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& tle. Your Right to a Safe Delivery

~ ACTIVITY RECORD FOR BILLING

| Name: [TTY?:*VHMJP[J’LSU?ES"HQﬁBV
UHDNo.....RS2KE........... 1:@6% Consultant X AL ) Dept ... LDB......

Date Of AQMISSION: ...ovevvvvcememeesisscsmsenss TIMES ooe Date Of DISChArge: ........cocurermsrrsmussssssens

IP No: ...

Room / Bed No: el Wardyo ... .t

WARD TRANSFERS

Date

Time

From

To

Signature of Nurse

[Dr
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CROSS CONSULTATION VISIT

Date

Order No.

Signature

Doctor Name

N
A
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10.
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PROCEDURE
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GUC-00085288 1P18-00036562 "
Mrs YAMINI SURESHBABU Riin b‘:'(; w®
06-04-1999 27Y3M16D  (F) . : i :
PARTOGRAPH Dr. MATHANG RAJAGOPALAN Children’s ® Blrtthght
AT gy rospita _ | Wi
Tr takes 2 bt b traaf thee litle Your Right 1o a Sale Delivery

—{ LABOUR

i o

Others

6

Indications for 10L-Accel: O None CLestocin

Labour: CISpont O I0L-PGE 1

Memb. Repture Type: 01 SROM (O PROM ZARM

Presentalion:/ﬂertex O Breech O Others

(" INTRA PARTUM COMPLICATION

Maternal: I}Gne [ Pyrexia

Liquor: [3Adequate

OHTN O Others

OOligo OPoly GClear

OJBlood O Meconium O Cord: 91“‘3‘2“ Gf
W’j*ja”

Shoulder Dystocia: [ Yes ONo Ao

DELIVERY DETAILS )]
Anesthesia: Okone O Epidural

Non-epi: ocal O Spinal O General

Del. Type: D SVD O Asst. Breech O Twins

AVD: 0O Outiet ~ CJLow Forceps B’@ltpuse
Ki v

O Trails of Forceps

Indications: .LOT. lMlS‘Rﬂ *e%g,:%w[" o

Application, Locking & Traction: ..oouvveeemcmimrirrmananens
Duration of Instrumentation: .........ccooirmrmmmmeeee
NO. OF PUILS: ... vvneiresshusnnnasinssssssnenmnpnnnnnessyasests
Catherised : O Yes EHG

—( STAGE Il O
Placenta: FNormal O Abnormal O RPClots
€T ORetained O MRP
PPH:  [CAfomic OlTraumatic I None

LACRIALIONS: .....cvverssiiccssinmsssmstissmessmmnsssssssssnsaasassssssasins
0 817 | R R
Permeal‘eP‘Q'Oh“’W&
OREES: ooovoeecvemseansessesssssss s s b

- N
ynocinon) @jostodm i
Blood Luss,"’rc""“n

Prophylaxis:

BIo0d TranSTUSION: .......Teuucricrssnsssssnr s sssemsssess

1st Stage: k,\\o\b‘*.&.

200 S1AQE: oo JEAND i
3rd Stage: ...cccooconr GROURE e
Duration of Active PUSRING: ..o

NO. OF VE'S: «ooooenremesnseessecsstiasisessssmsssssmsnsnensssaassasesssssenes

Type: O Fileys O Plain

Perineum : 1 Intact Opisiotomy O Tear Other Details (if ANY): ......oooovvmmemmreniniimsiinsenssiacenees

Suture Material Used: w\d\n ______ | .g_“_ﬂ::?.\ﬁmﬂ‘ Ractal Examination: w
(" DURATION OF LABOUR o —( BABY DETAILS O

Gender: Gﬁ""\
Weight: I .70 - J———
PTIREE 1TVT | ). —
Date and Time of Delivery: 11\5"11302.&)1 APE o

LW Doctor: %

LW SESLBE: ovoveieieeseieneamass s sessss st

8

L N

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




PAHTOGRAPH

Name: WMMW
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Time j,(‘ﬂ
\
Signature @,.
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Fifths Palpable
Moulding / Caput (o o
Amniotic Fluid C
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cepnatic/Bresth  \CAANANANANAAAAAAAAAAAAAAAA \_/
. tey
Oxytocin mﬂ\q
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NZZ
My~
Contractions 3 =
in 10 mins 2
Drugs and \©
IV Fluids ey
Test
Urinalysis
Amount




Record of Labor:
Maternal Condition:
Fetal Condition:
Progress of Labor:

Management: TIME: oo QIGNALUTES oottt

Maternal Condition:
Fetal Condition:

Progress of Labor:

Management: THNEY cosoaivszismmimvainss: OMINAINC witniiipmmstsisminsisisoms

Maternal Condition;
Fetal Condition;
Progress of Labor:

Management TIME: 1ecvverrvsrerereierreneneeeee SINAMWIE 1o eereesisreseitsees et st

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management TIMB: ivecisinresininriessmiormmssrsnaes SIGNAIIE oovrsrcressrrenssevessrssasssssarsssssassonsrens

Maternal Condition:
Fetal Condition:
Progress of Labor:

MansgamenE TGS cssmsavssieimsipssmmmmssniimioionss QUOMBMIIO. issimsavesisssisiionisiviieisssaiuiiasininiias
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" Rainbow® . =
Children’s ‘Blrtthght

