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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 vl TEL NO :044-40122444

Hospital ©rthtJ WEB : https://rainbowhospitals.in

Rainbaw
ADMISSION SHEET
: RN TR L]

Registration Details :
Admission No : IP18-00036685 Admit Date : 30-Jul-2026 Admit Time :01:00 PM UHID : GUC-00094161

Patient Details :

WASHERMENPET Washermanpetta Chennai
Tamil Nadu INDIA 600021

Patient Name i Mrs MEENAKSHI SONI Age '39YBM13D
Guardian : Mr GOPAL SONI DOB »17-01-1987
Gender : Female Religion
Occupation Martial Status
Address (H) : 52/4 SHANMUGARAYAN STREET, OLD Phone No © 9884220095/ 9840560584
WASHERMENPET Washermanpetta Chennai .
Tamil Nadu INDIA 600021 E-mall + NO@GMAIL.com
)
Hdmission Details :
oed Type : MICU Bed No : MICU 805 Ward Name : 8F-OT COMPLEX
Room No : MICU 805 Admission Type : First Visit
Contact Details :
Name : Mr GOPAL SONI Relationship : Father
Contact Address - 524 SHANMUGARAYAN STREET, OLD Phone No : 9884220095

b
Signature

mctor Details :
\

soctor Name : Dr. MATHANGI RAJAGOPALAN

Referral Doctor : Dr. Mathangi Rajagopalan

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode :Cash

Deposit Amount

Payor Name

£ 0.00
: SELFPAY

Printed Date / Time : 30/07/2026 13:01

Printed By : 017420
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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 S TEL NO :044-40122444
Hospital ‘: m WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs MEENAKSHI SONI Age : 39Y6M13D
IP No: IP18-00036685 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No:  8F-OT COMPLEX/MICU 805

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.

- 2 of the patient,

i 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.

(P™eeivers Signature:................ )

3 "'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:> (3 op c*J Son) Patient Address:

. i 52/4 SHANMUGARAYAN STREET, OLD
Relationship Hus band WASHERMENPET Washermanpetta
Date: 20- O ’T.d@ 28, Time: [Yo R Chennai Tamil Nadu INDIA 600021

Wittness Name: Wl ~

A
Wittness Signature: /%
¢

Printed Date / Time : 30/07/2026 13:01 Printed By : 017420 Page 2 of 2
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BILLING POLICY

Billing Cyele: - 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.]. 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

v

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,

[n 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 ete. from the date of admission will be charged according to the higher

category.

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

> Room eligibility is purely subject to TPA approval. Proportionate difference of the bil] 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

R .,

v

YY v o

>

>

> 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 permitied in ICU's,
‘el Allthe refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.
') Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bil
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear Your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should

P> not be increase more than 10,000/-
DECLARATION

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

[ Patient Name : ~ Mumak:l‘!; -COH; UHID Number : QC{( bl

Self/Attendant Name : ~ G C?f qr -g@"li Relation : > HUJ éanff

Self/ Attendant Signature : S Name & Signature of Financial Counselor
Phone Number : = =

388 Y22 vogy
RCH.#GDY.IFRMKCLINICALJ426







-—wev CHILDREN’S MEDICARE LIMITED
# 157 - 160, Anna Salai, Guindy, Chennai - 600 015.
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SI.No. 2599 NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
Patient Name ™M R< Mg ENAKSE) Somn ! Age: 39 | VYenrs Gender: F¢ Wll
UHID Not1u € - cuab il ) IPNoi ® ~00C 56L ¢  pate: 31 7] 20 L Date: 3! U"ﬂluu
Diagnosis: &1 5 LM | 3Qupp ke w1 DAY | LARGDUR AnALGSTA Time: { - 15 P vm
PRESCRIPTION DETAILS (Tick only one of the following)
S.No. Drug Name Dosage / No. Vials / Ampoule Remarks
1. | InjFentanyl Citrate (100 mcg/2mi) ' :
2. Fentanyl Citrate 25 mcg patch
[T 3. Mohine i 1o MG /ML
4, | Pethidine 50 MG / TML Sorve, (D AT
Doctor Name: 'F - V! 1 Ty Doctors Medical Council Registration No.
1= 114
Signature: w <M
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E

