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Certified that inrespect of the above patient:
a a

0O b

There are no drugs for return

Emergency Cupboarg issues have been replenished

C. No Pending indents are there against aboye patient

N=gr')

Checked the bed side Cupboard of the bed

€. Checked bythe patient’s Mother/ Fatherin the room
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 ACTIVITY RECORD FOR BILLING |\lm\l\\\\\\Nl\l““\ll\l\||\“‘\|“P“£s .EM”PWR ight

T tmkes @ ot to treat the Rte.

Your Right to a Safe Delivery
Name: m&&&ma:ﬁ@uquﬁ

UHID No: .ESD&I..:.QD.Q?..E(.‘?L?‘ IPNO: covevvvrenrecsennss CONSUMANE: ..ovevvvvrvrrrenrrserrrenserss DEPE woovvversssrsssssssses
Date of AdMISSION: .....covvrevvresemsenriese THDEL covtecisivinnasninenns Date of Discharge: ..... TIme: ..o
Room / Bed No: ............................ Ward: .........cceereimneniins Suggested Billabbe DEA YL ...t eaeer s eeneeean
WARD TRANSFERS

Time From Signature of Nurse
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CROSS CONSULTATION VISIT

Doctor Name Date Order No. Signature

: A
9, /

10.
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PROCEDURE

Date Procedure Quantity

Signature '

(M\’Ff—l_j/b Al r}’ﬁ(n(omﬁéz (’137

ANY OTHER INFORMATION:

iUl Baged Logial Delesy
......... Dbe.. ... it 2.0k

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

Date: O$(?{&b Time: 6ﬁ7?/)

Prepared By: ........... 6250

oooooooooooooooooooooooo

Staff Nurse Shift / Ward

M Hb Flec”

BoF 35

Billing Assistant

Billing Supervisor
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DISCHARGE TRACKING SHEET
= TAALKNING SHEET

FLOOR- NAME OF CONSULTANT-
—_—
[ AcTvity TIME NAME & REMARKS | <To be
SIGNATURE filled by
Admin»
Discharge
Announcement
AN INTIME | ouT
‘ TIME

™

Arrangement of File
by Nursing

2.
&>
D~

J ¥

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

—

— |

Bill Processing

LAudIt Clearance

Billing Clearance

Physical Clearance
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Bt ks @ ot o trent the e

® BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date; [
b
Doctor’s Orders B [ yp e
Carried out or not g/&’ o B
LBed Side J

Structured Handover done e [ug C ]
IV Site v ex [GES
Central Lines g o | AP
Arterial Lines Ny |ND
Feeding Catheter wa NP
Urinary Catheter o AP
Skin Care v e <
Eye Care / ' 7.9
Mouth Care w%. :_E?E

0 7

v (’_('

Sterillum Bottle, Stethoscope YR
Suction Bottle (Should be clean & empty) bl'—* Thw 3
Intubation Tray ,{‘.& N2
ELmeEgeangy oy ith Midazol

oaaded Syringes with Midazolam
é. Vecuronium and Flush) NA A
Ampoules of Adrenaline
Ventilator Tubing, (Any Water quod) nNe | A
Humidification Np ANA
Check all Infusion n
(Labelling,Correct Preparation) Ne | N
Chest Physio & Neb RN h—’l,
Handed Over By Name : \Jt (v /%
Signature : ”i:W %
Date & Time: )2
Hand Over Taken By Name :
Signature :
Date & Time:

Dac. No. : RCH/ FRM / GENERAL / 088







z Q Rainbow Children's Hospital -

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chenn
Children's St TEL NO :044-40122444
Hospital  8irthr: WEB : https://rainbowhospita

Rainbow

Guindy
ai , Tamil Nadu, INDIA ,600015,

—

Is.in

ADMISSION SHEET

Registration Details :

HETH LT T

Hyderabad Hyderabad Telangana INDIA
500001

Admission No - IP18-00036269 Admit Date - 01-Jul-2026 Admit Time : 12:23 PM UHID : FDH-00029971 J
Patient Details : *,
Patient Name : Mrs SANGEETHA KARUNANITH] Age 129Y7M10D
Guardian : MrK.PRADEEP boB :21-11-19986
Gender . Female Religion
Occupation Martial Status
Address (H) . Hyderabad Hyderabad Telangana INDIA Phone No 9176266835/
SHED0 E-mail | 9176266835@gmail.com
o . .
«- .nission Detaijls -
Bed Type : MmiCU Bed No : Mmicu 801 Ward Name - 8F-OT COMPLEX
Room No - MICU 801 Admission Type : First Visit
Contact Details : "
Name : MrK.PRADEEP Relationship : Husband
Contact Address Phone No 9176266835

X ,é ) :ﬁzel!
)Signature

™ tor Details :

Doctor Name : Dr. MATHANGI RAJAGOPALAN Specialisation

Referral Doctor : Self Phone No

Co-ConsuItant

: OBSTETRICS AND GYNECOLOGY

Payment Details - Deposit Amount . 7

Payment Mode : Cash Payor Name

000.00

! SELFPAY

“rinted Date / Time 1 01/07/2026 12:35 Printed By : 607335

Page 1of 2
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Rainbow Children's Hospital - Guindy j

Ral:n bow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai Tamil Nadu, INDIA ,600015,
Chlld_ren's Rt TEL NO :044-40122444
Hospital i WEB : https://rainbowhospitals.in

Rainbaw

N CON FOR TREA N
Patient Name: Mrs SANGEETHA KARUNANITHI Age : 29Y7M10D
IP No; IP18-00036269 Sex: Female
Consultant: Dr. MATHANG| 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.

I consent to t
nt, therapy or medication récommended 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

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destructi

'on or theft of my personal befongi‘ngs. | assume full responsibility for
from responsibility and liability for such personal items and valuables,

all my personal items and release the Hospital

"I am aware that during the patient care it js 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 ang monitors the whole Process as per evidence based guidelines".

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

Clearance. In case of failing the submission, | will pay 200/- Rs.
(Roasivers Signature:..ﬁ.....}(M

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

Signature of PatientﬁRefatfve:/L

K-

Name: P/‘lawleeI’
Reiationship: HUALMO’
Date: o| lojf'zog_g Time: (2 -grpm

Wittness Name: /R;&;‘l
Wittness Signature: m

rinted Date / Time 01/07/2026 12:35 Printed By : 607335

to return it back at the time of fina| bill

rules and policies,

Patient Address:

Hyderabad Hyderabad Telangana
INDIA 500001 )

Page 2 of 2
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Patient Name - : =
/—\ Moty da.neefﬂa‘_ &*MM;M; UHID Number

Raln!;%w“ {
Children's 6 BirthRight

Hespital - o

et Hohi i ey

Billing Cvcle: - Bed charges will be calculated based on 12pM 10 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & Post 6PM, it will be charged for ful] 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 wil| e 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.O.1. guidelines, we can collect Rs 1,99.999,. only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

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

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

TPA/Insurance Processing Fee applicable for a]] Insurance Cases,

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

No Duplicate/ Second copy of OP or IP bill will be issued,

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, Operations and procedures etc. from the date of admission will be charged according to the higher

If the patient is shifted to the ICU, the attendant should vacate the room, If the attender occupies the room, i
charged as per dual occupancy,

Room eligibility js purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher ca i
reimbursed by the TPA / Insurance Company at later stage,

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

It takes time for cash discharge is a minimum 3-4hrs, and in the case of insurance, it will take a minimum 6-7hys,
Difference, ifany 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/- wil] be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bil| of the patient from the billing section on daily basis. Interim Bi]|
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on

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 afier discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff

HBtt~000 2997

Self/Attendant Name - y K r)% Relation

Selfl Attendant Signature : ;
Phone Number : K PAMD

RCH/GDY/FRM/C LINICAL/426

1062 L633Y
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Rainbow"®
Chlldren 3

® BirthRight

HOS] BY RAINBOW HOSPITANS TRUMENTAL DELIVERY PROFORMA
It takes a lotho treat the littia Your Right to a Safe [Jelwery
OBSTETRICIAN " Medfana
Patient Label = +
ANAESTHETIST
FDH-00029971 IP18-00036269
Mrs SA Yt AR
T ASSISTANT _| @+ Viri fha
Dr MATHANGI
Vi i DATE 2101 120 3
TIME | 158 p ™
PLACE LABOUR THEATRES
WARD
CONSENT EPISIOTOMY BLADDER EMPTIED?
P =1 i e -
[ VERBAL) /  WRITTEN G / NO FOLEY  INOUT @o \
~— _ANALGESIA — CI6 LIQUOR
S LOCAL Y PUDENDAL NORMALISUSPICIOUSJ’ CLEAR /BLOO INED/
A USED zgm]MLs PATHOLOGICAL MECONIUM ™\ Gyvg |
OF 2. Voo cauie '1 dELelwbm \ e 5
(WR!TE FULL DETAILS IN MAIN ABDOMINAL FINDINGS
EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG) © /5 PALPABLE
GA
VAGINAL EXAMINATION
NUMBER OF CMs DILATED ©Lm _
STATION OF PRESENTING PART A4 0 1 o+ ; +3
POSITION DOA/ LOA/ ROA / ROP / LOP / DOP | CLOT“:‘_‘, /  ROT
CAPUT @ ' + ++ 4+
MOULDING (0 + ++ ot
m
= ol INSTRUMENT USED
KWICUP )/  NEVILLE BARNES _ / WRIGLEYS /  KIELLANDS /  SIMPSONS
V- MANUAL ROTATION_ 5 TIME OF APPLICATION No. OF TRACTIONS
YES / ( NO) .
= 7571 pry !
ABANDONED TIME OF DELIVERY LENGTH OF DELIVERY
YES / (NO
(FULL DETAILS IN NOTES) |- 58 pm -

Rainbow Children’s Medicare Limited

No. 157, Saidapet, Near Little Mount Metro Station, Guindy, Chennai - 600015.

you can

CIN : L85110TG1998PLC029914

For Appointments call: 1800 2122

take "ONLINE APPOINTMENT” from our website at ANY TIME : Log on to “www

info@rainbowhospital.in

.rainbowhospitals.in”

www.rainbowhospital.in




[ Brief descri

ption of delivery and perineal repair.

(Please mark ventouse position on diagram)

EXTENT OF TEAR

EPISIOTOMY / 157 de

gree / 2'° degree / 3A /3B 1 3C /| 4™ degree

(If 3¢ or 4", please complete proforma)
1 SUTURE MATERIAL USED SUTU CHNIQUE PR PV
2/0 VICRYL (number......... ) - CONTINUOUS/INTERUPTED o :
3/0 VICRYL (number......... ) SKIN CLOSED2YESINO YES ) | NO (YES)/ NO
FOLEY CATHETER SWAB COUNT ANTIBIOTICS | ANALGESIA
YES (NO PRE - REPAIR Corcect —< ~
REMOVE ... .... POST — REPAIR (orye ot YES ) /NO YES) /NO
(SHOULD REMAIN IN SITU (PRESCRIBE RESCRIBE
FOR MIN OF 12HRS IF PAngﬁTPﬂ‘QMOL DICLOFEN'® | "N DRUG ON DRUG
REGIONAL BLOCK USED) VES / NO anvEs, 36 CHART) CHART)




FDH-00029971 IP18-00036263 f//
2"1"1?‘?’.“3‘””“:?531‘:’?1,“' s Rainbow® ® BirthRioht
PARTOGRAPH "y Children's | oo
QU [ i
’——‘L LABOUR —JLl = —(__INTRA PARTUM compucnnonﬂ\
Folews

Labour: OiSpont CIIOLPGE1 (€2 [I0thers
O None - & Oxytocin
Memb. Repture Type: O SROM 1 PROM _[¥ARM

Indications for 10L-Accel:

i
Presentation: Tlertex O Breech  [J Others

Maternal: ,Z/ome O Pyrexia OHTN [AOthers

Liguor: O Adequate O0lige  OPoly OClear

OBlood OOMeconium O Cord:

Suture Material Used: Reupdl V"f/nj\ ................

Shoulder Dystocia: [Yes ONo
==
—( DELIVERY DETAILS )}~ { STAGE Il O
Anesthesia: mne O Epidural Placenta: ,IZmnrmai O Abnormal O RP Clots
Non-epi: [Mocal  OSpinal O General ﬁT CRetained O MRP
PH: O Atomi O i
Del. Type: OO SVD O Asst. Breech O Twins PR . Tranatic m ¢
Lacerations: ... .
AVD: O Outlet O Low Forceps D/Veﬂtnuse
O Trails of Forceps Kawa Cervical: ..
Indications: ®xsigient \D-M&L)\E..g](‘?.&ﬁi ..... ol [ Perineal: . FP\ ¢io. hﬂ"‘ﬂ
Rox vt 9{1‘99??5
Application, Locking & Traction: .......................~. Others: A S et
Duration of Instrumentation: ....................... Prophylaxis: (Syn ocim;;?, Prostodin
L5 g R aen—— S
- Blood Loss3‘>?9r"]
Catherised : [ Yes No No
Type: O Fileys O Plain IoodTtansfusion
Perineum : Olintact I Episiotomy [ Tear Other Details (if any): .

Ractal Examination: . Ne—mwd

—(__ DURATIONOF LABOUR )
1st Stage: ............ 8 \"W ........................................
2nd Stage: .......... \Q mins.
3rd Stage: ... 5 ana
Duration of Active Pushing: ...
No.of VE'S: .....................

