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GUC-D00BAB12 IP18-00036261
Mrs PAMARTHY SRI LAKSHMI

o 1BYIMED () Rainbow’

MATHANGI RAJAGOPALAN Children’s . BirthRight-

I | Hospital_ | () masemneres

SURGERY DETAILS

| Date: .. gn.l.elz.e. R
Patient Name: %ﬂ?ﬁ%ﬂ%&&]ﬂkx&lm%ﬂcma Date of Birth: CD5IWIH‘32. Age: ?3‘_’

GENdB: v.vvvvenend 1: ....................... Ward : ...oooooone. OO oesssresinsanes UHID NO: RH51 2o

Date of Surgery: BQlGJZC goor-1 Jor-2 _EF07-3 [J0T-4 [JOBGOT-1 [J 0BG OT-2

Name of the SUGENY : ....ceeuereusenrmsssesees el (JCJWL@@IMQ"%%V

Time in q‘zrq"” Time Out L\,'OF’%
AMOUNT
1. Surgeon . O Nndhewne IP"\-}MA?JQ“
2 Anassthetst T ARG
3. Assistant Surgeon : GB’& -hﬁﬂc.al')rﬂ)c @fj’hff"%f
4. OTTechnician  : (. §\Mar~n s ———

Circulating Nurse & ..ClAL.... RlSﬂ‘i
6. AssistantNurse . S[Al. Sua{qal QM S‘dnc:jzdhc

o

Speclal Equipment: [ Laparascopy [ Broncoscope O Harmonic [J Morcelator
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1 Neuro Cusa L) QMBS ccscisiiiiomssmmmimssssissiiminiinnos
<G
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ET tube Major Pack L4 pacie n ’ Inj Vit.K ! ¢
WA Sutures  2/,5 23 | Cord Clamp M\ {
ECG leads{ A )P/ N 20 y206 1 | Suction Catheter
HME fitter : A/P /N 1) 0 , | | Feeding Tube [, Ep_ \
Syringes :10¢cc 0 ' Vaccum Suction Set
05 cc_) o, | Goves l,, P-f J, | Surgical Gloves
02cc o - LB Lira. i o m| GauzePack — O [2)
01cc . i 9 pp o 9/ Syringe 1ml / 2mi
Cautery plate{?j P/N | Surgical blade 2. » | | Surgical Blade # 20
Vset y | NG tube Koochies (S)
L] N~ 3 | Caterypencl  — £ | I Dintey ot o
NS : 10mi/ 100mi / 50070 / 1000 £ 1 | Koochies | oo\ 98y Y )
14 Soer - | Ointments TPepuw’ 1
Aoy SE )| Suction Catheter Lex SO 97 - ]
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Buplvacaine 0.25% Chest Drainage Catheter
Buplvacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
SNeto | Tegaderm  §59] 17y
Suppositories loban
Anamel : 80mg / 260mg / 170 mg Double J Stent
Supridol : 100mg i Vaccum Suction set  — J )
Justin : 12.5 mg / 25mg / 100mg o | | Plastic Bed-Sheet Dy -
Tab. Misoprost : 200mg  foc” medq »] | Betadine Solution 1
Wiy NP as ] __| Microshield
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D1 , W 7 Latex Gloves |o
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RAINBOW CHILDREN'’S MEDICARE LIMITED
Rainbow Children’s Hospital - Guindy

Z:‘
1 1= O Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow '

d 600015
Children’s . Tel No : 044-40122444
Hospital &
Rainbaw VATTIN: 33AABCR4014M1ZK CiIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
0O TN O
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036258 Ward TF-PVT/SUITE
Patient Name Baby B/O PAMARTHY SRI LAKSHMI SRUJANA Bed Mame CRDL-PVT705-2
Agel/Sex 0OYOMOD4H/Male Order Mo 18-0001719800
Date 30/06/2026 14:18 Prescription No PRIP18-0624069
Payor SELFPAY Dispensed Date 30/06/2026 14:23
UHID GUC-00093244
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BABY WIPES 725
BUTTERFLY H 44RW44GU 03128 1 299.00 299.00
Total : 299.00 299.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 30-06-2026 14:23 Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
L
z ;5 Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's = Tel No : 044-40122444
HOSpltal BII"?.’%I"I:"-
Rainbow VATTIN: 33AABCR4014M1ZK Cin ; L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
U A T T T T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036251 Ward 8F-OT COMPLEX
Patient Name Mrs PAMARTHY SR LAKSHMI SRUJANA Bed Name MICU 805
Age/Sex 33Y7M5D/Female Order No 18-0001719796
Date 30/06/2026 14:14 Prescription No PRIP18-0624068
Payor SELFPAY Dispensed Date 30/06/2026 14:23
UHID GUC-00084512
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
g%g’“ E7.0(POWDER ANSEL GENERAL 2406010217 06127 2 128.00 256.00
Total : 128.00 256.00

Receiver Name

Printed Time : 30-06-2026 14:23

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name GRACE PAUL RAJAN

Page 1 of 1
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Rainbow .
Children’s sl
Hospital P

Rainbow

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
Door No.157 to 160, Anna Salai, Guindy,

600015
Tel No : 044-40122444

Guindy Chennai Tamil Nadu INDIA

VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914

DL NO:

Registered Office: 8-2-120.-‘103!‘!.Survey N0.403,Road Ne.2,Banjara Hills, Hyderabad 500034,

Telangana.

INPATIENT ISSUES AGAINST ORDERS T T

IP No IP18-00036251 Ward EF-OT COMPLEX
Patient Name Mrs PAMARTHY SRI LAKSHM | SRUJANA Bed Name MICU 805
Age/Sex 33Y7M5D/Female Order No 18-0001719794
Date 30/06/2026 14:14 Prescription No PRIP18-0624066
Payor SELFPAY Dispensed Date 30/06/2026 14:21
UHID GUC-00084512

Receiver Name

Printed Time : 30-06-2026 14:21

Total : 11,186.97 16,196.97

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name GRACE PAUL RAJAN

Page 2of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

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

Children's ™ Tel No : 044-40122444
Hospital &
Ruinbiw VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
HHTORTnm rm
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036258 Ward TF-PVTISUITE
Patient Name Baby B/O PAMARTHY SRI LAKSHMI SRUJANA Bed Mame CRDL-PVTT05-2
Age/Sex 0OYOMOD4H/Male Order No 18-0001719799
Date 30/06/2026 14:18 Praescription No PRIP18-0624067
Payor SELFPAY Dispensed Date 30/06/2026 14:22
UHID GUC-00093244
S.No Item Name «  Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BABY DIAPER NEW BORN )
1 TEDDYS 10S PAGK H 10062028 12/20 1 255.00 255.00
2 ﬁggfﬁé:ﬁi;z PLYS  Bapuji Surgicals GENERAL M2641119 04130 1 100.00 100.00
3 KLICK CLAMP ROMSONS G26A040003 1230 1 39.00 39.00
Total : 394.00 394.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Printed Time : 30-06-2026 14:22

Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Guindy

s
. = ° Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children's % Tel No : 044-40122444
Hospital ~ Brtvion
Rainbow VAT TIN : 33AABCR4014M1ZK CIN ; L85110TG1 998PLC029914
DL NO:
Registered Office: 8-2-120/ 103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana,
O O T T TTTIT nmim
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036251 Ward 8F-OT COMPLEX
Patient Name Mrs PAMARTHY SR LAKSHMI SRUJANA Bed Name MICU 805
Age/Sex 33Y7M5D/Female Order No 18-0001719794
Date 30/06/2026 14:14 Prescription No  PRIP18-0624066
Payor SELFPAY Dispensed Date 30/06/2026 14:21
UHID GUC-00084512
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ABGEL 20X10 Sutures India GENERAL R110325 1128 1 151.00 151.00
CAUTERY PENCIL The Advanced -
2 (ADVANCE) bt GENERAL 250824 02/28 1 1,303.00 1,303.00
DISPOSABLE APRONS :
3 ETERkE it Mediblue 1010626 04129 5 120.00 600.00
4 g’g“’"’ Microptic gloves- H 260501801 Cs/2a 6 128.00 768.00
AUZE 7.5X7.5 12 P! -
5 Sogfﬁg:ﬁi.}z Y6 Bapui surgicess GENERAL M264111g 04130 2 100.00 200.00
10 CM . :
6 ?;‘ﬁi“’s“";akff 0c Bapuji Surgicals GENERAL M2645010 03129 2 123.00 246,00
7 ;"‘;'35;';‘ SUPPOSITORIES 100 | Laboratories Ltd W BLNP274053 11128 1 18.74 18.74
8 LSCS DRAPE PACK Medibiue H 1010626 05129 1 2,250,00 2,250,00
MISOPROST TAS -
9 i CIPLA LIMITED H 6GHO162 08/27 1 105.12 105.12
10 MONOCRYL3.ONW 1326  ETHICON SUTURES-J&J C1 T5124 09130 1 997.00 997,00
MOPS 30X30 8PLY 58 X-  DATT MEDI =)
o PROBUGTS H M2642004 12/29 2 949.00 1,898.00
NEW MOM DISP
12 MATERNITY PADS MAXIP ap DYNAMIC TECHNO 164101 04131 1 204.00 204.00
NEWMOM DISPOSABLE 12
B OFIXATOR G AL DYNAMIC TECHNO 106693 0131 1 210,00 210,00
NITRILE EXAMINATION 3
W oVESPE i) ELITE MEDICALS GENERAL ENPF030020 1128 20 25,00 500.00
15 NS500MLCLOSED BOTTLE  Denis Chem Lab Ltg H 1C261607 02/29 1 93.94 93.94
16 PROTECTIVE SHEET 20%20 Local 1010626 04129 1 250.00 250,00
17 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 2 250.00 500.00
QUICKSUITE OT TABLE )
B SHEET ML s H 2606021 0B/31 1 775.00 775.00
RAMADINE SOLUTION 10%  RAMAN & WEIL PVT (5
" 4 RC126029 03128 1 103.00 103.00
SGLOVE #6.5 i
20 SURGGARS ICARE (KANAM LATEX) GENERAL 26C3005 02131 2 91.00 182,00
21 SURGICAL BLADE 22 Surgeon GENERAL 051125 10130 1 7.67 7.67
TEGADERM WITH PAD I
2 (59150 SN 3M HEALTHCARE GENERAL R03260006 02129 1 814.50 814.50
23 ;m’zif CHROMIC CATOUT: it A250160S 11130 1 223.00 223,00
UNDERPADS CARE 60 X 90 e
I i 20062026 12030 1 205.00 205,00
25 VACCUME SUCTION SET  ROMSONS GENERAL K26C010031 02131 1 739.00 739.00
2 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 T5072 10/30 3 951,00 2,853.00

Printed Time : 30-06-2026 14:21

Page 10f2




RAINBOW CHILDREN'’S MEDICARE LIMITED

; Rainbow Children's Hospital - Guindy
y gﬂ‘,
» 4 = . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennzi Tamil Nadu INDIA

Rainbow . 600015

Children's e TelNo: 04440122444

Hospital ™ "' :"  on. 33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road i¥0.2,Banjara Hills, Hyderabad 500034,
Telangana.

