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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

GUC-0000189 1P18-00036270 Daze;rQ{:..{ + f'li’

Mrs RUBIKA R
04-01-1897 29YBEM30D
Or, AISHWARYA PARTHASARA

L T —
Ward: :;'Hq Room No: 4@:—7——

Certified that in respect of the above patient;

O a Thereareno drugs forreturn
O b. Emergency cupboard issues have been replenished
No pending indents are there againstabove patient

&1t
: ;Mr Checked the bed side cupboard of the bed
“4 Checked by the patient’s Mother / Father in the room

Patient Authorised Sign Nurse Sign l&bﬁ ” Pharmacy Sign
Date: .........ocoooomnnn... Date: D(P}thé Bl i .

TIMe: .o, Time: éﬁﬂ’) THe: i, SR
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AT Ay

DISCHARGE TRACKING SHEET

UHID- FLOOR- NANME OF CONSULTANT-
ACTIVITY INTIM | OUT NAME & REMARKS <To be
‘ E TIME | SIGNATUR filled
E by
Admin
_ >
Activity Sheet
update by
Nursing
Activity Sheet
update by
Pharmacy
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" ACTIVITY RECORD FOR BILLINC pral .MT
............................ R it R ——
UHIDNo:ML.‘L:D.[E‘.?I.&..~.......... PNo:. 3. 26250, consuitant IR ﬁtﬁhwmw Dept...... A0 R.......
Date of AAMISSION: ....vveresesismimsessassenss TR osiiicciivatsimmeis Date of DISCharge: ...........ccuevmmersmmensesnans | 1 S —
ROOM / BEd NO: o WaI: s Suggested Bilable DEAYPE: ..o
WARD TRANSFERS
Date Time From To Signature of Nurse
yobb | e [DC | thgiooy] epihe’p@
) 1 $e g | 17 dwoa Arn
| olapb It Hﬁé T it
SIS L.pop) | or Meped S‘IN Dua,
o |d)pb. 52%M | oo <146 C oot zﬂgﬂ?
CROSS CONSULTATION VISIT
Doctor Name " Date Order No. Signature
| Pac P | 720356 e
2.
s
4,
5.
6.
1.
8.
9. l
10.
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INVESTIGATIONS

Date Investir~*~ng Order No. Signature
_/-""5

@9,?:(.{95 CR(. 2ko2 g 93(‘:‘/’ @_




| MEDICAL EQUIPMENT (WARD & ICU)

Date Name of Equipment Coqr;:;%ﬁng Discg{{l\;eecﬁng Order No. wature
1M e (D 0027S % %gﬁ:/
it £o) 0t %’%j_}/ et
1\l J\dg/_/ﬂﬂm pump 330254 Ly RO
e | et B 0osba_ | Al
Wt | crm a0 oo 14w
il e G, o213’ | 40
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il SRGECD, ﬁ:oz%ﬁ&@/ /c?@
A LA (61 — ozt | A
- /" —
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|
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PROCEDURE

Date

Procedure

Order No.

Signature

1 e

Y p’(awmw

32098 .

B&%

cedfiobpaoe fin

olalb

/320352

"\ﬁ/ {15336)

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

................................. fﬂfwaMq

ANY OTHER INFORMATION:
Pmcmdxwf lanes, %mw{eqn_sr Y.

| Date: ... Oq—qu?..é

obmy.

M‘}ﬁ:&?n «.,[awm%gwmm

.........

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

-----------------------------------------------

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

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

.S.pmod_ =hoasiiias,

q
/WQW
- &’
Prepared BY: ............oouuuueesvommeemeeeeneessessssssossossossoeeeeooees

.......

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

Staff Nurse

@i

O 3 #°

Shift / Ward

ﬁlﬁw F Qacay)

Billing Assistant

Billing Supervisor

e
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Hospital

DISCHARGE TRACKING SHEET

E BirthRight

OOR-

NAME OF CONSULTANT-

ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>
Discharge ©,
Announcement \'t‘ &0%
INTIME ouT
| TIME <
Arrangement of File _ \fﬂ,\ \S @)\:’H
by Nursing | A\ ©

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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ey Rainbow"

04-01-1887 YSM280 {F] _ 3 s <

Or, AIBHWARYA PARTHASARATHY Children’s ® BirthR|ght

Hospita| BY RAINBOW HOSPITALS

N |l| |||| ||| || ||I||||| ||| ||I ||‘ || I|| It takes 2 lot to treat the ittle. Your Right to  Sale Delivary

BED SIDE CHEC\K |..‘|ST FOR NURSES
Date: s{’&v %\“’;@I N\y

Doctor's Orders U @9 \\fd?;
Carried out or not XYL \)\5& \;\‘u"z'
Bed Side
Structured Handover done \\),h W@g \_'\@9
Vst Nn W6 \J\Qﬁ
Central Lines ARG 'pfr\
Arterial Lines W L° |20
Feeding Catheter ¥ s \AQ“
Urinary Catheter Qe uﬁ,g \;\4@?
' Skin Care ¥ | & W
' Eye Care ‘_\y\ q&} \)\@%
Mouth Care \\n \,\{Og "’(Un

Sterillum Bottle, Stethoscope A \)ﬁ} \,\@
Suction Bottle (Should be clean & empty) M L\LU)JL l}lgu\

' ¥
Intubation Tray O VW ‘\i\

Eineagedncs:y i ith Midazol %
oaded Syringes with Midazolam v

&Vecuronium and Flush) N 99 A\
Ampoules of Adrenaline

Ventilator Tubing, (Any Water, Blood) | R \\59‘ \AR\

Humidification \‘F ‘\)9‘ “9

Check all Infusion

(Labelling Correct Preparation) & | WV \~\Q\ .

Chest Physio & Neb AR R

Handed Over By Name : %%‘\*’P € ' QQQ’\\

=2

Signature : &, @—- ﬂq \y
- (6 1;1' 27 \& 7'

Date & Time: S ‘»"".3_, NS R o

Hand Over Taken By Name : ‘@V
Signature : ) %/

Date & Time: O-;\

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

Rainbow Children's Hospital - Guindy

Rai_n bow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s Ghgen TEL NO :044-40122444
Hospital : WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

RN T,

L

Admission No : IP18-00036270 Admit Date : 01-Jul-2026 Admit Time : 12:59 P\ UHID : GUC-00001896
Patient Details :
Patient Name :Mrs RUBIKA R Age '28Y5M27D
Guardian ¢ Mr RAMAKRISHNAN DOB : 04-01-1997
Gender : Female Religion
Occupation Martial Status . 8ingle
Address (H) : NO 4/117, GANAPATHY NAGAR,2ND ST, Phone No : 7358234769
i?\'GD?EAMEL Agaram Chennai Tamil Nadu E-mail : rubiram4197@gmail.com

<.-mission Details :

Bed Type : Micu Bed No : MIcuU 802 Ward Name : 8F-OT COMPLEX
RoomNo : MICU 802 Admission Type : First Visit

Contact Details :

Name ! Mr RAMAKRISHNAN Relationship  : Husband

Contact Address - NO 4/117 GANAPATHY NAGAR,2ND Phone No : 7358234769

ST, AGARAMEL Agaram Chennai Tamil Nadu
INDIA

= Qb po -

gnature

f’ or Details :

Doctor Name : Dr. AISHWARYA PARTHASARATHY

Specialisation

: OBSTETRICS AND GYNECOLOGY

L

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount - 0.00
Payment Mode : Cash Payor Name o=y SELFPAY

Printed Date / Time : 01/07/2026 13:00 Printed By : 607335

Page 1 of 2







% Rainbow Children's Hospital - Guindy

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

Children's i TEL NO :044-40122444

Hospital 'rR ”N : WEB : https://rainbowhospitals.in

ainbaw
GENERAL CONSENT FOR TREA TMENT

Patient Name: Mrs RUBIKA R Age : 29Y5M 27D
IP No: IP18-00036270 Sex: Female
Consultant: Dr. AISHWARYA PARTHASARATHY Ward/Bed No: 8F-OT COMPLEX/MICU 802

Patient, be deemed advisable or necessary.

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

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
@ of the patient.

| 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
(Rﬁfvers Signature:....../..

Rs.

W submission, | will pay 200/-
. .-.—.Q.UJs'a/‘ L'_’

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: / Q o_&\a) L——‘—« >

Name: Ralﬂq Mbhna.r) Patient Address:
Relationship NO 4/117, GANAPATHY NAGAR 2ND
" Rew locuw( ST AGARAMEL Agaram Chennai Tamil

Nadu INDIA

Date: o (0.[ ['7-09—-6 Time: o, 0o Pm
Wittness Name: ﬁ{y

Wittness Signature:

Printed Date / Time : 01/07/2026 13:00 Printed By : 607335 Page 2 of 2
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[ Patient Name - ii ?‘ (’2 URI 4
i —— T

[ Self/Attendant Name :

Self/ Attendant Signature ;

Rainbgc I f
" Birt t
Hospial T gt et

el W

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.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.

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

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

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

If the patient is shified 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, i
All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days. '
Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill

shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on

actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount [
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily

basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

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

UHID Number -

Relation :

V. UDHAYA Jeumpe

Phone Number :

H/GDY/FRM/CLINICA L/426
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GUC-00001896
Mrs RUBIKA R
i SO _
el ([T T RO e | @ oiiont
Hospital fwm::f:m

IP ADMISSION SHEET FOR OBSTETRICS T—

Presenting Complaints LMP: 02 ) o¢; | 2025 EDD:

Bt b ffm et . | :
Ph eame ni tfe lrwen abd paiy Corrected EDD: t} | o |02k GA: 3Rweek, +tdags

91\4-11,(. q"'b‘d ; ML LA g —
Obstetric Formula: No e Mcding P (v~ Menstrual History: Regular )Q Yes 940

ck-'IPft Lf
M|a- Tt -
ObsteicHostory: _ ciorn o | st S08tEIC Examinaion |- Tyeans , "Newm

0. Al SUns | LLCS TInd ANN HexpRi 2 Fundal Height: Te v
Naksaov el Coen | g Ll < ooy
% L Pe

t\c|m~a;"|10')
Ut Activity: [JRelaxed [XMild  [IMod [JSevere

| Eresent Pregnancy Record: Ligor: - PrAdequate [JOligo [J Poly
DM = ton v, L
P | PP: [Cephalic  [J Breech Others

NTStan ~Norma) ; ETS- Lo sie ead Fifths Palpable: _ &
;lsn FACTORS: _Arpmall, Soun- Wms: 2 Norma O Tachy  ClBrady O3 Absent

I Per Speculum Examination

Draining: 3 Present EI Absent [ Bleeding

Colour of Liquor: [ Clear [ Meconium [ Blood Stained

Vaginal Examination
Yo
— — 7 Cenvix: _PTlong O Partially effaced [ Effaced
Height:.1 9.6, em _
Weight:,.f.'(.&:;%:kﬁg ‘ Os: Closed Dilated ©¢ adrmik 2 £ nges
ﬁ Allergies:;é;._......‘.\.!.‘.. Membranes: ,E]ﬁesent [ Absent .
o : |
Erpast Norr.na Sl Liquor; . [ Clear [J Meconium [ Blood Stained
General Examination:
Consciousness: Conacions Pallor: No Presenting Part. L3 Vertex O Breech [ Others
leterus: No Edema: No Sutton: E/3 O-2 O1 00 O+1 0O+2
Temp: Novray - PR: 40 |min  peyis: [XAdequate [ Doubtful
BP:\ﬁO\‘rommHﬁ DTR: :
s Ge,@ RS B| L nue <P
Liver/Spleen: Urine Output:
o7 DIAGNOSIS --=ne e, .
SPLe mp-02 )09 |20 25 ¢14 - 29 waoky 4 L‘d‘“‘j"i
' frevious Lgee C-EDD- 1‘10-1]&_0% W"d lad
E ten . | !
; g ARmp VRA ¢ 5

..................................................................................................
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- Admikion €16
- f‘ol.ur induction

\\gw U §h0, oley bulb Jnsesited
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Patient Sticker
Family History: Surgical History:
Mo Hhes - Hq W Rty
Mdner = Om | »(Tpomﬁ,wt{
Medical History: Medication History:
N1 N ]
Plan of Care: Investigations:

C’T@

Doctor Name: ....D.x.;..?m&{i?‘.ﬁ.m.). M Vo i
Signature: Viﬁ’ (v

Date & TIME: . ) L B

S

Consultant Name: 'D? H?QL\ kécw.yah

Signature: (F&ﬂ)
Date & THNG: cioviisbivisisinrssimns
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-RESULT SHEET

Date 22|b | 24 | 2)9) an
Time TB- Pob1mve \
Hb 12:3 13
PCV 4oy " H1v Tl 77
RBC 4\ 4+ 2.0 HesAd /
WBC 1,900 28, ko Hcv’(ﬂ(gggﬂip
N/L ’ :
be 33 | @qls VDR L

Platelets 2-32 | 2.3y
CRP '

ESR

PCT Rube ) alTg 6~ fositie
RBS . ! 5

Na TSH-3-77°
K FTg~jo:92
Cl

Ca/Mg
Phosphate
Urea
Creatinine 1 e7- 27

n § 5 Sec
ALP (Y = Bmun &L
SGPT
SGOT - . 4 (b [4b
T.Bill/Conj Syd 2b7
T.Protein

$.Albumin 15)4] ox
S.Globulin 5‘”“& o2

A/G Ratlo | : I\ Prec—11 @
Uric Acid . ' by PPRS &
S.Amylase :
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR s )o.go
APTT

- CSF Protein / Sugar

v
Cells

[Fasn\)
N/ :
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Date A EL
Time
CUE - Alb Ty ace
CUE - Sugar b eend
CUE - Ketones. Abccnt
CUE - PUS Cells 3~
CUE - RBC Calls 5-b
CUE
Stool Pus Call
OVA / Cyst >
Occutt Blood
1] /\ |
’v{im*
Culture and Sensitivities : .........
AP
Radiology:  USG: il Ehw = 24l 23
X-Ray : Cephalic
ECHO : Placlata - Fundal » slenwr
or: AP lkb
MRI Mm— Nefrml

Others (ECG, Contrast Studies stc.,) :
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brug Allergies: TP, . | S O3 Not known any Drug Allergies

Medication Reconciliation will be done at the time of adm ission and also whenever there Is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admisslon shifting from ICU to Ward, or Ward to ICUs)
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* C- Continue, DC - Discontinue
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Date & Time : ..

