— e

GUC-00004118 IP18-00036549
Mrs MONISHA
04-03-1896 WYyamisp {F)
i Or. JAYABHREE SHARMA N '
- LT T
. ¥ Hesg pinng
DISCHARGE TRACKING SHEET
il FLOOR- NANE OF CONSULTANT-
ACTIVITY INTIM | ouT NAME & REMARIKS <To be
: E. | TIME | SIGNATUR filled
E by
(. Admin
: ™ >
Activity Sheet - 1oAY
u;dai; by ) UB \*"* &/ / / f /
Nursing ‘o
Activity Sheet .
update by
Pharmacy / / / / / / /







\ Q)%%)D\ oX L{%%

| ::IRCIMSL\\ Rainhow® .

¢ ) I :uc:g:?;:ila IP1g-00036543  BN’S BIrthR‘ghtm
- 4 i :
“ACTIVITY RECORD FOR BILLING 535 rvye g @l | ()emseomoss
Dr. JAYASHREE SHARMA N =

e M sy RN
UHIDNG: .. AMMR e PNO: D65, CONSUHANE s DEPE s
Date of Admission: . 28 T8 ... T cuvres Dale OF DISCHBIGE: wovvrvrcrres T i
ROOM /BEANO: oo WAIG: s SUGGESHEA BillaIE DOG YD ...
WARD TRANSFERS

Date Time From To Signature of Nurse

Qalthe | or Lo, F oo | ghigloncta

CROSS CONSULTATION VISIT

Doctor Name " Date Order No. Signature

1. . a__ . | N~ A%y
%) Icaﬁki\ﬁ@@ 2| pFlaL |930604 P\Yo

8.

g. 7

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date

Investic~'i~ng

Order No.

Signature




Connecti Disconnecﬁng

Name of Equipment

MFDIQAL EQUIPMENT (WARD & ICU)




L) d - \

Date Procedure Quantity Order No.

Sjgnature i
¢ \ :ﬁ-l D’(l(‘omo .8 i : @:‘3 !

I, T

\alzb1 D . ':1306'§/. (AR Z

i

lb_\-
Date: B:é\*\ Time: b"(\]\

Prepared By: (ﬂv

Billing Assistant

Billing Supervisor



Chilthicans, 3 TR AT
Hospital L --a.f'.lp-.l-.}.-'-fiJ---:

DISCHARGE TRACKING SHEET

UHIm. FLOOR- JNANME OF CONSULTANT-
GUC-00094118 IP18-00038549 ‘
Mrs MONISHA
04-03-1808 30Yam18p

Or, JAYABHREE SHARMA N

IIHI!IIIHIIIIIIIIIIHIHllllllllﬂ

ACTIVITY TIME NAME &: REVIARIS 1 <To b
SIGNATURE filled by
Admins

Discharge q}\d‘r\'ﬂﬂo ﬁ{"’

Announcement :
i N\
INTIME ouT
TIME
Arrangement of File g M\ ¢ !) 1.
by Nursing | N ™
Preparation of
Discharge Summary
Finalizetion of l ’ I
i distharge summary
Transfer of file from ’ ' ‘
Ward to Billing Dept
Bill Processing I ’ . ’ I
Audit Clesrance / '

g l
'BzI!mgCiearance ’ ! . 7’
l

! Physical Clearance I l

| - | N

EN —







GUC-00084118 1P18-00036543
Mrs MONISHA
04-03-1996 30Y4M16D (F)

T

Rainbow® ) R
Children’s ‘BurthR:ght

Hos pital BY RAINBOW HOSPITALS

It takies & lot to treat the Kitie. Yaur Right to a Sate Delivary

\)

BED SIDE CHECK LIST FOR NURSES

Date: \« ,};p\”r
Doctor's Orders lﬁ/"’j’ #«9’)
Carried out or not M '{@l
Bed Side
Structured Handover done Y3 | o)
IV Site Y NN
Central Lines NP W
Arterial Lines NO | T
Feeding Catheter ﬁﬂ e
Urinary Catheter mﬁﬁ Nl
Skin Care grﬂs 3O
Eye Care (?I,U’ NI
Mouth Care ,,;,eq ~Je)
Sterillum Bottle, Stethoscope q:aﬂ, ;[0,1
Suction Bottle (Should be clean & empty) M} ;4?‘
Intubation Tray N b s
El.r:grdge%ng{rrrr%s with Midazolam fP N
et e .
Ventilator Tubing, (Any Water, Blood) nNh N

Humidification WA e

Check all Infusion

(Labelling,Correct Preparation) Y % JO)

Chest Physio & Neb N | N

Handed Over By Name : P@ %ﬂ/

Signature : p\;@m W
' Date & Time: o qﬁ”\" 4

Hand Over Taken By Name : A?\?g/ \

Signature : /5{‘6/

Date & Time: 22F

ate & Time Y
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% . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA 600015,
Children's it TEL NO :044-40122444
Hospital fg 'ba : WEB : https://rainbowhospitals.in
Kaimmbaw

ADMISSION SHEET

Registration Details - T T TN

Admission No : IP18-00036549 Admit Date 20-Jul-2026 Admit Time :09:52 pm UHID : GUC-00094118

Patient Details :

Patient Name : Mrs MONISHA Age :30Y4M 16D
Guardian ! RAM KISHORE DOB : 04-03-1996
Gender : Female Religion
Occupation : Martial Status
Address (H) : NO;9,1st ﬂocr,chindhasamy street, Phone No 9787546292/ 9840923245
mogappair east,chennai 600037 Mogappair : :
Chennai Tamil Nadu INDIA 600037 Ecmail + NO@GMAIL.com
-
Admission Details :
Bed Type : Micu Bed No : MICU 802 Ward Name : 8F-OT COMPLEX
Room No : Micu 802 Admission Type : First Visit
Contact Details :
Name ! RAM KISHORE Relationship  : Husband

Contact Address - NO;9,1st floor,Govindhasamy street,mogappair Phone No ; R
east,chennai 600037 Mogappair Chennai Tamil
Nadu INDIA 600037

~
L_ctor Details :
Doctor Name + Dr. JAYASHREE SHARMA N Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time 20/07/2026 21:53 Printed By : 015040 Page 1 0of 2







2z . Rainbow Children's Hospital - Guindy

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

wRainbaw

G SENTFORT T
Patient Name: Mrs MONISHA Age : 30Y4aM16D
IP No: 1P18-00036549 Sex: Female
Consultant: Dr. JAYASHREE SHARMA N Ward/Bed No: 8F-OT COMPLEX/MICU 802

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
(T eivers ngnalure:..Q.........‘.)

