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Rainbow .
Children's

Hospital  rin

Rainbow

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

Rainbow Children's Hospital - Guindy j

TEL NO :044-40122444
WEB : https:f/rainbowhospitais.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036227 Admit Date

1 28-Jun-2026

N T [T, LR

Admit Time : 11:32 AM  UHID : GUC-00090323

Patient Details :

Patient Name * Mrs NOORUL HARISHA
: Mr AASHIK IMRAN

: Female

Guardian
Gender
Occupation
Address (H)

INDIA 800059

: NO.12/11, VIRABATHIRAN STREET, AD|
NAGAR, Tambaram East Chennai Tamil Nadu

Age ‘29Y5M 16D

boB 1 12-01-1997

Religion

Martial Status

Phone No : 6382583923/ 9940207311

E-mail ! NO@GMAIL.COM

..’_‘nission Details :

INDIA 600059

Bed Type : micu Bed No : MmICcy 801 Ward Name 8F-OT COMPLEX
Room No - micu 801 Admission Type : First Visit

Contact Details

Name : Mr AASHIK IMRAN Relationship - Husband

Contact Address © NO.12/11, VIRABATHIRAN STREET, AD| Phone No : /6382583923

NAGAR, Tambaram East Chennai Tamil Nadu

Signature

Ce™'or Details -
Doctor Name : Dr. MATHANGI RAJAGOPALAN
Referral Doctor . Self

Co-Consultant

—

Specialisation - OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details -

Payment Mode : Cash

Deposit Amount :0.00

Payor Name . SELFPAY

nted Date / Time : 28/06/2026 11:33

Printed By : 021591 Page 1 of 2
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Rainbow . ; ! i, Guindy, Guindy | Tamil Nadu, INDIA 600015,
Children's BT TEL NO :044-40122444
Hospital Rai WEB : https:!!rafnbowhospftau's,m

Cco TMEN
Patient Name: Mrs NOORUL HARISHA Age : 29Y5M16D
IP No: IP18-00036227 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX!MICU 801

The undersigned patient and I or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personne| to perform medical examinations, condyct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

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

(R?ﬁgivers Signature:.., $— )

3 H5 Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseli g has been done to me.
Signature of Patient/Relative: L b

Name: )\}N my‘;k _LW-’.ZRY] PatientAddress:

S— N NO.12/11, VIRABATHIRAN STREET Ap)]
Relationship: NAGAR, Tambaram East Cheinai
Date: 9§ fob fasl Time: "3 A Tamil Nadu INDIA 600056

Nittness Name: ﬂ . EZ:L vo\e ﬂJ@}"

Vittness Signatuyre: A ' &N

ted Date / Time :28/06/2026 11:33 Printed By : 021591 Page 2 of 2
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Shinpaw., | a BirthRight

Hospital -

Billing Cycle: - Bed charges wil| be calculated based on 12PM 10 12PM checkout. Settlement POst 12PM, room rent
will be charged for half day extra & Post 6PM, it will be charged for ful] day. Less than 24 hours stay will e considered

Room Rent inclusive of Bed, Nursing, Consultation Charges and a]j other charges, |ike Diet, Investigations, [P o opP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Warqg Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables wi|| be charged extra,

3% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council,

As per the G.O.1. guidelines, we can collect Rs 1,99.999/. only in cash mode, balance patient can pay through

Credit Card/ Debit Card/ NEFT /RTGS / Demand Draft and Online Payment.

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 wil] pe applicable as per the ward

In our hospital there is "No Discounts Policy", Kindly Co-0perate,

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

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

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

Room eligibility i purely subject to TPA approval. Proportionate difference of the bl 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,

Two attendants are permitted with patients in Deluxe,
categories of rooms, No attendant is permitted in ICU's.
All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days,

Patient attendant can collect for Interim/provisional bif] of the patient from the billing section on daily basis. Interim Bill

DRECLARATION

I'have attended the Financial Counse”ing desk & understood the expected costs & other conditions applicable, In thjs
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

N ——
UHID Number : adc ) 00O (?0-373 i

Relation :

A~

——

a%: , Name & Signature of Fipancial Counselor
2 A]UdAT1S) | &

—
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Adiwiled gp Tole STER bt
Obstetric Formuia Menstrual History: Regular: [J Yes

No
f) Y%L .
Qbstetric Hostory: W Obstetric Examination e } g S W
1-PR, 3[> Wmﬁ,ovw Fundal Height: T AMAL

Ao Ut. Activity: aed [CMId  [CIMod [JSevere

Present Pregnancy Rgc/:ord = o/ Liquor: D%@ate O Olige  [JPoly
Wmmﬁ _
— NT (@) Low PAPP-A- PP ephalic  [JBreech  Others
T P % Scay,, O Head Fifths Palpable: ____ 4 | T
HISK FACTORS: G)YD‘Wdft 5 Cﬂ’”“ FHS: ELNGI{H 6 Tachy  [JBrady [ Absent
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= l : } J Cervix: [%g 1 Partially effaced [ Effaced i
Height:...!97" .em .
weight 6.7 kg 0s: Closed Diiated 2 W/ 4
Allergies: N)L/ Membranes: m{m O] Absent o '
orpst foemal - [ Abnomal Liquor: . '@ O Meconium [ Blood Stained
General Examination: . _
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MEDICATION RECONCILIATION FORM

T T ———— Mn any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: D o) 11
8.No (szuam'geﬂaﬂﬂ#w Esrrens) (mI:?lsnEcu) (Pﬂ.?&%l,"sic. v) | FREQUENCY tﬁi’,“#,iiw ?gﬂ?gﬂgg
V| o TrYRINGRY | S36m| (o | 00 2c Doe
2 ﬂ Oc Ooc
) oc 0o
4| Oc 0o
g Oc Ooc
5 Q¢ Ooc
7 Oc Ooc
8 Oc 0o
9 | Oc¢ ooc
10 | Oc¢ [Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDE

Doctor Name & Signature : .........../-)
Nurse Name & Signature: ug,{N*er Ao S QAR ZE
Date & Time : QX[&MC&E’“H’W)
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MEDICATION RECONCILIATION FORM
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Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

DOCLOr NAME & SIGNATUIE & ..vuvrverrreernscietismsssssessses b
Date & Time : ..........

Nurse Name & Signature: .. g, V\AM Muﬁhﬁq / /@‘@Q&?‘l
Date & Time : ... 2%1 Iab—fa at9pnc...e.
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Medication Reconciliation will be done at the time of admission and also whenever there is change
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(Example: at the tlrtéa'ni admission shifting from ICU to Ward, or wErd to ICUs)
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* C- Continue, DC - Discontinue
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MEDICATION RECONCILIATION FORM

DrUG AUBTGIBS: wovvvesssssssssrssinsssmssssssssssssssssssssisssssssssasioss

Medication Reconciliation will be done at the time of admi
in the treating team or shifting from on

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

] Not known any Drug Allergies

ssion and also whenever there is change
e unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
Shifting FIOM: .ocuvuerssivemssissssissssinssssnnse Shifted 100 «.oiceiasasesunsiss
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5 Oc 0Ooc
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MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & SIgnature : ......ccoveiieeinnnas

DB & THTIE © vovoveernesssemnsessssrssssesssssasssssssssssasssssasassssassssssssssadssasaasssssasssansssissess

Nurse Name & Signature: .........cveuemseeenens
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DRUG CHART
Date of Admission: 9—2[{’}9’6 Drug AEIGIes: ...........coeeeomeivncvierecnsnserscsessneennneere [TLANGT known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Piease use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by 2 NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line J through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

. Nurses 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

H. - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
- (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

NURSES

SOS / PRN (As Required Medication)

| oRue: -ﬂ%

Dose Route | Frequency |Start Da

Doctor's Signature- | Valid Period| Pharm.