Nurse Name & Signature: .. M&%}’\\’Qi@i‘(}( an.. [ VQ’\C;Q_ o Uy .
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JRUG CHART
Date of Admission: ll?"LQD% T S \[¥"Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure thatall patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full a new supplement can be kept within this
drug sheet foider.
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/MHIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
$0S / PRN (As Required Medication)
: . Datep
DRUG : me
:| Dose | Route |Frequency Start Da
Doctor's Signature- Vaiid Period| Pharm.
Additional Instructions:
g
[
;u DRUG : Date
Dose | Route |Frequency |Start Date!
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : Lta
g Dose | Route | Frequency [Start Datel
-
% | Doctor's Signature | Valid Period| Pharm.
o] L
&
& fAdditional Instructions:
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REGULAR PRESCRIPTIONS
Date
DRUG : N7, Sipaep Time ! |12}
Dose | Route Frequency |Start Date 'm

¢

Name & Signature of the/Doctor |
Starting the Drugs: \ =
Tap 21T ey
1822 |
Additional Instructions: A\ |
ually Doctor’s Endorsement by a Sign
| DRUG: 115y eTooay bk [
Dose | Route |Frequency [Start DateRe T\ [s 7
Loomg] v |y =)~ [25)28 o0 [
Name & Signature of the Doctor '
Starting the Drugs:
%)
2438 YRR A
Additional Instructions:
i
A o ¥
Daily Doctor's Endorsement by a Sign D |p il
[ A
DRUG: )1ax PR+ fe Y
Dose | Route |Frequency [Start Datelyfyre) . G
fomy | \v [t—e =l [2)5)x VA
Name & Signature of the Doctor _
Starting the Drugs:
Additional Instructions: <
WE
‘.V LW
NN )
Daily Doctor’s Endorsement by a Sign 5 t7 \
~ |Date
DRUG: \ S Prgp melo\ % | o
Dose | Route |Frequency [Start Datels peh ™ ALA
19 )Y 1=\ -) :e.l‘?)Zé <01
Name & Signature of the Doctor
Starting the Drugs: @ =y
71 IR
. “ﬂ% E{t 1A N
127a2C " AP &1~ D

Additional Instructions:

{ Daily Doctor’s Endorsement by a Sign

||
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~eee. Signature
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BY RAINBOW HOSPITALS

I ke & ot b rest the e Your Right to a Sale Delivery
CAESAREAN SECTION OPERATIVE NOTES
Surgeon's Name: D Mshwoiina - Dateof Delivery:  =\7\2-b
Assistant Surgeon: TH\-. L v etk \ D M Time of Delivery: 2> | A A
Anaesthetist's Name: Dy D wyaqdnQrdniva - Genderof Baby: WoY .
Type of Anaesthesia: Sl Weight of Baby: > - 3309\
Neonatologist: T\ (Souastinwn’ AGPAR Score: L) jo , 9 ))0 -
Scrub Nurse: Sy v\ (Suong NICU Admission: [ Yes E’ﬁo
Pra-Operative Diagnosis: Gzey 1\ | 37 s \pvar Lece Jlcm & gvs ] . 12 ¢S
O Elective EI/Emergency Indication: F&m&ﬁc%dﬂ,&mf\k
Urgency T

[ Immediate Threat to life of woman or fetus

O Maternal or fetal compromise not immediately life threatening
E?ﬁ? maternal or fetal compromise but needs early delivery

O Delivery timed to suit woman and staff

DECISION tME: cvvvvevevererersrenssssensassrsssssnsasssssasmstssssissssasanssssssssssses KRBT L0 TBCRUS! «veesivsissernersomssssnsssiansissosnansnsssasses
CTG DeSCrption: ......... RaREKEINR. lovnvirisssssssisssnisssssssssscsss

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

Surgical Procedure: Mqh% \ewex Seqmenk Caes.avooLn eotr@n .

Post Operative Diagnosis: ©ow o \ 202 ) Em . LeLS .

Peri-Operative Complications: ™\ -

Amount of Blood Loss: 0o — 200 v L Blood Transfused (in ML): —

Name and Number of Surgical Specimen sent for examination:
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Examination Findings when Appropriate:

Presentation: (Cephalic [ Breech  [J Other ....... Cervical Dilatation: ...... &40 0. 150
5th PAIDADIE: ... 2LSS e Fotal Position: . L&QML
Statio: 0O-3 O-2 T1 O0 O+1 @42 Moulding: Emone O+ EI++ |:1+++
Caput O+ A+ O+++ . Meconum: CrNone O+ O++ [O+++
Bladder Catheterized ; = Tes J No Urine: E3Clear [ Blood Stained
Ski ﬁ')\l io “_U\’I aT

n Incision: nenstei ransverse Midline O Other .......coovevov
Uterine ngision: 2 Tower Seament O Classieal =" % Ch Reniet oy Sialg ™
Previous Scar: @f’ —}J “Thinnedout O Ruptured O No Scar
Incision Through Placenta: Ol Yes 3o
Delivery of head: &'Manual O Forceps
Liquor: &Clear O Meconum: OI ON OW OBlood O Offensive  CJ Not Offensive
Delivery of Placenta; O Manual 0T o, omplete CJ Incomplete OJ Piecemeal
OO APEAANG: ... FIETIRR s, GO aroUNG he neck ClYes 345>
Appearance of placenta: ....... X \@xsAN. o .. Cavity explored  [9%es [ No <
Uterus, tubes and ovaries: B’ Norma 0O Nol Normal Stenllzaﬂon OYes QNG

Waend e PPR walod] |, B a8
Uterine Closure: O One Layer

Peritoneal Closure: O Pelvic
Sheath Closure:
Fat Closure: [ Yes EH@

O Abdominal

Skin Closure; E@ubcuﬂcular O Mattress
Vagineal Evacuated E’és O No
Drain: OYes [fio
Ctheter E’?&s O No

Swap & Instruments count correct? Ei’?es 0O No
Intra-Operative Antibiotics Cover: E.I/Yes O No

Post-Operative Notes: t:XR0.4.. A0@LAXS.......

ORemove in ..........T.......... days
O Remove in AZ.Nows..... days
O Post-op Antiblotics ~~ fes O No
O Thromboprophylaxis I.T!fas O No

E’m:me e, QUIUTE

S—ONMCJ-LM-&! Suture
O Await instructions
O Awalt instructic.is

LRDL R ASNYS.....
Ele. chadan

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

Swd\cmmm&ﬁm

2 < o b= YN R N Wk = s N
; 1*—*5“*&“20@11(%@\:&

OO | - i g & 3 - Ao\s&% @ 1L.30PM

R "0 W Moot
LIS PA LM AN T
N RV 5 o' X » SN S0 W Wt I
el RS SR RRSITORY.. SR8 -

e

Ry

Doctor Name: ... 1D B Shweet i q .
Date & TiMe: ...vvves 2e N2 ) 2o

Doctor Signature: ZQBC.FW)
\LP62Y




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

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

[ Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

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

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

Guc-00001896 |P18-00036270 / )
s MATAR zw,r,uﬂ!‘-' ® ] : '{—é ®
: c::-n:;m S ARATHY Rainbow & BirthRight
Children’s r |
i ospi - | @z
Morse Fall Risk Assessment Form N Ve k3 S e
| WA
A 2 N
Date / Time
Choose Highest Applicable Score from each Category S:ore 1 H m ‘\\Q/% 1FF —’)'6 Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O ) O Risk Level Murs?;:g)s.:ore Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 % O
Furniture 30 Standard Fall
Low Risk 0-24 °
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 @) (@ O
- Y 20
IV / Heparin Lock or Saline N:S . Do KO Implement
; Moderate Risk |~ 25-50 ’;”“d‘“';‘j‘;e Fal
impaked - lnrli:ienggn
GAIT / Transferring Weak (uses touch for balance) 10 \ < lo
Normal /On Bed Rest /immobile 0 i implement High
Forgets limitations 15 Lo Risk Fall
e Oriented to own ability 0 (@) © O Elr:avrsgﬁggn
Total Morse Fall Scale Score: o) 217 A0
il m‘m (51 2ad
- P







| Patient Sticker J ) J Rai nlf %w@
Mns. Rubixs Children’s ‘BirthRight’

\

. Hos p it al BY RAINBOW HOSPITALS
1t take< 3 lot to treat the ite. Your Right to a Safe Delivery
Gtac: ©E 3L Morse Fall Risk Assessment Form
| N
. . Date / Time S A o '
Choose Highest Applicable Score from each Category ;c'!m;m q/\ a” '?’& 'L]-# ! 26 Fall Risk Grading
History of Falling Yes 25
immediately or
( ely or w/in 3 months) No 0 0 [i®) o) Risk Level Mmsxz;glsl)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o) ld=) o
) Furniture 30 Standard Fall
) Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 o & °
IV / Heparin Lock or Saline ;’35 2 2w |oe BES Implement
0
g Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal /On Bed Rest /immobile 0 o ®) fe) Implement High
Forgets limitati igh Ri isk
Mental Status _rg ts limitations ‘ 15 High Risk > 51 IHJ:zveF:ililon
Oriented to own ability 0 o O o :
Intervention
Total Marse Fall Scale Score: Q0 0t ro
i L _(2
Signature C&ry M ; ) o0t
Tick (v) whichever precaution taken. : Maderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [0 Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [ Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [0 Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs
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sz, ~ — fallacase | Rl I
WJIJIIMM Morse Fall Risk Assessment Form Hospial | Y znzseces

b

Date / Time .
Choose Highest Applicable Score from each Category 3 lj‘ 3 .:,' 2 ':F 2" Fall Risk Grading
Sow | b4 = N
History of Falling Yes 25
(immediately or w/in 3 months) No 0 ) @ ™ Risk Level Mnrsu:;:lsl)&:ore Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 @ (r) Is)
i 30
. Furniture Low Risk 0-24 gtgggﬁtr% rl;'all

Ambulatory Aid Crutches, Cane(S), Walker 15 y Py = Lx recauti

None /Bed Rest /Nurse Assist 0

Yi 20
IV / Heparin Lock or Saline Nes : FQ.U 20 Qo Implement

g Moderate Risk [  25-50 | Moderate Fall
Impaired 20 /" Prevention
; Intervention

GAIT / Transferring Weak (uses touch for balance) 10 [ O K@) (&= —

Normal /On Bed Rest /immobile 0 Implement High

Forgets limitations 15 High Risk S 51 Risk Fall
Mental Status g RIS & ;

A Oriented to own ability 0 o ) D ::’rti\:sgtr:ggn
Total Morse Fall Scale Score:
signawre | A B 7| 45 _ﬁ(’(

Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [J Hourly safety check
[J Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[0 Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by heaithcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form

"z
Rainbow® .
Children’s
Hospital .
It takes a lot to treat the lite,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

— Uil

Date / Time ‘
Choose Highest Applicable Score rruimn each Category S0 “Lj s} % Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 (@) Risk Level Morse F'a:g Score Action
(MFS)
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o
[ 30
‘ Furniture Low Risk 0-24 Standar_d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 15 Precaution
None /Bed Rest /Nurse Assist 0
Ye 20
IV / Heparin Lock or Saline Nes 5 |5 Implement
2 & Moderate Risk | 25- 50 Moderate Fall
Impaired 20 :’rteventaqn
GAIT / Transferring Weak (uses touch for balance) 10 THEtvanon
Normal /On Bed Rest /immobile 0 O Implement High
Forgets limitations 15 Hiah Ri Risk Fall
Mental Status igh Risk =51 R
el Sty Oriented to own ability 0 |0 e
Total Morse Fall Scale Score: =1
Signature Ay o

Tick (v) whichever precaution taken,
Risk Level and Interventions
Low Risk (0 - 24) (Standard Falls Precautions)
[J Ensure patients use their prescribed eye glasses if any, in the hospital
[0 Use chairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006
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Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance

O Hourly safety check

[ Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
O Initiate constant observation by healthcare provider as appropriate to patient's needs
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Dr, AISHWARYA PARTHASARATHY Rainb‘gw' ) .' )
I | Lot | @ o
PAIN ASSESSMENT FORM R s
Date Time Pa(i;ﬁ:;'m Location Duration Acuity Characlet/ m;g M:;.::*m‘ intervention . sg" -
“ O Continuous ”ﬁZCut O Sharp b(Dun O Increasing .Ef,ves ﬂ@mmw y ' 4
‘\'&\w ”bm &([O df%\aﬂ%mmim E]Cruo:ic O Aching (1 Buming | &1 Decreasing [ T No ‘F’”‘dj” T |le—pAT
e . ﬁM ‘ 0 Continuous e OShap 0O O Increasing '
| )’Q’w 'ZPW\ ﬁfw rg/é%‘::q' EIA)'rlermitlent mnﬁ: [J Aching D::;Inﬂ E‘l}ecreas'ng O ! ORI %
. ) inuou Sharp Ei O %s f Xv 75 w"
UM bpm Qf}‘o % s Dz- 5 o1 0 No 7 '
bRE| Ditermitent | O Chrone | D Aching O Decreasing &) Flo-
ﬁﬁc{ [ Continuous | G-AGute OShap M0G0 | O Increasing | L3185 M |
\l;ﬂgjn frm QZLO o | O itent | O Chronic _{-C1ching [ Buming | D-Becfeasing [ CINo Eiprru‘ijojg_ &J E%ﬁq i 2
: c%ﬁ;}ﬁﬂ Congiauous | D Ac® | O Shap [@Dul O Increasing OYes— | N @
bbb [99) 1) fo | ¢ihes! | cofemuen | comone_| ke 0 s | s | D10 Mocap.) | o672~
1 y @?n.} ;IC}ninﬁous OAS#e | OShep pIDul gzm o vy @_
W éﬂ’m 1/(o @ ntermittent | CJ Chronic {Jﬁghg 0 Burning asing| DONo v—}-ﬁnmﬁf) DT
| | O Continvous | ClAcle | OIShap “[1pal | Oncreasing | &%es \ [ -~ poi\ "/ 6@«
g\*‘ﬂ\q} w0 “" | Drintermitent | O Chwonic | 1 Aching  [J Burning 0 Decreasing | O No .
SULYAID contioss | Gracte [ OSap Do [0 iceasing | Qs | fufZ pacee O,
Qﬁ—’pb /f!f"“ o Llp | Qortemittent | O Chonic | D/Aching 1 Buming | [3-Becreasing | O No 0,3 00 Qé)?
s A O cont OS@p CIDul | O horeasing | D% |4 /Viaornocolons.
)t Bl - e el e ] ol T e I
: 'S" dof bc tinuous | ClAeute D Shap 01 Dul O reasing | ) ¥es o _
%Vlﬂj’ 8.om ‘P{to Q%L pfm::rmm: O Chonic | CJAching [ Buming Eﬁ:l:reashg O No ‘ Mﬂ"* tort

