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Certified thatin respect of the above patient:
0O a. Therearenodrugs for return
O b. Emergency cupboardissues have been replenished
O c. Nopendingindents are there against above patient
O d. Checkedthe bed side cupboard of the bed

O e.  Checkedbythe patient's Mother / Father in the room
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Rainbow

Door !@)0.157 to 160, An

Rainbow Children's Hospital - Guindy

na Salai, Guindy, Guindy ,Chennai .Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036456 Admit Date

:13-Jul-2026

AR LRI TR AR T

Admit Time :04:37 PM UHID : GUC-00090368

Patient Details :

Patient Name Mrs JYOTI GUPTA

Guardian : Mr LOGESHWARAN MURUGESAN
Gender : Female
Occupation

Address (H)
Tamil Nadu INDIA 600016

: 18/19 uv suvaminatham st Alandur Chennai

Age (27YBM17D

DOB $26-12-1998

Religion

Martial Status

Phone No : 8870630403/ 8870630403
E-mail : no@gmaﬁ.com

“ hission Details :

Tamil Nadu INDIA 600016

Bed Type : MICU Bed No : MICU 805 Ward Name  : 8F-OT COMPLEX
Room No : MICU 805 Admission Type : First Visit

Contact Details :

Name © Mr LOGESHWARAN MURUGESAN Relationship  : Husband

Contact Address - 1g/1g uv suvaminatham st Alandur Chennai  Phone No : 9840017925

\\-Wf

Signature

h’:tor Details :

Doctor Name - Dr. LUCETTA AMELIA DIAS

Referral Doctor : Dr. Lucetta Amelia Dias

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

-

Deposit Amount  : 7000.00

Payor Name : SELFPAY

rinted Date / lime : 13/07/2026 16:38

Printed By : 013787 Page 1 of 2







P @ Rainbow Children's Hospital - Guindy

Rainbow B Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's - TEL NO :044-40122444
Hospital ° "R "hv WEB : https://rainbowhospitals.in
ENERAL CONSENT FO ATMEN
Patient Name: Mrs JYOTI GUPTA Age : 27Y6M17D
IP No: IP18-00036456 Sex: Female
Consultant: Dr. LUCETTA AMELIA DIAS Ward/Bed No: 8F-OT COMPLEX/MICU 805

I understand that the confidentiality of all medical records shall be protected to the full ext
also consent to the use of health related information/ audiovisua
insurance coverage and while doing so confidentiality of the pati
cﬂof the patient.

ent of the Law. The undersigned
Is of the patient for research & training purpose or for
ent will be maintained at all times and this will not affect the

In giving my general consent to treatment, | understand that | retain the right to refuse an
procedure, freatment, therapy or medication recommended or
understand that the practice of medicine is not an exact scienc
of my evaluation and | or treatment.

y particular examinations, test,
deemed medically necessary by treating doctors. | also

e and that no guarantee have been made to me as the results

I understand that | shall not bring valuables to the Hospitals and that the Hos
destruction or theft of my personal belongings. | assume full responsibility fo
from responsibility and liability for such personal items and valuables.

pital will not be responsible for the loss,
rall my personal items and release the Hospital

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

used after sterilization
erilizing and disinfecting

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

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

(Rs\hcc:ivers Signature:. &4, N}

3 IP Guide book has been given to me and | have been ex
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: '*\:\‘Qf’-“"

plained about the Hospitals rules and policies.

Name: M7 . LOgeshWayan W rageqar Patient Address:

oo ol e 18/19 uv suvaminatham st Alandur
Refationship: g locn f Chennai Tamil Nadu INDIA 600016
Date: (3] Tjob Time: 4! 37 pm

Wittness Name: QO B

Wittness Signature: (_ﬁ’\ C

Frinted Date / Time - 13/07/2026 16:38 Printed By : 013787 Page 2 of 2
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BILLING POLICY

Billing Cvele: - 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.

v

> 5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.
> As per the G.O.1. guidelines. we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.
> In the event of TPA / Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.
> If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra.
> Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.
»  Admission will be done according to the ward category chosen by the patient: charges will be applicable as per the ward
category. All charges vary as per Room category. except Pharmacy and consumables.
> Patient/ Guardian Self Attested Government ID proof is mandatory to submit at the admission.
ﬂ TPA/Insurance Processing Fee applicable for all Insurance Cases,
> Inour hospital there is"No Discounts Policy", Kindly co-operate,
P No Duplicate/ Second copy of OP or IP bill will be issued.
» In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category,
> If the patient is shifted 1o 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., credi cannot be extended. These items are
not payvable 1o us as per insurance company norms (Depends on the TPA/Insurance Co. T&C),

B lttakes time for cash discharge isa 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

ﬂ categories of rooms. No attendant is permitted in ICU's,

#  Allthe 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.

|| Patient Name = & TJyo 11 GopTA - Tifﬁ:b_ﬁin{bg ;'_4—4.2;5652{534?

f Scll"!\tl%ndanl Némc a K\ZO
o]

Relation -

EshwhRIN Myrosespn

|| Self/ Auendant Signature : \-\\W Name & Signalur;cl%ancia! Counselor
(7

Phone Number - -

| 95400 17925

RCH/GDY/FRM/CLINICAL /426
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0 Emergency

O Urgent

Referred for : O Opinion O Co-Management [ Transfer of care

O Non Urgent.

Reason for Referral : If for concurrentcare specify the particular need, especially in the absence of a sgcond diagnosis:
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Findings and Recommendations : gl
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L0 vt A O O

o R T P —— K. Referral :
O Emergency
O Urgent

Referred for: O Opinion O Co-Management O Transfer of care
3 2 O Non Urgent

Reason for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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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)

Shifting From: .. BIRBE 0! siivmetinsinsmisnisisaessig
& (ssusm't‘:‘?;;ﬂgmﬂm Esmans) (mﬂ?;ig) (PO,I:I%‘,];%. tv) | FREQUENCY el ;Dr?;i '}"s'ﬂ?gﬁﬁé'
1 T Gwgomer Boory | P 0—o-| 0c ooc
¢ Oc Ooc
S O¢ 0oc
‘| Oc Ooc
5 Oc Ooc
5 Oc ©oc
7 Oc Ooc
8 Oc dnc
9 Oc ooc
10 Oc Ooc

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

Signature

VERIFED BY : Name .....

] X
Date of Admission: I&\%b@&b T T TT—— o ]\ LE LT B

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not atter existing instructions.
Discontinue a drug by drawing a line | through it and a similar line through subsequent recording panels.
Ttndataandﬁmeofstnpphqmewugalongwlmmmmnmandsimnusthemnﬁoned.

Uriymchartshuuldbainusutanymmm.wmnmecharﬂs!ull.amapplemmcmbekemwiﬂinnis
drug sheet folder.

_ Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug  3) Right Dosage _ 4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/MIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

$0S / PRN (As Required Medication)

DRUG :

%%L

Dose

Route | Freguency |Start Date|

v

Doclor's Signature | Vaiid Period| Pharm.

Additional Instructions: .
DRUG : pats
Dose | Route |Frequency |Start Datq .

Doctor’s Signature | Valid Period| Pharm.

i | Additional Instructions:
. Date}
Dose | Route |Frequency |Start Dat

Doctor's Signature | Valid Period| Pharm.

[Additional Instructions:
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DRUG: TNJ . SupAcer u;r; )5 #\ § p)ﬁ/
Dose | Route | Frequency |Start Datef, A, \ o) I
15) | IV |1 fislghy @F SU-
Name & Signature of the Doctor
Starting the Drugs: ﬁ
,9-;»{7
Additional Instructions: =
Tl olts choncge (PPRR or
Dally Doctor's Endorsement by a Sign

pRuG: T, AN Date \t;\ﬁf
Dose | Rodte |Frequency [Start Dat \ e
tOng | /] 107 | Bl [GA LRTSTE

>

NaméJ& Signature of the Doctor [/ -
Starting the Drugs:
w4
Additional Instructibns:
DUAAN (e p
/S o
Dally Doctor’s Endorsement by a Sign

oRUG: 7. PARACET AL {!;_t%g\*r Y

Dose Route Frequency |Start Dat,
o | W g | (e gy TR] s

Ngme & Signature of or /
Starting the Drugs: - 7
; ASe
G Dl R

Additional Instructions: bl

Daily Doctor’s Endorsement by a Sign | |

DRUG : Y\ s7(n/  CuPPlSTeRYy [Date 1@},
Dose Route | Frequency |Start Dat \'
)

g | R | 1 | \4]5 [T

Nameé & Sighature of the Doctor |
Starting the Drugs:
6524

Additional Instructions:

10ppaSr it

Daily Doctor’s Endorsement by a Sign |
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( PHLEB'TIS ASSESSMENT jkConsultant ..u-uu-)
( CANNULA 1 CANNULA 2
Date: [ '?F‘Q@S;f; Time: Date : Time:
Location : @ "\C{ W Mf.l.)\fm Location :
Size : [?[/\ Size :
Cannula inserted by : Cfr M &Obw{ W : Cannula inserted by :
Date | Time |Phlebitis Inﬂltratlonl : m’;:"’"gm Sign Date | Time |Phlebitis (Infiltration| "l “"'"9" Sign

4 il

l?jahb b ?% DYesBﬁo OYed\a@fio M A

OYes PNe | OYes Mo | Obtenis

OYes OONo | OYes ONo
OYes ONo| OYes ONo
In OYes CiNg | Oves ONG DAL OYes ONo | OYes ONo
I7)a- [ [98m [ovesOngjoves e o~ [5p OYes ONo| CiYes ONo
1 9P [Oves OdejOives ONSD ks K OYes ONo| DYes CNo
9™  |Oves One Dves OKG] D En OYes ONo| OYes ONo
v |OYes OYes ONGIA E; OYes ONo | OYes ONo

&

b

A2k

S |Oves @G| Oves Dig| ey e OYes ONo | OYes ONo
DOYes ONo | OYes ONo

boppn |OYes ONo | Oves Ohg o244 YS

\Jp~— |OYes ON6|OYes ONo| 02241 £/ OYes ONo | OYes ONo
Db [OYes e OYes Mo| pytgnr o [OYes CNo| OYes ONo
M7  |OYes ONo|OYes DNopitus o OYes ONo| OYes ONo
n OYes ONo | OYes BNopyosv ' : OYes ONo | OYes ONo
24006 |OvesONoDiYes nw'bt;?m e~ [Yes CNo| OYes ONo
\ M oves o | oves e p OYes ONo | OYes ONo
\nvvoves B | Oves o] B ; OYes ONo | OYes ONo
© pwvloves oo [oves ove| O | SF OYes CNo| OYes ONo
[ N oves mio [ Oves mfio| 1)/ . OYes ONo| OYes ONo
L\»\N Yes [3!6 OYes ﬂﬁo \vj;\_ M CYes ONo| OYes ONo
2_PrOYe<ONo | e EiNg] Ihseurd-Op OYes ONo| OYes ONo
]lnm OYes ONd| Oves Bo| Th Az ntin o OYes ONo| OiYes ONo|
0 s |OYes OND | OYe\ONOI) bt~ [0\ OYes ONo| OYes ONo
b 0| OYes DNofTIVes el Ak, | WD OYes ONo | OYes ONo
} OYes DN( OYes ONG mm OYes ONo| OYes ONo
_\g .Qrﬁ‘ iYes O] OYes DNS I 6. ¢ $201011 OYes CONo| OYes ONo
oG o [|OYes Qe OYes ONS| Satae QJgn_,\.,\ OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
Cahnula removed : OYes ONo, if yes date and time : Cannula removed : OYes OINo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:

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

V... 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 (Phiebitis [infitration| \"*"Y | Sign | | Date | Time |Phlebitis Ifitraton arvanon|, SIE°
OYes OINo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes ONo [IYes CNo| CIYes CINo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo | OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes ONo OYes OONo | OYes ONo
OYes ONo | OYes CONo OYes OONo | OYes ONo
OYes ONo | OYes ONo OYes ONo{ OYes ONo
OYes ONo | OYes ONo OYes CONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes [ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo CYes 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 ONoj OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [JYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
| Cannula removed : OYes CINo, if yes date and time : Cannula removed : CIYes ONo, if yes date and time :
RX any initiated : OYes COINo ONA If Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phiebitis score: Phlebitis score: g
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion,
# Every 4 hours If only on IV medication. !
é V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
% Slight pain near |.V. | % Pain near |.V. Site | % Pain along path of | % Pain along path of | % Pain along path of
site or slight redness # Erythema cannula ¥ Erythema | cannula % Erythema | cannula # Erythema
near L.V site # Induration # Induration # Induration * Induration
# Palpable venous cord : FP’;ig;!;Ia venous cord
| OBSERVE CANNULA | OBSERVE CANNULA AL TMONE :ﬂ&;ﬁ%?ﬁﬁfm %@Eﬁ?ﬁn EEE:TEETRZM%NT |
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¢+ FUACC PAIN ASSESSMENT SCALE (1 Moath s 7 Years)
CATEGDAY
(] 1 2
S ! ’ " Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smie withdraw, Disoriented quivering chin, clenched jaw
Legs Nmm:a_ihsiﬁonmﬂehned Uneasy. restless, tense Kicking, or legs brawn up 1
ey kim m normal position, wm;mm back and R
MMMMHW : <
i 1 1 1 i ! i 1 i i I Moans or whimpers occasional Crying steadily, screams of sobs,
No C -
£id, % a4 4 % Tt |w yhesosesl | compom Vg conpans
e m@m meadbymmme, :
Consolabifity Conte. I, relaxed mmmh Difficult to console of comfort
: maamummmtmim;
Assessment _ Sedaliea Hormal . Paia / Agitailen
Criteria -
Woag - Beker (Padiairics) Abeve 7 Years 2 -1 @ 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Imitable or crying at | High-piched or silent-
@ @@ @ @ @M stimul minimally with painful| initable ntervals consolable | continuous ery
: shmufi Inconsolable
' ""““‘P“ T T . or e o Behavier State | Noarousaltoany | Arouses minimaty 10 Appropriate for Restess, squinning | Arching, kicking constantly awake
stimui stimi " | gestational age Awakens frequently | or
Ho spontaneous Littie spontansous Arouses minimally / no
Facia! Mouth is fax Minimal expression | Relaxed Approprisie Any pain Sxpression | Any pain expression
Expression | Ng axpression with smusi - intermnittent continual
Cdtremities | §o grasp reflex Wesk paspreflex | Relaxed hands and | lntermitent Continual clenched
: Tane Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone ~ | Normal Tone or finger splay splay
' - Bodyisnottense | Body is tense
VRal Signs R | No variabity wih | Less than 10% Within baseine or | Incresse 10-20% | increase greater than 20% from
RR.BP.$20, | stmus varizbiity from normat for from baseling baseline, 530, less than or
Hypoventiation or | basefine with st gestational age S30, 76-85% with | squalto 75% with stimudation - - :
- #pnea + | simulation - quick slow recovery Out of sync or
\ recovery fighting ventilator /
N
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-‘Hospital ol )

PAIN ASSESSMENT FORM rbtn | W i

Pain Score - Modifying | Patient / Family S
Date Time (0/10) Location Duration Acuity Character Factbes Educated Intervention ign
O Continuous | [ Acute 0O Sharp O3 Dull O Increasing | O Yes
O Intermittent | 3 Chronic O Aching [ Buming | O Decreasing | O No
O Continuous | I Acute O Sharp O Dull [ Increasing | [ Yes
O Intermittent | [J Chronic O Aching '[J Bumning | [ Decreasing | [ No
O Continuous | [J Acute [J Sharp O3 Dull [ Increasing | [ Yes
[ Intermittent | 3 Chronic [ Aching [J Buming | [J Decreasing| [J No
0 Continuous | [J Acute O Sharp  [J Dull [ Increasing | [ Yes
O Intermittent | CJ Chronic O Aching (] Burning | OJ Decreasing | [ No
O Continuous | [J Acute O Sharp [ Dull O Increasing | O Yes
O Intermittent | CJ Chronic [ Aching [J Buming | [J Decreasing | [J No
O Continuous | O Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | [J Chronic D) Aching [ Buming | [J Decreasing | [J No
[ Continuous | OJ Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | D Chronic O Aching (] Burning | [ Decreasing | [J No
O Continuous | [ Acute O Sharp O Dull O increasing | O Yes
O Intermittent | O Chronic O Aching  [J Buming [ Decreasing | I No
D Continuous | [J Acute O Shap [ Dull [ Increasing | O Yes
O Intermittent | I Chronic O Aching [ Buming | [ Decreasing | O3 No
O Continuous | O Acute O Sharp [ Dull O Increasing | O Yes
O Intermittent | [J Chronic [ Aching [ Buming | [J Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospialized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Alleast every 2 hours for the first 24 hours
c)  Priof to pain pain-refieving infervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain reliel infervention,

(PTO)
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Wong - Baker (Pedialrics) Abeve 7 Years

@@@@@@

mmunen mmm mmm

PAIN ASSESSMENT TOOLS

FtACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

SCORING
CATEGORY
L 1 2
; 3 Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particular expression o smie withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quetly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched. right, or Jerking
(Awal Moans or occasional ing st , screams of sobs.
= — — whimpers 'Cmna :aiv
Reassured by occasional louching.
Consolability Conte. i, relaxed :gﬂm of being tatked to, Difficutt to console of comfort
raclible
- Neeaatal Pain, Agitatien and Sedation Scale (upio 1 Month)
Assessment ~ Sedstion Hermal & Pain / Agitatien
Criteria
-2 -1 (] 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Initable or crying at | High-pitched or sient-
Irritabifity stimul minimally with painful| irritable intervals consolable | continuous cry
simufi Inconsolable
Behavier State | Noarousal toany | Arouses minimally 10 | Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimui stimuli gestational age Awakens frequently
No sporfaneous Littie spontaneous Arouses minimally / no
movement movernent {not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Apprepriate | Any pain expression | Any pain expression
Expression | No expression with simufi intermitient continual
Extremities | No grasp reflex Weak grasprefiex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone o finger splay splay
Body is nol tense Body is tense
Vital Signs HR | No variabiiity with Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, 8P 520, | stimuti variabiity from normal for from basefine basefine, Sa0, less than or
Hypoventiiation or | baseline with simuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation
apnea stimtation - quick | slow recovery Out of sync or
Trecovery fighting ventilator
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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
[J Use chairs with arm rests
O3 Use safety straps on stretchers and wheelchairs while transporting patients

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

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

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

[0 Hourly safety check

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

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

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

Hos p ital BY RAINBOW HOSPITALS
1t takes 3 lot to treat the litte. Your Right 1o a Safe Delivery
| N = '.
, Date / Time /#L&D 74 . )
Choose Highest Applicable Score from each Category Secge [‘g f |3 }—T o [ :f Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O o O Risk Level Mors::p::g)Score Actien
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O & ')
, Furniture 30 _ Standard Fall
: Low Risk 0-24 Precaution

Ambulatory Aid Crutches, Cane(S), Walker 15

None /Bed Rest /Nurse Assist 0 0) O

20 )

IV / Heparin Lock or Saline L Implement

i g & @ Moderate Risk | 25- 50 Moderate Fal

Impaired 20 Prevention

; Intervention

GAIT / Transferring Weak (uses touch for balance) 10

Normal /On Bed Rest /immobile 0 @) O = Implement High

Forgets limitations 15 — Risk Fall
Mental Status 'g = O High Risk 2al Prevention

Oriented to own ability 0 o) © iniarvertion
Total Morse Fall Scale Score: O, ) @ o0

