity” | - Confined to bed O o must be assisted into chairor |  assistance. Spends majoriy of each day and inside room at least once every
: , wheslchair.” shift in bed or chair. 2 hours during walking hours.
1. Compistely limited: 2. Very Emited: 3., Slightly Bmited: 4, No impairment
Urnsponsmmmmtman.ﬂinw mondsmonljpdnﬁﬂsthﬂun,mnnot Raspondsmmbaiwmw lehhwtalmmlb.
ormsp}mwnﬂsﬁmuidmm communicate discomfort except by mmwmmmm Hamumotydaﬁuilwmldﬂml
Sensory Perception diminished level of consciousness or moaning or restiessness: OR, has or need to be turned; OR, has some ability to feel or communicate pain or LI
<sadation, OR, limited ability to feel sensory impairment that fimits the impairment that limits ability discomfort.
uamUvarmnaa!lrnbodysurfacs. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist 3. Dccasionally moist: 4. Raroly moist:
to which Skhiskemmisulrmstmsmﬂy Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
<kin is exposed bypuspkaﬂon.um,dramm. Linen must be changed at least every linen change every 12 hours M:Mommmm
o x‘: e Dampness is detected every time 8 hours. every 24 hours.
Lo patient is moved of turned.
FRICTION-SHEAR 1. Significant problen: 2. Probllem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching. o Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscie strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally sfides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, s on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which s on a normal diet providing adequate
or IVs for more than 5 days OR whldnpmvldaslndeqmmomsm pmtmeadequammmmmms calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl IutaquRaatsmmﬂolnwslmea{s. most of every meal. Never refuses a LE
Nutritional Usual a.complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than hatf of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Dccasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a suppiement 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 mpfomised: 2. Compromised: 3. Adequate: 4. Excellent
Hypolensive (| < 50 mm Hg: Normotensive oxygen saturation may Normotensive oxygen saturation >
TssmPufuson® | <40inanowbomorthepatert | bo < 95%: hemoglobin may be e et nte. | | Nemiee coo O ‘
does not physiologically tolerate <10 mg/dl; capillary refill may be < 10 mg/di; capillary refill may be > 95%; normal hgb; capillary refill \-[
position changes. - 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
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Support Sarfaces
“Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
. : e to altered mmmm 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 Alternating pressure mattress overiay
* Advance to a higher level of risk if other major risk
factors are present
—_— 4 T o o S
; Ak p High density foam mattress
* Use the Same Protoco as for “At Risk” Patients L
L Moderit ik Position patient at 30 degree lateral incline usi foam wedges sl pads for igh-sk areas
i o i : Alternating pressure mattress overlay
* Follow the same protocol as for “Moderate Risk” Patients Higt: density foam mattress
10-12 High Risk * Inaddition to regular turning schedule Gel pads for high-risk areas
. Makemallsfﬁftsmﬁ\elrposiﬁonfmwmuy 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
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l Patient Sticker l ) Mé
— Rainbow’ ) .
GUC-00090434 |P18-00036224 Children’s | . B|ftthg ht
Mrs ROHINI VARSHA i BY RAINBOW HOSPITALS
14-:»-1.» youn 140 () Hospital B A
| Morse Fall Ri /sl( Assessment Form R R s
. Date / Time
Choose Highest Applicable Score from each Category Sc!ore ‘%?E L D 4’ 24 r ‘d’f ﬁl; Fall Risk Grading
2am
History of Falling Yes 25
(immediately or w/in 3 months) No 0 0 o Risk Level Mnmt:'::g }&:ore Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 D ©
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 o) ©
Yi 20
IV / Heparin Lock or Saline = Implement
i 0 © % Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 AL Y5 Prevention
i Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 O @) Implement High
Forgets limitations 15 o Risk Fall
Oriented to own ability 0 o) Intervention
Total Morse Fall Scale Score: Q@/f]
Y
Signature ‘J@to n?b { Cﬁm‘

Tick () whichever precaution taken.
Risk Level and Interventions

[0 Use chairs with arm rests

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

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

[ Use safety straps on stretchers and wheelchairs while transporting patients

Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance
[0 Hourly safety check

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

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

[ Initiate constant observation by healthcare provider as appropriate to patient's needs