Re-assessment

Frequenty:
1. Every eight hours for 2l hospitaized patients.
2. For post-surgical patients. patients with chronic pain. patient with severe pain:
a)  Atleast every 2 hours for he first 24 hours
¢) Prior o pain pain-religving infervention.
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b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention,
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PAIN ASSESSMENT TOOLS

. FLACC PAIN ASSESSMENT SCALE (1 Meath ts 7 Years)

SCORMG
CATEGORY
(] 1 2
: Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particular expression or simile withdraw, Discricnted quivefing chin, clenched faw
Leos Norma_! Position or Relaxed Uneasy, restiess, tense ficking, of legs brawn up
B - Laying quietly normal position, Squirming shifting back and 5
Activity maoves easiy forth, tense Arched, right, or Jerking
Humerical Faln Scafa (Obstztric acd Gynecology)
Maans occasional ing steadily, screams of S0bs.
b —t—t | oy No y (Avake o 5] _— s Camiats
0 2 3 . Y
N Paie .. Reassured by occasionsl uching.
Consolability Conte. 1, relaxed ds;"'m or being taked 1o, Ditficult to console or comfort
- Mhmmnmmwe|m1m;
. Assessment - Sedetie Hormal ) Pala / Aghiation
Criteria
Wong - Baker (Pedistrics) Abeve 7 Years ) -2 -1 [ 1 2
« | Crylng No Cry with painfl | Moans of cries Appropeiate crying Not) leritabie of crying & High-piiched or slent-
Irritability stimufi minimally with painful | irfitable \tervals consolable | continuous cry
- 2 y S _ Ak - simid i ) Inconsolable
Vg Hunl mu?uﬂl Hurts Lip Mor Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Anuses minimally 10 | Appropeiate for Restiess, squiming m'mcmm
. stimol simuli " | gesiational age Aunskens frequently | of . I
No spontaneous Litle sponianeous Aouses minimally / no
A\ mel movement tﬂmﬁ
g Facisl Bouth ks lax Miimal expression | Reluxed Appfapriate | Ay pain Gxpression | Any pain expression
Expression | No expression with stimai - itereineet |, | continual | e
[xremites | Nograsprefiex  |Weskgrasprefix | Relaxed hands and | Itsemitent Continoal chached |
Tone Flaccid tone decreased muscle | feet dlenched toes, fists | toes, fists, or finger
fone * | Normal Tone of finger spiay Fw
. Bodyisnotiense | Body ks lense
Vial Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% increase greater than 20% from
R, BP. 520, | stimui variabilty from normal for fombassine | baseline, S20, less than or
. Hypoventilation or | baseline with simuii | gestational age 520, 76-85% with | squalto 75% with stimulation -
) apnea _ simutation - quick | slow recovery Out of sync o
—




36270 2
gl\::m‘::g: 1P18-000: ) 3 |
04-01-1987 29v5mM290  (F) -
Dr. AISHWARYA PARTHASARATHY Rai nb‘gw'
MM e g eniidon's | @ BirthRight
‘Hospital BY RAINDOW HOSPITALS
PAIN ASSESSMENT FORM R | Wi
Date Time P‘;; ﬁ;;"e Location Duration Acuity Characler m mﬁw Intervention Sign
\‘}bb [ Continuous | CJ Acute™ O Sharp  [J Dull O Increasing M Vna?  iitea @ ‘P
- ' P H H . X ! X @
8 D.pM 9!/1,0 m} [ etermittent | 3 Chronic WW 0 Decreasing O Ne U}LM“‘ {_\ ~
Lo O Continuous | CJ Acute OySkaf O Dull O increasing B8 |\ o' Doun o
Iﬁ\q’b‘b ,H)M 0 LUO Mm“ﬂ Intermittent | [ Chronic EI’@DQ [ Burming FDDe:rEﬂﬁlg O Ne (\ﬂw' )
\ 7 _ A f
ot [fowst> |O Contruous | Odcws | DS Cou | Oorasiog | D gy pae %/
&H O [€Pm | pdlvor| Dfermitent | OChvonic | CAching 01 Buming | [)-Becreasing | 01 No h eV
| O Continuous | C] Aeaté 0 Sharp [ Dull O3 Increasing | [1-Yes L - é .
LR (&R olte (ol [P-intermittent | OJ Chronic | CJAching [ Buming | [J Decreasing | [J No b . 8T
- = - =
| '7'}9, D Contiwous | [LAsde | OShem CI0ul | O nereasing | B1¥es [ v;ounB1174 -
A b oM 13/([) N | | O intesmitient | O Chronic [ D3 Aching [ Buming | [ Deereasing | O No " Dol b N}
O Continous | O Acute OShap DDl | O increasing | O Yes & -
[0 Intermittent | OJ Chronic O N:hhq_ [ Buming | O Decreasing | O No
O Continuous | O Acute OShap OO0l | O increasing | O Yes
O Intermittent | [J Chronic [ Aching [J Buming | [J Decreasing | [J No
0 Continuous | [ Acute O Sharp O Dl O Increasing [ Yes
O Intermittent | [ Chronic D Aching [J Burmning | O Decreasing| [ No
[ Continuous | 1 Acute O Sharp [ Dull O Increasing | O Yes
[ Intermittent | [J Chronic O Aching [ Buming | [0 Decreasing | [ No
[0 Continuous | [J Acute O Sharp O Dull O Increasing | O Yes
O Intermitient | [ Chronic [ Aching [ Burning | [J Decreasing | [J No
Re-assessment Frequency:
1. Every eight hours for 2l hospitakzed patients.
2. For post-surgical patients, patients wilh chronic pain. pabent with severe pain
a)  Alleast every 2 howss lor the first 24 hours b) Then every 4 hours.
¢) Prior 10 pain pain-refieving infervention. dj  Within 30 - 60 minutey after pain relief intervention,
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PAIN ASSESSMENT TOOLS

+ FUACC PAIN ASSESSMENT SCALE (1 Menth (s T Years)

_ SCORING
TEGORY
: Occasional Grimace o Frown, Frequenl 1o constant frown,
No Particutar expression o smile withdraw, Disoricnted quivening chin, cienched jaw
Legs Normat Position or Refaxed Uneasy, restiess, le nse Kickmg, or legs brawn up
o Laying quietly normal position, Squirming shifting back and
Activity mioves easiy forth, tense Arched, right, or Jerking
Kumerical Pala Scale (Obstetric and Gynecology) . . < —
Maans or whimpers ing steadily, screams
—ttt 1 m |¢o Cry No Cry (Awake or asleep) : sl
....... b asats Ioquan compiaints
Pratbl Pan Reassured by occasional buching.
nnnnnn fity Conte. ¢, relaxed uuﬂ.pnsszﬁﬁ Ditficut to console or comfort

 Mesastal Pain, Agitatien and Sedation Scale (upto 1 Month)

 Setstien Hermal . Pain / Agtatien

2 K]

Asseszment
Criteria
-8 . 1 ?
@ @ @ @ @ @ Crying No Cry with painid | Moans or cries Appropriate crying Not| Iitable or crying at | High-piched or sent-
Irritability stimuf minimally with painful| iritable Intervals consolable | contisuous cry
5 . = gl : stmii Inconsolabie
Sehavie

¢ State | Noarousal toany | Avowses minkmaby 10 | Appropriste for Pestiess, squinming rﬂagﬂgg_

2 4
" HurisLitge B2 Hurts 2% More Even More Hurts JWhole Lot Hurts Wors! i

stmul stimuli - pestational age Awakens frequently | o
No spontaneous Litle spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Apprepriate | Any pain Bxpression | Any pain expression
++ | Expresslen | No expression with stimuli ‘ Intesrnitient continual
Ediemifies | No grasp refiex Wesk grasprefiex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid fone decreased muscle | feel clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay

Bodyisnottense | Body ls tense

Vital Signs HR | No variability with | Less than 10% Within basefing or | Increase 10-20% | Increase greates than 20% from
stimui variablity from nomal for from baseiine baseline, 520, less than or

Hypoventilation or | baseline with simuli | gestational age Sa0, 76-85% with | equalto 75% with stimuation -

apnea . | stmulation - quick slow recovery Out of sync or

~—
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Mes R 20Y5M2T Rainbow"®
SIWARYAPATHASIRY ; Children's BlrthR|ght
“\ !-nll--hu ﬂuhlmm
“\ Ml .Y 1 r r
Date: |4 [ 4 Ei
1. Completely immebile: 2. Very limites: 3. Slightly limited: -mnm - ,@ '
Mobiity Does not make even sight changes | Makes occasional siht changes in | Makes frequent through sight mmmmmh y :
in body or extremity position body or extremity position but unable |  changes in body or extremity position |  position without Ll H
without assistance. to complétely turn self independently. independently. ‘
' 2. Chairfast : 3. Walks occasionally: 5 ;.. All patients too young to ambulate; 3
: 1o walk limited or Walks during day, but for walks frequently:
“Activity The degree 1. Bedfast : ﬁnﬂymm*tmmwn weight WWMWNM Wﬂsnﬂ@eﬂwmmnmma ['{ S
of physical activity" Confined to bed and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Yery Bmited: 3, Slightly limited: 4, No impaimment
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannat Responds to verbal commands, but Responds to verbal commands. _
or grasp) to painful stimuli dus to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit l—(’
Sensory Perception diminished leve! of consciousness or | maaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or L(

sedation, OR, limited ability to feel
pain over mast of the body surface.

sensory impairment that fimits the
ability to feel pain or discomfort over
half of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

discomiort,

Nutritional Usual
food intake pattern

albumin < 2.5 mg/dl OR never eats
acomplete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2

minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes

for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy produgts.
Occasionally eats between meals.

Moisture Degree 1. Constantly moist: 2. Very moist . 3.0otaional1_ ; 1 moist ) ) 4. Rarely moisi: )
to which Skinis kept moist almost constantly Skin Is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
Kin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L’
§ tlo :nui:?ure Dampness is detected every time 8 hours. every 24 hours. L{ lf
patient is moved or tumed.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. Mo apparent problem: '
Friction Occurs when Spasticity, contracture, itching, or Requires moderale to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almos! constant asgistance 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 Lf’
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 positi during move. Maintains good position "'(
surface siide across repositioning with maximum assistance.|  in chair or bed most of the time but m“T in bed or chair at all times.
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excefient:
NPO/or maintained on clear liquids, Is on liquid diet or tubs 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 galorles and minerals calories for age. For example, eats

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. 5
per day. Takes fluids poorty, products per day. Occasionally will offered.
Does not take  fiquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Tissue Perfusion & Hypotensive (MAP < 50 mm Ha; Normotensive oxygen saturation may Normolensive oxygen saturation may 4. Excellent: g’

Oxygenation <40 in a newborn) or the patient be < 95%; hemogiobin may be be < 95%; hemoglobin may be Normetensive, oxygen saturation |

does not physiologically tolerate <10 m/dl; capillary refill may be < 10 mg/d; capillary refill may be > 95%: normal hgb; capillary refil
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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TOTAL SCORE

Evaluator's Name
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| , Support Surfaces
-Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
: ' fo altered mobility, consider uccwatonmapy referral for advice
Regular Turning Schedule ' -
- Enable as much activity as possible High density foam matiress
15-18 At Risk Zrotect the he?; , Gel pads for high-risk areas
se pressure redistribution surfaces :
Manage moisture, friction and shear Altenating pressure matress overiay
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk A —— Gel pads for high-risk areas
Wi
sition patie egree incline using foam wedges Altemating pressurs matiress
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 matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overiay




Mt Qublig

[ Patient iD f_

BRADE

)

ﬁ T
Q' SCALE

Z |
Rainbow* . R
Children’s o BirthRight
Hospital 8Y RAINBOW HOSPITALS
Vour Right 1o 3 Salw Defivery

T Bk 2 Wt o e e e

Date -] 2 AT BIT BT
Time : N ] rL
1. Completely immabile: 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 exiremity position body or extremity position but unable changes in body or extremity position position without assistance. Nwo I\
without assistance. to completely turn seif independently. | independently. s . =
2. Chairfast : 3. Walks occasionally: 4. NIl patlents too young to ambulate; ! | f
“Activity The degree 1. Bedtast : Ability to walk severely limited or Walks occasionally during day, but for OR waulks frequently:
of physical activity' Confined :.._.um d non-existent. Cannot bear own weight very short distances, with or without Walks E_u_.aa the room at least twice a ‘u
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every *
wheelchair,” shift in bed or chair. 2 hours during walking hours, - \ _
1. Completely limited: 2. Very limifed: 3. Slightly limited: 4. No Impairment: f
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort|  Has no sensory deficit that would limit

Sensory Perception

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

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

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

ability to feel or communicate pain or
discomfort.

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almast constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or tumed.

2. Very moish:

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

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

4. Rarely moist:

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

FRICTION-SHEAR

Friction . Occurs when

Skin moves against

1. Significant problem:

Spasticity, contracture, itching, or
agilation leads to almost constant

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

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

4. No apparent problem:

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

o
LN D

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against
Shear Occurs when impossible. Frequently slides dawn in sheets, chair, restraints, or other muscle strength to life up completely f& |W
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good _uom_:oL during move. Maintains good position
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.*
one another occasionally slides down.