Additional Instructions:

o =

Dose Route | Frequency {Start Date|

. Signature

Doctor’s Signature |Valid Period| Pharm.

¢ |Additional Instructions:

DRUG : ate)

Dose Route | Frequency |Start Da

Doctor’s Signature |Valid Period| Pharm.

VERIFIED BY : Name ...............

[Additional Instructions:

.
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REGULAR PRESCRIPTIONS  Weight. 1’5‘51 Ward. DR ........

DRUG : Jab- THYRINVORA]

Tigee

Date *2% 3 O\b

Dose Route | Frequency Start Pate|
575 po | @ LG b

Name & Signature of theoctor

Starting the Drugs:
Bl
A4

3 10
@

e

Additional Instructions:

Q/“’%’F% Sonuls

Daily Doctor’s Endorsement by a Sign

DRUG: (- ALGMmENTIN

Date
y. i ok lw
Dose | Route |Frequency [StartDatel Sy /IS 2]

25T [ PO by a‘ﬂ‘w\m; / 'ﬁ\‘(
Name & Signature of %ocmr
Starting the Drugs:
Additional Instructions:
A
74
Daily Doctor’s Endorsement by a Sign ﬁ)‘ ™l
DRUG: L* PAW D 2L\ dgo\b
Dose | Route |Frequency |Start Date{gam / o\
VOPMX PO |- |34) Llag ){ \
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
“Tpry
Daily Doctor’s Endorsement by a Sign
DRUG: T. PARA(ETANSL Dlate \Ezq\\o
Dose | Route [Frequency |Start Dat %
19| po [\ |agle
Name & Signature of the Doctor /’
Starting the Drugs:
\82
Additional Instructions:
oprk?
g .
Daily Doctor's Endorsement by a Sign
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e | Morse sio | orss sig | oz sig | umse sig
DRUG. Dose Dose Dose Dosa
: Or. Sign. Or. Sign. D Sign. D Sign.
Route Start Date - e s fous
De. Sign, Dr. Sign. Dx. Sign. Dr. Sign.
Name & Signature of the Doctor Ooee Dose Dose Dose
) Dr. Sign. Dr. Sign. De. Sign. Dr. Sign.
Additional Instructions: i o fome o
i B Sign. o Sign. o Sign. oc By
Date» ]
VARIABLE DOSE Tigwe T [ [ogss [ e |
. Dosa Doss Dosa Dose
ﬂ DRUG ; Dt Sign. Dr. Sign. Dx. Sign. De. Sign.
: g Route Start Date e oy S o
% Dr. Sign. Dr. Sign. De Sign, De. Sign.
Name & Signature of the Doctor e Doss Dose =
Dr. Sign, O«. Sign. Dr. Sign. De Sign,
¢ | Additional Instructions: Dase Dans Oose Dose
Dr. Sign, De. Sign. D Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dmg:t;m Route Nurses
sl | — | Tposvencer|  pfank | g M/‘/M ot
S L\-u, oty | ‘ 5V
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DATE TIME MEDICATION Dg?sﬁ%g#g:gﬁ SURIE Doctor | Nurse-1| Nurse-2
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REGULAR PRESCRIPTIONS weight ........... Ward .o

Sheet NO: ...cccovrenes
DRUG: JueTiN GUPPOSITIRY  (Tobalt 2P | |
Dose | Route | Frequency | Start Dt. |94nd /ses
oomea| PR [ 1271 2]kl v
Name & Signature of the Doctor
Starting the Drugs: |
$2\!
Additional Instructions:
Gpeiw s
=

Dally Doctor's Endorsement by a Sign

DRUS sy

Dose | Route | Frequency [StartDt.|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign

R

' DRUG:

[Date

| Dose | Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:

Date

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Route Frequency | Start Dt.

TIrge

Name & Signature of the Doctor
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e Rainbow’ | @ girthRight

T T Chitdren's BicthRight
Morse Fall Risk Assessment Form ospita | @

tM E

Choose Highest Applicable Score from each Category

Mﬁl}ﬁf}ﬁ &b b,"_'g_'—bJ Fall Risk Grading
h

Score

N R
(2

History of Falling Yes 25
immediately or w/in 3 month i
( yorwi s} No 0 &) 0 Risk Level M“'s‘:;:g)s e Action
Secondary Diagnosis Yes 15 15 e 15~
(more than one diagnosis) No 0 o o o
Furniture 30 Standard Fall
) : — Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 ' Precaution
None /Bed Rest /Nurse Assist 0 @ ) O
|V / Heparin Lock or Saline Les 2 Implement
0
- g O o) O Moderate Risk |~ 25-50 Moderate Fal
Impaired 20 r‘f“'emlg”
: n
GAIT / Transferring Weak (uses touch for balance) 10 ntervention
Normal /On Bed Rest /immabile 0 O w o) implement High
Mental Status Forgets limitations 15 High Risk > 51 E:Sk Fatl'lon
& Oriented to own ability 0 Q &) o Intee ‘:,ig I']I'[i o

Total Morse Fall Scale Score:

& Y K=

L

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

o
Signature t@/’ d@,
(87 ov— —

Maderate 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 ensuré safety measures in place

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

[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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. Hospital BY RAINBOW HOSPITALS
Morse Fa'l R|8k Assessme“t Form 10 takes 3 kot 1o treat the ftie. Your Right to a Safe Delivery
S e N —
Date / Time bllb b P
Choose Highest Applicable Score from each Category S:r)re 2 [ %7 }6 fé Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O e 0 Risk Level Morse(;:lé )Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 O
Furniture 30 Low Risk 0-24 Standard Fall
1 Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 0 O O
Yes 20 =
IV / Heparin Lock or Saline - = el O | 20 Implement
= | ModerateRisk|  25-50 Moderate Fall
Impaired 20 Prevention
: Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 0 ) Y implement High
Forgets limitations 15 High Ri 514 Risk Fall
Mental Status igh Risk z ;
5 Oriented to own ability 0 0 © Prevention
Intervention
Total Morse Fall Scale Score: Jo =0 2.0
= G
B Signature /ﬁ’@% 199 7 P
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
] ow Risk (0 - 24) (Standard Falls Precautions) [ Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ 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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Tick (v') whichever precaution taken.
Risk Level and Interventions

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

[J Assist and/or supervise ambulation. Reinforce to always call for assistance

[0 Hourly safety check

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

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

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

™
Date / Time Q
Choose Highest Applicable Score from each Category S:ore > ! Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o Risk Level Hors;;;:l; )Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 &)
Furniture 30 Standard Fall
Low Risk 0-24 ?
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
Yi 20
IV / Heparin Lock or Saline Nes s 2‘;)— Implement
| g _ : = Moderate Risk | 25 - 50 ?{gﬂz;aég:a"
mpaire .
ntervention
GAIT / Transferring Weak (uses touch for balance) 10 g
Normal /On Bed Rest /immobile 0 O Implement High
Forgets limitations 15 i o Risk Fall
Mental Status .g = High Risk i Prevention
Oriented to own ability 0 O Intervention
Total Morse Fall Scale Score: pre)
L_ Signature
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2)  Atleast every 2 hours for the first 24 hours
¢) Priof 1o pain pain-relieving infervention.
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b) Then every 4 hours.
d) Within 30 — 60 minutes after pain relief inlervention,

