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Bed Side

Structured Handover done

1V Site

Central Lines

Arterial Lines

Feeding Catheter

Urinary Catheter

Skin Care

Eye Care

Mouth Care

Sterillum Bottle, Stethoscope

Suction Bottle (Should be clean & empty)

Intubation Tray

Emergency Tray

&oaded Syringes with Midazolam
Vecuronium and Flush)

Ampoules of Adrenaline
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Ventilator Tubing, (Any Water, Blc_rod)

Humidification
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(Labelling,Correct Preparation)
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Rainbow Children's Hospital - Guindy

Rainbow % Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015,
Children's i TEL NO :044-40122444
Hospital ° H"' WEB : https //rainbowhospitals. in

ainbow

n ADMISSION SHEET
Registration Details - R T I,

Admission No : |1 8-00036392 Admit Date 09-Jul-2026

Admit Time : 11:51 AM UHID : GUC-00089237

Patient Details :

Patient Name : Mrs SAFA FATHIMA Q Age 123Y2M25D

Guardian © MrDR.SYED WASIM AHAMED I DoB £ 14-04-2003

Gender : Female Religion

Occupation Martial Status

Address (H) : 33/B, VADAMALAI STREET, PURASAWALKAM Phone No © 9150860073/ 9786786807
Vepery Chennai Tamil Nadu INDIA 600007

E-mail : no@gmail.com
|

Aumission Details :
Bed Type : MICU Bed No : MicU 804
Room No | | MICU 804

Ward Name : 8F-OT COMPLEX
Admission Type : First Visit

Contact Details :

Name © MrDR.SYED WASIM AHAMED | Relationship  : Husband
Contact Address - 33/B, VADAMALAI STREET, Phone No / 9150860073
PURASAWALKAM Vepery Chennai Tamil Nady
INDIA 600007
Signature
- £ M tor Details -
Doctor Name D Dr. MATHANGI RAJAGOPRPALAN

Specialisation - OBSTETRICS AND GYNECOLOGY

Referral Doctor i FRIENDS Phone No
{

| Co-Consultant

Payment Details : Deposit Amount  : 7000.00

Payment Mode  : Cash Payor Name : SELFPAY

nled Date / Timpe - 09/07/2026 11:52 Printed By : 021591 Page 1 of 2
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BILLING POLICY

b !-gi_Ujgzgrnggcig: - Bed charges wil| be calculateqd based on I2PM 1o 12PM checkout, Settlement Post 12PM, room rent
will be charged for half day extra & POSt 6PM, it will be charged for fy)] day. Less than 24 hours stay wijj be considered
as one day,

P Room Ren; inclusive of Bed. Nursing, Consultation Charges and g other charges, [ike Diet, Investigations, p or Op
Procedures, Equipment, Cross Consultations. Blood/ Bloogd Products, Implants, Ward C‘onsumablcs, Infection
Preventive Measure Charges, Pharmacy ang 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,
B As per the G.O., guidelines, we can collect Ry 1.99,999,. only in cash mode. balance patient can pay through
Credit Card/ Debj Card/ NEFT / RTGS / Demang Draft and Online Payment,
B In the event of TPA / Cashless denial or approval not received dye 10 any reason then hospital tariff i be
applicable and any discount o special rates given to TPA's / Corporate won't 9eapplicable.
b If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will pe
Charged 309 extra,
P Asst, Surgeon and Anesthetist Charges will pe charged 30% on the Surgeon Charges.
Admission wijl be done according to the warg category chosen by the patient: charges wil] pe applicable as per the ward
category, Al charges vary as per Room category. except Pharmacy and consumables,
P Patient / Guardian Self Attested Government [p proofis mandatory to sybmit atthe admissjon.
ﬁ» I'PA/Insurance Processing Fee applicable for 3| Insurance Cases,.
P Inour hospital there is "No Discounts Policy", Kindly co-operate,
> No Duplicate/ Second copy of Op or IP bill wil] be issued.
» In case the patient s shifted from lower category to higher category, all the charges [ike consultant visits,

investigations. operations ang procedures ete. from the date of admission wil] pe charged according to the higher
category,

> If the patien js shifted to the 1Cy. the attendant should vacate the room. If the attender oceupies the room, jf will be
charged as per dual Occupancy,

B Room eligibility s purely subject to TpA approval. Proportionate difference of the bill amount jg 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 lager Stage,

v

> For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes. Implants, 1y, HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Erc.. credit cannot be extended. These items are
ot payable 10 ys as per insurance company norms (Depends on the TPA,-’!nsurance Co. T&C),

» It takes time for cash discharge is g minimum 3-4hyps. and in the case of insurance, it will take a minimum 6-7hys.

P Difference. if any between the final bij| amount arid amount permitted / approved by the TPA or total bill amount jn case
of denial from TPA. has 1o be paid by the patient.

ﬁ I'wo attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
T cdlegories of rooms, No attendant js permitted in ICU'.

> Allthe refunds more than Rs.5.000/- wi|| be refunded through NEFT within 7 Bank working days,

B Patient attendant can collect for Inn—:rim.-'pro\«'isima] bill of the patient from the billing section on daily basjs. Interim Bij)
shall be based on the acknowledged services in HJS, Final Bill of the patient may vary from the Interim bill based on
actual update taken op the day of discharge, It js requested thay patients/attendans enquire daily aboyt the bill amount
from billing section and pay the Outstanding as on thay day. You are requested to clear your outstanding amount on daily
basts before |2 PM. Patient bij outstanding shoylq not be increase more than 10,000.-

JECI, N
I haye attended the Financial Counse”ing desk & understood the expected costs & other conditions applicable. In this

case; the TPA/Insurance Company rejects the claim for whatsoever reasons at any Ppoint of time afier discharge, |
pr‘nnifsc lo settle the claim with the hospital as per Hospital Cash Tariff,

;| Patient Name MVDf Sy‘(’—d W;m ﬂ' ﬂ“UH![) Number : auc_rm%lg?