INPATIENT ISSUES AGAINST ORDERS NUHTER T

IP No IP18-00036251 Ward 8F-OT COMPLEX

Patient Name Mrs PAMARTHY SRI LAKSHMI SRUJANA Bed Name MICU 805

Age/Sex 33Y7TM5D/Female Order No 18-0001719795

Date 30/06/2026 14:14 Prescription No PRIP18-0624064

Payor SELFPAY Dispensed Date 30/06/2026 14:19

UHID GUC-00084512
S.No ltem Name Manufacture Name Schedule BatchNo Exp Date Iss QTY Unitprice Net Amount
1 BIOXAMIC 500 MG INJ g‘:fm:icaumls H C3BI0004 o1z 2 73.23 146.46
2 GIRCESICINAMEO3  yoonLaboratoresltd M 45120 11128 1 31.10 31.10
3 pAROPROSTINJAMPZS0  NeonLeboralodesltd M 097132 (3 1 31850 31850
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026824K67 01731 2 2183 4366
5  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/51 3 21.56 64.68
6  DSYRINGS25ML(NIPRO)  NIPRO GENERAL 26B04K17 01/31 2 11.25 22,50
7 DWATER1OMLAMPULE  ACUie Healn Care H 2254574 10/28 2 258 5.16
8 &gfL%ECTRODES JMS GENERAL 12226508G 0328 3 32.34 97.02
9  SYNOUN (OXYTOCM)ING pooniboratosies it H 091690 02/28 5 18.90 9450
10 ooV (AUTOSTOP)  pomsoNs K26B010541 01/31 1 525.00 525.00
11 LOX2% JELLY 30 GM Do LARGIRATRNER.. ) L1766 12121 3 34.58 3458
12 NEEDLE 26 11 2INCH Dispovan GENERAL 01654R 12190 1 338 338
13 ONDOKIND INJ4MG2ML  SWISS GRITICURE BA26025 01128 1 12.72 12.72
14 gff%es'-{';%%f%m'c‘”‘ Erbee GENERAL 2510302409 1027 1 1,275.00 1,275.00
e il opipdtedoi 10262078 03129 3 69.39 208.17
16 g’Efi?_RC”"E i ;a;g‘“mf";%cxl_m H FD5002 06727 1 94.43 94.43
{7 SR EEDLE25G SoMu o EACRSON 2512026 11130 1 448.50 448.50
18 TROPINE INJ AMPO.GMGIML 'O LABORATORIES SM038138 11127 1 7.30 7.30

Total : 3,001.59 3,432.66

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

[Receiver Name

| Printed Time : 30-06-2026 14:19 Page 1 of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
y/}.‘ >
Z = ° Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow ' 600015
Children's ™ Tel No : 044-40122444
Hospital  BirthRont
Raisbow VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
Q0O o
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036258 Ward TF-PVTISUITE
Patient Name Baby B/O PAMARTHY SRI LAKSHMI SRUJANA Bed Name CRDL-PVTT705-2
Age/Sex OYOMOD4H/Male Order No 18-0001719801
Date 30/06/2026 14:18 Prescription No PRIP18-0624065
Payor SELFPAY Dispensed Date 30/06/2026 14:20
UHID GUC-00093244
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 INFANT FEEDING TUBE-6 ROMSONS GENERAL G260010693 0331 1 63.00 63.00
2 Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 1207 1 28.92 28.92
Total : 91.92 91,92

Receiver Name

Printed Time : 30-06-2026 14:20

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Page 10f 1
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Arrangement of File %\"\\ @: :
by Nursing w0
Preparation of 0\«\\“ ¥
Discharge Summary
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Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance
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Physical Clearance







GUC-00084512 1P18-00036251

Mrs PAMARTHY SRI LAKSHMI

25-11-1992 33YTMED (F)
ANGI RAJAGOPALAN

T

2
Rainbow® . L
Children’s ..Blrtthght

Hospital BY RAINBOW HOSPITALS

Tt takers @ X 0 treat the INGe Your Right to & Sate Delivery

\

BED SIDE CHECK LIST FOR NURSES

Date: @o\b w
Doctor's Orders )
Carried out or not | o)
Bed Side

Structured Handover done

=

v

Y

4
IV Site e | U

. —

Central Lines oy |
Arterial Lines N& N\
Feeding Catheter o N\
Urinary Catheter N "\l
Skin Care N I\
Eye Care N | W
Mouth Care N® | Qo7
Sterillum Bottle, Stethoscope \/0’) \&\3)7
Suction Bottle (Should be clean & empty) \{@) “‘@})
Intubation Tray N W‘/
Emergency Tray
[t |
Ventilator Tubing, (Any Water, quod) NFy "\‘w
Humidificatlon NB &\D/’
?Lt\:t;;;lﬂ:;lrgg?rg}gt Preparation) N r &p(
Chest Physio & Neb TR
Handed Over By Name : S*ﬂ/ 9;‘5;”
Signature : /QL " w‘/ 1-.‘
Date & Time: C‘%\: X \
Hand Over Taken By Name : | axs m;- N. ﬂ'h!’; :
Signature : b ' %
Date & Time: 30\ \ Jﬂi

Doc. No. : RCH/ FRM / GENERAL / 088
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Rainbow
Children's _
Hospital

Rainbow Children's Hospital -

TEL NO :044-40122444

thi

Rainbow

Guindy

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

WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : [P18-00036251 Admit Date :29-Jun-2026 Admit Time : 09:

NEHT IR R

42 PM UHID : GUC-00084512

Patient Details :

Patient Name
Guardian
Gender
Occupation
Address (H)

: Mrs PAMARTHY SRI LAKSHMI SRUJANA Age

: Mr RAJASEKAR DOB

: Female Religion
Martial Status

. NO.107, NEW BETHANIA NAGAR, 4TH Phone No

STREET, VALASARAVAKKAM Alwar Tirunagar

:38Y7M4D
: 25-11-1992

. Married
: 9003224385/ 7893987997

Chennai Tamil Nadu INDIA 600087 E-mail RS mAN.Eom
¥ Dnission Details :
Bed Type : MICU Bed No : MICU 801 Ward Name :8F-OT COMPLEX
Room No : MICU 801 Admission Type : First Visit
Contact Details :
Name : Mr RAJASEKAR Relationship : Husband
Contact Address : NO.107, NEW BETHANIA NAGAR, 4TH Phone No : 9003224385
STREET, VALASARAVAKKAM Alwar Tirunagar
Chennai Tamil Nadu INDIA 600087
ﬂ Q\v&‘h‘”
S)gnature
T‘ﬁtor Details :
Doctor Name : Dr. MATHANGI RAJAGOPALAN Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor . Dr. Mathangi Rajagopalan Phone No
Co-Consultant
Payment Details : Deposit Amount  : 7000.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date// Time : 2

9/06/2026 21:43 Printed By : 017420

Page 10f 2







Yo [ Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015. -

Children's = TEL NO :044-40122444
Hospital 'R"’ WEB : https://rainbowhospitals.in
ainbow
EN NSE .
Patient Name: Mrs PAMARTHY SRI LAKSHMI SRUJANA Age : 33Y7M4D
IP No: IP18-00036251 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/MICU 801

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.

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

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

| 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.

"| 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.

3IP Guid:e 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.

(S’(ijkfdﬂ

Signature of Patient/Relative:

g VENKATA PATA SERAL

Patient Address:

NO.107, NEW BETHANIA NAGAR, 4TH
STREET, VALASARAVAKKAM Alwar

Name: >(Pf" n ARTHR
Relationship: > L2 e

Date: 9.9 f‘d:,"o)_D% Tima: q 1112. ggg(r;ggar Chennai Tamil Nadu INDIA
Wittness Name: M

)
Wittness Signature: it

Printed Date / Time : 28/06/2026 2143 Printed By : 017420 Page 2 of 2
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Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP

Procedures, Equipment. Cross Consultations, Blood/ Blood Products. Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

As per the G.O.1. guidelines, we can collect Rs 1,99.999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

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

Patient/ Guardian Self Attested Government ID proof is mandatory to submit at the admission,
TPA/Insurance Processing Fee applicable for all Insurance Cases.

[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 etc. from the date of admission will be charged according to the higher
category.

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

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the

patient opts for higher category higher than the TPA approved. which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

c

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Ftc., credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference. if' any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

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

Patient Name : > TAW APTHY $%2 LAESbn?

S‘QU—_TAQ 5 UHID Number : 8’14‘%72—

_L' 7 ! : = : ,
Self/Attendant Name ”?A“W’-\ YT HY UERKAT A Relation : > (.\) l?(’_’,
FRTASERA 2
Self/ Attendant Signature :> Name & Signature of Financial Counselor
Phone Number : > ﬂ\,/(kz-?rh//—- \
L \ 9 663224355 |

RCH/GDY /FRM/CLINICAL/426 J
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Drug Allergies: ............. O B A6t 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: ........MWA o Shiftedto:

.............................................................
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* C- Continue, DC - Discontinue
MEDICATION HISTORY 'naconwemneu BY

VA cs:
Doctor Name & Signature : ‘M(@Pﬁ“m

Date & Time : &ﬂljﬂl&ﬁqu'la?m

s} \
Nurse Name & Signature; ... M\ SPev ) [ | Y Y

Date & Time : &\5\&106—@61.10[7‘“
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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 after existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- Thedateandﬁmenfstupphqmadmgainng 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 foider,
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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1. All measurements in ml,
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

e 2 Intake Output T

Thrombo-
Date | Time o’gﬁ'}% Route NG | Diarhoea | Vomit |Drainage | Urine | phiebitis | Sign. -

Score | Nurse
‘| Mouth R N.G
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10:00 am | [
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10:00 pm ) i Con
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CAESAREAN SECTION OPERATIVE NOTES
surgeon's Name: D, Macthans, Date of Delivery: 2, oL ) 2074,
Assistant Surgeon: >, . Ak,,\,\;%a ] ®x Ahvpede, | Timeof Delivery: 4 24 A,
Anaesthetist’s Name: ©y . Pq-.'ldqd havshing Gender of Baby: Bow
Type of Anaesthesia: QFJ,m) Weight of Baby: 2\4q
Neonatologist: ©. Pracan na AGPAR Score: 9| le, 9]0
Serub Nurse:  Suund o NICU Admission: OlYes [CHio
Pre-Operative Diagnosis:
Iﬂﬁecﬁve O Emergency Indication: ..... 02102 LSS,
Urgency =

O Immediate Threat to life of woman or fetus

0O Maternal or fetal compromise not immediately life threatening

O No maternal or fetal compromise but needs early delivery ~  ~ ' * L O

O Delivery timed to suit woman and staff
Decision time: ..........cc....... T . 211 T DAY o7 S
CTG Description: .......... Raa.ffﬁ\’ﬁ

If there was a dejay give the reasons: .........

Surgical Pmcﬁdl.lre. ELE(T‘VE REPE_’)\T LOWEER _QEG‘IML—_M CEQWAN SECT'K)N
WITH BILATERAL TUBAL STERILISATION

Post Operative Diagnosis: P, L, | pop-o | Pocr Lec s \ HYPOTH YR 1D

Peri-Operative Complications: N1 |

IAmount of Blood LosS: 2| . Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

BlL Taliopnon tubec jdentirfied ard 946"1b-96d1<-\ Aore by
Mpdified Pome\rmj'g -\rec.hmqjue.
plv Tubee Gnt for Hpe
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Wp i \n;_q\m%‘ Qolthna} precent . Post operatively 90”*“‘4 nated rence 5‘4‘?{7?3“’]
__* Odentad Adhesions Precen melmma e

Exsmination Findings when Appropriate: Rladder Avauwn up
Presentation: ,C}Cephalic 1_%E! Breech  [J Other ... e COPVICAI DHAAHON: ..........ooorvevcinensonmsisssessaiasiss CM

5th Palpable: "Hb FEtal POSHION: ........coooreeoeee e
Sation: €3 02 O 00 D41 O+2 Moulding: .E/None CI+ Ol++ O +++
Caput O+ O++ O +++ N Meconium: [IfNone O+ O++ O+++
Bladder Catheterized: J[2Yes O No Urine: IClear [J Blood Stained

Skin Incision: O Pfannensteil O Transverse O Midline O Other Ims*f’h%u%
Uterine Incision: _£7 Lower Segment 01 Classical O Inverted T 0 J Incision 7€ <2

Previous Scar: O Intact JZ:”‘rhInrla;]‘t'ﬁrl"’@j OJ Ruptured [J No Scar

Incislon Through Placenta: O Yes LXNo

Delivery of head: [Manual O Forceps

Liquor: D Cléar O Meconium: O OW  OM OBlood O Offensive ot Offensive

Delivery of Placenta: O Manual ~ EICCT ... (JCOMplete  Clincomplete O Piecemeal
Cord Appearance: e NETOR, .......................................;COMamund‘ﬂleneck OYes .BMNo*

Appearance of placenta: ......... NB'”“QJ st LAVILY €Xplored D"?Eé O No
Uterus, tubes and ovaries: E«N/nna! I:!Not Nnrma! Sterilization: -3Yés DO No

Lo { I 'TU.'DPX

Prolere verants noted in Rechus Sheodh and Zauve Towoved -

Uterine Closure: ~ ([2One Layer O Two Layers ol [ 2 R S, Suture
Peritoneal Closure: [ Pelvic O ADOmMINGl = BBTONE  ..oooeienerinmnenssiaseissnssssasisssssasansssasasaseseasss SUTUIG
Sheath Closure: crere i L ER T L e ssanneenis SUTUTE
Fat Closure: ClYes C¥No reessesssseenssnnes SULLIFE
Skin Closure: D¥Subcuticular O Mattress a2 SPOTNOERY Lo SULUTE
Vagineal Evacuated OYes ONo

Drain: OYes OONo CIRemovein ..o days [ Await instructions
Ctheter BYes ONo CIREMOVEIN .oocveervrerrnnsene days O Awalt instructic.is

) :
Swap & Instruments count correct? Trfes CINo O Postop Antiblotics ~ &¥es  ONo

Intra-Operative Antibiotics Cover: O Yes .E'No O Thromboprophylaxis ~ [3¥es O No _
Post-Operative Notes: ......w....NERA. 2. 04ak cvrvrsrrnnrsmmssssssssssssssssssssssess AP 2 =] <3 N

ZNF WOR@emll by s lB S A
\rH'r.dJ; Monicdering ~ Tlo CJncuj—ma

= INT MAGNEX FORTE | 59 TV Bp(m;) \—o )
Wl 0 = o3V T T e e AR LR B L SR

MO 8 o502 1 o = L L B 22 L2 e o T SR
R, X <R .7\ o oY 50 I RO e o SO 5 TSmO S AL LS SR
o dvemin, CopRaRIToRY. \0emea PR.BR.L.L DT

TN S XA A28, 56, 3R, 10R 0. ..