Complete postal address (with contact number, if any)

i LA -
rey A;"l'l‘ll W T®T 3

INAGLERMENCET  (HEnNAL

(Details of the Patient to whom Essential Narcotic Drugs Dispensed
| IP Registration No: ... “©© 3 bL 8o Date: :’01’:‘”“’
Aadhaar No. of the paﬂam(opﬂonaf}:.................:....
| 1. | Name A , Remarks

[]

3. Brief description of the illness

P

Wl A ) 20w 'w;a'm‘;‘um.ur

4 Whether registered with any other registered medical practioner /
: recognized medical institution (if yes, details to be recorded)

LAl g i
TV ETON

5, Details of essential narcotic drugs dispensed

Signature / Thumb

Date Name of the Essential Narcotic Drugs Eanﬁty Impression of the patient Remarks, if any
D1l Twrr _PETHI Ding '-aumq &) ____',.;7.,-;4‘
] f e i)
= 1\ 8 {A
Dispensed by (Name & ID No.): ”id 5 Signature: -
Received by (Name & ID No%ﬁ 0 } j}" 4 Slgnature./ { o
Time: | = 9 opm < e

Docu. No: RCHBH /FRM / CLINICAL / 133
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MEDIIDCATION REGONGILIATION FORM

Drug Allergies: ..................... L 1L N O Not known any Drug Allergies

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

Shifting From: ............ O ELOR.........  Siteow.. DR/
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDE ﬁ; BY & A :
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B&TIME: oo,
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Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit,
(Example: at the time of admission shifting from ICU to Ward, or Ward to iCUs)
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Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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$No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | ot ot ity
"1 AVGMEN TI L 15y po % /Z/G LJnc
IEZS
2 , mh
L Pan W po ) ke ';;Pmp(
- 3113bb <7
¢ Ooc
41 Juonn Su P pIs ITORY loomy Pr D ak R@o/; ,
5 "'E[_*ﬂgoer \ngeo) Po CD‘D //EI/G De
6 Oc ooc
7 Oc Ooc
8 Oc Obc
9 Oc ooc
10 Oc¢ ODc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : qb" Shvreedens .

Date & Time : 3!1011&»24@1:—6( 4 I
Nurse Name & Signature: (SJN?ELL
Date & Time : gli’f'bﬁﬂ(kff{?m

Docu. No.

:RCH /FRM / GENERAL / 080

\2)

Y ST
T TP T P T T T T

......

* C- Continue, DC - Discontinue







iz

Rainbow® : T
S~ Children's | @ BirthRight
Hospital .w
T¢ takms & lot o tresd the Rie. Your Right to a Sale Delivery

MEDICATION RECONCILIATION FORM

Drug AIBTGIES: «.....ooocccevvecnenesreseseneess s O3 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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DRUG CHART
Date of Admission: ;?ﬁﬁﬁ\% Drug Allergies: B et ree | own 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 pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after 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.
SOS / PRN (As Required Medication)
DRUG : ps
Dose Route | Frequency |StartD ;
Doctor's Signature- Valﬁd Period| Pharm.
Additional Instructions:
DRUG : Date
Dose | Route |Frequency |Start DateT y
Doctor’s Signature | Valid Period| Pharm.
i |Additional Instructions:
[ Date
DRUG : Tie
Dose | Route |Frequency Start Da
Tlactor’s Signature | Valid Period| Pharm.
|Additional Instructions:
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REGULAR PRESCRIPTIONS  Weight. . J2H5.. wmzm,_.‘_..