Hos p ital BY RAINBOW HOSPITALS
1t takes 3 1ot to treat the little Your Right 1o a Safe Delivery
INSTRUMENTAL DELIVERY PROFORMA
OBSTETRICIAN | B« Madfioins,
Patient Label m?]t
ANAESTHETIST
— s ASSISTANT | ®r. Vinutha
s YAMY lsUREﬁz‘; ep
e ANl wmonui\*““\\ DATE 95\6hus 22
\\“\\\“\“\\“\“\“\\\ \\\ TIME o2 t\apm
PLACE LABOUR\ THEATRES
ARD
| CONSENT EPISIOTOMY ~BLADDER EMPTIED?
@ |(VERBALD [ WRITTEN CYESY ! NO | FOLEY  INOUT (NO
GESIA —_— —_CTG ——— LIQuoR
LOCAL / PUDENDAL < NORMAL ] SUSPICIOUS / ~~ CLEAR)/BLOOD STAINED/
AMOUNT USED____MLS PATHOLOGICAL ~=— MECONIUM
ofF__lom]) forst Senl decel
(WRITE FULL DETAILS IN MAIN ABDOMINAL FINDINGS
EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG) O 15 PALPABLE
GA
VAGINAL EXAMINATION
NUMBER OF CMs DILATED lo oo e
STATION OF PRESENTING PART AT 0 1+ ($2)1 +3
POSITION DOA/ LOA/ ROA / ROP / LOP / DOP / @\) /  ROT
P
CAPUT L@/ + ++ et
Pl )
| MOULDING (0 ¢ o T
|
o
| = INSTRUMENT USED
| 1T KWicuP~ /  NEVILLEBARNES / WRIGLEYS /  KIELLANDS  /  SIMPSONS
|~ MANUAL ROTATION~ TIME OF APPLICATION No. OF TRACTIONS
YES / /NO_
o 2N P™M Y
ABANDONED _— TIME OF DELIVERY LENGTH OF DELIVERY
YES / (NO/
L pm -
(FULL DETAILS IN NOTES) * F

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

For Appointments call: 1800 2122

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




Brief description of delivery and perineal

repair.

(Please mark ventouse position on

diagram)
EXTENT OF TEAR
@OTOQI 1°" degree / 2'° degree / 3A/ 3B / 3C / 4™
degree (If 3" or 4", please complete proforma)
. SUTURE MATERIAL USED “SUTU CHNIQUE PR PV
2/0 VICRYL ‘CONTINUOUS/INTERUPTED < o~
(number......... ) 3/0 SKIN CLOSED@NO YES') / NO (YES! NO
VICRYL {number ......... )
OTHER? Qopd yic ]
FOLEY CATH%I{R SWAB COUNT ANTIBIOTICS | ANALGES
YES |:L/ PRE - REPAIR (evve (] A
REMOVE - POST - REPAIR Covvec | | (FESD /NO !
- (PRESCRIBE | (YES
(SHOULD REMAININ | PARACETANOL oo o | ONDRUG ‘;;;
SITU FOR MIN OF S D ES ¥ NO CHART) (PRESCR
12HRS IF REGIONAL IBE ON
BLOCK USED) DRUG

CHART)
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| Rainbﬁw

| Children's .

Hospital "

{ - Rainbow

Door No.

Rainbow Children’s Hospital - Guindy

157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444

WERB : https://rainbowhospitals.in

Registration Details :

ADMISSION SHEET

Admission No : IP18-00036562

Patient Details :

Admit Date

IR R LR IR R
: 21-Jul-2026 Admit Time : 02:10 PM UHID : GUC-00085288

Patient Name : Mrs YAMINI SURESHBABU

Age (27Y3M156D
Guardian : Mr KARTHIK GAJENDRAN DOB : 06-04-1999
Gender . Female Religion
Occupation Martial Status
Address (H) - 5/10-30, SEVEN WELLS STREET, St Thomas Phone No : 9840309932/ 7200690512
M Kanchipuram Tami Nadu JNDIA E-mail . YAMINISURESHGE@GMAIL.COM
+...nission Details :
Bed Type : DAY CARE Bed No :PRE OP 806 Ward Name :8F-OT COMPLEX
Room No : PRE OP 806 Admission Type : First Visit
Contact Details :
Name : Mr KARTHIK GAJENDRAN Relationship  : Husband
Contact Address  : 5/10-30, SEVEN WELLS STREET, St Thomas Phone No 1 9840309932
Mount Kanchipuram Tamil Nadu INDIA 600016
Signat
Tor Details :
ctor Name

: Dr. MATHANGI RAJAGOPALAN

erral Doctor : Dr. Mathangi Rajagopalan

sonsultant

nent Details :

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

ent Mode :Cash

Deposit Amount  :7000.00

Payor Name . SELFPAY

! Time : 21/07/2026 14:11

Printed By : 021591 Page 1 of 2







% . Rainbow Children’s Hospital - Guindy

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

Children’s < TEL NO :044-40122444

Hospital 'R ' ..: ‘ WEB : https://rainbowhospitals.in

ENERAL NT TREATMEN

Patient Name: Mrs YAMINI SURESHBABU Age : 27Y3M15D
IP No: IP18-00036562 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No:  8F-OT COMPLEX/PRE OP 806

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
of™ of the patient.

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

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

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

Note:

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

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

(Rﬁeivers Signature:........c....iil)

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: @%‘
» )

Name: 2T GAAAENDEAR Patient Address:

i in- U SRAND 5/10-30, SEVEN WELLS STREET, St
Relatiopship: > % Thomas Mount Kanchipuram Tamil
Date: O |-07]~2tb Time: (D2 10 Nadu INDIA 600016

Wittness Name: Qﬁu/tf"
Wittness Signature: /w/

Printed Date / Time ; 21/07/2026 14:11 Printed By : 021591 Page 2 of 2
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Hospital BY NAMBOW WOSPITALS

B W

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

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

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

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

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

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

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

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

Patient/ Guardian Self Attested Government ID proof is mandatory to submit at the admission,

TPA/Insurance Processing Fee applicable for all Insurance Cases.

In our hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.
In case the patient is shifted from lower category to higher category, all the charges like consultant visits.
investigations, operations and procedures etc, from the date of admission will be charged according to the higher

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

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

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are

Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

All the refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

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/-

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.

r?alienz Name : > yk"MN\ ,SW?-&S“ @ABV UHID Number : 8%131?