(5; N
Doctor Name: ... athan Doctor Signature: .. 25 22 T

Date & Time: ...30. )2k, JA.024
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OBSTETRIC TRIAGE ASSESSMENT FORM
Date: . 020\\ u"’ weseeeneee Time of Arrival: “1“3{{]”‘ Time Seen by Nurse: Q,upo%

1) Level of Cnnsclousnus:uE’CEnscious O Semi-Conscious O UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

O 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 O Other Reason: ..\ Yo (o 181 ©L-\ 84y

3) vital Signs: Temperature \D Q... puise: 30..... RRAO..... $p0;: (£0)..... BP[lD!ED Weight: ::flf‘fj

4) Gestational Criteria:

Gravida: | G Q EE L\ A
P BLLD].OZD&K ......... EDD: lOHW Gestational Age: %%’]’L\&“"
Uterine Contraction OVYes | A0 | ONA | Onset Time Frequency:
Membrane Rupture OVYes | 2/No | ONA | Onset | Time Fluid Color:
Vagir;al bleedin_g_r!, OYes |CINo | O NA | Onset Time Amount:
Pre Eclampsiaib!ymptoms OYes | ZNo | ONA g;:ﬁ%%ﬁg;?ﬁd;fuh:g/ Vieust Sympiome /
Good fetal Movement | C-¥es | O No | oA | IfNo specify:

§) Pain Screening: Numerical Pain Scale (NPS)
| | | ] l ] l ] l |
@ | | | S | I ] i | 1
1 2 3 4 5 6 7 8 E 10 |
No Pain Worst
_— possible pain
@ Location .
..................... M\
® Duration; ............ M\ Days / Weeks/ Months (Strike out which is not
applicable)
o Character: M\
® Frequancy M\
o Interventlons Nﬂ

6) Past History: .
a)  Surgeries: .. PW LA 1h.. 2o 18 ;

b)  Medicak .. H‘{Po-}hw;d%
Docu. No. : RCH!FRM:"CUNICALJ’OQ& (PT.0)



Patlern Sticker

7) Allergy:  OYes 30, HYES: oo
8) Current Medications: O Prenatal Vitamin [J None

O Others: "\'c..b "D’“—NWW &F"‘ﬁ

N
9) Prenatal Medical History: (ed
None O Gestational Diabetes
O Chronic Hypertension O Low placenta

O Gestational Hypertension
O Diabetes

O Others if yes, SPECIY .........ceeruerrermsrecsneensenns

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

Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

OTAS Level 1 Level 2 Level 3 Level 4 Level 5
(Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
Rusachtive} Immediate < 15 minutes <30 minutes < 60 minutes .
Re-Assessment c“““““gﬂ:s"“"“" Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Early Labour/ | Discomforts of
Labour / Fluld Imminent Birth hahoktgrf PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
ee
Active Vaginal bleeding Bieeding 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 At o headache.vsual| >140/80 WiRWhout
disturbance, RUQ pain m signs and
Atypical FHR tracing,
Abnormal FHR tracing abnormal dopplers
Fetal Assessment | Non-Fetal Movement | Dicaacad ot movement
@Acute onsite severe ®Major trauma o@Abdominal/back pain @0ngoing assessment | @Anything that does not
Others abdominal pain @Shortness of breath greater than expected in | from out patient clinic seem to posa threat to
®Altered level of oUnplanned and pregnancy (for hypertension, blood | mother or fetus
consciousness unattended birth ®Hank pain / hematuria work) oCervical ripening
oCord prolapse @Nausea /vomiting and /o @Minor trauma (minor | ®Out patient placenta
oSevere respiratory diarrhea with suspected | MVG/fall) previa protocols
distress dehydration ®Nausea/Vomiting and /or| @Pre-booked visits (ie R
oSuspected sepsis diarrhea and progesterone
. @Signs of infection (ie injections, NST
dysuria ,cough, fever, | ®Assessment for version
chills) @Rashes

Time seen by Doctor: q.an'“

Nurse Name : . MD@‘A
Date: &9\\5’\&‘«» ............ Time: .. Q\ ‘}ﬂ,

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

Date: P % L

Pre - Existing Risk Factors

. Tick

Score

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

Previous VTE provoked by major surgery

Known high-risk thrombophilia

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

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

Known low-risk thrombopbhilia (no VTE)

Age (=35 years)

Obesity

Parity = 3

Smoker

Gross varicose veins

Obstetric Risk Factors

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy

Stillbirth in current pregnancy

el el R Y B B E N e

Transient Risk Factors

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

Hyperemesis

OHSS (first trimester only)

Current systemic infection

Immaobility, dehydration

el R I - )

Total

Signature of the Nurse

Action Plan

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




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

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

v If total score = 2 postnatally, consider thromboprophylaxis for at least 10 days.
v’ If admitted to hospital antenatally consider thromboprophylaxis.

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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IIIIIIIIIIIIIIIIIIHI!IIIIMI!HII Morse Fall Risk Assessment Form Rk vt e by
ATRE R YR
_ Date/Time | Qu\6kit [30[Lb ) altie ) )
Choose Highest Applicable Score from each Category Stors ) ] PrS Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O O O Risk Level Morsr(: h!;:g}Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 D o 0
Furniture 30 Standard Fall
Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 0 @) O
Y 20 20
IV / Heparin Lock or Saline NBS - 20 Implement
2 2 Moderate Risk | 25- 50 Moderate Fall
Impaired 20 ::rti\:igzggn
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 0 o D Implement High
Forgets limitations 15 i Risk Fall
Mental Status Oriegnte d to own ability 0 0 High Risk 2391 Prevention
2 O Intervention
Total Morse Fall Scale Score: O 20 20
: .
Signature n§«~ "‘;rfz‘\
% =
T v
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
[J Ensure patients use their prescribed eye glasses if any, in the hospital [OJ 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.
O 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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£ ﬁ §
Date / Time (
Choose Highest Applicable Score from each Category Score 30] ¢ ,I ! ”"r’ﬂ‘— Fall Risk Grading
o)
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o &) o Risk Level Murse(: Ilhf;:;g)!ir:ure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o (e b
Furniture 30 Low Risk 0-2 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 () D 0
Yes 20 DO
IV/ Heparin Lack or Saline Ne - Lo 20 Implement
g Moderate Risk | 25 50 Moderate Fall
impajred 20 Prevention
Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 © (e (@) Implement High
Forgets limitations 15 Hiah Ri > 51 Risk Fall
| Status _ igh Risk 2 ;
Mental Sta Oriented to own ability 0 o O o Frevertion
Intervention
Total Morse Fall Scale Score: 6 }40 20
Signature '{:t% ﬁ.{‘? | ﬂ'
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [J Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) [J Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [J 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,
O 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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OPALAN il A
or-lﬁm'“m‘“mmm ®Morse Fall Risk Assessment Form o e s
I AD )
Date / Time
Choose Highest Applicable Score from each Category S L } } #!‘5‘5’ a ) b ’ b Fall Risk Grading
core ﬂ =
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o o Risk Level Morst(a;:lsl’SGore Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 D v
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 = o
2
IV/ Heparin Lock or Saline ;es Oﬂ &o oo Implement
% Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 IP;evenhqn
GAIT / Transferring Weak (uses touch for balance) 10 AR
Normal /On Bed Rest /immobile 0 O (@) Implement High
Forgets limitations 15 P Risk Fall
Mental St High Risk > 51 ;
iR Aalus Oriented to own ability 0 & % E;Z:ﬁg:ggn
Total Morse Fall Scale Score: JG:, o" (@)
| Signature b2 8 “i’

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 - 24) (Standard Falis Precautions)
O Ensure patients use their prescribed eye glasses if any, in the haospital
O3 Use chairs with arm rests
[ use safety straps on stretchers and wheelchairs while transporting patients

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

O3 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.

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

Docu. No. : RCH /FRM / CLINICAL / 006
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Or. MATHANG! RAJAGOPALAN l 2
AWM TRIEN AL
mm ; Time : b A3
PR | ¥ 2. Very limited: 3. Slightly limited: 4. Mo limitations: .
Mobility Does not make even slight changes: M?imoccasbmlslwchasmsh Makes frequent through sfight mmmmcmmh \‘1
in body o extremity position body or extremity position but unable changes in body or extremity position position without assistance. Q_)« lr (f‘
without assistance. tooomphtnlymmsaﬂmependerﬂv : / | |
_ 2.Chairfast: . 1.“““::;1: e :.wmmhm
h i Ability to walk severely limited or Walks occasionally during day, r fraquentty:
Activity The degres - Bedtont ; mnzdmnt Cannot  ar own weight | very short distances, with or without Walks outside the room at least twice 3
onfined to bed sssictance. Spends majority of each day and inside room at least once every l‘, |

of physical activity”

and/or must be assisted into chair or

: wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completaly limited: 2. Very limited: 3. Slightly fimited: 4. Mo
Unresponsive (does not moan, fiinch |  responds to only painful stimuli, cannot Responds to verbal commands, but 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 Parception diminished level of consciousness or moaning or restiessness; OR, has or need 10 be rned; OR, has some ability to feel or communicate pain or L{ 1
sedation, OR, limited ability to feel sensory impairment that fimits the sensory impairment that limits ability discomforl. \" L]'
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.
Moisture Degreg 1. Constantly moist: 2. Yery moist &Mmﬁs\: B &Bﬂ_drm )
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requinng Skin is usually dry, routine diaper
<kin Is exposed by perspiration, urine, drainage, efc. Linen must be changed at least every finen change every 12 hours., changes; linen only requires changing L}
e oioetien Dampness is detected every time 8 hours. every 24 hours. \1 L], L{
patient is moved of turned.
FRICTION-SHEAR 1. Significant problent 2. Problem: 3. Potential problem: tbwm /
Fricon Occurs when Spasticity, contracture. itching. or Requires moderate to maximum Moves fresly or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During @ move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently shides down in sheats, chair, restraints, or other muscle strength to life up completely l_)
skin and adjacent bony ted or chair, requiring frequent devices. Maintains refative good positi 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.” Lr
one another oecasionally slides down.
1. Very Poor: 2, Inadequate: 3. Adequate: 4, Excelient
NPO/or maintained on clear liquids, 1s on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for mare than 5 days OR which provides inadequate calories and provide adequate salories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin <3 mog/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings'sf protein meal. Usually eats a total of 4 or more

food intake pattern than haif of any food offered. generally eats only about half of any (meat, dairy products) gach day, servings of mean and dairy products. ‘_1 k
Protein intake includes only 2 food offered. Protein intake includes Decasionally 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.
ww mmﬂ\gmmisud: 2. Compromised: 3. Adequate: 4, Excellent
tensive (| <50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may :
““0":},::"“:;:1" & < 40 in 2 newbomn) or the patient be < 95%; hemoglobin may be be < 95%: hemoglobin may be Normotensive, oxygen saluration ¢ 3 -
does not physiologically tolerate <10 mg/d}; capiltary refill may be <10 mg/di; capillary refill may be > 95%; normal hgb; capillary refill k[/
position changes. - 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is pormal. <2 seconds.