(:_

Datep '
DRUG 7T ELTROX IN Time 3l &‘%
Dose | Route |Frequency |Start Date| (Anh NO M

howg Po |1=® 3thley &)
Name & Signature of the Quctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : INT. SUPACET D2t o Ho\K
Dose | Route | Frequency [Start Dateae N\ [of
vea | Ty | o [3ella =
Name & Signature of the Doctor 2
Starting the Drugs:
e %‘??
Additional Instructions:
S|

e/ | oY
Daily Doctor’s Endorsement by a Sign

Date
DRUG : T.AuemMENTIN 'TIEI'B\\'IL\\%
Dose | Route | Frequency [Start Datefghm| /|49

bagg| po [V [y [ G4

Name & Signature of the Doctpr
Starting the Drugs: 0o /
Additional Instructions:

oty

9/

Daily Doctor's Endorsement by a Sign

DRUG: C: PAN D

Dose Route

Frequency |Start Datej y

Po |1~ |2ihke

Name & Signature of the Dpctor
Starting the Drugs:

@a2)

Additional Instructions:

bt

'lpf;' o

Daily Doctor’s Endorsement by a Sign
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: T MEENAKSH sy o00%668S Hospital niason asivons
Dr..l H?T:N”EI.E:;::‘:;:::: F) 1 takes & It b0 trest the IRDe. Your Right I"E.’?
Sheet No: ............. HEGWHH I‘HESCHIPTIONS Weightq\fz........ WA .o iinnisnss
Date
DRUG: T PARAC TR ML N 118
Dose | Route |Frequency |Start Dt. / et
L a1\l 1oV
Name & Signature of the Doctor /
Starting the Drugs: /
_ 4217 I
Additional Instructions: .
Daily Doctor's Endorsement by a Sign
Datet
DRUG: TJueTyp SUPPATS |IToRY nmg 2 A "8
Dose | Route |Frequency |Start Dt. Gn 12t
ooy PR | 1ol ¥V T 7
Name & Signature of the Doctor
Starting the Drugs:
2211
Additional Instructions: L Pdr. -
B
5 -
Daily Doctor’s Endorsement by a Sign /bl
DRUG : pate
Dose | Route |Frequency |Start Dt.
Name & Signature of the Doctor -
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
'DRUG : pata
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor’'s Endorsement by a Sign
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Dally Doctor's Endorsement by a Sign
L—————;—————

z
Rainbow®

Patient Sticker Children’s BirthRight'
Hospital .“J.":‘.TZ"‘.":S?"‘,::.“..
Sheet NO: ....coveeee HEGULAR PHESGHIPTIONS Weight .....cocoere. WD i
DRUG: ey
Dose | Route |Frequency |Start Dt. i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

}I_

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

—

DRUG :

Dose Route

Frequency | Start Dt.

Date [

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endnmmeni by a Sign
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Dat
L . VARIABLE DOSE TTU'T:’ [ Norse sig. I_Nu'u'Sle _ | Mrse sig | Mumeso |
' Dosa Doss Dose Dose ! |
DRUG : D¢ Sign. O, Sign, Dr. Sign. Or. Sign.
] Dosa
Route Start Date Dost o -
B Sign. Oc Sign. Dr Sign. Ox Sign.
Dosa
Name & Signature of the Doctor s Dée .
: Oe Sign. Dr. Sign. Dx. Sign. D+ Sign.
Dose Doss
Additional Instructions: s o i1
Dx. Sign. Dr. Sign. Dx Sign, Dr. Sign.
te
VARIABLE DOSE Tige, [ [y [gss [gse |
Dosa Doss Dose Dosa
DRUG : O, Sgn, Oc Son Dr. Sign. De. Sign.
Dose
Route Start Date fose e oo
De. Sign. Dr. Sign. D, Sign. Dr. Sign.
Name & Signature of the Doctor Dosy o o -
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Dose
Additional Instructions: o . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Time Medication D"mm Rote | Signatre | Nurses
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- Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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Rai l'l b%Wo = 00094161 1P18-00036685
Children’s | @ BirthRight | o no: 25 o,
Hospital . BY RAINBOW HOSPITALS B ATUANGE AL AGORAILA
i e LR Age e IINNMIINNIMN - xomoF
L PHLEB'TIS ASSESSMENT j @sultam NN NasERsE i s s nrasaeatsnsnsnsnns —— ............./
CANNULA 1 CANNULA 2
Date: 3o |H Tme: 3. 30prm Date : Time:
Location : / ; Location :
size: Y& b\ Size :
Cannula inserted by i\CL\l v ;sg, Cannula inserted by :
M ~
Date | Time |Phlebitis Ilnﬂltratlonl ln::'lvr:nmﬁgon Sign Date | Time |Phlebitis Ilnﬂl‘h‘ationl i lNumlngﬂ Sign
M (=[x [\ OYes ONo1TIVes Ova] o i [ TR DYes ONo| CYes ONo
: .| OYes ONotD¥es Gt 7 OYes ONo| OYes ONo
: 3\%%;55 Vo 0rt? [Oves o] oves tnafR o) OYes ONo | Oves ONo
e\ Oves ot Boves @i L OYes ONo| IYes ONo
by o\ [oves OMo | OYes :: y;é@'h- () OYes ONo| OYes ONo
2800} _|OYes INeTOVes Oa | Ofins OYes ONo | OYes ONo
lonon OYes QNG | OYes (o | DM~ 4 OYes ONo| OYes ONo
Pyyery [OYes B0 [OYes Efo| o) |k OYes ONo| OYes ONo
DO\ OVes Do Tves Qo Ohpet | pdt” - DOYes ONo | OYes ONo
s Oves &No | Oves tlio| A\l OYes ONo| DYes ONo
Y}TO DYes Bfo | OYes BKo (5' ) }f D OYes CNo| OYes CNo
2D |OYes QNG | CiYes o b ,,W » OYes ONo | OYes ONo
0t lfg s A ) |OYes G | Dves @fo C&&M OYes ONo| OYes ONo
) Tﬁﬁf’ OYes QN6 | OYes B0 Mm_w OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
(ﬂ OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| ClYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONof .
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
DYes ONo | OYes ONo OYes ONo| OYes ONo
, OYes ONo | OYes ONo OYes ONo| OYes ONo
Cannlila removed : OYes ONo, if yes date and time Cannula removed : OYes CINo, if yes date and time :
RX ar{ly initiated : CYes ONo OINA If Yes specify- RX any initiated : OYes CINo ONA 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.
|

