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Certified that in respect of the above patient:
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PROCEDURE
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% & Rainbow Children's Hospital - Guindy l
Rainbow . Door No. 157 to 160, Anna Salai, Guingy, Guindy ,Chennai , Tamil Nadu, INDIA 600015,
Children's BiEiRRL b TEL NO :044-40122444
Hospital  BirthRgn: WEB ; https://rainbowhospitals.in

Rainbow

ADMISSION SHEET

Registration Details - Il IHllll'lIllllllllll”IIIIIHIIIIH

Admission No : IP18-00036663 Admit Date - 28-Jul-2026 Admit Time - 09:57 PM  UHID : GUC-00091621

Patient Details :

Patient Name “Mrs KARTHIKA N R Age :33Y7M20D

Guardian © M MANIKANDA SAJITH DOB : 08-12-1992

Gender ! Female Religion

Occupation ; Martial Statys

Address (H) : NO.8/45, NANCH| GRACE, DOOR NO 5, PALAR Phone No : 8248566541/ 9952742994
ngnzfa‘;éﬁ“&iﬁﬂ&’?ﬁﬁ?ﬁ?ﬁ?ﬁ?,?D.A E-mail ' No@awmAIL cow
600088

™
Admission Details :

Bed Type Micu Bed No : Mmicy 802 Ward Name - 8F-OT COMPLEX
Room No - MICU 802 Admission Type : First Visit

Contact Details !
Name M MANIKANDA SAJITH Re!ationship : Husband

Contact Address : NO.8/45, NANCH] GRACE, DOOR NO 5 Phone No i 8248566541
PALAR STREET, BHARATH NAGAR
EXTENSION Adambakkam Kanchipuram Tamil
Nadu INDIA 600088

-
/
ignature
A '
Doctor Details :
Doctor Name Wi B MATHANGI RAJAGOF’ALAN Specialisatfon K OBSTETRICS AND GYNECOLOGY

Referral Doctor : Google Phone No

Co-Consultant

Payment Details : Deposit Amount - 9.0

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 28/07/2026 21:58 Printed By : 015040 Page 1 of 2
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Rainbow Children's Hospital - Guindy

B}

Ra{n bow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai Tami| Nadu, INDIA 600015,
Chlldren's i TEL NO :044-40122444
Hospital ”; _h;'_-f"‘ WEB : https://rainbowhospitals, in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs KARTHIKA N R Age : 33Y7M20D
IP No: IP18-00036663 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/MICU 802

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 deemeg medically necessary by treating doctors. | also
understand that the practice of medicine s not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

1
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of fina| bl
Clearance, In case of failing/th submission, | will pay 200/- Rs.

(R;Q.?ivers Signature:.(.... 4

L

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

Signature of Patient/Relative: x
Iy
Name; '\\ ! MQT\I\ \eq~Dp S&\ “T"'H\ Patient Address:
. -l NO.8/45, NANCHI GRACE, DOOR NO 5,
Relationship: ARG PALAR STREET, BHARATH NAGAR
Date: i | ‘),,(0

Kanchipuram Tamil Nadu INDIA
Wittness Name: P 600088

Wittness Signature: F \\

. \ EXTENSION Adamb
R mmw\ XTENSION Adambakkam

Printed Date / Time : 28/07/2026 21:58 Printed By - 015040 Page 2 of 2
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Phone Number : ey \‘
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Children's BirthRight
Hospical | .M.w":%x

as one day,
Room Rent inclusive of Bed, Nursing, Consultation Charges and aj] other charges, like Diet, Investigations, [p of OP

Procedures, Equipmcnt, Cross Consu]tations, Blood/ Blood Products, Implants, Ward Consumabies, Infection
Preventive Measure Charges, Pharmacy and Consumables wil] be charged extra.

5% GST Charges applicable On more than INR 5,000/- Bed Charges which was effective from 18.07.2022 a5 per the GST
Council.

As per the G.OI. 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,

If the patient is shified to the ICU, the attendant should vacate the room. If the attender occupies the room, it will pe
¢harged as per dua| occupancy,

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount js 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 Jater stage.

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

[t takes time for cash discharge is a minimum 3-4hrs, ang in the case of insurance, it wil| take a minimum 6-7pys.
Difference, ifany between the final bill amount arid amount permitted / approved by the TPA or total bil| amount in case
of denial from I'PA, has to be paid by the patient.

categories of rooms. No attendant is permitted in ICU's,
All the refunds more than Rs.5,000/- wij| 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

Name & Signature of Finanal Counselor

RCH!’GDY/FRM!CLINICAL/426
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Aoilled gor zoL  omamms T 0Ty 004
Obstetric Formula: Gro P L | Menstrual History: - Regular 1_[;}/&5 0 o s, NCM
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Qbstetric Hostory: 5 / _
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( HE = & cetnttly Per Speculum Examination (=2

D04 /3 oy 2% ;‘7 ) Draining: J Present [ Absent [ Bleeding
/3% ) %f:/:{é %@Z s Colour of Liquor: [ Clear D Meconium [ Blood Stained

) Vaginal Examination ¥ DC%
- [’ oL Cervix: [ Long [ Partially effaced aced
Height: .........° .. cm B e
Weight .. & 7. kg N Os: Closed Dilated ¢
Allergies Membranes: sent [ Absent _
Bipast "ol L1 Abnormal Liquor: . O Clear [ Meconium [ Blood Stained
General Examination:
Cansciousness: M Pallor: AV Presenting Part ;’@ CJ Breech (7 Others
Icterus: AWK Edema: A Sutton: 8 0-2 04900 O+1 O+2

Temp: @ PR: RC [irr- peis: dequate [ Doubtful
BP: “ }/ 1 M‘,{Mj DTR: ;
CVS:

S?’E;@ RS ;/{" A{@

Liver/Spleen: ¢ ? f’ Urine Output: WW

- DIAGNOSIS
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Patient Sticker

Family History: ‘ :
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Surgical History:
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Time

CUE - Alb

CUE - Sugar
CUE - Ketones.
CUE - PUS Calls .
CUE - RBC Calis
CUE

Stool Pus Call
OVA / Cyst | =
Occult Blood

Culture and Sensitivities : .........
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Radiology:  USG: _ W SL’U()) 56 W[

X-Ray : Ceph &JM
ECHO : . ‘ PPA Pnfon— [0 WW

cT: . | / ’ ffF ' “ &7’ o
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MEDICATION RECONCILIATION FORM

................................................................................ t 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)

Drug Allergies:

Shifting From: ... LR SIFLEA 0L oo

540 | (GENERIC NAME CAPITAL LErTeRs (maumea) | e, NG, 56, ) | FREQUENCY Date/ Time ﬂﬂ?ﬁ:ﬁjﬁg
} Tob - THROMDRY) | 2€ My PO W) B(D e
2 ) ! Oc Ooc
3 Oc oo |
4| Oc Ooc
5 COCc Onc
6 Oc Ooc
7 Oc Ooc
8 Oc Ooc

.9 | 0OcC Ooc

10 O¢ Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED

-~

Doctor Name & Signature : R

Date & TIME : oo
Nurse Name & Signature: ‘\g Nt

Date & Time : 92/;?{26@%9{30}%0

Docu. No. : RCH /FRM / GENERAL / 090
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Tour Right o & Sa Dalvary

"| i e
- MEDICATION RECONCILIATION FORM

IV BIBIGIOE cuisississiciiiisivisomsmonspoesepsessepessissonssistbmtionciasicoeiusis E’Nﬁ?own any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change

oo 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 t:%;ls)