—( BABY DETAILS H
Gender: C>1‘ﬂ
Weight: ... 2 541k
APGAR: ... 8o, "“10

Date and Time of Delwery éllo"' '51132-1-. 2158 Pnp

LW Doctor: @r
LW Sister: ...

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

(PT0.)

Aremia| Treate)




PAHTOGRAPH
Name: mﬁS@m&E&iﬁ& Obstetrics Formula: ... XRDM ..ot 51000 GFOUD Type: A‘“P"f‘,”“‘ﬁ

Memb. Ruptured:  SROM PROM @ Risk Factors: T T S W S ————
0 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 b3 | 22 23

180

Fetal Heart @ 170

160

150

Maternal I i 1
BP 130

120

110

100 T

Maternal % B I

Pulse 80

70

60




Time

Signature

Fifths Palpable
Moulding / Caput

Amniotic Fluid

Position

Cephalic / Breeth

Oxytocin

Contractions
in 10 mins

- N W W on

7 \\'\

Drugs and
IV Fluids

Test
Urinalysis
Amount

@
(2
@
(J
&
@

i

)

|

i b
\\

S
N\

AV
AT

N

R

rq
£
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Record of Labor:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

THMIB: wovoveeeseermessenssmssssssnssasssnsns

SIGNAMUIE: +.oovvioessssesssssmassssssssssssssssssesees

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

11 RS

SIQNALUIE: «sssnsssssssmssssmnemsssssspssssssssssssszes

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

THMIE vevveerereressssimsesssnsusassssnsases

SIGNALUI: cvasssaessssmsmsmmmmmmssssssenmasssissssssees

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

8 1111 AU E

SIGNAUIE wovvevvreseesmsimssssessssssssnisessssss

Maternal Condition:

Fetal Condition:

Progress of Labor:

Management:

THMIE, voverreearenessromsemmsssissassnss

I ]| RN




1 FDH-00029971 IP18-00036269
| Mrs SANGEETHA KARUNANITHI

| O, MATHANGI RAJAGOPALAN 2
ravesicker || 1WANVANHNR N Shnbow | @ ' BirthRight
Hospital .“WHOSH“LS
IP ADMISSION SHEET FOR OBSTETRICS e | Wi
] . F w:;*zg":f{fgﬂﬂ"%‘ -~ LMP: 2 | 15| 2025 EDD: 9o | 20,4
% Able o PEm wed Corrected EDD: | 6A: 3@ weelw ybday, .
% to tlr':’Obstetﬂc Formulg.amma) Fdin, bleeghra Gr:lehes;ﬁlll-ji Pr;/ Regular /{ Yes OJ No
| ObstF:tiT]crltI:story Obstetric Examination Mls~ 1y 5 Nem
Gi\- pp, Spontancous conce otiov Fundal Height: e~
L Rooked and Ty Pmunised Ut Activity: P Relaxed OMid  CMod [JSevere
Present Pregnancy Record: Liquor: zﬁequate OOigo [CJPoly
OO %‘“e@dﬂws’mﬂ“ﬁ"e P: [XCephalic  []Breech ~ Others
Aromaly San _ Nevg) (PHheenta- Paskxqaﬁad it Palpabi:_4 /"
;ISK FACTORS: e L"d‘"f! s Y B MmO Tachy [Brady CJAbsent
* }tr:*: o SeEEYS VI] Frs {W Per Speculum Examination
Draining: [ Present D Absent [ Bleeding

¥ 132wk — Placertn 2.5cm Ay

'G"om as
fotue — Tniva abcbrinp -8 X 25 uj Vaginal Examination
bladdex . Cervix: D’E?fong [ Partially effaced [ Effaced

Colour of Liquor: [ Clear EI Meconium (7 Blood Stained

U 3

M Height; 1'62 cm
' Os: Closed os a-dﬂu‘}b 'H’P Dilated

Weight: .....1)..... kg

Allergies: ;“ Membranes: El?resent O Absent

Breast Hosd I:IAhnormaI Liquor: . O Clear OJ Meconium [ Blood Stained
General Examination:

Consciousness: (orcc: Pallor: No Presenting Part: [} Vertex J Breech O Others

leterus: No Edema: No Sutton: 73 0-2 O-1 0o O+1 O+2
Temp: Nevra PR: ol iy Pelvis: [Idequate [ Doubtiul

BP: 1oL | bomm He DTR: :

CVS: S, 6. (® RS gL NVRCH

Liver/Spleen: Urine Qutput:

7T DIABNOBIS e s st s e s b s .
: P rrvi e - 2| 202 ?Qweekx.'f!‘ada%, :
MIs -t EDD - 09 Jo ) 902 Ty,
; NCm -
; Anemia R, wit TNy F U i)
N Adve o | Lo A NS Sl L
Docu. No. : RCH /FRM / CLINICAL / 087 (PT0)




i
Family History: Surgical History:
fedfer - T, DM N
Mother ~Ni
Medical History: Medication History:
oo B uAth T fem |\
194 % view 2§ Hp-9.9
Plan of Care: Investigations:
M CT61- Reactive
- Adenission ~Bt
- Pants  prepasation
- Cecure IV line
_ Tokdeed congent Py IoL| NVD
~Plan  Foley"s Induchion
' R
1 84, Tnducton of taown deve
with 20 F Tb‘.GA{’Q n cented
irbvacewially ard bwlb irflated
with buml of dinHlled watey
- WIF foley’ s expulsion
<TINT. CUPALEF 1‘?55 RAVANR2S (ATD)
- Post Foley’c (Tt @ apm
| - Chift fo wasd
| —Rzzhift b oe @ Tpm
- CTG Qﬂ’n houaky Mowi Hoving
Doctor Name: ﬁf’mmq{@’ < Smeedey Consultant Name: %WW\% ..............
Signature: ...... \?'ﬂﬂ L Signature: ... 54x... & 3”’” ............................
Date & Time: ....<! Js 0'1‘9“”'1’

Date & Time: .21 0] @0k . wrverrrirn
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Rainbow® &

O DOCTOR'S SHIFT CHANGE HANDOVER FORM Ghildran's | oy SirthRight

Hos pital BY RAINBOW HOSPITALS
, :;‘.'996 29Y7M10p * 1 takes 3 lot b treat the Gite, Your Right to 2 Safe Detivery
| TH
Date: {””””T/‘immmﬁmmm Department: ...............oooooeroroo B cisisimmssial ol
S.No e Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations | Handing Receiving
/ Procedure Problems / Abnormal Results / Follow up needed DTcte;r ng:f;,




D L

,)9?'/‘.
Rai_nb:éw:“ & BirthRight
Do e 0 SR T2 DOCTOR'S SHIFT CHANGE HANDOVER FORM Childten's | | emmmes
DA v s Department: ......ccccccovnee SIIE o masammaasese R b
Diagnosis Clinical Findings Special Concerns / Investigations | Recommendalions Handing Receiving

S.No Patient Idenlificalion Over Over

/ Procedure Problems / Abnormal Results / Foliow up needed Doctor Doctor




FDH-00029974

191!'00035
Mrs SANGEE ETHA anﬂ 269
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I.}rMA
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-RESULT SHEET

“Z
Rainbow*
Children’s
Hospital

h-ounu-hlu.

® BirthRight
BY RAINBOW HOSPITALS

Date

13 o5 laosk 3170

Time

Hb

r.

9. 9 Oy

Tht Posmvc‘j

PCV

29, ¢ 27

| RBC

333 2-749

H v

| WaC

qoo o 12,5200

N

HE < Ad

N/L

15.5/118 82) 12

Platelets

{94 2:2)

HC v (Nqua;hve
J

VDR L

CRP

ESR

TeT Ne%q;h‘

PCT

RBS

=N

Rubella -Im"let’ ’

Na

K

LG % |
ECHo

Cl

EF -GG Y.

Ca/Mg

Phosphate

HbAt ~ 4. b

Urea

Creatinine

TCT- Negatiyve

ALP

SGPT

TSH=] 1. 90

SGOT

T4 ~|lo g
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Drug Allergies:
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in the treating team or shift
(Example: at the time of admission s

ing from one unit to another un

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

\;J/th known any Drug Allergies

me of admission and also whenever there is change
it.

hifting from ICU to Ward, or Ward to ICUs)

LD
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8.No (Gsusntg‘mm:# fmsns; (mg?ﬁiu) (PO, :g?g. Iv) | FREQUENCY Eﬁiﬁ"r?nfﬁ ?‘;ﬁﬁ%‘gg
' - - a ] _ Oc ooc
e Oc Ooe
8 Oc Ooc
4 Oc ooc
5 Oc ooc
6 dc doc
7 Oc Ooc
8 Oc doe
0 0Oc¢ Ooc
10 Oc ooc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : a2y, Shreeden, Y

* C- Continue, DC - Discontinue

OUle lonas. @)L ?>°'°*M

Date & Time : .
Nurse Name & Slgnature cS fi}&
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| DRUG CHART

Date of Admission: 0\}#-[267 Drug ANBTGIES: ...c..cvvieerrvmrrornsrseesop [ﬂm“m any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- Tmuateandﬁmolstopphumedrugalongwimﬂndoctorsnmandsignnmstbomenﬁonad.

- Onlyomchartshouldbahuseatalwoneﬁrne.Whenmechams full, 2 new supplement can be kept within this

drug sheet folder.
. 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.

NURSES

S0S / PRN (As Required Medication)

DRUG : e

Dose | Route |Frequency [Start Da

Doctor’s Signature- | Valid Period| Pharm.

Additional Instructions:

DRUG : Date

Dose | Route [Frequency |Start Dat

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date
[D_HUG : Tippe

Dose Route | Frequency |Start Dat

Doctor's Signature | Vaiid Period| Pharm.

{Additional Instructions:
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uk Ol
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19 po |14 [217lad |/ [
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Additional Instructions:
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Daily Doctor’s Endorsement by a Sign

Page: 2/4




it i

L

e T gy .

P
‘;“.i"::nu;:;“ Ygu::i?:‘ o Weight. :ﬂ \ﬂﬁ ,
\\\\\\\\\\ \\\ o -
\\\\\\ Tige [ Wnese [ 5. [ resi [(hewso |
Dose Dose Dose Dose ] |
DRUG O, Sign. Dr. Sign, Dr. Sign. Dr. Sign,
Route Start Date . P - -
O Sin. Or S, D son, O Sion.
Name & Signature of the Doctor Ooet Ones Dose Dost
: De. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: - i P e
D Sign, D Sign. Dc Sign. DcBgn
Date -
VARIABLE DOSE Tipe. Tham [z [ e [ s
Dose Dose Dose Doss
DRUG : Dr. Sign. r. Sign. Dr. Sign. Dr. Sign.
E Route Start Date N e Dost -
‘g De. Sign. Or. Sign. D Sign. Dr. Sign.
9 Laia
“ | Name & Signature of the Doctor . Dose Dose Dose Dose
Or. Sign., Dr. Sign. Dr. Sign. D Sign.
: | Additional Instructions: o~ 0d Do Oowe
O Sin. o Son. B Sion o Son
STAT / ONCE ONLY DRUGS
Date Time Medication e I”'l.fn“s“"' Rose | Signatre | Nurses
- <P
i #
E n\\a,\”}é \ \UPm W7, SupALER o1 m] T Ii‘%ﬂ 1 S"F‘f
/ &)
; m\\ﬁ‘w \‘@ L\QW Ty, SLPALEF L g'c:‘] Tv ﬁ%ﬁzl 9 jﬂ‘
=]
] 2)2h | A L PIMEPRoS . 1 % s U
E 2} ‘) 709¥Y) ('Jg;_, (@] S“n-q 4 vV - (;t?p
>\4 bt a5, I}‘ Fisive | S¥ng | 3m (B TS i
s . Sp
Wt | Vs J\; PrevirGi]  Zemng | )%ﬁ@/mf 5
. . - R &
Q\q\’lb \ *g%;om Ty, SYnto lo v Ty gum 20
> Qo=
S O S [
M | H
94\:@25 2P 1Ty, cann, PROST|  250m (e Tm iﬁbu! 1 %~
) SR0FEM " _
S0 il e I P =

Page: 3/4

(PT.0)




'J

\-\-0&029‘37

kﬂGEE.‘THA Kﬂ\luﬁﬂﬁ
Y ™ N ]

\?\

P n.ouﬂ'm
(F)

\\f\\\\\\\\\\\\\ i

VERIFIED BY : Name

. ' L.V.FLU
. . (i ms:.‘.mmmon of ! L “id Nl | Welaht :}\bj W
Ml = Mg wg/min. etc) oute Flow Ral Ay ) )
4{\'}” JIxg rode i Dgg:, Nurse | Date of I?:Dp
f}\ 2\© - dUNTY SUL e > Sign | Stopping g‘m Nurse
oo poom) & s 8 g Sp .
L ! ) oo ; S, Q,\'jr S‘P
afo(8 1S | 5 s |2 e
@ ar” Ive 108 . e f SP
Iy A e sp . J&
ﬂﬁ[”" Jop : flend | 20| S i e
w 9;9 f>)+ oo
3]:})213-\3 451 5] SYN 7D S | S | )gé Q
H‘)}:‘r\)ﬁ 9,{)('\ s 8. Bo . /4( {\q;&: S o Lﬁé Lg/
Boomal R f v e ) 8y i
o I S 2% ﬂg%
\o

Page: 4/4

B
——

—

— e



;DH-::::::E IP18-00036263 Z
rs THA KARUNANITHI S —— = ®
LTI Children's ‘BirthRight’
i BY RAINBOW HOSPITALS
Il lﬂlHIHIIIIIIIIIIIIIIHI i . ORI | W
Shes No:. REGULAR PRESCRIPTIONS _wegn ci\\Dvias.. LD
DRUG : JueTin SUPpos oy e "\‘1&
Dose | Route |Frequency [Start Dt |5 /o
loomy | PR 1o~ |2l1)gy 7
Name & Signature of the Doctor i
Starting the Drugs:
' g a 2211
Additional Instructions:
D
{
Daily Doctor’s Endorsement by a Sign

)

VERIFIED BY i NAME ...