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

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




( PHLEBITIS ASSESSMENT AN

D MANAGEMENT RECORD |

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time [Phisbits [fiation], "% | Sign || Date | Time |Phiebiis nfitaton( et | Sign
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
[OYas 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 4
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo DYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
(Yes ONo | OYes ONo OYes CINo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DYes ONo | OYes ONo OYes ONo| CYes ONo 4
OYes ONo | OYes ONo OYes ONo| OYes ONo
[OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo [Yes 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
| Cannula removed : OYes CINo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes OONo 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 insartion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
( V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
1] 1 2 3 e 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the fallowing is | ALL of the following is | ALL of the following is
evident: avident: evident: evident and extensive: | evident and extensive:
# Slight pain near LV. | % Pain near L.V. Site | # Pain along path of # Pain along path of | % Pain along path of
site or slight redness % Erythema cannula # Erythema cannula # Erythema cannula # Erythema
near 1.V site # Induration # Induration : E:Iupr:bl?mus o : gadlmvenws -
# Pyrexia
| OBSERVE CANNULA | OBSERVE CANNULA i A MO m?&%m %ﬁ%m g%%iw )
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PAIN ASSESSMENT FORM Rk e e s Dy
Date Time Pa(';ﬁ;;"e Location Duration Acuity Characier m mﬁ ;"II m' ) Intervention Sign
O Continous | 01 Acute OShare ODWl | O increasing | £7ves O Nue _
BQ\‘_\,_ ‘\%m 0]{0 17 | O intermittent | 03 Chronic 03 Aching [ Buming O3 Decreasing | O No [ Wf\
' O Continvous | OlAcwte | OIShap CIDWl | O inereasing | D vee 1 NPT A
200 % [§pom|  Oliv © Intermittent | O Chronic. | 3 Aching (3 Buming | 03 Decreasing | i | et
' O Contiwous | Chicile | OShap Cloar | O Increasing | [ Yes— \ |
z\‘ﬁ\Q&-‘ H AT ,}(O ﬁﬁ(fmlflcmézm DI Chvonic | D3 Aching 03 Buming | 03 Decreasing | 13 o Dreion @
' \Uo loroc] | O Continuous | SHacute O Shap €7Dl | O Increasing | £TVes ' e
\’} \{Hﬂ q [o Ll-intermittent | [J Chronic O Aching ] Burning D Decreasing | [ No DoS o _arcﬁ&-
TR P — @hode | OSp \DOW | O hereasng | (0 s heafod
2L |2png c&l\ (© | Posy™ | Tiemitent | O Chvoric | [ Aching 00 Burning | 3 Decreasing | 03 Mo Cling.at A 0y
At | O Continuous |, CrAzute O Sharp O Increasing | —TTVes 0 o ,
AR Noon Al ol [N MEmitent | O Chonie | 0 Aching 11 Buming D Petieasing [ 01 No SO oL ,MQIOH%
)&3& Continuous | [J Acute [J Sharp O Increasing 1
2//% bPﬂ\ f/!/[) EPZ ntermittent | [J nic _ DAching O uming DW‘Q ,gzs ﬁ@-}%—}m_k 'r@iﬁ’
O Continvous | Dl Aede | 0 Shap v O increasing | D¥es— | ! ‘%‘;
gl/;fbﬁ 8}2)3-, f/(o _g[ /| O stsment | O ctronic L Aching - 03 Buming | -Decreasing | 03 No ) G
O Continuous | [T Aeute OShap [Opal | O Increasing | O 39 mﬂ 2.£! 134 Sk
i\—ﬂaﬁ»@gm @10 £} otermitent | O Chvonic | [ Aching [ Burning O i Ef/ J?Eﬂ;-m
== O Continvous | [ Acute O Shap [Jpw O Increasing | O3 Yes :
0”'—!{% bAM O us | O intermitient | O Chvonic [ £ Aching [ Burning O Decreasing | (3 No —Lomlian o "r_tﬂ——%’—’ggow
?'smﬁ“mmmm '