R"L-'_._:
2 Yep waamm Atmmaco e H‘/Al’”b(

f 3 S e
yd Attendan Signature : ()

e ==
[ SellfAtténdani Name ;

) . Name & Signature c:r‘!-'ina:1ciaf___(:,‘ounsefor
| Phone Number :

| V&L 706 805 | A
RCH/GDY/FR M:-‘CI..INIC/\I./-’QG
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: Rainbow Children's Hospital - Guindy
Rainbow

J . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's ™ TEL NO :044-40122444
Hospital ‘R X WEB : https //rainbowhospitals.in
GENERAL CONSENT FOR T REATMENT
Patient Name: Mrs SAFA FATHIMA Q Age : 23Y2M25D
IP No: IP18-00036392 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/MICU 804

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 & lraining purpose or for
ujﬁn‘rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
¢ Jof the patient.

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.

Nole:

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.

(Iﬂ}ivers Signature:................ ) \) rp

3 IP Guide bock has been given to me ard’]
4 Financial and billing counseling has been d

ave been explained about the Hospitals rules and policies.
e to me.

Signature of Patient/Relative: { (‘D
"/

Name: Mxﬂ 9‘_ 3 20' Weaim Q,’rum‘,( Patient Address:

] Vo 33/B, VADAMALAI STREET.
Selstinsiip| | 9 ~ PURASAWALKAM Vepery Chennai
Date: oA Jo# ok Time: |). /1 AmM Tamil Nadu INDIA 600007

Wittness Namie: A .SJ.VMJ’IL’)’“‘

Wittness Signature: A .

“rinted Date / Time - 09/07/2026 11:52 Printed By : 021591 Page 2 of 2
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Your Right to 2 Sate Dalivary
1P1g
s SAFA F T 00036392

14-04-2003 23y
2M25p
Dr. MATHANG RAJAGOPALAN

;Z:Zmlmame:.l. ’””””W”/”WHIIIMHNM/I smsrerssnsssnss UHIDNO L oot sssssssicosimsoms s

er. OOMale s romar Date : ..o Time : v,

[ hereby authorized the performance ofthe following procedure:

* TheProcedure has been explained to me in general terms and | understand that;
* Theindication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

* Thepurpose of this procedure isto 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 partof a vaginal 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 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.

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

Name of the Doctor performing the procedure: @r"’h)‘?\m«b« ...............................................................................
Consentee : Patient Attendant : '
Signature : 9\@5‘ .................................. Signature ; ............ ‘B <3 S

Name : (e SACA. FATHIMA.. Name ... ... . dos Lblohm... fhand.
Date & Time : 0’”91% Relationship with Patient:V.. Mv.%w

Date & Time : ................. ?/ ..... % ...................

1
v
|

Witness : Doctor (who is tgking the consent) :

Silgnature B Signature : ..... [@\'ﬂlﬂ ..........................................
Néime ¢ Sheaneerenenessaar e s as RS R et amnns Name : %QWE’_AQU]. ................................
D8 & TIME © vvvvvevecevvveseereeeeeseesesse oo Date & Time - Oq]oﬂlaﬁ& .

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







GUC-00089237 IP18-00036392
Mrs SAFA FATHIMA Q =

14-04-2003 23Y2M25D () . = e
Dr. MATHANGI RAJAGOPALAN Rainbow .

A0 Finsar | ) e

It ks 3 ot to trest the e Your Right to a Safe Delivery

\

wssararanmaa 22 |ON OF LABOR CONSENT

14-04-2003 23Y2ma5D (F)
Dr. MATHANGI RAJAGOP.

S [ 1 T T —

UHIDLNG oscrsiaminisitisisiisimmsmmsesrsomsransmssssesssretesse st csshiasics (B 1
Youare scheduled for aninduction of laboron ... 09 ). 071 | Re2b. (date) at........ 53W*3d ......... (weeks of gestation).
TE €SO fOT YOUT INAUCHONIS ... NPT

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

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

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

The alternative to induction of labor is to wait for labor to startspontaneously.
I 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: (P

Signature: ca@-f ........................................... Signature: .............. e L

Name: (. SAFA FATMA Name: . D= . fadd M&Nm‘?ﬁw

Date & Time: ﬂ)}l% ............................... Relationship with Patient: ......[{(ihand..c.................
Date & Time: ...... j/%% ................................

Doctor: Witness

Signature: %\m}w SIGNATUIE: ...ocovveeen e

Name: @';Shveec'i@,m L W,

Date & Time: O‘i\v’ll&m—b DALE & TIME: ..ocevrvveereroomcoeseese s

Docu. No. : RCH /FRM / CLINICAL / 173
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\L J
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Mrs SAFA FATHIMA Q
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Dr, MATHANGI RAJAGOPALAN
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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 pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet 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.
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Patient Sticker

O No Known Drug Allergies
O Drug Allergies
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OBSTETRIC TRIAGE ASSESSMENT FORM

| <
Date: C{\%‘%’ Time of Arrival: hJM Time Seen by Nurse: IOP

1) Level of Consciousness: %ious O Semi-Conscious O UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

O3 Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV

O Bleeding PV: Slight / Heavy O Preterm Labor/ Labor

O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV

O No Fetal Movement or Reason: ....... L.\ ‘ﬂCM Tan...04. Laboy v -

3) VitalSigns: Temperature: 0.3 F. Pulse: .. 4. (]llwtﬁa }L[ MSpo,CLQ‘I 8P .. )\o [ Weight: gquY