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

2~ .
Signature of Patient/Relative: '
v <6m /’7/}/

=

L~

Name:; %ﬂm e LQL.H@?__Q

Patient Address:
; 4 = NO;9,1st ﬂoor,GovIndhasamy street,
Relationship: [‘“\\r&*gﬂ‘\f_ﬂ O 2> P mogappair east,chennai 600037
ate: 20 lny/n 4. — . ™M Mogappair Chennai Tamil Nadu INDIA

Wittness Name:

Wittness Signature:@_\‘,\_\‘ e

Printed Date / Time : 20/07/2026 21:53 Printed By : 015040 Page 2 of 2
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as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or Op
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

As per the G.O.. guidelines, we can collect Rs 1,99,999/. only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT /RTGS / Demand Draft and Online Payment,

In the event of TPA ; Cashless denial or approval not received dye to any reason then hospital tariff will pe
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 will be applicable as per the ward

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for al| Insurance Cases.
In our hospital there is "No Discounts Policy", Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill wil] be issued.

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

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

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount js applicable in case the
patient opts for higher category higher than the TpA approved, which has to paid by the patient and may not be
reimbursed by the TPA / [nsurance 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&C).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take aminimum 6-7hrs,
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bi]] amount in case

categories of rooms. No attendant is permitted in ICU's,
All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days,
Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bi]]

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

Patient Name -

fh N\

Self/Attendant Name :

Self/ Attendant Signature :
Phone Number : <!
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Hb

12: 03

PCV

3-8

RBC

WBC

Q470

N/L

Platelets

2 V2

CRP

ESR

PCT

RBS

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratlo

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Ketones.
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MRI

Others (ECG, Contrast Studles etc.,) :
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Drug Allergies:

Medication Reconciliation will be done at the time of admission a
in the treating team or shifting from one unit t

GUC-00094115
Mrs MONISHA
04-03-19p¢

Dr, JAYASHREE

Patient §
MA N

i
MEDICATIUN RECONCILIATION FORM

30Y4M16p

IP18-00036549

(F)

................................................................................
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Rainbow®
Children’s
Hospital

T takns & dot b treot the Wile.

BY RAINBOW HOSPITALS

.BirthRight"

Your Right Lo & Sale Delivery

ot known any Drug Allergies

0 another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

nd also whenever there is change

Shifting From: ............ 228 4o 111 O
$e (sansmgﬁnuﬁﬁong#ﬂd IFE’!TEFIS) (mg?::im (PO, :%UEE lv) |FREQUENCY 'ﬁif:;n#,:i ﬂﬁgﬁ'ﬁ:
1] TP& Tern -0 2eewmq | € ., ¢ Toe
2 [ TRAR zeneroL SO ‘ % )c, t me~1 nert ooc
3 [ AR val aoml Po \ -6 - =€ 0O0c
4| sy DL BLA ¢ wol | Pl p-e-l e Dbe
5 Oc ooe
6 Cic Ooc
7 ¢ Ooc
8 Oc aoc
9 Oc ooc
10 Oc goc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D%M,y

Date & Time ; 2“\71%11

Nurse Name & Signature: (ﬁ 5

* C- Continue, DC - Discontinue

ssssnssagenneesiiiissssnncasanss

N2Za3A

Date & Time : .o 2N F\NS
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Signature .

VERIFIED BY : Name ..

Mrs MONISHA .#
04-03-1995 IDY4MIE6D (F)
Rai nbow -
JAYASHREE SHARMA N . .
Children’s ( BirthRight
T Hospital ~ | () srueomesas
0 takes 4 lok b fread the ite Your Right to a Sale Delivery
A\ - - i
Date of Admission: .22\ oo DUG ATIBTGIES: ...ooveveoscrnsresisnnisimisivnssirnencennsesspaennee Wl MNOTKNOWN 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 abhreviaﬁdns).
- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug  3) Right Dosage = 4) Right Route  5) Right Ti
- 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.
S0S / PRN (As Required Medication)
DRUG : e
Dose Route | Frequency |Start Date| i
Doctor's Signature- Vaﬁd Period| Pharm.
Additional Instructions: "3
DRUG : e
Dose | Route |Frequency |Start Date]
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date}
DRUG : Tigee
Dose | Route |Frequency |Start Date|
Doctor’s Signature | Valid Period| Pharm.
[Additional Instructions:
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T

REGULAR PRESCRIPTIONS

F
Weight. oV .

DRUG: TAB Ths\m1 ~D Ry @] N

Dose | Route |Frequency |Start Date ib,c (ﬁb@{)’
Roewd | )0 [\ ~e ~) [23\\Hp% 4L
Name & Signature of the Doctor Ll e
Starting the Drugs:
\2Z &R
Additional Instructions: =
Y
Sem Y| |
Daily Doctor’s Endorsement by a Sign O, W]
) . (Datep \ X
DRUG: TAD 2EReT™0) ST N =

Dose Route | Frequency |Start Dat

N[Ol | R 2R,

Name & Signature of the Doctor

Starting the Drugs: |
\ZTaRE \
Additional Instructions:
‘ = &—i/

&E "
Daily Doctor’s Endorsement by a Sign

Date /
DRUG: THS P4 %Qn?r\\

Dose Route | Frequency |Start Dat
Do) Plo [\ ~e-1[2YV

v

Name & Signature of the Doctor

Starting the Drugs:
@g}'i

Additional Instructions:

A

Daily Doctor’s Endorsement by a Sign

DRUG: S\ S RARLRC -

ate

g o
//,?

Dose | Route |Frequency [Start Date
sy | )2 [0 -o-(f2y )7}

£

Name & Signature of the Doctor
Starting the Drugs:

27435

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4

e A T e o e — p——



s S S Sl S

)

GUC-00094118 IP18-00036549
Mrs MONISHA
04-03-1996 IY4M16D (F)

Dr. JAYASHREE SHARMA N

g \
Weight, 0Q.527"..... Ward. .

T TETETE -
L ﬁ | Nurss Sig | Morss S | Worse Sio [ nuseso |
Dose Dose Iiuil Dose 1
DRUG : T i ™ -Dr._S_h'.IL—_T_
| Route Start Date ™ e - post
D, Sign. Dr. Sign. De Sign. Dr. Sign.
Name & Signature of the Doctor s pom e P
: Dt Sign. Dr. Sign. D Sign. Dr. Sign.
: | Additional Instructions: o e - S
O Sgn B Sn B S o
Date»
DRUG : - Dt Sign. e Sign Or Sign. e Sign.
E:’ | Route Start Date S i - .
Z Oc Sign. or Sign. Dr Sigh. Dc Sign.
@ [ Name & Signature of the Doctor Dose Dose Doss Oade
i Dr. Sign. Dx. Sign. Dr. Sign. De. Sign.
_ | Additional Instructions: - < o o
Dr.Sign. T Sign. D Sign. Oc S
H | .
STAT / ONCE ONLY DRUGS
: L Dosage & Other
Date Time Medication Instructions Route Signature Nurses
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Mrs MONISHA

04-03-1998 WY4MIED {F}
SHARMA N

"

Z
Rainbow"

Rl s | @ BirthRight

Hospital BY RAINBOW HOSPITALS

T takes & KX 0 et the Ustle. Your Right to a Sate Dalivery

DRUG: TAR . THYRONORM

T — REGULAR PRESCRIPTIONS weign 92: % vart ...
1]

Dose | Route |Frequency Start Dt.