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor _
Starting the Drugs:

Additiohal Instructions;

Daily Doctor's Endorsement by a Sign
S b it St asesnlan

DRUG :

Date

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

"

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s En:lommuni by a Sign

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




Signature

VERIFIED BY : Name

FDH-0002997
Mrs SANGEETH]a Ru’:;;-ﬂoosszss

2111 m; i ITHI Z

o7 e BY7MIID Rainbow
: BirthRight
i _lbmmﬁm
Sheet No. ............. _ REGULAR PRESCRIPTIONS Weight .....cccooe. WA coocvieciricnninne

DRUG :

Datet

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Sla;tino the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date[

Dose | Route |Frequency | Start Dt.

v

Name & Signature of the Doctor |
Starting the Drugs:

Additiohal 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:

Daity 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 Endnmmnni by a Sign

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



FDH-000294971 ~ ]
[ S costis™ R nen's | @ BirthRight
Dr. MATHANGI RAJAGOPALAN l-l-o"s_ei'&a.,!‘ mmfﬂw_ﬁs
M
STAT / ONCE ONLY DRUGS

[UF: T S, e e A ATV TR Weight: %t}a(gs

Sheet No: —
R

g_“ﬂb} 9/\_-'_2,0\7\ JueTin QUPPDSIT\)R\‘; loo ™ o) fe ?t;:m ,}gfp _Sm

Docu. No. : RCH /FRM / CLINICAL / 136







FDH-00029971

(F)

IP18-00036263
Mrs SANGEETHA KARUNANITHI
21-11-1996 20Y7M10D

MATHANGI RAJAGOPALAN

R (T

@

a"g‘
Rainbow® _ I
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
11 ks i ekt 40 trisat the litHe Your Right to a Safe Dalivery

Early Warning Observation Score Chart - Obstetrics

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

Date

o

el

12

Time | 8 |9 |10 11

1

7 (8 o

4% 5| 6

-~
@11(&91 ) [

ol t':}-‘%

RESP

=30
21- 30

(write rate in

coftumn, Hak) 11- 20

0-10
94 - 100 %
<94 %

Administered 0. (L/min.)

40
39
38
37
36

Saturations

3 dway

35
< 35

170
160
150
140
130
120
110

1007

0 40

80 \

kJ'_

%
K

70

o 91BY HEDH
LY
\

60

50
40

180
180
170
160
150

140

130 e

120 \

110

I\ ig>)

\\ ™ ©
ér 1A\ G

100

—>
anssaid poo|g J1ojshs

90
80
70
60
50

130
120
110
100
90

20 v

-

70

60 \n

-+
aINssaigd poojg Mjolseig

50
40

Alert [ =

NEURO
RESPONSE
(]

Voice
Pain
Unresponsive

> 30
< 30

URINE
mils / hour

Proteinuria

Lochia

| Heavy / Foul

Protein + +
Protein > + +
Normal e - B — ==

Clear / Pink
Ligudr Green

- -~ -

o @)

=4 -
s © < )
[ WS

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES ©
Nurse Initial

Pr‘)O

°
o)
7

v

Docu. No. : RCH /FRM / CLINICAL / 053

| l _ -

“H—







s .
Or. MATHANGI m::; gy @ Rain i::?gw” . -
i S Yot

Early Warning Observation Score Chart - Obstetrics

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

AN

Date

-~

Timel?a 9 '?‘ llfiﬁ‘ 1

(2)

#Y7 (E) o

\ 7

10| 11 {12

RESP
{write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<84 %

Administered

0, {L/min.)

-

2, dwap

40
39
38
37

®

36

35
< 35

J1EY Leay

170
160
150
140
130
120
110 ' L]

100

@

20

A

80

70

60

—_—
3nssald poojg 21|0ishS

190
180
170
160
150

50
o eo N N P I L i e e e e

140

130

120

W1

110

e

\O

2%

100

50
80
70
60
50

-«
aInssalg poojg Jojselq

130
120
110
100
S0

80

A

70 W1z N

60 <

50
40

NEURO
RESPONSE
[~

| T/

Alert

e T/ |

Voice
Pain
Unresponsive

URINE
mls / hour

>30 —

<30

Proteinuria

Protein + +
Protein > + +

: Normal
Locha Heavy / Foul
Clear / Pink
aver Green
TOTAL YELLOW SCORES O o)
TOTAL ORANGE SCORES | O 2
Nurse Initial R [ =

Docu. No. : RCH /FRM / CLINICAL / 053







)

FDH-00029971 IP18-00036269 ' 42

[~ Mrs SANGEETHA KARUNANITH! R _ = .
ainbow .

11996 20Y7TM 1CI D (F) . "
— f’: 1’“*1::*'4“ RAJAGOPA Children’s . Bll‘tthght

IH!ll!lIIIHIIIIIIIIIIHIIIII Il Hospinal

(_FLUID CHART )

/
SheetNo. : ... \.L..Z...

BY RAINBOW HOSPITALS
Mﬂﬂhliﬂm

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.

Intake Output V Site
Date | Time g%ﬁ‘:{,ﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine ?g:%?gb? E:l?,';a ;
| Mouth LV N.G
08:00 am
09:00 am
10:00 am s C )
11:00-am Q\——-’ ON O_(U 3 %r:\n e
12:00 pm s oo
01:00 pm ©
Total Intake: e Total Output :_g:d):.u}
0200pm | Won | 1o ERAYS
03:00 pm ‘ 5o | 8 KA
04:00pm | Voo | Apws L Y o %
05:00pm | Vyno | xom ° | o
06:00pm | - Joor | v ‘| &
07:00 pm Nwl \o0 x| 0 )%
Total Intake : 20 vr Total Output : 350
08:00pm| O 129
09:00 pm O ez
10:00pm vk f oM b\ [ O 4%
11:00 pm ) O v
1200am ey [{oo™) 10 lpw
01:00 am ™ |0 [
Total Intake : ™) | Total Output: %)™
0| 9 o [ Jog Q [
03:00am [iepder | o0 00" | o [~
! 04:00 am H 20 D @) V2 )iV
[ GSDUam]ﬂQ_O @) (€D | o O~
[_ﬁl}oamJHQO Ifoo o0 | © J‘fy‘( |
07008 [}f29 fm _ | | 200 {0 Y.

i
|
Totallntake :  hoy: -~ ¢+ T

Total Output ;

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Intake ‘ ’?’OQ“’ T Lrétalzann. Output







FOH-00020971 IP18-00036269 !
SANGEETHA KARUNANITHI .
1-11-1898 zw?mon () Rainbow

r. MATHANGI RAJAGOPALA Children’s @ BlrthRight-

li!IIlﬂlllHllllIllIllllllﬂ i tospltal, | @ zaemnone
(_ 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.

ﬂ),\?(\k j Intake Output IV Site
Date | Time Lol Route fm \p NG | Diarhoea | Vomit |Drainags | Urine “"'?;% v
{ Mouth | 1v | 7N

80, 00 o) [Fers | 2pm) lcowd] ©
0900am” Wod {pop *l(hemﬂ oo O ‘
f000an [+ 3 o ] 1ol © ‘
10 oo lagndlt. |y O o
12:00 pm Yaoll r'%fm ,'SbwD Q ho>
01:00pm [\ o] | o) 1 o]

Total Intake : &_J.,;)_o ) ' Total Output: AXO 1, ) v
L LN NP LYY S ©_ RO
03:00 pm \3€ Q_|%b
0400pm Yoo [egom) [19€ 0 |3P
05:00 pm @2& | pea\ o 2{6
06:00pm | - : HWoo| ) ‘[ >
07:00 pm [0 150 & 3>

Total Intake :  — 1wy ) Total Qutput : Hmw\ i
.08:00 pm 'prln’n 200 O 1Cwm
09:00pm [ 20 | © [Tivm
10:00pm | fo > 2400 L | Sbin
11:00 pm 2 1CW
1200am |10 1) 960 : X0 | O [t
01:00am }- O 1iwm

Total Intake: 90 Y M/ ; Total Output : ({35@,\.\70
0200am o [C&-
03:00am |( )55 | 220 20| © |t
04:00am | . D |~
s00am | By o, | o ‘ : 6 Ko |
06:00am| ' : | 250 | o A |
U?ﬂﬂamfﬂ;@ Ze0] . | | ] | | O r/bJ;

Tota Inake: fahl VEETH Total Output: e ]

eral 24 hrs. Intake 4}9 3 NP § | Total 24 hrs. Output 2 )6«0(&

Docu. No. : RCH /FRM / GLINICAL / 082







FDH-00029971
ITHI
ANGEETHA KARUNAN
Bireh za v 7 u 1u D

Patient Sti(

z1 11 ms

"V

1P48-00036269

(F)

o

Rainbow®
hildren’s
- ospital

T thikes 2 bot 1D trest the Bttle.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

Pl | AA
Z | Diagnosis: -Pﬁ\\_&') ‘BQLDHHQC(/ I on l_ Any Infection: ClYes [{No—~TNot Known
g YO8 SPatHY: ...
« | Surgery / Procedure: = } Post OP Day: . ' . i
o | Date AT W 2% O NN\
% Medical Condition . 0\\ Why?ﬁb@ E - T e/ s
s (Any special condition to be noted): | " | 3 Pt . N\P‘ \ N b
= [ Dit VAR IO 4 V57 k| O
Allergy: - Yes L NeTT Yes (-Np | O Yes @No | O Yes Cibig] :ﬂes"_!lhlo] O Yes//No
Ventilation (RA, NP, NIV, VENTI): v | L0 be ¢ 1 PA |
Tubes/Drains/Catheter: O Yes NG| T Yes G [0 Yes j7/No |0 Yes iG] 0 Yes #ey|  Yes Mo
& | Vital Signs: Temp: | g’ | WP | Aebp | 98F | oRQee (A€ Ly
= Res: | 13 \QBW (20 fu &glj/y oM dobl
@ SP0: | loo [ \0%f | 49, a4t A
2 Pulse: | o €aD™ | &g oy qfnbnm avhdm | Goby
8P: | 1plolbol WOBS [(1h] Ty ml 100|590 | | to[¢o
LOC: | s GoudeanAO oo w | acrte g LO RO Cevstion
Fall Risk Score: | | \ O l'e 20 20 (0.0
Pain Score: | \((r 210 oo | 2]1o Dw | o]®
Skin Integrity | r nomet | o b e [Inta s 1oy
Safety Needs: |\L¥es T/No |0 Yes 1:1;431 O Yes £7No | ®.Ye§ 3No | T Yes T Net) Yes Ao
Physiotherapy: | — — -~ NB LN
£ Others Specify: | Yes O o™ Yes CNey) Yes 2o | O Yes 7 Yes L o) Yes TLNo
5 Special et (A0 4 O @ 1.0 [HTBE NN O oo
2 |Critical Lab Test / Values: o — ~—
§ Other Special Orders / Medications: L /Ves "INo | Yes 540 |1 Yes CNo | O Yes J‘I@ O Yes CMo7) Yes 2TNo
& |PU Prophylaxis: L1 Yed\rNo | 01 Yes ONO [T Yes No | Yes CANT) O Yes (LNO |1 Yes< o
DVT Prophylaxis: [ Yes NG| Yes CNg| O Yes ZNo | T Yes ING T Yes 1198 | O Yes 3No
ADL (Dependent / Non Dependent): [~y o @Qg,@d‘ .y , AP %m@ s
{ 7 L e '
Post Operative Procedure Special Orders: — il 7~ — ol =
i i i (JP00l€;1 @MH (A Ipm b
Signature /1D - oo | S0 (Ao | il IS e
Date W o | A3 DM [ ol ok [oR Do),
Timg; I Pugl KoY b py | 'gose €M | groopn
Taken Over By Name : M J.,M \('-ﬁ:nd b ma,p‘ ’W A
Signature /1D : NP s g 2'\ & [0\ gog S
Date; VALY Lt [Tl | oY | 0 wint
T 3 [ 1 ladi Toon [ 2ot

Dacu. No. : RCH /FRM / CLINICAL / 097







FDH-00029971 IP18-00036269
Mrs SANGEETHA KARUNANITHI
21-11-1886 20Y7TM10D (F)
r. MATHANGI RAJAGOPALAN

Di
i
i

D

e

NURSING CARE RECORD

2
Rainbow® . .
Children’s | @ BirthRight -
Hospita| 8Y RAINBOW HOSPITALS
mmmmmmm ek, Your Right to a Sate Detivery

A

Date: Ollﬂ%

O Maintain Skin Integrity

o | O Maintain Airway and Oxygenation elieve Pain & Discomfort 0 Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Mutritional Status
§ [ Maintain Personal Hygiene [ Prevent Infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxity OJ Patient & Family Education
S| O Identify Potential Compiications O Any Others. SPECify............c.oeeeeeeeernrnn, : s
Time Plan of Care Time implementation Evaluation Re-Assessment ﬁ“ﬁ’unﬁ"lﬂg
b i sl p3Zeis @ oyl
¢ Qn AQ O € ) .
£ W @ntse © Peagtesy
E CP @ U—&-{.naj .’]> aan S(_cLQQ o) ) Pgolc_;
2 l P ann A&
CDVW{Q | o ol

A9

Achieve Preepidle

pedued po

G 0\/“4 oapl, .