1. Very Poor: 2. Incdequate: 3. Adequate: 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

Nutritional Usual

albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

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

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

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

food intake pattern than hali of any food offered. generally eats only ahout 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. ..Am
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely mﬁwaimau 2. Compromised: 3. Adequate: 4 Ecaiout: r
Hypotensive < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may %
ﬁﬂ%ﬂmﬂmﬁﬂw: % <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be qu_o“B:«?oL ”xﬂo‘mz mﬂcqm:a:__
does not physiologically tolerate <10 mg/dI; capillary refill may be < 10 mg/dr; capillary refill may be > 95%; normal hgb; capillary refi
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2:seconds.

Severe Risk : lessthan9 | High Risk : 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23
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TOTAL SCORE

Evaluator's Nome

Q2 >




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
© Regular Tuming Schedule - '
_ _ © Enable as much activity as possible High density foam mattress
15-18 At Risk o Protect the heels Gel pads for high-risk areas
o Use pressure redistribution surfaces Afternating pressure mattress overla
©® Manage moisture, friction and shear g y
o Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
o 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
o Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk @ In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overiay
© Use same protocol as for “High Risk” Patients High density foam maitress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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g - Guc-ou’ﬂu‘l”; Date:| 1) l
Mrs RUB‘K'\ D (F) Al
S ”"m FASARATHY . Time : '
bile: 2. Very limited: 3. Slightly Emited: 4. Mo imitatiens:
..,powon body or exiremity position but unable changes in body or exremity position | position without assistance. C_} A
assistance. to mwuymﬂ independently. independently. : 1 :
2. Chairfast : 3. Walks occasionally: ;ﬂ#hﬂlﬁwhm
i Walks occasionally during day, but for wralks frequently:
“Actuty Tnedegree | 1. Bctast: S | M S bt | L
of physical activty' | Confined to bed andlor must be assisted nto chair or | - assistance. Spends majorty ofeach |  day and inside room at east once every | | 3
) wheslchair." shift in bed or chair. 2 hours during walking hours.
1. Compietely limited: 2. Yery Bmitec: 3. Slightty limited: 4. Mo mpairmeat
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands. _
or grasp) to painful stimuli due to communicate discomfort excapt by cannot always communicate discomfort |  Has no sensory deficit that would fimit
Sensory Perception diminished level of consclousness or |  moaning or restlessness; OR, has or need to be tumed; OR, has some ability to feel or communicate pain or L-T
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that imits abiity |  discomfort. A}a
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in ona or
haif of body. two extremities.
1. Constantly molst 2. Yery moist: 3. Occasionaily moist: 4. Rarely moist:
Mols':a:m?:;nren Skin is kept moist almost constantly Skin Is often, but not always, moist. Skin Is cccasionally moist, requiring Skin is usually dry, routine diaper
skin is oxposad by perspiration, urine, drainage, etc. Linen must be changed at least every finen change every 12 hours, m.;tmoﬂymmcm 1%_
to moisture Dampness is detected every time v 8 hours. every 24 hours.
patient is moved or turned. 4
FRICTION-SREAR 1. Significant problem: 2 Problem: 3. Potential problem: 4. No apparent 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 ieads 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 g
suriace slide across repositioning with maximum assistance.|  in chair or bed most of the ime but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: : 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on dear 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/di 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'sf protein meal. Usually eats a total of 4 or more —I'>)
food intake pattern than haif of any food offered. generally eats only about haif of any (meat, dairy products) each day. servings of mean and dairy products. 'Z)
Protain intake includes oniy 2 food offered. Protein intake includes Occasionally will refuse a meal, Occaslonally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg; Normotensive axygen saturation may Normotensive oxygen saturation may 4. Excelient

Cxygenation

LI

<40 in a newborn) or the patiént
does not physiologically tolerate
position changes.

be < 95%; hemoglobin may be
<10 mo/dl; capillary refill may be
> 2 seconds; serum pH Is < 7.40.

be < 95%: hemoglobin may be
< 10 m/dl; capillary refill may be
2 seconds; serum pH Is normal.

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk:10-12 |

Docu. Mo. : RCH/FRM/ CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Mot at Risk: 19-23

TOTAL SCORE

Evaluator's Mame

Y
WL@mﬁ’fm




Support Sarfaces
Risk Score Category Action * (Please Nate: Only required for children who are deemed at risk due
3y, 20 1 to altered mobility, consider occupation therapy referral for advice
e e e —— s — - —_ = — . e
Regular Turning Schedule f )
Enable as much activity as possible ' High density foam matiress
15-18 At Risk Emtect the heels Gel pads for high-risk areas
se pressure redistribution surfaces : .
Manage moisture, friction and shear Alfemating pressur matress overiay
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 e
e MBI TR Positon patient at 30 degree lateral incline using foam wed s
on p. a gre inc ng foam wedges S ;
Follow the same protocol as for “Moderate Risk” Patients Higi: density foam matress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overiay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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dinpbow = Mrs RUBIKA R
Children’s | @ BirthRight MRD N | Kosmssssisiss
i BY RAINBOW HOSPITALS
Hospital | @ uemmnemes | iR
LPHLEBITIS ASSESSMENT j CO“SUltaﬂt TR NSV SRS SN S .....m:’
CANNULA 1 CANNULA 2 _
Date : ¢ [‘Fl' 0% Time: |+ BOP\w Date: | \:FJS)_DS).!O Time: | - B0PM.
Location : Dﬂgff' Pedohovis N Location : METRH enRBp -
size: |2 \ Size: (R T
Cannula inserted by : @f M P@@ | - Cannula inserted by :m % Djn
>
Date | Time |Phlebitis [Infitration| M¥ | Sign | | Date Tim;/, \Phlabltis Infiltration Im""""‘lf Sign
1 PAK YA [Oves Dnglaves aws| SHARTCS | [A Tl Epv dywnnf’meswmﬂuwj%
(Lo [Oves Onof5ves oyol43 hyped 5P : A M |O%s ON6TEYes Dot ity sunl [
b [Oves ONo1Yes§No ¢ , 7 h‘a M |ove\ OyetTives 2 olonHsswd
20 [ves DuafBives Ot NGl @ [ | & pM |ovesefaves orlon th ] 4
) OYes oo | Oves C1fGo) OO 10p M| Oes 26| Dves 216 B J;‘k
\\ OYes Eﬁloa-ZIYas Dﬁg, ’ @ ) OYes EINo Oes ONol
0PN [aves oo | Oves @o iR OYes ONY| OOYes ONo
LEAYY) |oves &6 | uves{ﬁaom j 3, OYes CNo\OYes ONo /
b PR |oves Ono [Oves ONo i [ = OYes DNOBEas ONo /
Al OYes ONo{DYes 6{0kAM | A DYes CONo| Dyes ONo 1
a0 |OYes OiefBives Do | p s [B<” OYes CNo| O¥es ONo A
OYes @o| DY&ENE'W % OYes ONo| OYes ONo VA
. OYes Qd| OYes G0 | YA — ) OYes ONo|OYes ONo| /
QWY [Oves 6| ooves oL | o8 DYes ONo| OYes ONo
& OYes ONeTCIVes ONef s, »@i OYes ONo | OYes O
1o OYes ONo|OYes@No| ;o - OYes ONo| OYes #ANo
A\, b},- OYes Obo | OVes BNofsy h—> D2t | OYes ONo| Oyés CINo
18 g |Oves oo | Cives oo Ef«w’ OYes ONo JAYes ONo
(s _Pro—|OYes ONo | OYes ENol b 3 4 DOYes 0o/ Cves ONo
L Py M [Oves Dol Dves Ot D | 1 OYes ONo| OYes ONo
9, BM |Oves O¥etrives Dites , fl o '%»_ DYes ONo| Yes ONo|
- ‘
12 pM |oves DioThves Dot /1| A OYes ONo| CiYes ONo
P 1M |Oves OiafTves DNettom A & OYes ONo| OYes ONo
N lnM OYes &6 | OYes NG w HUA | - OYes ONo | OYes ONo
Lap 1\ |OYes ONoTeTYes ONoYod Hor | . OYes ONo| OYes ONo
2 hr— | OYes ONo | Oves DNo b ﬁ OYes ONo| OYes ONo
|t!!zl2\- j}\m\e\_. OYesBNo [ OYes GNO| pen Me v~ CIYes CONo| OYes ONo
nnula removed : OYes ONo, if yes date and time : Cannula removed : OYes CINo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- '2;[‘:‘{2:‘- RX any initiated : OYes CINo OINA If Yes specify-
Phlebitis score: ol Phlebitis score:

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

Doc. No. : RCH/ GDY / FRM / CLINICAL / 137

NOTE : # To b& asseszmﬁn 30 minutes of insertion.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

Cannula inserted by :

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size: Size :

Cannula inserted by :

Date | Time |Phlebitis |In1‘l|t|-f;tim1ll l""'"i"lgi Sign Date | Time |Phlebitis |infiitration mm Sign
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo [OlYes 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
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 OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo . |OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes 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
| 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 CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on |V medication.
= V.I.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) b
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of the followingis | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near LV. | % Painnear V. Site | % Painalong pathof | # Pain along path of | % Pain path of
site or slight redness | # Erythema cannula % Erythema | cannula #% Erythema | cannula # Erythema
near LV site # Induration # Induration * Induration : L":mgﬂws il
# Palpable venous cord # Pyrexia
| OBSERVE CANNULA_ | OBSERVE CANNULA Rty A THVE %E&E;S;Em W@%R %ﬁi rewoe |
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children’s BirthRight
Hospital BY RAINGOW HOSPITALS
(—\ R ks & lok £0 treat the iete. Your Right to & Safe Delivery
Patent it e '
Patient's / Learner Language: ...........! wints Patient / Learner Literacy: ] Read ] Write. t~Speak Willingness to Learn: ~ iYés  Nd— Healthcare Literacy:  Ye&1 o]
Idenllﬁed Education Needs: ' 10. Fall Risk Education
C 6" 6. Discharge Medication ;;’ EtsyareuseaiMedicai Equipment / Implantable Devices
Uiagnosis t (3.} Pain Management 7. Infection Control Measures
sz } 4. Informed Consent 8. Diamosﬁc?I:st!Pr?cadures 12. Patient's / Family Rights
2. 7“’"“‘“"“‘“03“ 5. Medication / Therapy (safety, effects/ side effect, inferactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part 1l
Date Time | Nen . information Taught ————— Comments | Dglgnation/
Person Tar.:qht tearning | Teaching Tools :ni-m Understanding g
REY \ 2% éaeg EACRT € WWO Confreits POty [&°U | Mon | Mem Lyeed |OX
b‘ﬁ@C{Mm bnocdteud Bea 5
\ /e et 2
\

N3
& o | (Breas ﬁ""""j [pobe Pabuas P s o e | e

1] onlacs | Bt fueding, Fppmdy bl - |gona] | vao | Y] roed ok
. g :
Kby oM yEC Difakwfgfe MeduCatiog paliub, HoOnel | Noy weba) 30%%%_ .

<\

. q o=
Part - lll: CODES
=7 X .
Who was taught: (’ )I* Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Barriers: .
( 1._/ No Learning Barriers 4. Language Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ....
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cuitural Differences 12. Impaired Vision/ or Hearing '
Teaching Tools Used:  A: Audio  D: Demonstration V: Video ("0 Ora P: Printed
to overcome barrier/s: =
3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: c,)verbmizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeedjng initiated?
. Yes 0 b.No

2 | NG, REBSON..oisiiriiimim e,

3. Nipple condition:
O a. Nipple well formed
a

B]/F‘r’t nipple
¢. Inverted nipple

O d. Short nipple

4, Milk flow:

0 a. Good
EL/?ﬁ;ps of colostrums

O ¢ Dry

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

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

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




6. W[a:t}gosition explained:
a. Yes

O b.No

7. For Caesarian mothers:
“Mother is required sit and feed from the 4th feed

0 b, Please explain football hold

8. NICU admission:
00 a. Mother needs to stimulate her breast for 2 min every 2 hours C N , 9)

9. Additional notes: ......... g&'l?j Momw

Continuity of Care: Date: Qfm

| DRI= 3Tm \‘}
L= (| Fl2b
) g 2

T 2l Ao~
C 2 T s
H —> {. =
62 oL
S
P i
\ N

7 ] g 4
Handover given by &[N.-[CLLL[J@QV\ Handover taken by ...\

(117111 {; ROURURPREIORIRR | > ot QX '}’23 ....................... SIGNALUIE ...covveervvnsessessissrrsmsnsagorsssssssasisssasssssasssssmussinies

Date & Time: Q#b—é’ Date & TIME: ..c.ovovveeierererememrogmNene v Yurenrisernnriiniennns




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

Rainb"gw‘
BirthRight' | Ghildren’s I CONSENT FORM FOR TRIAL OF LABOR &
Hosn REPEAT CESAREAN SECTION

BY RAINBOW HOSPITALS

Vour Rk - -00013“ \P48-00036270
GUC-0
s RUBIKAR 20Y5M27D (F)
Pyl ?r'n;:-;mmn pmmmﬂ“i Jate of Birth : ..........coeeeee. Husband's Name : ................. T
b g \\\ \\\“ m\m“““\ “\\‘\“\“ acesarean always a cesarean section" used to be the rule: some women may choose to attempt
a'trialofla, - (VBAG). Your doctor will review the records of your cesarean section to determine whether or not
you may atl 5

Suitability for trial of labor for VBAC assessed based on factors like:

= When was the last cesarean done

. What is the type of scar on the uterus (Transverse Vertical )
- Any complications during/ after previous cesarean

= Where was itdone

. Interval between pregnancies

*  Thecourse of your current pregnancy

You will have an epportunity 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 have a trial of labor, The alternative to a trial of labor is to have a repeat cesarean section without labor.

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

BENEFITS AND RISKS OR TRIAL OF LABOR FORVBAC : '
Benefits; i
= Vaginal delivery after cesarean section include a shorter hospital stay and recavery period for you.

=  Avaginal delivery is considered safer than a cesarean section for the mother, with less blood loss and less risk ofinfection.

= The baby may benefit from vaginal birth by less remaining lung fluid after the first breath.

Risk :

= May require a cesarean 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 require a hysterectomy (removal of the uterus).

BENEFITS AND RISKSWITH PLANNED LSCS :

Benefits :

= Noriskof uterine rupture in women undergoing LSCS

*  Lessriskof birth-related asphyxia for baby when compared with VBAC
Risk:

*  Longerhospital stay and recovery period

= Increased risk of neonatal respiratory morbidity (TTN) I

= 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 optforplanned VBAC or planned LSCS
Your doctor will answerany further questions that you may have.