4) Gestational Criteria:

Gravida: G 3\ N e L - A i

LMP: ....... )?,)[OJM ...... EDD: 9/..0/3(% Gestational Age: g’fr‘ri(‘)u"]'
Uterine Contraction O Yes wEHdo/ O NA | Onset Time Frequency:
Membrane Rupture OYes | O ug/fl NA | Onset Time Fluid Color:
Vaglnal bleedlng OYes | O wﬂ NA | Onset Time Amount:
Pre Eclampsia éymptoms O Yes E)e/ EI NA ga\;:s;%%ﬂ{h mu;g:g/ Visual Symptoms /
Good fetal Movement | s | 0 No | 3 a | ! No specty

(™ 5) Pain Screening: Numerical Pain Scale (NPS)

| / | | | | I | I I |
I = | I I | | I | T 1
0 1 2 3 4 5 6 7 8 ] 10 |

No Pain Worst

possible pain
® Location: N \L
® Duration: ..........ccorrene. ‘\J\L reenmeenneennnennnnss DAYS / Weeks/ Months (Strike out which is not
applicable)
® Character: N L
o Frequency N
o Interventlons N[L
6) Past History:

a)  Surgeries: .......... >, Sk s ‘UCMQ"‘})’DM ..................................................

b)  Medica . Hcd DAL, o -

Docu. No. : RCH!FHM.’GLINiCAUDQB
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Patient Sticker

O Yes DW

8) Current Medications: O Prenatal Vitamin Ewon( cmﬁ;

7) Allergy:
9) Prenatal Medical History:
OJ None

0O Chronie Hypertension
[ Gestational Hypertension

O Diabetes

[J Gestational Diabetes
O Low placenta

O

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
O Categopyt: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
IZKB«%;TI: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category HI: 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)

s, specify

Afypit

0BCU Obstetrical Triage Acuity Scale (OTAS)

Time seen by Doctor: ............

.............. Al pret

Nurse Name :

Date: T

Level 1 Level 2 Level 3 Level 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
<120 minutes
(Hnmn‘ﬂﬂ) Immediate < 15 minutes <30 minutes < 60 minutes (2 Hours)
Re-Assessment Cominunus fmsieg Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Slgns of Active Labour - | Signs of Early Labour/ | Discomdforts of
Labour / Fuid Imminent Birth ';33:"5” PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
ertension > 160/110
Hypertension Selzure activity i / or headache, visual :s;m‘a‘wm*m‘"“‘“m"’"‘
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR tracing
Fets Asqasapiont Non-Fetal Movement &mmm
Others ®@Acute onsite severe oMajor trauma @Abdominal/back pain | @Ongoing assessment | ®Anything that does not
abdominal pain @Shortness of breath greater than expected in | from out patient clinic seem to posg threat to
oAltered level of oUnplanned and pregnancy (for hypertension, blood | mother or fetus
consciousness unattended birth ®Flank pain / hematuria oCervical ripening
oCord prolapse oNausea /vomiting and /o @Minor trauma (minor | @Out patient placenta
oSevere respiratory diarrhea with suspected previa protoc
distress dehydration o and /orf| @Pre-booked  visits (ie RN
oSuspected sepsis and
©Signs of infection (ie injections, NST
.mﬂh, fever, oAssessment for version
©Rashes
(O
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Hospi tal BY RAINBOW HOSPITALS

It takes & Jot to treat the little. Your Right to a Safe Delivery

™

INSTRUMENTAL DELIVERY PROFORMA

OBSTETRICIAN | - . Mad-ﬁ;wa;
Patient Label

: ANAESTHETIST

Ny - Q!‘Pa FodRima ASSISTANT ©r - Panittva
DATI'-: | oo 2o
TIME it O 27 AM
PLACE | LABOUR THEATRES

; e 9 WARD

T CONSENT EPISIOTOMY BLADDER EMPTIED?

o @ /' WRITTEN YES G/ NO | FOLEY  IN/OUT @

ANALGESIA . CTG LIQUOR
/ PUDENDAL NORMAL / SUSPICIOUS / IBLOOD STAINED/
AMOUNT ATHOLOGICAL MECONIUM

USED MLS
OF MIQ vcu,,.g_,ble decel
. (WRITE FULL DETAILS IN MAIN ABDOMINAL FINDINGS
EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG) O /5 PALPABLE
GA
VAGINAL EXAMINATION
NUMBER OF CMs DILATED
STATION OF PRESENTING PART A of +1 @1 +
]POSITION DOA/ LOA/ ROA / ROP / LOP / DOP / LOT |
P
‘CAPUT @ + +4 s B T
MOULDING + ++ Gt
| ®
~
INSTRUMENT USED o
tm / NEVILLEBARNES  / WRIGLEYS /  KIELLANDS /  SIMPSONS

N—_MANYAL Romﬂo® TIME OF APPLICATION No. OF TRACTIONS

YES /

ABANDONED TIME OF DELIVERY LENGTH OF DELIVERY
YES / @
1027 4m
(FULL DETAILS IN NOTES)

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 ouir website at ANY TIME : Log on to “www. rambowhospatals in’

CIN: L85110TG1998PLC029914 info@rainbowh 6spit tal.in www.rainbowhospital.in
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Brief description of delivery and perineal repair.
(Please mark ventouse position on diagram)

Cmoi

EXTENT OF TEAR

PISIOTOMY / 15T degree / 2N° degree / 3A / 3B / 3C / 4™ degree
(If 34 or 4, please complete proforma)