2. for post- -surgical patients, patienls with chronic
) Atieast every 2 hours for the first 24 hours
€)  Priof 1o pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

pain. patient with severe pain:
B)  Then every 4 hours,
0)  Within30- mrrm:xummmumm
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Wamerical Pain Scale (Obstetric 3sd Gynecoiogy)

29

PAIN ASSESSMENT TOOLS

F! ACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

&

o .
Mo Hurt "

@ &

-t
B
O m——

ng - Baker (Pediatrics) Abeve 7 Years

> B &

SCORING
CATEGORY
L} 1 2
) z Occasional Grimace or Frown, Frequent 10 constant frown,
face No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, lense Kicking, or legs brawn up
, Laying quietly normal position, Squirming shifiing back and -
Actwvity moves easily forth, lense Auched. right, of Jerking
Moans or whimpers occasional Crying steadily, screams of sobs.
Cry No Cry (Awake or asieep) complaint {requent complaints
Reas:wedbyucasimﬂmm.
Consolability Conte. . relaxed hugging. or being taked 1o, Difficut 1o console of comfort
distractible
. Nesaatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment  sedatin Narmal . Paia / Agiiation
Criteria
-2 -1 L} 1 z
Crying No Cry with painful Moans or Cries Appropriate crying Not Jritable or crying at High-pched or silent-
Irritability stimufi minimally with painful| irritable intervais consolable | continuous cry
simufi inconsolable
Behavior State | Noarousal toany | Arouses minimally (0 Appropriate for Restiess, squinming Arching, kicking constantly awake
stimuii stimuki gestational age Awakens frequently | o
No spontaneous Little sportaneous Arouses minimally / no movemenif
movemenl movement (not sedated)
Facial Mouth is lax Ninimal expression | Relaxed Appropriate Any pain expression | Any pain expression
Expression | No expression with stimuii intermittent continual
Cxtremities | No grasp refiex Wesk grasprefiex | Relaxed hands and | Intermitert Continual clenched
Tane Flaccid tone decreased muscle | feet denched toes, fists | toes, fists, oc finger
tone Normal Tone or finger splay
Body is not tense Body is tense
Vital Signs HR | No variabifity with | Less than 10% Wittin baseline or | Increase 10-20% | Increase greater than 20% from
RR,BP, 520, | stimui variabiity from normal for from basefing baseline, Sa0, less than or
Hypoventilation o basefine with simuli | gestational age Sa0, 76-85% with | equallo 75% with stimuiation
apnea stimutation - quick slow recovery Out of sync or
recovery fighting ventitator
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Date

& F TN
&Pﬂ-@l‘l.