:‘:1.1 L HARISHA 1P18-00036277 =
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iy ' Chre' | G Simion
Al PAIN ASSESSMENT FORM Hospital, | IR
Date Time P‘:;;;';‘;"’ Location |  Duration Acuity Characier '“m W intervention slnfn
O Continuous | [ Acute 0 Sharp 01 Duil [ Increasing e NIl ,@4 .
420D | (1 6) 10 | N1 | O inermitient | CyChvonic | 0/ Aching 01 Buming | O Decreasing | 0 No g ol
O Continuous | OJ Acute {3 Sharp O3 Dull O Increasing | Oi¥es™ y(% ¥ ..
O?[b@b %PYY\ O/[o VC| O inermittent | O Chvonic | £ Aching 01 Burming | O Decreasing | 01 No (:M/'C
) _ 'Qﬁ:i O Continuous | CJAcute OShap [10af | O increasing | —ET Yes Corntosdals M“f’
9 ;,\9.5 [oem réu 12 oo | S3-termitent | O3 Chvonie C)Aching [J Buming | (A-Bécreasing | D No ﬁaw-pm pme
Z“, ’@ﬁoﬁm O Continvous | CMGute O Shap  E3Dul O3 Increasing | €Yes { ,,,v_/@aj.lqk(g M;,;
L;}qh”p{, Loy |1 At | B Ttemmitent | O Chvoric DAching [ Burning | [ Bécreasing | O No Cpfim | olye L
//dl/'ﬁfp [ Continuous 3 Dull O W OYes Vi pm-eé [ }ffﬁ e i
9‘?“’)2&7 fghes I%D p%gmg" B Inermittent m o 0 Buming | O Decreasing | I No ﬁﬂg;"vb'? %
s N Lot | O Contous |IFhce | OSap DBl | O lreasing | s ¢ )
m\’b\ QM \/D &%ﬁ‘ O Aritermittent | CJ Chronic ) Acing [ Bumning asing | 1 No Bﬁ ol “APA
) ' invous |19 . vap 3Gl terves Y,
3 Lo O Continuous \EJ Acute 0 Sharp O Increasing Copi
O)"M\ ﬁﬁﬂ/}hf’ 5@1 \O¥ intermitent | O Chvonic | D)Aching 3 Buming \C3bécreasing | OO o Dol o W
| 7 10 Continvous | Sice | OShap S0l | O Increasing | o sl | e s
oy o ;
t?/jl“"b 5‘7&”’ Yo 4””’ d o Ftermitert | 01 Chvonic | D)Aching 03 Buming | [ Decreasing | 0 No G e F%’
@ O Continvous | [J Acute OShap DDl | O increasing | KLYes™ r»ﬁ ) "
a@f!nbo@ Lopd ©fio | ~af | D memitert | Dowonc | CActing 0 Bumig O Decreasing | 01 No wel
ik D Continuous | [ Acute {3 Sharp [ Dull OJ Increasing | O Yes
O Intermittent | O3 Chronic C)Aching [ Buming | [J Decreasing | I No
vy s s o o sl . _
z.mmmmﬂmMMMMs«nnm

(PTO)
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PAIN ASSESSMENT TOOLS

¢ FLACC PAIN ASSESSMENT SCALE (1 Menth to 7 Years)

-B -2 -1 ] 1 H
@ @ @ @ @ @ Crying No Cry with painkd | Moans or cries | Appropriate crying Not| Inkable or crying a1 | High-piched or skent-
lrritabliity stimul minimally with painiul| iritable Intervals consolable | contimuous ery
~ , : shmuf Wconsolabie

SCORING
CATEGORY
. Occasional Grimace or Frown, Frequent 1o constant frowm,
No Particutar expression or smie withdraw, Disoricnted quivening chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, lense Kicking, or legs brawn u
. Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, lense Arched. right. o Jerking
Humerical Pain Scale (Obstetric ead Gynecology) v .
Y [N d 1 1 1 : 1 ] Moans or whimpers occasional Crying steadily, screams of sobs,
1 T T 1 I 1 1 I 1 Cry No Cry (Awake or asieep) >
......... lﬁ- comptant el conpiaints
Possiie Pain Reassured by occasional touching,
Consotabiity | Conte. . relaxed u&ﬂsﬁn being taked %. Ditficuft 1o console or comfort
Y ac

- Mesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Kormad . Pain / Agitatien

Asseszment :E_-
Criteria

2 4 L] 8 10
| WslpeBt  HesUteMon  EuMon WesWoeld  WesWost | Behavier Ste | Noarusal oary | Arouses minmaly 10 | Appropcies for Restess, squiming | Arching, Kicking constantl awake

smull stimuli pesiational age Povzkens frequently | o
No spontaneous LRtie spontaneous Arouses minimally / no
Facial Mouth is tax Minimal expression | Relaxed Appropriale | Any pain Bqression | Any pain expression
'~ | Expressien | Ng expression with smuli _ ntermittent continual
Cddremities | No grasp reflex Wask gaspreflex | Refaxed hands end | Intermitten Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone | Norma Tone orfingersplay | splay

Bodyisnottense | Body s tense

—

Vital Signs HR | No variabifty wih | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BR. 320, | stimui variablity from normal for from baszéine basefine, Sa0, less than or

Hypoventilationor | baseline with simuli | gestational age 520, 76-85% with | equaito 75% with stimulation -
apnea .| stimulation - quick | slow recovery Out of sync or
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Rainbow" -
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B o 0 b et D B

(AN s’
Date : 1|
Time : N v
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in /f
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Lf
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Wolks occasionally: 4. All patients too young fo ambulate; L
. . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
mm;;zg;&i“‘; :;;)nmﬁnamd t‘o' bed non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a g } b
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3
wheelchalr.” shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrment:
Unresponsive (does nat 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 | moaning or rastiessness; OR, has or nead to be turned; OR, has some ability ta feel or communicate pain or

sedation, OR, limited ability to feel

sensory impairment that limits the

sensory impairment that limits ability

discomfort.

Moisture Degree
to which
skin is exposed
to moisture

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
1. Constontly molst: 2. Very moist: 3. Occaslonally moist: 4. Rarely moisi:

Skin is kept moist almost constantly
by perspiration, uring, drainage, etc.
Dampness is detected every time
patient is moved or lumed.

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

Skin is occasionally moist, requiring
linen change every 12 hours.