Self/Attendant Name : ~ £/ 6ASEND AN Relation : 2 HUS B AD

Self/ Attendant Signature E
Phone Number :

Name & Signature of Financial Counselor

>

120p 6205,

RCH/GDY/FRM/CLINICAL/426 4
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Rainbow”’ . .
. ~ Children's \ e BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH  Hoseital. | et
: GUC"OUU‘!?“ 1P418-00036562
Mrs YAMINI SURESHBABU
Patient Nar o0s-04-1899 27Y3M15D  (F) T I 110 e

GOPALAN

Gender: C Dr“mmmmlmﬂ“mm\““l\l DA & ..oveeressssmssssiisssussssosssssssvssas THNG L ronmoeersnssisisiinsinssesassiisisn

I hereby authorized the performance of the following procedure:

« TheProcedure has been explained to mein general terms and| understand that:
« Theindication requiring the procedure of vaginal birthis 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 (@ cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectugx) 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.

In an attempt to deliver the baby gither 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, atternatives 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 healthy mother and baby; however, | realize that there are no
guarantees.

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

Name ofthenoctnrperformingtheprocedure:..................................‘....................,...........................‘................................
Consentee : Patient Attendant :
Signature : /%/ .......................................... Signature © ....ccees @"‘7_ ....................................
Name : ......... S VB ..o Name © ... BRI RNG . s
bate.& Time : ;2J:?T164.3019“’l Relationship with Patient: LDEOLERND
Witpgss: Doctor (who is taking the consent) :
Signature .: ............................................................ SIQAUTE : e . 13
. Name : ‘ o D‘r'l[:w#ls
_Date & THME § evvivirmmssssrsreessassrsssnassesspmssnsssessssssises " Date & Time : 9_11?’%

Docu. No. : RCH ,-’fP.M / CLINICAL / 028
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It takes & iot to treat the kit Your Right to a Sale Delivery

INDUCTION OF LABOR CONSENT

GUC-00085288 1P18-00036562
Mrs YAMINI SURESHBABU
BAME: oo 0000100 ZIYBMISD  (F)  eeesnveineessnesiens AQE: i Gender: Male Feindls

Dr. MATHANGI RAJAGOPALAN

UHID.NO : ..o m||”"”'””"""mmm"”" DAL ...vevererirasissesssisssiasassensrassassasnansas

TP AT 4 1 11—

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 heaith of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there isavalidindication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 38 weeks. This is
important so that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.
| have read the information provided and also discussed the process with my doctor.

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

Patient Patient Attendant:

e, Signature: ... /Sq%) .................................................. SIGNAUIE: .oovvvrns L7 S

Date & Time: . 270122k ... 420 M.

Doctor: Witness

Signature: .......eeeeee &%1.3 ........................................ SIGNALUTE: 1oveveesecnsssssssssissssinssismmessesssisssssssspansasmassanssseesss
NAME: +oorvererrereens Vi Vs nliihincssscssusmassmmmnmestass NBITIBE e coresmaprsssmmsmmsssssserssssbissisaiibsssssstbssihusiasaisossssassssse
Date & TiMe: ...........o.- 2&(?{1(; ............................... DE & TIMIE, 1ovvcccricnsssssssesssssssessssmsnsmmsssmsmsssassasssisssasssisss

Docu. No. : RCH /FRM / CLINICAL /173
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- RESULT SHEET

Date Ok |o)ak] 9311]2"

L [ B-pPbcimive

Hb I3y | 40 '

PCV 29. | Z. JCT- Negadtive .

RBC 4.09 | 9.9 |

wap 2910 4 2to

NA 64-2, 2294 1ylie Hy [

Platelets 2.2k 243 B As (

| CRP ' VORLTY Nor Rlackue
J

ESR Hlv
PCT
RBS P
Na
. Hb4,cl-6 |
Cl

Ca/Mg
Phosphate TN
Urea . . Tts o] jo: &

Creatinine TTa 4 124.23
ALP -

SGPT
SGOT - _ ECG
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratlo
' Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate : 2
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar ;
Cells ' 0

N/L g.) Ag/ ) . : , J

Docu. No.:ncmmwcumcmm% 1;,\'\ okt {PT.0)
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Date
Time
CUE - Alb
CUE - Sugar
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d

Medication Reconciliation will be done at the time of admission and al€o 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
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T I_rﬂﬁ?wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart Is full, 2 new supplement can be kept within this
drug sheet folder.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug  3) Right Dosage _ 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SO0S / PRN (As Required Medication)
DRUG : %at_&f
Dose | Route |Freguency [StartDate|
Doctor’s Signature- Valid Period| Pharm.
Additional Instructions:
DRUG : %
Dose | Route |Frequency (Start Datef
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date
DRUG : e
Dose Route | Frequency |Start Date|
Doctor’s Signature | Valid Period| Pharm.
[Additional Instructions:
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Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Signature.................
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DRUG : =
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
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- .

Additional Instructions:
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Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Dose | Route |Frequency |Start Dt.
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Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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[ PH LEBIT‘S ASS ESSMENT J kGonsultant TP T o
CANNULA 1 CANNULA 2
Date: Q? Time: "0 pt'? Date : Time:
Location : ) Oste o Location :
Size \ Size :
Cannula inserted by : CJal ﬂ—‘lﬁ@‘-@ O [F0g Cannula inserted by :
Date | Time |Phiebitis [infitration] Me=re | Sign | | Date | Time |Phlebiis inflration| ot | Sign
_gla—— B5pw_ |Oves ONa) Oves ONoty D B2E | 5P OYes CNo| OYes ONo
), )t 1A p v [OYes Cwa{EYes OXG| %Eiégj - [0Yes CINo | OYes ONo
Rl Y2l |OYes OKo | OYes G [E524Y {)—%‘[@n OYes ONo | OYes ONo
0Py |Oves ON6 [ Oves OKlo| SRS OYes ONo| OYes ONo
\l Bryer | OYes NG [OiYes ONERENT] ot OYes ONo| OYes ONo
Fpv~ [OYes 06| Oves ONf 2SS | 7 OYes ONo| OYes ONo
20FY) |Oves ONotBlYes B ) OYes ONo| OYes ONo
(Oﬁ‘ﬁ) OYes ONG | OYes Q6] OYes CiNo | OYes ONo
J >/ | Oves ONofGves ONol 1 g% OYes ONo| CIYes ONo
M |oves OYes ONS )ﬂbﬁf’\ i OYes ONo | OYes ONo
17 PV |OYes ONs) DYes OXo R DYes ONo| OYes ONo
M |Oves ONg|OYes O ALS DOYes ONo| DYes ONo
¢ v [OYes Yes ONo Qﬁf,‘i&%{: OYes ONo| OYes ONo
Car_ |Oves ONG | Oves ONS[e 2eC| /6 OYes CONo| OYes ONo
|9 Py |Ovesno|Oves BRols) 00/ 2 OYes ONo| OYes ONo
/4] b/ OYes €0 | OYes®No| b oA o ClYes ONa| OYes ONo
It (0 [Dves ongtes qugw U DlYes CNo| CIYes ONo
OYes ONo | OYes OINo ~ DYes ONo| OYes ONo
OYes ONo | OYes ONo OYes [No| OYes ONo
OYes CNo | OYes ONo [IYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo| ,
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CONo | OYes ONo
OYes ONo | OYes ONo ClYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo DYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
| cannula removed : OYes OINo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
% Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
V.LP. SCORE (VISUAL INFUSION PHLERITIS SCORE)........ Next page
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(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