SUTURE MATERIAL USED

TECHNIQUE
Qﬁfﬁmnm TED

PR

PV
2/0 VICRYL (number.........)
3/0 VICRYL (number.........) SKIN CLOSED? 0o ES) / NO @ /' NO
FOLEY CATHETER SWAB COUNT ANTIBIOTICS | ANALGESIA
YES (NO) PRE — REPAIR _Civeecd
REMOVE .=—.... POST - REPAIR Carecd @ /INO | (YEB /NO
(SHOULD REMAIN INSITU -5 ESCRIBE | (PRESCRIBE
FOR MIN OF 12HRS IF vl hoatis b | -ONDRUG ON DRUG
REGIONAL BLOCKUSED) | e nNo e CHART) CHART)

-

LG AT AMRET

A1 ¢
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. Dr. MATHANGI RA. % .
I (1T o | @ g
Hospital " | () matmmust
LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: ngj% .
Baseline Information;
Admissinfrom:  OER  mopp Admission Desk [ Qmﬁ{pac;ty ............. (e -
mAyLngege O Opge o Hind 0 Otfers Tem L
Do you require an interpreter? [JYeg O
Source of Information: [ Patient Cramily OJ Others
Personal belonging lfany Mry O Nose Ring OBangles [ Anklets [ Finger Ring O Bracelets
handed overto . ﬁD ......................... 2. qj:iﬁlOM ...... e e —————
Allergies: [ Yes BJ.N/L‘_]Medlcaﬁons O Blood Transfusion [ Fooq I Other: ‘l
If yes, identify /.., ...............
A i Doctor Notified on Admissim: 1'5793 CINo
\u, Bl &3...t ......... J%Z%L ................... Name of e Doctr: . LY. LTINS

Tim8 Noth: ........| J2HW)......

LPasI Medical History; Obtaineq From tient I Family Member [ Medical Record [ Other (specify) ...
Past Medical History [ Past 8urnlcal History Previous Hospital Admission

DS pe b

Blood Group: .. B. ...................... LMP: . B!U’,Mr EDD: PO}?M Gestational age during admission; , 23 i
Contractions: . ﬁJtL wwenees Vaginal Discharge: . 5. 1
Obstetric mmry ........ R T Eresooses F'revious LSCS .. N l(
Height: . lE::)..-.fWeighr‘FQ unBMl ................
emp: .....cA. 3.\ ;. -8y { NV ol [ML BP: IIOK?O SpO,...........%..?...?‘f .
High Ri R}Hmm (Please select by ticking (v ) the box as applicable) )
'S5 Hypothyroidism O RhIncompatibiiy O Fertility Treatment
O Hyperthyroidism O Previous LSCS 0O Preterm Labour
O Hypertension O Gestational Hypertension OO Others; (Specify)
O Diabetes O_Bad Obstetric History ]
O Anemia O Obesity (BMI)

O Twins / Multiple Pregnancy
Docu. No, : RCH /FRM / CLINICAL / 139 ' (PT.0)




patient Sticker

Family History: O No Abnormalities Detected F qj{»o"f Dm
O Heart Disease 1 Hypertension O Diabetes O Stroke [ Seizures ) Kidney disease
[ Liver disease [ Other... e i e e ST

Pain Assessment:  Pain: l:v/s ONo (if Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: D}( ONo  SCOre ...y A2... (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: ClYa;/ﬁ No Score....Cu O (complets the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifapatient needs assistance with any of the following inform consultant

CJ Mobility problem [ Walking Problem €3 NoABromalty Detected
] Developmental Delay 1 Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria 1 (P

NUTRITIONAL SCREENING:

[ Overweight O3 Poor Appetite > 3 Days O Needs Therapeutic Diet. © -
[ Under Weight [ Diabetes Mellitus DWa!ﬁy Detected -
inform consultant for positive criteria
PSYCHOLOG! CREENING:
;J:zonpemﬁve [ Restless [ Depressed [ Agitated [ Confused
[ Others ..... '

inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: O Single mcfar/naﬂ/ [ Divorced 0O Widow
0

2. Special Habits: ~ Smoker: O Yes Alcohol Abuse: CJYes t'.mp/ Drug Abuse: l:we(ﬁNo

Social Hlslory Lives With ...

Orientation has been given regarding the following aspects: .
Call Bell in Reach : {?&8 O No Waste Disposal Explained: .ﬁf/ﬂ No
Infusion Pump : yes ONo and hyglane Explained: yes O No O Others

Above information given 0 .. \\-“’5 Cm g ?h;\}? 6”:“0
q

’31]’)/197.

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

Nurse Signature: ..

Nurse Name: .

Date & Time: .. %W\Pm
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Morse Fall Risk Assessment Form

|— —_— -
. 00036392 ; ‘
?nuc::r:mﬂ“:u:uzsﬂ i ) = \ } Mz
‘.m | Rainbow® '
\Nh \b oo | @ BirthRight
UMY m\\\\\ Hospital B

Tick (v') whichever precaution {aken.
Risk Level and Interventions
Low Risk 24) (Standard Falls Precautions)
[_Efisure 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

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

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

‘ ﬂ 5 1
Choose Highest Applicable Score from each Category Dae ) Tim (! FF,} L‘! 9 tﬁ o, ‘\ﬂo‘h Fall Risk Grading
Score \ pm ‘;).{)m 8'[9@
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o) ) le) Risk Level Morse Fall Score Action
MFS
Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) NoO 0 O ) @
) Furniture 30 . Standard Fall
: 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Lol Risk Precaution
None /Bed Rest /Nurse Assist 0 @, Q)
IV / Heparin Lock or Saline ;es 2 IV Implement
= g O = Moderate Risk | 25 - 50 Moderate Fal
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 D LD ' Intervention
Normal /On Bed Rest /Immobile 0 N ) Implement High
Mental Status Fo'rgets bl - 15 High Risk > 51 II;hsk Fati_l
Oriented to own ability 0 ) Q o I rteven '?.n
Total Morse Fall Scale Score: 1) &) &"O R
Signature § (P{:%_ @
olOY, oIS
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LT T T —— Rainbow" ‘ BirthRight