Please initial here that ;
I bave read and understand the risk and benefits of each procedure. | have had the opportunity to have my questions answered and | elect for:
)z” Atrial of labor for ABAC o Arepeatcesarean section

Name of the Doctor performing the procedure : ... G AL A2 O A 4

Patient Atten??yﬁw . Witness :
Signature : s : Signature : ‘?Z G i L

Name : M,?' Ku@j'm Name:.ﬂ_‘.ﬂqﬁﬁ.g‘%gué.&.m M_QS@‘“ND}
f i

RelatioTshpwith-Patient: .......4 + Date & Time : 4 )
Date & Time: ’! !q"] :)_D ..’]

Doctor (who is ng the cgnsent) :
Lo

Signature :

Name : %’f é;t\“ff"ﬁ‘dw
Date & Time : 01‘_0'1 203k

CIN : U85110 TG1998 PTC029914 ' www.rainbowhospitals.in







)
Surgeon : &J ﬁ%@xmw .........

SURGICAL
SAFETY CHECKLIST

Asst. Surgeon
Anaesthetist : ...

Scrub Nurse : ..... Q]ﬁ\(

¢

Before Induction of Anaesthesia > >

Before Skin Incision > »

GUC-00001896 1P18-D0036270 g
W mt Paﬂer:.’_'ufs:?‘; myawmo je £ ........... Gender:ﬁ.{,: E:]i '&2‘:5 e
v I T 1T T e e et

Before Patient Leaves Operating Room

Name ID‘& oy B

SIGNIN  Time:..)o.- O TIME OUT  Time:....} ... .o SIGNOUT  Time..............

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

Identity 2fes CNo introduced themseives by Name and Role C)Es DNo The Name of the Procedure Recorded  C1¥e§’ TINo

Site CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure Pﬁ ONo Nurse Verbally Confirm /z( Counts are Correct (or Not Applicable)  2¥6s CINo CINA

Consent s ONo Correct Patient (Check ID Band) ONo The Specimen is Labelled (including
Site Marked ’% ONo CONA Correct Site CONo patient name) OYes O pkél NA
Anaesthesia Safety Check Completed s ONo Correct Procedure ﬁ ONo Whether there are any Equipment
Pulse Oximeter on Patient & Funclioning O1Yes D(U/ Anticipated Critical Events Problems to be addressed OYes DNP’(NA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes Pn{ What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Ai iration Risk? Steps, Operative Duration, 21/ What are the key concemns for recovery

ol Anticipated Blood Loss? Ne ONA and management of this patient? OYes 0

Yes, & Equipment / Assistance " :

Available OYes 9‘( Anaesthesia Team Reviews:
Risk of > 500mi Blood Loss Are There Any Patient-specific Concerns? CYes CM0 O NA

an.: 2025 - 06 :

(Tmi/kg In Children)? Nursing Team Reviews: m :.p.: 2090 -06 E

Yes, and Adequate Intravenous JZ/ Has Sterility (including indicator resutts) i

Access and Fluids Planned OYes J2Ng COINA Been Confirmed? are there Equipment 4 . Type Green= gy, 121c-1smin "~;

Blood Units Reserved OYes 2o CNA issues or any Concerns? OYes /:1 150140 Sterilized ° 1a4c-3s5min. &
Has Antibiotic Prophylaxis been given Is Essential imaging Displayed? OYes ONo ONA '
within the last 60 minutes? l:wpg/lj No COINA Power Supply, Earthing, Power Backup Em/

and functioning of equipment checked. OYes Q"

Signature M\qw .................................... SUIANING .00 wsicssvimisnssstanrasomseansmensasessassussansnsestunes Signature ..

Name :. /(/h-l OU"Nd/VVl

Doc. No. : RCH/ FRM / CLINICAL / 111
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Rain In;w_'

- “hvilddrents
W Pian RdER PATIENT TRANSFER NURSING HANDOVER CHECKLIST
J1 TRANSFERRED TO : [M | (U -

Date & Time of Transfer:

Patient Identification

YES/NO REMARKS

a.Patient Identification Patient name, age. UHID/hospital number confirm¢d .~~~

b.Surgical procedure & correct site verified

Airway & Breathing

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

b.SpO: within safe range

c.IFETT: position confirmed, ties secure, cuff inflated

Circulation & Hemodynamic Stability

a.IV lines secured & infusion running correctly

\ AN S

b.No active uncontrolled bleeding

c.Last vitals recorded before transfer

d.Central line hubs are closed

e.Dressigg Intact

Pain Assessment

Ia.Pain score assessed & analgesia given

b.Reassessment done

Wound, Dressings & Drains

a.Surgical dressing intact

b.All drains fixed, output noted

¢.Catheter secure & urine output recorded

d.Splints/casts/traction devices stabilized

Medications Pre & Post-Op Orders

a.Medications due time noted

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

NN NN NN

c.Emergency meds given in OT (time & dose documented)
Equipment Safety & Transport Preparedness

@.0xygen cylinder full & ambu bag at bedside

b.Bed/side rails up and brakes applied

c.Special positioni_ng maintained as per surgery

High-Risk Patient Safety (if applicable)

a.Chest tube: underwater seal below chest level

b.Epidural catheter secure, infusion checked

c.Pressure areas protected ( heels/elbows)

BLOOD AND BLOOD PRODUCTS TRANSFUSED

10

REPORTS AND LABS HANDED OVER

11

BIOPSY/HPE SENT

12

Documentation

a.Documentation completeness

N\ e N NV S

Transferring Nurse:

SEICAR

L P f ~ 5
Receiving Nurse: I 1y (/@l/,_ 0] bFL<
[Signnture of Incharge: : y I

RCH/GDY/FRM/CLINICAL/598
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Rainbow* . g it g
Children’s & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes & ok 1o traat the brtie. Your Right 1o 2 Sale Delivery

v .B‘C’{Muxl/\,tda ‘

[ 040%-1087 nvuuzsn (F) ; .
Dr. AIBHWARYA PARTHA Date & Time of Admission Date & Time of Transfer Order
N V| 7 |200s | 4 16 1 § (P
Treating Consultant Name Transfer Ordered by Reason for Transfer

a'cmﬁ’m
o witie

From Unit

Y

To Unit

Mlev -

Information to Attendant
Yes No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

~ Dwe J;(:L{ o Over to attendant
' Yes[] NOE//
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SLNo. tem Name Quantity -

1.

2,

3.

4,

P /

Shrrtin_g Summary / Notes Written by Doctor - YesZ/ No ]

)

N

Name & Signature of Person who is Transferring

(Brocﬁaega»wu%

092 (4 (B] Q\N

ame of Person Ordered Transfer

Patient & Clinical Records Received by:

"é‘

Date & Time of Patient Received

/#Iaﬂe at B@M

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

(] Unavailable Bed

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

(] Nurse not Available

(] Available Bed not ready
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CONSE wemman "o "STHESIA Children’s ‘ BirthRight
i BY RAINBOW HOSPITALS

::?ﬁ::::IARYA Pz' Loy . i rlt..t!g-sln’g!}u%!m Your Right to a Safe Delivery

T ———

UHID NO: ——————————— s SUIGEON NaME:

Anaesthesiologist : 'bamqﬂ".)\:\-%’}?""” Operative procedure planned : %E@-@LE&MW‘E&
Loy OB el 6

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHES|A SEamENT B Eenon

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

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical problems and |
(™ have soughtnecessary clarification on allmy doubts.

O Heart disease O Hypertension [ Diabetes mellitus OJ Renalfailure
I Hepatic disorders O Shock O Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis

DlncapacitatingCronicUbstructivePufmonaryDisease ElUthers:.....J:‘}:‘.{].. LQN/.@QM“{C{&R*D‘“’; 0P,
De ch-rvnn on .

LS

Patient Nami "

ﬂ . Dactortodocumentinmedicalrecurdalsoffnecessary(Cross-outifnatapplicah[e}
DECLARATION BY PATIENT / GUARDIAN/ PROXY

Therapeutic procedures.

| authorize and give consent for anaesthesia {/{Regional / O General Anesthesia / [] Monitored Anesthesia Care as considered
appropriate by the anaesthesia team,

acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific to my individual circumstances,
and|have considered them before Consenting for anesthesia. '
o understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some injury atthe

site of injections, temporary breathing difficulties, asthmatic reactions, headaches.
lauthorize the anaesthesia team to perform any additional procedures (forexample, Central Venous Pressure line, arterial line, use of nerve
blocks for pain relief, changing from regional to general anaesthesia etc), which are considered necessary by them during the course of
surgery.

N That | authorize and give consent to the team of doctors attending on me to administer blood products during the course of operative period
andimmediately thereafterin need arises.
| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her will administer the
Anaesthesia.

Ihave been explained all my queries in the language understood by me.

Patient / Patignt Attendant : <7 Witness :
] N
Signature ; “‘[-/\‘m ’Y\Q()/}L Signature : GLU\"'@'M

Name : kuﬁ.@‘:ﬁ L
Relationship with Patient: f/ELf' Date & Time : {/'jf/p-,é:
Date & Time ’/5’2}6

Doctor (who is takin me consent) :
Signature : ;0’1‘/ ...................... Name : ... 52\ 1 bl

Docu. No. : RCH/ FRM / CLINICAL / 021
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. Rainbow® ‘ SR Informed Consent for

Hospital | | @ zuenecs — SUFGery or Special Procedure
It takes a lot to treat the i, mrmwm.smwm
GUC-00001898 IP18-00036270
Mrs RUBIKA R
Patient Name : ......... oo ARl R S QO S ssisiiiiciiinn Gender: ...........
UHID /1P N ....... I

INSTRUCTION

) | hereby authorize the performance of the following operation(s) or g{ocedure(s) (use no abbrgviatioanvoid
technical terms)....... E——TN&%#;Q—HL,‘LLQ‘-JG{-S&C:\‘\H‘-\ e CHEES RREMRR . D ECTIaE.

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

acknowledge that no guarantees have been or can be made regarding the likelihood of success or outcomes.

My questions regarding the condition, the proposed surgery and the outcome have been answered to my
satisfaction prior to signing this form by the surgeon,

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

| have been explained that the following complications though rare are possible and will not hold the Surgeon,
Anaesthesiologist or the hospital staff responsible for any untoward event there of. _
......................:«.\~.\:€§aIr.".lm.hs...u..ﬁz,.».%ﬁ-.‘w-.tn.ua,..,..eﬂ:&ﬁm%m:&....cv.?....\.mc..\.s.i!n.rn\...L_..v,x-Lb?........................
Ivﬁv@*ﬁmummmvmwmmmﬂ%%

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

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

My signature on this form Indicates that
1. | have read and understood the information provided in this form.

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

3. I have had a chance to ask my surgeon questions.

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

5. lauthorize and consent to the performance of the operation or procedure.
Consignee; ' Relative Witness:
Signature .~ . Signature :.........coooovvrrveon., Signature Qm‘g’}\/‘
Name:.. : Ly o O Name:...co. R A A 0 B -
Date & Time: .[.{. T /b.... Relationship with patient.d......... Date & TiMe: ...........oooo

Signature @;# ..................... Name of Doctor:... T« hsdus Lo,
Date & Time:

www.rainbowhospitals.in







2

1 Department of Anaesthesiology Rainbow* ® n: P
Children’ BirthRight
. PRE-ANAESTHETIC EVALUATION  Hospital | | mameonust
Name: ........... M, e AQE . Se . B UHDNo: ... &9 b
Date: .............).| XA . Time: ... 0 Jﬂ@n Proposedt}peranon g—fW—f. l-] “UZ
Diagnosis: ....... .. &2—()! L—} ) Sy, By i
BP;CHT“O HR: QLO X" Weight :W ..... ISA Physical Status: 01 1' 'G‘Z/UB 04 os

3’\; Llhu‘lo.ry Data:
e 2207

Urea: .....
Plate: ... ? ....... Na: e
Pl Llaes 2 K e,
n: PTE scnanmams. : Cat+: .,
INR: ......... Q M : Mg++: ...
' Cl-: L IHBI'QIGS: N [ A
Medical History: (Vs : | &
RESP: Diabetes :
CNS : ‘
Renal : O\'J\..P C.omﬁ,\oL(
Hepatic / GE : Physical Activity:
Others :

Past Anzesthetic History: I - FL1) &y '\LYM v
[ l

Physical Exam; ‘ =
— R . g N

s Mp1v)a4 Mouth Opening: J-J.L‘:,Menmhyall Oisarct ). Neck  (N) Teem.(u)

Heart: / U~

os: L

Pregrants C¥es OINo ONA | Venous Access Site : ( g ¢, (59ne Exam for regional (&) ,

|3
Anaesthetic Plan: CIMAC a«m DIGA-ETT I LMA

1 %
Peri-Operative Plan Explained to the Patient: @Yes//[; No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
/ 1. DVT Prophylaxis :
> Water / ORS 2 Hours
2. NIL URAL<: Others 6 Hours
— 3. Informed Consent: E—Stmrd O High Risk
4. Post Operative Pain Managemeﬂt Er-Biseussed with Patient