Cannula inserted by:

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

Cannula inserted by :

Dete | Time |Phiebits infiation|, Mrite | g |1 T Phiebitis |infiration|, NS18 | g1,
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes CINe OYes ONo | CYes ONo
OYes ONo | OYes CNo OYes ONo| OYes CINo
OYes ONo | OYes ONg OYes ONo| ClYes OINo
OYes ONo | OYes CINo OYes ONo | OYes CINo
OYes ONo [ OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes ONo OYes ONo| OYes CiNo «
OYes ONo | CYes CINo ClYes ONo| OlYes CINo
OYes ONo | OYes CiNo OYes ONo | OYes ONo
OYes ONo | OYas CONo OYes CONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo.
OYes ONo | OYes ONo OYes ONo| ClYes CINo
OYes CONo | CIYes ONo QYes ONo | OYes ONo
OYes ONo | OYes CINo CiYes CINo | ClYes CINo
OYes ONo | CIYes CiNo OYes CNo| ClYes CINo
OYes ONo | CYes CINo OYes CINo| DYes CINo
OYes ONo | OYes CONo OiYes ONo | OYes CNo
OYes CONo | OYes CiNo OlYes ONo| CIYes ONo
OYes CNo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | CIYes CINo
OYes ONo | OYes ONo OYes ONo | OYes CiNo,
OYes ONo | ClYes CINo OYes ONo | OYes CINo.
ClYes ONo | OYes ONo OYes ONo | OYes ONo i
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo ClYes OONo | CiYes CINo
OYes ONo | OYes CINo OYes ONo | OYes ONo
: Cannula removed : OYes ONo, if yes date and time : Cannula removed : (Yes ONo, if yes date and time
RX any initiated : OYes CINo ONA If Yes specify- RX any initiated : OYes CINo 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) )
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 exlensive;
* Slight pain near V. | # Pain near IV.Site | % Pain along path of | # Pain along path of | % Pain along path of
site or slight redness | % cannula % Erythema | cannula % Erthema | cannula # Erythema
near L.V site # Induration % Induration # Induration * Induration
# Palpable venous cord : g‘;epﬁa venous cord
 OBSERVE CANNULA | OBSERVE CANNULA AR oMoV %EWER mﬁégfﬁm E%%E&nmm
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PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

SCORKG
CATEGORY
L 1 4
: ) Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disariented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, lense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and :
Activity maves easily forth, tense Arched. right. or Jerking
tHumerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 J] I i i 1 1 ] Moans or whimpers occasional Crying steadily, screams of sobs.
T T Cr No Cry (Awake or asleep) :
A TN R S R S B T compam e onpans
Mo fals Possbls Pain Reassured by occasional touching.
Consolability Conle. 1, retaxed hugging. or being talked to, Difficut to console o comfort
distractible
Wesnatal Pain, Agitatien and Sedation Scale (upio 1 Month)
isessoii  Sedatin Harmal y Pain / Agitation
Criteria
- Wony - Baker (Pediatrics) Abeve 7 Years -2 -1 (] " S
]’ - | Crying No Cry with painfud | Moans or cries Appropriate crying Not| Irmitable or crying at | High-pitched or sient-
i lrritabifity stimul minimally with painful| irritable infervals consofable | continuous cry
! 0 2 p 8 8 10 - stmufi Inconsolable
Mot T MurisLitte Bk Harts Littie More Even More Hurts Whole Lot Hurts Worst Behavier State | Noarousal toany | Arouses minimally to Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimuli stimudi gestational age Awakens frequently | or
No sponfaneous Litie spontaneous Arouses minimally / no
mavement movement (rot sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stmuli internittent i
Criremities | o grasp refiex Wesk graspreflex | Refaxed hands and | Intermittent Continual clenched
Tane Flaccid lone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense | Body is tense
Vital Signs HR | No variabity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BP. 520, | stimi variability from normal for from baseline basefine, 520, less than or
Hypoventilation or | baseline with simuli | gestational age Sa0, 76-85% with | equalto 75% with stimutation -
apnea stimutation - quick | slow recovery Oul of sync or
recovery fighting ventilator
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] 1. completely immobile: [ 2, Vory timited: |
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.
] without assistance. to completely turn self ind endently. independentiy.
2. Cholrfast : 3. Wolks cccasionally: 4. All patients foo young to ambulate;
“Activit ) Ahility to walk severely limited or Walks occasionally during day, but for OR wolks trequently:
of physi:;eag;ﬁ‘:t? 1(:;::!::;?:0' bed non-gxistent. Cannot bear own weight very short distances, with or without Walks outside the room atleasttwice a
. and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
: wheelchair.” shift in bed or chair. 2 hours during walking hours. -
1. Completely limiied: 2. Very limited: 3, Slightly limited: 4. No Impairment:
Unresponsive (does not moan, flinch | respondsto only paintul stimuli, cannot Responds 1o 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 o moaning or restiessnass; OR, has or need to be turned; OR, has some ability to fesl or communicate pain or
sedation, OR, limited ability 10 feel sensory impairment that limits the sensory impairment that fimits ability discomfort.
pain over most of the body surface. ahility to feel pain of discomfort over to feel pain, of discamfort in one of
- o hall of body. | two extremities.
Moisture Degree 1. Constontly molst: 2. Very moist: 3. Occasionally molst: 4. Rarely moist:
10 which Skin Is kept moist almost constantly Skin is often, but not always, moist. | Skinis occasionally moist, requiring Skin is usually dry, routing diaper
skin is exposed by perspiration, urine, drainage, efc. Linen must be changed at least every | jinen change every 12 hours. changes; linen only requires changing
to moisture Dampness is detected every time 8 hours l every 24 hours.
patient is moved or turned. |
FRICTION-SHEAR 1. Significont problem: 2. Problem: 3. Potentlal problem: 4. No problem