\ | 7 A
Rai b””/g-' o Patient's Name SUCaugpgs sesssrea sk
alinbow A . s ROMIN) |, 1P18-000
“Children’s | @ BirthRight MRD NO....... Df“:l‘;m i Y b
Hos pi tal . BY RAINBOW HOSPITALS W "M!M (F)
It takes 3 ok o treat the M. Vou Manitaa Seieetvery Age :.....cc... ”ﬂ}m”/ /’ ’m IMOF
' Consultant :........cccumnmmsmssinannmmuesisinmensessssnsssssesss
(_ PHLEBITIS ASSESSMENT _ J{{ )
CANNULA1 CANNULA 2
Date : 8 ( L’ \{ Date : Time:
Locatlon e C “f C Location :
Size: [& [ Size :
Cannula inserted by C {M - Nive ‘f@qp Cannula inserted by :
pata | M|tk mmrnien Jusing | sign || Date | Time |Phlebitis [Initration| LS | Sign
b | 4% |OVes G| Oves ONofORIYS| o OYes CONo| OYes ONo
63%ns |Oes 0o | CIYes NG g{);‘::f; A OYes ONo | OYes ONo
P32 |OVes ONE] OVes OINGE S50 0 OYes ONo| DYes ONo
o\ |oves OletDves umm DYes CONo| OYes ONo
{Ofvy [Dves miie] Oyes et T |< S DOYes ONo| OYes ONo
Db |Dves e Oves @] o™X | 0. OYes ONo| OYes ONo
oy |OYes ORy | Oves ONo) £ ﬁ : OYes ONo| DYes ONo
OYes (M | OlYes W <P OYes ONo| OYes ONo
Kpn  |Ovesafo|Oves Bo| obie | @p OYes CINo| ClYes ONo
10 P M) ves B | Oves @] 9p2 44 P (¢- OYes ONo| OYes ONo
_E.u!p' 0 A |Oves #ifio | Oves OiNo @})(,a_(/’}b (¢ OYes CINo| OYes ONo
_, P77 |DvesONG | Oves Aol Pl OYes ONo| CIYes ONo
gpm’) OYes @0 | OYes 2o m bt OYes ONo| OYes ONo
1o pn OYes @ho | OYesBNo| palfo | AP OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo| ,
OYes ONo | OYes ONo OYes CONo | 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 CINo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:

NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.

V.IP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page
Doc. No. : RCH/ GDY / FRM / CLINICAL / 137




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4 i
Date : Time: Date : Time;
Location : Location :
Size ; Size :
Cannula inserted by : Cannula inserted by :
Date | Time (Phlebitis [infitration|, "™ | Sign | | Date | Time |Phiebitis Infitration g | Sign
OYes ONo | OYes CONo DYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes CONo
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 CNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo DOYes 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 DYes ONo| OYes ONo|
OYes ONo | OYes ONo OYes ONo | OYes IZINol
OYes ONo | OYes ONo DOYes 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 CNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo|
OYes ONo [ OYes ONo OYes ONo| OYes ONo
| cannula removed : Cives ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo 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 fiuid infusion.
% Every 4 hours if only on IV medication.
a V.L.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) S
0 1 2 3 4 5
IV site appears healthy SV?LE a:::. the following is md?c I;:;fme following is :\.I:ilc-!e orl"éhe following is ﬁmtﬂ;dfo:::m m{mﬂm ‘:2:
# Slight pain near LV. | % Pain near V. Site | % Pain aiong path of | # Pain along path of | # Pain along path of
site or slight redness | % E cannula # Erythema | cannula % Erythema | cannula # Erythema
near .V site # Induration * Induration # Induration #* Induration
# Palpable venous cord| % Palpable venous cord
# Pyrexia
| OBSERVE CANNULA | OBSERVE CANNULA gEﬁE’SﬂfEMO"E %ﬁ&%ﬂmﬁm WM ! E%ﬁ%zm J
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?

t}/ﬁes O b.No

D [NE BBASON iioissviiiviviunisisons

3. Nipple condition:
—Nipple well formed
O b/ Flatnipple
O c. Inverted nipple
O d. Short nipple

4.  Milk flow:

yGood
O ;. Drops of colostrums

O c.Dry

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

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

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




6. Was the position explained:
-E—Z Yes
O 6.No
7. For Caesarian mothers:n/] -
O  a. Mother is required sit and feed from the 4th feed

0 b. Please explain football hold

8. NICU admission: N P

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

9. Additional notes:

Continuity of Care:

Goby js ponties side

T\

Date: 3’?[{)6&%

Go0d_Jatehyg
[ L

L > 2816 (24

A - 9 L —9

—

= ) a = 2

= M
T

)
L —

——

(7‘
e
H

g H—

al

= )