Savere Risk ; less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| NotatRisk: 19-23

TOTAL SCORE

Evaluator's Name

THbd )




[ Support Serfaces j
Risk Score Category . Action : ~ (Please Note: Only required for children who are deemed at risk dye
: : to altered mobility, consider occupation therapy referral for advice
S e e SN | = i i i meisies ol
* 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

* Advanceto a higher level of risk if other major risk
factors are present

Alternating pressure matiress overiay

= —_— — e

. ' High density foam mattress
* Use the Same Protocol as for “At Risk” Patients e

13-14 Moderate Risk ) _ ) Gel pads for high-risk areas

* Position patient at 30 degree lateral incline using foam wedges

Alternating pressure matiress overiay

e | e s ) _— e miieie]
. - ' * Follow the same protocol as for “Moderate Risk” Patients Higt: density foam mattress
10-12 High Risk *In addition to reguiar turning schedule Gel pads for high-risk areas

* Make small shifts in their position frequently Altemating pressure mattress overlay |

-— —— ] e
] | * 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 pall'l or with addmonal risk faCIOI'S A[te‘-naﬁng pressure mattress ownay
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L, . y o i —
@. Date : |/ faza [112h 214
¢ Tme:| T | F O
1. Complatsly immehile: 2. Yery limited: 3. Siightly limited: 4. Wa limitations: - /
Mobility Does not make even slight changes. |  Makes occasional siight changes in Makes frequent through slight Makes major and frequent changes in J’
in body or extremity position body or extremity but unable mmmumm position without assistance. ‘-r J~, q_r
) without assistance. to complétely tum self independently. | independently. : :
. 2. Chairfast: ~ . 3. Waiks occasionally: tﬂ#ﬁmhm
] s Ability to walk severely limited or Walk occasionally during day, but for |  OR walks frequently: 1
Activity The degree 1. Bedfast : Fon-xistent. Cannot bear own weight | ~ very short distances, with or without Walks outside the room at least twice 3 J., \.‘,
of physical activity® | Confined to bed o or must be assisted into chair or |  assistance. Spends majority of each day and Inside room at least once every L(
) . wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impalrment:
Unresponsive (does not moan, fiinch responds to only painful stimuli, cannot nwmmm.m Responds to verbal commands. )
or grasp) to painful stimuli due to communicate discomfort except by mmmmmmm bmmmdﬂcﬂﬂﬂwﬂlﬂhn
Sensory Perception diminished level of consciousness of moaning or restiessness; OR, has or need to be tumed; OR, has some ability to feal or communicate pain of J[ L} J‘l
sedation, OR, limited ability to feel sensory i that fimits the mmﬂmmmm discomfort. ;
pain over most of the body surface. ability to feel paln or discomfort over 1o feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist 3. Occasionally moist 4. Rarely moist
townic:g Skin is kept moist aimost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed bypnrspﬁaﬁm,m,dmimga.etc. Linen must be changed at least every finen change every 12 hours. dwnu;!‘mnorﬂyraqukucm t” 'lf L’-
10 moisture Dampness is detected every time 8 hours. every 24 hours. -[f
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching. of Regquires moderate to maximum Moves freely or requires minimum Abis to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets s probably slides to some extent against chair independently and has sufficient ,9 t—f
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position during move. Maintains good position J‘
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, is on liquid diet or tube feedings/TPN, is on lube feedings or TPN, which Is on a normal diet providing adequate
- or IVs for more than 5 days OR whlchpmvldeslmdsquamwoﬁesand pmmmmmmm calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/di braqeonaztsovernanuimns!meais. most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servingsof protein meal. Usually eats a total of 4 or more 3
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. ﬂ 2
Protein intake includes only 2 food offered. Protein intake includes Ocnsiaﬂuwiﬂrefmamul, Oceasionally eats between meals. :
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a suppiement if Does not require supplementation.
per day. Takes fiuids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 t
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normolensive oxygen saturation may - Excelien
g & | <40 a newbom) or the patient be < 95%: hemoglobin may be | be < 95%; hemoglobin may be Normotensive, oxygen saturation L, 4 J,
does not physiologically tolerate <10 mg/dl; capillary refill may be < 10 mgy/di; capillary refill may be > 95%; normal hgb; capiliary refill
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds: serum pH is normal. <2 seconds.

Savere Risk : less than 9
Docu. No. : RCH /FRM/ CLINICAL / 119

| High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator’'s Name

“Fﬁ
’

ik



-Risk Score Category
15-18 At Risk
l
13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

« Regular Turning Schedule

+ Enable as much activity as possible

* Protect the heels _

« Use pressure redistribution surfaces

* Manage moisture, friction and shear

* Advance to a higher leve] of risk if other major risk
factors are present

*  Use the Same Protocol as for “At Risk™ Patients
* Position patient at 30 degree lateral incline using foam wedges

S —

* Follow the same protocol as for “Moderate Risk” Patients
*  In addition to reguiar turning schedule
» Make small shifts in their position frequently

(Please Nate: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure matiress overlay

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

e ST
Higk: density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overiay

« Use same protocol as for “High Risk” Patients

* Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure matiress overiay
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Rainbow" ® -
25" o Children's BirthRight
T w“’;‘:“ X BRADEN 'Q SCALE Hospital petiomion e
\2 % \."*.“‘Q \F j : = i by {
L)
°“°.:°:N‘“m Y TR @ Dain -
R \m Time :
et | -
- o \\\ oy : 2. Very limited: 1. Slightly fimited: 4. Mo limitations:
b \\\\ _ues not make even slight changes: Makes occasional slight changes in Makes frequent through sfight mwmmmm
in body or extremity position bodyu‘mnlypoﬁﬂmbluunable wmm«mnlypm position without assistance.
without assistance. to complétely turn seif independently. independently. :
2. Chalrfast: ° . .| 3.walks occasionally: ;Arhmh ambulate;
. : Ability 1o walk severely limited or Walks occasionally during day, but for froquently:
Activity The degree 1. Bodfast : mn-“:ﬁslnntmboarmnwaight very short distances, with or without Walks outside the room at feast twica 8
of physical activity” Confined to bed Snd/or must be assisted into chair or |  assistance. Spends majoriy of each day and inside room at least once every
: ) wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Compietely limited: 2. Very imited: 3. Slightly limited: 4, No impairment
Unnspm(doﬁmtm.m mpordstoon?;pﬂnﬂxlsﬁmdi,mnnot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuii due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness of moaning or restiessness; OR, has or need to be tued; OR, has some ability to feel or communicate pain of
sedation, OR, limited ability to feel sensory impairment that mits 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.
Moisture Degree 1. Constantly moist: 2. Yery moist: a.wm ) 4, Rarely moist:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed byparsplraﬂan.urhe.dramm. Linen must be changed at |east every finen change every 12 hours. w;mmmmm
10 moleturs Dampness is detected every time 8 hours. every 24 hours.
patient is moved or tumed.
FRICTION-SHEAR 1. Significant problen 2. Problem: 3. Potential problem: 4. Mo apparent problem:
Friction Occurs when Spasticity, contracture, itehing. or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin pmﬁonm.mlnhedamm
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible, Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good during move. Maintains good position
surface slide across repositioning with maximum assistance. in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Yery Poor: 2, inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, is on tube feedings or TPN, which Is on a normal diet providing adequate
- or Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| htawﬂﬂeabnwhaﬂufmslmals. most of every meal. Never refuses a
Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings ef protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about haif of any {meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes 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 :
Hypotensive (MAP < 50 mm Hag; Normotensive oxygen saturation may Mormotensive oxygen saturation may - Excellen’
““;:yi:zm" & <40 In a newborn) or the patient be < 95%: hemoglobinmaybe | be < 95%: hemoglobin may be Normotensive, oxygen saturation
does not physiologically tolerate <10 mg/di; capillary refill may be < 10 mg/di; capillary refill may be > 95%; normal hgb; capiliary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | NotatRisk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name




Support Surfaces )
Risk Score Category S Action - ~ (Please Note: Only required for children who are deemed at risk due ‘
: ' to altered mobility, consider occupation therapy referral for advice "
* Regular Turning Schedule (
*  Enable as much activity as possible High density foam mattress ]
15-18 At Risk * Protect the heels _ Gel pads for high-risk areas 1
* Use pressure redistribution surfaces .
* Manage moisture, friction and shear Altemating pressure matiress Ovarky 4
* Advance to a higher level of risk if other major risk 3
factors are present
High density foam mattress (
*Use the Same Protocol as for “At Risk” Patients —— '
13-14 Moderate Risk , i — ; Gel pads for high-risk areas {
= Position patient at 30 egree lateral incline using foam we ges Al ing pressure ma I ]
* Follow the same protocol as for “Moderate Risk” Patients Higt: density foam mattress
10-12 High Risk * In addition to regular turning schedule Gel pads for high-risk areas
* Make small shifts in their position frequently Alternating pressure matress overlay
* Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk *Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. A[tem&tmg pressure mattress overlay
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PAIN ASSESSMENT FORM
- Modifying | Patient / Family intervention Sign
Date Time |PRSCOT®| yocation |  Duration Acuity Characler Faclars Educaled
{ O Continuous | O3 Acute O Sharp O Dull o Inueasir.\g —2’: O P n béf\ﬂj)
\g\olb a fgy\ 0 ‘W NH O Intermittent | O3 Chronic [ Aching (3 Buming | OJ Decreasing “—=1&R
\l‘ O Continuous | OJ Acute [ Sharp  CJ Dull o Increasir.lg oo il
%/H"B 3 Aim NU—| O\ ermitent | O Chronic | 3 Aching ) Buming | O3 Decreasing | [ No %Lm
O Coniouous | O Ace | O Shap  C1Dul | O Increasing g)’f/’ No Fa_u) ﬁo\‘ﬁg@
BO]JUIL& &y\* PO | O Intermitient [ Chronic [ Aching [ Buming | [J Decreasing :
-D Continuous O Aeute™ /| O Sharp DDuII. Oinereasing/| O¥es™ 7 | DoV S : & "
&J/b)% )2p. O-@mitient | O Chronic i 01 Buming | 01 Decreasing | 01 No M{"%ﬂ&g
' ~
e / : Ur[]t:ontinuous Craute OShap CIDul | [Mncreasing ,cuvf - CoeCest T
\ q%f:f | O-intermittent | O3 Chronic JLfching O Buming | [J Decreasing wr o) i
B o Yot &) | O Continvous | prAcwe | DSt CIDuI Brincreasing | Btes (‘a‘,\,r:Mlob 1?%;.”
%Wlbro B jsu 0 Intermittent ) Chonic | EAching 01 Buming | O] Decreasing | T No J,:zﬁ-skrou <
b s .
ol - < O Continvous | 3 Acute O Shap * O10ul DiAfcreasing ,I;’:ES foble R
O lj:f—[ﬂv 2finn itermitent | O Chwonic | ffiching 0] Burning | [ Decreasing 0 : Eﬁ ; %ﬁ ]
: ing | "G ves™ ,:f\' 0 L
[J Continuous | O3 Acute O Sharp DDdI- Ellncraasu'lg A |
I;r/f%ww EDD\D V\:\_O O Intermittent | [ Chronic [ Aching [ Bumning | [J Decreasing O No \4
[ L ‘Ik D Continvous | O Acute D Sharp O Dull O lmmasir.lg ,EI'YES] o (L
A" o ¥ | O itermittent | O Civonic | CAching 01 Buming | O Decreasing | 01 No ‘d/
\\ \I O Continuous | OJ Acute [ Sharp [ Dull O Increasir_ig k[:I—"Ies Al [ ‘ bm-,bfyc.
\—.F]*)" 2 hs! O inermitent | O Chvonic | E)Aching 0 Buming | ] Decreasing | T No
\ :
“;Sﬂ‘m
T S

a) nmmzmuunmm

<) Prioi 1o pain pain-relieving infervention

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d) Within 30 - 60 minudes after pain refiel intervention.
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Wong - Baker (Pedistrics) Abeve T Years
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mmm Ev-lnn mmu