_ : o —
Signature ' ’\/\;%‘ DL
L7 ’ﬁ T
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26-12-1998 27Y6M19D {F) ;fg‘
* Dr, LUCETTA AMELIA DIAS Rainbow” 2 - .
AN childrems | & BirthRight
< Hospital .av RAINBOW HOSPITALS
Morse Fall Risk Assessment Form O SRRSO
L ¢
Choose Highest Applicable Score from each Category ite/ Tire ) H.' P2/ [\ de] \ <. Fall Risk Grading
Score | =3 pyvy {Pro 20nn
History of Falling Yes 25
i diatel
(immediately or w/in 3 months) No 0 & 0O o Risk Level Morst;r::g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o O &
Furniture 30 Standard Fall
. Low Risk - :
Ambulatory Aid Crutches, Cane(S), Walker 15 WS 0-24 Precaution
None /Bed Rest /Nurse Assist 0 @) O Q
IV / Heparin Lock or Saline :es 200 2 D0 2 Implement
9 Moderate Risk [ 25 - 50 oG s(ats ol
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 (@ 16 lo H
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 — isk Fal
Mental Status _g 2o High Risk &l E:'St F:ti‘un
Oriented to own ability 0 © ) lo bt
Intervention
Total Morse Fall Scale Score: =6 30 o
‘—_—___,_,-—"
Signature Q%ﬁ/wo %ﬂr .Bg‘i—~

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

& P

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

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

[J Hourly safety check
[ Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply ail low and moderate risk interventions, and.

[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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GUC-00090368 IP18-00036456 ) 3
Mrs JYOTI GUPTA - N
26-12-1998 27Y6M19D () ‘1= e
Dr. LUCETTA AMELIA DIAS Rainbow . . .
I, . Chitdren's s rnright
Morse Fall Risk Assessment Form bt e e T B S Gty
||
\ I\
D ime f
Choose Highest Applicable Score from each Category dle /T 1€ 1126 Fall Risk Grading
Score e
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o) Risk Level Morse Fall Score Action
MFS
Secondary Diagnosis Yes 15 Wi
(more than one diagnosis) No 0 0
Furniture 30 Standard Fall
; Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 ° Precaution
None /Bed Rest /Nurse Assist 0 U]
IV / Heparin Lock or Saline Yes = 20 Implement
o g i, Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 lO e
Normal /On Bed Rest /immaobile 0 Implement High
Forgets limitations 15 @_, m— Risk Fall
Mental Status > High Risk 2 51 -
Oriented to own ability 0 m:sgﬁggn
Total Morse Fall Scale Score: g_/_?_____,
Signature
>
T

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
[0 Use chairs with arm rests
[0 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

[J 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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i BRADEN 'Q’ SCALE e
_“ _z s :—g;ﬁﬁs Hospital BY RAINBOW HOSPITALS
LA n{.ui!a Your o a Sale Delivery
. . G
vate: [JA 1 TT5r7 [Ty 4 VAT
Tme:] B | Zpm | £Pm| T
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: g
Mability 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 exiremity position but unable changes in body or extremity position position without assistance. P‘ hﬁ. f 4
without assistance. to completely turn self independently. Independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR wolks frequently:
of physical activity nwa_: ed t o.__ ed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \nJ\ : {
wheelchair." shift in bed or chair. 2 hours during walking hours, - _
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impalrment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimull due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit £

Sensory Perception

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

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

or need to be turned; OR, has some
sensory impairment that fimits ability
1o feel pain, or discomfort in one or
two extremities.

ability to feel or communicate pain or
discomfort.

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very moist:

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

3. Occaslonally 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
avery 24 hours.

FRICTION-SHEAR
Friction . Occurs when
Skin moves against

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

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

3. Potentlal problem:
Maoves 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

d
t

suppaort surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impassible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely A rw r.\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  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 liguids, 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/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 ~

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. fv
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. ) /Av
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement i 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.
Hme Extremely naaua_mw&” 2. Compromised: 3. Adequate: 4 Excellent:

] otensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ’ .
awa ”“_ﬂ_ﬁ_m%: & <401in a newborn) o the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be zﬂﬂaﬁﬁ SO SRR r /\
) does not physiologically tolerate < 10 mg/d: capillary refill may be <10 mg/dr; capillary refill may be > SRVou; narai hgly; capitary ol A
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. e i
- o | X

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14

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

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
@ Regular Turning Schedule i )
_ © Enable as much activity as possible High density foam matlress
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 Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ;
Alternating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress 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

severe pain or with additional risk factors.

Alternating pressure matiress overiay
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BRADEN ‘Q' SCALE

x\‘%

Rambow ]

Children’s

Hospitalﬁ

I pirs o hr vn dpesd B

BirthRight

BY RAINBOW HDSPF"{

ght 1o 3 Safe Delive)
Cal

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

sensory impairment that limits the
ability to feel pain or discomfort over
hall of body.

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

discomfort.

: Date: [\ [~ ) [F ] 1€ 1S 17
Time: |20 | gHN) | Zpn | o n
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: Li f “0'
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. 3—" q L(
without assistance, to completely turn self independently. independently. \rP .
2. Chalrfast : 3. Walks occasionally: 4. All patients 100 young fo ambulate; |
- - Abllity to walk severely limited or Walks occasionally during day, but for OR wolks frequently:
‘ﬁmﬁigﬁﬁz é&:;:::':ﬂ’h ed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a _’>> ‘?
. 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. Compietely limited: 2. Very limited: 3. Slightly limited: 4. No Impairment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannat |  Responds o 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 L’

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very moist:

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

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

4. Rarely mois:

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

.

FRICTION-SHEAR
Friction_Occurs when
Skin moves agains!

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

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

3. Potentlal problem:
Moves freely or requires minimum
assistance. Ouring a move, skin

4. No apporent problem:
Able to completely lift patient during
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
Sheor Occurs when impassible. Frequently slides down in sheets, chair, reslraints, 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
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.” Lf q
one ancther occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/ar 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

Nutritional Usual

or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never gats
acomplete meal. Rarely eats more

which provides inadequale calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and

provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

calories for age. For example, eats
mast of every meal. Never refusas a
meal. Usually eats a total of 4 or more

food intake pattern than half of any food offered. generally eats only about haif of any (meat, dairy products) each day. servings of mean and dairy products. \f_,
Protein intake includes only 2 food offered. Prolein intake includes Occasionally will refuse a meal, Occasionally eats between meals. é}’
servings or meat or dairy products anly 3 servings of meal or dairy but will usually take a supplement if Does not require supplementation, L]O ('T
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 Bait
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 7
ﬂss;:y::;:js;zn A <40 in a newborn) or the patient be < 95%:; hemoglobin may be be < 85%; hemoglobin may be ”"g'?"_""‘“" oxygen m“mr'::
does not physiologically tolerate <10 mg/dt; capiltary refill may be <10 mg/dt; capillary refill may be > 95%: normal hb capillary refill Lf \1
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 |
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