Shifting From: l..;—l).ﬁ‘ ............................ Shifted to: ........... ::H{\ ...... D O\( ............
MEDICATION NAME DOSE ROUTE LASTDOSE | .. ON
N0 (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, N, Sc, v) | FREQUENCY | pAST 0 iy
Tl T Tyronowm, 25yl PO oD Em Op-tinc
@ 2 %ﬂh@,a{ Coc
- T Aveimenny Cﬂ?“’q Po D¢ 0P
ob
8 T. PAMCL:TPHY\O'\_ 19 o TD S @Dg’?m TG/C mhly
4| . il e Tnc
JVSTIN SVPPGS ITORN lo0 Ma Pe %_D
S| Tpran D Yorg | po 3 T~ |2t Onc
6 Oc¢ Ooc
7 1. OC Onbc
o 8 Oc doc
9 Oc Oobe
10 Oc Ooc
. * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY @\ A
: v\
Doctor Name & Signature : @,gh,e@jw&’

Docu. No. : RCH /FRM / GENERAL / 080
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Dr, ;mruma RAJAGOPALAN
Hos ital BY RAINBOW HOSPITALS
AT PR | T
DRUG CHART "
Date of Admission: ?’2[?{’&5 Drug Allergies: N L‘i\’(mown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Piease use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line J through it and a similar fine through subsequent recording panels,
- ledatemdtimeofstopphumsdmualongwimﬁudoctorsnmandsiunnwstbemanﬁoned.
- OriymcthhouIdbehusealanyonem. When the chart is full, anew supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
= AVOID TAKING VERBAL ORDERS. NO VERBAL ORDEF_IS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy,
SOS / PRN (As Required Medication)
! | pRue: .
:| Dose | Route [Frequency [StartDa
¢ [Doctor's Signature.[Vaid Perod] P
Additional Instructions:
E
i}
% DRUG : Date
i | Dose [ Route |Frequency |StartD
Doctor’s Signature | Valid Period Pharm.
i |Additional Instructions:
[ onwe:
5 Dose | Route |Frequency [StartDa
& Doctor's Signature |Valid Period| Pharm. ]
(=]
&
; [Additional instructions:
4 I g e b
Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 P10)
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TR REGULAR PRESCAIPTIONS  weght. 575176 Wt JDR......
orue - Todo TIMRONORM  [phes| 0] o

ime
| Dose | Route |Frequency |Start Date| {), v
ong| po | @ | Alr Py
Name & Sighature of the Doctor | )
Starting the Drugs: c§
u?

Additiona! Instructions:

erhd 24 sk

Dally Doctor's Endorsement by a Sign

Date

DRUG: T- AUGITMENTIN JQIq%d'j(
Dose | Route |Frequency |Start Date her ) |G
©agry Po |\ a1l |7 K3

Name & Signature of the Doctor o0y

Starting the Drugs: >
21 €
(3

Additional Instructions: \

lcprd o

<+
Daily Doctor's Endorsement by a Sign D [ 2
DRUG: C: PAN D Date ';.;ql«:;m:}

Dose Route |Frequency [Start Dat / "
Yorrg | po [P |24 9] v D
Name & Signature of the Dggctor

Starting the Drugs:
g2l

Additional Instructions:

1P

N

Daily Doctor's Endorsement by a Sign

oRuG: T RARBLETBVG L Tox

Dose Route |Frequency |Start Datej
1oy po [\=1-1 |24l7)2d

Name & Signature of the Docjor
Starting the Drugs:

| Additional Instructions:

s ki D

(op

“L[laily Doctor's Endorsement by a Sign
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?&:ﬁﬂ: KAN 3_., vruzo Weight. 65'4?9 Ward. f:QQ
TG — o -
Tie [ Wrgss [ N e [ Ny [ Moo |
DRUG : Dc Sign. D Sign, Dr. Sgn. Desen |
Route " Start Date i . o iy
Or. Sign. Or. Sign. Dr. Sign. Dx. Sgn.
Name & Signature of the Doctor Do oy . o
: Dx, Sign. De. Sign. De Sign. Dr. Sign.
¢ | Additional Instructions: o - - e
De Sign. D Sign o Sin. D Bgn.
VARABE DOSE Toe [Em [ =y [ Wrgse 1]
DRUG : 0% Sion. Or Sign D Sign, D Sign.
o | Route Start Date o = - puse
‘E De Sign. Dr. Sign. Dt Sign. De Sign.
4 Name & Signature of the Doctor fowe — . faoe
Or. Sign. D Sign. Dr Sign., Dc Sign.
' Additional Instructions: e . oo -
Dx. Sign, Dr. Sign. De Sign. Oc Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dolsagel &I.OM Route Skﬁam Nurses
2 | b | ~ WA i
Ui ’l% S Bl 002 Ge )-Shny r;‘-:mmbﬁ VAL NTY)
. n g’ﬁ"
aot'\% W,gvﬁ DENT. SupACEE Ol m) 1 &1.“1 N
8‘1\} \\ﬂ‘“ INT. SupAcer ! '59 Jyv g, 9 119 q..qg\\?
351\;}— \v>8 TN, SynTD lov Iv 217] gey
H
gﬂl\?}— “B‘Y\ Ing . TrAp) ¢ L5 dv Qum 21\
\ a4
gﬂ\} h ,hbﬂfp‘-_ MiCoPROG T too Mo Pr gm_; 4 8N
B,
9—‘?]’} Y\ MDD ToCTin Copposipl, 'toomﬂ PrR g[,g 22t g/
, T [y
_2“1‘ 3 l0~°°P“ DULC%L[S:)[()OSITGQ‘{ 2 'La‘b PIR 1221 y: le
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Date Time Composition of ' * ""id Route Flow Rate| Doctor | Nurse Date of | Doctor | Nurse
(1 infusion, mention mi/hr = Mg/ so/min. etc) mihr | Sign Sign |Stopping| Sign Sign
ﬁ‘:fmi’o‘% ..TN:I.SVM“O 50 (n 1. ml g _..g_'?_ﬂ gﬂ;} é’;_
Seomle L i hrm 1u1gN 2\ S0
80(%396[-9«\ Tve 1© v | e ﬁ - i o ffp L
‘ v 2 | ',}_ . e
| Mo 182 'ISC\) 1122 e
Iy . SYno 200 n -
Qb0 | e | | > %bxﬂ%
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VERIFIED BY

GUC-00091624

rs KARTHIKq g " "#90035663 %
o I THE10 Rainbow
r MA " J Children’s BirthRight'
i i !ie.s..ei.te.'..“ O e
Sheet No: . REGULAR PRESCRIPTIONS wegrt.. . wag__

DRUG : Tusnm SV PPoS | TOR Y %m )ﬂ.}‘i\*

Dose | Route |Frequency [Start Dt.[Qpml / | o
loma| PR | 1v-1 laglq)ay VS

™

Name & Signature nf the D
Starting the Drugs: % A
o™

Additional Instructions:

Ao

Daily Doctor’s Endorsement by a Sign

DRUG: C - LAcTBRE Tl oh

Dose | Route |Frequency |Start Dt Shed &v)

2 Po [2-2-2]30lay [wA

Starting the Drugs:

Name & Signature ghe Doctor
(el :

Additional Instructions: = W

lopn

Dally Doctor’s Endorsement by a Sign
el St i bttt ol

Yohuas 10 | b
DRUG : :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : pa 1

Dose Route | Frequency | Start Dt.

jName & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Patient Sticker

Sheet NO: .....coonve.e.

Rainb
Children’s
Hospital

Tt takes & hot B0 treet the liese.

REGULAR PRESCRIPTIONS weit..........