\

. Hospital BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form e e T
P I
. i o 7S .
Choose Highest Applicable Score from each Category L { DI;HD’ © HTJ 10 ]\?‘ Fall Risk Grading
Soe_ | Qo | 2
History of Falling Yes 25
i diatel
(immediately or w/in 3 months) No 0 O O < Risk Level Mm‘:;:g)scm Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O O @)
Furniture 30 Standard Fall
: : Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 0 % ©
IV / Heparin Lock or Saline ;ES a &0 <20 "’0 Implement
0 . Moderate Risk | 25-50 Moderate Fal
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal /On Bed Rest /immaobile 0 © m O Implement High
imitati - isk Fall
—— Fo_rgets limitations _ 15 High Risk > 51 Egte nation
Oriented to own ability 0 (&) © o St
Total Morse Fall Scale Score: S0 AD 20

Tl =

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

Docu. No. : RCH /FRM / CLINICAL / 006
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Time
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in bady or extremity position body or extremity position but unable changes in body or extremily position position without assistance. [/ \..9
without assistance. to completely turn sell independently. independently.
2. Chairfast : 3. Walks occaslonally: 4. All patients foo young to ambulate; | |
“Activity The degres 1. Bedtast : Ability to walk severely limited or Walks occasionally during day,bhut for OR walks frequently:
of physical activ‘rty: C;Jnﬁn ed tn.hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3 3
. 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 limhed: 2. Very limited: 3. slightly limited: 4. No Impalrment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verhal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discamfort axcept by cannol aiways communicate discomfort | Has no sensory deficit that would limit |
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or

sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
- half of body. ' two extremities.
1. Constontly molst: 2, Very moist: 3. Occaslonally molsi: 4. Rorely molst:

Maisture Degree
1o which
skin is exposed
to moisture

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

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

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

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

— | —F

FRICTION-SHEAR
Friction . Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across

1. Significant problem:
Spasticity, cantracture, itching, or
agitation leads to aimost constant
thrashing and Iriction.

2. Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheats is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositicning with maximum assistance.

3. Potentlal problem:

Maoves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair ar bed most of the time but

4. No opperent problem:

Able to completely lit 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."

one ancther occasionally slides down.
1. Very Poor: 2. Inadequate: 3, Adeguate: 4. Excelient:
NPO/or maintained on clear liquids, is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or 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 gats minerals for age OR albumin < 3 mg/di for age OR eats over half of most meals.| most of every meal. Never refuses a

Nutritionai Usuat

a complete meal. Rarely eats more

OR rarely eats a complete meal and

Eals a total of 4 servings of protein

meal. Usually eats a total of 4 or more

& |

food intake pattern than hall of any food affered. generally eals anly about haif of any (meat, dairy products) each day. servings of mean and dairy products. (7/
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not raquire supplementation, 3
per day. Takes fiuids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplemant.
supplement.
1. Extremely mmnﬁsaﬂ: 2. Compromised: 3. Adequate: 4, Excallent:
Hypotensive < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : ¥
T'“&":};:f’;‘:f;z" & | <40in 2 newbom) or the patient be < 95%; hemoglobin may be be < 95%; hemogiobin may be Normotensive, i S 7 i)
does not physiologically tolerate < 10 mg/di; capiltary refill may be <10 mg/d; capillary refill may be > 95%; normal hgd; capillary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds.