5. Other Instructions:

Docu. ND,-: RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

W
Ralnbow .
- BirthRight'
patient Sticker ANAESTHESIA CHART E.*;:!ﬂ.’fa'? I .—:"::.J%'.—.;..""‘?"—.?;

rChange in Patient Condition: OYes O ‘ Fasting Status: < b ,0.44
Physical Status: patient Identified 77 D{to/HSem Present T |u-enartReviewed
HR: 3335:.:5\ T8p/CAT \G0| ko | SP0.[6D .| TRR. Jofsan | Lastieed
Pre-OP Diagnosis: ML{ Vg&/ Operatmn . LT . bate: 24V L.
surgeon: ... & —Q’Lm .................. Anaesthesiologist: . K. 'P Technician: A4 34400007
TIME [Pk d
N,0 JAIR 10, LPM v | y
HALO /SO /SEVO — Antbiotc
Drugs: - A i L Y
= wiy ale t1 %, P P
1S 43 N oY ¥ PP
—~ » ‘ '
\: T v
P .D = L2 -
\ shop | D47 y \\W ] = S <
) 1 Biood Loss
AQ, /520, ! -
ETCO, /
T LA [~
“Trine Outpwt HOTES
1 . - 1 £ H . 4 i
31 : phy <
VCI g.l =7}
8P 240
v Syseic 220
A Diastolc
X Mean 200
+ Hearl Rate -5
Tonniguet 00
— :
Tremat Pack B wa S 2
Thenat Pack Ot 120 ==/
80 - h AND. =
40
2 . Q
s
LAB Values
T
- e |
\E/Equipmem Checkedang | Temp: Induction Regional:
tional O HME O] Fluid Warmer awv O tnfal m T SpRCy. e
O CingFim [ OHWarmet Ofeo, ORS i [ Epidural Clcmda!
Cuff Site: [J Hugger's [ Cotion Wool [ Others Others: ... g =
0 1 S — [ Other .
s O v OSA Postion: . ‘Js 1T TS
O _jemo Ste O Away O0a Nasal sie: ... L& LA o
79, Monkor 3| S O - Needie Sae: ... 35 Lo
'D/‘i o 0 onl Ooasal / DY Cut passthesia (J¥es 1N
p)ﬁ“ g S 0O Tracheostomy O T R [— .
ach Leave OR Q s 0O Drug: l.!mNm&{:onc ..... J%’M‘ 0S5, } l}\
Ventilator Anaesthesia: O Awake 3 Direct Viswon Bows: ...
[ Nerve Stmusator [ Ga 01 video Laryngosgopy CJ Styletie/ Bougie Infugion
MM o SR O Fiberoptic | Block Level ST
glonal Blade# .. AIEMPS: e
Pressure Checked Ditficulty ‘u‘J‘hy’ A 0011 11 RS S 1‘)
‘ Line (Size & Location) ' Transportation 1o
Eye Care: oo R 0 sial = 0 PACY U 0 Oter
g ‘:::e g ' ........ &@\J O3 Semi-Cyfsed Circle Relaxant Reversed [ Yes One OMA .
'S k) ‘ P ‘Iﬂ s .L-f'
gﬁﬂﬂ"/'i Ow & = g g::: - Name of the Doctor <. 9’1 ?Vv»
Auiake [ ]|/ ————— Signature of the Doctor .

L



Patient Sticker

1
-4 L

7
POST-ANAESTHESIA CARE UNIT RECORD

"z
Rainbow® &

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It ks 2 lot & treart the s, Your Right to a Safe Detivery

. ,r / tCu’\f
Received in PACU byCBOXOTN ~ Time Received: . L. Lf 100 Time Discharged: ./ & S
250 250
240 20 IV Cannula Site
w 230 230 | [0, Mask [J Nasal Prongs
é ifg :’fg O Tracheostomy O TPiece
& 200 200 | O Oral Airway [ Nasal Airway
E 150 190
p= 180 180 )
8 170 170 | Vomiting : COves ONo Drug: ..
3 B0 |MGTbe:  Oves One
v :;ﬁ :;g Drain: OYes CONo
A Y 120 | Urinary Catheter: [J Yes (3 No
& by T # o |Crestfube  Cives Cito
g sHAA o |Mom  Ows O
L& e
7] 50 50 Oral Feeds: ........
& 40 40
30
o 2 >
10 10
0 0
spol
POST ANAESTHESIA SCORE MRNTES 1ON
| (Motified Aldrete Score) IN 3 60 [ 90 out SCORING INTERPRETAT!
e T IR e { | A Minimum Total Score of 85 Required for
Able  move 0 Auniary of on ¢ =0 Discharge
Abie 1o mm&cwmu -f 2 92
| Apneic " o Exceptions to this, are to be explained in the
R = S 9 9| space below by the Discharging Physician:
BR = 50 of Pre Anansthtic leve =
At o o I comscousmess P 32
Na =0
Pirk =2
Pale, Gusky, bloichy. aundiced. oiher =1 COWR Q/ 4V
Cyanotic =0
- a)d U
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
X o\ "o £t i Aot
\ ¢ 13 \ e ) =

Pain Yool Used: CINPASS DCIFLACC [JWongBaker [CINPS

Anagsthesiologist Name :
Anaesthesiologist Signature:;

Date & Time;

PACY Nurse Name :
PACY Nurse Signature:
|
*Date & Time:

Reassessment Frequency:

= kTOM_

1 Every eight hours for all hospitalized patients.
2 Fof pust surgical patie, patient with chronic pain. patient with severe pain
4. Every 2 hours for first 24 hours
b AMer 24 hours every 4 hours
C Prior to pain reliving intervention
A With in 30-60 minutes after pam rediel intervention




Pétient Sticker

L.

Department of Anaesthesiology

EPIDURAL ANALGESIA F.2LORD

N

Rainbow’®
Children’s
Hospital

1t Eakes & hot b treat the Bide.

/

-]

@ BirthRigh
e AN

Your Right to a Safe Delivery

DatE: ....vecvervrneenesssasenseeneeasenes

CSE /Spinal /Epidural
(1]71]11 RO

TIME: woviveveecvrcesnnas ProCeAUre QONE DY ../ev.recersrmmnerresssssasssmssssssasssassasssmssamssssssesisse

POSItION & ceveevveveeneenes

Catheter at SKIN: ...c.eevrceciviecninaniinnane

TVY: o OOy eme—

Technique (LOR/LOS)

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

1111 R

Parasthesia : Yes/NO if yes details : .........coomrmssmmmsmussisinmmiscssneeey

SOItION COMPOSHION & vvvvoceicesssiserimissmssnsssessssnssssssasisssssasssssneesy

Any other issues :

a)

Time

Infusion Rate
(mi/hr)

Bolus (ml)

Level

Left Right/

/' Maternal

BP | Pulse

FHR

Comments

/

/

Delivery Details :

Time :

......... !Iq----.;--na--

Catheter Removed by and Tip Inspected

Patient Satisfaction :

Discharge /Shifting ordered by

SVD / Instrumental / LSCS (if LSCS Details)

DOCHOT SIGNAMUIES «..cvvesevenecrinesssessisassnmmsssansssssss s ssnssssesseess

Doctdr NAITIE: cooveoveeseeceeesesseneesesanssassssssssnb s e s s assmssns s

Date AN THMB © vovvocereerieeemesevcnmrsmssasmssssnss st s




GUC-00001896 IP18-00036270

Mrs RUBIKA R
n4.n1.1997 29Y5M27D {F)

............ U Dr. AISHWARYA PARTHASARATHY Rainb‘ow'

Children’s @ BirthRight

ST Children's | & BirthRight
OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ......) ]:qu;g ............. Time of Arrival: [‘5?‘50?“ Time Seen by Nurse: [‘ﬁ‘?’oﬁﬂf\

1) | Level of cnnscinusnass:\/f(:onscious OJ Semi-Conscious U UnConscious
2) \;!ﬂ),cnmplalnt (Reason for Visit): (Circle the item as appropriate)

Severe Pain / Moderaté Pain O Preterm rupture of Membranes / Leaking Water PV
CJ Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV
O No Fetal Movement O Other Reason: ..

3) Vital Signs: Tampemture:?.@.:.(prulse: 9. RR.202.. spo;. f@@(ZBP IED!L‘bNeight‘ #H S e

Gestational Criteria:

Gravida: G 3 P \ L A

LMP: . [ {5{99——5 eoo:.. L, B 19026 costationa age: .28 1A, W -
Uterine Contraction M ONo [ ONA | Onset Time Frequency:
Membrane Rupture OVYes | @No | ONA | Onset Time Fluid Color:
Vaglr;al bleedinr_gri \ OYes | N0 | ONA | Onset Time Amount:
Pre Eclampsia gymptoms OYes | @N0 | ONA gaﬁii%%ﬂgn I}I%aodr:::uh:g/ Visual Symptoms /
Good fetal Movement  [\eYes | O No | N | If No specity:

@ ©5) Pain Screening: Numerical Pain Scale (NPS)
L | l | | l |
| T I | I | 1
0 1 6 7 8 3 10 |
No Pain \ Worst
possible pain
© Location
® Duration:
appficable)
o Character

® Frequency IDWW @,W&L
o Imerventlons .............. G L"WH—F}’(/{

6) Past History:

a)  Surgeries: ...... M ...... C«ﬁsz &X ................................................................................

b)  Medical .................. MLl
Docu. No. : RCH /FRM / CLINICAL / 098 (RT0)




Patient Sticksr

O Yes Bfﬁ, YOS cvccamnessios

7) Allergy:
8) Current Medications: O Prenatal Vitamin CJ None D«(ﬂers: ........................................................................
9) Prenatal Medical History:
Iﬂf(one O Gestational Diabetes
O Chronic Hypertension O Low placenta
O Gestational Hypertension O Others if yes, SPECHY ...ccererccressssismunssnnns
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)
gyeum II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
Category Il 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)
0BCU Obstetrical Triage Acuity Scale (OTAS)
Level 1 Level 2 Level 3 Level 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
{Hnmmj Immediate < 15 minules <30 minutes < 60 minutes c ﬁom
Re-Assessment S S Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour Signs of Earty Labour/ | Discomforts of
Labour / Fluld Imminent Birth habugr! PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
e8|
Active Vaginal bleeding | Bleeding associated with | Bleeding associated | Spotting
Bleeding with/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spotting) >37
weeks
_— Mild hypertension
Hypertension Seizure activity ﬂu;mnmﬁm i o prirpe
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR traci
Foal Assessment | oo Foa Movement. | oo dobBlers
ite M Abdomin
s | Rt | | oot | ottt | bt
o@Altered level of oUnplanned and pregnancy (for hypertension, blood | mother or fetus
consciousness unattended birth @Flank pain / hematuria @Cervical ripening
S e i '&'s,",‘i‘:’m"""“m'”"’# O e T
distress dehydration .mmm and /o{ ®Pre-booked visits (ie Rhf
@Suspected sepsis diarrhea Iur and progesterone
. ®Signs of infection (e , NST
dysuria ,cough, fever, | @Assessment for version
chills) ®©Rashes

Time seen by Doctor: {‘Ql'“’rm

Nurse Name ;

Date:\! ﬁtt&@lb Time: ‘.Q‘HD J’m’v

Nurse Signature: B,{Q@ ﬁ\ﬁf’y’
Y
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GUC-00001896
Mrs RUBIKA R
04-01-1997

Dr. AISHWARYA PART|

S T l!l

IP18-00036270

ZQYSMI?D

s
Rainbow®
Children’s Blrtth ht
Hospital gf__________mmuosm_s
B tahas 8 ot b tremt tha Mitie, Your Right to a Safe Delivery

LABOUR AND DELIVERY NURSING ASSESSMENT

Date of Admission: I(“-‘fQQL/b

Basaline Information:

Admission From: OER

Primary Language: [ Telugu English O Hindi

Do you require an interpreter? CJYes E&j

Source of Information: O-Patient 0 Family O Others
Personal belonging if any: Cdewelry [ Nose Ring , CIBangles [J

Mﬁguh/(ﬁ

OO0PD O Admission Desk O Others: specify .................... C@ 1\

[ Others /‘tf ﬂ/]}

Anklets  [J Finger Ring  [JBracelets

e L
Allergies: [ Yes 0 [CIMedications O Blood Transfusion O Food [ Other:
b e e
I
Chief Complaints Doctor Notified on Admission: %s ORo

Name of the Doctor: . Q... » f}DqM
Time Notified: ............... Bl LEfA...

Past Medical History: Obtained From D‘{aﬁant O Family Member [

Medical Record (3 Other (specify) ............

Obstetric l-llalery GEi s I

Height: .. ‘SQ Weight: #L!ss BMI: 82@ b'
A;zob}m

Past Medical History Past Surgical History Previous Hospital Admission
Nt [y Caek o 1
| 1
Blood Group: ... BTH/U ....... LMP: .2 (? { 2S eoo: A kf{ 246 Gestational nal age during admission; ... S8 /4.
Contractions: ... Vaginal Discharge

Previaus LSCS ... M

Temp: . A8 e A o 110 [t 50,...L 02 7,
High Risk Factors: (Please select by ticking (v ) the box as applicable) )

O Hypothyroidism O Rh Incompatibility O Fertility Treatment

O Hyperthyroidism O Previous LSCS O Preterm Labour

‘O Hypertension O Gestational Hypertension O Others: (Specify)

O Diabetes 0 Bad Obstetric History

O Anemia O Obesity (BMI)

O Twins / Multiple Pregnancy

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

(RT.0)




E Patient Sticker \

Family History: © No Abnormalities Detected Motten
& Heart Disease E/Hypenension vrﬁ Diabeles [ Stroke O Seizures O Kidney disease
[ Liver disease D] ONBE st

Pain Assessment:  Pain: Evﬁs CINo  (if Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: G¥es  CINo Score o O (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: Yes CINo Score.. OE% ..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the followinginform consultant
[ Mobility problem [ Walking Problem ¢ 27N Abnormality Detected
[ Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: |
o2l Overweight [ Poor Appetite > 3 Days O] Needs Therapeutic Diet. -
[0 Under Weight CJ Diabetes Mellttus 1 No Abnormality Detected

Inform consuitant for positive criteria

[ PSYCHOLOGICAL SCREENING:

£}Caim & Cooperative  CJRestiess [0 Depressed O Agitated [ Confused
[ OHhers .....cousensenusesenns
Inform consultant for positive criteria
SOCIAL SCREENING: EP( -
1. Marital Status: 3 Single arried [ Divorced O Widow
2. Special Habits:  Smoker: CJYes QNG Alcohol Abuse: C1Yes MNG Drug Abuse: JYES QN/
Social History: Lives With HWUOC‘ Y
Orientation has been given regarding the following aspects: -
Call Bell in Reach: ] Yes 1 No Waste Disposal Explained: \43 ONo
Infusion Pump: 3 Yes @fio Hand hyglene Explained: Yes O No O Others
Above information given to nws... pﬁbfﬂ ker.... '
Name of Person Orientation was given to: o ff/f, b’f [ <.
Orientation not given Reason: ....... dllL L.