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

FRICTION-SHEAR

Friction . Occurs when

Skin moves against
support surfaces

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

2. Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is

3. Potential problem:

Maoves freely or requires minirmum
assistance. During a move, skin
probably slides to some extent against

4. No apporen? problem:

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

Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other q

skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position during move. Maintains good position ﬁ

surface slide across repositioning with maximum assistance. in chair or bed most of the time but in bed or chair at all times.”

one anather occasionally slides down. .
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which |s on a normal diet providing adequate
or Vs 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/d! for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more l, e
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. 3}’ l/]
Protein intake includes only 2 food offered. Protein intake includes Dccasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a 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 o&rxgromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive ( < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may :
ﬁsst;':ygzﬁgu:“ & <40 in a newborn) or the patient be < 95%:; hemoglobin may be be < 95%; hemoglobin may be Numn.tensive. °"“!*’“ saturation /f L’ C/

does not physiologically tolerate < 10 mg/dt; capillary refill may be < 10 mg/d: capillary refill may be > 95%; normal hg; capilfary refil
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 |
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Mild Risk : 15-18 | Notat Risk: 19-23

TOTAL SCORE

27

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobiiity, consider occupation therapy referral for advice
©® Regular Tuming Schedule : -
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk @ Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces Alternating pressure mattress overla
@® Manage moisture, friction and shear emating pres 3 y
. ® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
© Use the Same Protocol as for “At Risk” Patients A
13-14 Moderate Risk i S0 l : ; Gel pads for high-risk areas
@ Position patient a incli i
sition patient at egree lateral incline using foam wedges Atemating pressure mattress ove iy
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overlay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk ® Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay




p———

\p18000382%7
ngﬂ!l}fs
Uc“ook A WA vsll"’n N

Rainbow . ;o
\\m%\\ ne E Children’s | g BirthRight
mm\ BRADEN 'Q' SCAL Hospital _ | ) zuseonoims
[:, ' B 573 C in
Tate: 2 [/9
Time:| & ,\{
1. Completely immabile: 2. Very limited: 3. Slightly Emited: 4. e limitations: R
Mobility Does not make even slight changes |  Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in _
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘I Lf' [:{
without assistance. to completely turn seif independently. independently. - . ]
2, Chairfast: - 3. Walks occasionally: 4. Al patients too young to ambulate;
. . Ability to walk severely fimited or Walks occasionally during day, but for |  OR walks frequently:
Aoy e e | i non-existent. Cannot bear own weight |  very short distances, with or without |  Walks outside the room at least twice 2
okgys ! | -Goekesdi d/or must be assisted into chair or | assistance. Spends majority of each | 0ay and inside room at least once every 2 Uy
: . wheelchair.” shift in bed or chair. 2 hours during walking hours.
1
1. Completely limited: 2. Yery Bmited: 1. Stightly Nenited: 4, Mo impakrment:
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 |  moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory that limits ability discomfort. Qr (?a
pain over most of the body surface. ability to feel pain or discomiort over 1o feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantty moist: 2. Very moist 3, Occasionally moist: 4. Rarely moist:
to which Skin is kept moist almost constantly Skin Is often, but not always, moist. Skin Is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, eic. Linen must be changed at least every finen change every 12 hours. changes; linen only requires changing tr
e Dampness is detected every time 8 hours. every 24 hours. lfo’
patient is moved or turmned. U
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problen: 4, Mo 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 leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shaar Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L}
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good during move. Maintains good position
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
— or Vs for more than 5 days OR which provides inadequate calories and |  provide adequate calorles and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals. most of every meal. Never refuses a
Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servingsef protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about hall of any (meat, dairy products) each day. servings of mean and dairy producls. g
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fiuids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4, Excellent
. Hypotensive (MAP < 50 mm Hg; Normotensive axygen saturation may Normotansive oxygen saturation may :
“S“g’:,‘;:::l?:‘" & < 40 in a newborn) or the patient be < 95%; hemoglobin may be ' be < 95%; hemoglobin may be Normotensive, oxygen saturation “r
does not physiologically tolerate <10 mg/d'; capillary refill may be < 10 mg/di; capillary refill may be > 95%; normal hgb; capilary refill Lf
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH Is normal. <2 seconds.

Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18
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| NotatRisk: 19-23

TOTAL SCORE

2h,

Evaluator's Name




i Support Surfaces
Risk Score Category Action (Please Nate: Only required for children who are deemed at risk due
- : to aftered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ ‘ -
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces .
Manage moisture, friction and shear Alternating pressure mattress Overlay
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
‘ Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Pustion patient at 30 degree fateral ncline using ’ Gel pads for high-risk areas
sition patie: egree incline using foam wedges : — =
‘ Follow the same protocol as for “Moderate Risk” Patients Higt: 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 mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas




9

o

s )

8. Responsibilities at Home
9. Cultural Diﬂemc;ys

5. Educational Level
6. Desire / Motivate to Learn

2: Physical Impairment
3. Emctional Barriers

11. Beliefs and Values

12. Impaired Vision/ or Hearing

14. Others (Specify

GUC-000gp. d.% ®
Mrs Noogry( IP18000353; Rainbow Y . -
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD ;f*;*:::,. Mtine - Chilrer' ® BirthRight
l;awwﬂfsneamer Language: .. CRHR” .. Patient / Learner Literacy: ‘/Rﬁ:l L ‘awrié_ [ |Spean - ””"mm” / Hearthcam Literacy: Y@/ Nol
Ide mEQucﬁon Ne 10. Fall Risk Education
e [R3HA ? :. gmmﬁ:;wﬁ ;‘;ie‘symusedeicaIEmnmﬂ!lmplamwm
&wm Consent 8 Diagnostic Test/ Procedures 12. Patients / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part-1l
isd Use codes from the list in part Il Gl
e Information Taught Comments | Sjgnature
e . ” Person Taught lé‘:m Teaching Tools ll‘:m Understanding
i fw\jlo TNl o pdent | ikt
1pm P i w0 | oxd | Nora |\ |Glood | L
b ! @/Sent Feumily m{f?mbm)( P . ] (ocq, L0p<
i oﬂu‘\ pldn| No| eowl| Atow|\rbt | (e Bt
(20 dW 3 |
2 [l o | ¥ o @L"‘”’I‘ flsd| P | Laellvowa | yor . ﬁmo %
Part-ll: CODES
mn’mﬂl: PT-A"ﬁml F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Nolemi;m 4. Language Barrier 7. Impaired Thought Process/Cognitive imitations 10. Financial Difficulties 13. Culural/Religion Practice

6. Respect Cultural / Religion Preference

2. Obtain translator _A. Teach Family / Others

Toaching Tools Used:  A: Audo  D: Demonstraion  V: Video g Oral P Printed
W 1o overcome barrier/s:
*  None 3, Reassurance & Support 5. Respect values & befiefs 7. Other, Specify .............

3. Needs Review

Understanding: 1. Wrbalizes Understanding 2. Demonstrates Understanding

Doc No. : RCH/ FRM / GLINICAL / 187
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OBSTETRIC TRIAGE ASSESSMENT FORM

1)
2)

3)

4)

5)

6)

Docu. No. : RCH /FRM / CLINICAL / 086

Chief Complaint (Reason for Visit): (C
O Severe Pain / Moderate Pain

O Bleeding PV: Slight / Heavy

O Decreased Fetal Movement

O No Fetal Movement

Time of Arrival: .....

ate: ...
Level of Consciousness: Wu/s

O Semi-Conscious

Time Seen by Nurse“ﬁ_m

[J UnConscious

ircle the item as appropriate)
O Preterm rupture of Membranes / Leaking Water PV
O Preterm Labor/ Labor
a Sponta gous Rupture of Me / Leaking Water PV
er Re

50|
Vital Signs: Temperature: ?ﬁ'{i Pulse: ﬂD}Hm%R &obzfm Sp0,: CHJ BPL’-’DH} Weight: 65&@

Gestational Criteria:

Gravide: | G | P — L = A
e Lo (2P o0 Al [2 b Gestational Age: ....... SR A4S,
Uterine Contraction O Yes l;lzNo/— CJNA | Onset Time Frequency:
Membrane Rupture O Yes E!{o O NA | Onset Time Fluid Color:
Vo
Vaglna! bleeding . O Yes Emo O NA | Onset Time Amount;
If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia gymptoms O Yes/ )2)( O NA Pain Abdomen / Vomiting
Good fetal Movement | Tes | iNo | cona | IfNo speciy:
Pain Screening: Numerical Pain Scale (NPS)
@ [ | | | L | L | | |
I ] I 1 T I | I i I ]
1 2 3 4 5 6 7 8 9 10 |
No Pain Worst
possible pain
o Location: N( (.
(i} uration MNIC.. seeeenne DAYS / Weeks/ Months (Strike out which is not
applicable)
® Character: Nl )
® Frequency: I \L
® Interventions: ................. M{L-'
Past History:
a)  Surgeries: ....... N ’L ..................................................................................................
b)  Medicat ........... K| .. Péo& ........ i?fb”fﬁym)? ’XWW&S .....................
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Ui
OYes O m:

(F)

7)  Allergy:
8) Current Medications: O Prenatal Vitamin I None ers: TWWRD{MCB?- ﬁLJ’Y\ﬁ)
8) Prenatal Medical History:
O et oaons Dl |
O Chronie Hypertension O Low placenta -
O Gestational Hypertension O Others if yes, specify H“?ﬁb'jﬁif@!{ .
O Diabetes
Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
O Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
I Category lll: Urgent (Time to Physician; < 30 minutes & Reassessment: Every 15 minutes)
ategory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
LJ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)
OBCU Obstetrical Triage Acuity Scale (OTAS)
Level 1 Level 2 Level 3 Level 4 Level §
0TAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
e LI Immediate < 15 minutes <30 minutes <60 minutes g e
Re-Assassment Confiments Miriing Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Active of Discomforts of
Labour / Fiuld Imminent Birth TL?&PEE %%MNT 37 E%?:fem e Sl'lswﬁﬁ :-Egll"'ym Pregnancy
Active Vaginal bleed B assoclated S
Bleeding mwwrm%ifnaamnl{& c:m?:m?‘m mm B
pain <37 weeks (>spotting) >37
weeks
asilec Mild hypertansion
Hypertension Selzure activity M?mm&lm e ra—
disturbance, RUQ pain symptoms gns
Atypical FHR tracing,
Abnormal FHR traci
Fol Assessment | \on o Movemon: | Sbnomaldopplers
| S | et | St st | tnepot o
®Alered level of ®Unplanned and (for hypertension, blood | mother or fetus
consciousness unattended birth oFlank paku‘ hematuria work) eCarvical ripening
©Cord prolapse ®Nausea /vomiting and /of @Minor trauma (minor | @Qut patient placenta
®Severe respiratory diarrhea with suspected MVC/tall) previa protocols
distress dehydration .Natlsmwomlm and /of ®Pre-booked visits (ie Rh|
oSuspected sepsis and progesterone
. oSluns of infection (le injections, NST
dysuria ,cough, fever, | ®Assessment for version
chills) ®Rashes
Time seen by Doctor: .. I.L}.’Hi'?

Date: ....4%, f @

.......... Time: . f
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LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: 98[6}96 ........ :
Baseline Information: |tm/
Admission From: COFR OOPD O Admission Desk specify ... }@P‘ .......
Primary Language: O Telugu yﬂsh ) Hindi ri,aﬂ-ne/rs Tam ) )
Do you require an interpreter? Oves O
Source of Information: ent 3 Family [ Others
Personal belonging if any: iry [JNoseRing [JBangles [ Ankets I FingerRing  [J Bracelets
TN ¥ - 1 1171 s ——
Allergies: 1 Yes o6 OMedicatons O Blood Transfusion DI F000  DIOMBE: o
I YES , IBNUMY vocoovrernrrssssssssassssssssssssmammissssssssssssssssssssssss f———
Chief Complaints: ...} Doctor Notified on Admission: &3
'FE)?/ Name of the DOCtor: el 87 I W-:Gl

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

.........

AR 7 1T

Time Notified: ......cerne

Past Medical History: Obtained From DPﬁem O Family Member O Medical Record (3 Other (specify)

Past Medical History Past Sur?kﬂ History Previous Hospital Admission
fH & pCos

N[ |

Hopottsprofel X = ’ NIC |
e
I|

Blood Group: B’} Ve.. ' [O,‘?E EDD: £3. ’ i) b-.{? Gestational age during admission: 33 'H‘td:!%
Contractions: .. N IL Vaginal Discharge: .. LN
Obstetric Istory ............... | P I Ao Previous LSCS .. N { L
Height: .. g(h’)wmgm Kol g M. &H 0 9
Temp: ....& Robalm.  se: ’ﬂrp}?,?.. Spo,‘zc’(].

High HlaWn (Please u!ect by ticking (v ) the box as applicable)

[ Fertility Treatment

oy Hypothyroidism O Rh Incompatibility
[0 Hyperthyroidism [ Previous LSCS [0 Preterm Labour
[0 Hypertension [ Gestational Hypertension [1 Others: (Specity)
O Diabetes O Bad Obstetric History
O Anemia O Obesity (BMI)

O Twins / Muttiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL / 139
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[ Patient Sticker 7

Family History: (O No Abnormalities Detected

O Heart Disease [0 Hypertension O Diabetes [J Stroke O Seiz'ures O Kidney disease
O Uverdsease 0 other...... MOTRQL.. T oy ) Dc}m]ujnicﬂom‘?

Pain Assessment:  Pain: [ Yes GNT (1 Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: E!)fes/ O No/ Score ... ﬂij) (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: ClYes (ING Score...3 7. (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform conwna;n/ '
CJ Mobility problem O Walking Problem 0 Abnormality Detected

O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

NUTRITION REENING:
DSV%;: [ Poor Appetite > 3 Days ;?a(smerapguﬂcble_t. 5t
0

O Under Weight O Diabetes Mellitus Abnormality Detected -

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Oedm &Cooperative [ Restless [J Depressed O Agitated O Confused
Olothers............ oy

Inform consuttant for posttive criteria

SOCIAL SCREENING:

1. Marital Status: (3 Single T’ﬁ O Divorced 0 Wido ' E‘(

2. Special Habits:  Smoker: [ Yes 0 Alcohol Abuse: [JYes QJ,U/W Drug Abuse: [JYes 0

Social History: Lives With ﬁ{m)ﬁj svevsisa st sk

Orientation has been given regarding the following aspects:

Call Bell in Reach : E1Yes [ No Waste Disposal Explained: ETVes [JNo

Infusion Pump : es CINo Hand hygiene Explained: [3¥es [ No O Others

Above information given to I « &0 W | G5 4% S -

Name of Person Orentation was given to: M%Nwﬁ’j

Orientation not given Reason:

Nurse Signature: ............
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RISK ASSESSmenT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE

Date:

22 %ﬁy"

Pre - Existing Risk Factors

Tick | Score

Previous VTE (except a single event related to major surgery)

Previous VTE provoked by major surgery

Known high-risk thrombophilia

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

Family history of unprovoked or estrogen-related VTE in first-degree refative

Known low-risk thrombophilia (no VTE)

Age (=35 years)

Obesity

Parity = 3

Smoker

Gross varicose veins

Obstetric Risk Factors

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy

Stillbirth in current pregnancy

Transient Risk Factors

Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g.
appendectomy, postpartum sterilization

Hyperemesis

OHSS (first trimester only)

Current systemic infection

Immobility, dehydration

Total

Signature of the Nurse ger'ﬂpC ‘“‘\g‘p@(: ol 6*{)&'

Action Plan

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




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

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

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

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

v’ If admitted to hospital antenatally consider thromboprophylaxis.