=

t-.l
¥

Not at Risk: 19-23

Evaluator's Nome

]

(e | =

:



Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
© Regular Tuming Schedule _
® Enable as much activity as possible High density foam matiress
15-18 At Risk o Protect the heels Gel pads for high-risk areas
o Use pressure redistribution surfaces
© Manage moisture, friction and shear Attemating pressure mattress overlay
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 .
13-14 Moderate Risk - I i ; Gel pads for high-risk areas
6 ; ; .
Position patient at 30 degree lateral incline using foam wedges Atermating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently - Alternating pressure mattress overlay
@ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children’s BirthRight
Hospital BY RAINGOW HOSPITALS
- lumauuuj_g-m. Four Right to a Safe Detivery
Part -1 : Jmi U/ . :
Patient's / LeArner LangUAgR: .........dulussrmsiissseeseee patient / Learner Literacy: (1 Read T Write. [ {Speak Willingness to Learn:  Yes Malﬁ'tcare Literacy:  YesJ N@/
|dentified Education Needs: ' 10. Fall Risk Education
3 ; 6. Discharge Medication 11. Safe use of Medical Equipment / Impiantable Devices
Diagnosis Mgﬂ f (% Management 7. Infection Control Measures Safety o
N@ﬂ?—{'\ 4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Trostment 5. Medication/ Thesapy (safety, effects/ side effect, interactions) 9. Nutrtion / Diet 13. Risk/ Safety
Part- 1l
_‘ chodeshommeﬂslhpaﬂm
Date Tme | e . information Taught : = Designation /
. | porson Taught |  LEA™09 | Teaching Tools | 10 NBIERS Understangos
f ) , | barier/s R

. - D
\LT P e 0 oy A (fiort e RO [ Dgals | hped Igg
\ﬂk\ EFN ‘iﬂ ot WOLMEM brecdls % ol | P

\H\ﬁ\% o >/M ExpEs” Mﬂj{ f Bﬁfﬁuﬂ Erocie /,/an} [g.ﬁaei;j 0ol |\ |verbe™ gmc[ Sy

Comments Signature
<

ra
6

W I ettt
wmwﬁuwm"v mbibr| A ol | M | yg |t | B X

Fﬂ&f bh ; pau B
Part - lil: CODES~
== ]
Who was taught: C}‘z Patient F: Father M: Mother S: Spouse Sn: Son p: Daughter C: Caregiver 0 OGN (SECHY) 1ot
Barriers: :
W I.x_aamlng Bamers 4. Language Barrier 7. 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 T L
3. Emotional Barriers 6. Desire/ Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing :
Teaching Tools Used:  A: Audio D Demonstration v viko ( 0:5 Oral p. Printed
jsm/s 1o overcome barrier/s: =
e 3. Reassurance & Support 5. Respect values & beliels ) PR T e p——— R
Obtain translator . & Teach Family / Others 6. Respect Cuftural / Religion Preference
Understanding: / 1. vB)mnzes Understanding 2 Demonstrates Understanding 3. Needs Review \
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OBSTETRIC TRIAGE ASSESSMENT FORM

“Z
Rainbow®
Children’s

Hospital

I takes & kot 1D trest the Uesa

® BirthRight

Date: 16(*[\&0%

1) Level of Consciousness:

Conscious

O Semi-Conscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
O Preterm rupture of Membranes / Leaking Water PV
O Preterm Labor/ Labor
O Spontaneous Rupture of Membrane / Leaking Water PV

O Severe Pain / Moderate Pain
O Bleeding PV: Slight / Heavy
O Decreased Fetal Movement
O No Fetal Movement

O Other Reason: ..

[ UnConscious

STou .

" Time of Arrival: QBOPM Time Seen by Nurse: L{~30[H

3) Vital Signs: Temperature: C{B .'{PPuIse gﬁf RR: (9..& Sp0,: LCIO f BP: lw&gWetght bL[

4) Gestational Criteria:

Gravida: G P L A /
\ | S
LMP: . tl\ \w [&t‘—&S' EDD: &E}j’f’h@% Gestational Age: %Z+(Wm
Uterine Contraction O Yes m’ﬂ: O NA | Onset Time Freguency:
Membrane Rupture O Yes W OO NA | Onset Time Fluid Color:
Vaginal bleeding OYes | Ko | CINA | Onset Time Amount:
‘l If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia éymptoms O Yes Eﬁlo ONA | b Abdomen / Vomiting
Good fetal Movement \Z(Yes O No | O NA | [fNospecify:
5) Pain Screening: Numerical Pain Scale (NPS)
L | [ | | | l l L [ |
| ] I I T T I | T I 1
0 1 2 3 4 5 6 7 8 g 10 |
No Pafn Worst
o “Locdion: mﬁ possible pain
© Duration: ... ALl Days / Weeks/ Months (Strike out which is not
applicable)
[ Bharacter N [ L
] Frequency N [/
o Intarvennons. N
6) Past History:
a)  Surgeries: ....d 055 Cogofi§ ....................................................................................
b)  Medical MDM&NGH;& .

Docu. No. : RCH /FRM / CLINICAL / 098




Fatient Sticker

7)  Allergy:

8) Current Medications: [ Prenatal Vitamin

9) Prenatal Medical History:

[0 None

O Chronic Hypertension
OJ Gestational Hypertension

O Diabetes

O Yes D/No. | (TS

o ooms L YA YoM Goari..

Ovostational Diabetes
O Low placenta
3 O0thears if yes, SPOCHY....ccimismssnsssosssensesss

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)

Category IlI: 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
e (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
Leval 1 < 120 minutes
(Resuscitative) Immediate < 15 minutes <30 minutes < 60 minutes (2 Hours)
Re-Assessment CoRmS i Every 15 Minutes Every 15 Minutes Every 30 Minutss Every 60 Minutss
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Labour / Fluld Imminent Birth Labour/PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding assoclated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
Hypertension > 160/110
Hypertension Seizure activity and/ or headache, visual m“m
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR tracing
Fetal ssment abnormal dopplers
Assessment | Non-Fotal Movement | Digeaged fetal movement
Others oAcute onsite severe | ®Major trauma oAbdominalback pain | @ assessment | ®Anything that does not
abdominal pain @Shortness of breath greater than expected in | from out patient clinic seem to posa threat to
@Altered level of @Unplanned and pregnancy {for hypertension, blood | mather or fetus
consciousness unattended birth @Fank pain / hematuria work) oCervical ripening
@Cord prolapse @Nausea /vomiting and /0] @Minor trauma (minor | @Out patient placenta
®Severe respiratory diarrhea with suspected previa protocols
distress 4 sensi dehydration m«uﬁmmﬂfmo&wmmm
oSuspected sepsis diarrhea progesterone
; @Signs of infection (le injections, NST
dysuria ,cough, fever, | ®@Assessment for version
chills) : ©Rashes