Nurse Signature: W@b@ﬁ/fpﬂ‘u
NUFSE NAME: cvopreveesssiGhlenits .ﬁw
Date & Time: (. ?b':} @P’\/\




GUC-00001896 IP18-00036270 )
Mrs RUBIKA R Rainbow® i
. YsSM27D  (F ' . .
o gtTl;:::ARYA Pr;nm:.nmmv " Children’s Ly BirthRi ght
. Hos pital 8Y RAINBOW HOSPITALS
M oL

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY S ITE)

Data:...L SN = - N
Pre - Existing Risk Factors ,Tick | Score
Previous VTE (except a single event related to major surgery) 4
Previous VTE provoked by major surgery 3
Known high-risk thrombophilia 3
Medical comorbidities 8.9. 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 v o2
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 W
Action Plan

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

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

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

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

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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Chitdren's | @ BirthRight
PATIFNT TRANSFER FORM Hospital | ) zasemusr:
—  MrsRUBIKA R 1P18-0003627,
g:'i};:;? 9 Y 5 u 28 n Date & Time of Admission Date & Time of Transfer Order
i i I!!IH Igs ‘J‘*S
Treaung Consultant Name Transfer Ordered by eason fqr Transfer
(¢ - &D CDQ’70
Dr - Plahdfo Dy . Pksliithy jm
From Unit To Unit

MPeo

49 foot

Information t endant
Yes D/A:o O

- Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
; clinical documents. If any handed
g);? F” () ¢ G @ Yes MTE
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SINo. ltem Name Quantity

1 @cu Mcf’)@qfa/j -——2%)

2 4 - prog 4 —({3)

{ Iobrﬂ )

4 P i Jromg —
= | & ‘ﬂ%’m Lom sitory —A &

Shrfnng Summary / Notes Wmten by Doc{or

iz

No[]

Name & Signature of Person who is Transfem’ng

. e

Name of Person Ordered Transfer

Dsbitfey

Patient & Clinical Records Received by :

chw%m af €

Date & Time of Patient Received :

o ‘th

If the transfer order time & Completion time ls more than 30 mlnufg please

& A

lu:k the reason mentioned below :

(] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

(] Nurse not Available

(] Available Bed not ready
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Rainb%w
Child_ren’s’ Blrtth ht
PATIENT TRANSFER FORM Hospital " | g aeomuss

Patient Name & UHID No. T} & Time of Admission Da)e & mf Transfer Qrder

ot Sl 4
H}érm 1PN 2HW)

Treating Consultant Name Transfer Ordered by |" Reason for Jransfer
, - St to &1
Dy hiheoange) |y A8 fucany
By Pm L
From Unit To Unit " Information to Attendant
/DR = 8 WD)
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

pp P Ty o

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1.

2.

3.

4,

5.
Shifting Summary / Notes Written by Doctor:  Yes @/ No []

Name & Signature of Person who is Transfemng _ Name of Person Ordered Transfer

glg & D, meﬂ

Patient & Clinical Records RecafveM@ //[ @

Date & Time of Patient Received : 7 / .j\,é f{/‘ LQ @ Q'b\

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below 5

[ Unavailable Bed (] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINIGAL / 102 |
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Rainbow ) o

Children’s o BirthRight

-PATIENT TRAMCEER FORM Hospital | ) zemmrioie
<. J0001896 |P18-00036270
:HLZ:'::;':AR 29Y5M270 {F)

Dr. AISHWARYA PARTHASARATHY

e

Date & Time of Admission

‘l:,b_gqf)ag:

ate & Time of Transfer Order
) E}::rbﬂasﬁ K™

/- De

To Upit
i %orr

- Treating Consultant Name Transfer Ordered by Reason for Transfer
= _ cone D
o RBAULYS | 5 LnilAs Dose
From Unit

Information to Attendant

Yes ['_:Lj No ]

Number of Sheets in Clinical File

\thole TP
Fels

Number of Imaging Films

i,

f = :
Personal belongings including
clinical documents. If any handed
over to attendant

Yes[] No [:b

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

Shifting Summary / Notes Written by Doctor :

w;%;%?—fef%owq(

Name & Signature of Person who is Transferring

Q) ohfyvels
DS

Name of Person Ordered Tran sfer

Dv iR

Patient & Clinical Records Received by :

&(@@}

Date & Time of Patient Received :

WKW @

If the transfer order time & Completion time is more thar%xu minutes, please tick the reason mentioned below :

(] Unavailable Bed [ Nurse not Available

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

[] Available Bed not ready
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Rainbow* ® - i
& Children’s BirthRight
fi rgme wwocen Z0RM & Hospital | ezt
— :‘:D:H:::AR QSYSMR?Q {F) e
3§ m"ﬁmr"‘”miﬂmm"l m" m Date & Time of Admission 9 Date & Hme of Transfer Order
ok T [Ty po
Treating Consultant Name Transfer Ordered by Reason for Transfer
Pr A hwwww Do AW a«‘}aﬁf Fevs z;’i a g o
From Unit N To Unit Information to Attendant
d?:T )~roz £D R \'55'5“ No[]

T
| & Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents, If any handed
9 o over to attendant
2 F Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SLNo. item Name Quantity

1. Now mom Poclg fixetor (+
2. Z_ A0 27 R /
3.
4,
9.

Shifﬁng Summary / Notes Written by Doctor :

Ye§,[2/ No[]

Name & Signature of Person wh?nstemng

P_ K@wﬁ"@ %"

Name of Person Ordered Transfer

f PT-Arok oot

Patient & Clinical Records Received by :

} %\ﬂﬁ\&%-

Date & Time of Patient Received :

If the transfer order time & Completion

\( B | 2wb cettop

time is more than 30 minutes, please tick the reason mentioned below :

[ Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[J Nurse not Available

(] Available Bed not ready
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i Rainbow"® @ n: —

! ildren’ BirthRight

PRE - DPERATIVE CHECK LIST %.'SEE;: ' .ﬁ“ﬁ"ﬂ%ﬁ
" Date: .?J{#[LQD ........

Patient's Name : !\J}h Ekbhl U Aqeo%\ Gender: (M [+

Blood Group ;.. {LEVE.........unp:.. 0% DG b

Planned Surgery: .. oA . | Q¢s,

Anestheist 1el\2l~_,L£(g.a+ N

Tick Appropriate Baxes > {71442

Surgeon ... (D 1.8 hi@eng

/N
Date & Time of Operation : || 9.\ 14y 04+ 19: &15"!\*
WYy

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

To be filled l_Jy Nurse Incharge / Senior Nurse -
S.No | INSTRUCTIONS YES | NO | NA
1. | Weight checked and recorded? IOl g
) k Is the patient fasting for over 6 hours Pre-Operatively? e Ol O
3| Check Pre-OP investgations & Resuts (CBR Bood Group, BT, 7. PT/ APTT Ololo
Viral Screening, CXR etc) available before starting the procedure 5
4. | Enema given / Bowel Preparation LA 10|10
5. Remove all omaments, etc and sterile gown given 11010
\ Is Blood arranged as required? O|er l'_']—
| 7. it E;fnad has been ordered - is Blood bag ready? OO
8. IV Cannula to be placed / IV fluids if Indicated 010
9. Pre Anesthetic consultation with anesthesiologist 4| B0
10. | Pre Medications Given? (Sedatives / etc) 0|0
11.|  Skin Preparation A0 0
12.|  Sitels marked 200
13. Surgery consent / High Risk consent taken by surgeon? ‘d olo
(Consent should be taken by the operating surgeon only)
14. Implants are available ] /Ef O
& Equipment is avaialble Olalo
L 16.] otedtany) O|e| O
NOTE: if any of above is ticked *NO" Discuss with the registrar / consultant immediately
il learan o
:If:::: Ecxz::;ﬂ::lzk:?: ;,/. ...... - Nurse In-Charge Name : Df/v\ T 0
n"ﬂ Executive Signature : .......... ?M Signature of Nurse In-Charge : ......... . 2\O"
Date & Time : .

f s Date & Time : \\'}’.\WM\\W
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GUC-00001 g
Mrs RuBIk, 5
04-01.199

1P18-0003657,

iy

‘ [ P et IR“;Ih:fngn‘!
W@ Bictnoht ROV PATIENT TRANSFER NURSING HANDOVER CHECKLi>

TRANSFERRED TO : (3]

Date & Time of Transfer: 9 )‘:!:,)'16 NtTT 0,

1 rPatient Identification I

YES/NO

REMARKS

k.Patient Identification Patient name, age, UHID/hospital number confirmed \/‘0}

b.Surgical procedure & correct site verified

2 |Airway & Breathing

(Lfr:ﬂ

a.0Oxygen delivery (mask/cannula/ventilator) secured NA

b.SpO: within safe range 5

cIf ETT: position confirmed, ties secure, cuff inflated &)
3 | Circulation & Hemodynamic Stability

AV lines secured & infusion running correctly Vo 3

}b.No active uncontrolled bleeding ;\{{ D

c.Last vitals recorded before transfer %i

d.Central line hubs are closed D

e.Dressing Intact NB
4 | Pain Assessment

a.Pain score assessed & analgesia given Vo

b.Reassessment done

5 Wound, Dressings & Drains

Surgical dressing intact

b.All drains fixed, output noted

c.Catheter secure & urine output recorded

d.Splints/casts/traction devices stabilized

6 | Medications Pre & Post-Op Orders

‘a.Medications due time noted

b.Pre & Post-op instructions (NPO, position, mobilization) communicated \/0_.5

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

7 |Equipment Safety & Transport Preparedness

a.0xygen cylinder full & ambu bag at bedside

b.Bed/side rails up and brakes applied

c.Special positioning maintained as per surgery

8 |High-Risk Patient Safety (if applicable)

-Chest tube: underwater seal below chest level

b.Epidural catheter secure, infusion checked

|c.Pressure areas protected (heels/elbows)

9 |BLOOD AND BLOOD PRODUCTS TRANSFUSED

10 REPORTS AND LABS HANDED OVER

11 |BIOPSY/HPE SENT

12 [Documentation

.Documentation completeness

A~
}Transferring Nurse: </ ?ME}[‘HLM o6 s

eceiving Nurse :

Signature of Incharge: g/,,\[ Do -

RCH/GDY/FRM/CLINICAL/598
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2y -STEAM B nea s an (s
ﬂ/ W ARYA PaRT,0q - ;Es? fg;gm?gmg . o
[ lﬂﬂI}WIIIIIIMm N wowre  § ) BirthRight
= 121°C - 15 min.
URINARY CATHETER BUNDLE CHECK LIST «5/% s 5ol © Py
o Fbb |
Date of Insertion: ......=7." % ............................ ) Drale of Fharnr:mralxx“p Eg ) ':‘\—\‘(}\9 \ r}\g
Parameters Date Shift Time }lfg‘g& ) \\ Qj l E V\‘
Need for the Catheter [(Yes CINo | [lYes~TINo | [l¥es L[INo s CINo _Q’m CINo | ClYes CINo | ClYes [1No
) [4
Hand Hygiene [JXY6s CINo [1Ye§ INo [#¥es [1No JA*Y{ (1No y)(e’s’ CINo | ClYes TINo | CIYes [INo
Usage of Sterile Equipment Aes CINo | Li¥es CINo | ¥es CiNo § CINo | [i¥es [INo | CYes CINo | CiYes CINo
Is the Collection bag below the level of bladder Lz‘(es CiNo | Ci¥€s [INo | [#Yes [INo | es [INo )Zﬁ CINo | TlYes CINo | [IYes CINo
Check the Tube for Obstruction (Free of Kinking) ZYes [INo s [INo | =Yes CiNo | LH¥es C1No [ONo | CYes CINo | [OYes MNo
Is Catheter dated as policy L’@:s CINo | O [TNo D/Yes [1No Hes [CINo eS CINo | [lYes [CONo | CIYes [INo
= Y
Collecting bag is been emptied regularly? m’%s [ONo | I CINo | [¥es [CINo | /E"ﬁg CINo 9)‘&3 [INo | ClYes [INo | [Yes [INo
Maintenance of closed system for the catheter {Yes [INo TM-_I No | [+Yes [INo ',DA‘es/ [INo ¥ /EH@' CiINo | CJYes [INo | IYes CINo
Dressing clean and dry? r_l’/Yes CINo | [L¥es [INo | «fYes [1No WHNO jfé LINo | ClYes CINo | [IYes [INo
Is the line removed as Policy? E’@s _ [INo es [INo Zﬁs [1No DYeW ;«u Yes _DNo” ClYes [INo | ClYes [INo
Performance of Perineal Care l‘ﬂ'(es [1No y .L;Dley [LINo | [P¥es [INo MD’ No | [*Yes ElNo/ [Yes [INo | Yes [INo
| —
Onset of New Fever CYes oo | CYes o | CYes (NG C¥es Mo CYes-#TRo | CiYes CINo | CiYes CiNo
Asses for the leakage at the site of insertion | yré FINﬁ <Yes 01 No\ L¥es [INo MNO " WDNO ClYes [INo | CIYes [INo
Name of the N : O T L. 1
S A5 e P
| Ulﬂ i t \ 9
Signature of the Nurse W \ gﬂ

Docu. No. : RCH /FRM / CLINICAL / 114
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GUC-00001 L1L
Mrs RUBIKA R

036270
1P18:00 A

] {F] . ;" -
georieer  WYSMAD Rainbow S

i childrer' | G SirthRight

Lkes & (oL Lo treat the Hiltle. Your Right to a Safe Delivery

SSI PREVENTION CHECKLIST

S.No INTERPRETATION PERFORMED
PREOPERATIVE
1 Do not remove hair at the surgical site unless the presence of hair will affect
| the procedure. Use clipper if necessary Yﬁ 8
4
2. Decolonize surgical patients with skin antiseptic(Chlorhexidine bath /wipes) v Q
O
[4
3. Antibiotic prophalaxis given within 60mts prior to skin incision
2/0,5
. Use a checklist based on the world health organization-19 item surgical
1 checklist to ensure adherence to best practice y 0 5
INTRAOPERATIVE
. Using chlorhexidine gluconate and alcohol-containing skin preparatory agent
g in combination f\/ oy
6. Maintain normothermia during the surgical procedure  (>36 deg C) yag
POSTOPERATIVE
. Maintain and monitor blood glucose levels regardless of diabetes status
' between 110 and 150 mg/dl NO
8. Application of incisional negative pressure wound dressing
NT

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







LUL-UUUUIaYe IFIsUWingiy

Mrs RUBIKA R %
0401-1997 2Y5M280 (R Rambow
Dr, AISHWARYA PARTHASARATHY Children’s .