5ty 00 1o | a|qb

%%’%\\\cﬁ\‘
b &
Za\ @l

o

Name & Signature of the Dogtor
Starting the Drugs:
: 9,,\'\

"

8

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: TAB -ZERoDOL SP

Date ‘}“_hf}\/'i l 1

Dose Route | Frequency | Start Dt.

hos 1/

1Tab | o [1-o-t [2tl7las

Name & Signature of thefQoctor
Starting the Drugs:

1&'11\4'

Additional Instructions:

24
9‘(

Dally Doctor's Endorsement by a Sign

orue: ((gp- LACTARE

(Dater & %\W{

Dose | Roufe |Frequency |Start Dt.

A4 Y1

Y Rl

'L(’ﬁp' PO 2,«14/ Lile
Name & Sighature of the Doctor ’
Starting the Drugs:

\W’é TP

Additional Instructions:

LU e

Daily Doctor’s Endorsement by 2 Sign
DRUG :

Date

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endommun"t by a Sign
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VERIFIED BY : Name

~Z

Rainbow®
Patient Sticker Children's BirthRight
Hospital . mmmuosmms
T takes & kot b0 tremt the MtSe. maigmuu-mm
Sheet No: ............ REGULAR PRESCRIPTIONS Weight ............ Ward ...............
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 : Dete '
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs;

Additional Instructions:

Daily Doctor's Endorsement by a Sign
Fhatiatal rdetutedihet cbindadaopdt bt SRl

— - e
DRUG : 'P[g- '
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
Bt ottt b oo Mol [

DRUG :

Date

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Early Warning uoservation Score Chart - Obstetrics

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

Date
Tlme891o1112123456739f1j1 3 5|67

> 30

9e\A\2E

RESP
2 21 -30

(write rate in o %

corresp. box) 101 '1200 S

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

40
39
38
37 ) d A n A

Saturations

2, dwa)

35
<35

170
160
150
140

130
120
110
100

21ey Ueay

70

50

190
180
170
160
150
140

130 il { =
120 NN N N
110
100
[0
80

,l 70

g,

| T

—
anssalq poojg 21j01shs

60
50

130
120
110
100
90 |
80 2 =
70 Ty [* N Loy
60
50
40

NEURO A"f—"'t | |- | _l | | _1 | | N
RESPONSE Vaice

[v] Pain
Unresponsive

-«
ainssald poojg d1jolselq

URINE >30 L8 vV </

mls / hour <30

Proteinuria Prou_ain L
Protein > + +
Normal o - ] ¢

Heavy / Foul

Clear / Pink —
Green

| TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Lochia

Liquor

Qo
= =)

v/
'S P2

‘qu
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T

1g Observation Score Chart - Obstetrics

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

Date y

9y 1011@1231@557/8)91011A§1234567

Time

RESP
(write rate in

corresp. box)

(8] 9
> 30

21-30 a
11-20 |
0-10

Saturations

94 - 100 %
< 94 %

Administered

0, (L/min.)

2, dway

40
39
38
37
36 1 e
35
<35

ajey Ueay

170
160
150
140
130
120
110 U\

= — et S - =it f'
90 PR kAl )
80 a - p

—
anssald poojg 21|oishs

kg
VM)

|
4
“
s
1;2
<3

- —
2Inssaid poojg d1joiselq

130
120
110
100
50
80
70
60
50
40

oL

NEURO
RESPONSE
L+

Alert
Voice
Pain
Unresponsive

o

URINE
mls / hour

> 30
< 30

Prateinuria

Protein + +
Protein > + +

Lochia

Normal =
Heavy / Foul

Liquor

Clear / Pink | — =
Green

TOTAL YELLOW SCORES =]

TOTAL ORANGE SCORES o

[y

Murse Initial -

SO

:..»DC
M)

< V(&
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site

Natu phiebitis | Sign. -
Date | Time | oFiui Route NG | Diarhoea | Vomit |Drainage | Urine | PRECS® | Nyrse
| Mouth N.G

A
08:00 am
09:00 am_ -"[“;
/
.

10:00 am
11:00am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm —

04:00 pm

05:00 pm 'r

06:00pm | - ] :
07:00 pm
Total Intake : Total Output :
408:00 pm

ootopm| —> i) |
1000pm N0 ) oy [ @) Seal
11:00 pm |y o0 | |ws ST
f200am | Ao kol retEo
01:00am | \du TOWM 0
Total Intake : A O : Total Output: - (GO
0200 am [Y\u— |\goWM oD
03:00 am
| 04:00 am | \ A | | Do .
05:00am | Ny o | B0 ' . 2000}
06:002m | M- | \pord '
| 07:00am | \A®o 1_\0@.1 - ! 150
Total Intake : OO A Tty Total Output :

Total 24 hrs. Intake Q2 sod l | Total 24 hrs. Output  bsor]

k=
s

200

ola

TE5 (PR

e

i3

S
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Rainbow”’

Children’s @ BirthRight

Hospital BY RAINBOW HOSPITALS

——L] Y Your Right to & Sate Delivery

TR 54

("FLUID CHART ]

Sheet NO. | .oveereremierssinesaensasns

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.

Ao\
a \\(\‘\,v- Intake Qutput IV Site
Ly Nature e | Sign. -
Date | Time | o¥Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pscors” | Nurse
| Mouth LV N.G
0B00am |\{y o, |Bcor] o] © | VT
09:00 am, ) P-v-1
10:00am | |45 o |2poyd 0 F’u
11:00am Cosn Qoont O '_R
12:00 pm oy 0 .P (q__
01:00pm | (13 o [Soo D P

Total Intake : Pais

Total Output : & OV

A ShleSele
.