Spasticity, contracture, itching, or
agitation leads o almost constant
thrashing and friction.

Friction Occurs when
Skin moves against
support surfaces
shear Occurs when
kin and adjacent bony
surface slide across

one another

Requires moderats to maximum
assistance in moving. Complete lifting

impossible. Frequently slides down in
bed or chair, requiring frequent |

——

1. Very Poor:
NPO/or maintained on clear liquids,
or IVs for more than 5 days OR

albumin < 2.5 mg/dl OR never gats

2. Incdequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!

~ T3, Shigntly limited:

without sfiding against sheets is 1

repositioning with maximum assistance.|

4. No limitations:

Moves fresly or requires minimum
assistance. During a move, skin

shests, chair, restraints, or other
devices. Maintains relative good positio
in chair or bed most of the time but
occasionally slides down.

probably slides to some extent against 4

opporent H
Able to compietely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

e —

3. Adequate:

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

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
mast of every meal. Never refuses @

jUAMEE

2z |
Rainbow’ . L
Children’s @ BirthRight,
Hospi;t‘a :.ﬁ.-...:s:::

3

{2 —

Nutritional Usual a complete meal. Rarely gats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eals 2 total of 4 or more
food intake pattern than hall of any food offered. genarally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 {ood offered. Protein intake includes Oceasionally will refuse a meal, Occasionally eats between meals.
sarvings or meal or dairy products only 3 servings of meat or dairy but will usually take a supplement it 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. Extramely compromised: 2. Compromisad: 3. Adequate: 4 -
Hypotensive (MAP < 50 mm Hg; Normotensiva oxygen saturation may Normotensive oxygen saturation may . Excelle
T'“g“:y::ﬂ“:“‘;“ & | _40inanewbomn) or the patient be < 95%; hemoglabin may be be < 95%; hemoglobin may be "‘;’;‘;"}"“r‘;‘;‘:"‘?’" ‘;I’““'::gﬂ
does not physiologically tolerate < 10 mg/dt; capiltary refill may be < 10 mg/dt: capiltary refill may be > 85%; normal hgb; capiliary
position changes. 5 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Severe Risklessthan9 | High Risk:10-12 | Moderate Risk: 1314 |

Docu. No. : RCH /FRM / CLINICAL / 113

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name

-

Q




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk dye
to altered mobility, consider occupation therapy referral for advice
® Regular Turning Schedule ‘
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ®  Protect the heels Gel pads for high-risk areas
© Use pressure redistribution surfaces
® Manage moisture, friction and shear Alterating pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
o High density foam mattress
| ke ti
1374 Moderate Risk o Use‘ the Same Protocol as for “At Rislr'f a efﬂs Gel pads for high-risk areas
@ Position patient at 30 degree lateral incline using foam wedges Altemating 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




Mrs YAMINI SURESHBABU 3
06-04-1999 27Y3M15D  (F) '
[ Dr. MATHANGI RAJAGOPALAN == Z

A Rainbows | @ BirthRight

Hosp ital . BY RAINBOW HOSPITALS

GUC-p00B5288 IP18-00036562 ~\

Morse Fall Risk Assessment Form SRS ke oo
Ig 4 M
Date / Time c’HQ;b .
Choose Highest Applicable Score from each Category 4 21 2 ;’ (}:;t(] ;*—%m Fall Risk Grading
Score 19
History of Falling Yes 25
(immediately or w/in 3 months) No 0 H o) O Risk Level Marsc;hliglsI]Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 @ A
- il 2 Low Risk 0-24 Sy
Ambulatory Aid Crutches, Cane(S), Walker 15
None /Bed Rest /Nurse Assist 0 o © 7®)
-
20 :
IV /(Heparin Lock or Saline e 20 S5 R0 lmplementF :
Ho 0 Moderate Risk | 25-50 Moderate Fa
Impaired 20 Prevemiqn
Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 v 6 O Implement High
Forgets limitations 15 iah Ri Risk Fall
Mental Status .g = © g ik 28 Prevention
Oriented to own ability 0 (@] J@) Intervention
Total Morse Fall Scale Score: 30 , ‘*gof 1S
O\ S (7] ©
Tick (v') whichever precaution taken. . Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [0 Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [ Hourly safety check
| OD Ensure patients use their prescribed eye glasses if any, in the hospital O 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.
[J Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FBM / CLINICAL / 006
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD \\“ \\\\\\\\\ \“ Children’s ® BirthRight
Hospital BY RAINBOW HOSPITALS
It takees & ot o treat the Rt Your Right lo a Sale Delivery
Part-|. '7 '
Patient's / Learner Language: ... [S4. all ? ...................... Patient / Learner Literacy: 1 Read 1 Write .TSEE? Willingness to Learn:  Yes ﬂ}) Healthcare Literacy:  Ye& NEI-\
Identified Education Needs: ( 10. Fall aist/Emauon /
6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Omdsm 7. Infection Control Measures Safety
mmdcmm 8. Diagnostic Test / Procedures 12. Patients / Family Rights
2. T"’m""" 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- i
Use codes from the list in part il
Date Time | Meed Information Taught ) F— Comments | Dgaton/
Persan Taught uw"“" Teaching Tools | to m Understanding
UT
. > ad - W v
a1l |Yes | EXplo o Lot pad P @:ﬁ ¥ [N | yed |aod et
o 21
f
fohph |RPen| Yk | x5l e M% P KGO [ ve | yo gt [oslel
Lol p27F (o)
Lo t '
a5 eansz% %b o vex ! ~ &
Part- ill: CODES_
Who was taught: @Paiem F: Father M: Mother §: Spouse Sm: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: :
1. No Learning Barriers . Language Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment ducational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers = Desire / Mativate to Learn 9. Gultural?_i@rmces 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audo  D: Demonstiaon  V: Video ( 0) Ora P: Printed
Mechanism/s to overcome barrier/s:
1. None Reassurance & Support 5. Respect values & beliels 7. Other, Specify
2. Obtaintranslator [4. Jeach Family / Others 6. Respect Cultural / Religion Preference
Understanding: / 1.) Verbalizes Understanding 2. Demonstates Understanding 3. Needs Review