Time :%ﬁ _me_
1. Completely immobiie: 2. Very limited: 3. Slightly limited: 4. No limitations: 1
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘ 1-\ L'
without assistance. to completely turn self independently. independently. \.’ .
2. Chalrtast : 3. Walks occosionally: 4. All patients 100 young fo ambulate; ] /
= pikh : Ability to walk severely limited ar Walks occasionally during day, but for OR walks frequently:
;w:g:;g;&m‘; ::;:n:tli’::ﬁu-bad non-gxistent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 5
g and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every )'7
wheelchair. shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impairment: / f
Unresponsive (does not moan, flinch |  responds ta only painful stimuli, cannot |  Responds ta verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or L} L‘

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

sensory impairment that limits the
ahility to fee! pain or discomfort over
hait of body.

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

discomfort.

1

Moisture Degree
to which
skin is exposed
to moisture

1. Conslantly moist:

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

patient is moved or turned.

2, Very moist:

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

3. Occaslonally molst:
Skin is occasionally moist, requiring
linen change svery 12 hours.

4, Rorely moist:

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

FRICTION-SHEAR
Friction . Occurs when
Skin moves agains!
support surfaces
Shear Occurs when
skin and adjacent bony

1. Significant problem:

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

thrashing and friction.

2. Problem:

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

3. Potential problem:

Moves 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

4. No opporent problem:

Able 1o 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

surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." LT
one another occasionally slides down. (f

1. Very Poor: 2. Inadequate: 3. Adequote: 4. Excellent: /

NPO/or maintained on clear liguids, Is on liguid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

Nutritional Usual

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

which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

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

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

food intake pattern than hall of any food offered. generally 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 Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day, Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4, Excellent:
Hypotensive (MAP < 50 mm Hg; Narmotensive oxygen saturation may Normotensive oxygen saturation may ' ¥
“‘mus;‘:‘“ & | <40inanewborn) or the patient be < 85%; hemoglobin may be be < 95%: hemoglobin may be Normotansive. oxygen saturation L‘[ L‘f
does not physiologically tolerate <10 m/d!; capillary refill may be < 10 mg/dt; capillary refill may be >95%; normal hgb; capillary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2'seconds.
- 'm
. . . . _ TOTAL SCORE “
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Notat Risk: 19-23 T 43*8’
Evaluator's Name M n‘é‘f\ i
A | J d

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




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
® Regular 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 At
® Manage moisture, friction and shear ating pressure matiress overlay
© Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk " - e I | . ; Gel pads for high-risk areas
ot o
D sition patient egree lateral incline using foam wedges Atemating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overiay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk @ Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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Morse Fall Risk Assessment Form oo | T v
g8 N 3}
; Date / Time (
Choose Highest Applicable Score from each Category / m—“gﬁﬂim— Fall Risk Grading
e | Dppny Qe | 20m
History of Falling Yes 25
(immediately or w/in 3 months) No 0 . Morse Fall Score :
_ : o B Ao Risk Level (MFS) Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 b £ 0
Furniture 30 Standard Fall
. ] e Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
H None /Bed Rest /Nurse Assist 0 ) %% A
oD
IV / Heparin Lock or Saline ;es & Implement
2 0 o © Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
h GAIT/ Transferring Weak (uses touch for balance) 10 o o Intervention
. L -
Normal /On Bed Rest /Immabile 0 e Implement High
Forgets limitatio 5 ——" Risk Fall
Mental Status .ge Sl = ! L High Risk 251 P;:vention
Oriented to own ability 0 D £) :
Intervention
Total Morse Fall Scale Score- )
Si B '
gnature (@d \:}h /
Tick (v') whichever precaution taken. . Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions O 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 O Assess patient after visitors, leave to ensure safety measures in place
L1 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 O Initiate constant observation by healthcare provider as appropriate to patient's needs
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Chitdrons | @ BirthRight
PATIENT TRANSFER FORM Hospha) v |
Ti”fn e 33:';;"1:00035“5 Date ;‘I_r{ne of Adﬂn gﬁa%i e of Transfer Order
i O (126 i
iy - Vi
Treatmg Consultant Narme Transfer Ordered by Reason for Transfer
- Sefed| o
Dy <o | Pr fouihee
Drv -modfioug Jow ccond
From Unit To Unit Information to Attendant
DR 61 Flocs Mo RO