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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Rai n-;’:é'o-'wg Patient’s Name:..- . prpaoeRRRE i W
% 1C-000903
Children’s ..Birth Right  [MRDNO Smismussss |7 e
i 8Y RAINBOW HOSPITALS . ATHAN
Hosplts . W S Age tu T \\\\\\\\\\\\\\\\\\\\\\\\“\\ x: OMOF
( PHLEBIT'S ASSESSMENT kConsultant PPN T TUT LI oi =
CANNULA 1 0 CANNULA 2
Date: O]q lb L:? [; ] Time: 6 frm Date: 20 LE, [&@% Time: ‘ |~ QO0MAA
Location: L4 (_,_(’\_.,U/i C- Location : RH— (Ve \/\/\
size: \EF W Size: Q& W _
Cannula inserted by : _S‘\h\ De vy Cannula inserted by : t;f M ﬂ-ﬂ,{){k{}\/\ ’
Date | Time |Phiebitis [Infiltration 'mliursing Sign Da Time |Phiebitis |Infiltration Nursing | sign
i rvention T o
Tl | fppn |DYes ONG|OYes anererel oz | (201G oves DNpOves O
~f Py |DYes ONG |3 Ves OING] Ohien S| A1 | SRV |Oves BXo| ves O
Tives o oves ol obd, | D, L x m Tves ORF O¥es DNof | N
\ 1 pM|OYes Dves Ko , O\ ‘:w-_ Cives DKG| OYes Oo) Ol )
o~ |oves e oves gyél DA ) Lo 10| Oves 6| Oves & Pl
\  |Oves ONo|OYes ONo ~ #7) | Oes 2| OYes ANol. p.(e
DYes ONo | OYes ONo [ A7 | Oves Gpio| vesTo
OYes ONo | OYes CNo e @ D~ |oves G| Oves ONS[CH
OYes ONo | OYes ONo . |in e |Des OpiaDves ol
DYes ONo | OYes ONo ST T |oves ONo| OYes ONo
OYes [INo | OYes ONo OYes CINo| OYes ONo
~_{fiYes ONo | OYes ONo [IYes ONo| OYes ONo
"+ |OiYes ONo | OYes ONo OYes ONo| OYes ONo
A\ _|oves ONo|OYes ONo OYes ONo| OYes ONo
- \ [Dves ONo [ Dves OINo OYes ONo| OYes ONo
| |oves ONo | Oves ONo OYes ONo| COYes ONo
"|Oves ONo | Oves ONo DYes CNo| CiYes ONo
OYes ONo | OYes ONo i OYes CINo | OYes ONo
Dyeé ONo | OYes ONo| OYes ONo| OYes ONo
" Bves ONo| Oves ONGY. OYes ONo| OYes ONo
= | yes oo rtedtiNo OYes ONo| CIYes ONo|
ﬁn(qlsg as ONo OYes CNo| OYes ONo
CfP LiNo | OYes ONo OYes ONo| DYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OlYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CNo
OYes CINo | OYes ONo OYes ONo| OYes ONo
Cannula removed : D¥es CINo, if yes date and time : v t .42} | 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 IV medication.
V.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)....... Next page

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




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )
CANNULA 3 CANNULA 4
Date ; Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by: Cannula inserted by :
Date | Time |Phibitis |Infitration ool @@ || pate Time  {Phiebitis |Infitration g | sign
OYes ONo [ OYes ONo OYes ONo| ClYes OINo
OYes ONo | OYes CINo OYes ONo| OYes ONo
| DYes ONo | Cives ONo OYes ONo | OYes ONo
OYes CNo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYas ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo [ OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo CiYes ONo | OYes 0INo
OYes ONo | O0Yes ONo OYes ONo| OYes COINo
OYes ONo | CYes CNo ClYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
QYes ONo | OYes ONo| * | OYes ONo | OYes CINo
OYes ONo | OYes ONo| ' OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes INo OYes ONo| OYes ONo
OYes ONo | OYes N OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| CiYes CiNo
OYes ONo | CYes CONo OYes ONo| OYes CINo
CYes ONo [ OYes ONo OYes ONo| OYes ONo
OlYes ONo [ OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes tINo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes CNo
OYes ONo | DYes ONo OYes ONo| OYes CINo
; Cannula removed : OYes ONo, if yes date and time : Cannula removed : [JYes ONo, if yes date and time :
RX any initiated : OYes ONo OINA If Yes specify- RX any initiated : DYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion,
% Every 2 hours if on fluid infusion.
% Every 4 hours if only on IV medication,
( V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) i)
0 1 2 3 E -]
IV site appears healthy | ONE of the following Is | TWQ of the following is | ALL of the following is | ALL of the following is | ALL of the following is
evident; evident: avident: evident and extensive: evident and extensive:
* Slight pain near V. | 4 Pain near LV. Site | # Pain along pathof | % Pain along path of | % Pain altlrép path of
site or slight redness # Erythema cannula # Erythema cannula % Erythema cannula # Erythema
near L.V site # Induration # Induration ¥ Induration | * Induration
# Palpable venous corgd :g‘;‘::g" venous cord
 OBSERVE CANNULA | OBSERVE CANNULA gigﬂSJAREMOVE %’;@”&%m m@gg&ﬁen i:éé%i REMOVE |




V GUC-00090323

Mrs NOORUL Hagy IP18-0003522 "Z
12:01-197 SHA F Rai nbow® .
l T aaiM1eD Children’s . BirthR|ght

- i i Fospital | @
BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
\/ a. Yes b. No

T ——

3. Nipple condition:
\/ a. Nipple well formed
b. Flat nipple

h ¢. Inverted nipple
) = d.Short nipple

4, Milk flow:

v'-/ a. Good
'i b. Drops of colostrums
c. Dry

5. Steps for Positioning and attachment:
a. Baby goes to the breast
b. Mother always sits with a back support
¢. Ear-shoulder-hip should be in a straight line
7 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 PT0




6. Wasthe pasition explained:

\/ aVYes
~ b.No

7. For Caesarian mothers: N\
- @ Mother is requireq sit and feed from the 4th feed
b. Please explain football hojq

. NICU admission: A/ A

-
L

s
a. Mother needs to stimulate her breast for 2 min every 2 hourg

9. Additional nOtes: ciiiiisn,.n.., .

Continuity of Care:

oue. 28 [ e -
-

_ _ ! 7 - ' :
=3 C -
i
2 P67
s |
&

'Handovergivenby _ ﬂg&‘@gtw\

Handover taken by ... Eﬁ?ﬁ?i«uwl‘u .

Signature ...... . Signature@ l
v 17 \o ™
04
7Y, Date & Time: R

............................
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Rainbow’ . R
Children’s ..Blrth Right

Hospital BY RAINBOW HOSPITALS

1t takes o lot to treat the e Your Aight to a Sale Delivery

INDUCTION OF LABOR CONSENT

e

i
R

Name: ..c..cee

You are scheduled foran iNAUCHON Of 1ADOF ON 1uvvvcwusmisssssnussnesnnsmnsessseeess

The reason for your induction IS oo vueeevenneesisnsstisssosasssssiebarepmessassasaasatusies

s NS

AQE: iucvisiiivedsassres Gender: Male Female

DB 1vvoverserrenssnirernmsa s

517

(date) at.‘..g ............................... (weeks of gestation).

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

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

~ fetus. This can be done atany stage of pregnancy irrespective of fetal maturity if there is avalid indication.

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

important so that your newborn does nothave complications dueto possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.

| have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wishto proceed.

Patient

Signature: ......eees N .......................................................

Name:‘........‘..N..CﬁQQ.Lc ...... %@W ...........
Date & Time: ,23‘5}9'6@{11%1'0

Doctor: d'ﬁg’
Signature: ........ D’ ................................................ :
NAME: c.vvrveeeermrneses i .................. 49\/(,0 ‘-’MWW

Date & TIME: cvovrerirvsnnenes Zgjé M .................

Docu. No. : RCH /FRM / CLINICAL /173

Patient Aneng!m:
i ~
L o A

Name: ﬁa’ﬁ\":“- ....... fln'm/\ R o T e
Relationship with Patient: ..... PW\OO‘“A ..................

DALE & THTIE, ovveeeereusresssssinssssssssmsssmipssasssssssmassssssss s

Witness
GIGNALUIE: <.vvcvceisrsssssssssssmssssssess st S
NAITIES vvoorceasosessssssssnsissssmissssrmmesesssgpspssassesasssinasesnissessasssss

Date & THTIE: wovorvesssossnrmsssssssmssssssnmsassmassssapmssssmmsssins s
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Children’s ( BirthRight
INFORMEN CONSENT FOR VAGINAL BIRTH  Hospital, e

GUC-po090323 1P18-00036227

Mrs NOORUL HARISHA
_ 12-01-1997 29Y5M16D ()
Patient Name ;  ©F WATHANGI RAJAGOPALAN UHID NO : vovovereremsseensesssrssssssssssssssssssssasssessnssssessss

SN 11171777 S epm—

| hereby authorized the performance of the following procedure:

The Procedure has been explained tomein generalterms and | understand that:
The indication requiring the procedure of vaginal birthis pregnancy.

The purpose of this procedure of vaginal birth pregnancy.

The purpose of this procedureis o deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of avaginal delivery.

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

[n an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction.,

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

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

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

Name of the Doctor performing the procedure: DY e B RRA

Consentee : Patient Atten‘dL
Signature : ..... N ‘Ta .. ...... b SIGNALUTE © . dmmrerseschssinssss s

Name : ....... 'f\lOCXZUL_H'mHﬁ' Name : ﬂ’}b\’“‘“
Date & Time : Qﬁ)ébbﬂ-&b}@m Relationship with Patient: Ww

Date & THTIE  vovoveereeserrrianrasmsssssssanssssasssssisissasassasasses
Witness - Doctor (who is taking
SIGNARUIE : ovvooverrsrsessssesssmsssssssssssssaamsssssssssansessss SIGNARUTE . e N
N e Nam& S———_ % ‘A'. : \-.'r.' ensansdnacussansantenred
Date & THME & vvvevevvssrressesssssssssssssssssssessssissssssss il S 2316 ’)/6

Docu. No. : RCH /FRM / CLINICAL / 028

A 1l







" PATIENT TRANSFER FORM

2
Rainbow”® . ‘s
Children’s @ BirthRight
Hospital .

Tt takes a lot Lo treat the Hie.

Date & 117:3 of Transfer Order

09 é%’uﬁ’

' 3?’5;2“31"3? HARISHA e Date & Time of Admission
AL o2]4 oo ak
T (132
gy - Transfer Ordered by

Dy Mq’[ﬁam%f\ D Q’F\Aw\%a M@E

Reason for Transfer

Sifted o v

From Unit To Unit

Informahon to Attendant

}-,DK ”‘r’}ﬂP{OOY Yesé[]/ No[J

Number of Sheets in Clinical Fﬂe Number of Imaging Films

Personal belongings including

Qj clinical documents. If any handed
ovepto attendant

3al CTor ~-D

M No[] _

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. item Name "

Quantity
e

—cl/

b fﬂhvd}(b(]m()y

& lw

5. /

Shifting Summary / Notes Written by Doctor: ~ Yes E/ No[]

Name & Signature of Person who is Transferring

S fuifeope

Name of Person Ordered Transfer

D Dy luleehing

Patient & Clinical Records Received by W of

Date & Time of Patient Received : ‘% ’ ‘o ) Y DA

If the transter order time & Completion time is Ere th[hn 30 mlnutﬁ\!:a\se tick the reason mentioned below :

] Unavailable Bed [C] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102 |

(] Available Bed not ready

BY RAINGOW HOSPITALS
Your Right to a Sale Delivery

J%.a’ ﬁmm@l aqane
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Rainb“""ow' _ : R
Children’s ..Blrtat\wﬁgm
BY RAINI
PATIENT TRANSFER FORM Hospital | Sor i s Soe r
GUC-p0090323 IP18-00036227
Mrs NOORUL HARISHA
1: m mr 20Y5M16D  (F) Date & Time of Admission Date & Time of Transfer Order
ANGI RAJAGOPALAN
i 2g\b{>b at 112328 | o2lblbak apm -
Treating Consultant Name Transfer Ordered by Reason for Transfer
0 0
Tel
o1 ot et UL
From Unit To Unit Information to Attendant
Yes No [}
i o) LDk /l:l/
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
i Yes No
Ip wbmlo/% Crin—CD J% O
If yes, what ?
Medications / Consumables / Surgicals / Hand over
sl.No. ltem Name Quantity
1
2.
3. .
4,
5.
Shifting Summary / Notes Written by Doctor : Yesmf No [ "o
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
o
¢ medhurnw bt D, pausiittey
Patient & Clinical Records Received by : g ‘. .
| \ I
O AF

Date & Time of Patient Received :

/_.‘

If the transfer order time & Completio

(] Unavailable Bed

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

[] Nurse not Available

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

(] Available Bed not ready







|

N\

s | @ BirthRight
PATIENT TRANSFER FORM Hospital_ | () msmermes
GUC -00090323 |P18-00036227
Mrs NOORUL HARISHA
e o Datifé T of Ml D(aga & p o Taslr Qe
2
"V g i (IETI j
Treating Consultant Name Transfer Ordered by Reason for Transfer
. t A, HA or Al
:D& anctthce heyy ‘J)Q Pr Qud@’(wg( s ok Mo [
From Unit To Unit Information to Attendant
% __\(%V‘v\ Yex(L~ No[J
‘al

Number of Sheets in Clinical File

I

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
6\/%\/ 't_j/\ Yes [] No
' If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name e Quantity
1. T \ “bU\'T & \ 01 — @
2 | F. L pen AN (t?\]
% s P 2 (w.ﬁvv\_ r’"‘%”ﬁ
4 bt o T Jm=
% r\ {oan P"“’g fWW — A w ~

Shtﬁmg Sumrnary / Notes Written by boctor

Yes |'i]

No []

N /& Signature of Person who is Transferring

M e Baﬁoz/g!—-/gt

Name of Person Ordered Transfer

W Q;\—IL%JQ,{/{ 4

Patient & Clinical Records Received by :

QSL@‘“

Date & Time of Patient Received :