2 FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)
SCORING
CATEGORY
[ 1 z
. y Occasional Grimace or Frown, Frequen! 1o constant frown,
face No Farticutar expression or smite withdraw, Discriented quivering chin, clenched jaw
Legs Nmrnal Position or Relaxed Uneasy, restless, tense Kicking, or kegs brawn up
_ Laying quietly norma! position, Squirming shifting back and ]
Acsiny moves easly forth, tense Arched. nght, o Jerking
H 7
Cry Mo Cry (A or asieep) oans or whimpers occasional mmwﬁmum
ﬂeas_smdbyuuﬂmdmum
Consolabifity Conle. 4, relaxed hugging. or being taked o, Difficuft to console or comfort
A distractible \ :
. IS
~ Weenatal Pain, Agitatien and Sedation Scale (uptc 1 Month) - U dd
—  Sedstien Hormat h Fain / Agitation
Criteria
-2 -1 (] 1 z
Crying No Cry with painful  § Moans or cries Appropriate crying Not] Irritabie or crying at | High-pilched or sient
irritability stimull minkmally with painful] irritable Intervals consplable | continuous cry
simuli Inconsolable |
Behavior State | Noaousalioany | Arouses minkmall 10 | Appropriets for Restiess, squiming | Arching, kicking constantly
stimul shinul gestationad age Ruralens frequently | or
No spontaneous Lifie sportaneous Arouses minimally / no
mavement movement (nod sedated)
Facial Whouth Is kax Mecimal expression | Relaxed Appropriste | Any pain Expression | Any pain expression
Expressien | No expression with sfimu - intermitierd
Lriremiies | No grasp refiex Wesk gpasprefiex | Reloed hands and | intermittent Continual clenched
Tane Faccid tone decreased muscle | feet clenched toes, fists | ioes, fists, or finger
fone " | Normai Tone or finger splay
e Bodylsnottense | Body ks tense
Vital Signs HR | No variabiity with | Less than 10% Within baseline o | Increase 10-20% | Increase greater than 20% from
RR.BP 820, | simus variabiity from norma for from basesine basefine, SaQ, less than or
Hypowentitstion o | baseline with stimui | gestational age Sa0, 76-85% with | equalio 75% with stinusation -
apnea simulation - quick | slow recovery Out of sync o
recovesy fighting ventilator

»

\
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PAIN ASSESSMENT FORM Mot | W s
Date Time P':; ;;')m Location Duration Acuity Characier . w':ﬂ % y Intervention Sign
- O Continuous | OJ Acute [ Sharp O3 Dull O Increasing | OA6S AJLL
0:[”% o%ro @}ID O Intermitient | O3 Chronic 7 Aching [ Buming | O3 Decreasing 0O No -
. O Continvous | O Acute OSap OOul | O lncreasing | JHS | W | ﬁ/»
>+\-3; b O Intermittent | O3 Chronic {J Aching [ Buming | [J Decreasing | [J No
O Continvous | CJ Acute OShap DCDul | O increasing | O Yes :
[J Intermittent | O3 Chronic [ Aching [ Buming | O Decreasing O No
O Continuous | OJ Acute [ Sharp 1 Dull [} Increasing | O Yes
O Intermittent | OJ Chronic ) #ching [ Buming | [ Decreasing O No
[0 Continuous | O Acute O Sharp OJ Dull ) Increasing | O Yes -
O Intermittent | 3 Chronic [ Aching [J Burning | [ Decreasing O No
[ Continuous | OJ Acute O Shap O Dull [ increasing | 3 Yes
O Intermittent | [J Chronic Dm [ Burning | ] Decreasing | [ No
O Continuous | O Acute OShap ODul | O increasing | O Yes
) Intermittent | [ Chronic ) Aching [ Buming | [ Decreasing O No
O Continvous | OJ Acute 0 Shap O3 Dull O Increasing | O Yes
O Intermittent | £ Chronic O Aching [ Buming | O Decreasing | 3 No
O Continvous | [ Acute [ Sharp O Dull O Increasing | O Yes
[ Intermittent | [J Chronic ) Aching [ Buming | OJ Decreasing O No
O Continuous | CJ Acute DO Sharp [ Dull O Increasing | O Yes
O intermitent | O Chvonic | D Aching [ Burning | O3 Decreasing O No
Re-assessment Frequenty:
1. Every eight hours for 2 hospRalized patients.
z,rum-mwmmummmmnmmm
2) nmmzmhunmm b} Then every 4 hours.
(4] ﬁhnﬂmm d) Within 30 ~ 60 minutes after pain refiel intesvention.

Docu.No: RCH /FRM / CLINICAL / 152
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4 PAIN ASSESSMENT TOOLS

+ FLACC PAIN ASSESSMENT SCALE (1 Moth te 7 Years)

SCORING
CATEGORY
] ' 1 2
) Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particutar expression or smile withdraw, Disoriented | auivering chin, clenched jaw
Legs Normal Position or Retaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly normal position, uirming shifting back and )
Activity m:g gasily . ::'m, tenge - Arched, right. or Jerking
Humerical Paln Scale (Obstetric and Gynecolopy) . §
i ! i i 1 | 1 i 1 1 Il Moans or whimpers occasional Crying steadily, screams of sobs,
f | T T T 1 T T T 1 1 Cry No Cry (Awake or asieep) .
[ 1 ? 3 4 1 [ 7 [} 9 'E’ complaint frequent complaints
e Pussiis Pain Reassured by occasional touching,
Consolability Conte. . retaxed :‘;’""‘9' O/ being taled %. Difficutt to conscie or comfort

- Kesastal Pain, Agitatien and Sedation Scale (upto 1 Month)
~ Sedatien Hormal Pain / Agitalion

4 -1 L] 1 2

No Cry with painkl | Moans or cries Appropriate crying Not| Initable or crying at | High-piched or sient-
% simuk Inconsolable

Assessment
Criterla
Crylng
Irftability

0 2 6 8 : -
MoMat HufsUNGeBt  Hurts L Mom Even More Hurts Whole Lt HesWorst | Behavier State Noarusal 1oany | Arauses minimally 10 | Approprite for Restess, squimning | Archiog, constarty vk
- | ] IR—

simuli gestational age Awakens frequently | o
No spontaneous Litle sportaneous Arouses minimally / no
movement movement (nol sedated)
Facial Mouth Is lax Minimal expression | Relaxed Apprapriste | Any pain Expression | Any pain expression
Expression | o expression with stimuki - intermittend continual
Extremities | No grasp refiex Wesk pasprefiex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger

fone Normal Tone or finger splay splay
A Bodyisnottense | Body s tense

Vial Signs HR | No variabifty with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from

RR,BP 320, | stmut variabiity from normal for from basefine basefine, Sa0, less than or
Hypoventiiation o | basedine with stmuli | gestational age 530, 76-85% with | equalto 75% with stimulation -
apnea ;| Stimedation - quick | slow recovery Dut of sync or




Rai i? b Patient’s NameX
alinbow -
Children’s @ BirthRight MRD NO E:ﬁ‘:"'m:xéﬁv St WOV
i BY RAINBOW HOSPITALS e 3Y7TM4D  (F)
!:‘moes ?meuln:etatal;!um. . m Age T Drummmmliiiiﬂnﬁiﬂm]‘” I" ex: O MOF
(PH LEBIT'S ASSESSMENT J kConsulta... SRS e SRS crstnsnseaaes ---:)
CANNULA 1 CANNULA 2
Date : '30' Hqi: Time: TAN) Date : Time:
Location : @ l‘g\d No{rm Location :
Size ! LQ{,‘ Size:
Cannula inserted by : Y M Cannula inserted by :
Date | Time |Phlebitis |niration Mursng | gign | | Date | Time |Phicbitis infitration|  Tvors | Sign
™ Privy |OYes QHG | OYes Cifdo [TV [Yes ONo| OYes ONo
P |DYes ONG | DYes o | oot £y = OYes ONo| CYes ONo
G gy | DOYes DN J1Yes BOR | : [OYes ONo| OYes ONo
h A pi0Yes Do {OYes 6| bheos OYes ONo| OYes ONo
] Oves Cletives oo Ohge : DYes ONo| OYes ONo
| Oves el OYes Qoo V" OYes CNo| OYes ONo
% pys | OYes Qio(TIYes 2O J : DIYes ONo| OYes ONo
d OYes Do | OYes B i [Yes ONo| OYes ONo
__2 ﬁm Oves @0 | OYes &N | Ghdom | &y DYes CINo| CIYes ONo
Zhn, |OVesEifo|OYes 2ol obloty Citna OYes ONo| OYes ONo
A | @ P\ |Oves oG | Oves el @1 L) L1 ClYes ONo | OYes ONo
™\ o |DYes ONgJDIYes ONoT i OlYes ONo| OYes ONo
i \;Ln OYes 20 [Oes Qo -0 oAt ¥ [OYes ONo| OYes ONo
S Doy | 0Yes 216 | OYes BNo | (e Yy OYes ONo| OYes ONo
ol oxppvy O Yes 2o | CiYes 2Ro| olerput OYes ONo| OYes ONo
m L}m OYes &flo | OYes @No E)m_ S~ DlYes ONo| OYes ONo
' @ pA_|OYes Oiio[OlYes OiNol w2 [lYes ONo| OYes CINo
OYes ONo | OYes ONo OJYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [IYes CINo | OIYes CINo
OYes ONo | OYes ONo OlYes ONo| OYes ONoj
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OIYes ONo| OYes ONo
OYes CONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes CONo | OYes ONo OYes ONo| CYes ONo
OYes CINo | OYes ONo OYes CONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OOYes [INo CINA If Yes specify-
Phlebitis score: Phlebitis score:

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

V.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page
Doc. No. ; RCH/ GDY / FRM / CLINICAL / 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 Phlebitis [Infiltration m:ﬂ:mgn Sign Date | Time |Phiebitis Infiftration mNursinﬂq: Sign
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CINo C1Yes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | Oves CiNe OYes ONo | OYes ONo
OYes ONo | OYes CINo OYes CINo | OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CYes ONo OYes ONo | OYes ONo
OYes ONo | OYes OINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | O0Yes CNo : OYes ONo | OYes ONo
OYes ONo | OYes CINo _|OYes ONo| OVes ONo| 4§ ¥ ¥

OYes ONo | OYes ONo

OYes ONo | OYes CNo

OYes ONo | CIYes ONo

OYes ONo| OYes ONo

OYes ONo [ OYes ONo

OYes ONo | OYes ONo

OYes ONo [ CYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | CYes ONo

OYes ONo| OYes ONo

OYes ONo [ OYes ONo

ClYes ONo | ClYes ONo

OYes ONo [ OYes ONo

OYes ONo| OYes CNo

OYes ONo | OYes CNo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo OYes ONo

CYes ONo | OYes ONg

OYes CINo | CIYes ONo

OYes ONo | OYes ONo

OYes ONo | OIYes CNo

OYes ONo | OYes ONo

OYes CINo| OYes CINo

OYes ONo | OYes ONo

OYes ONo| OYes CNo

' Cannula removed :
RX any initiated - OYes O

Phlebitis score:

OYes ONo, if yes date and time ;

No OINA If Yes specify-

Cannula removed
RX any initiated : OJ
Phlebitis score:

OYes ONo, if yes date and time :
Yes ONo CINA If Yes specify-

NOTE: # Tobe ass

# Every 2 hours if on fiuid infusion,
% Every 4 hours if only on IV medication.

essed within 30 minutes of insertion.

evident:

ALL of the following is
avident:

™
L V.I.P. SCORE (VISuAL, INFUSION PHLEBITIS SCORE)
0 1 2 3 4 5
IV site appears healthy | ONE of the following Is | TWO of the following is ALL of the following is | ALL of the following is
evident:

evident and extensive:

evident and extensive:

% Slight pain near 1.V, | % Pain near LV. Site | # pajn along pathof | # Pain along path of | # Pain along path of
site or slight redness | % Erythema cannula # Erythema | cannula 4 Erythema | cannula # E
near L.V site # Induration # Induration # Induration | :‘ E;:?blﬁznvenous Soed
# Palpable venous cord P .
RESITE/ REMOVE RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
BSER ] SER' CANNULA IDER CANNULA CONSIDER RESITE / REMOVE
\0 ERVE CANNULA | OBSERVE CANULA CANNULA TREATMENT TREATMENT CANNULA J
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cuc-mu;ﬂ 1P18-00036251 X
HMI
g .
ampow . . -
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD “ il i, Caitdren's | @ BirthRight
Hospital 8Y RAINBOW HOSPITALS
1t hakes 2 lot B treat the e Your Right o a Sate Detivery
Part- 1. - ;
Patient's / Learner Language: LCM’YL” .................... Patient / Learner Literacy: (1 Read (| Write \i}p\ﬁk Willingness to Learn:  Yes fo~ Healthcare Literacy: ~ Yek! Na—="
Identified Education Needs: 10. Fall Risk Education
1 e n) Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
D\.{ﬁl}%/\:‘ Lea 3. Pain Management 7. Infection Control Measures Safety o
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Modication/ Therapy (safety, effects/ side effect, interactions) 9. Nutron / Diet 13. isk/ Saty
Part- I |
Use codes fram the list in part ll
Date O information Taught = Comments | Pfhoraeee/
Person Taught %‘m Teaching Tools mhw Understanding
: ) ) . =
\&h Y Rl Y expean fo St Prat ads, o) oot o) TLQSP‘“J’U&P;@JW o) e’
Ll - o cOowyerd: - " ftied | povay [Oved, Vs Wb TR |
acoi:'a. Foﬂ_m o_ﬂx:U-Q:’ .| ddot
2 L;} ed xiont O Nons | yes !
o il &Q‘a Ao J ﬁz@(l/ /A%/ |
Part - lll: CODES -
Who was laught: PT: Pnﬂ{ / F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
G -
1. Nole Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cuttural/Religion Practice
2. Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ........
3. Emotional Bariers 6. Desire/ Motivate to Learn 9, Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D: Demonstration V: Video 8—6rat— _F: Printed
mmharrlem-
. e . Reassurance & Support 5. Respect values & beliels 7. Other, Speciy .....cccomvveieinnicniess
2. Obtain 4 Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1._\9@&5&?@6“@10 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH / FRM / CLINICAL / 187
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— I _ Rainbow® " —_
INTERDISCIPL s s, 1ILY EDUCATION RECORD Chitdren's | @ BirthRight
riospital _ | (@i