/
r
- &

/a,,,

0

7%

Signature B%T@@‘ .................. SIGNAUTE ....ovovvverenrnn PAR

Date & Time: 3?(6’3&60'{_}"';‘;{“0

Date & Time: c}% BB B

=
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OBSTEIHIC TRIAGE ASSESSMENT FORM

Rainbow" i o
Children’s ® BirthRight
Hospital BY RAINBOW HOSPITALS
1t niems 8 fot o trast tha ite. Your Right to a Safe Delivery

Date: %\6\’2}‘

3 Bleeding PV: Slight / Heavy
[0 Decreased Fetal Movement
O No Fetal Movement

Time of Arrival: .« XSO0\ ... Time Seen by Nurse: R SREI.......on

1) Level of Gonsciousnessmious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
O Severe Pain / Moderate Pain

O Semi-Conscious O UnConscious

O Preterm rupture of Membranes / Leaking Water PV

OJ Preterm Labor/ Labor

OJ Spontaneous Rupture of Membrane / Leaking Water PV
0 Other Reason: ..

3) Vital Signs: Temperature: Q3w PulseBU\LL, RR%\U—I\ Sp0;: ]50?\ BP: \M:TD WelgrmeQ ......

4) Gestational Criteria:

Gravida: G P Al L — A~
P )10 \&0%‘ e0D: .. A4 )28 ... Gestational Age: ... Bk iaa A0 LA
Uterine Contraction D‘h(s El«#é O NA | Onset _ Time __ | Frequency:
Membrane Rupture D/Q's ONo | ONA | Onset s | Time ~— | Fluid Color;
Vaginal bleeding . Oves | &No |ONA | Onset — Time — | Amount:
Al B
T
o) If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | O Yes IE{o I 0 Adomen ot
Good fetal Movement E(Yes CONo | ONA If No specify: -
5) Pain Screening: Numerical Pain Scale (NPS)
- | l | | |
(C—t——F—+—F—+—F—+—1+—
1 2 3 4 5 6 7 8 3 10 |
No Pain Worst
possible pain
(1) Lucation' N ‘
o Duratlon ....................... BT eeeeeieeenenns. DAYS / Weeks/ Months (Strike out which is not
applicable)
e i TR, < (R
@ Frequenc
s o, (R L S S, N
o Intenrentlons ............ oy T PRy Ty

6) Past History:

a)  Surgeries: .. L’ L"“U P""-‘ rZGNJ O-ﬂ«Qw_Qd P"EDLQCLM\,.Q_‘/\ C-'ECLLQ.M on U foe

b)  Medical: .
Docu. No. : RCH /FRM / CLINIGALI 096
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Patient Sticker

7) Alergy:  TIYes CING, HYES: oo

8) Current Medications: O3 Prenatal Vitamin D Oers: o adaineass
9) Prenatal Medical History:

DfNﬁ&

O Chronic Hypertension
O Gestational Hypertension
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)

O Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
E/Gategorv Ik Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

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

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

one

[ Gestational Diabetes
O Low placenta
[0 Others if yes, SPECHY ......oceverrermnrersirenens

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 1 Level 2 Level 3 Level 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
20 minutes
m“m:um Immediate < 15 minutes <30 minutes < 60 minutes - l(z H?m]
Re-Assessment P o Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Early Labour/ | Discomforts of
Labour / Fuld Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding | Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild
rtension > 160/110
Hypertension Seizure activity I;lnygg or headache, visual| > '40/30 withwithout
disturbance, RUQ pain | associated signs and
: symptoms
Atypical FHR tracing,
Abnormal FHR tracing
Fetal Assessment abnormal dopplers
Non-Fetal Movement Diseased fetal movement
Others ®Acute onsite severe o®Major trauma o@Abdominal/back pain o®Anything that does not
abdominal pain ®Shoriness of breath greater than expected in |  from out patient clinic seem to poss threat to
®Altered level of ®Unplanned and nancy (for hypertension, blood | meother or fetus
consciousness unattended birth @Flank pain / hematuria @Cervical ripening
oCord prolapse ®Nausea /vomiting and /ol @Minor trauma (minor | @Out patient placenta
oSevere respiratory diarrhea with suspected previa protocol
distress @Naus and /or| ®Pre-booked visits (ie Rh|
o®Suspected sepsis and o
A ®Signs of infection (le injections,
) ®Rashes