Doc No. : RCH / FRM / CLINICAL / 187






GUC-00085288 IP18-00036562
“irs YAMINI SURESHBABU

06-04-1589 27Y3M15D  (F)
Dr. MATHANGI RAJAGOPALAN s ‘
i — = o [ ]
_ RN Rainbow’ | @ BirthRight
Hospital BY RAINBOW HOSPITALS
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LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: .3]]‘:”3*@&7

Baseline Information:

Admission From: OER [CIOPD jon Desk [0 Others: SPECITY ...........c.ewermsmessuessrasmsussssssssssssssnssscons
Primary Language: [ Telugu [J English O Hindi O oms ’Tb’”ﬂ

Do you require an interpreter? [JYes E]WJ[Z
Source of Information: D’Piﬂe‘m) Family 1 Others

Personal belonging if any: Iry NoseRing [JBangles [JAnklets [JFingerRing  [JBracelets

NaNABA OVEIL0 ...l Bl s st b st

Allergies: [1Yes Eﬂ? Dﬂ?caﬁons Ol Blood Transfusion O Food 1 Other: ... S
I YBS | IHBNHTY ...eeececversssr e ceesreresaraessssssses e anasssssmssnsnssasas ‘

CHIoE COMPIRINES:: ..t asnic it i wesvisiaisonss Doctor Notified on Admission: :

P}L[m WL Nameof the Doctol L0 DY .."i‘

G- - Y S0, S Ot ¥ Time Notified: IP“)

Past Medical History: Obtained From Em)em [ Family Member  [J Medical Record [J Other (Specify) ........ovvurunnns

Past Medical History / Past Surgical History Previous Hospital Admission

A ii%m@ CW@ lyp.
contal pelyp. ‘B%U:PO‘J gojp =
\mghw els— % P

Phpu mvnfm -
Blood Group: . 37 E............ tve: 2( 19124 enp: ‘JF}HM Gestational age during admissior-S. Q‘fﬁ%
Contractions: ........ NO veresverereeneeenee VAgInal Discharge: ..
Obstetric History: ~ Glocve P e Lt AT Previous LSCS ... N‘D
Heignt: [.B%...  Weight ‘7‘0 Mlc?/{ [ 1,
Temp: .. TEF...  HR:.. /f e RRL.e2RM. gp: /D0 O . "ﬂni?;: 0. {DO X
High thi Factors: (Please select by ticking (v ) the box as applicable) ,

[0 Hypothyroidism O Rh Incompatibility O Fertility Treatment

O Hyperthyraidism O Previous LSCS O Preterm Labour

O Hypertension [0 Gestational Hypertension [0 Others: (Specify)

O Diabetes [0 Bad Obstetric History' o

O Anemia (5 Obgsity (BM) s

i O Twins/ Multiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL / 139 (PT.0)




Patient Sticker

Family History: O No Abnormalities Detected
O Heart Disease O Hypertension [ Diabetes troke [ Seizures [J Kidney disease

O Liverdisease  [J Other Ww'— HTN Tt hey- Tadn

Pain Assessment: Pain: (1Yds O3 No  (If Yes, complete the Pain Assessment / Reassessment Fhrm)

Fall Assessment: 3¥6s 'CINo  Score......\/S.... (complete the Morse Fall Risk Assessment Sheet)

Riskot Pressure Sare: [TRs CINo Score... k... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: ftf a patient needs assistance with any of the following inform consultant
[ Mobility problem [0 Walking Problem ' ormality Detected
[ Developmental Delay [0 Musculoskeletal Congenital Abnormality D‘M’?’

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[ Overwelght [ Poor Appetite > 3 Days CJ Needs Therapeutic Dlet. '
C] Under Welght O Diabetes Mellitus U@mmaﬁy Detected
Inform consultant for positive criteria '
PSYCHOLOGICAL SCREENING:
OCajm & Cooperative [T Restless O Depressed [ Agitated O Confused
O Others ...............

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: (3 Single z@a [ Divorced 0] Widow
2. Special Habits:  Smoker: [ Yes Alcohol Abuse; [JYes DN\'? Drug Abuse: D\’Emﬂo"?

Social History: Lives With .. '{' }Z[g A Zerdl B0 RS-

Orientation has been given regarding the following aspects:

Call Bell in Reach : EWE; I No Waste Disposal Explained: OVes CINo .
Infusion Pump : s ONo Hand hyglene Explained:  (JYe2 [INo O Others

Above information given to Wi@?\% ................... ,
Name of Person Orientation was given to: m 8 1 <. quf}'ﬂ

Orientation not given Reason: ........