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

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

Not at Risk: 19-23

TOTAL SCORE

Evoluator's Name




; Support Surfaces
Risk Score Category Action (Pleasa Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule _
. ® Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
© Use pressure redistribution surfaces
© Manage moisture, friction and shear Alternating pressure matress overlay
© 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 - W57 . Gel pads for high-risk areas
o ; : | .
osition patient at 30 degree lateral incline using foam wedges Atternating pressure matiress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk o In addition to regular turning schedule Gel pads for high-risk areas
.
® Make small shifts in their position frequently Alternating pressure mattress overiay
, © Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk ® Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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i Ifmmﬁiﬂﬁ?i’/fimm PAIN ASSESSMENT FORM i, | W i
Date Time (/10 | Location Duration Acuity Character ' "::‘:l"ﬁ"ﬂ Pﬂ‘aﬂl !a:::’nily Intervention Sign
ors uc
O Continuous | I Acute O Sharp 3 Dull O Increasing I;A'es
Cr } ;L (P M| O / lo|] ~— 0O Intermittent | [ Chronic O Aching [J Burning | [J Decreasing | O No o (m i
0O Continuous | I Acute 0O Sharp  OJ Dull O Increasing \B’ﬁé/‘ A (' 0 :
q\\ﬁm L‘;;m\ D {:'47 L\f / O Intermittent | O Chronic O3 Aching 7 Burning | [J Decreasing | [ No _P‘é l/bb
H - wlo }*UWQ‘E‘] B—?nﬁnuous E’A? O Sharp D‘Dﬁz O Increasing Es vm.._gﬂqm
k \ DJE 8P ﬂgbac O Intermittent | [J Chronic [ Aching (7 Burning E@asm 0 m‘?—;am ol %8
\‘0\% D&) ] 9P \./ ” L{)‘Uﬂ“}u O Continuous m 0 Sharp 0l O3 Increasing | O3 Yes (’s Ofyﬁé)ﬂz&k: f_ﬂ_’m_
Bintermittent hrbnic O Aching (7 Bérning G‘Beyeasing a Ng N p .
VAN, w5552 0] 3%
ok ,b,qm \/ VW) | O continuous D%te O Sharp I:L?JII reasing | [0 Y& ' ' HEN
(UH 10 -Fﬂalow\ Giptermittent | I Chvonic O Aching 03 fuming | 01 Decreasing | O No P J—‘;’?)‘U’i )
. (68U | O continuous | O Acufe OShmp O0@ | O increasing | O Yes— M ﬁz )
b\"’ﬂj/b 8N 1/ (o Aitermitten | ' : 4 ARG 1 .
aly e t | OJ Chronic O Aching 3 Burning | [ Decredising | O No oy Q‘{Uéh Yone
l‘ff‘Db 3 l Palkeq| O continvous | CiAcite 0 Sharp 17 Dul O Increasing M Mﬂ
\ 3} [09” 0 ar G Totermittent | O3 Chronic D) Aching (3 Buming | rDigcreasing | 0 No 51 . 191// S[ o) b jo
_Eﬁﬂ‘o O Continuous | O Acte O Shap  B00l | O Increasing 0 Yes— o / N EE( Loss
(DMO'G {’b},’%m | / 10 dg O W&mitent | CChonic | QAching O Buming | QLpecriasing| QNo |7 | Lo o % ] d o)ereP
\‘a mro Q Tn\ ! ha F_pf_,sfqnj O Contin'uous B’ﬁéuiev 0 Sha_rp ATl _ T Increasing | -0 Yes CUd'm’MﬂmU l
\U 2))e L intermittent | [ Chronic (1 Aching [ Burning | O Decreasing | [J No pD\S)“H“" 5= ,;
!o"‘{)ua foph-\ 9_}1 go,‘*&,‘[m,f O Continuous | Y3 Acute Oshap ow— | O Increasing | Q Yes T Do 19 ;?ouw
n....,..,..:.. @ | ele .| Qntermittent | OIChronic | 1 Aching [ Burning 0§ pecreasing | .0 No ‘ Y Seen | TFTE
1. Every eight hours for all hospitalzed patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain;
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
€}  Priof to pain pain-refieving intervention, d)  Within 30 - 60 minutes afier pain relief intervention.
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PAIN ASSESSMENT TOOLS

HA&MMM(iMhHm]
_ b SCORNG
CATEGORY :
i (] 1 2
4 Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Discricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
ietly normal posttion, back and
Aty Sl sy eted,igh, or Jeking
Numerical Pain Scale (Obstetric and Gynscalogy) = A
L i 1 1 1 1 1 i 1 1 1 Moans or whimpers occasional Cryiny steadily, screams of sobs,  *
f No Cry (Awake or asleep) i
S T X S N N T R T e Vet conpe
i Posshie Pzin Reasswred by occasional touching,
Consolabiity . | Content, relaved hugging. or being tafked t0. Difficult to console or comfort
distractible 17
- Nesnalai Pain, Agitatien and Sedation Scale (upto 1 Month)
=l Criteria
| Wong - Baker (Pediatrics) Abeve 7 Years 2 1 i 1 2
Crylng No Cry with painful | Maans or cries wmmmmm«uma High-pitched or silent-
Trritabblity stimull minimally with painful | irftable intervals consolable - continuous cry
stimuli Inconsolabie
[ mmmﬂ HI.I‘ISLN!M Eﬂm Hul‘lsml.ﬂ H.!‘ISWDI’SI Behavler State | No arousal to any Arouses minimaly 10 | Approgriste for mw Arching, kicking constanty awake
stimufi stimuli gestational age RAwakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movementy
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Apprepriatz | Any pain expression | Any pain expression
Expression | No expression with stimuli intermitient continual
Exiremities | No grasp refiex Wask graspreflex | Relaxed handsand | Intermitient Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, o¢ finger -
tone Normal Tone or finger spiay spiay i
) Botly is nottense | Body is tense
Vital Signs HR | No variability with | Less than 10% Withinbasefiné or | Increase 10-20% | Increase greater than 20% from
RR, BP $20, | simul variabfity from normal for from baseline basefine, Sa0, less than or
Hypoventifation or | baseline with stimufi | gestational age Sal, 76-85% with equalto 75% with stimulation -
apnea stimutation - quick { stow recovery Oul of sync or
recovery fighting ventilator