Time seen by Doctor: {\?‘er{’f?m

Nurse Namegﬁk‘“‘g"zwo‘%’ Nurse Signature: ....... gﬂ;\g%igﬁ

Date: 9?&\50‘.% Time: ....... 25 oo



GUC-D0090434 1P18-00036224 & —
" Mrs ROHINI VARSHA Rainbow -
[13] . .
14:09-1999 3“'"“ T Children’s Blftthght

LABUUK AND DELIVERY NURSING ASSESSMENT

B 1 . e

Date of Admission: & § ‘ b \0" L’

Baseline Information:
Admission From: O OOPD Admission Desk [0 Others: specify d LS
Primary Language: 3 Telugu CHEnglish O Hindi O Others (Toq/v—f
Doyourequire aninterpreter? ClYes 2o
Source of Information: Dﬂ%ﬁe [ Family [ Others
Personal belonging if any: ewelry [ NoseRing [ Bangles [ Ankets [OIFingerRing O Bracelets
handed OVerto .............. Mv—h\nﬁ-ﬂ ! [ ——— L
Allergies: [1Yes E],_Nb/D Medications O Blood Transfusion O Food [ Other: .......
If yes , Identify .....ooocvmrmmmmmsinsnsisnnsses o s
Chief Complaints: ...... PM?@?*Y“’H .............. Doctor Notied on Admission: C3¥es CINo
................ TIROM. * s NGME 0f the Doctor: 'R Paviinga....
...................... . Time Notified: .......2 b et
Past Medical History: Obtained From Gfatent O Family Member O Medical Record 01 Other (specify) ..............---
Past Medical History Past Surgical History Previous Hospital Admission

L:. Lﬁliq* ["“ P‘-"“D .
M‘l‘\ ; L;LQ‘J-PQ' P‘ea.r.&»‘ g

-Prf-“’hmﬂd»e 2 Lt

foot ( wasluis #)
T

Blood Group: .... & e . LMP: ..0?..(.19.L2'S' EDD“{#[P{: Gestational age during admission: 3"}5"(‘“7
COMTACTONS: .vvevveves oo sssssscssessssssssssessssssssssssssrssss O L ————  orrd
Obstetric History: | —— P.oomiiisisd = Lo Aosisanss . Previous LSCS ... 7
T Weight: QDW‘J L
emp: . ASkL... HR: Btlnd..... BR %[NIL ..... BP:t.E.?.[...:f? ..... 5p0, a&r. |
High Risk Factors: (Please select by ticking (v) the box as applicable) ;

[ Hypothyroidism ] RhIncompatibility [ Fertility Treatment

O Hyperthyroidism O Previous LSCS [0 Preterm Labour

[ Hypertension [1 Gestational Hypertension [ Others: (Specify)

O Diabetes ] Bad Obstetric History \Ql\

[0 Anemia 0 Obesity (BMI)

[0 Twins / Multiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL / 139

(PT.0)




Patient Sticker

Family History: 01 No Abnormalities Detected

O Heart Disease O Hypertension [J Diabetes [ Stoke [ Seizures [ Kidney disease

O Liverdisease [ Other-...... a7 Ret N b
Pain Assessment:  Pain: CIYes [@fo (1 Yes, complete the Pain Assessment / Reassessment Form)
Fall Assessment: OYes [INo  Score O (complete the Morse Fall Risk Assessment Sheet)
Riskof Pressure Sore: ClYes [INo Score .{,93‘ ....... (complete the Braden Q Sheet)
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant g
CJ Mobility problem CJ Walking Problem {6 Abnormality Detacted
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: _
OJ Overweight CJ Poor Appetite > 3 Days O Needs Therapeutic Diet. =
I?Un/dar Weight [ Diabetes Mellitus 01 No Abnormality Detected

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Eﬁ & Cooperative [ Restless O Depressed [J Agitated

[ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: (3 Single 2 Fared O Divorced O Widow

2. Special Habits: ~ Smoker: (I Yes CINg~ Alcohol Abuse: ClYes CNo™  Drug Abuse: OlYes NG
Social History: Lives With F‘L‘*SL@”;}(, s R B

Orientation has been given regarding the following aspects:

Call Bell in Reach : < Yes [ No Waste Disposal Explained: &1ves CINo

Infusion Pump :  CIYes CINo _ Hand hygiene Explained: {3 Yes [ No O Others -

Above information givento ................ .