Dr. MA‘I'HAN@ RAJAGOPALAN

Part - L. .
Patient's / Learner L |“|||I““|mmmulm l“l”"“ tient / Learner Literacy: ' | Read Write | Speak Willingness to Learn: ~ Yes  No  Healthcare Literacy: Yes No !
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 Safety o
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Sy
Part- Il
Use codes from the list in part lll
Need Designation /
Date Time |dentified information Taught Learnin Sechanisiys Comments Signature
Person Taught il Teaching Tools | to overcome | Understandin
g Barriers e barrier/s v

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Oher (SPECITY) veoceeerrienmmsessseesseesimssssninse st sasss

Learning Barriers: '

1. No Learning Barriers 4. Lanqguage Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14, Ohers (SPECHY .....cocovmemrvmemresiiinmcs i

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

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

Mechanismy/s to overcome barriet/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 7. OUNEL SPECHY ooevcourcrivmssiecmrumasensassssississamss st s

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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Rainbow* . .

 INFORMED CONSENT FOR SURGERY OR ﬁhlld{terla's d Emﬁ.g"ﬁ

SPECIAL PRNCENIIRE o ot Y o A T B
PalentName - ... hiome  ssviuso @ Gender: OMale O Female  Age:.

‘ By SSYTNAD
et 111171 T T Date-...........
Instrugtion;

This consent form Shouid be signed by Patignt (ifan adult 18 years or older) or by a parent/ guardian, if the patient s a minor or
lacks the ability to make an informed decision, The purpose of this form is to verify that you have received this information and
have given your consentto the surgery or special procedure fecommended to you. )

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

I have been explained that the following complications though rare are possiblg and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward eventthereof,

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

. “Mwerrwfech‘ow,‘ltvodfhm(ﬁwn,fﬁhmmew”(’hw’””;
tiieernanesy @deK%aHM "i‘”‘d’nm:‘wr .....................................................

My signature on this form Indicates that
1. Ihaveread and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications uf'ritten above, along
with the risks, benefits ang other information,

3. Ihavehadachance toaskmy surgeon questions,

4. Ihave received all the information | desire concerning the operation or procedure and

5. lauthorize the consent tothe performance of the Operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: =
Consentee : ,&r i Patienllydm)

N g
Signaturev\/ : SIgnatIre> .. )
Name : ¥ amaxt; S.ITLMM\'"“JS""T‘\’\ Name ; ’D-e?-ﬂk%h

(] -
Date & Time : 2.2, .@../a?.‘&....@i...!..{.f Leal Relationship with Patient: ... 90‘1’&“0\ ........

Witness : Doctor (who Is taking thl consent) :

. % -
Signature Signature : .......... v ‘.’ ...................................
Name ; Name: ... d)ﬁ?ww .........................

Docu. No. : RCH /FRM / CLINICAL / 027
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Rainbow’ . ki
CONSENT FORM FOR ANAESTHESIA Rainbow, | @ BirthRight
- Hosp ital BY RAINBOW HOSPITALS
1t mkes & lot tn reat the itie, Your Right to a Safe Delivery
Ay 9008451 \P4 800036251
I LAKSHMI
Patient Name : " 1902 W syTman  © Y v pv— 1L L L Female O
25-11-199

or. MATHANGI RAS

UHID NO: ....ene \\\\N\“\\\“\\\“ﬁ\“ﬂ\ \\ e Surgeon Name: Db"*") L?I’;?

Anaesthesiologi e e, Uperativeprocedureplanlei;...... ; el
w

PLEASEHEADTHISBEFOREYUUCONSENTFOHANAESTHESI& " ,Ca &V (O MMMH

General anaesthesia involves rendering a patientunconscious before an operation. This ensures the patient is notaware of events and does
not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using alocal anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief without numbness can
be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical problems and |
have sought necessary clarification on all my doubts.

O Heart disease [ Hypertension [ Diabetes mellitus [ Renalfailure
] Hepatic disorders [ Shock [ Multiple organ failure [J Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Puimonary Disease O Others: .47 p\(a@&..,l‘ld\ b ‘J—mgfv’w ralme,

.

«  Doctorto documentin medical record also if necessary (Cross-outif not applicable) 31“’"‘ 3

DECLARATION BY PATIENT/ GUARDIAN /PROXY

| hereby authorize Rainbow Hospital & ts authorized doctors to perform upon me/my patient the above mentioned operation / Diagnostic /
Therapeutic procedures.

| authorize and give consent for anaesthesia ( O Regional / O General Anesthesia / O Monitored Anesthesia Care as considered
appropriate by the anaesthesiateam.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
answered my specific queries and concerns about this matter. | have read and understood the information provided in this form |
acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific to my individual circumstances,
and | have considered them before Consenting for anesthesia. '

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some injury at the
site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthesia team to performany additional procedures (for example, Central Venous Pressure line, arterial line, use of nerve
blocks for pain relief, changing from regional to general anaesthesia etc), which are considered necessary by them during the course of
surgery.

That | authorize and give consentto the team of doctors attending on meto administer bload products during the course of operative period
and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her will administer the
Anaesthesia.

| have been explained all my queries inthe language understood by me.

Patient / Patient Attendan :

Slgnature"‘vé' :
Name?tﬁ‘“f““’)ca‘\wc'gk_m‘sfu\mw\ Name?“?—‘i?
Relationship with Patient: r\ : - Date & Time : 06’1“’ o’c’o‘lh‘f A

Date & Time : O?a]{h{a’bcxﬂlfi“?m

Doctor (who is taking the consent) : \

Signature m___"_p 4N1!ne : g;’:_..flm Date & Time,.&;l/f/”" ......
Docu. No. : RCH / FRM / CLINICAL / 021 ( sm Ly ¢ 3-/09_\ g
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W i (] DH. l y
s Dangh B 5T X o= ||

EXG Leag i
0 trpse o [ Mg ;'
O 70, Monioy v T R, ,
] Kot Monitor MSEE.‘....&& |
= : Poasthesia. 15 9 J
(8] Vamﬂ).fiij ' R S Cathoter askin..ONLL,, om a
Nerve Stimase, 06 O Awage O Neect visi, ;’;"9 Name Co!lcékﬂ Rl Qg O. |
’ ) O Viago j s e P - ]
Py hn)ﬁf"‘ Mﬂd Andesthesia ¢z g ﬁb;;zp:c:vnwoscapr Os e / Bougie f Intusion b V - C j
Pressure Phings Chieckeg g o Attempts: _\ [ Dockiele {q{a o, %
E“ tm; Line {Size 3 l“-mm' Ditficunmy My? — S I CU“"T?"!S. il -r’ L) I, . ;i
- Qo e = TW v Te
, ; _ N T
MR . X
D '\m EN-' — . g :z:.‘::?::: Gocke Retaant Reverseq OYes O no O
(] ?:i'q Qw [& ’ O Other Name of g uucmr:.,M,,__,Q_{ H’Hfh}l-
foe \D\( _©' A7 Signature of the Doty - -

loizad |



——
e

2 el W

"z

Pain Tool Used: I N PASS D.ﬁyé DWongBaker O

Anaesthesiclogist Name : S, . HN!N\-’-C .

Date & Time: &Q\b\M\O\\E'é;{\ .

................. T8N e

Anaesthesiologist Signature: ..o M=

PACU Nurse Name
PACU Nurse Signature: %nﬁ}&ﬂ .
“Date & Time: oo\thb e LB

il Rainbow”’ . R
i Patient Sticker 4-] Children’s 2] BirthRight
| Hospital | BY RAINBOW HOSPITALS
g 1t takes 8 lot, 1D treat the e, Your Right ta 8 Sate Delivery
POST-ANAESTHESIA CARE UNIT RECORD
L] r
Received in PACU byf@ﬁm Time Received : .. [0 .. e B B
0 250 | (U CamnuIa SRE  woooermrnrrsssmnrrisssisniis
240 240
w20 230 |30, Mask [ Nasal Prongs
f:g = 20| 0 Tacheostony 0 T-Piece
&L 200 | O3 Oral Airway 0O tasal Airway
jo.= 180 190
g 180 180
=4 170 170 | Vomiting : OYes Oho Drug: . g
2 e 90 | hgube:  OYes ONo
y w0 140 | Drain: OYes OMo
130 [N/ 130
A2 \ 120 | Urinary Cameter: ) Yes I No
% :;g }L‘; ChestTube: [ Yes OINo
2 b 2 | Woal OYes ONo
ol g T0 P
& ] | B ———————
= 40 40
30 30
S| I I % 20
10 10
0 o
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 [ 90 out SCOHIHGIHTH!PREH\TIUN
R e O e ot comoit ok J— viv A Minimum Total Score of 8 is Required for
Aible 1 Move O exremities voksary of on command =0 Discharge
SEme e = o
=0 2| 2|2 Exceptions to this, are to be explained in the
- Ta e i D O space elow by e Discharging Physican
BP = 50 ol Pre Araectbic leve =0
Fuy awakt -z
Fink =l
m glala
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score intervention Signature
W M .Ql.ol..u! #{_ vaa""'
&\ \OX/ N D’\‘n Neo A ) L0 12 48
wi 7 T~E © oA T
AN Y e, 3 | -'OM
idw \ L‘\{ /@{J

S0 A ( (of
A (o) D X
sy

1 Every eight hours for all hospitalized pavents
2 Forws!mgkﬂpm.wiuﬂnﬁntnmntom.pmmmmpain
3 Every 2 hours for first 24 hours
b, Aher 24 hours every 4 hours
¢ Priot 1o pain refving intervenbon
With in 30-50 minutes after pam relief mfervention

Transterred 10 Uriit by (PACUY: ... DOULLLSL
Date & Time:__....... 2ololat e oy B~
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: Rainbow* z -
1 , Children's | @ BirthRight
Hospital BY RANBOW HOSPIIALS
T akes 3 1ot to treat the U Your Right to a Safe Delivery

[ ' Péu'ent Sticker

Department of Anaesthesiology
EPIDYRAL ANALGESIA R-CORD

DB, cocesscmemsisssiapuszs TG s, POCEAure done by

CSE /Spinal /Epidu Position : ............. Space ... Technique (LOR/LOS) .................

Depth: ... Catheter at Skin: ... AREMPES ..o

Parasthesia : Yes/No if yes \details -

Solution Composition : .........\
Any other issues :
a) ...

)| N————————————. S st AR Sasts e

L Maternal
Time '“";g‘,;;',,'}"" Bolus (m')\\ Lenl'eﬁlgm BP | Pulse| FHR s

A\

\
\

Delivery Details : ~ Time : ... . APGAR: .......... SVDZInstrumeqtal/ LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : .....cooovoe

Patient Satisfaction: ... ..

Discharge /Shifting ordered by
Doctor Signature: ...