02:00pm ||\ 9 v Seevn) —
0300 43 90 oceyn) oo | 0 0 .|
0400pm | 1\\ s |\oO¥) ~
05:00pm |3\ o N
06:00 pm | W o4y ) mm\ o
0700pm W9 © = Oﬂ%ﬁv
Total Intake : |} 2 © — ¥WoOmM) Total Output: |y oo YN\ &
+08:00 pm .8 M/
09:00m | \A20 | 00 | 9 |
10:00pm | A3 90 | HOM™M o | fv|
11:00 pm O b
12:00 am \0ov gsow| © &
01:00 am O »
Total Intake : @SUM Total Qutput: - £¥0Ow )
02:00 am O 'Y
03:00 am o h
| 04:00 am zoom | o 3%
05:00 am - o i
| 0600am | 1ap | 1pow | o | 8
| (5ol bagisom | | K 2
| Total Intake : e Ceant Total Output:  mygbr |
(Tatal 24 frs. Intake QHOOW - i Total 24 hrs. Output | QUOAVA
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v | 1 Maintain Airway and Oxygenation OJ Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance 1 Maintain Good Nutritional Status O Maintain Skin Integrity
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LABOUR AND DELIVERY NURSING ASSESSMENT

Date of Admission: .. V) AR ...

Baseline Information:
Admission From: O ER

O oPD jssionDesk [0 Others: specify

Primary Language: O Telugu ‘E’ﬁg@l {1 Hindi O Others oA

Do you require an interpreter? OYes G0

Source of Information: (C3-Paient O Family O Others

personal belonging ff any: \XJewelry CYPoseRing ~ CxBangles O Anidets  CFingérRing 01 Bracelets

T g TR —— ABHIA s i

Morgies: OYes (NG~ OlMedicaons 0 Bood Transusion  C1Fo0d - DO
I YES , IABAMTY coovvvrersssssssssmsmsmsssnssssssmssessmsssssssssssmsssssserss

Chief Complaints: ﬂ&wsgﬂ%}k@ Doctor Notified on AdmissionsE7¥es OINo

Name of the Doctor: }Q*LA%TV-

o DL LA OB
S e = $=t I - .. cc .. S—

Past Medical History: Obtained From GLpatient ([ Family Member
Past Medical History

O Medical Record [ Other (SPECify) ....ooeveevreee:

Previous Hospital Admission

past Surgical History

\}L\Q A 4 | T B

Blood Group: %‘Pﬂﬁ.ﬁ.ﬂ-t‘r LMP: }b[lbhf epp.)312:%....  Gestational age during admission:%ﬁm.:”...
COMTALHONS: s S Brmenssssrsssrnss VEGHE Discharge: O T RSP
Obstetric History: [c TN - . L gl - VR, ~—.  Previous LSCSwauviernnne
Height .18, Weight QY BME e

Temp: a3 AT HR: AV L RR 9—H\M‘ ep: Lol 0. sp0, JEDA...

High Risk Factors: (Please sslect by ticking (" ) the box as applicable)

O othyroidism

O RhIncompatibility

[ Fertility Treatment

[0 Hyperthyroidism

[ Previous LSCS

[0 Preterm Labour

[ Hypertension

[ Others: (Specify)

[0 Diabetes

O] Gestational Hypertension
O Bad Obstetric History

O Anemia

[0 Obesity (BMI)

O Twins/ Multiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL /1 39
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r Patient Sticker '

Family History: € No Abnormalities Detscted '
O] Heart Disease Iil/ﬂﬁ;n:ion D/ﬁmas O Stoke O Seizwes O Kidney disease

O Liverdisease [ Other = S | CT TV, o ) bo.t

Pain Assessment:  Pain: \ s CINo g Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: ¥es™ CINo  Score 3D (complete the Morse Fall Risk Assessment Sheet)
RlskofPressure Sore: Cl¥es CINo Score 1. (complets the Braden Q Sheet)

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

O3 Mobility probiem [ Walking Problem ~ETNo Abnormality Detected
O Developmental Delay [ Musculoskeletal Congenital Abnormality
Inform consuttant for positive criteria ‘
NUTRITIO CREENING:
Dﬁwﬁm [ Poor Appetite > 3 Days - 00 Needs Therapeutic Diet. L
£ Under Weight O Diabetes Mellitus O No Abnormallty Detected

Inform consultant for positive criteria

PSYCHOLOG SCREENING:
am & Cooperative [ Restless O Depressed O Agitated O Confused

CI0thers ...
Inform consultant for positive criteria
SOCIAL SCREENING: G/
1. Marital Status: [ Single arried [ Divorced O Widow

2. Special Habits:  Smoker: [J Yes Qe Alcohol Abuse: [JYes @e// Drug Abuse: OlYes [INo—
Social History: Lives With Hw_shwd

Orientation has hezr;/lmmqardlng the following aspects:
Call Bell in Reach : f,ﬂ No Waste Disposal Explained:PCl/Y;s O No
Y

Infusion Pump :  (EdYes [JNo Hand hygiene Explained: _£TYes [ No O Omér: K
Above information given to HJJLMQ}U.,&W‘ ..................... ' '

Name of Person Orientation was given to: BAAAT AT TR

OrGNIEON 108 GVEN REASON: ...

Nurse Signature: ........., XL ID\FI‘U
Nurse Name: ...\ AN oNSe
Date & Time: ........ AV,

@@
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E‘L‘o';“.?iﬂi”"‘ svawrs -
Ry E?‘:'Eﬁ.’%ﬁ , | @ BirthRight

OBSTETRIC TRIAGE ASSESSMENT FORM

ate: V)24 s Time of Arrival ﬁ:@aﬁ?m Time Seen by Nurse: lefM......
1)  Level of Consciousness: Wus O Semi-Conscious  C UnConscious

2) ' Chief Complaint (ﬂa;?ﬂlit) (Circle the item as appropriate)
[J Severe Pain / Modefate Pain O Preterm rupture of Membranes / Leaking Water PV

[ Bleeding PV: Slight/ Heavy O Preterm Labor/ Labor
0 Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV
-~ 0] No Fetal Movement ] OHhEr RBASON: cuvuereserssssnsssssssssssnssssssssssssssssenssssssasssssssssssssssssss

3) Vital Signs: Temperature:.ﬁl%r?:r}.‘? Pulse: .8AWM ARV sp0,: JO0.2... BP: 440 Weight: (Pﬁu‘\

4) Gestational Criteria:

Gravida: G \ P — L e A
LMP: . 261 1) 250 DD . QB2 Gestational Age: QS?JM .....................
Uterine Contraction gs | O No | ONA | Onset 2))n< ﬂmef”m Frequency: o2 v
Membrane Rupture O Yes |\‘_|)o/ O NA | Onset | Time Fluid Color:
Vaginal bleeding 0O Yes o | ONA | Onset Time Amount:
o S g |
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia éymptnms 0O Yes \Eylo/ O NA Pain Abdomen / Vomiting
“'ﬁ Good fetal Movement pfé ONo | ONA it No specify:
5) Pain Screening: Numerical Pain Scale (NPS)
)___&xj | | | | | l | | _
! | 1 T 1 | i { 1
0 2 3 4 5 6 7 8 3 10 |
No Pain Worst
possible pain
o Location:
........................ Om.uux,l
© Duration: 10%&&@(&.}‘-‘“ ... Days / Weeks/ Months (Strike out which is not
applicable)
o Character: . N
......................... '(UJLWM@
o Frequency: )0 1
© INterventions: .........c...oo) 'P WNLM &ﬂjﬁ“’\
6) Past History:
a)  Surgeries: ........ PN L.
b)  Medical: f}énoﬁﬁmm