Nurse Signature: Q ﬂ

Nurse Name: . M&@ ......
Date & Time: ........<2.\. hb@:g O] X0
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Dr, MATHAN, 2”3H1sn = 8
) Rainbow

o i Chiarer's | G BITRIONT
OBSTETRIC TRIAGE ASSESSMENT FORM

3\}:1\51»&) Time of Arrival: ]P‘vl Time Seen by Nurse: J.Pq

1) Level of Consciousness: Ddﬁ?ious O Semi-Conscious [J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
0 Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
O Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
0 Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV
O No Fetal Movement O r Reason: .. 5
3) Vital Signs: Temperature: o@g‘ puise: 5.1 Lﬁ] c@abl“n Spo;: f’o a4 8P Iml Welght ‘:1‘0 E;E)
&
4) Gestational Criteria:
rGravida: G l P — L o B e
LMP: ...... %\‘D\M EDD: D%\M Gestational AGe: ........ 35%2‘5934
Uterine Contraction OYes | G No { ONA | Onset — | Time Frequency:
= = g
Membrane Rupture OYes | ONo {ONA | Onset Time — | FluidColor: —
L . 9
Vaginal bleeding ClYes | ONo [ O NA | Onset = Time | Amount
"' X
! If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | O Yes | O NG| O NA | pain Abdomen/Vomiting  —
Good fetal Movement Er'f? aoNo |Ona | TN specify: -,
™ 5) Pain Screening: Numerical Pain Scale (NPS)
@ | | | ! | | 1 I | 1
) I I I T | I | | | 1
0 1 2 3 4 5 6 7 8 10
No Pain Worst
possible pain
o© Location: NlL
® Duration: .....cccveeee ;\LL"Q ... Days / Weeks/ Months (Strike out which is not
applicable)
® Character: ,I\LLL
o Frequency:
1 oy LS —
| ® Interventions: {\](/(- SRR S

6) Past History:
a)  Surgeries: .

b)  Medical: . MM QIcat. Poldp.. k4
Docu. No. : ncmﬂwcunmuosa W&fﬂdﬁ'r@a& WWNOD?Z (P10




7)  Allergy:

O Yes
8)  Current Medications:

Pren,

8) Prenatal Medical History:

O None

O Chronic Hypertension
O Gestational Hypertension

O Diabetes

0O No, |f (-1 S
I Vitamin  OJ None

O Others: .......

SEeEsesariEnanane

O ional Diabetes
O Low placenta

O Others if yes, specify '-_ RS

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0 TAS)

O Category I: Resuscitative (Time to Ph
O Category Ii; Emergent (Time to Physi
C1-Category Il Urgent (Time to Physic

egory IV: Less Urgent (Time to P
O Category V: Non Urgent (Time to Ph

OBCU Obstetrical Triage Acuity Scale (OTAS)

ysician: Immediate & Reassessment: Continuous nursing care)
cian: < 15 minutes & Reassessment: Every 15 minutes)

an: < 30 minutes & Reassessment: Every 15 minutes)
hysician: < 60 minutes & Reassessment: Every 30 minutes)
ysician: < 120 minutes & Reassessment: Every 60 minutes)

-

Level 1 Level 2 Level 3 Level 4 Level 5
0TAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
20 minutes
iﬂumm Immediate < 15 minutes <30 minutes < 60 minutes - '{2 H:'m}
Re-Assessment °°"""“g;'r'e""“'“" Every 15 Minutes Every 15 Minates Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour Signs of Early Labour/ Discomforts of
Labour / Fluld Imminent Birth Labt:(t;rf PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Wee
Active Vaginal bieeding Bleeding associated with Bleeding associated Spotting
Bleading with/ without abdominal cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
rtension > 160/110
Hyperension | s acaiy 40/ of e 400 vt
disturbance, RUQ pain symptoms
Atypical FHR tracing,
. Abnormal FHR tracing abnormal
b ment Non-Fetal Movement Diseased fatal movement
®Acute onsite severs ®Major trauma @Abdominal/back pain @0ngoing assessment @Anything that does
Others lewplam oﬁhglmssdofgmam greater than expected in mumm mmpo;::mm
@Alterad of @Unplanned an pregnancy hypertension, mother or
%onsdwsness unattended birth @Fank Mhr:n/ Mﬂamm* “w:;rk) , .g:lt'vlcal rlp;?lnu
®Cord prolapse ®Nausea /vomiting oMinor trauma (minor @Uut patient placenta
o Severe respiratory diarrhea with suspected previa protocols NJ
distress n ° and /or) @Pre-booked visits (ie
oSuspected sepsis and progesterone
. ®Signs of infection (le injections, NST
L dysuria ,cough, fever, ®Assessment for version
©Rashes

Time seen by Doctor: PHDP”)
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RISK ASSESSMENT TO

(F)

,p%
Rainbow” . o
R ran's | @ BirthRight
Hospital .EY_R_:I_:EE___:W:S?%E

OL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT

(TO BE ASSESSED ON DELIVERY SUITE)

Date: J ) !:;Hw
r Pre - Existing Risk Faclors  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 astrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1
Age (=35 years) 1
Obesity — 1or2
Parity = 3 "1
?noker 1
Gross varicose veins 1
Obstetric Risk Factors
Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) 1
Multiple pregnancy 1
Caesarean section in labour 2
Elective caesarean section 1
Mid-cavity or rotational operative delivery 1
Prolonged labour (24 hours) 1
PPH (1 litre or transfusion) 1
Preterm birth 37*° weeks in current pregnancy 1
Stillbirth in current pregnancy 1
Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g. 3
appendectomy, postpartum sterilization
Hyperemesis 3
OHSS (first trimester only) 4
Current systemic infection 1
Immobility, dehydration 1
Total . )
\
Signature of the Nurse S\ ol %Mogf
Action Plan

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




e

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 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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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?