Number of Sheets in Clinical File

i

Number of Imaging Films

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

WA | @ w3 w0
} If yes, what ?
- Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
E SR ) fomg I3V
2 T-Rioca_ (g )

s ;ﬁw\h’n fﬁ?{msﬂw

[ M(oo;u 0o ?)’(O[l ﬁ}’on’ﬂr —

5' Cepolo o) |

Shifting Summary / Notes Written by Doctor :

Yes[Z— No[]

Name & Signature of Person who is Transferring

G- b

Name of Person Ordered Transfer

“/D Y‘WC’UU ;}ﬁ’aq

Patient & Clinical Records Received by !ﬂ/@;ﬁ\/\

Date & Time of Patient Received :

3126 gt 910w

" If the transler order time & Completion time is more thon 30 minules, please lick the reason mentioned below :

Unavailahle Bed

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

Nurse not Avaiiahle

Available Bed not ready
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@ Egll?dbr%‘:s , BirthRight
PATIENT TRANSFER FORM Hospital_ | () muemmtn
s MEERAKSH SN
;‘a: 2:‘ NT:: a mji ;: M13D  (F) Date & Time of Admission Date & Time of Transfer Order
i 30 1#I @Apm | 2ol3/aL @
Treating Consultant Name Transfer Ordered by Reason for Transfer
D
0 Nathangdt | gy iag Futthe Managrpe
é mFrag{ Unit i To Unit Information to Attendant
00 LDRJ

LS No[]

Number of Sheets in Clinical File

Number of Imaging Films Personal belongings including

clinical documents. If any handed

aftendant
CAs € Khps e s !
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[]

Name & Signature of Person who is Transferring

2]

Name of Person Ordered Transfer

Dr.vinMna

o~

Patient & Clinical Records Received by :

Fal

s
U o &

Date & Time of Patient Received :

P z%'/o T 428

if the transfer order time & Completion time is more than 30 minutes,

(7] Unavailable Bed

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

please tick the reason mentioned below :

[ ] Nurse not Available (| Available Bed not ready
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@ Chitdren's | @ BirthRight
PATIENT TRANSFER FORM nospital Ao
F E:ii:?iﬁm ’ﬁ'ﬂe u 13 u (F) Date & Time of Admission Date & Time of Transfer Order
T T oy P | 2oftbedd S sepry

Treating Consultant Name Transfer Ordered by Reason for Transfer
Bo - rrﬁ(@'%g; & Wﬁ:@% Fl g
From Unit To Unit Information to Attendant
R [—; ( - Ye_s@ No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. if any handed
over 10 attendant

"C? J*p{) O\Eiq_p Yes[] No
) T @ If yes, what ?
z Medications / Consumables / Surgicals / Hand over
Sl.No. ftem Name Quantity

2.

3

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes[O]

il q:cw@ﬁ[&“’r

No (]

Name & Signature of Person who is Transfernnq

OE’JL/;
< oo

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

. pxwﬂ%/ﬂ

~

It the transfer order time & Completion time is more thcn 30 minutes,

Unavailable Bed

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

Nurse not Avaiiahle

please tick the reason mentioned below :

Available Bed not ready
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It takes 0 ot to treet the Bk, Mﬂﬂlmsmlhu‘-ory

LABOUR AND DELIVERY NURSING ASSESSMENT

Date of Admission: ......................ooo.....

Baseline Information:

Admission From: OER OOPD {3 Admission Desk
Primary Language:  [J Telugu \,foflh; Q) Hindi
Doyourequire aninterpreter? CYes [Ng—

Source of Information: ¥ Patien nt O Family O Others

O3 Others: specify L:&Q’f)—\

O Others

@ﬁ CQJ.L,S iu“f Ko Poi&ww

_—

Personal belonging if any:  {Jdéwelry Srfiose Ring U-Banﬁlés I Ankdets™ erRing  [OJBracelets

IO AN o

Niergies: Cl¥es| 4G CiMedications [ Bloog Tansfusion ~ CIFood  CIOMher: .o
LT —— ..