i
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% p Patient’s Nama:
Rain b"ow . ; . GUC-00089237 1P18-00036392
|Children’s | @ Bi rthRight Lo
Hos p ital . BY RAINBOW HOSPITALS Dr. MATHANGI RAJAGOPA LAN
e s g TN -soe 0w oe
( PHLE BIT'S ASSESS M ENT j &nsultant .................................................................)
CANNULA 1 CANNULA 2
Date ; RQ,‘b Time: S 3P YY) Date : Time:;
Location Y\,\d;cmnw Location :
Size ; \%\ ‘ Size :
Cannula inserted by :3‘ N B/ aq Cannula inserted by :
Date | Time _|Phlebitis infitration) " | Sign | | Date | Time |Phiebits |infitation ntarsing | Sign
¢ 10— lppon|Ovesans [avesong) Petdt Tt [Yes ONo| OOYes ONo
® [ o\ OYes SN | OYes Ginsg () OYes ONo| OYes ONo
\nP™ [Oves Oy | oves oo, 1N OYes ONo| DYes ONo
1006 | 1A [oves 0| oves ore ) DYes CNo| OYes ONo
' QBN _[Oves O Oves @noh 5y OYes CINo| DYes ONo
B [oves ONo | OYes o b |40 OYes ONo| OYes ONo
bPw [O¥es DN Oves o) OB ,[ep OVYes ONo| OYes ONo
OYes CiNe{T1Yes Chit | frl OYes CINo| OYes ONo
\0%Y_|0Ves a6 | Oves oo |Choe— , [ OYes ONo| OYes ONo
L") |Oves BN | Oves tio| oySas] |4, OYes ONo| OYes ONo
LIS |Oves oo | oves o Dde- | pet’ DOYes ONo| OOYes ONo
Ll |Oves o6 | OveszG o DOYes ONo | OYes ONo
i OYes ONo | OYes CNo OYes ONo| CYes ONo
OYes ONo | OYes ONo [Yes ONo | OYes ONo
OYes ONe | OYes CINo OYes ONo | OYes CNo
| DYes ONo | OYes ONo OYes ONo | OYes ONo
m ClYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | CYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes CNo
OYes ONo | OYes CINo OYes ONo | O0Yes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo ,
OYes ONo | OYes CONo OYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes CNo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
_ OYes ONo | CYes CNo OYes ONo| OYes ONo
Cannula removed : OOYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : CYes ONo CINA f Yes specify- RX any initiated : OYes CONo 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)........ Next page |
Doc. No. : RCH/ GDY / FRM / GLINICAL / 137 '
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( 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 |Phlebits [infitvation| "™ | Sign || Date | Time |Phiebits Infitration] et | Sian
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes CNo | OYes ONo OYes ONo| OYes ClNo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo COYes ONo| OlYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo i
OYes ONo | OYes ONo OYes ONo| ClYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OlYes ONo | OYes ONo OYes ONo| OYes ONo
[Yes ONo | OYes DNo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes CINo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ; OYes ONo| OYes ONo|
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes CONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CiNo OYes CNo| OYes ONo
[Yes ONo | OYes CNo [lYes ONo| OYes ONo|
| cannula removed : OYes CNo, if yes date and time : Cannula removed : OYes CINo, if yes date and time :
RX any initiated : OYes ONo ONA |f Yes specify- RX any initiated : CYes 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.IL.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) R
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
svident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near LV, | % Pain near V. Site | % Pain along path of | % Pain along path of | # Pain along path of
site or slight redness | # Erythema cannula % Enythema | cannula % Erythema | cannula # Erythema
near LV site # Induration # Induration # Induration : E&um“mvenous o
# Palpable venous cord P P‘h‘:
RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA RESITE / REMOVE CANNULA CONSIDER GANMNULA CONSIDER RESITE /| REMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA g
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECO
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GUC-D0089237

Mrs SAFA FATHIMA Q

14-04-2003

Dr. MATHANGI RAJAGOPALAN

AT

1P18-00036392
23Y2M25D  (F) ||nbow
lildren’s Bll’tthght
)s 'ta .mmms
ulnlumm-m.-_ Your Right io & Safe Detivery

Part- L ;
Patient's / Learner Language: ............cccccoumccrimseararinnns Patient / Learner Literacy: ] Read (I Write [ ISpeak Willingness to Learn:  Yes N0 Healthcare Literacy:  Ye§1  Na(l
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Satety
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatmont and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrtion / Diet 13 Risk/ Sy
Part-1I
_ Use codes from the list in part i
Need Designation /
Date Time \dentified Information Taught B, Mecha Comments Signature
Pe Taught Teaching Tool to U
rson Taug Barriers eaching s ovel s nderstanding

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)

Learning Barriers: ‘

1. No Lmlng B_arrlars 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cuitural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differances 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D:  Demonstration V. Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support §. Respect values & befiefs 7. Other, Specify

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH / FRM / CLINICAL / 187 -
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14-04,. . F“”'HA ""’"—“sssz Rainbow ®

PARTOGRAPH Children’s .BirthRight"

g Hospital BY RAINBOW HOSPITALS

T LABOUR - —__INTRA PARTUM cmwrmu:;nnnm«;jﬁ

‘Labour: O Spont OJ10L-PGE 1 DfE? 0O Others Maternal: ZNome O Pyrexia OOHTN O Others

Indications for I0L-Accel: I None D’lﬁr’tocin Liquor: [A7Adequate [ Oligo  OPoly [2CRar
Memb. Repture Type: 0O SROM O PROM ,D’Aﬁﬂl U Blood OOMeconium O Cord: ...
;Presentatiun: D'Ver/té,x O Breech O Others Shoulder Dystocia: [ Yes [

- _
r—{(__ DELIVERY DETAILS jﬁ —( STAGE Il D

Anesthesia: None O Epidural Placenta: E(NZeraI O Abnormal [ RPClots
Non-epi: [M0lal O Spinal O General E(CTCT CRetained O MRP

PPH:  OAtomic O Traumati e
Del. Type: OO SVD OJ Asst. Breech [ Twins o Alamic raumatic L1 None

Lacerations:....‘...........‘......... .

AVD: O Outlet O Low Forceps [ ouse ) _
Indications: ..%:rs’is‘ Enk. W ; le. deceleratony, Perineal: . Epa STOM
> .

Application, Locking & Traction: ...._......... ... Others: .
Duration of Instrumentation: ... A Prastodin
s Dl Lo | S———————

BloodLoss: ... gom)
Catherised : [ Yes 2o
Type: OFileys 0O Plain Blood Transfusion
Perineum : O Intact E’Episiotumy 0 Tear Other Details (ifany): ...
Suture Material Used: qu?d n'((hﬂ\ ?_-OV] D\’\JI Ractal Examiuation: NOITT)QJ ................................ :

—___ DURATION OF LABOUR H —( BABY DETAILS P

1st Stage: ............ Abowrs oo Gender: 5‘7‘3 ;

2nd Stage: IW'\ZN. Weight: ... . 2 "5"‘1 2. kﬁ SR
3rd Stage: .......2mend o aeear: Q he,..Alw...