§ 220
Hop| po7 (ontm5 |22 jﬁ ;“m Qale | [only el Yoty
< (OM% 7 \ @D?’}Q_ 'O’[%O@’
| Wg@c{ [Omt;nﬁﬁﬁm
JA(_‘IJQU.A C/Lcufwx, er.x fh Qean ﬂ fmuu {:-Q,u C@(,M»mf
o ® (CV\%TQIG( Ww Wit 4 DK
'z?gpﬂn | \ er K_Q,U.SJ s Seal ' M @Q@k—- BA@%

Docu. No: RCH /FRM / CLINICAL / 148



FDH-00029971 IP18-00036263
Mrs SANGEETHA KARUNANITHI
21-11-1996 29Y7M11D  (F)
Dr. MATHANGI RAJAGOPALAN

)

NURSING CARE RECORD

>
Rambow
Children’s BirthRight
Hospital | .“;:m::s:;:*

AR

[ Maintain Airway and Oxygenation

Ml’mn & Discomfort

3 Imprave Activity Tolerance
I Ensure Safety

3 Maintain Fluid Balance

Date: 1"}]&02..‘52 .............

[0 Maintain Skin Integrity
[ Patient & Family Education

1 Maintain Good Nutritional Status
O Early Ambufation Reduce Anety

Corvtel o
Cow‘mw}'

Night

Time Plan of Care Time Implementation Evaluation Re-Assessment i"?;;ng?u“,‘:
PSS Paem
Pch eva U&I v 5@-‘43_ \ fbj:fﬂi)(:'
flu] oot bl soglion i 0 | s Jeveld |l L
380#1 IQDJJ) CODETOI % @ [7[ )IL.&QDE FQQ} bQﬁQ}v ﬂQdJULCQCf of
Corn fots Cdnpo%ab)@
oS PG-D’J R
5 fichfeve: 0 34 Ai% cwle 7 et packitrd™ 27
EloP™) preeprable pain P asty petis Lowl 13 M§
. contaol 7 Fm '97 kit st d oIPB[
il rgfn’ le %)"" Yio
Atkraue A ]*Q’J“ -""‘"“S} thk} J“‘u“w‘)a“ _4
2 prv Awwauw rous Sals Mipad | Ny

!/rv

Docu. No: RCH /FRM / CLINICAL / 148




FDH-00029971 WIS08038769

T raiE. .
N C—— N -
T TN e s @ B

1t trkes 2 lok to traat the lttie, Your Right to & Safe Dellvery
_‘_,.-r"'

o Known Drug Allergies
i
’__DRTE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

; fﬂh O/QM!LR(LM mf)a% \Eb
oo 1L HU"PMW e Qg o880a sy [P .
T r‘b’gmqf_%ﬁmﬂk%rd/%i—
'ZD* b&mo \»an C.lerMhS;Y\ ,Qég
QUQMM uhnOo) oy m&ﬂ% ;
H\Qmi SR :Phr()nmgum ﬁ?f QK/j..QDuh
\Juﬂ %wuq norloood ¢ Cy
.l)\QuTaonoOq foﬁ(‘@m Pp Q{do‘h'\
3 1R Hiy %.ma WL . (‘-‘\m

D0  Pod) ime@ %f;mﬁ b

S
o F"bum A'}\OOGQQWl

e \

Qomb — ’J!{ h&&n—q Collo o ().
M’“ﬁ@“ Ql"g‘g% g,
o (e Ao, BDM«QJ%:.O Q @50%

q(’aakr GE:-QQ\ Oy - r\n&%uhgu pﬁ()

"‘b\u ,Qa,rtm“mcr@am €% D—U‘Y\tDV'OIg

L4 n_qza]guua;sf_‘; \{
[ es2 {f ("1& a v (6 0 %‘ {lﬁl
MR L %Qﬂu}? ON’QU(S[\cl()

If855 g PN

qu s & t oh).hLaQﬂ.ll y B‘-LQQD {)’LM.E:M

Green
Sterilized

e mmﬁh\l adwicl s e,
T Quuo D4 Lugslicad rthax) m\‘%{oo/
Ot.g\,} W m{ﬂxomru.ﬁj Ao ¢ 84

| ™A \Bﬂcuﬂ'i o @, C.%g
% \olocf) ,O_Onf&e &3 (oeh

| 08 oy dols nids D Cupaty

L bl e done _’hbﬁmgﬁ ~\v’ &

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

*-._-

6=

Type
ISO 11140

Docu. No. : RCH /FRM / CLINICAL / 089




FDH-00029971 IP18-00036269
Wrs SANGEETHA KARUNANITHI

R asanamacena, . " s =
O1; MATHANOE WAL Rainbow’ i g
i G |
Tt takes a lot to treat the Ritle. Your Right to 2 Safe Delivery
mwn Drug Allergies
L) it ABOTOIES iiirisiincomiinissssmemmie i osissssss v ieae i ressise oo svao s Tov ook e 3o e S a1 enN AL A ghs By asasmos iy s
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
m\_‘#\%bh\nm [‘\f( %uo b clp nquuauL.[
U\Q\DLof T Q'LLD(.LCRJ (f Yy \‘9\}
\J -@o’f
A D™ o] ,fn Goyy T (nuMQFf‘mQ
J ] crl
N8 f’;goj-; /—Q_j g)\ PQVO(M /‘\\’k*m AN CQO
i (]ra-o fh)&i (‘"?-

9
D Boedu Q. e :.P,Q&l Xk
m&zm \ﬂ CQI%U\O.- rbjr } cm&
; OUON cmon (-o muomm e
.Ek/@nﬁ\q Ay
Jabo opm pationt e, hafid vl
fhora MOMPg. drfy
Al Nugse patioat pinsSGitalie
CORSUDKS £ psented Ty | Prve
MAI P h ﬂr)jf 0l 1L
et i _ongang ' e mﬁﬁmc@__j
pt vl age’ efdlic. Viia .
(gkwmﬂ (pnd 20 £l D I ﬁ\?j‘f‘ﬁ |
, P Pt poluysd im 14 grnd £ \ 508
thw F?#’/M ﬁovo?@
;”7’ wal Satle F/|he patiesy, —p SNAEAY
2 Do Linithe BV d=to DI~
,b/ <hied to WL P cave.

f/wm’ m«aé’ 200 Yo 217
Floos sroda Nnbee

\10'
,—rg N

—— S it
=
NOTE : DO NOT WRITE OUTSIDE THE MARGINS o805

Docu. No. : RCH /FRM / CLINICAL / 089




FDH-0DD29971 IP18-00036269
Mrs SANGEETHA KARUNANITH! "

::HHFT::W " = Chitrans | @ Birth Right
| m[|||”|lmﬂlllm”llllllllﬂlﬂ NURSES NOTES Hospital .g"—m_iﬁ—f—f
Mwn Drug Allergies
L DFUG AlIBTGIBS oo srsssssssssssssesssssssssssssss s et ssmssssssssessesesee e
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

Lgm(wnq detes Oa J“lh‘i—'
J
3'50'17-4 Patumf' %lunmr‘ ‘1(‘;!""‘ (0.

o+ (Bnﬂl. '1'7. kc}l"ﬂ‘ﬂ M
W h&m m_ G A

-~ ‘bg‘,l&m&r | a)nth‘nm aud D tnte s
s bas {Da > "().h'w—' -} T
ame d. (. Ok, ('rf bt b joe L el
] g 3
l?»- .
_I%pm \A ey anm Claoprecd gusd

A
(k!a.% de f’ [ ot QAL ﬁPL})(z —) (}Y“”’" :

L‘FA‘\; ny_h_l:g_,_..l_ qfn}’n_kn owm J DU«??LU’
‘C!Aﬂj_l'- Lv dane PmHQH’H -—'—_'j 'Olgo‘,

Fom (1 /‘nunuhzd P P@,m'—- 07 b

,ar/bw- nM,(f Qoo - Ctu ff’udgd
. fo bﬁh. AN s 9 A Gum T

T#’l CrfA Q[c:y\-c‘_e d rm\,h.h.l Ha Nasia

g@«é&i (Tl Juackie and sood N\

e
G) ey e"tf( —MM— L0 haina —ﬂf LB
7 8o b detosd  fuasd,  Ous pa

7 PR W S 3
l\l—ljc,nff Qury :

J
c‘f?'kom hf' &‘Lk{li\q Lau_fk\\n O\M\Lq}‘mw

0
NN LQM!LWM LL}\Q (1‘&”
Bl uol eenaut Yo & %
‘ 1

Oneinbed et waimy o
\ff‘\L:!L_r NEL V=T, Qvf_c::f."—\(.L e
bm(\l Cb‘-’\{\n(ﬁu?\ h\r (_\\\H—'J mqr\ﬁ!\ "‘*‘«._/?J/r\

AN erans
NOTE : DO NOT WRITE BUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




FDH-00029971

21-11-1996

1P18-00036264
Mrs SANGEETHA KARUNANITHI

20Y7TM11D (F)

Dr. MATHANGI RAJAGOPALAN

TR

0 Known Drug Allergies
O Drug Allergies ..................

N\

sl Rainbow®
Children’s
Hospital

Tt tokes 3 Jot to treat the litte.

e —

NURSES NOTES

BirthRight
BY RAINBOW HOSPITALS
Your Right lo a Safe Delivery

DATE

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

SIGNATURE

&b@m

\/‘rtu{‘ab Lo Ok 9&4

|

9;1 .Qu(b\;h,cl M.—Jrjfn
/‘VVP")I QTL{ WLt 37‘3.&“@&9

Lc: AP Ackuls dvalv g

v CovHyuag

o?nw {lb tlzvu_h

QTL’]‘ &[\on\ O Er Tt

A% OO v
i

b?ﬂ&f’-}f Y oia

Cmab Jl f‘)CDM

1Ao o

Nl /ﬁ &gﬁl Ldb\&l!._p Dy Q.E_DCFL

fjm LR 9l

oY

k. e el fo mu

~“J’-'"'f~
+

‘mLfD\ABJOUA 91 Ovs ovdec) O oL

/’\

M‘Qh—l(" ~Q'H tn Tisic I\a

-Jr&wv\ @)d\‘ﬂ

\‘1 \e %.r\m ~dl HU’

: Mo\%o

/{w\. 1@ d |l on C'I’C‘«Y\M T)“?J

cQOlJre/\, o\rdld M- Fenon twenh‘m.

DY 'Q[bod m.- kH Dcsvw%\/%@%m:

St RAN \w\/w—fv O

k) g

-

£ ‘l‘\1

Mi 0

e vt Qe %Wowm

M Fenon  Adilion 15 Yood
Mo o dn i ein 1 aoed

\ D Yven 'ﬂ MN\

.—-——--?;0"{\0\ Yo

'(W(u rom\gdﬂwx fuh 1% Food

h\ %Q\AQ.« ’\O\NI\\FHY\ ﬁ}» Cbﬁn(,l n-l\-nd

o Bl g

e LA

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




FDH-00020871 IP18-00036269

Mrs SANGEETHA KARUNANITHI ”% °
F o 'jﬁii’i‘ligii“m i @ Eali?c?r?r‘:’s @ BirthRight
L l“l““" | NURSES NOTES Hospital .Wﬁ
/‘El/ra‘o Known Drug Allergies
1R (TR T
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
gL | (e didlenneuive (vder ba
A > | tr Adite om0 Jeveun
(Jﬂ“&mm v Yood o [01H0
] mJ«_om U (oWnou: IW'Y FHL L % f’roof/’
[\,\' Y Cowbedton \‘\\\- i PSECENEN
- 08k 13 epond . L o100
U o OlU Mo P oviel oo Yo Weuda

ot MU Qpermbion dDWA: &b long
Qo AN St . H-buton  PY
e d A Twvdovined o hedhaeot
oo ovied Ao v\ Yy o drlie
VTN e < TR LYV [N ’\Do’&? -
(}Yotw\-' q'o e .-Puno\_@oﬁ) -”"’W\O\“BU
Fe10fn) Pt 901 ¢y @pnowled - e
toreds ‘Noviternod] Dl |

ft\thf ﬁu (‘onﬂrrxub!?mxn an >
® mwmﬁynzm& @%{’ﬁrﬂd
Gﬂm Modtores! LS cﬂrop E»; @3&@(

anbw Tlo, M)CL!-FQMM
@ﬁnl%h(? Ik Q@Fﬁj —N

di\/@nnom@o[ £he MOm“r}meQ Ttipe
4%mmmm%MMm

ST Nomm Aty =T

el [f S —— P

—

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




FDH-00020871 1P18-00036269
Mrs SANGEETHA KARUNANITHI
21-11-1896 2YTM100 (F) : _455

MATHANGI RAJAGOPALAN .
i (| @ sirnmon
NURSES NOTES 'ioskital. | @i
m:—awn Drug Allergies
L0 DIUG ATIBIGIES .......oovvcvvver s renesecseeseenssssssesseessessssssesseeeesess s eeee e eeeesoeeeeeeeeseeeese e eeeeeeeeeeeee
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
g!'ﬂln-‘o ZFJ-P MORNINGY DUTY NOPES -
e ?oti!QDl— detada bande
s ﬂzmm Nioht T)uc__%'_\-_ll?
Stad - pn Hran= <o oua 9
oxr{ontoo - Vitrlg ase p[}\orﬂlocpg
'GDcnrdaci\ 4>-.¥-mn- I‘)ao} Dormal >
Aok . Dcaj}-tom— e e OEG ¢ bt
%l—p\fn\o‘l ng - 8?“3%
Drbtobige aaus tho pationtf
QAU\QQQ,\ to lm Septo U \r‘)
(’nnm| Pl - d ({SIP';Q 0arA annd poos
g-\sam paionic Volded. ciey olbseg