N

@ BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Sale Delivery

DRUG :

[Date

Dose | Route |Frequency |Start Dt.

v

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by 2 Sign

Dater

Dose Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG:

Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Enﬂummeni by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Signature

)

VERIFIED BY : Name

L _Patient Sticker j

2z
Rainbow*® Gnoaer end
Cgi?dr?rr’s ‘Bu‘tthght

Hospital | (g mesmeososmmus
SheetNo: . REGULAR PRESCRIPTIONS wege Ward .........
DRUG : e T i

Dose | Route Frequencylf Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG ;

Date

Dose , Route lFrequency Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
ooy a s
DRUG :

Date

Dose Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date

Dose Route Frequency | Start Dt,

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endnmmeni by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




Patient Sticker

Sheet NO: ..ooveveenees

\

R idrens ..BirthRight'

Hospital BY RAINBOW HOSPITALS

e —
1 ek & 0 0 reat the it Your Right to a Sate Dallvery

L

DRUG :

Datet

me

| |

REGULAR PRESCRIPTIONS weight ... Ward oo
|

|

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datet

e

Dose | Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

S0 1 11—

Additional Instructions:

Daily Doctor's Endorsement by a Sign
L’—I____;__———

DRUG:

(Date

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

VERIFIED BY © NAME ocoooovssennssmmmnrmssssssmssssssssssmonsonsesss oo

Daily Doctor's Endorsement by a Sign

—_—

DRUG :

|Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endmemani by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Wj Date
" > ‘\
29(@' Time | 8 101112 3|4 79“)1011{_51234557
30
RESP e ==
{write rate in
corresp. box) 11-20
0-10
z 94 - 100 %
Saturations <9a%
Administered 0. (L/min.)
40
39
& 38
3 37 -
" 36 [ &=
35
< 35
170
160
150
140
130
g:F 120
=1 110 "
= 100 ol -
5 90 A\/ %b T L
80 ) . 2,
70 e
60
50
40
150
180
170
160
N
= 150 '
=2 140 s g
= 130 \D N .
(i . : ~ It
- 110 [ LN /‘
@ 100 e ¥
" 80
70
L) —=
[ 50
- 130
= 120
9% 110
= 100
=]
Z 90
2 80
o 70
E 50
50
L Lrb 40
NEURD Alert
RESRONSE Voice
[~] ] Pain
i Unresponsive
URINE > 30
mls/ hour |
Proteinuria Protein >+ +
Loghia Heawvy / Foul
. Clear / Pink
Liquor T

| TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

Docu. Na. : RCH /FRM / CLINICAL / 053
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08-12-1892 i Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Dalivary

ST T

—-..y Narning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

\.‘
Date
”)(P < - 2 ~ o
Time ('8 / 9 1§19 1(2)]3|@)s[e|7s)o 10| 1[2]3()s]6]7

[ RESP =30
: 21-30

(write rate in
cofresp. box) 11 - 20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.) !

40

39

38

37 (e e

36 ot h

35
< 35

Saturations

2, dway

aiey Jeay
-
-+
(=]

R
P;
PN
Cb;;\
e

(

-

—
anssald poojg Mnoishs
=
nN
(=]
=
4
z\
L~
-
-

‘_
2inssald poojg Ajoiselq
o
(=]
r
Y

NEURO Alert
RESPONSE Vaice
[v] Pain

| Unresponsive

URINE
mils / hour

. . Protein + +
Proteinuria | - . <
Protein > + +
| !

4 Normal .
Lpchia Heavy / Foul

Clear / Pink | «_F
Green

TOTAL YELLOW SCORES (2] fe Iz

TOTAL ORANGE SCORES n) o P
Nurse Initial AN+

L7
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(_FLUID CHART )

\'wllﬂhlld-uqy

1. Al measurements in mi.

Nature
of Fluid

NG

Urine

N.G

Totai Output :

. | 03:00 pm
06:00 pm
08:00 pm

Total Output :

04:00 pm
L .| 07:00 pm
09:00 pm

‘,.(/,'___.»

05:00 pm
Total Intake :
10:00 pm

oo [ 1o

[6O

11:00pm | [~
12:00 am l
01:00am |} o

[ |

Total Intake :

Total Output :

02:00 am Hoo Ao

03:00 am

20 /60

04:00 am

05:00 ain

20 [[o0

06:00 am

20| [¢D

07:00 am

|

'Ihtallntm:g‘tbmi

Total Output

Lrnm 24 hrs, Intake ’ ap ™!

Docu. No. : RCH /FRM /

CLINICAL / 082
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(_FLUID CHART )

Sheet No. : @ ..................

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.

{

f)@\ \?\’ Intake Output —
Date | Time | Nature Routs NG | Diarhoea | Vomit | Orainage | Urine SO -
of Fluid Score | Nurse
Mot | 1v | NG
08:00 am YO 1gom) | 4 200 | ¥ AN
09:00 am 19" | Spomy 200 n [9p
1000am | TC_ [10D gy n |35
10 Wy 0 | (o 196 o |9y
12:00 pm ) 195 o |3»
otoopm | Yo [ (60 | 195 o [Se
Total Intake : joo +9 (] = ) 31 Totai Output: [ 1 Do 3P
20pmtyo | o | 1€ 10 Jor
[oo0pm 4y, [\00 o5 2w [0 T9p
04:00pm Ao A | (0 ' | Sp-
0500pm | O _lg
B%0pm | 150 1og e Qsov| o | b
| 0700pm | bea s | \oou 0) &
Total Intake : O d50% = oo Total Output: 1) Gp-
0800pm| O | Pl
09:00pm (11 ne) owy | O 7]
10:00pm hn S 1y e & 0 [y
1009 | 43 o Roond v _|e@ o | PBT
1200 am Joow]| O P
00 [\ o [opg . i 0 | 6+
Total intake : } 0 o 0O A\ Total Output : €00 -y
02:00a!m Wae L Oo v} © Y
03:00 am i 10wy | O 1
04:00 am 1D P4
05:00 an i . | Pl
0600am \p, o | oo lacew] ¥ T
0700am | 7 Jju=
Total Intake : ooy y yan | Total Output: 9 goyW\.\
Total 24 hrs. intake | 3, Uy ... Total 24 brs. Output | ) 570 )
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NURSING CARE REcoR | L i .:LC%T

Date: Q—SJ lel?:é

C3 Maintain Airway and Oxygenation O Relieve Pain & Discomf A S
] ) omfort O Maintain Fivid Balance h g

S | O Maintain Personal Hygien O Provent kot ki o g :ﬂpfms;cmmerance ' Maintain Good Nutrtional Stagys aOwm Integrity

S| 00 identity Potental Compiieaions O Any Others. Speciry,... o " by O3 Earty Ambutaion Reduce Aniey t & Family Education

Afternoon

Tim
& Signature

ﬂ_—\\\“

2

Night

%W /?bu)ladge ﬁw %ﬂégq%%‘ B e By

ey o

Vi
% & (o 7uostiy| deme ene (

L ?@
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mmmmmmmm ntle, Your Right 1o 3 Sale Detivery

- \\\\\\\\\\\ﬁ\ﬂ\\\\\\\\\i\\\\\\\\\\

1 Maintain Fluid Balance

O Improve Activity Tolerance
[0 Ensure Safety

{0 Maintain Good Nutritional Status
O Early Ambutation Reduce Anxety

@ [ Maintain Airway and Oxygenation R pain & Discomfort
s [ Maintain Personal Hygiens [ Preyént Infection [0 Meet Elimination Needs
3 | [ identify Potential Complications gy prmepe
j Time Plan of Care Time ‘ Implementa_iiL
oty W7

| He! "Q"?? Pteepialle Joehg alde @%j( WW

E(SPm Vm“n-fmnm? = 30 pf;w?ym : ovax

= fa Ho| ',

(om Y, PO

Date: 96] i ] el

[ Maintain Skin Integrity
{3 Patient & Family Education

& Signature

Re-Assessment

prodsy

e
O

£0ne

WMM
e

st

olsod

A e

égm ﬂt.c.aﬁ@”@
2| ) S 7\ thasge - L Aore
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0 Drug Allergies
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J (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
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|

Aelmission Xotes (22 Jaht)

T WMMQM_@

%mem Paém& r%om;gﬁ \S

|
i
|
|

Ciapii] pro g 227 ARTIY

HCJDO??"AMYDJ(:’ ffT_’ol_- 8 hlfﬁ(ﬂoo}

Pl Vieds Foconedn] .