Docu. No. : RCH /FRM / CLINICAL / 098 “ (BT0)




Hatient Stic

7)  Allergy: O Yes WY&S

8) Current Medications: O Prenatal Vitamin O None
9) Prenatal Medical History:

O None

O Chronie Hypertension
O Gestational Hypertension

O Diabetes

O Gestational Diabetes
O Low placenta

LI Others if yes, specify ........ ),—\%DU%\’

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)

O Category I: Resuscitative (Time to Ph

LI Category I1: Emergent (Time to Physi
‘,D’Cat/::nry WI: Urgent (Time to Physici
O Category IV: Less Urgent (Time to P
O Category V: Non Urgent (Time to P

0BCU Obstetrical Triage Acuity Scale (OTAS)

O others: ... “feto.Hamens oo

ysician: Immediate & Reassessment: Continuous nursing care)
cian: < 15 minutes & Reassessment: Every 15 minutes)
an: < 30 minutes & Reassessment: Every 15 minutes)

hysician: < 60 minutes & Reassessment: Every 30 minutes)
hysician: < 120 minutes & Reassessment: Every 60 minutes)

Level 1 Level 2 Lovel 3 Level 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent) —[
' 120 minutes
P (Hlm:ﬂﬂl Immediate S 15 minutes <30 minutes < 60 minutes 2 (2 Hours)
Re-Assessment c‘"'"“""c::e"'“*“ Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour Signs of Earty Labouy/ | Discomforts of
Labour / Fluid Imminent Birth 'I‘.vabakgrf PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Active Vaginal bleeding Bleeding associated with Bleeding associated Spotting
Bleeding with/ without abdominal cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
Hypertension > 160/110
Hypertension | Seizure activity and, orneadache, vy | > 14090 ey
disturbance, RUQ pain | 2SSociated signs
symptoms
Atypical FHR tracing,
A t Abnormal FHR tracing abnormal dopplers
o Non-Fetal Movement Diseased &'} movement
®Acute onsite severs ©@Major trauma @Abdominal/back pain o0 ® that does not
Others abdominal pain osr:aimrtmss of breath @reater than expacted in m mmcm m posa threat to
®Altered level of ®Unplanned and pregnancy (for » blood | mother or fetus
consciousness unattended birth ®Flank pain / hematuria work) oCervical ripening
oCord prolapse @Nausea /vomiting and / ©Minor trauma (minor ©0ut patient
®Severe respiratory diarrhea with suspected MVC/fall) previa protocols
distress dehydration ®Nausea/Vomiting and /orf ®Pre-booked visits (le
®Suspected sepsis danm:' o and m,?sr]_me
‘ dysuria ,cough, fever, | @Assessment for version
L chills) ®Rashes

Time seen by Doctor: a{?_’.){xpm ................

Nurse Name : q&Mmﬁ‘u

Date: c?dl':ﬂ% Time: ... )Q.0%)....

... Nurse Signature; }J@Q[qu% -




ZUC-00094118 IP18-00036543
Mrs MONISHA

g 04-03-1996 DY4AMITD  (F) "
Dr. JAYASHREE SHARMA N Rainb‘ow
AAAE A Children's | ¥ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes @ iof to treat the itie. Your Right lols-lflblllm

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Date:...

Pre - Existing Risk Factors _Tick | Score
Previous VTE (except a single event related to major surgery) 4

Previous VTE provoked by major surgery 3

Known high-risk thrombophilia 3

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3
mellitus with nephropathy; sickle cell disease; current intravenous drug user

Family history of unprovoked or estrogen-related VTE in first-degree relative
Known low-risk thrombaophilia (no VTE)

Age (=35 years)

Obesity /
Parity = 3

Smoker

'.

—t — — -L\I.-L - —

Gross varicose veins

Obstetric Risk Factors

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

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)
PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy

PR (TR R R e T R R

Stillbirth in current pregnancy

Transient Risk Factors

Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g. 3
appendectomy, postpartum sterilization

Hyperemesis

OHSS (first trimester only)
Current systemic infection
Immability, dehydration

Total )<-

Signature of the Nurse 7@ ’0\\’?"”

Action Plan

-t | ek | | O

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 Iftotal score = 2 postnatally, consider thromboprophylaxis for at least 10 days.
v I admitted to hospital antenatally consider thromboprophylaxis.

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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in Children’s ¢
. e A \\W BRADEN 'Q' SCALE e | S
[ Patient ID \\\%\ ‘ skaied oyt Your ight o s See Detivary
v o r_l it . 4
Date: % > (212 BAETIE:
Tme:l Q) | ~ s
1. Complelely immobile: 2. Very limited: | 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in J—-'
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \71 ?_,
without assistance. to completely turn self independently. independently. . :
2. Chalrfas? : 3. Walks occasionolly: 4. All patients too young fo ambulate;
- . Ability to walk severely limited or Walks occasionally during day, but for OR waolls frequently:
:fcémaagqui?; :‘.;);:;;’:o.bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a '-1
: and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every (_’ \T JT
wheelchair." shift in bed or chair. 2 hours during walking hours. - ]
1. Completely limited: 2. Very limited: 3. Slightty Himited: 4. No impolrment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit L/
Sensory Perception diminished level of consciousness or |  moaning or rastiessnass; OR, has or need to be urned; OR, has some ahility to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 41

pain over most of the body surface.

ability to feel pain or discomfart over
haif of body.

to feel pain, or discomfort in one or
two extremities.