Time seen by Doctor: ........ (rr ..... 2 OFYV\ ...... iy

Nurse Name @Q@B%M

Date: ]3\%&[&3&; Time: l’{.ﬁ@l‘ﬂ\/\/’

Nurse Signature: Q

{
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LABQUR AND DELIVERY NURSING ASSESSMENT

Date of Admission: r& {éfl&@'l&)

Baseline Information:

Admission From: DER  DOPD [ AdmissionDesk = Others: SPECHY .ovvonn UD Q b, S—
Primary Language: 3 Telugu O English O Hindi O Others /&WLL G

Doyourequire aninterpreter? [JYes @ho

Source of Information: Eﬁuem 03 Family O Others

Personal belonging if any: D/ewal g Nose Rin D Bangles [JAnkets [ FingerRing  [JBracelets

Time Notifled: ........

e 02 ot LA A
Miergies: Oles ©INo DCIMedications (3 Bloog Transfusion D Food  CIOMher: ...
If yes , identify .... O S r v
Chief Complaints: . Wﬂf ........... Conag Doctor Notified on Admission: \f_ﬂes ONg> ¢

-FD@”JOC/ Name of the Doctor: ", &Q f;

lsspfac |

Past Medical History: Obtained From [ Patient [J Family Member [ Medical Record O Other (specify)

Past Medical History

Past Surgical History

Previous Hospital Admission

b oN
of H4)

P C
E{OLEN

! )

Blood Group: .. TE A LWp:. i FLS' EDD: ....2. .:'t:’..lzéGestationﬁa[f ‘gu'nng admission; .. 32~ | U
Contractions: .. NLL Vaginal Discharge: ..
Obstetric History. G..do..... N Ao Previous LSCS ...
Height: [EL\.. Weight: . 5 BMI: &3 —Tf A
Temp: . YRNNOL g RR: .Sy e BP:....f.QQ.[&.D -Spo,.......l.ﬁ?...f?....../ ‘
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 O Bad Obstetric History

O Anemia O Obesity (BMi) n © A

O _Twins / Muttiple Pregnancy d

Dacu. No. : RCH /FRM / CLINICAL / 139 -
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Patient Sticker J

Family History: W Abnormalities Detected
O HeartDisease O Hypertension O Diabetes O Stoke O Seizures [ Kidney disease
[ Liver disease O Dihar .....

Pain Assessment:  Pain: \Z/Yes CINo (i Yes, complete the Pain Assessment / Reassessment Form)

Fall A:msmeu}(ﬁ%s ONO  SCOrE ......Towres (cOMPlete the Morse Fall Risk Assessment Sheet)

Riskof PressureSore: &fes CINo Scom......‘)}."}.... (completethe Braden Q Sheet)

FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultant
[ Mobility problem [J Walking Problem Wonnaltty Detected
[ Developmental Delay ] Musculoskeletal Congenital Abnormality

inform consultant for positive criteria

NUTRITIONAL SCREENING: _
[ Overweight [J Poor Appetite > 3 Days ' O Needs Therapeutic Diet. =~
O Under Weight [ Diabetes Mellitus Drﬂn/Abnurmaltty Detected -

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative ~ CJRestless [ Depressed O Agitated O Confused

inform consultant for positive criteria

IEESSENESSSSEEE

SOCIAL SCREENING:

1. Marital Status: O Single Lerfaried ' O Divorced 0 Widow - ‘(
2. Special Habits: ~ Smoker: []Yes Dﬂo/ Alcohol Abuse: ECIE(% NG Drug Abuse: CJYes

Soclal HISHOrY: LIVES WL et L AT —
Orientation has been given regarding the following aspects:

Call Bell in Reach : Was ONo Waste Disposal Explained: ID«/ CNo

Infusion Pump:  ClYes Hand hyglena Enplainad /D'{ es O No O Others

Above information given to ... Wf 'I{Q
Name of Person Orientation was given t0: YW '-f‘-{ D‘T\ Vk\) PF'H

Orientation not given Reason: ....... X L

Nurse Signature: CEbrKOhMWWV :

Nurse Name: ..o

e it S0

e —
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\

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

Data:.x_.%.. ﬁe ................

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

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.

L
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Your Right to a Sate Delivery

" SRR
BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?

a. Yes O b.No
2

2.0 IO BBASOIN 10y ren s searssrnsonsnssssrasessssesstssapsss sqrassassenns msimvansa s imesahibas Ghs s TR Eo A S P o TR R AT

3. Nipple condition:
~ 1 _-a. Nipple well formed
*1:1/: Flat nipple
O c. Inverted nipple
O  d. Short nipple

>

Milk flow:
O a. Good

3. Drops of colostrums
O c. Dry

5.  Steps for Positioning and attachment:
OO0 a. Baby goes to the breast
3~ b. Mother always sits with a back support
O c. Ear-shoulder-hip should be in a straight line
0O 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. Was the position explained:

L a. Yes

O b.No

7. For Caesarian mothers: U’V‘q\,
0 a. Mother is required sit and feed from the 4th feed
O b. Please explain football hold

8. NICU admission: CM’)
O a Mother needs to stimulate her breast for 2 min every 2 hours

9. Additional notes(pw%[hmc'fwglw

Continuity of Care: Date: ’L{}')}u’

Handover given by S\DN\‘W Handover TaKaN B . diilnimatboissmisiasimss

SIGNRZIITR . 1. oversnrmrms orresarmssmsssmessaresoansohimmmsnisdusemnesssopmsitn XTh 17 1] U L LA o P

xS Qoo™

Date & Time: \U\\ DAte & TN, c.vveereeeeerereees s eieresaeebsrisssssesserassansssssseressenses



PATIENT TRANSFER FORM

@

Rainbow® . L
Children’s @ BirthRight
Hospital .mﬂw_ﬁm
Tt takes 3 ot Lo treat the it Your Right to a Sale Delivery

GUC-00090364

;ﬂ; JYOT Gypry 800036456
"
3'1'53 2?\'6"1?0

Il Wi IIIIIH/I

15 & Time of Admission |

ol 340~

(n;g;rans!ar Order
M4 ZOP

Treattng Consunaii mar .

Transfer Ordered by

o bl

Reason for Transfer

WW\&L%

To Unit

Qﬁb\ Procy™

Informati Attendant
Yes No[]

Number of Sheets in Clinical File

Number of Imaging Films

N 2%

Personal belongings including

clinical documents. If any handed
over to attendant
Yes[]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ftem Name Quantity
1.
2,
3.
4.
5.