Name of Person Orientation was given to: H’“ e u\l'\(m-‘

Orientation not given Reason: ..................___ AR N

Nurse Name: ........... /8

Date & Time: ........./ &\\,,L;BQB}; P

e —
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GUC-00090434

|P18-00036224

PARTOGRAPH S Eﬁ'.?d"r%‘?:s ® BirthRight
lH lllllllllllllIIlHIlHIll (i Hospital | [ zeeonrosnus

— LABOUR —

w/ prﬂ%‘;
Labour: I Spont L-PGE1 OE2 ers

O None G—Qﬁocin

{__INTRA PARTUM COMPLICATION }———

Maternal: O Nﬂé O Pyrexia

OHTN O Others

AVD: O Outlet  OLow Forceps [ Ventouse
O Trails of Forceps

INBEANONSL . ovvwmimmvmavmnss s R

Application, Locking & Traction: ............ R

Duration of Instrumentation: ................. e,

NO. Of PUIS: ...,

Catherised: OYes [ No
Type: O Fileys O Plain
Perineum : [ Intact isiotomy O Tear

Suture Material Used: .....\O\]D ”i U‘U"‘g/{ ......

Lacerations: .......cocoeeeeeeeveeeeeeeeeeeeeeen,

—_—

CBPVIBAL oo s T S S

24 Wi@@z__w

Perineal: ..........................7.}

OIBEIS cocosucomvammimmsanmnssimn o oo sy s Lo ss
/

Prophylaxis: nocino rostodin

Blood Loss'\/37w"/
Blood Transfusion: ............c.cccccoovvveennnee. A
Other Details (if any): ﬂ ......................

At

Ractal Examination: ................ ..M Y - o

—

DURATION OF LABOUR }

( BABY DETAILS

1st Stage: I&I’)Elw&ﬁf

2nd Stage:
3rd Stage:

Duration of Active Pushing:

NO. Of VE'S: oo L= T

@’/m

Date and Time of Delivery: .. 2

LW Doctor: ... 2 DWV“
LW Sister: 9”’75"'

Weight: ..................
APGAR: .

C:.'-
m&.:@
kcl_é
r@
r\J’

b

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

(PT.0)

$143pne
o 4

Indications for 10L-Accel: Liquor: dequate OOQ0ligp DOPoly OClear

Memb. Repture Type: O SROM m 00 ARM O Blood [ Meconium D-E/rd Wl{% ﬂw‘ﬁ&

Presentation; DID@: O Breech I Others Shoulder Dystocia: D/é ONo 1 ‘ |
|

) ——( DELIVERY DETAILS } ( STAGE III —

Anesthesia: % O Epidural Placenta: MI O Abnormal O RP Clots

Non-epi: Dt( O Spinal  OJ General CT _ ORetained 0 MRP

Del. Type: EI%TD/ [ Asst. Breech O Twins Pe wﬁ%g Hifgmate Sl




PARTOGRAPH

Name: ...............

%w&&fwuvwm Obstetrics Formula: ........... r/&u .\ M&\' Blood Group Type: .......... OFW\-{—VVE)

ARM Risk Factors: FIZOM _c,r‘?u_qzﬁm
0

3 4 5 6 7 8 9 1

Memb. Ruptured: ~ SROM

1 12 13 14 15 16 17 18 19 20 21 22 23 24

Fetal Heart @ 170

Maternal 4
BP I

Maternal ' y,
Pulse 80P

~V

e
X1 o —8




Time

?’.’ L‘Qe\r«\ :,Llﬂ)(\d‘

Signature

Fifths Palpable
Moulding / Caput

Amniotic Fluid

Position

Cephalic / Breeth

Oxytocin

Contractions
in 10 ming

Drugs and
IV Fluids

Urinalysis

— M L w0

Test

Amount

(
()

22\




Record of Labor:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

D 1 Signature:

Maternal Condition:

Fetal Condition:
Progress of Labor;

Management:

TIME: oo Signature:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management;

T wsmmanimsssnva

SIGNAUE: 1o,

Maternal Condition:

Fetal Condition:
Progress of Labor;

Management:

SIRARINE. v i i,

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

11 A Signature: .....ovoeevvcveccen,

R

R .,
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L Dr, PADMASHRI PARIMALAM Hospital BirthRight
it | Hospital

e T

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUI‘EL L ]