Moisture Degree
to which
skin is exposed
1o moisture

1. Constantly molst:

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

2. Very molst:

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

3. Occaslonolly molsi:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely molst:

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

2

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No opparent problem:

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

one anather occasionally slides down.
1. Very Poor: 2. Inodequate: 3. Adequate: 4. Excallent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats

which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!

provide adequate calories and minerals
for age OR eats over half of most meals.

calories for age. For example, eals
maost of every meal. Never refuses a

Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than hall of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. lT \1 J‘
servings or meat or dairy products only 3 servings ol 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 i
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may - Excellent:
nmm‘;""“ & <40 in 2 newborn) or the patient be < 95%; hemoglobin may be be < 95%: hemoglobin may be POt e 7 ].f
does ot physiologically tolerate < 10 mg/d; capillary refill may be < 10 mg/d; capillary refill may be > 25 ;’J‘“" hgb; capiliary
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <£.$8600C3: _
_ N ' - _ TOTAL SCORE B |2y ice | 2@
Severe Risk : lessthan9 | HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk:15-18 | Notat Risk: 13-23
Evaluator's Name ray

Docu. No. : RCH /FRM / CLINICAL / 119
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Support Surfaces
Risk Score Gategory Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
@ Regular Turning Schedule _
_ © Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces Alternati mattr ﬂ
® Manage moisture, friction and shear ) i) prossure:matmes overay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk Gel pads for high-risk areas
' @ Position patient at 30 degree lateral incline using foam wedges .
Afternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overlay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk @ Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Mrs MONISHA No.: F/HW/BRD-Q/NSG/04
. . 04-03-1896 30Y4M18D  (F)
- — — Palient Name : ..........  Or. JAYABHREE SHARMA N =
Rainbow’ | @ BirthRight BRADEN 'Q’ SCALE I 1 AN AR A
Children’s BirthRight . 17T D ———
Hospital i (for Paediatric use) VAL
Date : 2213
1. Completaly immobile: 2 Very limited: 3, Siightly Bmited: 4, Mo mitations:
: Does not make gven slight changes Makes occaslonal sight changes in Maices frequent through skight Makes major and frequant changes in
Mob ity ; g ¢
in body or axtremity position body or extremity position but unable changes in body or exdremity position position without assistance.
without asslstance. to completely tum self independently. |  independently. _
2 Chalrfasi: - 3, Walks occaslonally: i p‘igili
Abllity to walk severely limited or Walks oczasionally during day, but walks frequently:
“ActivityThe degres | 1. Bediaet : __swuasﬁnsigq-__iq. very short distances, with or without |  Walks outside the room at least twice 2
ofphyskalachity | Confined to bed andlor mustbe assisted Into chairor | assistance. Spends majoriy of exch |  day and Inside room at least ance every m\
wheelchalr.* . shift in bed or chair. 2 hours during waliing hours.
; Emitect 2 Very Bmited: 3. Shightly Bmited:
"_._.ann-l.l[_ ‘&BS_ flinch responds 1o only painful stimull, cannot |  Responds fo verbal commands, but 4. o impairment:
s__ha_____mﬁ__ﬁﬂa communicate discomfort excapt by cannot always communicate discomforl |  Responds to verbal commands.
Sensory Percaption | 51 Srae) 10 DRI SRR Obe moaning of restiessness; OR, has or need to be turmed; O, hassome | Has no sensory deficit that would fimit *
T et e oo 0" | samsory lapaiement that imits the sensory lmpakrment that fimits abiity | ability to feel or communicate pain or
sadation, OR, abilky ability to feel pain or discomfort over 1o feel pain, or discomfort in one or discomfort.
pain over most of the body surface. hat of body. two extremith
1. Constantly molst:
Moisture D . FA molst 4 4. Rarely molst:
owch o g e S o, ot s, mos. Ski s cocsionaly moist,reuing | 5K vsuay oy, .
$kin Is oposed Dampness is delecled svery lime _w.m_.e. must be changed 2t last every linen changa every 12 hours. "xg%mﬂ_._““_ﬁ only requises changing ﬁw
to moisture patient is maved of tumed. Says. .
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Requires moderate lo maximum Moves freely of requires minimum M.aﬂon“_l&.___.._la iaﬂ._la —
Skin moves against 1. Significant problens: assislance in moving. Complete fifting assistance. During a move, skin pasition urisx oﬁwun..a-_. 4 aad in
support surfacas Spaslicity, contracture, itching, or withoul sliding against sheets is prabably shides to soma extent against Ehadir b change, tly and has suffcient
Shear Occurs when agitation leads to almost constant impossible. Fraquently slides down in sheets, chair, reslraints, or other e n.gu__ _"s_ Mo up cormpletely
skin and adjpcent bony | thrashing and friction, bed or chalr, requiring requent devices. Malntains relative good position]  115¢ as.“.aﬁszﬂ uoa
surface slide across repositioning with maximum assistince.| I chair or bed most of the time but sg__a o posiion w.
one another = occasionally sfides down. or
NPO/or maintained on clear iquids, | 1 gn fiquid diet or tube foedings/TPN, | X-Adequate: 4. Exceflent
or IVs for mors than 5 days OR _in_wﬁsaiqzﬁwnai:a Is on tube feedings or TPN, which Is on  narmal diet providing adequate
albumin < 2.5 mg/dl OR never eals minerals for age OR albumin < 3 me/dl provida adequats calories and minerals calories for age. For example, ests
Nutritional Usual a complete meal. Rasely eals more | g rarely eats 2 complets meal and for age OR sats ovar half of most meals.) o0y o4 every meal. Never refuses a
food Intake pattern | than hall of any food offered. generally eats only about halfof any | E21S totalot 4 u..ehﬁh“ag meal. Usually aty 3 total of 4 or more m\
Protein intake includes only 2 food offered. Proteln intaka includes | - {meaL daky products) each ay. servings of mean and dairy products.
servings or meat or dairy preducts only 3 servings of meat or dalry nally will ameal, Occasionally sats between meals.
per day. Takes flulds poorly. products per day. Occasionally will but will usually take a supplement if Does not requirs supplementation.
Does not take a liquid dietary take a dletary supplement offered.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may y -
Thases Purtvsion < 40in 2 newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be z_ua._o._!u_._a. oxygen saturation 0
Oxypesation does not physiologically tolerale <10 mo/dr; capillary refil may be < 10 mg/dt; capillary refill may be > 95%; normal hob; capiltary refil
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH s normal. <2seconds.
TOTAL SCORE 2
Highest Risk : 7 High Risk : 8-16 Mild Risk : 17-21 No fisk : 223
. | e _ ! “ Evaluator’s Name hm
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Morse Fall Risk Assessment Form

"

Rainbow® B 3 e”
Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes 3 bot to treat the WMue. Your Right to a Safe Delivery

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

[J Use chairs with arm rests

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

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

4

LAl |

(

~V

L
. Date / Ti L |2
Choose Highest Applicable Score from each Category o/ Tme JE24 \FF\ [[FH24 9'{ |’ i nnb Fall Risk Grading
Score 2 20 Ohp
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o e D Risk Level Murst:al;:g}Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 (&) O 0
i 0 Standard Fall
- _ Funre ] Low Risk 0-24 e
Ambulatory Aid Crutches, Cane(S), Walker 15 A
None /Bed Rest /Nurse Assist 0 o ] -
r
IV / Heparin Lock or Saline :is 200 "wpéemf“tl: :
Moderate Risk | 25-50 S
Impaired 20 26 20 910 ;ftee\zl;gggn
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immabile 0 © O O Implement High
Forgets limitations 15 T Risk Fall
Mental Status 2 - high Risx 291 Prevention
Oriented to own ability 0 O o (& Wtervantion
Total Morse Fall Scale Score: (9Z1)) Qg
| ]
suraue |54, v | Pligoz| O
y. ] e