Chief complulnt: IR0 A )JT..QNLZQ ..... Doctor Notified on Admission: o 2Gs CINo

Name of the Doctor: ALt qu CA. I‘f{k‘”\;

Time Notified .............. 'ngﬂ”']

Past Medical History: Obtained Frmnt 00 Family Member  J Medical Record O3 Other (specify)

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

Past Medical History

Past Surgical History

Previous Hospital Admission

P@P"'ﬂ‘mﬂ i 3%

Blood Group:; . E) PQSM LMP: e:.\ wl2so EDD.,%\T ...... W Gestational age during admission: Wj
Contractions: ... s Vaginal Discharge: ...
Obstetric Hlatory G. 3 P] VT T Wi J. ......... Previous LSCSY\. !4,
Heignt: \D2—  weight: 9.3, M.
Temp: . C[.Q P ST QJJ*\J* RR: . Qq\dil BP: \20)5f0.. PO, ..[R.Y.........
High Risk Factors: (Please selsct by ticking (v ) the box ag applicable) )

& Hypothyroidism O Rh Incompatibility rtility Treatment

O Hyperthyroidism O Previous LSCS O erm Labour

O Hypertension O Gestational Hypertension O Others: (Specify)

O Diabetes O Bad Obstetric History

O Anemia —-Tbesity (BMI)

O Twins / Multple Pregnancy

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

Family History: O No Abnormalities Detected

: T W
O Heart Disease . ET\Hypertension \Q/Diabetes 0 Stoke O Seizwes [0 Kidney disease
O Liver disease O Other.

Pain Assessment:  Pain: \,Er?f CINo  (if Yes, complete the Pain Assessment/ Reassessment Form)

Fall Assessment: [ ves CINo  Score U (S T (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: _Cl¥es CINo  Score AT (completethe Braden Q Sheet)

FUNCTIONAL SCREENING: If apatientneeds assistance with any of the followinginform consultant

[ Mobility problem [ Walking Problem \C-NgAbnormality Detected
1 Developmental Delay [ Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITI SCREENING:
Overweight [ Poor Appetite > 3 Days O] Needs Therapqmic Diet. = .
[ Under Weight 1 Diabetes Mellitus O] No Abnormality Detected
Inform consultant for positive criteria
PSYCHOLOGIC REENING:
alm & Cooperative ~ [JRestless [ Depressed O Agitated O Confused

LI OIS ...ovvereseessesresssnssssssssssssssssismssssssbsssnassiessassassansssssssssss eSS bR SRR RAS1
inform consultant for postive criteria '

SOCIAL SCREENING: / a
1. Marital Status: * OJ Single Married [ Divorced O Widow

2. Special Habits:  Smoker: O Yes EH( Alcohol Abuse: [lYes lEI/No/ Drug Abuse: OYes Bho— |

Social History: Lives With \,—}l*bmd‘ eeeeeuieseesssssasasbeReRS SRS SRSSSER R RES

Orientatlon has tr?mnunrdmg the following aspects:

Call Bell in Reachy A1 Yes O No Waste Disposal Explained: es O No

Infusion Pump \/E@ ONo Hand hygiene Explained: 16\%8 0O No O Others
Above information given 10 . YYRIM ... NAQQIELAS ek . | :

Name of Person Orientation was given to: TY\SLL!.WAE_/U‘ ..................

R L rC ————————

Nurse Signature: . / oll.F4?

Nurse Name: ......} : ;.l\.ud-‘f‘*&
Date & Time: ... Lo
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY S ITE}
Date: 3‘07}"* Qﬁc’ .
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 v |tor2
Parity > 3 1
Snfmker 1
Gross varicose veins 1
Obstetric Risk Factors
Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) v |1
Multiple pregnancy 1
Caesarean section in labour 2
Elqctive caesarean section 1
Miﬁ-caviiy 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 . 4
Signature of the Nurse M [,o\ﬁqc
Action Plan I
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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 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.