9/(798 O b.No

2. If No, Reason

3. Nipple condition:
~ 0 a Nipple well formed

1:1-/? Flat nipple
0 d. Inverted nipple

O d. Short nipple

4. Milk flow:
. Good
0/ b. Drops of colostrums
O 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 straight line
O d. The baby takes a latch on the areola and not on the nipple

~

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

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




—“—

6. Was the position explained:

-Yes 6
O b/No

7. For Caesarian mothers: r\)) A
O a Mother is required sit and feed from the 4th feed
LI b. Please explain football hold

8. NCUadmisson: /) D

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

T SR

A 1

y Sl

=
‘;__')_
9

Handover taken by

Signature gﬁ'/ R OHONBINE sl e ol
oFE
Date & Time: QQW Date & Time:

........................................................................................................................................
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Children’s BirthRight
PHTIE“T TRANSFER FORM @ Hospital .E\rmmaowuasrrm.s

-

G Tt taies 2 ot to treat the litte. Your Right to a Safe Delivery
UcC-0008 .
— e
o MATHANGI RAAGOMALIY. Date & Time of Admission Date & Time of Transfer Order
TV 91 | 2o a3 H|2bact #-30pm
Treating Consuitant Name Transfer Ordered by Reason for Transfer
= 3y 'Y\EW\Q \/00(1'0'“'
Do it DY OhAer
From Unit To Unit Information to Attendant
[ De Lt 4o vy wd) O
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
/ clinical documents. If any handed
\9&1/) N0 .yP over to attendant
& AT C_OV Yes [ No[]
F L2
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes[] No [j\
~ e @“{fa@ [ o w=t §
Name & Signature of Person who is Transie'rring _ Name of Person Ordered Transfer
duneet A\
ANENpa) AXS\ W)’?ﬁjﬂ
R
Patient & Clinical Records Received by : e
. WV
5\95{’9 o
Date & Time of Patient Received : ,;.‘/\‘)/ ?f R s YN :
2 \*o-
If the transfer order time & Completion time is more than 30 minutes, please fick the reason mentioned below :

[} Unavailable Bed [] Nurse not Available [C] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / ‘i02







M
Rainbo . 5, s
md .%“.'1 s @® BirthRight
. PATIENT TRANSFER FORM rospital _ | Wzezmeme
— ::‘;ﬁfﬁ;ﬁus"mlﬁamzmz
o s A bid i Date & Time of Admission Date & Tm f Transfer Order
26
i, |*7176 @ e 2o
K- _gprm
Treating Consultant Name Transfer Ordered by Reason for Transfer
jé?-/z/afép;ﬁ DR - /L/ﬂ%ﬂ,%;’ furllyr Marager
From Unit To Unit Information to Attendant
. é V4] Flooy /CDR Yes No [}
D Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
= ' clinical documents. If any handed
over to attendant
h CT( 0’1 __,@ Yes B/ No (]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.
a0 %

Shifting Summary / Notes Written by Doctor :

Yes 4

No[]

Name & Signature of Person ho is Transferring

o%@w

Name of Person Ordered Transfer

DK - /"/afﬁmﬂf?

Patient & Clinical Records Recaived by :

Date & Time of Patient Received :

o

f

\,3‘,\9‘0 Q QN

AN
@

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

[C] Unavailable Bed

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

[] Nurse not Available

[] Available Bed not ready







ANTENATAL RECORD

Antenatal No: ==

NSRBI === e e S

~

Name: ! f-] QQ }{_dl_m_'{

E-mail 1d:

IMPORTANT FE ATURES

Year of Marriage: $WMensml I-lis{ory:?;:qious Periods

: Ra;tu).a.-\- -22

i

': Consanguinity: Contraception:

I S adainis A S

----- OBSTETRIC HISTORY -~ Rt St b
SL. DATE OF

DELIVERY | WEEKS ANTENATAL DETAILS

Medical History: N 2 \
Surgical History: N '[ \

Docu.No: RCH /FRM /CL INICALNI9

ufmﬁg,hba}mge@_&_nam of Birth & |4
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Rainbow” | @
Children’s
Ho sp'ltal . BY RAINBOW HOSPITALS

1t takies 8 Yot 1o treal the it

BirthRight

Your Right to a Sate Delivery

PR. A Haed \/U}\O

\

Occupation: Phone No:_ Mobile: :.
]

Husband's Name: Age Education: Occupation: :_
2 ) o !

Addrcssr_i\ﬂﬂ M__iﬂ.mmﬁ:__e‘/gﬁii hl_"iquﬂ,m._r__‘jfg_m;,)_ _,;:,,lﬂc&f,_t}i ]
1

'

i

SUGGESTED MAN AGEMENT

Lmp - soliolooag

epp- 9t|o]o0a b.

MODE OF DELIVERY




INVESTIGATIONS
MATERNALEVAL UATION

Blood Broup & Rh: Wife Husband
HbsAg
ROUTINE INVESTIGAT!ONS

FETAL e
ULTRASONOGRAPHY
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P A'"ENT TR ANSFER FO RM L—Loﬂ:_;neiaan_! N &Y RAINBOW HOSPITALS

Your Right to a Safe Delivery
- |P1800036562 =

7
ANG! RAJAGOPA

s | olbee R p2e\obed A5

Treating Consultant Name Transfer Ordered by Reason for Transfer ' \
el J

Pl- ‘\Qj&@}r%( {--DL(IOLA,Q\JM . 0 L_u"i'ﬁ.a_j &menlw\

99 27Y3M 18D (F) DTB & Time of Admission Date & Time of Transfer Order

From Unit To Unit Information to Attendant
g C.:,'ﬂ" ¢ (ao_p Yes A~ No[]

{ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant -

\] ’ (:'f(/\/ (S 0
OY (1€ sl =~ Mol

If yes, what ?

Medications / Consumables / Surgicals / Hand over

rSl,Na_ \ ftem Name \ Quantity

r1‘ /rmL Pm—wtceJ-W/ (C{\ o
: Veshl Sopptles O3 2

3 (T‘_a,ﬂ-, Q—oLng,n-Lr\[ ) M\ [O
4- (b oo e g
5. \

Shifting Summary / Notes \Written by Doctor =~ Yes O No ] i
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

|j {'\

Foprians

Patient & Clinical Records Received by

. P
Date & Time of Patient Received : QQ/{ g/{ % Q q% 3’0 ?W“

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

(] Unavailable Bed (] Nurse not Available (] Available Bed not ready

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