Duration of Active Pushing: Date and Time of Delivery: 1010"! ’&01-5 @ ‘° L1410
NOSOF VE'S: oo | | LW Doctor: ¢+ Mot
LW Sister:

Docu. No. : RCH /FRM / CLINICAL / 143 (FT0)




PARTOGRAPH !
Name:

Memb. Ruptured: ~ SROM

180

Fetal Heart @ 170
160

- 150 : :

140° -

Maternal :
BP ' 130 == o,
120 :

110

_ 100

-

Maternal ¢ Y
Pulse 80
70

l
60

i
| __J
T
b

X

R,




_— ‘__.-FJ_.;.r-:.-——-I— e ——— 2

l l 1

Ti g 13
me aQ t;ﬁ 1

"B
Signature

)
Fifths Palpable 3¢
e T OO Innm
Amniotic Fluid ¢
Positon /\/\f\/\/\/\/\/\/\/_\fﬁ\/"\/'\/—\/\/'\/\f\/’“\/’\/‘\/\/\/\/‘?
Cephalic/ Breeth A A ANAANA A A MAANAAAAA A

12 ] [
Oxytocin ™) bt

Illflllllllllf!llllIIIIIJ

: l
Contractions 3
in 10 mins 20

i} 1 i
Drugs and 1©
IV Fluids RL

L

Test
Urinalysis
Amount




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

Management.

) [ [11]: R —— SIGNAMUIE 1oovveivssrrnnssmnsssssasssssisssssssssses

L
g

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management: N

17111 FOOR OO OSSR R SIGNAMUIE: crscenersrssssssssssssssssmmmmmmaneeer s

Maternal Condition:
Fetal Condition: .«
Progress of Labor: s

Management:

THMES svvererreresrssarmamamsmrarsaensanas SHGNAIUIE: +ecoussssssssssmssstsmmmmssssmmmsssssmmsesesssese

Maternal Condition: -
Fetal Condiion:  «* *°
Progress of Labor:

Management:

THMES vovveeerreresessasnarassssasesesanss SIGNAUIE: ovverrrssissssmssssinssssssssmmnssesseeees

Maternal Condition:
Fetal Condition:

Management:

Progress of Labori. .

F L7 S

) (1111 R R ST R
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITEY ) \ b

Date: q‘

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 1lor2
Parity = 3 1
Smoker 1
Gross varicose veins _ 1

Obstetric Risk Factors

Pre-eclampsia in current pregnancy
ART/IVF (antenatal only)
Multiple pregnancy

Gaesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy

el Bl B B = N O O RN

Stillbirth in current pregnancy

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

Cyrrent systemic infection 1
Inimobility. dehydration . 1

Tatal " 0,\/
Signature of the Nurse /}\)_)a/;b (.

Action Plan

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

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

v If total score = 2 postnatally, consider thromboprophylaxis for at least 10 days.
v/ |f 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.

T —

.
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Dr. MATHANGI RAJAGOPA HOS ital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

IHIlIIIIHIllllllllllllllllllllllIll Bl

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?

A aYes O b.No

2. If No, Reason ...

3. Nipple condition:
o O  a. Nipple well formed
" \p/b Flat nipple
O  c. Inverted nipple
L d. Short nipple

4. Milk flow:
O a Good

B 0. Drops of colostrums

O c.Dry

5. Steps for Positioning and attachment:
0 a. Baby goes to the breast
~Mother always sits with a back support
o 00 c. Ear-shoulder-hip should be in a straight line
- LI d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions: .
Cross Cradle Football / Clutch ol

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




6. Was the position explained:
A1 aVYes
O b.No

7. For Caesarian mothers: CYV® A :
0 a Mother is required sit and feed from the 4th feed
O b. Please explain football hold

8. NICU admission:

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

9, Additional notes: & i

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

Continuity of Care:

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

L\
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Rainbow® . i
Cglildren’s @ BirthRight
NT TDAMCEED END Hospital .B_tsﬂwnu_s
PATIF GUC-00089237 IP18-00036392 M PasERO, YourRight (o Sae Datvry
—_—— Mrs SAFA FATHIMA Q
I .‘,T'iifr“.fim mzi;oz T ate & Time of Admission Date & Vme of Transfer Oggr
L e B o Tpe
Treating Consultant Name Transfer Ordered by Reason for Transfer
\ W, P S
gttty | D i fRe | fuitter i
From Unit To Unit Information to Attendant
lteo Bm p(aa) Yes No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' Clinical documents. If any handed
. \ over to attendant
D? (e ] . Yes[] NofPT
' If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
I. (T_Cl[} D etna La-Lanm[ ! ‘/’mﬂ
& Tushn Sceppoy L’ A
3- (ol dm gl — --
1 b ﬂwmn L &>vma| 13 )
5. ‘ R

Shiting Summary / Notes Written by Doctor :

Yes[] No[]

Name & Signature of Person who is Transfernng
» e
olyoh-

—

Name of Person Ordered Transfer

j,jl- Vr\f\i 7!6«_.::(3

Patient & Clinical Records Received by :

4 Lo

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

(] Nurse not Available
Docu. No. : RCH /FRM / GLINIGAL / 102 '

(] Available Bed not ready
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Chitdran's | @ BirthRight
PATIFNT TRANSFER FORM Hospital | . e
GUC-00089237 IP18-00036392
Mrs SAFA FATHIMA Q
St o 4D Date & Time of Admission Date & Time of Transfer Order
Ui llll
Treaﬁng Consultant Name Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant
' Yes [ ] No []

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
8

Shifﬁn_g Summary / Notes Written by Doctor :

Yes[] Na[]

Name & Signature of Person who is Transferring

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