Shifﬁ'ng Summary / Notes Written by Doctor :

Yes[] No []

Name & Signature of Person who is Transferring

KN s e

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

[] Unavailable Bed

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

(] Nurse not Available

(] Available Bed not ready
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Ralnbow

Children’s ' .BII"tthght

PATIENT TRAMSEER FORM ospia SRR i
cuc- enusumpn G :
rs JYOTI GU
“:mfa?m :r Y o H 1o ) L Date & Time of Admission Date & Time of Transfer Order
\\\\\\\\\\\\\\\\\\ Tl 12 )Tl e 2 (7 24 @
- 2be 451 e e, 3P -
Treating Consultant Name Transfer Ordered by Reason for Transfer
% L\J\Q,'\‘sﬂ Bsx - pm:mﬂf—p\ PLM"(('U\ NeArA e~ M
From Unit To Unit Information to Attendant
S No
Lot Lon. Wil O
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
over to attendant
Conre g\%C‘ G @ Yes[] No[]
. If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor : Ye§ (] No[]

Name & Signature of Person who is Transferring

o

Name of Person Ordered Transfer

Dx- PD‘\(‘\I ey

Patient & Clinical Records Received by:

N “M%W

Date & Time of Patient Received : \B\ 'T b), M A P ™

If the transfer order time & Completion time is more than 30 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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Mrs JYOTI GUPTA
zmz ms uu:ﬁ: : :swn )y, ﬂ ‘ra' Admlssimt: Daée 'I'i;ln’e\oggn;i Order
T e w&gix\ ‘ S o
Treating Consultant Name Transfer Ordered by \ Reason for Transfer
-~ ) ' ne Ly
PR b N wertthe Fokln prang
L
From Unit To Unit Information to Attendant
DR 59 flost - Yes No[J

Number of Sheets in Clinical File

~

Number of Imaging Fiims

Personal belongings including
clinical documents. If any handed

over to attendant
(E/\"W QT(/\ F, \Qj Yes[] No[}]
: If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1.
2.
3.
4.
5.

Shlfftn_g Summary / Notes Written by Doctor :

Yes[ ]

No []

Name & Signature of Person who is Transferring

S go\a%c@%

Name of Person Ordered Transfer

SR . UMY Mo

Patient & Clinical Records Received by :

g

Date & Time of Patient Received :

kit(ob o - 20N

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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INDUCTION OF LABOR CONSENT
GUC-00090368 1P18-00036456
Name: ..o ';;ﬂ'ﬂ:,summwm ) AGE: ....rvvieerenne GENCEE Male Female

e S
You are scheduled for an induction of laboron...... 12lo1)202k. ...

The reason for yourinductionis........ F‘ BN s

DARE: .ovssiviiisssssisisasesissminsmsnsnenpgzasbpsbssins

The goal of induction of labor is 10 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 heaith of the mother or

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

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
importantso that your newborn does nothave complications dueto possible prematurity.

The alternative to induction of laboris to wait for labor to start spontangously.

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

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

Patient

SIGNAIUIE: ovvverseeerrrsssunsssssssssmsisssssssssssiusssssssssssmmisssssssssneesss

@ Name: N\ng“jm ...... U\\)P’Fﬁ .................
Date & Time: ...... ! ‘% Mﬁbfﬁ/\

Doctor: A
b
SIGNAUIE: ....oeveveee O == ok
Name: ....... @frg\““'—'e}@\" .....................................
‘ Date & Time: oo ) 200122 st

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

Patient Attendant: \O\ W

SIQRALUTE: o esesseetamssmessessisssssssessssssss st

Name: m‘l‘},,!omE N L ALHN

Relationship With Patient: ...l

Date & TIME: .ovvevvreverinnes 13h h/b

Witness
SIE ] A———————— R
NAITIE, wooveeereessresisecsssisssisssssmssississssssssussarssamssrasirsesssssssesss

Date & THTIE! covcunrrerrerammsrrssmmssssssissasssssmssstssssmasssssmsasssties
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INFORMED CONSENT FOR VAGINAL BIRTH  Hoseial. | @pisme

BY RAINBOW HOSPITALS
Your Right ta a Sale Delivery
GUC-00090368 IP18-00036456
Mrs JYOTI GUPTA
Patient Name : 2121998 PV SN | 10 § [ e

Dr. LUCETTA AMELIA DIAS

Gender: CIM: I| |||||I”|||I|III|""||||||||||||| DAE © .ooocrnransimssivommasnisssrsarassasmssns THM® & coeevsnrsssneassussssssnssnssasses

| hereby authorized the performance of the following procedure:

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

The purpose of this procedure of vaginal birth pregnancy.

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

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
anesthesiamay be necessary.

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

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

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

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

Name of the Doctor performing the procedure: C‘Brhm_e%ﬂ\
Consentee : b 2 Patient Attendant :
Signature : .....ccooees i, ( TV LV WO

Name - 003 5 T Ol GNP Name : ... D0 7= L0l 63 VODRAN...
Date & Time : \g'f’f% Relationship with Patient: m}mq
Date & Time : lﬂ‘?‘f)@

itness : . "
Witnses Doctor (who is la%:g the consent) :
Signaturs Signature : ......... X ot I —
Date & TIME § covvvenremrimrsnrrasemsmassasmassassssmsssnssasssasesss

Date & Time : \bla‘i\lm)”

Docu. No. : RCH /FRM / CLINICAL / 028
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PARTOGRAPH "y iy

B'IH!D (F)

—( LABOUR

Labour: O Spont O IOL-PGE

Indications for 10L-Accel:  [J None

Memb. Repture Type: O SROM [ PROM cwr(

ytocin

7 ——{(__INTRA PARTUM COMPLICATION T
(
1 OEe2 O Oﬂ%erirs

ﬁ

Rambow . o
Children’s ‘Bll‘tthght

HOSpitEﬂ BY RAINBOW HOSPITALS

Tt ks 2 Jot o Trat Ohe el ‘Your Right ta a Safe Del

Maternal: ome O Pyrexia OHTN O Others
Liquor: B@wate OO0ligp OPoly CClear

O Blood O Meconium O COrd: ..vvvereeineannnes

O Trails of Forceps

Duration of Instrumentation: ...
No. of PUllS: .oovvvneeiineieninnn-s

Del. Type: O SVD O Asst. Breech O Twins
AVD: O Qutlet [ Low Forceps D/%.ntouse

PAM L
Indications: f&% W A\ ,&‘(ﬁﬂﬂgl

Application, Locking & Traction: ..... } i

1

-

Catherised : [ Yes E?l(
Type: Ol Fileys O Plain
Perineum : [J Intact D.Epﬁomy O Tear
Suture Material Used: ........ P—’/Uﬂi'\”%y/ ......

K/

PPH: fmic O Traumatic ~ ©I None
Lacerations: ..