Date:
Pre - Existing Risk Factors : Score
Previous VTE (except a single event related to major surgery)
| Previous VTE provoked by major surgery 3
| Known high-risk thrombophilia 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3
mellitus with nephropathy; sickle cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1
Age (=35 years) 1
Obesity 1or2
Parity = 3 1
Smoker 1
Gross varicose veins 1
Obstetric Risk Factors
Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) 1
Multiple pregnancy 1
Caesarean section in labour 2
Elective caesarean section 1
Mid-cavity or rotational operative delivery 1
Prolonged labour (24 hours) 1
PPH (1 litre or transfusion) 1
Preterm birth 37*° weeks in current pregnancy 1
Stillbirth in current pregnancy 1
Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g. 3
appendectomy, postpartum sterilization
Hyperemesis 3
OHSS (first trimester only) 4
Current systemic infection 1
Immobility, dehydration . 1
Total >
Signature of the Nurse Wv

Action Plan
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RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

- ¥ If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
v If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

v If total score = 2 postnatally, consider thromboprophylaxis for at least 10 days.
v/ If admitted to hospital antenatally consider thromboprophylaxis.

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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Patient & Clinical Records Received by :

g'mwl

Date & Time of Patient Received :

w 3\ | %

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

A
A

(] Unavailable Bed
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[C] Nurse not Available

(] Available Bed not ready
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INFORMED CONSENT FOR VAGINAL BIRTH Hospital | st
GUC-00090434 |P18-00036224
Mrs ROHINI VARSHA

Patient Name : ...... uwul  DIONUD B s URDNOL et i

Dr, PA
e e 1171 TR e — T s

| hereby authorized the performance of the following procedure:

The Procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.

The purpose of this procedure of vaginal birth pregnancy.

The purpose of this procedure is to deliver the bay vaginally.

e & o @

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 part of a vaginal delivery.

Should vaginal delivery be unsuccessful, defivery 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.

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

Name of the DOCtOr PErformINGthe PrOCEAUIE: ........uurvuesmsssestonsssmsssississssssas st sssss bbb b0
Consentee : L 1] Patient Attendant :
Signature : ...... J\/\Jv-*’itwu ........................ Signature : ...... L\P‘“f’ .ZL ..........................
Name : ... 2O HIINT. N ARSTA........... Name : ... JSPOACRASATH oo
Date & Time : ....... %f'ébf bk 2Hm Relationship with Patient: ..... 038 AND
Date & Time : .23 /26 /2026 & o8 . [

Winess: Doctor (who is faking the consent) :

i . A
SIGALUTE & c.ovvvrerieriimcnrnsrsnssssssssssensssssenssasssasesens Signature : ... . DN e
WAV sisscscomummsimrmmmmmsssm b et Name: ..... @"SW%JPW ........................... i
Date & TIME & vovvriereciieriereirnieeisissnsassesassessnesssnens TR 9«9 } 6)21?2;&0&@'}
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INDUCTION OF LABOR CONSENT

GUC-00090434 1P48-00036224
NZAB: s ssssvsaiisinsanse :‘:n:?:',ﬁ“’““”z‘i\«m.n [ 2 R AQe: .....ccceeneee. Gender: Male Female
Dr. PADMASHRI PARIMALAM
BTSN 1771 [ —
You are scheduled for an induction of laboron ... 2 ?‘H&b ........................ (date) at ....3.7..wgﬁhﬁ.i.§dm@meaks of gestation).
The reason for yourinduction s ..... £ % M[T"”"" ....................................................................................................................

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or

fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is

important so that your newborn does not have complications due to possible prematurity.
The alternative to induction of labor is to wait for labor to start spontaneously.
| have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

Patient v Patient Attendant;

. DR, N ']ew&" L'L _h 2 (P P" !
Signature: .......... 2 IR it RSN Signature: ... o T T T LT
NAME: +roooreerrione P@[WV&PW ................... Name: ....... E’nmr’ﬁﬁsﬂm ....................................
Date & Time: 9%’6/96(:& ...... Zam.... Relationship with Patient. ... EUS S ANE ..

Date & Time: ...... Q—gfoe’fl*cmgog‘lﬁ' "

Doctor: % gﬁ’\ A Witness
Signature: ‘ ......................................................... STOBRIIG s G SV s TS oSV
NAME: oo *Shﬂe&@m ............................. N ITIE. weovisosesesesssessssseneeesessmesssessssenmnesssassases sresanssnsesensseses
Date & Time: &3“«'% ...................................... DA & TIMIE: oooerossssseemesssseeseesssseeseeessaesmeseeisesiessseressanses
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