PDQDQ(_m:J-__P_H_EC_%ay,D 1m EnQDl‘D
U o Soom | RL C‘br)n:zcﬂjoal
QQJ-,\Onl— bgc&_l_q;gﬁdﬁ Sfro pas a8~
8- Copbyackion (‘\nmrbv&czn]_ S—ConJer{hﬂl Slogos o
lsSec !n Iomin - DY \nitla - i d
o o metape chockad
C Tl Cmnlyfoor»‘ Yo Cobpbipwo " '
CACs . | ‘?f”%?”
D ma.ﬁﬁ‘m1 0 Yo pations
C’/Borkncj Py LCm \onICP
o-3cm c:ddatﬂd =53 S’ir_-ca.ﬁ—ltcuw
Y gppP. PBRm dope  wmay G-
D Maflare) oaw o atfo
Explocn Pakicntk conduticon  |§w Pa}?‘.’gnog
O o (‘on\"ﬁn(‘ki@n (\"er@cj A Copty _]Ggh }
NOTE : DO NOT WRITE OUTSIDE THE MARGINS

-
i

Docu. No. : RCH /FRM / CLINICAL / 089



N\

i - SEC? — S St Right
_;Hﬂmnwn Drug Allergies

Your Right (o a Safe Delivery
[0 Drug Allergies

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

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
{-"\IH}V S5 Soc ]r‘) Jamln. . ]D'll S ptﬂCdBQﬂ Hye
]pgwagpg{ : eri‘on{ o ankagn
S Mlvards | &fro Pmoﬁ—ﬂ%\/\
\\ouro er*"tQD\“' £t mpla ontS @D paln =
nfmrrﬂxJ Ju{:) Dy Vlﬁhtﬁmj
e i s, Patyants Chockad)
CT 5&\“(‘009 =Q CODhnua
tynto Soprate
\CL?I‘O D{g}'lﬁ_nl- QQ__{D Onncgpﬁ’lm R
ﬂ‘ag&, \MEMQM CL)QCD(onf S,
ﬁ“o c:@snbn' Do losn Hlcom
PrasSort 'D—Qrm‘rooo) to -
!'Dlr \nhll"l}& %\"lemggw
12 10POng . Bivya Ja k&b (‘Inockaj’ OlbB
' bed &Mdlo  Scan GL(D‘\)[(‘O/}J +o
- Monitog [HE. © PRI

Hlont
Cl")DL](on) {)UU 2l & z.anJ Q%—ff(‘crﬁ
08 -—35% uom dy ]a_h:n') PO hahe
C_) 0—09\)&(’(13‘ hn Cﬂn't“ll")uﬂ CJ(J!H
a1 Lo PG&I\*l@h 1r\ T MB&Q‘OB
II|J 7 7
L. P\a_o_noSa Pan -

\Q‘N;QGMPT{-CHMG Po¥lticn C\MMO(—L ]/UHDQO%
J l\\ouO \011 Wn'r;o ha @ ¢
C, « [ .

[9spm

o

D1 mjﬁp_zﬂom, \'nj: P\)ggmvm

l} [
\eo 'E\IQD .

NOTL': DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RGH /FRM / CLINICAL / 089

| z 1 ol9%o®
IQ'EEDF‘ODKY W')nﬁifo_n@f Baua> o -

Koo o ol



FOH-00029971

w2 vANGEETHA KARUNANITHI
29Y7TM11D
Dr. MATHANGI RAJAGOPALAN

IRERE

21-11-1998

Al

IP18-00036269

EIJJo‘Kj]uwn Drug Allergies

0O Drug Allergies

\%

Ralnbow
Children’s
Hospital

It takes 3 ok to treat the itle.

NURSES NOTES

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

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o 2 Sale Delivery

DATE

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

SIGNATURE

PRk

Natiopt ok \mroﬁc;rb In.gncvm

‘Ln Dy . \H“r)'il‘hn ;

(ﬁﬁ\'ﬁﬁaﬁﬂ I

deta s

P 1ol pes

-~

Sl &

[ OlEEs

:20pm

MF)Ynﬁ\Q Aw&u

X pusse patient” uas Geatvo

COnupue = Posonted. 7 /e

Psont _spatiery WH?‘OWZ@

—

)S")M’fﬁ&

Mi?%f I e W -

o¥ido

|:G8pm

KT ASsessed mg:mﬂ

0%

£ 2025 - 06
p.. 2030 - 06
106.303.0500

af.:
b 14176

L]

=]

Man
E
R

6 STEAM

e £,

_g;pﬂﬁpﬁﬂ

pationt shentq | hptormy

121°C - 15 min,
134°C - 3,5 min.

rDMéth e’/@ah /4 D@&ﬁam g@r

Sv:

va?&om @ik, i L0x 9.

Green

Jn#ﬂm:ﬂm woesd Spne.

Sterilized

fa) Fnszﬁ)@ o th? POo¥

Type
150 11140

ortinal ECgdte & pe,

Clp applitd Raby vz n&iﬂ:\eg{m

| 1 SR2pm Q@él} Fvento @@mﬁ

LI0p: Sntodn ?Dujaﬁ I Fruen

r\

Inf ﬁ/m‘tn(f’\ JoUnSES ¢ RL"?T)IMH

/‘Dnﬂw/m’-pq/ J18mlly o umadl !i’

[47919{}’\? “-5'7%@?:0 ")alnﬂz&ﬁf‘

790(0/%94*:‘0 =21)) Toapt | Joam =

v /&DKXQ

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089



FOH-00029971

Mrs SANGEETHA KARUNANITHI

21-11-1888

il

4{%

IP18-00036269 = @9
20Y7M11D (r;] @ Eﬁl:l‘cli:%:s .

Dr. MATHANGI RAJAGOPALAN

NN
D/N; Known Drug Allergies

O Drug Allergies

NURSES NOTES Feceia | @z

Birtthght"

BY RAINBUW HOSPITALS
a Sale Delivery

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

DATE

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

SIGNATURE

o | Db

NS Joom | [onnexdey  pn Hfow

?awn%d Mﬁ)p@aeﬁi

Al (08 s st Im Friento p

p%w@a,f e Shelle BZ@R:M\?
e Nl SUBe Yy el Done.

[ouat r orroided Y rﬂmbc@f’q’

ﬁD\amec{ (D m%%fw& PuSitien.

'72:{ b VD HDO m?/mn«e /DOMG

bept The_pt >,

Q.20

Raby ‘mjﬂdz

QS8

om

Mode) - 3 |otloomb

Tinet,  }.58pm

umN 8 SHFH9

Q{’Jc ' &1

APUTHR Q{DGQ‘ 8’):&1 1w -————‘?

&\ APy

B~ [cast uX Smrfﬁ AlD Eﬂmu&:mgxt

01839

U rnmzs wasl fontoatted £ el

Bowe! movement Jposerd

B = pa:tfPA:tM-?@@ﬂvom

L - Jothfa pufwa preont

Hpm

| ConJoauﬁjoavwc( Tv/ine

mirmmal & ﬁpp&*ﬁ

P ﬁpnwi ('Dnéﬁ'v’vﬂ 220) ”F":?gdﬁf;ﬁ%l‘r

NOTE DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




FDH-00029971

Mrs SANGEETHA KARUNANITHI

21-11-1996
Dr, MATHANGI RAY

Tl

i

IP18-00036269

n‘r:runn (F)

N¢ Known Drug Allergies

00 Drug Allergies

H_

2z
Rainbow®
Chlldren 3

It takes 2 ot to treat the e,

NURSES NOTES

‘BirthRight"

Your Right to a Safe Deliver y

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

—

DQTE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
A Spu | S prtend a3 sralle

T Jine bm’ﬁ M7

V2

PPAA‘VO) pt ﬁ{@h@ﬂd&ﬂ (D M (L
£ i )
B0 | 2 nar V3 4054 ed
P’” Lmﬂm4 In A8 A\Wo,ffwl-ﬂw
—H?‘f\m Yod—a' 5 7053 1/0“};:{ (s,
(488 Syre Nfedted 4o p
.Q}af?u *o el It pale.
fwm{ _OVES i, 4, ‘ffg(}y
2 Niujse \fl\gln\w;
QQ@?V?H:’] MMa ™ (‘)1R:u-
Sin oM@ . Aocefuod flom (DR
M Uﬁ)\d & (‘;Hug QAGG e
00wy 3V T Ragecf o AOVF
ClM_bam pe tHaw € Papnp | o
ADNG. ofdo 0 as pop zxe@o ] d
-2 Hardowe  ®uon ag A0t [ Qe
| Nty . Seaph 0195
' D\Jlr’ HT Dty

hnrr'"ﬁu'r Ad.a.l,fr [\a{mll(f\a (D‘LOY

L"ffﬂc{‘m\

JC:LE:'V\, ‘Pwomﬂjﬂwﬁ 3

e f ﬂm on v\b’\n\a,q 1{)\;

f\o: U:j; A et . HL,:.@__
AN av k]

D

-

-

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL /089




FDH-00029971 P48-00036269
Virs SANGEETHA KARUNANITHI
Ak o 2””‘1“9 ®

"V
OBSTETRIC TRIAGE ASSESSMENT FORM

Rainbow®
Children's
Hospital

Tt bakns & ot o uat he BDs.

@ BirthRight
BY RAINBOW HOSPITALS
Your Right o & Safe Dalivery

I 4) Gestational Criteria:

v
| 3) Vital Signs: Temperature: Q{ZF puse: {0.... RR:.[A.....

ate: O\IO‘Q}\DO% Tirpe of Arrival: HH")% Time Seen by Nurse: l\*é—\.%
1) Level of Consciousnuss:\_ﬂ)(@’:s O Semi-Conscious O UnConscious
2) Chief Complaint (Reason for Visit): (Circle the itern 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 Membyane / Leaking Water PV
1 @& O No Fetal Movement \_/B'O‘tﬁar Reason: 'b\&%t{@an Cmﬂmm

sp0;: .10©.. 8P |ob{bo weight .=\ o4,

Docu. No. : RCH /FRM / CLINICAL / 088

‘ Gravida: G \ P o L A
| A T - eod: .9, \;Ft cestatonal Age: . =2 WL EeY.....
i Uterine Contraction O Yes El}o/ O NA | Onset Time Frequency:
Membrane Rupture O Yes \g,)do" O NA | Onset Time Fluid Color:
Vaginal bleeding . O Yes [[ONG | ONA | Onset Time Amount:
Tl V( I If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia g'gymptoms O Yes o | ONA Pain Abdomen / Vomiting
N Good fetal Movement sToNo | ona | fNospecly:
5) Pain Screening: Numerical Pain Scale (NPS)
Attt
- l 1 2 3 4 5 6 7 8 9 10 |
No Pain Worst
Locatioi: ﬂ possible pain
® Lo
........................... INAW
© Duration: f\\.\t Days / Weeks/ Months (Strike out which s not
applicable)
O OB ol
o Frequency:
e s sasrars mf
© Interventions: ...........ooeeveees w.\{
6) Past History:
a)  Surgeries: ...........ccciieninn ;\x\.q seanRs
b)  Medical: ....covverreeiiinnann. M\\( ) Y-

(PT.0)




Patient Sticker

7)  Allergy:

O Yes Q)k,/lf\’es T

8)  Current Medications: [ Prenatal Vitamin LD—Nn{ O Others: ..................