BirthRight
[ Hospital _ | ) muwanes

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ..g..:L.l‘Q‘T}.I..:g.?.nhb..;... TS v AL G RN
B 0 ~ 26 kg/m?
OGIN: coveevere v Height: \Ch Camnn. Weight . 24025 K% . BME: [0 ~28 kg/m?
&= 80 kg/m*
PROOICRAIBIGION :c:dxsvmessvisssassssritisonsasenmastsssasessshnaensoedhmmwesosess SR veesssseo oo 40 G 445 SRS
Diagncsis:..ftﬁf&.@xﬁﬁ.ﬂ.y e AT S

Type of Diet: ({Li;uid/ AT Soft Normal C Diabetic

LJ Vegetarian Noh-Vegetarian L Vegan
Diet Advised:
Liquid Diet—- ORS/ Coconut Water/ Butter Milk / Barley Water/ Sou;@
Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd CD
Soft Diet—SoftRice, Dal and Vegetable Curries Soft Cooked, Curd @

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

parts) Aesdants wedx Dietician’s

Signature: ......... Q _Mumamm@{ ..... Signature: A%}Qﬂ&‘ﬁb)
NAME: ..oco. e Hamamoel.... Name: .... 7> Sodi on... L lbt s
Date & Time: ,Q>(07”>6@\\{‘ 24 Date & Time: ©.2. (o >hé\(’lhm-ﬁu\

Doc. No. : RCH/ FRM / CLINICAL / 195 (PT.0)
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GUC-0000189¢
Mra RUBIKA R = @
04-01-1997 avsmun Rainbow

oo ® Children's | @ BirthRight

L i | R | @
SURGERY DETAILS

IP18-00036; 70

| ) Date ; &}?13@6:
Patient NameM/l’prjb)kﬁ D'ate of Birth; O/#JO”'C?[??‘ Age: C;l(i,l/n ‘
Gender: @Qmafﬂ, Wad: ... 0] uHDNo:.LB.94.. ) 2697 O

Date of Surgery: &11 1. 025 . . 0oT-1 O0T-2 &AOT-3 CJOT-4 108G OT-1 [J 0BG 0T-2

Name of the Surgery : ....... asz/l%fﬂ Cy ‘fgcg

Time in !&Qm Time Out }Q{g—%

NAME
Surgeon @1\‘ Aiﬂ’l W(’M.ij’l pﬂ/lﬂ’m“/‘ﬁf‘ff

_Anaesthetist @I If&“\
Assistant Surgeon : ..... /)-\uj J @’)r\ ﬁfﬁf 5 'U:ﬁf"p’

Circulating Nurse  : ... Jy AL LEEL FIA | {CZ@’L@%/QA"}, S nsotssen o i

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

A I

Assistant Nurse

Speclal Equipment [ Laparascopy 0 Broncoscope O Harmonic 0 Morcelator
% O C-ARM O Cystoscopy O Versa Point [ Liver Cusa
O AR & Neuro Cusa EJ OMBIS ..cciicnrnnmsmnmmssiscnsne

¥, . m@/m@?m |

Signature of the Surgeon Signature of Circulating Nurse
Rovord, binalake lor e
ML/ .

OFABY NO: .cvsssiscsssssssssamssssasssssosssssssssssosssssessssssssons Order by: ...................

Docu. No. : RCH /FRM / GENERAL / 114
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. 3 - Z
E - : ETY)Q, Lecs Rainbow*® .
4 . L Patient Sticker N ﬁggg{ti?'s .EL&M
4 I tnkens 8 ot £ tremt the Mk, Your Right ta a Sale
¥ GONSUMABLES OF OT -
% Circulating staff ... JN Pm‘d%hmclan ..................................... T&t& 1 C:H’;u’ L E———
1 | Anaesthesia Dltpusabias tswse " unea | SUTGICHI Disposabice I, |_Disposables (Baby Side) =
: | ET tube Ma}or—Paclt RO A njVitk N
4 LMA Syteres D0 (7.7~ O Aord Clamp o\
: ECG leads AP/ N 29 2ol 0 | /. StGtion Catheter =
; HME fitter : %/ P / N qg Ha_ . O Fepding Tube | A — o \t/
; Syringes : 10 ¢c I\ 4 [ d St ! accum Suction Set |
g 05 ce 2. Gowes 6113 PPUlG] | PV} isuroatGiovs AT S
: 02 cc 1 \,/ PF (loug 0 |\ eduze Pack AV RN
01cc | Sygage 1ml / 2m|
CauteryplaleﬂAjP!N | \,/swcalmm A O[ (_Surgical Biade # 29 Gwon ] \/ |
[ IV set ® ) A6 tube | Kooghies (5)
AL o 2 B2/, Lauterypencil N —
NS : 10mi/ 100mi/ 500mi/ 1000m U, | xochies 2 nrjggﬁi A .'
| Ointments R s o
Suction Catheter DX D)
Fentanyl Cap Mask ) . 2x_ i Q&fgdl&. 01
Morphine Gauze Pack * | K[ O 1 /u‘\./i&m 1ottess o o)
Ketamine Mop Pack 7 | Bl 2pisnadls Sy o)
Propofol Steristrip Eve focen ST
Rocuronium Underpad 0) ) mawn~ ¢ -
Glycopyrolate Draw sheet "] Blwiede— Lo o) .'
Myopyrolate Apgel Jox ns ol] |
Ondansetron ©4 tFoleys catheter 2\% Y /p ol
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25% (Heavy) Romodrain bag N
Antibiotics Sandage LTI 0} s
3 Tegaderm '
Suppositories loban
Anamol : 80mg / 250mg /170 mg Double J Stent o
Supridol : 100mg P2 Yaoum Suction set o)V -
Justin : 12/5 mg / 25mg / 100y [ %{/Plastic Bed-Sheet Do
Tab. Misoprost : 266mg [ ¢ o) ]~~/| Bptadine Solution 0.0 N_
OF tble, (BT |01 | Mcroshind
[+ Cotton Balis o '
Latex Gloves loy\~
Ramdione Scrub |
Saral | | |

Surgeon Anaesthesiologist Nurse OV M .

L Ordered by : f@W

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







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

k o~
g . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's = Tel No : 044-40122444
Hospital | BrthRan
P Rainbow VATTIN : 33AABCR4014M1ZK CIN : L85110TG1 998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036270 Ward 8F-OT COMPLEX
Patient Name Mrs RUBIKA R Bed Name MICU 801
Agel/Sex 29Y5M 28 D/Female Order No 18-0001720386
Date 02/07/2026 03:31 Prescription No PRIP18-0624340
Payor SELFPAY Dispensed Date 02/07/2026 03:37
UHID GUC-00001896
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced
1 (ADVANCE) Mokl GENERAL 250824 08/28 1 1,303.00 1,303.00
DISPOSABLE APRONS y
2 STERILE XL Mediblue 1010626 04/29 4 120.00 480.00
3 g Microptc gloves- H 2605018017 05/29 5 128.00 640.00
ENCORE MICROPTIC
4 GLOVES.7 Pr ANSEL 2604014105 04/29 1 128.00 128.00
GAUZE 7.5X7.5 12 PLY (5 )
5 NOS) NON XRAY Bapuji Surgicals GENERAL M2641119 04/30 1 100.00 100.00
GAUZ SWAB 10 X 10 CM e
6 12PLY 55 X RAY Bapuji Surgicals GENERAL M2645010 03i29 4 123.00 492.00
7 ;‘%SE;‘ SUPPOSITORIES 100 \ecr Laboralories d H BLNP274053 11/28 1 18.74 18.74
8 LSCS DRAPE PACK Mediblue H 1010626 05/29 1 2,250.00 2,250.00
MISOPROST TAB
®  oomcais CIPLA LIMITED H 6GH0162 08/27 1 105.12 105.12
10 MONOCRYL3-O0NW 1326  ETHICON SUTURES-J&J C1 T5122 09/30 1 997.00 997.00
NITRILE EXAMINATION
1 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL ENPF030020 11728 10 25.00 250.00
Aculife Health Care
12 NS 100ML ACCULIFE - EH PutLtd(Nrif 102613680 02/29 1 44.93 44.93
13 NS 500ML CLOSED BOTTLE  Denis Chem Lab Lg H 1C261607 02/29 1 93.94 93.94
14 PDS-I11-0 NW 9352 ETHICON SUTURES-J&J T5001 03/30 1 1,026.00 1,026.00
QUICKSUITE OT TABLE
'S SHEET MIDLINE SUITEL H 2606021 06/31 1 775.00 775.00
16 RAMADINE SOLUTION 10%  RAMAN & WEIL PVT RC126029 daizs 4 103:00 66
100 ML LTD
SGLOVE #6.5
17 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26C3005 02/31 1 91.00 91.00
18 SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1 7.67 7.67
UNDERPADS CARE 60 X 80
19 (FRENDS) 20062026 12/30 1 205.00 205,00
20 vnccu!uE SUCTION SET  ROMSONS GENERAL K26C010031 02/31 1 739.00 739.00
21 VICRYLIPLUS 1 VP-(2347) ETHICON SUTURES-J&J C1 T5072 10/30 2 951.00 1,902.00
Total ; 9,334.40 11,854.40

Receiver Name

Printed Time : 02-07-2026 03:37

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1







"' » RAINBOW CHILDREN’S MEDICARE LIMITED

. Rainbow Children's Hospital - Guindy
=
. Door No.157 to 160, Anna Salaj, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's . Tel No : 044-40122444
Hospital  Brthian
P Relnbhw VAT TIN : 33AABCR4014M12K CIN:  L85110TG1 998PLC029914
DL NO:
Registered Office: 6-2-120!1034’1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana,
LT TR LTI
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036270 Ward 8F-OT COMPLEX
Patient Name Mrs RUBIKA R Bed Name MICU 801
Age/Sex 29Y 5M 28 D/ Female Order No 18-0001720387
Date 02/07/2026 03:31 Prescription No PRIP18-0624338
Payor SELFPAY Dispensed Date 02/07/2026 03:35
UHID GUC-DUOO‘IBQB
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare
1 BIOXAMIC 500 MG Ny Phasimsceiticats H C3BIO004 01/28 2 73.23 146.46
2 NoraEscmavpes Laboratories Ltg K 45120 11728 1 31.10 31.10
3 DEXAMETHASONE INJ2 ML PENTA PHARMA H VDDUI003 10/27 1 10.78 10.78
4 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 026B24K67 01/31 1 21.83 21.83
5 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 2 21.56 43.12
DSYRINGE EMERALD 5ML BECTON DICKINSON
6 BP (8D) (8D) 5322615 10/30 1 12,00 12.00
7 DSYRINGS 25MLINIPRO)  NipRo GENERAL 26B04K17 01/31 1 11.25 11.25
Aculife Health Care
8 D WATER 10 ML AMPULE PVLLIG(Nirlt 2254574 10/28 1 2.58 2.58
9 &gﬁ%mmoms JMS GENERAL 122265086 03/28 3 32.34 97.02
10 gfﬂiﬁ“ (GAYTOCH I |\ Laboratories Ltid N 091690 02/28 5 18,90 94,50
INTRAFLOW (AUTO STOP)
1 ROMSONS ROMSONS K26B010541 01/31 1 525,00 525.00
12 LOXINJ2% 30 ML Neon Laboratories Lty 4 KM144328 11/27 1 33.30 33.30
13 MEMINJ 0.2MG 1 mL l'f'TE[?” LABORATORIES 039256 05/27 1 15.90 15.90
14 NEEDLE 26 11 2INCcH Dispovan GENERAL 01654R 12/30 1 3.38 3.38
15 NEEDLE 26 12 INCH Dispovan GENERAL 16612R 03/31 1 2,66 266
16 ONDOKIND INJ 4 MG 2 ML SWISS CRITICURE BA26025 01/28 1 12.72 12.72
PREGELLED SURGICAL
17 PLATES(ADLLT) Erbee GENERAL 2510302409 10/27 1 1,275.00 1,275.00
RL 500 ML cLOSED Fresenius Kabi Indig
18 SYSTEM Pt Lid 10262078 03/29 3 69.39 208.17
SPINAL NEEDLE 25G aoMm BECTON DICKINSON
LR % ACARE (8D) 2512026 11/30 1 448,50 448.50
Total ; 2,621.42 2,995.27

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name - GRACE pPAUL RAJAN

leceiver Name
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RAINBOW CHILDREN'S MEDICARE LIMITED
- Rainbow Children's Hospital - Guindy
7.
Py e Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's _ Tel No : 044-40122444
Hospital &t on
Rainbow VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/1 03/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR R T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036282 Ward TF-PVT/SUITE
Patient Name Baby B/O RUBIKA R Bed Name CRDL-PVT702-1
AgelSex 0YOMOD3H/Male Order No 18-0001720389
Date 02/07/2026 03:34 Prescription No PRIP18-0624337
Payor SELFPAY Dispensed Date 02/07/2026 03:35
UHID GUC-00093306
S.No Iltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26D010693 03/31 1 63.00 63.00
2 Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 12127 1 28.92 28.92
Total : 91.92 91.82
for RAINBOW CHILDREN'S MEDICARE LIMITED
Rucsliver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

'rinted Time : 02-07-2026 03:35 Page 1 of 1







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

= s Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow .

a 600015
Children’s s 76 No ' 044-40122444
. irthRigit
Hospital = =" yarTiN:  33aABCRa014MIZK CIN:  L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(IR CORRE LR L AL
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036270 Ward TF-PVT/SUITE
Patient Name Mrs RUBIKA R Bed Name PVT 702
Age/Sex 29Y 5M 28 D/ Female Order No 18-0001720413
Date 02/07/2026 06:47 Prescription No PRIP18-0624354
Payor SELFPAY Dispensed Date 02/07/2026 06:48
UHID GUC-00001896
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 KIWI Smb Corporation GENERAL 251488 10127 1 7,875.00 7,875.00
Total : 7,875.00 7,875.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Riiatior Wi Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 02-07-2026 06:48 Page 1 of 1