Docfc;r Name:

Date and Time :




GUC-00084512 |P18:00038251
Nrs PAMARTHY SRI LAKSHM!
25-11-1 BY? {F)

o BA, "
(A T _——
| st PREVENTION CHECKLIST
T SiNo_| INTERPRETATION PERFORMED
I "~ PREOPERATIVE
Do not remove hair at the surgical site unless the presence of ,
. — hair will affect the procedure. Use clipper if necessary y@}
o

en within 60mts prior o skin incision

ecklist based On the world health organization-ls item
klist to ensure adherence to best practice

chec
INTRAOPERATNE
ohol-containi

xidine gluconate and alc

preparatory agentin combination

Maintain normothermia during the surgical procedure %
e

C)
POSTOPERATIVE
s regardless of diabetes o

Maintain and monitor blood glucose leve
110 and 150 mg/d!

status between







\J

{p18-0003625" "
c-nﬁﬂ“s"'z \ " = .9
GuC O RTHY SRILAKSHML Rainbow” | @

wrs P 33 Y7M4D ch“dren!s .Bil’thaighf

251 1-1992 oP
or BY RAINBOW HOSPITALS

iR Chldrer's | | pampri

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM ’

g
1

y meitimed?
a. Ye O b.No

I3 | R ——————————r— s T S

- 3. Nipple confjition:
a. Njpple well formed
0 b. Flat nipple
O c. Inverted nipple
O d. Short nipple

4. Milk flow:
0 a Good
b. Props of colostrums
O c.Dry

5. Steps for Positioning and attachment:
[J a. Baby goes to the breast
00 b. Mother always sits with a back support

™ E)E:?houlder-hip should be in a straight line
d. Thé baby takes a latch on the areola and not on the nipple

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

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




6. W;%ition explained:
a. yes

O b.No

-

7. For Caesarian mothers:
=14 Mother is required sit and feed from the 4th feed
Ol b. Please explain football hold

8. NICU admission: () { P
O a Mother needs to stimulate her breast for 2 min every 2 hours

9. Additional notes: ....

Continuity of Care: B s

Handover given by ...\ ¥ X ...

Handover taken by ... f cif\nf.ﬂl‘fﬁ
SIgnature ...........ooooeernrereennnans g Signature ...........coerernn QJ ........................................

Date & Time: . '—go/c-"’ /Q—C? 9_..,,(9 .................. Date & Time: NQ\B}‘\)”
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* it | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | () saseonmesins

Your Right to » Sale Detivery

——— GUC-D00B4512 1P18-00036251
. Mrs PAMARTHY SRI LAKSHMI
25-11-1982 BYTMAD ) Date & Time of Admission Date & Time of Transfer Order
Dr.”MiT;I'HANG RAJAGOPALAN \ b C‘\l P &ﬁ\ b\g{{:} q &
L Ao\ Y %
Treating Consultant Name Transfer Ordered by Reason for Transfer
o " . Q lfb
AT ) - vt Quittec
From Unit To Unit Information to Attendant
A 3N Hyors s~ No[J
'_;\ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' ' clinical documents. If any handed
JBVET to attendant
-j;ﬂ H\Q ,@ (j(b\—@ Yes[] No[]
’ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SlL.No. Item Name Quantity
1.
2.
3.
4.
5.
| shifting Summary / Notes Written by Doctor: ~ Yes&] No[]
Pl- Satted o voonel  puter hy Py Pavrthae
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

A

Q\ O/ﬁn% % P vf*]—bw.\
!

Patient & Clinical Records Received by :

Date & Time of Patient Received : 07\/)/'/- Q)O 2

If the transfer order time & Completion time is mg\ I] minutes, please lick the reason mentioned below :

(] Unavailable Bed (] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102 '
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WL Chitdrens | @ BirthRight
"m0 URINARY CATHETER BUNDLE CHECK LIST roselal. | @

Date of Insertion: ..... 3 Q Q / .‘1—.&; ................... DaRe of Removal: ................cociiiiiii

Parameters D:;te Shift Time Z= o 3540

Need for the Catheter 5@7 INo [c#TYes [INo | ClYes CINo | [iYes CINo | CYes CINo | [IYes CINo | C)Yes CINo

Hand Hygiene [¥es/INo LATYes [INo | ClYes CINo | ClYes CINo | CiYes CINo | CIYes CINo | CiYes CINo

Usage of Sterile Equipment DY@‘ No J | _ClYes [ONo | CJYes [CONo | (ClYes [ONo | ClYes CINo | ClYes CINo | CIYes [INo

Is the Collection bag below the level of bladder _L¥es )CiNo (IZ’Yes [CONo | OYes CONo | ClYes [CINo | TOYes TINo | COYes CINo | TlYes CINo

Check the Tube for Obstruction (Free of Kinking) _LA¥es) CINo VG’fes [ONe | COYes CINo | O Y_es [INo | (lYes l_l_No [Yes [INo | [JYes [INo

Is Catheter dated as policy _Yes’ TINo | A9Yes CINo | CiYes CNo | CiYes CINo | CiYes CINo | CYes CINo | CiYes CINo

Collecting bag is been emptied regularly? L¥e9 TINo E’%s [ONo | [OYes CINo | [IYes [INo | CIYes [INo | TJYes [CONo | Yes [INo

Maintenance of closed system for the catheter zvé? CINo | &2fes CINo | ClYes CINo | CiYes CINo | CiYes CINo | OYes CINo | ClYes CINo

Dressing clean and dry? LF¥es/CINo | [J¥es CINo | ClYes CINo | CiYes CINo | CYes [CINo | ClYes CINo | CIYes CINo

Is the line removed as Policy? ,?@7 TINo | &¥Y6S [ONo | [CIYes [(ONo | [IYes CINo | CiYes CINo | CIYes CINo | [JYes [INo

Performance of Perineal Care .Pr‘(s,? INo | ClYes [INo | [JYes [INo | [IYes [INo | ClYes [INo | CIYes CINo | [IYes CINo

Onset of New Fe.ver OYes [INo— | T1Yes EI')[D/ (0Yes [ONo | ClYes CINo | CUYes [CINo | COYes CONo | [Yes CINo

Asses for the leakage at the site of insertion W_' No )2’( s [ONo | [lYes CINo | [lYes (CINo | CIYes [INo | [JYes CINo | [JYes [INo

Name of the Nurse gf P c@? \)J%A{

Signature of the Nurse [ 7l ]'3"@

Docu. No. : RCH /FRM / CLINICAL / 114






GUC-00084512 IP18-00036251
Mre PAMARTHY SRI LAKSHMI
25-11-1002 Y?TMED {F)
Dr. MATHANGI RAJAGOPALAN

HMmm

- 'inld::en'-i
W oiontian BeRsi PATIENT TRANSFER NURSING HANDOVER CHECKLIST

Date & Time of Transfer: 30\{,!‘16 @ | bhrar S\ TRANSFERRED TO : )|t )

1 [Patient Identification YES/N REMARKS
a.Patient Identification Patient name, age, UHID/hospital number confirmgd “{(;
b.Surgical procedure & correct site verified et

2 |Airway & Breathing
la.Oxygen delivery (mask/cannula/ventilator) secured ‘Te;
b.SpO: within safe range \er
c¢.If ETT: position confirmed, ties secure. cuff inflated Alo

3 | Circulation & Hemodynamic Stability
a.IV lines secured & infusion running correctly | ey
b.No active uncontrolled bleeding Jes
c.Last vitals recorded before transfer ' e/
d.Central line hubs are closed \lal

ﬂ e.Dressing Intact \fes

4 | Pain Assessment )
a.Pain score assessed & analgesia given \.{( y
b.Reassessment done \fgj

5 | Wound, Dressings & Drains
a.Surgical dressing intact \Te«'
b.All drains fixed. output noted A
c.Catheter secure & urine output recorded | Jo /
d.Splints/casts/traction devices stabilized | No

6 |Medications Pre & Post-Op Orders
a.Medications due time noted 'Lff' !
b.Pre & Post-op instructions (NPO, position, mobilization) communicated \fer
c.Emergency meds given in OT (time & dose documented) fes

7 | Equipment Safety & Transport Preparedness
a.Oxygen cylinder full & ambu bag at bedside P\\Q
b.Bed/side rails up and brakes applied Jey

_’h c.Special positioning maintained as per surgery ; NO

8 | High-Risk Patient Safety (if applicable)
la.Chest tube: underwater seal below chest level | a\o
b.Epidural catheter secure, infusion checked aa
c.Pressure areas protected (heels/elbows) W\O

9 [BLOOD AND BLOOD PRODUCTS TRANSFUSED Ao

10 [REPORTS AND LABS HANDED OVER Ao

11 BIOPSY/HPE SENT . gy -

12 [Documentation
a.Documentation completeness \ﬁ'
Transferring Nurse: Tz
Receiving Nurse : St Pasan—gahocod Jo(LBoB
Signature of Incharge: I ] Aol £ ¢

"1 Plias
G
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Rainbow® . -
Children's | @ BirthRight
PATIENT TRANSFER FORM Hospial .H
GUC-000845812 IP18-00036251
Mra PAMARTHY SR LAKSHMI
[ el Byiwer w 7ate & Time of Admission Date & Time of Transfer Order
IH I AN O alehe@ 4:npo | 2olle @ 1) oo~
Treating Consultant Name Transfer Ordered by Reason for Transfer
M. oo £ & - hwotn Yed i?m’\‘l/xu
Q“}S \bpﬂftﬂ mo,nc.\c‘(‘,lmnl
From Unit To Unit Information to Attendant
' 6T Miew Yt No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
N ! over to attendant
L3 e = IR =
If yes, what ?
Medications / Consumables / Surgicais / Hand over
SI.No. Item Name Quantity
1.
2
3.
4
a.

Shifting Summary / Notes Written by Doctor :

Ye/sQ/ No[]

Name & Signature of Person who is Transferring

f/‘@)ﬁ“

Name of Person Ordered Transfer

Ot T

Patient & Clinical Records Received by :

Date & Time of Patient Received :

A
;

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 / ioz

[C] Nurse not Available

[T] Available Bed not ready







SURGICAL
SAFETY CHECKLIST

SIGN IN

patient Has Confirmed
\dentity
Site
Procedure
Consent

Site Marked

Anaesthesia Safety Check Completed

Puise Oximeter on patient & Functioning

Does Patient have a:

Known Allergy?

Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Available

Risk of > 500mi Blood Loss

(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Bigag Units Reserved
ag

wiyy, Antibis® Prophylaxis been i
ven
in the 5t 60 minutes? '

N .
a.: gl RM 7 cLinicaL/ 11

Surgeon Obis...

Asst. Surgeon I DI ﬁr" ‘

Anaesthetist - -
Serub Nurse -

Before Induction of Anaesthesia > »
ﬂme:....?.-.'..ag.'??:n.

— seNn e Rl

?ﬁs ONo

Yes OINo

,gﬁas ONo
Yes

ONo
gifes ONo O NA

fes ONo
s ONo

OYes E!ﬁo

Erﬁs ONo

p’ﬁs ONo ONA

OYes MO ONA

m@s ONo DNA

R

GUC-00084612 1P18-00036261
Mre PAMARTHY SR LAKSHMI
25-11-1092 33YTMSD

NGl RAJAGOPALAN

9
e [ T

(F)

Before Skin Incision » »

power Supply, Earthing, power Backup
and functioning of equipment checked.