8) Prenatal Medical History:
e

0 Chronie Hypertension
O Gestational Hypertension

O Diabetes

J Gestational Diabetes
O Low placenta
O 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 & Reassessment: Continuous nursing care)
O Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

S

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

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)
{RuL::c’IlI;un} Immediata < 15 minules <30 minutes < 60 minutes 2 lé"hm} :
Re-Assessment c"""'wcm"“"'““ Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-tarm Signs of Active Labour - | Signs of Early Labour/ | Discomforts of
Labour / Fluld Imminent Birth h'abour! PPROM < 37 | > 37 waeks SROM > 37 weeks Pregnancy
eeks
Active Vaginal bleeding Bleeding associated with Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
rtension > 160/110
Hypertension | Selzure activity 200 o s, v | >140/0 T
disturbance, RUQ pain | 4SSociated signs
symptoms
ical FHR tracing,
Abnormal FHR tracing | Ab/Pica
Fetal Assessment Non-Fetal Movement ﬁsmaasad wﬁmmmnm
Others ®Acute onsite severe oMajor trauma ®Abdominal/back pain | @Anything that does not
abdominal pain oShoriness of breath greater than expected in from out patient clinic seem to pose threat to
@Altered level of ®Unplanned and pregnancy (for hypertension, blood | mather or fetus
consciousness unattended birth @Fank pain / hematuria | work) @Cervical ripening
.ggvm pm“gisraatory .dlarnwa hwi% susp:cnﬁ r b .p?:;a protocols
@Severa res MVC/fall)
distress ®Nausea/Vomiting and /ol ®Pre-booked visits (i
@Suspected sepsis diarrhea and et
. oSigns of infection (e injections,
t:lwmrlalilns Jcough, fever, | ®Assessment for version
) ®Rashes

Time seen by Doctor: \L*\f\:%’*f\/l

Date: . ©\

b

Nurse Nami : @00[61

ceenrvenees TIMES 1100\

s NUISE Signature: ?""D




] (hlier | comint

LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: Q(h\%

Baseline Information:
Admission From: OER 0OO0PD O Admission Desk specify ............................................
Primary Language: O Telugu [ English £ Hindi ’T’Ur\mD
Do you require an interpreter? DYGW
Source of Information: ent O Family 3 Others
Personal belonging if any: O Jewelry [ Nose Ring [Bangles [ Anklets OlFingerRing [ Bracelets
DANAEA OVEILD .....vvveeeresesereseses SO U UEUNNRN WEUES SO " T O e ===
Allergies: [ Yes [d No—CIMedications [0 Blood Transfusion O3 Food O Other: .......
If yes , identify .....cocoeiiueerinns eeetsersssessssesssResesrsEeLIIERERRSR OSSR RS S SRR 00
T —— Doctor Notified on Admlsstonu:m( ONo
W@fm% Name of the Doctor: . .. ’PULJ S,
................................................................................................................... Time Notified: .. \\‘%.‘\
Past Medical History: Obtained FmrL_D,Baﬂét [ Family Member O Medical Record [ Other (SPecify) ......ovevenreees
Past Medical History Past Surgical History Previous Hospital Admission
t\\\( ( \k(
M\ ‘\

Blood Group: D Moo 0w, . L2 Le |7? eon:. 9. l?&% Gestational age during admission: 3”3@1&15

CONTACHONS: wvvoverernerenree i Vaginal DISCRAIGE: .......ccocemrmmisssssssssnne -
Obstetric History: U I IO ISV | P — PraviousLSCS
Height: L&D weignt S\ B2 T
Temp: qé’P 15 TN 4 NERGY ., D BP: mﬂ{éso $p0; ... 007 x......
High Risk Factors: (Please select by ticking (v ) the box as applicable) _

[0 Hypothyroidism O RhIncompatibility [ Fertility Treatment

[0 Hyperthyroidism O Previous LSCS [0 Preterm Labour

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

O Diabetes O Bad Obstetric History

O Anemia \Qgbestty (BM)

[0 Twins / Multiple Pregnancy

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




Patient Sticker

Family History: (7 No Abnormalities Detected
O HeartDisease O Hypertension m O Stoke O Seizures O Kidney disease

[ Liver disease [0 Other insssnsmonssupnecsssssisiis

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

Pain Assessment:  Pain:  CI6s  CINo  (If Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: (JYes~"CINo  Score ...\ D)....... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: (3Yss TINo  Score...) e (complets the Braden Q Sheet)

FUNCTIONAL SCREENING: If 2 patientneeds assistance with any of the following inform consultant

I Mobllity problem (] Walking Problem \gﬂﬁbfqormamy Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING:
gv&:m [ Poor Appetite > 3 Days ; O Needs Therapeutic Diet. =
O Under Weight O Diabetes Mellitus O No Abnormality Detected -
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
\Eyﬂﬁ:ooperaﬁve [ Restless O Depressed O Agitated O Confused

Olothers....... Sl e,
Inform consultant for positive criteria S

SOCIAL SCREENING:
1. Marital Status:  OSingle (O Mamied [ Divorced O] Widow

2. Special Habits:  Smoker: [ Yes guo/ Alcohol Abuse: ElYes\[;ua” Drug Abuse: [JYes qﬂo/.

Social History: Lives With ............}

—

Orientation has been given regarding the following aspects:

Call Bell in Reach :VG'(es O No Waste Disposal Exptalnew.q ONo

Infusion Pump : Yes O No Hancgolane Explained: LD‘?QD No O Others
L

Above information given to QPsﬂNl ...............................

Name of Person Orientation was given to: ... YN . . Soet 2

r—

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

Nurse Signature: ....<..
Nurse Name: ............

Date & Time: Dtl‘a
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELlVER‘l SUFE)

Date:.O.\. =) 3?& ..............
Pre - Existing Risk Factors _Tick | Score
Previous VTE (except a single event related to major surgery) 4
Previous VTE provoked by major surgery 3
Known high-risk thrombophilia 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3
maellitus with nephropathy; sickle cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1
Age (=35 years) 11
Obesity " |1or2
Parity = 3 1
Smoker 1
Gross varicose veins 1
Obstetric Risk Factors
Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) 1
Multiple pregnancy 1
Caesarean section in labour 2
Elective caesarean section 1
Mid-cavity or rotational operative delivery 1
Prolonged labour (24 hours) 1
PPH (1 litre or transfusion) 1
Preterm birth 37*° weeks in current pregnancy 1
Stillbirth in current pregnancy 1
Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g. 3
appendectomy, postpartum sterilization
Hyperemesis 3
OHSS (first trimester only) 4
Current systemic infection 1
Immobility, dehydration . 1
Total | 8) l

Signature of the Nurse

Deok
Action Plan e m

Docu. 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.

— T B e — T—
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Morse Fall Risk Assessment Form e
PaVAY
D Time
Choose Highest Applicable Score from each Category at;cfm; ot ‘ :l L‘L’D E [L'HILB Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O 0 i Risk Level Mursfi;:g,Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O 5 o
Furniture 30 e Low Risk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 o O ©
{,,"_
20 9: ®)
IV / fleparin Lock or Saline ;es - Q0 Implement
2 @] Moderate Risk | 25 - 50 Moderats Fall
Impaired 20 ::}fé‘i::gggn
GAIT / Transferring Weak (uses touch for balance) 10 (O \ 0 'O
Normal /On Bed Rest /immabile 0 ) Implement High
Forgets limitations 15 o Risk Fall
Mental Status .g = High Risk 239 Prevention
Oriented to own ability 0 - O © litervention
Total Morse Fall Scale Score: (0 ) 00
swave_ (1) (B [T

Tick (v) whichever precaution taken.
Risk Level and Interventions
ow 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
[ 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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orse rall RISK ASSesSment rorm R ek B —
%) E 1N}
Date / Time
Choose Highest Applicable Score from each Category i 5‘3’#9!" 2FDb | o) Z)oko Fall Risk Grading
Score S0 Na d_ o
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O n & Risk Level Murse(’::g)mre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o 0 o
Furnit 30
. urniture Low Risk 0-24 gtandﬁ{id Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 O 0 ~
20 20 M
IV / Heparin Lock or Saline :es 5 ro Implement
2 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 ::?:ﬁmr]lgnn
GAIT / Transferring Weak (uses touch for balance) 10 B
i (@] ®
Normal /On Bed Rest /immobile 0 O inplemet High
Forgets limitations 15 i Risk Fall
Mental Status & High Risk 2 51 )
Oriented to own ability 0 e ‘*: o) {;rgffﬁggn
Total Morse Fall Scale Score: Do JRVAL S
: : 2
Signature [ﬁé@& ‘Hgﬁv %:W

Tick (v') whichever precaution taken.

Level and Interventions
Ln; Risk (0 - 24) (Standard Falls Precautions)
Ensure patients use their prescribed eye glasses if any, in the hospital
[J Use chairs with arm rests
[J Use safety straps on stretchers and wheelchairs while fransporting 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
[J 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 abservation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form
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Children’s @ BirthRight
Hospital .gﬂ%

=~
Date / Time ‘(“\F
a
Choose Highest Applicable Score from each Category Score = Fall Risk Grading
Histary of Falling Yes 25
(immediately or w/in 3 months) No 0 © Risk Level Mors:: Fag}Score Action
MF

Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0

Furniture 30 Standard Fall

Low Risk 0-24 :

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 Q

20
IV / Heparin Lock or Saline :les 5 d Implement
° Moderate Risk | 25- 50 Moderate Fall

Impaired 20 :’f‘evemgﬂ
GAIT / Transferring Weak (uses touch for balance) 10 T

Normal /On Bed Rest /Immaobile 0 © Implement High

Forgets limitations 15 ——— Risk Fall
Mental Status .g = High Risk 25 Prevention

Oriented to own ability 0 0O Intervention
Total Morse Fall Scale Score:

Signature S\/

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
[J Use safety straps on stretchers and wheelchairs while fransporting patients

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

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

[0 Assist and/or supervise ambulation. Reinforce to always call for assistance

[ Hourly safety check
[ Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.

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

. FUACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

}J_M__#Hﬁﬂ\

CATEGORY

SCORMG

1

4

Face

No Particutar expression or smile

Occasional Grimace or Frown,
withdraw, Disoricnted

Frequent 10 constant frown,
quivering chin, clenched jaw

Legs

Normal Position or Relaxed

Uneasy. restless, lense

Kicking, Of legs brawn up

=

o Laying quiedy normal posifion, Squirming shifting back and -
Activity maoves easily forth, tense Auched, nght, or Jerking
. PR e ) Moans or whimpers occasional Crying steadiy, screams of SObS.
or ] /
t i i _:-ﬂ Cry No Cry (Awake or asieep) complaint trequent complaints
7 ;
mn:"m mem .
Consolabilty Conle. 1, relaxed :gnm. o being talked o, Difficudt to console or comfort
Mhlumnmmmm(wmmj
Assessment ~ Sedatien Hermal % Paia / Agitation
Criteria
lw{mﬂmmrm -2 -1 (] 1 2
| Crying No Cry with painfd | Moans or cries wmmmfnm«:mu High-plched or sient-
britability stimul minimally with painful| irritable Intervals consolable | continuous cry
[ n = shmu i Inconsolable
Hurts Wioie Lot Hurts Worst Sehavier State | No arousal 10 any Aouses minimally 10 | Appropriate for Resless, squirming Acching, kicking constantly awake
stimuli siimui " | gestational age Awakens frequently | of
Mo spontaneous | LRtie spontaneous Arouses minimally / no
moverment movement (not sedated)
Fackil Wiouth is lax Minimal expression | Relaxed Appropriste Ay pain Expression | Any pain expression
Expresaion No expression with sImuli : Inlermitient continual
[xdremities | Nograsprefex | Weak grasp reflex Relaxed hands and | Intermitient Continual clenched
Yane Faccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
one Normal Tone or finger splay splay
- Bodyisnoltense | Body is kense
¥ial Signs HR | No variabifity with | Less then 10% Within baseline or | Increase 10-20% Increase greater than 20% from
RR,BP 320, | stimui variablity from normal for from basefine paseline, Sa0, less than of
Hypoventilation or baseline with simuli | gestational age | S30, 76-85% with | equalto 75% with stimulation -
- apnea | stimutation - quick siow recovery Out of sync of
. recovery fighting ventiiator
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Hospital BY RAINDOW HOSPITALS
PAIN ASSESSMENT FORM ek SRS Dy
Pain Score - Modifying | Patient / Family
Date Time (010) Location Duration Acuity Character Faclais Educaied Intervention Sign
O Continuous | O Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | CJ Chronic O Aching (7 Buming | [ Decreasing | [ No
O Continuous | [J Acute 0O Sharp O3 Dull O Increasing | [ Yes
O Intermittent | [J Chronic D Aching [J Buming | [J Decreasing | [ No
O Continuous | CJ Acute O Sharp 7 Dull [ Increasing | O Yes
O Intermittent | CJ Chronic O Aching [J Buming | O Decreasing| O No
O Continuous | CJ Acute OShap ODul | O increasing | O Yes
O intermittent | O Chronic DAching [ Burning | O Decreasing | O No
O Continuous | [J Acute O Shap  C1Dull O Increasing | O Yes 5
O Intermittent | [ Chronic [OJAching [ Buming | O Decreasing | [J No
O Continvous | [ Acute O Shap O Dul O increasing | O Yes
O Intermittent | CJ Chronic D) Aching [ Buming | 1 Decreasing | [ No
O Continous | 01 Acute OSWp 0D | O increasing | O Yes
O Intermittent | J Chronic O Aching [J Buming | O Decreasing | O No
[J Continuous | [J Acute O Shap O Dull O Increasing | O Yes l
O intermittent | O Chronic D) Aching [ Buming | [ Decreasing | [J No
O Continuous | 0O Acute D Shap O Dull O Increasing | O Yes
O Intermittent | 7 Chronic O Aching [ Buming | OO Decreasing [ [0 No
O Continuous | CJ Acute O Shap [ Dul O Increasing | [ Yes
O Intermittent | O Chronic D) Aching [ Burning | [J Decreasing | O No
Re-assessmend Frequency:
1. Every eight hours for al hospitakzed patients.

2. For post-surgical patiests, patients with chronic pain. paient with severe pain:
a)  Alleast every 2 howrs for the first 24 hours
¢)  Prior 1o pain pain-relieving infervention.