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

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







R 3 E{% . Patient Guc-onos:-ms 1P18-00036549 w
" Rain oW ) Mrs MONISHA
Ao | @ BirthRight  |MRDN S oithusesiiat’® ™ 0
Hospital | () srmsoviosms TR
1t tokes a lot to treat the littie. Your Right to a Safe Delivery Age :.. Sex:OMOF
( PHLEBIT'S ASSESSMENT J \Consultant ..... peesanans < = savavenin PPN aseRi e SPTTT ....:J
CANNULA 1 CANNULA 2
Date : @ WA \2o Time: \OP) Date : Time:
Location : @Mﬁk‘-‘o‘ﬂ’-\ Location :
Size: 20\ Size :
Cannulainserted by: &\ XQ-L YAt Cannula inserted by :
Date | Time |Phiebitis iiration ousig | Sign || Date | Time |Phiebitis infitratin), b | Sian
BN | \op |Oves G| Oves OKG M OYes CONo| OYes ONo
e |OYes i | Oves o] By en | T OYes ONo| CiYes ONo
i) |Oves mio|Oves 06| a4 (WA OYes ONo| OYes ONo
e\ |OYes 5G| Oves Bo| g~ | WA DYes CINo| CiYes ONo
1D A7 |0 Yes GiotVes b fo— OYes ONo| OYes ONo
3 P |OYes Oble| OYes Wit ﬁ OYes ONo| OYes ONo
0. P~{OYes GiNo | Oves 20| Ohja (ﬁ OYes ONo| OYes ONo
\p Dw [Oves ors | aves 6| Ot Ly OOYes CINo| CiYes ONo
O [ OYes Qo [OYes DG Ly fun Tk DOYes ONo| OYes ONo
n\W& | b‘.‘) OYes I;l_xlevﬂ‘{es)‘:ﬁcr' b | A OYes ONo | OYes ONo
i1 1a OlYes 0G| OYes ONGT ©Aw | (A~ OIYes ONo| CIYes CNo
oY | b Oves&iio | Oves N6 o e~  |— OYes ONo| OYes ONo
) |Oves B0 |Oves BNO| pliorn | o) - Oves ONo| OYes ONo
| g~ |OYes G0 | OYesEio| Al | AR OYes ONo | OYes ONo
"1 |oves ONo | OYes ONo| OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
Il 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
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
V..P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page

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




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time;
Location : Location :
Size : Size ;
Cannula inserted by : Cannula inserted by :
Date | Time (Phiebitis (initration| "™ | Sign | [ pats | Time |Phisbitis ||nﬂ|trauon{|n:fv'f:§m Sign
OYes ONo | OYes CINo [Yes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes CINo
OYes CINo | ClYes ONo OYes ONo| O'Yes CINo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | ClYes [INo
OYes ONo | OYes ONo OYes ONo | OYes OINo
OYes ONo | OYes CONo OYes ONo | OYes ONo
OYes ONo | OYes CNo ClYes CNo| OYes ONo i
OYes ONo | CiYes ONo " |oves ONo| ves NG
OYes ONo | OYes CNo [IYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes OINo
OlYes ONo | CIves ONo OYes ONo | OYes OINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo {
OYes ONo | CiYes ONo OYes ONo| OYes CINo
OYes ONo | ClYes ONo OYes ONo| CYes ONo
OYes ONo | (Yes CINo OYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes CINo { OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CYes CNo OYes ONo| OYes ONo
OYes CNo | OYes ONo OlYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CINo| CIYes ONo
OlYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | ClYes CINo DYes ONo| OYes CNo
OYes ONo | CiYes ONo OYes ONo| OYes ONo
| cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : CYes CINo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
% Every 2 hours if on fluid infusion.
% Every 4 hours If only on IV medication.
( V.1.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 ] 3 4 5
IV site appears healthy EdeEa ::’ the following is IV\J;LC; nn‘f the following Is sbé :fn tt:hu following is xla :;tﬂ;: ﬂl;am:g: % ;dn:ha:;o‘emv‘:
* Slight pain near V. | # Pain near |.\V. Site | % Pain along pathof | # Pain along path of | # Pain along path of
site or slight regness | # Erythema cannula ¥ Erythema | cannula % Erythema | cannula # Erythema
near 1.V site # Induration # Induration % Induration | # Induration
# Palpable venous cord : gﬂgﬁ:‘ venous cord
| OBSERVE CANNULA | OBSERVE CANNULA gﬁﬁﬂ’g&“ﬁ”o‘* m&%sn ﬁlﬁsﬁsn E‘%%E f&%&" 4 y




)

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part- I
Patient's / Learner Language: q

e Palient/ Learner Literacy: [ Read 1 Write | \Speak—  Willingness to Learn:

GUC-00094115 )

iy " S

Tt ks 3 lot o treat e Mt

Yés __No

@ BirthRight

Healthcare Literacy:  Ye&]

Nl

10. Fall Risk Education

Identified Education Needs:
1. sku«u\ By S Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
sis 3. Pain Management 7. Infection Control Measures Satety
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Trostment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part 1l p
Need Designation
Dale Time identified Information Taught ) s N 'fn'“' . Comments Signature
Person Taught Barriers eaching Tools mu;’n nderstanding o
| Vet eolueecti o i Fo Loy e Ton
Q’«){ L‘N;\m \}’b\ . N VA B \ 7V SN Hont ('jood
} AR MQ’L%L{_;AJ“ QA H !n;m_M
luatlon Giuento
pal, houwtdivact . b2y
Part-lll: CODES
Who was taught: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Leaming Barriers: )
1. No Learning Barriers Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used A: Audio D: Demonstration V: Video 10 Bl P Printed
10 overcome barrier/s: v
3. Reassurance & Support 5. Respect values & beliefs : 7. Other, Specify
Obtain transiator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: es Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Rainbow’ . "
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS
1t takes 2 lot to treat the litte. Your Right to a Safe Delivery

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
0 a. Yes O b.No

2. 1f No, Reason .......coeevvuvmarivinnns

3. Nipple condition:
a. Nipple well formed
O b. Flat nipple
O c. Inverted nipple
O d. Short nipple

4. Milk flow:
7 a. Good

[ 3~"D. Drops of colostrums

O cDry

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

OoOooao

¢. Ear-shoulder-hip should be in a straight line
d. The baby takes a latch on the areola and not on the nipple

Feeding Positions:
Cross Cradle

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

Feeding Positions:

Football / Clutch

PTO




e

6. Was the position explained: g
O aYes .
O b.No

7. For Caesarian mothers:
O  a. Mother is required sit and feed from the 4th feed

L b. Please explain football hold

8. NICU admission:
O  a. Mother needs to stimulate her breast for 2 min gvery 2 hours

SR O ——————————— S

Continuity of Care:
Poedsy 30+
Y oo
e — 5
A T 3
1T @
¢ — %
B

Handover given by c;‘ﬂ,}’fw’ay ........................ Handover taken by ...... u:

Signature ............ M/OU 2 R S SIgAtUre .....ovvvvvevon,

Date & Time: ..c9.3.) F L2 Date &M

T T

SN
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. Ralnbows | @ BirthRight
PPTIENT TRANSFER FORM fospital _ | ) emueenimrs
] ::ﬁ{‘:?i{: bl i D""‘“s Date & Time of Admission Date & Time of Transfer Order

Wiy | 2o eew arcomy | si)Fieed 2om
Treating Consultant Name Transfer Ordered by Reason for Transfer
1y S Shaws | LD e At Lkt
From Unit To Unit Information to Attendant
J&D@f ——:fl*:ﬂmﬂ\ Yes No []

Number of Sheets in Clinical File

P

Number of Imaging Films

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

Yes[] No [}

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
1 th oy yony )
: ‘_]7tXJm D kozﬁcm\—ct (o)
& ‘M Zeonntlo ) - 3P @/
. (“g-‘{ LOplac D D hotes
s | ploy wem v G pud Dppete.
Shifting Summary / Notes Written by Doctor ; ﬁreu;]/ Ne ]

Name & Signature of Person who is Transferring

W M(Z”YL /oi\:ﬁ(%

Name of Person Ordered Transfer

/Of"- ,QQ(C» -

Patient & Clinical Records Received by :

ik

Date & Time of Patient Received :

\f i Jo° i

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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* Rainbow® . R
| C?\ii?dy%\:'s \ @ BgirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospital | 'f.,“”—-ﬁ“———m
GUC-00094118 ;;:I. 800036543
Patient Name : ........ Wirs OMSEIA o UHID NO : evveeesenarmeressersarsssssssssssisssssstssssssanssiissis

04-03-1996 DY4MIED {F)
HREE SHARMA N

Dr. JAYAS| . )
Gender: CJMale C IH l‘lI“lI'"Il““"”mllmnm B4 snissassesummniasiansssnsninsspsnns TIMB L avisaionsarnssansisssisans

| hereby authorized the perrormance of the tollowing procedure:

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

The purpose of this procedure of vaginal birth pregnancy.

The purpose of this procedureis to deliverthe bay vaginally.

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

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

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

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

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

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

Name 0f the DOCtOr PErforming the PrOCEAUIE: ........usessmrissssssmsssmsmssssssssssstsss s

Consentee : Patient Attendant

SIGNAMUTE © ..oooovinriresrisesiisnmsnessniasssssensssasssssssees Signature : ........... ,l\ %, S e <o s

Name : .Mu:—...l‘ﬂﬂ.h.[l.s.ﬁﬁ .......................... Name : pf-)y«} FEMORE s

Date & Time : .10 = A Y S Relationship with Patient; LS BAN.P..,
Date & TiMe : .ovooe QL TH 2B nrcisrinsrn

Wheas: Doctor (who is takin sent) :

SIGNALUIE © ..ovorcevivramsieessssnseisenrersnseasssassassssssssssess SIGNALUIE v

NAINE § 1covieiiininraissnmonssnsintsnsmatisnsnisnassssrsnsssssagaer MR8 2 ecensnens \Q;.ra ....... oo Hhaftk

e Date & Time : 2\\"7\2/5

Docu. No. : RCH /FRM / CLINICAL / 028
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® Patlnt ik Eﬁ'.i‘c?r"e‘.’f.’s @ BirthRight
Hospital _ | () zzeonerms:
INDUCTION OF LABOR CONSENT
GUC-00094118 IP18-00036549
. Mrs MONISHA

Name: ‘f:‘ °"°f;l,f:““s$;;ﬂ“ e AQE: ..o Gender: Male Female
............. UM e
You are scheduled for an induction of labor on (date) @t ......orrmrinreisiernnninisniaens (weeks of gestation)

THE FEASON FOF YOUFINAUCHONIS 1. evvveeseessesiesssssssssresssesssssssssessresssssassssssss s AR

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

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

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

The alternative to induction of labor is to wait for labor to start spontaneously.

| have read the information provided and also discussed the process with my doctor.
|

| understand the risks and benefits of this procedure and wish to proceed.

Patient Patient Attendant:

SHGNATUTE! ecvoveveieeeesecssiesissmssssssnss s b ssssmass s ssassssss s s Signature: .....coeeeee }3

Name: .. Y DAOALSHOY . Narfie: ........... A kISHORE. ...

Date & Time: ... 2B T G nessinccesisinns Relationship with Patient: ......H.(J S BANP-cccv
TN O o N

Doctor: Witness

SIGNAIUTE: oovvve e ST it YT 1T L1 OO OO U

Name: . . \2/7(& AN SR L 7Y ST D S BRATTIEE ..o comeencronessnessaompressddi SRR S

Date & TiMe: ..o 2 \7\% .......................... DAt & TIME: covovvveeceovoreessessssesssssssssssessssssssssimssssssssses

Docu. No. : RCH /FRM / CLINICAL / 173







GUC-00084118 |P418-00036543 "
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04031996 Children’s .BirthRighf

"V ospial - | \@emes

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

\

Date: 9,”0?[10":4:: ...... TIMe: oo 12PM N

0 ~ 26 kg/m’

ORI e e e il o Height: \\a Can....  Weight: ..ﬂ;.:ﬁ;.ﬁ%w BMI: [ ~28 kg/m’
'L 30 kg/m’

A"

Food Allergies:

. MLDQJQ;W{#MLZV ........................................................

Diagnosis: NE»

) e TR o Qg_gtl.d)\gad—
Typeof Diet:  =Ciquid ABoft O Normal [J Diabetic
D/\Pegetarian ] Non-Vegetarian O Vegan

Diet Advised:
Liquid Diet—ORS/ Coconut \Water / Butter Milk / Barley Water/ Soups ~~
Normal Diet—Rice, Rotis, Daland Soft Cooked Vegetables and Curd

Soft Diet—Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd ~

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

Pa}rés\! Attendant's Dietician’s

gl
Signature: ........ \4\0“" .............................................. Signature: A i (oxgO) . 3

[
Name: ......... M CNLSHA_% .......................... Name: ASM&%F&\R@«\ ............
Date & Time: L\\Q(—‘rt}@z@\lPM Date & Time: “'IO?{?b@\l?M

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




DIETARY NOTES

Date

Time

Notes

Sign
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