/"_@s ONo

Name

TIME OUT T 208
Confirm all team members have
introduced themselves by Name and Role _;ms ONo
Surgeon, Anaesthesia Professional and
Nurse Verbally Confirm
Correct Patient (Check 1D Band) oXes ONo
Correct Site @fes ONO
Correct Procedure ,Eﬁes ONo
Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss? prfés ONo ONA
Anaesthesia Team Reviews:
Are There Any patient-specific Concerns? ‘p‘fﬁs CONo ONA
Nursing Team Reviews:
Has Sterility (including indicator resufts)
geen Confirmed? are there Equipment
jssues or any Concerns? OYes DHT ONA
|s Essential Imaging Displayed? OYes §A0 ONA

2

i I | — NN 0.4 :
. PAhial \UHlDNo.: ............................. :‘.urgeryﬂante:.gl:.lm.x_:fl:.. - ﬁ?;;;{;;}’i .?%‘g&:é

S&ﬂq‘lﬁk nm&[ﬁ%tm?%omumeﬁm Bl

Nurse Verbally Confirms with the Team:

The Name of the Procedure Recorded  ATES aNo

That Instrument, Sponge and Needle /

Counts are Correct (O Not Applicable) AYes ONo DNA

The Specimen is Labelled (including

patient name) pfes ONo ONA
Whether there are any Equipment

Problems to be addressed OYes NG ONA

To Surgeon, Anaesthetist and Nurse:

What are the key concems for recovery _
and management of this patient? ;Plﬁ CiNo \

Signature %94%

NAME 5oormsssesmssseenses:
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Mrs PAMARTHY SRI LAKSHMI

25-11-1892 BYTMSD (F)
THAN OPALAN

ST T —

ANDOVER CHECHK LIST

C" . -
(2 pparan EEENTS PATIENT TRANSFER NURSING 11
- Jb)> KD ANSPERRED TO : bR
Date & Time of Transfers — L £ () \ D Q0 | TRANSFERRED TO ¢ -
T Tpationt ldentification T yES/NO REMARKS
. Patient Identification Patient nane, auc. UID/hogpital number confirned 1%
iy Sureical procedure & correet site verificd v M
2 | Airway & Breathing
a1 Oxyeen delivery (mnsk!cnmmluf\'cnlilumr] sceured ND
5 T T
h.SpO: W ithin safe range
<A1 1T position confirmed. ties seeure, cufl inflated NO

3 | Circulation & Hemodynamic Stability

A1V lines seeured & infusion running comeetly
b.No active uncontrolled bleeding N©O
| Jelast vitals recorded before pansier VA
@™ ld.Contral line hubs are closed N O
o.Dressina Intact ND
1 4 | pPain Assessment . :
+.Pain score assessed & analpesia given JoX |
* |b.Reasscssment done \/O;\
5 | Wound, Dressings & Drains T
2 Suraical dressing intact N©
b.All drains fixed, output noted
. Catheter secure & urine output recorded ANO

d.SnIims!cnstsa’lrnction devices stabilized

¢ | Medieations Pre & Post-Op Orvders
a.Medications due time noted N O
b.Pre & Post-op instructions (NPO. position, mobilization) communicatpd [4%)
o.Emereency meds given in OT (time & dose documented) V)

7 | Equipment Safety & Transport Preparcdness
2.0xyeen eylinder full & ambu bae at bedside
™ b.Bed/side rails up and brakes applicd

¢.Special positioning maintained as per surgery

§ | High-Risk Patient Safety (if applicable)
chest level N O E—

N O

vo oo

2!

a.Chest tube: undenwater scal below
b.Epidural eatheler sceure. infusion checked N O
c.Pressure areis protected (lwc!s»"cllm\\-s] [j O

5 [BLOOD AND BLOOD PRODUCTS TRANSFUSED NO
10 [REPORTS AND LABS UANDED OVER N O
11 IB1IOPSY/AIPE SENT N0

12 |[Documentation
L Documentation completeness Ve
Pransferring Nuvses q ‘
o

&l 1 |. ! W .
Receiving Nurse 3 N }/,nﬂn,, y
Sienature of Incharge: 'Sjw :

/
4
4
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%
- Rainbow® ® = T
Children’ BirthRight
PRE - OPERATIVE CHECK LIST .“,E:S,E{fa:.; : f..“:.":i‘f:‘i%?.i

ﬂ—ﬂ Date: %\Sﬂ\q'b
Patient’s Name : MRS - pAM A RTHY gRﬁ!geLﬂnf Bj ........... Gender: (1M [EHF

Bood Giein: i '-Ve" ...... uhn: ... 2 -Bl.2

Planned Surgery : EL‘LSCS Surgeon : ?bRNFDTHﬁ—Nlﬂf
Anesthetist : Date & Time of Operation : 30[{)[,‘2&@‘?30”{“
Tick Appropriate Boxes
To be filled by Nurse Incharge / Senior Nurse :
S.No INSTRUCTIONS YES | NO | NA
1. |  Weight checked and recorded? ojg
A\z. Is the patient fasting for over 6 hours Pre-Operatively? OO
Check Pre-OP Investigations & Results (CBR E!nod Group, BT, CT, PT/ APTT, g/ Oo|g
Viral Screening, CXR etc) available before starting the procedure
4 Enema given / Bowel Preparation D/ olg
5 Remove all ornaments, etc and sterile gown given g/ HERN
|8 Is Blood arranged as required? o|gal|t
7. f Blood has been ordered - is Blood bag ready? O 0| GA
8 IV Cannula to be placed / IV fluids If Indicated SZERREN|
9 Pre Anesthetic consultation with anesthesiologist g, Ol O
10.|  Pre Medications Given? (Sedatives / etc) U HERE
11.|  Skin Preparation @ oo
12.| Sitels marked Cl/ olg
13. Surgery cansent / High Risk consent taken by surgeon? ol O O
(Consent should be taken by the operating surgeon only)
14. |  Implants are avallable W4 e
15. Equipment is avaialble \[;}/‘ EE
£ 6. | oter it any) \ ol alaa

NOTE: if any of abova is ticked *NO" Discuss with the registrar / consultant immediately
Billing Clearance taken

'
Billing Executive Name : ", Nurse In-Charge Name : P bregh v A &5
Billing Executive Signature : Y\ ... Signature of Nurse In-C o oy ]m
Date & Time : T:\ Date & Time : &QT@? 8.(D. 300

Doc. No. : RCH/ FRM / CLINICAL / 107

e
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inbow® o
Eﬁli?dr%\:’s ‘Blrtthght

JTMT TDANQEE Hospital BY RAINBOW HOSPITALS
PAT GUC-00084512 |P1lm3351FnRM It takas & lot to treat the Uitle, Your Right to a Sale Delivery
—— ::: ::;n'.:n'rm SRI LAKSHMI
P WATHANGI RasacOL ) Date & Time of Admission Date & Time of Transfer Order
Il lllllIllﬂlllllllmlllﬂlllllﬂ 29[ b |26 @ qyapml Fofblocal @ .2
Treating Consultant Name Transfer Ordered by Reason for Transfer
- ) = A (= Qe
D maﬁﬂawyr D maﬁﬂgyﬁ) Eleckive 3
From Unit To Unit Information to Attendant
JDP- e s (]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Cas Shao C‘_T@yr Yes[] NPT )
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ftem Name Quantity
1
2.
3.
4,
B
Shifting Summary / Notes Written by Doctor : Yegl:]//ﬁo O
Name & Signature of Person who is Transferring _ Name of Person Ordered Transfer

gf'@ AR | Dy, i i

Patient & Clinical Records Received by :

Date & Time of Patient Received : @ ')%b\&\?'b C\:u“\fl\r—

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

(] Unavailable Bed [(J Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







251
GUC-00084512 |P48-00036

Nirs PAMARTHY SRILAKSHML
25-11-1992 anm!ﬂ y

\\\\\\\\l\\\\\\\\\\\\\\\\\\\\\\\\\\\\

S oo BEIETS  pATIENT TRANSFER NURSING HANDOVER CHECKLIST
Date & Time of Transfer: 20/ b f b @9 - 9catr TRANSFERREDTO: O
1 |Patient Identification [ YES/NO REMARKS
fa.Patient Identification Patient name, age, UHID/hospital number confirmed \}1 Q.Q
b.Surgical procedure & correct site verified e C
2 |Airway & Breathing !
fa.Oxygen delivery (mask/cannula/ventilator) secured N O
b.SpO:2 within safe range \Je S S PO, * qc‘ b
¢ If ETT: position confirmed, ties secure, cuff inflated ‘}"\} O ,
3 | Circulation & Hemodynamic Stability
la.1V lines secured & infusion running correctly pes
b.No active uncontrolled bleeding }{\'J A
c.Last vitals recorded before transfer Ued
d.Central line hubs are closed AP
e.Dressing Intact N B
4 |Pain Assessment
la.Pain score assessed & analgesia given Neg
|b.Reassessment done K’j cs
5 |Wound, Dressings & Drains !
a.Sﬁgica:l dressing intact B
b.All drains fixed, output noted
ic.Catheter secure & urine output recorded Yes
d.Splints/casts/traction devices stabilized r\]qm
6 |Medications Pre & Post-Op Orders L
a.Medications due time noted o
b.Pre & Post-op instructions (NPO, position, mobilization) communicated ,\J eS
c.Emergency meds given in OT (time & dose documented) ? oS
7 | Equipment Safety & Transport Preparedness
ta.Oxygen cylinder full & ambu bag at bedside NP
b.Bed/side rails up and brakes applied [\V]a)
c.Special positioning maintained as per surgery NEC
8 | High-Risk Patient Safety (if applicable) s
la.Chest tube: underwater seal below chest level N B
b.Epidural catheter secure, infusion checked NP
c.Pressure areas protected (heels/elbows) NP

9 BLOOD AND BLOOD PRODUCTS TRANSFUSED Ve

10 REPORTS AND LABS HANDED OVER Wes

‘11 |BIOPSY/HPE SENT %

12 [Documentation -
a.Documentation completeness Jyes g
Transferring Nurse: &0 paronL i;‘\,Ll’J\_‘/(U No 805
Receiving Nurse : / J §f D eicRa (
Signature of Incharge: C’ . ;'1\ P K/\Jn\

RCH/GDY/FRM/CLINICAL/598
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R s ‘BirthRight‘

PATIENT TRANSFER FORM Hosphal | S
SUC-p0084512 IP18-00036251
____ Mrs PAMARTHY SRI LAKSHMI
[ 25111992 BY7 n s DR Date & Time of Admission Date & Time of Transfer Order
Dr. MATHANGI RAJAGO
IHIHIIIHlllllllllllmll!Illllllﬂ Salb)gbat Admopry | Boleldbet gy
Treating Consuitant Name Transfer Ordered by Reason for Transfer
D | o etk
0[),, ‘.W\C'»_W“%‘f% JO \% e e :\UT\U
From Unit To Unit Information to Attendant
HOR— P Floar Jesl] Mol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

_‘)} /Bf\-o«‘*— Yeso;r o auen:]a;;j
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. item Name Quantity
1
2
3.
4
5.

Shiffin_g Summary / Notes Written by Doctor :

Yes[] No[]

qﬁ)r\) M’\’ﬂ‘ /@1\%

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

VTV o (VO

Patient & Clinical Records Received by :

NS

Date & Time of Patient Received :

RV
Y @g-

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

[C] Unavailable Bed

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

(] Nurse not Available

(] Available Bed not ready
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Rainbow*®
Children’s ‘ .Blrtawa; mﬁf
i BY RAINBOW H
PATIENT TRANSFER:FORM Hospital gt o
GUC-00084512 IP18-00036251
Mrs PAMARTHY SRI LAKSHMI
e s Date & Time of Admission Date & Time of Transfer Order
iy 24tk &k 50|b (26 af 7140 A
Treating Consultant Name Transfer Ordered by Reason for Transfer
b%‘mﬁ‘a;%: WIPM L Lset
From Unit To Unit Information to Attendant
Yes¥~  No[]
“FHh Flees LR
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
el - @ over to attendant -
= e Yasg’ No[]
Pyt 0,
Eewn —U If yes, what ?
Medications / Consumables / Surgicals / Hand over
3I.No. Item Name Quantity
| | wdapd ) peidone — )
{Peledetids 0| AL coorsd '“g
D W S Udows -
& by ~[3)
3, :m Supﬂ&b G)
Lh) |D O - _%
ﬁw Emw @
4, il —8
i DSM I
; Lo ﬁ&’
Shifting Summary/ Notes Wrrtten by Doctor : Yesp/ No[] 5

Name & Signature of Persan who is Transferring

S math, o fl

Name of Person Ordered Transfer

Patient & Clinical Records Received by

Date & Time of Patient Received :

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

[ ] Unavailable Bed

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

[] Nurse not Available

[] Available Bed not ready
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Mrs PAMARTHY SRI LAKSHMI 2
25-11-1982 BYTMS5D {F) 3 =
Dr. MATHANGI RAJAGOPALAN Rain bow” & n . e
Children’s BirthRight
l“ ' Hos pital . BY RAINBOW HOSFITALS
It takes & lot to treat the B Your Right 1o a Sale Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: QT[OB\:@;L .......... Time: ... [0 ¢oPr |
. [J ~ 26 kg/m*
0] 1] N Height: )& 14.Can......  Weight: '4314&“ ...... BMI: I ~28 kg/m’

Food Allergzes#
Diagnosis: .. 4o LEC T XM Erm LSSt

Type of Diet: EL/iquid Egﬂ OJ Normal O Diabetic Hé’ﬁ-ﬂtka}&?d'

/ Vegetarian  [J Non-Vegetarian I Vegan
Diet Advised:
Liquid Diet—ORS/ Coconut Water / Butter Milk / Barley Water / Soups @ |
Normal Diet-Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet—Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd@

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

Patient's / W ™ &7@;)\/ Dietician’s
Signature: QM& ...................................... Signature: .7[\ /}C"Tu%(:) ................
Name: lwaw P{h& .............. Name: ﬂgaciﬁfyap%ﬁwr .............

Date & Time: ..‘m..\..??.&.l.‘:;ﬁfa..,. ....... "”5'79!\1 Date & Time: OT\D%{?G::@\’—‘gDPV\

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




DIETARY NOTES
Date Time Notes Sign —‘
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