CRIVICAL: ..vvvvereaesessiasgrasemsspsss s
L’PermealLi’_l’c"?vﬂ/
Others: ..

Prophylaxis: @D @

BI0OD LOSS: ...oovvvvcrerinenirnarasnsnees 5 .................................
BIOOM TrANSIUSION: ...coumuurmrironisrmss s snnssisess
Other Details (if any): ......cccooovnees / ...........................

Presentation: O'Vertex U Breech O Others Shoulder Dystocia: [ Yes ELNe/
=
(" DELIVERY DETAILS _ STAGE Ill D
Anesthesia: one O Epidural Placenta: ﬁl O Abnormal O RP Clats
Non-epi: cal  OSpinal O General DO Retained T MRP

Ractal Examination: ............. N B‘(UW\D\,{ ..................

|

— (" DURATION OF LABOUR J——j

1st Stage: ...coccoeuivvivinannsd ] ............................................
2nd Stage: .....coooeviniiennas (O ..... Ll ..................................
3rd SEAgE: ...covvrerrrecnrarenns q ......................................
Duration of Active PUSRING: ...

NO. OF VE'S: oooooveresssensereassnnssssisininssussssssmssspmspansssssenseses

—( BABY DETAILS +—

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

L

Gender: &}Kl/
Weight: .......... ‘3 OL{’Z [’\’3
APGAR: v ). fU) 67/! O

Date and Time of Delivery: .. M” ? 2(’ @’ “QW”
LW Doctor: ....... DY HLWM

LW Sister: 9/!‘//41

(PT.0.)
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Name: ...

Memb. Ruptured:  SROM PROM RiskFactors:........... (DM o O HA
0 1 2 3 5 6 T 8 9 10 11 12 3 14 15 16 17 18 19 20 21 222324

Fetal Heart o 170 ]

Obstetrics Formula: G 277) ' Blood Group Type: ...

150

Maternal I 140
BP

=

Maternal %0
Pulse 80 A

——bs
. = —

T e — — ——
v = . §— T ——— e
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Record of Labor;
Maternal Condition:
Fetal Condition:
Progress of Labor:

Management;

Time: ...

. Signature; ...

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

TiMe: oo

. Signature:

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

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

Time:

...................................... Signature: ...

Maternal Condition;
Fetal Condition:
Progress of Labor:

Management:

Time:

.................... v, Signature:

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

Maternal Condition:
Fetal Condition:

Progress of Labor:

Management:
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| Rainbow’ . .
Children’s @ BirthRight
HoSpita| ' .avaAmBow_HO_SferLs
It takes & fbt to treat the litke, Your Right to a Safe Detivery
INSTRUMENTAL DELIVERY PROFORMA
OBSTETRICIAN D}, qu?}ttm j
Patient ! 2hel
GUC-00030368 IP18-00036456 -
Mrs JYOT! GUPTA ANAESTHETIST
26-12-1998 27Y6GM18D {F) )D =
T
DATE it 40 7 - 20746
TIME |.)§/me,\
RIS v
PLACE Bm THEATRES
< l ARD
o L _CONSENT EPISIOTOMY —_BLADDER EMPTIED?
' /) ) i ;
! WRITTEN ES’ <Dkl NO FOLEY  INJOUT NO
i ANALGESIA CTG LIQUOR “~—
LOCAL / PUDENDAL usmcuous; BLOOD STAINED/
AMOUNT USED_[O_MLS —PATHOLOGICAL ECONIUM
OF 1) \OY - g
’ (WRITE FULL DETAILS IN MAIN ABDOMINAL FINDINGS
EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG) / 15 PALPABLE
GA :
VAGINAL EXAMINATION
NUMBER OF CMs DILATED (O cv—
STATION OF PRESENTING PART A _olg 0 +2 | +3
POSITION DOA / ROA /| ROP / LOP /[ DOP / LOT /| ROT
CAPUT + ++ e s .‘._ e
MOULDING + ++ +++
|
Oj INSTRUMENT USED
< Kiwicup |/ NEVILLE BARNES / WRIGLEYS /  KIELLANDS /  SIMPSONS
[ MANUAL ROTATIO H TIME OF APPLICATION No. OF TRACTIONS
YES / o) %
[Z 13 P
ABANDONED, - TIME OF DELIVERY LENGTH OF DELIVERY
YES / “NO "
(FULL DETAILS IN NOTES) — ) J
| -
Rainbow Children’s Medicare Limited

No. 157, Saidapet; Near L
For Appointments calf: 1800 2122

you can take “ONLINE APPOINTMENT" from our w

al.ln

infoilrainoownospit n

ittle Mount Metro Station, Guindy, Chennai - 600015.

ebsite at ANY TIME : Logon fo “www.rainbowhospitals.in”

wnei ratnbauwrhaenit:
W.raingowna

e —



.

~ | Brief description of delive

Iy and perineal repair.
(Please mark ventouse

position on diagram)

el

_ EXT
EPISIOTOMY / 15T degree e
' If 3" or 4%, pleasecor

..........

FOLEY CATHETE
YES
REMOVE | %
(SHOULD REMAIN IN SITU
FOR MIN OF 12HRS IF
REGIONAL BLOCK USED)

-
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| NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Date: IQ’G'%\‘)C*G* Time: ... e R EM\ e
o a6 kgt
'. OFIGIN: oo e Height . L4, Caon.. Weight:.. b4t [SF ... BME 1 ~ 28 kg/m*

] ~ 30 kg/m"®

' T T L O ————

Diagnosis: ‘.tC.\..\'.\.J..‘......!‘.‘S.S»S.E.QIED.......‘.\/,ﬂ.Le.\l..NA.L...‘.‘.DE..LJT.V;E.Q.V....‘..Q.....l?..t-.‘.\L.E:..‘.‘......‘.‘.............

Type of Diet: -’ﬁ]uid [ Soft @ Normal EDigbetic GO~ o~ OHA fraem DA vieeks -

0J Vegetarian gEZ(NBn-Vegetarian 0J Vegan
Diet Advised:

' Liquid Diet- ORS/ Coconut Water/ Butter Milk/ Barley Water/ Soups Y,

'| Normal Diet - Rice, Rotis, Dal and Soft Cooked Vegetables and Curd (5
l Soft Diet—Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

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

| 8

Patient's /

Dietician’s

A{tendan’f's \ P
\\-hw

Signature: .......ccoeivirinians ke
/,

: Name: ...... I >b&Lk-f}“}kL’L ................... Sinspianass Name: AQQ»Q'L':Q‘AG}FQJ?\-L&R-# ........

.................. Signature: :jk/,l.(ﬁ'f”%)

| ate & Time: ) S\oa 2o 0). 5. 00 M. Date & Time: .15 03 2.6:. ... 0% S0

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