; /pcum dMa/gmnb Dong -
Lfaan'}cuﬂaq' 2h, Cfm}rﬁ/u&{_

oty Fone- By s Drerrizaden

IdDom CTo4 (Bnnau [ LHR

7

onnJJo)@J A cam/ fﬂﬁwj
C’@mD{mnfk Oviontdting

,Cf én . Qt (on i @mw@;’

 Cond LI Ly,

)t’ %};.nr (‘Tm cﬂf:cmnnou{ofﬁ #H&

P
SUSEpo

MDJL%@%{J N coes; @fﬂeﬂ

C@m D(acumLf D”a N ! Al Mnbﬁmglnff

fan

=I5

‘aquﬂjzf)m[ MOM?LDBQJ t el cucf £onaded

| Mowtnda mccj fDﬂ{b (mﬁcﬁpuw

T | (B ntye bing Dfm‘bﬁﬁ—é%am L) |
L | ond e ﬁ?iu}/ }. ﬁ%’
9% CT61_Ganoitkod « £ Mot _
;'_, | | //%1 N o mont Dono . WQAH

| | Lonow) ondition iy - Alo g
L 1  Clewy oﬁi@f (‘mu.’)?cd?fif —1I oM™

OTE : DO NOT WRITE QUTSIDE THE MARGINS

Ui Ha, - RCH/FRM / CLINICAL / 089




-

—

GUC-00091621 1P18-00036663

Mrs KARTHIKA N R

mm -1992 BYTMND
GOPALAN

(F)

"V

E’@nown Drug Allergies

O Orug Allergies :
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NURSES NOTES e2r- o sanaow o

Your Rignt to a Sale Delivery

TIME

|
(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

;4!?[25 o | FHR Mom‘ramof CT6 nammma

et

btont et andito
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i PAIN ASSESSMENT FORM e | @
Date Time Pa(:;f?;;rm Location Duration Acuity Character ’ m‘g w Intervention Sign
O Continuous | 01 Acute OShap ODul | O increasing | Brves NI~
%\ﬁ()b ﬂgrop O} (o | NIC-|g Intermittent E]Chmnic/. O Aching - (1 Buming | 01 Decreasing | 01 No N2
! ) Ehfyﬁmﬁs Oafle  |OSap GOl | O moesng | e Crddossir o
qm)b W ])[D ] ermittent | CJ Chronic /'_UAcrﬁng [J Buming _UW 0 No ’/QD;WQ’) b2
v ® \? [0 Continsgus | Dace | @ g OOl | O increasing | O yes— j @)
ﬂ\"f'?b Aﬁi’m [ ![D : | O Wefmitent | O Ghvonie | C3Aching 03 Buming O Deereasing | 01 o sitto
0 | O Continuous | I OShap 0O ing | O ﬁ@ﬂa
&}ﬂf_ﬁ) pen >/I/O fpﬂ%-ﬁ!ﬂ Continuous | [J ARy o D0l | O increasing :2 Yes Mﬂ
drfe O ytermittent | O Cifonic | [ 00 Buming | C3-Begreasing |1 No oton o108
M. [0\ contivos | 0ace OShap 0Dl | O fereasing |00 ves LA % .
.131[5’)9 l@p" }‘9 Alh CLiatermittent | O3 Chronic O Aching - (7 Buming | [3-Decreasing | 01 No !0 Ilh; A\~
QW'}/J O Continvous | EAcute B-Sharp [ pull O Increasing |~ Yes o \:LJ &
6 )rag;e &b~ r/Kﬂ P LB intemittent | O Chvonic | [ Aching 13 Burning D-Decreasing | O No ’ JL i
ﬁp'f;,gﬁ,, O Continvous | S Acute GShap ODW | O increasing | Lenndertoll, -
0(Hat | [oAm e ,sﬁrig/mtamm 0 Chronic D Aching [ Burning LI Decreasing [F:l}f p ! Wfﬁ\
OO Continvous | OlActe | OSWD ODW | O increasing | 00 ves j '
O intermittent | 03 Chronic O Aching (] Buming | [ Decreasing | [ No
O Continuous | [J Acute 0O Sharp  [J pull O increasing | O Yes
O intermittent | [J Chronic D Aching [ Buming | O Decreasing | [ No
Re-assessment Frequency:

1. Everymgumhtimmm

2 mmwsmmmm
a) Nleastmzrm:hnhlm

€) Prmlommm-q

mmummm
b)  Then every 4 hours.

d)  Within 30 - mﬁmmmmﬁuhmm
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PAIN ASSESSMENT TOOLS

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

SCORMG
CATEGORY e
(] 1 _ 2
: i Occasional Grimace or Frown, Frequent 1o constant frown,
Face No Particular expression of smile withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched. night, or Jerking
P " Moans of whimpers occasional Crying steadily, of sob
o , screams S.
—t } } { t E i i i _fn Cry No Cry (Awake or asieep) complaint \requent complaints
] 1 ? 3 4 5
Ho Pk Possie Pain Reassured by occasional ouching.
Consolability Conte. 1, relaxed mﬁ: being taked 1o, Difficut 1o console or comfort
a
: mwmmmﬁ-nmmmmmmmmy
Assessment ~ Sedatiea Mormal . Pain / Agitation
Criteria
Wony - Baker (Pedialrics) Abeve 7 Years _ 2 K| (] 1 2
- | Crying No Cry with painful | Moans or cries Appmmumnwlrmorcmu High-piched or sient-
Irritabiiity stimul minimally with painful | irrita intervals consolable | continuous cry
i simufi inconsolable
Hmsuuat mwm Emlm WesWorsl | Behavier State | Noarousaltoany | Aouses minimaly 10 | Appropriate for Restiess, squiming | Arching, kicking constantly awake
stimuli stimuli gestational age Avcakens frequently | of
No spontaneous Littie spontaneous Arouses minimally / no
mavement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropeiate | Any pain expression Any pain expression
Expression | No expression with stmui ntermitient continual
[xtremifies | No grasp reflex Weak graspreflex | Refaxed hands and | Intermsttent Continual clenched
Tene Flaccid tone decreased muscle | feel denched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
3 Bodyisnoltense | Body is tense
Vital Signs HR | No variabifity with | Less than 10% Within baseline or | Increase 10-20% Increase greates than 20% from
RR,BP. 320, | stimuk variabiity from normal for from basefine baseline, 520, less than of
Hypoventiation o baseline with sémuii | gestational age Sa0, 76-85% with | equallo 75% with stimulation
apnea simulation - quick | slow recovery Out of sync of
recovery fighting ventiator J
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[ o amaveimancomaiak | - Hospital | | @mmiatss
Ty : 5913 3470
Time : . AD
e R \
1. Completely immobile: 2. Very limited: [ 3. Slightly limited: 4. No limitations: w !
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance, Lf “7
without assistance. to completely turn self independently. independently.
2. Chalrfast ; 3. Walks oceoslonally: 4. All patlents foo young fo ambulate; f '
it 1 Ability to walk severely limited or Walks occasionally during day, but for OR wolits frequently:
mm:gﬁg;f éb:;:;:st'o.bed non-existent. Cannot bear own weight very short distances, with or without Walks outsids the room at least twice a 3 3
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.” shift in bed or chair, 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightty limited: 4. No Impolrment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has na sensory daficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or L} Q.(
sadation, OR, limited ability to feel sensory impalrment that limits the sensory impairmenl that limits ability discomfort.
pain over most of the body surface. ahility to feel pain or discomfort over to feel pain, or discomfort in one or
- half of body. two extremities.
Moisture Degree 1. Consiontly maoist: 2. Very molst: 3. Occaslonolly molst: 4. Rorely molsi:
1o which Skin is kept moist almost constantly Skin is often, but not always, moisl. Skin is occasionally molst, requiring Skin is usually dry, routine diaper
ki l& iknosel by perspiration, urine, drainage, efc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing (‘7
{0 mel P Dampness is detected every time 8 hours. gvery 24 hours.
sture
patient is moved or turned, _ 1]
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No opparent problem: f

Friction . Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient

support surfaces thrashing and friction. without sliding against sheels is probably slides to some extent against
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 pasition| during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.

1. Very Poor: 2. Inodequole: 3. Adeguate: 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 IVs for more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. For example, eats

Nutritional Usual

albumin < 2.5 mg/dl OR never gats
a complete meal. Rarely eats more
than half of any food offered.

minerals for age OR albumin < 3 mag/d!
OR rarely eats a complete meal and
generally eats only about hall of any

for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.

maost of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.

g
7
7
{

7

food intake patle
“ patiem Protein intake includes anly 2 foad offered. Protein intake includes Occasionally will refuse a meal, Oceasionally eats between meals. L
servings or meal ar dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. )
per day. Takes fluids paorly. 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. Excelient:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may MNormotensive oxygen saturation may : '
“%";:::m . <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nnrmn.tamm. “”,'" Seuton 7
does not physiologically tolerate <10 mg/d; capillary refill may be <10 mg/dr; capillary refill may be > 85%; normal hob; capillary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
f
X . . . N . TOTAL SCORE
Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Rigk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 ’)3 8:‘ :9,1 e
- o
"2l
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Support Surfaces
Risk Score Gategory Action (Pleasa Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
© Regular Tuming Schedule )
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces
® Manage moisture, friction and shear Altemating pressure matiress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients i
13-14 Moderate Risk Gel pads for high-risk areas
©® Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overlay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overiay
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2
Rainbow" i
Children’s irthRight
Hospital nmn:«:;wﬁ:::

B tshen &k 12 ek B e

I IIIIIIIIIII = TaElE
Time : m_ &) I
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unabie changes in body or extremity position position without assistance. L’
without assistance. to compietely turn self independently. independently, y
2. Choirfast : 3. Walks occasionally: :.nlll :I'lllllllhomgin ambulate;
. Ability to walk severely limited or Walks occasionally during day, but for wolks frequently:
‘Activity The degree 1. Bedfos! : nnn‘teyxisinnt. Cannot byear own weight very short ﬁimngs_ with or without Walks outside the room at least twice a 3
of Bl e Gonfined %o oed and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.' shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impolmeni:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli dua to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or rastiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or £7
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain aver mosl of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
2. Very molst: 3. Occaslonolly moisi: 4. Rarely molst:

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

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

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

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

FRICTION-SHEAR
Friction_ Occurs when
Skin moves against
suppon surfaces
Shear Occurs when
skin and adfacent bony
surface slide across
ong another

1. Significant problem:
Spasticity, contracture, itching, or
apitation leads to almost constant
thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. Potentliol problem:

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

4. No opparent problem:

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

= =t

1. Very Poor:
NPO/or maintained on clear ligquids.
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

3. Adequale:

Is on tube feedings or TPN, which
provida adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

m’;“:i:{g::' L’:;zn than half of any food offered. generally eats only about half of any {meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 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 2 supplement 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. Excellent:
Hypotensive (MAP < 50 mm Mg: Normotensive axygen saturation may Normotensive oxygen saturation may : \
“55(;“ Foryon. <40 in a newborn) or the patient be < 95%; hemoglabin may be b < 95%; hemoglobin may be "';‘5","“;“’:‘[:; P ‘ﬁ:"““’:",‘u
RyppnaLon does not physiologically tolerate < 10 mg/d; capillary refill may be < 10 mg/dI; capillary refill may be 2 s gb; capifiary
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. £ 5000008,

Severe Risk : lessthan@ | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Notat Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119
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Support Surfaces
(Pleasa Note: Only required for children who are deemed at risk due

Risk Score Category Action
to altered mobility, consider occupation therapy referral for advice
® Regular Turning Schedule )
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces Al
® Manage moisture, friction and shear _ ating pressure matress overlay
@ Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients :
13-14 Moderate Risk S 3 : v Gel pads for high-risk areas
® : ;
osition patient at 30 degree lateral incline using foam wedges Atemating pressure matiress overiay
@ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently g Alternating pressure mattress overiay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overiay
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Morse Fall Risk Assessment Form wom i RS
/ AL e
A/ T j
Choose Highest Applicable Score from each Category ) THe 7'% ﬁ’ A7 1 i i- g’! ' Fall Risk Grading
Score o)
l-_lismry of Falling Yes 25
(immediately or w/in 3 months) No 0 O O 0 Risk Level | Morse Fall Score Action
MFS
Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) No 0 70 O o)
Furniture 30 B Standard Fall
. Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 W Precaution
None /Bed Rest /Nurse Assist 0 Jo) (V) [
IV / Heparin Lock or Saline ;es e 20 900 Implement
3 0 ®, Moderate Risk [ 25-50 Moderate Fall
Impaired 20 rrteventlgn
GAIT / Transferring Weak (uses touch for balance) 10 i
Normal /On Bed Rest /Immabile 0 o 0 ) Implement High
imitati s i Il
e Fulrgets limitations § 15 5 High Risk > 51 E;z:e?ﬁon
Oriented to own ability 0 0 (6] Hitirvaiition
Total Morse Fall Scale Score: O J0 O,
Signature (M /M Ki
ats ey

Tick (¥') whichever precaution taken.
isk Level and Interventions
/Z‘Jw Risk (0 - 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital

[J Use chairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transparting patients

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

oIy

tu{ t‘j‘-(_}.l

Maderate Risk (25-50) Apply all low risk intervention and
[J Assist and/or supervise ambulation. Reinforce to always call for assistance

[0 Hourly safety check

[0 Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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0 R : Hospital _ | () erwwonrasas
Morse Fall Risk Assessment Form R i ARG Ty
n M
ime
Choose Highest Applicable Score from each Category Dat;cf;; @—q}"”b’b %H#}z}b Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 © - Risk Level Murs?’:gg)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 © 9
_ Furniture 30 Low Risk 0-24 Standar_d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 © e
IV / Heparin Lock or Saline b — oo 22 Implement
4 9 Moderate Risk |~ 25-50 Moderate Fall
Impaired 20 Prevent:qn
) Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 o © Implement High
Forgets limitati 15 o Risk Fall
Mental Status Oofge : d'lm - OHSb.I. g REK 231 Prevention
riented to own ability 0 © LD Intervention
Total Morse Fall Scale Score: % 260
Signature %—\}N /gj_f._.

Tick (v') whichever precaution taken.
Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital

[ Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and
] Assist and/or supervise ambulation. Reinforce to always call for assistance

[0 Hourly safety check

[] Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Children's | ® BirthRight [0y Fimeoarmne o
Hospital | () cumonoc: T T
Ittakes a lot to treat the litte. Your Right to a Safe Delivery Age - 8
[ PHLEBITIS ASSESSMENT j \COI’ISUItaﬂt B, i )
CANNULA 1 CANNULA 2
Date : Qj{ { :’Lf J_,E, Time: 6 9—@ Date : Time:
Location : )fQ;F{ =i MQ Location :
Size : )8 G : Size :
Cannula inserted by : fN‘ < Tdm | Cannula inserted by :
Date | Time |Phlebitis infrtion ﬁ’fm“n'f*n"ﬂﬂﬂ Sign [ | Date | Time [Phlebitis [infitration oo | Sign
AV |Oves ORefTves T PO T DYes ONo| DYes ONo
V" P |aves ONoJOves ove N4 OI¥es ONo| CiYes ONo
H A [Oves Brogaves ong P DYes ONo| OYes ONo
\ P\~ |Oes Dohaves Ong! whel | e OYes CNo| CYes ONo
> OYes ONSTOYes ONG h’h’y"" < OYes ONo| OYes ONo
=1 a0 |Oves es ONo [ gfyinn. |, OYes ONo| OYes OINo
3 OYes ONo [ OV6s G|, D DOYes ONo| OYes ONo
\ine [OVes ONG|OVes G| ), . | Sp OYes ONo| OYes ONo
2012 | 0 o [OVes ONo| Cives g ch | P DYes CNo| OYes ONo
i QYes ONG | OYes @0 e | OYes ONo| OYes ONo
fr~ [OYes ONS|OVes @0 . o | 7 OYes ONo | OYes ONo
gﬁm OYes BNo DY&:;Bﬂo b Sosys (/L OvYes ONo| OYes ONo
LA |OYes G0 | Oves 20| o A9 OYes ONo| OYes ONo
% _|OVes 2G| Oves ETRo] o | 1y OYes ONo| OYes CNo
' OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo | OYes ONo ,
OYes ONo | OYes ONo OYes ONo | OYes CONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo { OYes ONo OYes ONo| 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 : OYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion,
% Every 2 hours if on fluid infusion.
% Every 4 hours if only on IV medication.
V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page
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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 |Phiebitis [infiltration], "™ | Sign | | Date | Time |Phiebitis |Infiltration Nursing | sign
Intervention Intervention
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo [Yes ONo| OYes ONo
[IYes [No | OYes ONo [1Yes ONo | OYes ONo
OYes ONo { OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes OINo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CNo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OvYes CNo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo OlYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OvYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONoj OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| 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 CINA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
- 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 | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near 1.V. | % Pain near LV. Site | % Pain along path of | # Pain along path of # Pain along path of
site or slight redness | % Erythema cannula % Erythema | cannula # Erythema | cannula * Erythema
near L.V site # Induration # Induration # Induration #* Induration
# Palpable venous cord : ;32;”: venous cord
| OBSERVE CANNULA OBSERVE CANNULA ‘éiﬁﬂ&&‘mc’w %ﬁﬁiﬂg@ﬁsﬁm %ﬁ%ﬁgm E%'I:%E JAL‘EEMTS@‘ d p
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Dr. AATHANGI RAJAGOPALAN Rainbow® | . . a
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD L RN gng” @ BirthRight
::"wnls J Lsarmer Langiiage: TEEMB] Patient / Learner Literacy: ] g@/_— wﬁ(?_lsm;/ .‘...Milllngnass to Learn: Néyﬂ/ Heénhcare Literacy: NaJ

Discharge M

edication

10. Fall Risk Education
11. Safe use of Medical Equipment / Impiantable Devices

ldgﬂed EduTtlon Needs:
1. Pl 6.
Diaqms%ﬂ I" %% ; ‘Management 7. Infection Control Measures Safety o
4 Ahformed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part Il ,
Date Time | Noed | Information Taught e Comments | Dyure
Person Taught '7"."'"“.""“ Teaching Tools | to overcome Understanding

e Phyounay

-m?ncnﬂ b

Fiformed TPrdlidion of pohad
1) onon

W&— NO

om/p @wf‘t

Nona_

HRER Ao

Vs 4

2 akont 7he pa

7

M \pRad | Nwe | Lebad trood

# & p
Fluated abewt o plo Ve | oyald Vi (rwed | S
2oltla| S Yo pationt 3 rine |V =4
L
Part - lli: CODES /
Whomyﬁll: PT."F‘;tIant F: Father M: Mother $: Spouse Sn: Son D: Daughter C: Caregiver 0: 10ther {SPECHY) .-..-....ccicicecisisinmminsnsisissmssasavessassassaserssass
Barriers: )
1. / Mo Leaming Barriers 4. Language Bamier 7. Impaired Thought Proce: gnitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at 11. Beliefs and Values 14. Others (SPECIHY .....cccccovmnnereiransaremnanes
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differenc 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D Demonstration V: Video a0l P: Printed
to overcome barrier/s:
1. 3. & Support 5. Respect values & befiefs 7. Other, Specify
2. translator Teach Family / Others 6. Respect Cultural / Refigion Preference
Understanding: 1. ¥pbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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\\\\\\\\\\\\\\\\\\\ il sREAST FEEDING HANDOVER AND

ASSESSMENT FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

1. Breastfeeding initiated?
a.Ye O b.No

2. IfNo, Reason .......

3. Nipple condition: ¢
-JNipple well formed
O b/ Flat nipple
O  c.Inverted nipple
01 d. Short nipple
4. Milk flow:
f—z. Good
O /. Drops of colostrums
O c.Dry

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

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

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

PT.0



6. Was the position explained:
4‘@/’3‘ Yes
O 'b.No

7. For Caesarian mothers: 0\}) Pr

0 a. Mother is required sit and feed from the 4th feed

OO b. Please explain football hold

8. NICU admission: ,\))H

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

—

Q. AGGIIONA] MOES vovvisessivssisaessseseseraserersssessesesessesssssssssesesesesebesasssesersssasashsssseneaebdsmnesbad LEAEEA TR SRS EEEE LR Re RS E bbb

Continuity of Care:

205y s othed Side

DB

3004 lodehpo
e 3 g

|

h
T -

2

[_} -

A

~

_J
s,

Handover given by glr\fﬂt@%o@v@“

Signature

99 {4

Handover taken by

SIGNAIUIE vv.vrervrnssrsnssassussussasensesersorsssiansisonsinsiasassndssssnasosnss

Date & TIME: ovvovvviiviiirrenrrensd
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Cidrans | @ BirthRight
PATIENT TRANSFER FORM Hospital SRR
i KARTHIAN & :::Mm; Date & Time of Admission Date & Time of Transfer Order
ns.1lz 1::2“& RAJAGOPALAN ( .)_GJ Cd‘ N
1 100 O A %\:’(\W e | I 420
S — Transter Ordered by Reason for Transfer
Dymoltonss |1 paiiag 0 bgeyvoction
To Unit Information to Attendant

From Unit

[ e Ft ﬁvov

Yes B> No (]

Number of Sheets in Clinical File Number of Imaging Films

Personal belongings including
clinical documents. If any handed

UJ}\{)? © ;5) over {0 attendant
ol CTy) ves () MSJ
If yes, what ?
= Medications / Consumables / Surgicals / Hand over
ltem Name Quantity

A
e g

S lY/S 2005 [ gy

@

& €~ /Mh Lo

ﬁuj mel\die

©)
G
©

| Ttne. SuApwy
Shifting Summary / Notes Written by Ductor

J%ﬁ?

No (]

~fo wage|

Name & Signature of Person who is Transferring

el

| D57

v\ PP\MW

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

¢

140

o

Date & Time of Patient Received :

25

" Il the transfer arder time & Completion time Is more thon 30 minutes, please lick the reason mentioned below :

Unavailable Bed Murse not Avaiiahle

Docu. No. : RCH /FRM / CLINICAL / 102
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INFORMED CONSENT FNR VARINAL BIRTH ~ Hospital | NS
GUI(:-00091621 IP18-00036663
Mrs KARTHIKAN R
3-121“3 MBMYTM210 (Fl

AATHANGI RAJAGOPALAN UHID No

SR 11 T

Gender: [J Male
I'hereby authorized the performance of the following procedure:

Time : ......

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

* The purpose of this procedure of vaginal birth pregnancy.

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

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

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

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

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

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

Name of the Doctor performing the procedure: DVA’WO"(%LH’\

Consentee : Patient Attendant :

Signature : /CQ’Y/AL@ ......................... S TICERREG—G P o0 A —
Name : M\"?l‘«’lw ............................. NATI : .o D \J(l"

Date & Time : .... Relationship with Patient: ...... %) 42 ({0 .......

Date & Time : 3%1% :

Witness : Doctor (who is taking the cons|

SIGNAIUIE & oo s Signaturs ;. 'f{‘(
NAMIE © oo s ——— bY /L

VR & TG ovvsisuassnindnisinisimimiiiinm Date & Time - /29/‘_{ 26

Docu. No. : RCH /FRM / CLINICAL / 028
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INDUCTION OF LABOR CONSENT

Nameﬂ}n\f{'}wh%kﬁ Ty S Gender; Male \je{
UHIDIN © .o Date: 2577?/7f

You are scheduled for an induction 0f 1abor 0N ...........ov.veeeeeeeoeeooo {0 Lh 7 | R (weeks of gestation),

TRE T8ASON O YOUTINAUCHONS ......vvvvvveveveesevssssssevoeeesessssssessessesesesesssssssssesesssssesssssssesssesssseseseseeseeeeseoeeeeeeeeeeeeeeeeeeeeeeeooeeeee

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

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or

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

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

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

lunderstand the risks and benefits of this procedure and wish to proceed.

Patient Patient Attendant:

SIGNAMUTE: ©vovveverece oot

LY

Name: éo‘i‘}f ..........................................................
Relationship with Patient: . 'HM bﬂﬁ"l& ...................

Date & Time: . gﬁh’b—‘b ..................................

Witness

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

Date & Time: ....... 3@\:illt1 ...................................

Docu. No. : RCH /FRM / CLINICAL / 173
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LABOUR )
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\\

Ralnbow . i .
Children’s @ BH‘tthght
Hos pital .sv RAINBOW HOSPITALS
It takess @ bt 125 tranal B licthe hi th!l a Sale Deliv ary

(" INTRA PARTUM COMPLICATION }———

Hupstid
Labour: [JSpont O I0L-PGE 1 ..E@% [ Others Maternal: CJNome [JPyrexia OHTN [20thers
Indications for 10L-Accel: [ None A Oxytocin Liguor: Bﬁequate [J0ligo DPoly,ElﬁTéar
Memb. Repture Type: C1 SROM  [J PROM JARRM O Blood CJMeconium CICOMd: .ovveveeeeennnnnn.
! ;
Presentation: I;Wﬁex O Breech [ Others Shoulder Dystocia: O Yes [INo
—( DELIVERY DETAILS Y— —~C STAGE llI O
Anesthesia: Bﬁbne O Epidural Placenta: Normal O Abnormal O RPClots
Non-epi; Mocal  CiSpinal O General @CcT  ORetained  CIMRP
; H: O Atomic O Traumati JPNBe
Del. Type: Q«Sﬁ O Asst. Breech 0 Twins i Sl umatic f
LACREAEIOMS: ooovveeeereceeeiecniinreseeenneemeen e e st sen s
AVD: O Outlet O Low Forceps [ Ventouse
O Trails of Forceps Cervical:.
T T (1] e S R Perineal: .. l. de‘g"?e I LQCMA Wﬂﬂwﬂ
Application, Locking & Traction: ...........cocovvceerce UMY s e SR LRSS AV
Duration of Instrumentation: ........cooovviiiiiiiiiin Prophylaxis: Sm Prastodin
NG OF PUIISS ... e wrsimss s s mssws a8 sias s saa s s mais s
_ BloodLnss%'Um]
Catherised : [JYes # Mo . _
Type: OFileys O Plain Blood TranSIUSION: ......covovevireirresseseeiemsiie b asibasissaidesmnns
Perineum : OlIntact O Episiotomy O far Other Details ([ anY): .......cvieeverereenmmmmmnusmsnssnsasssnsisnsarss
Suture Material Used: .Rap. d. v rma_l ______________ Ractal Examination: N‘"’”\&l
—(_ DURATIONOFLABOUR __ }—— L BABY DETAILS O
1st Stage: a‘“‘"""" Gender: ... ks
DR i h O o scasssissvse s Weight: ........ 2. b‘ﬂkﬁ
3rd Stage: ..........co....... BIIa APGAR: 8,“’)‘1]“’
Duration of Active PUSRING: ............cooovoomerieninicicereninne Date and Time of Delivery: 2‘1191\301&10%
ND. OF VE'S: oo LW Doctor: . 2 Madhang

L SIS B ... s B SR

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

(PT.0.)

ety




PARTOGRAPH

NBIME: ..ottt ses et e ObStetrics FOMMUIA: ........comvvvvrvvresosrcerccrsscsnsccccitacinsoe BIOOD GFOUP TYP: oo

Memb. Ruptured: ~ SROM PROM ARM RiSK FACIOPS: ......vvvivvooesiiecicesee et

X 4 1 2 3 4 5 il 7 8 9 10 1 12 13 4 15 16 17 18 19 20 21

Fetal Heart ® 170

160

150

Maternal ~ + 140
BP '

120

110

Maternal -
Pulse 80—

70

60




X
ALY
. S |
Time oY &
\ P
Signature
%)
PN
Fifths Palpable ®ly
Moulding / Caput NN l
Amniotic Fluid C
Position /C\./\ ) C Y )
Cephalic / Breeth A A N N AN
Oxytocin lﬁm |
5
7
i
Contractions 8
in 10 mins 2 =
1 o
Drugs and
IV Fluids ‘9
4%
Test
Urinalysis

Amount




Record of Labor:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TIME: i SIGNAIUTE. oo

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TIMBY ..ooersrs e sisamaseisss Signatire: i s

Maternal Condition;

Fetal Condition:
Progress of Labor:

Management:

THMEY wvvveviseessrensinrseesisrnssensens T 11T 11 RPN

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

THMIBL wovreeeereeneesecesensnsnremnins DIONAIIMES s s

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

{3 T ——— SIGNAIUTE: oot

C
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Rainbg "
[ iy hildyos ® BirthRighy

Wi i | tospia) DAy

Baseling Informatigp, |
Admission From,; UER  popp O3 Admission pegy Umecﬂy ............. L.».DR,

&y N
Primary Language: O Telugy O English O Hingj O\ Others 721{ m) /

Doyoy require an interpmte% No

Source of Informatip: ] E}'Bﬂt/ a Family O Others

Personga be.'onglng if any: Jeweiry Nose Ring 3 Bangles O Anklets O Finger Ring o Bracelets
handedoverto..‘............l. L.

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

If yes fdentffy ......................................

Chief Complaings. (S S AL j ¢ Hes O
J—?}Y.Zbl/ Name of the nmmrﬁk,%ha%q
Time Notifig: ‘?30[91*7

l.Past Medica) History: Obtaineq From dtient [ Family Member O Medicy Record [ Other (Spectty).............
Past Mediga History Past Surgiga) History Previgys Hospital Admissjon

(o on _
4t ( lait 17@2‘7 ML e
Buele

Blood Group: fg%'ﬁﬁ LMp: D..—./.U |24 EDD: C? 3/t Gestationaj age during admissjn. 3R 24
CoﬂTacﬁons; \/‘5’/) Vaginal Discharge: ., N{L ................................................ ke
ab“qlrm H‘l‘lorr Q—.— P r. e .{ ......... . PR e PTGVEOUS Lscs ﬂ‘[

Gl
] e ;,,_é,_ BMI: j "
T::T&r%g. i J:: w1 ye 1) Re &@bﬁfb’? BP: /P—/”f# 890, ... ?Z/’

High Risk Eattors: (Pleage sefeet By licking (v ) the oy 28 applicaplg)

Y _Hypothyroidism O Rh lncompaﬁblmy O Fertility Treatment
yroidism O Previous L gcg O Preterm Lapoy,
‘ 0 e O Gestationa Hypertension 0 Others: (Specity)
R — e O Bag Obstetric History
| O Olaets WiE Obestty (B
\ s O TMns/Mumme Pregnancy

1K
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0 No ppnormalities Detected W ;
fapetes/ O swoke O seizures O Kidney disease '

a Hypertenslon

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

Family Wistory:
O Heart Disease
[ Liver disease

FUNCTIONRL SCREENING: \fa patient needs assistance with any of thetol\owinginiorm €0
1 Mobiity problem a \Walking Problem
\ | © Uevelcpmentame\ay 0 Musculoskeletal congenita! ehnormality
-"'\ \nform consuitantior positive criteria
’\ WUTRITIONAL ENING: '
l. a elght 1 Poor Appetite > 3 Days [ Needs Therapeuﬂc 1 RO g U
k*, {1 Under Weight [ Diabetes Mellitus O No ppnormality Datactﬂd '

|
nform consultant for positive criteria ,
1
|
f\ pSYCHOLOG! SCREENING:

n alm & cooperative [ Restless jm| pepressed i

',\ D mhefs '.................................................................................................-...........-u.m--m----m ------------------ o ymmasaanesanarent

\ {nform consuttant for posttive criteria : |

.‘l s
., SOCIAL SCREENING:
1. Marital Status: C1Single a DZ%/“ 01 Divorced (m] :doy.
2. Special Habits: smoker: O Yes Alcohol Abuse: OvYes O Drug Abuse: OYes 210
gocial History: LIves With ... W}Lj _
ation has been given regarding the ollowing aspects: -
Waste Disposal Expiainéd: ?}s ONo -
: yes O No " Dothers ;

Orlent
Call Bell in Reach © %‘f/ﬂ No
; ss OINo HafE hygiene Explained

infusion Pump -
Above information given 10 oo LT N4
MAS kﬂ’r’jﬁﬂ-&) ........ _

person Orientation was given 100 oo

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

Narne of
ntation not given Reason:

Nurse Signature: - AiN

Nurse Name: . Pf /

Date & Time: . .2-8

Orienta
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OBSTETRIC TRIAGE ASSESSMENT FORM

ate: 9%)%125W/Dmsofmmal " 7 %OW Time Seen by Nurse: . ﬁ 30 m

1) | Level of Consciousness: nscious O Semi-Conscious 0 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 UJ Spontaneous Rupture of Membrang / Leaking Water PV
OJ No Fetal Movement DQther Reason: ... AL 2y 10! L

3) Vital Signs: Temperature: qgﬁ Pulse: %bkfmn &d)afkspo, W / BP: L?J?L_Wetght Cfﬁﬂ
4) Gestational Criteria:
Gravida: G N P L / A
... 2 1LL25 . e N ] E7 Jpr—

Uterine Contraction O Yes O NA | Onset Time

s

Membrane Rupture O Yes M O NA | Onset Time
@No/

Vaginal bleeding O Yes ONA | Onset Time Amount:
1

i
Pre Eclampsia g__ymptoms O Yes EU,N( O NA g;;s;b%?ggn?%‘::meg/ Visual Symptoms /

Good fetal Movement ,E@ ONo | ONA | ffNospecify:

5) Pain Screening: Numerical Pain Scale (NPS)

™ | | | r | [ | | | |

7 ] T I T T I ! ] I 1
1 2 3 4 5 6 7 8 9 ngsl .
= possible pain
® Location N [L
®  DUration: .........ooeeeesee N Lo Days / Weeks/ Months (Strike out which is not
L appllcabie)
Gharacter NI

Jn Frequency n Il
© Interventions: ............oo... JNLGo

6) Past History:
a)  Surgeries: ......
b)  Medical: ...(
Docu. Na. : RCH /FRM / CLINICAL / 098
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Patient Sticker

7) Allergy: O Yes MYes:.............

8) Current Medications: O Prenatal Vitamin O

' 9) Prenatal Medical History:

O None

O Chronic Hypertension
J Gestational Hypertension

] Diabetes

O Gestational Diabetes
O Low placenta

[ Others if yes, specify ..

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

O Category I: Resuscitative (Time to Physician: Immediate & Reassessm
O Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

ry It: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

None O3 Others: Trqﬁ‘fmﬂﬁm%

ent: Continuous nursing care)

ategory 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 Obstelrical Triage Acuity Scale (OTAS)

Lavel 1 Level 2 Level 3 Leval 4 Level 5
OTAS (Resuscitative) (Emergent) {Urgent) (Less Urgent) (Non Urgent)
0
{a,:::;'l:m) Immediate < 15 minutes <30 minutes < 60 minutes : ‘é H';:'::;“
Re-Assessment Goncimest e Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Early Lahour/ | Discomforts of
Labour / Fluid Imminent Birth Iivabq;r! PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
80
Active Vaginal bieeding | Bleeding associated with | Bieeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotiing) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
_ Hypertension > 160/110
Hypertension Seizure activity and / or headache, visual mm}“
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR tracing
Fetal Assessment abnormal dopplers
Non-Fetal Movement Diseased fetal movement
®Acute onsite severe @Major trauma @Abdominal/back pain Ongoing 2ssessment | @Anything
Others abdominal ®Shortness of breath graater than expected In .mﬂmm mb,.;'ﬁ,‘,’,‘:;‘:,’}ﬂ‘
oAltered level of oUnplanned and ancy (for hypertension, mother or fetus
consciousness unattended birth @Fiank pain/ hematuria | work) oCervical ripening
oCord prolapse @Nausea /vomiting and /of @Minor trauma (minor | @0ut patient placenta
og;:res respiratory giamea with suspected a,J previa protocals
oSuspected sepsis diarrhea e .W mn? R
. @Signs of infection (e injections, NST
dysuria ,cough, fever, | @Assessment for version
®Rashes

Time seen by Doctor: ?'}[S—Ph;)

Nurse Name : S[N‘fwﬂgﬁﬁﬂﬁdﬁﬂ? Nurse Signature: ......

Date: ‘)2}#}5 Time: ﬂﬁﬂm
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| 01N 0 Hospital .“"“‘“m

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

Previous vTE (except a single event

Previous VTE Provoked by major sy

Known high-risk thrombophilia
Medical comorbidities e.g. cang

inﬂammatory polyarthropathy 0 ory bowe| disease: ne : '
mellitus with nephropathy-: Sickle cell disease: current
Family history of Unprovoked or estrogen-related VTE in first

Known low-risi thrombophiﬁa (no VTE)
Age (=35 years)

Gross Varicose veins

Obstetric Risk Factors

Pre-eclampsia in current Pregnancy
ART/IVF (antenataj only)

Multiple Pregnancy

Caesarean section in laboyr
Elective Caesarean section

Mid- cavity or rotational Operative delivery
Prolonged labour (24 hours)
PPH (1 litre ortransfusion)
Preterm birth g7+ weeks in
Stillbirth in current pregnanc

y

Transient Risk Factors

Any surgical Procedure in Pregnancy or puerperium exceptimmediate repair of the perineum, e.g.
appendectomy, postpartum Sterilization

HYPEHFWTGSJS -
OHSS! (first trimester only) -_
Current systemic infection _

L Immability, dehydration
[ Toal LW T
-

i Signature of the Nurse

6 Action Plan

Docu. No. : RCH / GDY /FRM / CLINICAL / 18




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

ore = 4 antenatally, consider thromboprophylaxis from the first trimester.

v |f total sC
 Iftotal score 3 antenatally, consider thromboprophytaxis from 28 weeks.
romboprophylaxis for at least 10 days.

v If total score = 2 postnatally, consider th
/ |f admitted to hospital antenatally consider thromboprophylaxis.
v If prolonged admission (=3 days) or readmission to

hospital within the puerperium consider ﬂ}mmhupmphvlaﬂs.

ks of bleeding and thrombosis should be discussed in

For patient with an {dentified blgeding risk, the palance of ris :
ertise in thrombosis and bleeding in pregnancy.

consultation with a haematologist with exp