&ﬂQMYEF

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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Rainbow® , N
Children’s © BirthRight
Hospi o RAINBOW HOSPTINS TRUMENTAL DELIVERY PROFORMA
Tt takes 3 lof to treat the litte Your Right to a Safe Delivery =
e i OBSTETRICIAN | ®7 Nm’rho«u;r'q
Patient Label {
ANAESTHETIST
P il ASSISTANT  [Pr - Vinitfa
. —=
PLACE (IWABOUR ,: THEATRES
ARD
CONSENT EPISIOTOMY BLADDER EMPTIED?
(VERBAL) /  WRITTEN @ : / | NO | FOLEY INOUT (NO\
ANALGESIA _CTG > p —_ LIQUOR
(_LOCAL / PUDENDAL gNOR:@D} SUSPICIOUS / \CLEA_R.-’IBLOOD STAINED/
') AMOUNT USED el MLS ~— PATHOLOGICAL = MECONIUM
OF 2t Lampaone
0 (WRITE FULL DETAILS IN MAIN ABDOMINAL FINDINGS
EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG) ©15 PALPABLE
GA
VAGINAL EXAMINATION
NUMBER OF CMs DILATED lo Lo ~
STATION OF PRESENTING PART A 8 Ol AT Gz_ V) 43
/ “-:\
POSITION DOA/ LOA / ROA [/ ROP [/ LOP / DOP / LOT,) /  ROT
_/'_ 1
CAPUT (0 + ++ ++4
MOULDING (0 + ++ .
™ B INSTRUMENT USED
‘-; KIWI CUP [ NEVILLE BARNES / WRIGLEYS /  KIELLANDS /  SIMPSONS
~ MANUAL ROTATION — TIME OF APPLICATION No. OF TRACTIONS
YES / (NOD
|
ABANDONED 1\ TIME OF DELIVERY LENGTH OF DELIVERY
YES / NO
= W kb A _
(FULL DETAILS IN NOTES)

Rainbow Children’s Medicare Limited
No. 157, Saidapet, Near Little Mount Metro Station, Guindy, Chennai - 600015.
For Appointments call: 1800 21 22

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

www.rainbowhospital.in




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

- EPISIOTOMY / 1°7 deg

EXTENT OF TEAR
ree / 2" degree / 3A /3B / 3C / 4™ degree

(If 3" or 4", please complete proforma)

(YES 1 NO
\,_\___‘_,/

SUTURE MATERIAL USED ~ SUTURETECHNIQUE PR PV
2/0 VICRYL (number.........) (CONTINUOUS/NTERUPTED | . g
3/0 VICRYL (number.........) SKIN CLOSED7 YES/NO (YEs) /No | (YES/ No
OTHER? Pof’id wr_/\—jl 2711
R -0 vi Ly
FOLEY CATEIEII\ER SWAB COUNT | | ANTIBIOTICS | ANALGESIA
YES (NO) PRE — REPAIR T o, -
REMOVE ... POST - REPAIR Coreec | (YES) /NO ((;gsj) o
(SHOULD REMAIN IN SITU RESCRIBE ESCRIBE
FOR MIN OF 12HRS IF PAR:‘:&E;MOL D'CLOFSE';:;’ ON DRUG ON DRUG
REGIONAL BLOCK USED) e 1 CHART) CHART)
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PARTOGRAPH

LABOUR ¥

e
Ralnbow . . .
Children’s ® BirthRight
Hospital .BY RAINBOW HOSPITALS
TE Eakes @ kot 0o Craat ting licthe. Your Right 1o a Sale Delivery

—

{__INTRA PARTUM COMPLICATION

" H
Labour: OSpont [MOL-PGE1 CIE3 ClOthers Maternal: Ofome [ Pyrexia OHTN D@\%érs
Indications for I0L-Accel: [ None D/Okftocin Liguor: .E’Adequate O0ligo OPoly D¢lear
Memb. Repture Type: CJSROM 1 PROM [3ARM OBlood CJMeconium O Cord: ...%.............
Presentation: D\feftéx O Breech O3 Others Shoulder Dystocia: I}Yés ONo
Mt Robert e Manuneve 2 Qu.pwapu,b, d
nguuw G ven
— DELIVERY DETAILS ) —( " STAGE Il O
Anesthesia: I:I’Nohe O Epidural Placenta: /El Ndrmal O Abnormal [ RP Clots
Non-epi: Olocal 0O Spinal I General acer U Retained 0 MRP
. PH: O Atomic O Tra ic 0
Del. Type: OO SVD L] Asst. Breech O Twins : KD i SR
Lacerations: ..........coooo oo
AVD: O Outlet  CILow Forceps [ Ventouse )
O Trails of Forceps Kawv RN oo SR
Indications: foer.. ma&fw)alﬂﬂ‘@vh ............. Perineal: . © 2! 5"«*\3”“’\3
Application, Locking & Traction: ............................. OtNEIS: ..o
Duration of Instrumentation: ................................. Prophylaxis: Synocinon Prostiodin
No.of Pulls: ...\ —
BloodLoss: ............ PRI s
Catherised: ClYes &1 No ~No
Tyoe: OFileys O Plain Blood Transfusion: ...
B Perineum : O Intact D/E'bisiummy O Tear Other Details (ifany): ..o
Suture Material Used: R“ P‘AWC J _______________ Ractal Examination MW ..................................
2 -0\ Uy |
—— DURATION OF LABOUR L { BABY DETAILS P
1st Stage: ............ b m ......................................... Gender: ........ G 7\3 ...........................................................
2nd Stage: ............ U lkicoehsr Weight: ....2.055. l¢a o
3rd Stage: ............. b i A APGAR: ... clfm,'ofrp
Duration of Active Pushing: ... . Date and Time of Delivery: 2! !0L }&L"L ¥ b A
0. 0f VE'S: oo LW Doctor: .. ¥ MC’\H’J‘M‘?
LW Sister: . PQO} L
Dacu. No. : RCH /FRM / CLINICAL / 143 (PT0,)




PARTOGRAPH

0 1 2 3 4 5 B 7 a

Name: M%Noowd o ODStEACS FOMMUIA: wovvrereee o XM it

Memb. Ruptured:  SROM PROM (ARM U BURENL .. NNy, S-S
10

BIood Group TYPE: -eucermeimmmiisnmmsesssnssmsnssesenase

180

Fetal Heart @ 170

160

150

Maternal ~ # G

—
o
=

BP

Maternal

Pulse 80—

w

-4

10

1

12

13 1 15

16 17 18 19 20 pa 2 2 24

L I e e e S o e e e Y




Time

Signature

Fifths Palpable
Moulding / Caput

Amniotic Fluid

Position

Cephalic / Breeth

Oxytocin

Contractions
in 10 mins

Drugs and
IV Fluids

Urinalysis

- M W s

Test

Amount

() °

@

¥
T

AN EE

NIRRT

A

S




Record of Labor:

Maternal Condition;

Fetal Condition;
Progress of Labor:

Management:

TiMe e

SIONALURE: e

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TIME. e

SIgNAtIE: e GG

Maternal Condition:

Fetal Condition:
Progress of Labor;

Management:

SIGNAIUTE: 1vve it sesreeeseesnns

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

{111 [ S T —

Signature: ........cooee.e...

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

IR o emensrrmsmsnncesasnsnssrnemessin

SIGNANUE: oo