Docu.No: RCH /FRM / CUINICAL / 152

b)  Then every 4 hours.
@) Wishin 30 - 50 minutes after pain refief intervention,

(PT.0)
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PAIN ASSESSMENT TOOLS

. FLACC PAIN ASSESSMENT $CALE (1 Meath ta 7 Years)

mml.qnal

lu{mmmrm

mmm un mmtu

SCORMG
CATEGORY — ==
a 1 2
; (Occasional Grimace or Frown, Frequent o constant frown,
Faze No Particutar expression or smile withdraw, Disaricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, tense Kicking of legs brawn up
: Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, tense Aiched. right. of Jerklng
) Moans octasional steadily, screams of sobs.
— Cry No Cry (Awake or asieep) mmmﬂw mmum
9 10
postie Pan Reassured by occasiondl ouchig.
Consolability Conle. , relaxed hugging. of being talked 0. Difficut to console of comfort
: distractible
; mum.maﬁ-nmmmtwmum
Rssessmeni ~ Sotalis Hormal % Pain / Agitatian
Criteria
2 | (] 1 2
Crylng No Cry with painful | Moans or criés Appropriate crying Not] Imitable or crying 3l High-piiched or sient-
Irritabifity stimuli minienally with painful| iritable intervals consolable | contimuous Cry
S Inconsolable
Behavier State | No arousal 1o any Arouses minimally 10 | Appropriats for Resless, sSquirming m.mmﬂ;m
stimull stmuli * gestational age Awakens frequently | 00
No spontaneous (ittie spontaneous Arouses minimally / no
movement movement {not sedated)
Facisl Mouth s tax Vil expression | Reiaxed Appropriate | Ay pan Exression | Any pain expression
Expressisn | No expression with simui Intermittent continual
Extremities | No grasp reflex Veskgasprefiex | Refaxed hands and | Intermitlont Continual clenched
Tone Flaccid tone decreased muscle | feet lenched toes, fists | toes, fists, o finger
tone Normal Tone or finger spiay splay
: - Bodyksnotiense | Body is tense
Vital Signs HR | No variabiity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BP. 320, | stimuf variabty from normal for from baseiing baseline, S0, less than or
Hypoventiation of | baseline with sEmui gestational age Sa0, 76-85% with equalto 75% with stimutation -
- apnez stimulation - quick slow recovery Out of sync or

w4
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il

Date :
! Time :
1. Completely immebile: 2. Very limited: 3. Slightly limited: 4. N limitations:
Mobility Does not make even slight changes- | Makes occasional slight changes in ggﬁsﬁ_g Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely tumn self independently. independently. .
. 2. Chairfast: - . " 3. Walks occasionally: 4. All patients too young to ambuiate;
; _ Ability to walk severely limited or Walks occasionally during day, butfor | OR walks frequently:
‘Activity The degree 1. Bedfast : non-existent. Cannot bear own weight very short distances, with or without Walks gutside the room at least twice a
Gt ARy, | Commdtat 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 Hmited: 4, No impainment:
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 no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turmed; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisturs Degree 1. Constantly moist: 2. Very moist Wgaawn ) 4. Rarely moist
to which Skinis kept moist aimost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper f.ﬂ
skin a.mxwoma d by perspiration, urine, drainage, etc. Linen must be changed al least every finen change every 12 hours. changes; linen only requires changing
to muisture Dampness is detected every time 8 hours. every 24 hours. R\
patient is moved or turned. C
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. Mo apparen! problem: _
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to aimost constant assistance in moving. Complete lifting assistance. During a 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 Q Pﬂ
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscie strength 1o life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position] during move. Maintains good position f.wv
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 stides down. J
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 tube feedings or TPN, which Is on a normal diet providing adequate
or IVs Tor mare than 5 days OR which provides inadequate calories and | provide adequate ealories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats mingrals for age OR albumin < 3 mg/d! for age OR eats over half of most meals.| most of every meal. Never refuses a f
Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servingsf protein meal. Usually eats a total of 4 or more ? §
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, £ Pw\
Protein intake includes only 2 food offered. Prolein 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. Occasionalty will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1 mﬁﬁ..u._hwﬂ n,_u._ﬂ.“ﬁ._.&mn_ 2. Compromised: 3. Adequate: i et Q
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation m s o
Eﬂ:ﬂﬂﬁ:ﬁ: & <40 in a newborn) or the patient be < 95%: hemoglobin may be ) be < 95%: suiox_wﬁz_._ may be ¥ | Normotensive, oxygen saturation f
does not physiologically tolerate <10 mg/ds; capillary refill may be < 10 mo/d; capillary refill may be > 35%: normal hgh; capiltary refill L\
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. f.*
¥
Severe Risk:lessthan9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 oy Vﬂl QNM) L3 bxn_n
Docu. No. : RCH/FRM / CLINICAL / 119 Evaluator's Name w&% 1 F
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Support Serfaces

severe pain or with additional risk factors.

-Risk Score Category P Action (Please Note: Only required for children who are deemed at risk due
: . ‘ to altered mobility, consider ncmmﬂm,ﬂmapy 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 y it
Manage moisture, friction and shear Atemating prossurs Bty
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 e
13-14 Moderate Risk P o Gel pads for high-risk areas
sition pa egree lateral incline using foam wedges ARirfaling préssur m 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 mattress overiay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Date ;
= PR

1

- Sk
1. Completely immebiie: 2. Very limiled: 3. Slighify Emited: 4. Mo mitations: -

Mobility Does not make even slight changes- |  Makes occasional slight changes in Makes frequent through slight mwmﬁwdﬂwh L' :
in body or extremity position body or extremity position but unable | changes in body or extremity position | position without assistance J7 )«\
without assistance. to completely tum seif independently. independently. :

i 2. Chairfast: 3.uumur ;n::uh young to ambulate;

, 3 to limited or Walks d , but for frequently: -
"Activity The degree | 1. Bedtast: ﬁm,,mmcmmmzwmmmm vy e . 1 e s i i _
of physical actviy” | Conined to bod and/or must be assisted into chair or |  assistance. Spends majority of each | day and inside room at east once every 3 2 %

) whelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited; 2 Very imited: 3. Slightly imited: 4. Mo impairment
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 no sensory deficit 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 }\
sedation, OR, limited ability to feel sensory impairment that imits the sensory impairment that limits ability discomiort. :
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: 3. Occasionaily moist: 4. Raroly moist:
1o which Skin is kept moist aimost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Sldnbu_sta!ydry.mmdhpor
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every finen change every 12 hours. changes; linen only requires changing \]) )‘\
t0 molsture Dampness is detected every time 8 hours. every 24 hours, }7
patient Is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem: 7
Friction Occurs when Spasticity, contracture, itching, 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 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 slides down in sheets, chair, restraints, or other muscle strength to life up completely }T
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position LI
surface slide across repositioning with maximum assistance.|  in chair or bed most of the ime but in bed or chair at all times."
one another occasionally slides down,
1. Very Poor: 2 Inadequate: 3. Adeguate: 4. Excefient:
NPO/or maintained on clear fiquids, 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/di for age OR eats over half of most meals.| most of every meal. Never refuses a t—(
Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eafs only about half of any (meat, dairy products) each day. servings of mean and dalry 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. Excelent
Hypotensive (MAP < 50 mm Hg; Normotensive axygen saturation may Nermotensive oxygen saturation :
T e pamon & | <401na newbom) orthe patint | bo < 95%: hemagiobin may be be <95% homoglobinmay be | Nomatensive, oxygen saturation I—f cf L\
does not physiologically tolerate < 10 mg/d}; capillary refill may be < 10 mg/di; capillary refill may be > 95%: normal hgb; capillary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH Is normal, <2 seconds.

Severe Risk : lessthan 9 |  High Risk : 10-12 | Moderate Risk:13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

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

TOTAL SCORE a1 [2g [ ¥
Evaliator's Name 490 |f =
- 9 U';}‘"

9 [¥vs-




Support Surfaces
Risk Score Category Action (Please Nate: Only required for children who are deemed at risk due
' to altered mobility, consider ocwpm_metapy 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 . i
Manage moisture, friction and shear Aiemating pressure m S Overta)
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” Patienis N
13-14 Moderate Risk B s N ’ Gel pads for high-risk areas
Position patient at 30 degree incline using foam wedges Nerating pressur &
! Follow the same protocol as for “Moderate Risk” Patients Higti 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 matiress overiay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overiay

P Y
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- Rainbow® .

Children’s BirthRight M
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

(_PHLEBITIS ASSESSMENT )1\

atient’s Nama- |PAB00036269  iruiirrinninnnirenennns
71 |
FOH-00029% UNANITH
Mrs SANGEETHA KAR m100  (F)

RD N

21-11-1908

Age ...... m\\mﬁm\o\‘\\mﬁ“

GOPALAN

1111 ——

CANNULA 1
Date: @l {‘\‘”

Time: |+ Py
Location :@ j

Size: |\ b)
Cannula inserted byé NP D.l;tegﬁuan?

Consultant .............
)
CANNULA 2
Date : Time:
Location :
Size :

Cannula inserted by :

Phiebitis lnﬁltrationll Nursing

Date. | Time warnion| S'9" ([ Date { Time |Phiabits infitration| M58 | sign

\';‘i'\b,lc’\gﬁ Piv: |OYes OGO Yes ON6| b A OYes ONo| OYes CINo
QD™ _|D¥es Obio] Oves B0l 5P OYes ONo | OYes ONo
7 OYes 2K5 | OYes £1No (07 (U AVAY OYes ONo| OYes CINo
OYes GiNo |OVes Do | OpSer |\« DOYes ONo | OYes ONo
A2 _|OYes 36| Oves G| vos e o OYes ONo| OYes ONo
3" |OYes 06 | Oves mio| OVBewr ye— OYes ONo | CYes ONo
MY |Oves B0 | Oves By Dwbe— [ OYes ONo | OYes ONo
M- |Oves Bfo | Oves 5o R |V OYes ONo | OYes CONo
OYes B0 M1Yes ONG] lzfag - OYes ONo| OYes ONo
loQro|OYes B | OYes 6 | & OYes ONo| OYes ONo
( OYes Qe tTvés Doty < § DlYes ONo| OYes CONo
Q) OYes OiNo [ Yes ko ,,!’D OYes ONo | OYes ONo
a1 P [OYes ONoyOIYes Cio] 2P OYes ONo| OYes ONo
Lo [Oves ONolgves m% = DYes ONo| OYes ONo
Vﬂ 1'\\,__ OYes OkoTOYes Dﬂm » = OYes ONo | OYes ONo
Lo b [OYes pio nvesmﬂb_ku, : OYes ONo| Oes ONo
2 12 ] OYes G | OVes B0 |R Jpe - OYes ONo| OYes CONo
2 T |OYes K6 | Oves Ao y OYes ONo| OYes ONo
\) s [OVes B0 [O¥es ONo| Dbt | OYes ONo| Cives ONo
o (v~ |DOVes Bo | Oves o i F OIYes ONo | CaYes ONo

RN |oves oG vesano| spher | R _— CYes ONo| OVes No] _
OYes ONo | OYes ONo OYes ONo | OYes [INo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes CNo
OYes ONo | OYes ONo DYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo

Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify-
Phiebitis score:

Canhula removed : OYes
RX any initiated : OYes O
Phlebitis score:

ONo, if yes date and time
No OONA If Yes specify-

NOTE : # To be assessed within 30 minutes of insertion.

# Every 2 hours if on fluid infusion.
* Every 4 hours if only on IV medication.

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

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




(" PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

Cannula inserted by :

Cannula inserted by :

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

Date Time

Phlebitis |Infiltration

Intervention

Nl.ll'ling Slgl‘l

Date Time

Phiebitis [Infilration|, V"8 | Sign

Intervention

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONe | OYes ONo

[Yes [INo| OYes ONo

OYes ONo | OYes ONo

[lYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

[OYes ONo | OYes ONo

OYes ONo [ OYes ONo

[iYes ONo | OYes ONo

OYes ONo | OYes ONo

[IYes ONo| OYes ONo

[OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

[OYes ONo | OYes ONo

[OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo!

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

DOYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes CNo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

[OYes ONo | OYes ONo

OYes ONo| OYes ONo

Phlebitis score:

| cannula removed : OYes ONo, if yes date and time :
RX any initiated : O'Yes CONo OINA If Yes specify-

Phlebitis score:

Cannula removed : CYes ONo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify-

NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on [V medication.

(" V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)
0 1 2 3 & 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: | evidentand extensive:
# Slight pain near LV, | # Pain near V. Site | # Pain along pathof | # Pain along pathof | # Pain along path of
site or slight redness | % Erythema cannula % Erythema | cannula % Erythema | cannula # Erythema
near .V site # Induration # Induration # Induration : g‘:‘;‘;ﬂgzn“nws e
# Palpable venous cord *F
RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE cANNULA | RESITE/REMOVE | caunuLACONSIDER | CANNULACONSIDER | RESITE/REMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA )
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FDH-00029971

1P18-00036269

Vrs SANGEETHA KAR
2: :.«?::N 2y ;' :“1':.1"'
i bo
IENT / FAMILY EDUCATION RECORD i llﬂl!l Chitdren's | @ BirthRight
ildren’s
INTERDISCIPLINARY PATIENT / Ghildren' | A oienRigh
It ks @ ot S treat the Ml Your Fight to a Safe Delivery
Part- 1. = \/ \)@&/ : _ B
Patient's / Learner Language: ........) S5 Patient / Learner Literacy: 1 Read rite. \__Speak Willingness to Learn: NO  Healthcare Literacy: \/YeE— Nal
Idenliﬂed Educati Needs " Fall Risk Education
T 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
pau-. Management 7. Infection Control Measures Safety .
4 Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. T"’m“’cm 5. Medication / Therapy (safety, effects/ side effect, interactions) 9.  Nutrition / Diet 13. Risk/ Safety
Part- Il
Use codes from the st in part lli
Date Time H:'t.‘lﬁei Information Taught Mech Comments m’
- . 1 4 Person Taught 'jm Teaching Tools lnhmt}l:l Understanding
felocalb kol gl 500 R S s
\wd BULETY! (N1PUN N oo 1
o\\“s' 12 | Yoo Loty hals (ped sido mu,Qg'] f et B (& ©
aro elucate § [pform abosk | ota]| Nora| Yes |Facs] 06‘
D/‘f}zb 1t Ses W telind wntiackion| PHE ,\/\bbz N . j © (L5
deey 4 Jechme Pouten
o [ [ | Nosdeew fo | O | A | e | ped] O
Part-lll: CODES
Who was taught: | ent F: Father M: Mother $: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) ................
1. eaming Bamers 4. Language Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficutties 13. Cultural/Religion Practice
Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify .........cc.ccceruvnnnn.
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural l}ifrerunces' 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio  D: Demonstration V: Video {_ 00Ol P Printed
o overcome /8:
1.@1:?% e 3. Reassurance & Support 5. Respect values & beliefs 7. OMhes SPRCHY ...oovovoooeeeeeeeeeceeeeeee et senessen
2.  Obtain translator 4,~Teakh Family / Others 6. Respect Cultural / Religion Preference
Understanding: (1. Méfbaiizes Understanding 2. DemonstratesUnderstanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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It takes a Jot to treat the little,

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

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

3. Nipple condition:
7 a. Nipple well formed
[ b. Flat nipple

El-/c.?werted nipple
O d'S

.'Short nipple
4. Milk flow:
] a. Good

Eﬂ/z. Drops of colostrums
O €. Dry

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

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

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

| P —

PTO




6. Was the position explained:
a/Yes
O b.No

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

8. NICU admission: N\ »

O a. Mother needs to stimulate her breast for 2 min every 2 hours
9, AddItIONA] NOTBS: 1vvvvervvirrirerisererisresieressesiessessersesesstestesiessessessens

Continuity of Care: Bl vontena i

Qaby s tothe’ €jde
Good |atehrg

1
_/ L &4

— |

L
A _ 2o
T — 2
d

o

- 2
=

g
-

Handover given by &Il‘\\ o

SIONAIIE. s

Date & TIMB! o cvvimnnviissiinis Caa b P e
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Childrams ‘BirthRight‘

INFORMED CONSENT FOR VAGINAL BIRTH Hospital ot g LS
T FDH-00029971 1P1800036264

Mrs SANGEETHA KARUNANITHI
Patie 21-11-1996 2Y7TM10D () o UMD st

Dr. MATHANGI RAJAGO

cen | IR OB o T8

[hereby authorized the performance of the following procedure:

The Procedure has been explained to me in general terms and | understand that:
The indication 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,

Should vaginal delivery be unsuceessful, 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.,

I 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.

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

Patient Attendant :

Signature : ..... [X.. D —
Name: .......... "4“ SOALLp
Relationship with Patient: ... Mb&hf—f

Date & Time : ....|. /. 7+ ?—‘(’
Witness : Doctor (who iﬁking the consent) :
SUBRITE © ....ciomonsosiavsissallosssnsisiinneaensorsersismocss Signature : ... 4018221 1 .........................................
MBI ... oo dmsesrrenes ridBsmssinnsasnsenssenessesssisasisis Nafha ¢ @Tgmedm
L — Date & Time : Ollmf&m«u ...............................

Docu. No. : RCH /FRM / CLINICAL / 028
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INDUCTION OF LABOR CONSENT
E%T%;E;:::;?ﬁig; [T Age Gender: Male Female
Vi OB

You are scheduled for an induction oflaboron.... 01| 07 (2024
The reason for your induction is LS

Elective induction of labor (scheduled induction without a me
important so that yournewborn does not have complications d

The alternative to induction of labor is to wait for laborto startspontanecusly‘

.......................................... (date) at ... 39‘“"-}‘“9 ,.‘.ir?ﬂg@veeks of gestation).

dical indication) may not be done until you are at least 39 weeks. This is
uetopossible prematurity.

Ihave read the Information provided and also discussed the process with my doctor,

lunderstand the risks and benefits of this procedure and wishto proceed.

Patient

Name: .............. e ot P
Date & Time: ....... Q) !?[Qo o
Doctor: %)‘

Signature: ........ W\ @' q’l M ............................................
Name: ... Rx:. Shvedens
Date&Time: OO Reaw

QaGu. Na. : RGH (FRM / CLINICAL / 173

Patient Attendant:







PATIENT TRANSFER: FORM

FDH-00020871 IP18-00036269

[~ Mrs SANGEETHA KARUNANITHI

41-11-189¢ 2YTM100  (p
Or. MATHANGI RAJAGO

0

(U

Rainb‘gw'
Children’s .

It takes a lot to treat the Mde.

N~

l

Date & Time of Admission

/’* I&B@g oM

Date & Time of Transfer Order

BirthRight
Hospital .a*mmnsawuospmu

Your Right to a Sale Dalivery

Ireating Consultant Name Transfer Ordered by Reason for Transfer
Oy Maﬂavﬁj Oy Hehitha  Ob&ydhon
From Unit To Unit Information to Attendant
- MJbow LPe 15 % g T
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents, If any handed
o L " [y ¢ P over to attendant
‘ or ( 1 Yes[] /NOﬁ
‘/‘f‘ les If yes, what ?
N Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
il
2.
3, ’
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes | No[]

D pnkta

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

O - %ﬁm

Patient & Clinical Records Received by :

"

Yo

il

Date & Time of Patient Received :

W

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

[_] Unavailable Bed

Qacu. (g, ; RGH (FRO ( GLINIGAL £ 102

[N

urse not Available

please tick the reason mentioned below :

[ Available Bed not ready







PQTIENT TRANSFER FORM

FDH-00029971 IP18-00035269
Mrs SANGEETHA KARUNANITH)

=

Dr, MATHANGI‘

i MIHII

@

z\’*

Rambow

Children’s BirthRi ght
Hospital . B‘rRAJNBDWHOSPrTALs
1t takes 4 lot to treat the fitie. Your Right 1o a Safy Deliv, very

Date & Time of Admission

| [Hobad 2 123p

Date & Time of Transfer Order

o SR gt

Treating Consultant Name Transfer Ordered by Reason for Transfer
C N b , kv
Dt Oy Do '~ 0iThs b&eoratio
From Unit To Unit Information to Attendant
l@'fL ?—ﬁ‘ Yes-% No[]
™ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents, If any handed
over to attendant
f’\/;‘(o L’G’ [352?) (T Yes[] No[]
: If yes, what %
Medications / Consumables / Surgicals / Hand over
SL.No. / tem Name Quantity
L | 95 m -
TR = &)
2 2 POA /}’D %) D (6)
& Taldsee chfzzz« \ @j
4 v@ﬁ"f‘méﬁf—m .
o |

Shifting Summary / Notes Written by Doctor -

pF <7

Ye

No[]

-‘fzow&fﬂ‘(

Name & Signature of Person who is Transferring

&t e zaie

Name of Person Ordered Transfer

Dy VTh 75‘71%

Patient & Clinical Records Raceivad by :

N5

Date & Time of Patient Received :

ﬂ”’"

Py

] Unavallable Bed
Docu. No. : RCH /FRM / GLINICAL / 102

(] Nurse not Available

(] Available Bed not ready







PATIENT TRANSFER FORM

W~

Rainbow® o
@ Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes 3 It to rest the lite. Your Right to a Safe Delivery

Patient Name & UHID Np.
™S @9@@%
M) 0002

Date & Time of Admission

o a3 30 pen

Date & Time of Transfer Order

O_\Jg-\"))q ot t() > HYPo

—_—

Treating Consultant Name Transfer Ordered by Reason for Transfer
L=}
SNkt otV D IAfaleEIN o ovection
From Unit To Unit Information to Attendant
} Do Tt oo s W[

Number of Sheets in Clinical File

Number of Imaging Films

Personal belcﬁgings including
clinical documents. If any handed

over fo attendant .
who (e Tp T @ Yes[]  No[]
ﬁLQB If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
Pl Copagg)

$ Tab " a4

/
3 A NGFTre

Y Tine Ppatie

5,

2
(o}
&

Shifting Summary / Notes Written by Doctor ;

No[]

Yes

P4 Sl 40 wasrd

Name & Signature of Person who is Transferring

Sl

Name of Person Ordered Transfer

O 20 ool iy

Patient & Clinical Records Received by:

rw:t A %’M ,

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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"D"n’ maeciaong,

Rambow ) o
| ANTENATAL RECORD | Children's | @ BirthRight
D N Ay Hosnital .F"_“‘F_'!EP.""_!'.'."SF"T"LS
Bt takes a 1ot o et the Inte. Your Right to a Sate Dellvery
- X | » i . ¥
Antenatal No: ' ) ’
[
Reg.No:
T RMBDNALIDETAILY o= =it £ s a0 054/ i S ks 5 85 B S5 A mre i oo it ot |
' I
,:I NameM}C&_ Qcmmm__,mh___ __Agc______Date’i)f'l:lin.h_\__ _ Education; S A ;
.: Occupation: Phone No: Mobile: "
' | T b
' Husband's Name: - Age Education: Occupatign: i
[ -_— — tA———
! T i . - § % '
4 Add.ress:_______ — P !
' | . A== ¥ Sres
: i

Mobile:

Ebp-qlvlag

] (]
)

- ~:' --------- 0--"---_’*-. ------- e e e f-":'L--r"-‘---f--—-1-------------~-:1-~ -------------- "
] B e e L LS SR R & el ot S .
|: Year of Marriage: Menstrual History: Previous Periods LMP 2, 1o EDD ? , | 'm Corrected EDD :
[ '
: OBSTETRIC FORMULA;, (}, A‘( :
' 5 . % ) :
:' Consanguinity: Contraception: Gravida  § . i'"a ’ Ll\.e Aboitions } !
i s L R S R P ol [ “oc-F~= N Nt b E ke S TS [ il R ;
----- OBSTETRIC HISTORY - - f"'l““

SL. DATE OF GA ; T . [
NO.| DELIVERY |wieks| ANTENATAL DETAILS MODE OF DELIVERY 'BAB_Y W REMARKS !

Jocu.No: RCH (FRM /CLINICAL/139

Family History:

Allergies:




INVESTIGATIONS
----- MATERNALEVALUATION
| Blood group & Rh: Wife A posﬂ-ive Husband ICcT™ Neao.h\ce
. VDRL Neﬂc\k‘we HIV Ne‘r_ﬁm HbsAg Ne,nm-",e TSH |*71& GCT
:. ROUTINE INVESTIGATIONS SPECIFIC INVESTIGATIONS
E 9i Invetigations Report Date 9“‘2 Invetigations Report E
E =\p \2» ' :
E =16 HB-—IUB '
g L= frb Plt - 2- p8 ;
L O~ RE |- Fos-1% ;
] chﬂp\-Lwef{» Uhe - 127 :
E - 2 v - 1|9 %
Ao i o -()) :
L e v i) S s At e
TCH - b1e

Tetanus Toxoid: 1 dose — “dose o

FETAL EVALUATION - - -« - == cmmmmmmsmeseesmsmmmsoossoss=osssossssssssssoosocmssmssioog
! ULTRASONOGRAPHY
b | Firstoimester | NT- @ 5 FTS-— Neaaﬁ\lt :
TIFFA M;m , Platertzn -Psievier » oW l:Zf «ﬁl m&om#ﬁ:,;qs
% Date Mh Indication | PP Wit.| Centile | Growth Velocity g(—‘ Placenta Remarks i
8yl
E Growth scan AC li" CEn*ﬂC E
: Ernf- 1{alq (4a™ fentile) a
E ® p\qr\@-s :
: cLt3 ;
E Others E

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

Were any Prenatal diagnostics done-Yes I___l NUD

If yes, please specify the details below:

DATE

GA/weeks

TYPE OF TEST

INDICATION

REPORT




SS—_——

Name: ¥y - gaﬂ-ﬁtﬁh X Corrected EDD: b9 | o1 'no.u. Parity

77" SYSTEMIC EXAMINATION «-----eovocoemmnnnoiio

| Height |2 Cm Cvs 9,¢ 2®

Weigh_ [»"1* 40 '*‘1’} Respiratoy System: Bl Nve € @

| BMI S LE kﬂ (rn 2 Breasts: () Thyroid: ()
Date Wt Bp | GA S-F Ht PresentingPart FHS Liquor Edema |  Review Date '

wv\ag & @\\&m

: 22 \ulx

'gli\%w\)\' X

Y

%
g

2
k4

v

=2
z

Special Concerns




i
1]
i
1
1
'
| 3
V| B
L 4
L]
"
L
1
1]
v g
N -
1]
1]
L]
X
1
| B
" | E
I -
I i
| 8
P
i
"
1
1
1
1
b
i | 2
P
vl o=
v | E
S
_.
1]
0
1]
1]
]
i
V| <
i ECE -
=
c
17 2]
m
2| 8
Q| =
-
-
=
-
z
=
z| 3
<| a
1
"

_- - -
|
'

'
VB
Ve
L8
! Tt
[} (=]
i W
v E
b3
'R
i D_i
H

'

i

1

g

=)

z

m
<
2 &
1+

@ F
2 S
@8
LB

Type of labour: Spontaneous

Induction:- Indication

pGE2[_]
Vacuum I:l

Method - PGEI[_]

Forceps D

Avp[_]

Mode of delivery: SVD[ ]

Induction:

Caesarean section: Emergency |:| Elcctich

Indication:

Apgar score:

Baby details: Girl || Boy[_| We:

SALIENT FEATURES
Postpartum Period:




