GUC-00003882

P
Mrs 8HREE DHURGAA K. p: sl @

1= 4 b
[ o romama Rainbow | @ BirthRight

i oz | @RS

SURGERY DETAILS

Date : (5’712"

Patient Name: Mh.iﬁﬁrﬂpf"w;’m“ ate of Birth: 2570052025, AGE: 224,
Gender: f YR RO ) (R— UHID Noqsﬂ”‘széQé?
Date of Surgery: 15’1[’»“’ Cor- OoT2 B0T-3 0074 [J08G OT-1 [10BG OT-2

Name of the Surgery : . k0 IR CJEJ

TIM I S Do B2 BTt AR O o B - o

NAME AMOUNT
1. Surgeon : P”Paf/'ﬂaﬂ"”,ﬂmlwfﬂ*
2. Anaesthetist p*,.smrﬂ
3, Assistant Surgeon : By W"V‘ e
4 OTTechnician  t et Lapra.,
5. Circulating Nurse Q/«(dv;“! T —
6. Assistant Nurse RO /S 12 Sy

Special Equipment: [ Laparascopy [0 Broncoscope [0 Harmonic O Morcelator
O C-ARM [ Cystoscopy O Versa Point O Liver Cusa
[ Neuro Cusa I 1 ——R

o
Signature of the Surgeon o ”éignature of Circulating Nurse

\EQQm_e& \?\\f&b\.na& C&@”M&\oﬂ

Order No: . " Order by: ..

Docy. No. : RCH /FRM / GENERAL / 114







Rainbow’

patient Sticker | Children’s . BirthRight
Fospital_ | @) Eamerin
CONSUMABLES OF OT
T L Technician : M‘LRW{OL L — R L
Wmuthesla Disposables lmm Surgical Disposables ciiag Disposables (Baby Side) | e | wu
ET tube | Major Pack LM LS nj itk _~
LMA [ [ | Suwres oo oy | Cord Clamp_——
["€£0G leads {AY P/ N [ 1.51 - Suction Catheter.~ ¥ \
| HME fiter : A/ P /N || e b Feeding Tube~ G r
[ Syringes_: 10 ¢&— | ¢ ’ o) | Vaccum Suction S&b— |
05 cc .~ [}, [Gows N0 Surgical Gloves
02 ¢~ \g_, | Qaew Gauze Pack <~ |
01 ¢C.X \ | ' Syringe(1m) amsr L )
Wautery ﬂiaim IN \ | | | Surgical blade 09 Surgical Blade # 20
rN set > NG tube Koochies (S)
m. g~ N Cautery pen o) oml—
rNS * 10ml/ 166mi | 500ml / 1000m! o) Koochies
| || Ointments
r Suction Catheter >
Fentanyl | Cap, Mask erm
Morphine Gauze Pack_— b \
Ketamine | Mop Pack— S
Propofol — | Steristrip
Rocuronium [ | | Undeme o 3 1A,
Glycopyrolate | | | Draw sheet o J
Myopyrolate \ | Apgel l
Ondansetron<_ \ | | Foleys catheter Ot
Pencan 250/ Spinal Needle 22 il | Urobag
Buplvacaine 0.25% \ | Chest Drainage Catheter »
Bupivacaine 0.25%(Heavy) | Romodrain bag
Antibiotics | Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 ™ | Double J Stent
Supridol : 100mg Vaccum Suction set 0| '
Justin:‘l!.ﬁm!!ﬁmﬁmn" 7 [ Plastic Bed-Sheet 2y PR o2}
[ Tab. Misoprost : 200mg @ | | Betadine Solution -
| vaoo Goord | o h Microshield
el | o\ | Cotton Balls
(@) Latex Gloves 0
Ramdione Scrub
L [ | |«
Surgeon Anaesthesiologist Nurse OT Technician
A . S

Doc. Hu.:RCH!FRM!GENERN.HZS
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RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Guindy

- . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennal Tamil Nadu INDIA
Rainbow ' 600015
Children’'s _ = Tel No : 044-40122444
Hospital G
P Ratolti VATTIN: 33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No 1403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
TR ORI O L (O R U
INPATIENT ISSUES AGAINST ORDERS
IP No |1P18-00036467 Ward 8F-OT COMPLEX
Patient Name Mrs SHREE DHURGAA K.K Bed Name MICU 802
AgelSex 22Y 6M7D/Female Order No 18-0001727331
Date 15/07/2026 07:53 Prescription No PRIP18-0627187
Payor HEALTH INSURANCE TPA OF INDIA LTD Dispensed Date 15/07/2026 08:00
UHID GUC-00093862
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced
1 (ADVANCE) codioniad GENERAL 250824 08/28 1 1,303.00 1,303.00
DISPOSABLE APRONS :
2 STERILE XL Mediblue 1010626 04/29 2 120.00 240.00
3 E"S“’m Microptic gloves- H 260501801T 05129 1 128.00 128.00
ENCORE MICROPTIC
4 GLOVES.7 PF ANSEL 2604014105 04729 2 128.00 256.00
GAUZE 7.5X7.512PLY (5 .
5 NOS) NON XRAY Bapuji Surgicals GENERAL M2641118 04/30 1 100.00 100.00
GAUZ SWAB 10 X 10 CM ; :
& 12;‘:_.( 5S X_RfY Bapuji Surgicals GENERAL M2645010 03/29 2 123,00 246.00
yo SUPPOSITORIES 100 oo | aboratories Ltd ~ H BLNP274055 12/28 1 18.74 18.74
8 LSCS DRAPE PACK Mediblue H 1010628 05/29 1 2,250.00 2,250.00
MISOPROST TAB
] 600MCG1S CIPLA LIMITED H 5GHD327 02/31 1 95.56 95.56
10 MONOCRYL 3-0 NW 1326 ETHICON SUTURES-J&J C1 T5124 09/30 1 997.00 997.00
MOPS 30X30 8PLY 58 X- DATT MEDI
11 RAK PRODUCTS H M2642004 12129 2 949,00 1,898.00
12 NEOMIZ 200MCG TAB 4S Neon Laboratories Ltd ~ H AUM14ABA 10127 1 20.15 20.15
NITRILE EXAMINATION
13 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
Aculife Health Care
14 NS 100MLACCULIFE-EH bt y(irli 1C2613680 02/29 1 44,93 4493
QUICKSUITE OT TABLE
15 SHEET MIDLINE SUITEL H 2606161 06/31 1 775.00 775.00
RAMADINE SOLUTION 10%  RAMAN & WEIL PVT
18 100 ML LTD RC126036 04/28 2 103.00 206.00
il B T5POWDER sl GENERAL 2603008917 05/29 1 128.00 128.00
18 SURGICAL BLADE 22 Surgeon GENERAL 051125 10130 1 7.87 787
1 Eﬂgg CHROMIC CATGUT ¢ 4 oc ndia AZ50160S 11130 1 293,00 223.00
UNDERPADS CARE 60 X 90
20 ( FRIENDS) 25062026 12/30 1 205.00 205.00
21 VACCUME SUCTION SET ROMSONS GENERAL K260010294 03/31 1 811.00 811.00
22 VICRYL PLUS 1 VP - (2347) ETHICON SUTURES-J&J C1 15072 10/30 2 951.00 1,902.00
Total : 9,506.05 12,355.05

Recelver Name

Printed Time : 15-07-2026 08:00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 10of 1







. RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

&~
. A B . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015

Children's _ = Tel No : 044-40122444
Hospital " - VATTIN: 33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
Rainbow . 2
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS T ORI (R e
|
l IP No IP18-00036477 Ward 7F-PVTISUITE
I Patient Name Baby B/O SHREE DHURGAA KK Bed Name CRDL-SUITET12-1
\ Agel/Sex 0YOMOD1H/Female Order No 18-0001727333
l Date 15/07/2026 07:58 Prescription No PRIP18-0627188
Payor SELFPAY Dispensed Date 15/07/2026 08:00
\ UHID GUC-00093888
| S.No [ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
\ 1 ﬁg‘gﬁéé’;ﬁ;z PLY(5  gapuj Surgicals GENERAL M2641119 04/30 ) 100.00 100.00
2 KLICK CLAMP ROMSONS 6260040017 03/31 1 42.00 42.00
!l 3 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 2 250.00 500.00
| 4 Eg;g}“ E #6 (POWDER ANSEL 260301001T 03/29 1 128,00 128.00
5 VACCUME SUCTION SET  ROMSONS GENERAL K26D010294 03131 1 811.00 811.00
1 Total : 1,331.00 1,581.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

| Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

1 Printed Time ; 15-07-2026 08:00 Page 1 of 1
f
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. RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

.
- L = e Door No,157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow ‘

600015
Chidyen'si ... ™ No : 044-40122444
Hospital twsoe  VATTIN:  33AABCRAO14MIZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
] Telangana.
l:| INPATIENT ISSUES AGAINST ORDERS TR DT T
% IP No |P18-00036477 Ward 7F-PVT/SUITE
i Patient Name Baby B/O SHREE DHURGAA KK Bed Name CRDL-SUITE712-1
| AgelSex 0YOMOD1H/Female Order No 18-0001727334
| Date 15/07/2026 07:58 Prescription No PRIP18-0627186
]_ Payor SELFPAY Dispensed Date  15/07/2026 07:59
UHID GUC-00093888
| S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
| DSYRINGE 1ML (BD) ?ggm DICKINSON  GENERAL 6043348 01/31 1 24.00 24.00
| 2 DSYRINGE SML(NIPRO)  NIPRO GENERAL 26C13K17 02/31 1 21.56 21.56
| 3 [NFANT FEEDING TUBE-S ~ ROMSONS GENERAL 6260010693 03/31 1 68,00 68.00
I|I 4 Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 12/27 1 28.92 28,92
:. 5 SUCTION CATHETER 8 ROMSONS GENERAL K26B010741 01/31 1 91.00 91.00
l Total : 233.48 233.48
| for RAINBOW CHILDREN'S MEDICARE LIMITED
| Receiver Name

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

|
|
|

| Printed Time ; 15-07-2026 07:59 Page 1 of 1
.
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
&>
T . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children’s : Tel No : 044-40122444
Hospital "/
P sy VATTIN:  33AABCRA0TAMIZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TTRTERT OO L (O LR
INPATIENT ISSUES AGAINST ORDERS
IP No |P18-00036467 Ward 8F-OT COMPLEX
Patient Name Mrs SHREE DHURGAA K.K Bed Name MICU 802
AgelSex 22Y6M7D/Female Order No 18-0001727330
Date 15/07/2026 07:53 Prescription No PRIP18-0627185
Payor HEALTH INSURANCE TPA OF INDIA LTD Dispensed Date  15/07/2026 07:59
UHID GUC-00093862
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Met Amount
1 QT.AW'“ HEAVY 5MGINJ4  yeon | aboratories Ltd ~ H KP1713936 01/28 1 3147 3147
Biocare
2 BIOXAMIC 500 MG INJ SO s H C3BIO004 01/28 2 73.23 146.46
3 BUPRIGESIC INJAMP 03 oo | aboratories Ltd — H 45121 01/29 1 31.10 31.10
MG 1 ML
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C30K60 02/31 1 28.13 28.13
5 DSYRINGE SML.NIPRO)  NIPRO GENERAL 26C13K1T 02/31 4 2156 86.24
DSYRINGE EMERALD SML ~ BECTON DICKINSON
6 o o) 5322615 10030 1 12.00 12,00
7 DSYRINGS 25ML(NIPRO) ~ NIPRO GENERAL 26B12K44 01/31 2 11.25 2250
| Aculife Health Care
8 D WATER JOMLAMPULE  poy L(Nirlf H 2254216 10/28 1 2.58 258
9 ngSL%ECTRODES IMS GENERAL 122265086 03/28 3 32.34 97.02
10 EFIPRES INJ 30 MG 1ML f.ﬁ?” LABORATORIES 1231095 01/28 1 45.90 45.90
11 -EYS-:ONEN (OXYTOCIN)INJ - yoon | aboratories Ltd ~ H 091690 02/28 5 18.90 94.50
42 MCT-ROF 100MG 10ML Neon Laboratorles Ltd  H NA1353004 10027 1 69.10 69.10
13 MEMINJ 0.2MG 1ML [‘Eg” LABORATORIES 039256 05/27 1 15.90 15.90
4 MERONEMINJVIAL1GM  hogoetecd Phanma IND0DO3 08/27 1 1,067.00 1,067.00
5 MEZOLAMINJ5MGSML  Neon Laboratories Lid  H1 V304628 12/27 1 3155 3155
16 | ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 1272
OxygenMask With Tubing -
17 | Adult ROMSONS-FC GENERAL G268040107 01/31 1 336.00 336.00
PREGELLED SURGICAL
18 | BOATES(ADULT) CA Erbee GENERAL 17032026 12129 ; 1.275.00 1,275.00
RL 500 ML CLOSED Fresenius Kabi India
1w | Sosen i 1D262104 03129 2 69.84 139.68
SPINAL NEEDLE 256G 90MM  BECTON DICKINSON
20 | riTACARE =5) 2512026 11/30 1 448,50 448.50
Total : 3,634.07 3,993.35

Receiver Name

| Printed Time : 15-07-2026 07:59

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1
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Rainbow®

Children's @ girthRight
!-h';)spital-m .svmmawunsmﬁ§

1t 5 TR T Your Reght 18 8 Satc Delivery

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

DALE, .ovsumeesmeressmssssmemsssnse™
C-00093862 1pa8-00038487

G

tante GAA KX

Name of the patient: m;ﬂi;:: pHUR Y EM8O B e T
i PARIMALAN

s\(“\i\\‘ ‘\\i‘\\\\\\\\\\\“\\ PR ——

2
FIT (0] L — or, PAD
asnanes . w
WArd: .oaveesmreesasnssesss \\\\\ ROOM NO: covvvaersemsssssmsssmsmssssss

Certified thatin respect of the above patient:
0 a Thereareno drugs for return
O b. Emergency cupboardissués have been replenished
0O c. No pending indents are there against above patient
) d. Checked the bed side cupboard of the bed

O e Checkedbythe patient's Mother / Father inthe room

WA

Patient Authorised Sign Nurse Sigp

Date: ...ooooerrseerensessense Date: \‘0 .............
SO

THME, cvverererenrmsemsaress Time: %‘;}’ ........

Docu. No. : RCH /FRM/ GENERAL / 117







GUC-000s,

3862
Mrs SHREE py 1P18-009
08-01-2004 URGAA ,u: 36457

Or. PADMAg, 2Y6Msp

i i

@
DISCHARGE TRACKING SHEET
UHID- FLOOR- NAME OF CONSULTANT-

ACTIVITY INTIM ouT NAME & REMARKS <To be
o : \ E | TIME | SIGNATUR filled

: E ' by
Admin

b

Activity Sheet : \(9/ N :
update by & 9" 50\ '
Nursing Q’Kﬁ _

Activity Sheet s
update by wﬂ/"r
Pharmacy 3
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- *ACTIVITY RECORD FOR BILLING

GUC-00093862
Mrs SHREE DHURGM KK

05-01 2004

1P48-00036467

i‘\\‘

Nl G D (F) 'JWG

st the fittie.

en’s

i (I U

.BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NAIMIE: 11ovemscesareressssssansassssssssesss

UHIDNo: 513%102,

XS, .. P RERR Abus
IPNo: .. 3‘3‘;‘0.‘{. Consultant: ... T2 Padﬂﬂég&m L—-JN?.-.« ..........

i

Date of Admission: \L'(lﬂg_l@ | Date of Discharge: .. I | e —
o P L ap— VB ol B S11ggested BIADIB DO P .
WARD TRANSFERS
Dater; _,aéo B Time From To Signam{@lf Nurse
Bk | o] ME ol W
' 7]
\ 1z g0 O 0T MY /Nc’anf’]
)
a B \¢ HODT) 10p- . ffj\’\ Moo ‘ \\p\\’i‘r*-\%
CROSS CONSULTATION VISIT
Doctor Name h Date Order No. Signa'?.p\re
1| PRC (Mﬂ% , 1224 20S . -
2 \/
Hl'» 5 W A
) 4. ( )
, ]
: /
7 /
8. | )
L e
9,
10.

Docu. No: RCH/ FRMW/ GENERAL/ 145




BVESTIGATIONS

Date Investic s Order No. Signature
Y |#]2b | Res Moo 9t 46— (firs
S1cAEN TR o 23616 (>
Yo | epc. Joot ol hewt
AT Qeo?2(H) - i
Wab, (e 2bozp6al” [N
sl be | epe 2bo22der” B .
o] 2t TR 2238 |niey  F
NSRIER Ppe9 207 Lo O
"
Nl
( /
-9 |
L




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment Cornere Disconneciing Order No
-H{'{F TGy —\ ﬁo/ctn{:,\
g 5 e ot
U -9 boqup )~
Gty - Y 0oy b |2
(fty. S ooy ik \@\/\H\
dusipnhp Ko™ 114098 o1
BE: earc — (& 0cqyq 2 E%
e 1) OO‘MQ?/ i)
| Ty =B c0qnaF g
(T —1&) e A
STy ~(io) oe»ﬂugﬂﬂ’/ Lo
e @ oeq\-lf’fi/ éﬁf\?%
ctn 1 0o N9s— ?ﬂ{’ﬁf’m’
o '\4\4( cw\f@ o@‘*‘i\«\%/ Q@«&«“
,,L ﬁmm @0%‘{% k |
| NG p o] P
WAANAL QOﬂan/ﬂ@@%Fﬁ
e v 009129~ Vi
ct \8 @@Wqéa/ (\ﬁ%ff
oY oo Se%”

004 Se¥




PROCEDURE

[

Date Procedure : ’ %ﬂty Order No.

Signature

[uf‘-#-].ﬂn Dy, hlgr%@nh ¢ l L‘jQ:bTH.

sletlooob | Codp ot o, A N\oaef

BRI _ — 0 9396 |

N

ANY OTHER INFORMATION: © 7

Jﬂrzﬁéfif“mau'rrmﬁ.?% ...........

ccccccc

........... wSor 2R b fRdlmasdri R0
/4

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

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

Staff Nurse Shift / Ward Billing Assistant

Billing Supervisor




Iainbow C

Hospital

DISCHARGE TRACKING SHEET

© Children's L Birthiight
CTR TR R T L

GUC-00093862

1P18-0
Mrs SHREE DHURGAA K.K e
08-01-2004

2Yeu:
Or. PADMASHR! PARIMAL AW

M Hllll

UHID- _ FLOOR- JNANE OF CONSULTANT-
ACTIVITY TIME NAME & REMIARKS <To be
SIGNATURE filled by
Admin>
Discharge
Announcemeént
INTIME ouT
TIME A
Arrangement of File “7&{\ "\}b\j\"@f
{ 5

by Nursing

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance







Patient Name: N"ﬂg JHR EE ~___UHID No: q‘g %SS Bed Category: “H /

AT-ADMISSION DESK:
o Explain about admission process
e  Welcome Kit

SERVIGES IN WARD:
«  Explain about room facility like how to use the patient COT, Nursing Bell, important
contact details.
Room cleaning and wash room cleaning will be done regularly.
Patient bed sheet & clothes will be changed every day morning.
If patient got shifted 1o OT. please enquire with nursing station to get further updates
Wash room hot water will be available round the clock
For patient food please reach to Dictician / F&B Call @ (2203)
Don't keep waste in the sink or other drains
Food for the patient strictly as per the advice in-house dietician
No outside food is allowed for patients
Fruit juices, coconut water, salads. are available in canteen
Patients’ Rights & Reasonability explain to the family.
Only 2 attender’s allowed inside the room with patient.

...‘...‘...

BILLING:

e Take billing update on daily basis at ground floor 1P Billing Department (09:00AM to
06:00PM) and if any Query please reach to billing manager/IP Manager
(+916379905271) (on same time.)

e Ifany insurance query and corporate information, pleasc reach to ground floor insurance/

corporate desk.

For Insurance patient give documents after admission.

Please carry attender pass at the ime of visiting patient.

VISITING HOURS for Pediatrics (O8AM -09PM & 4PM -6PM)

VISITING HOURS for OBG (12PM -01PM & 4PM -6PM)

Explain about concern department contact details. which mentioned bedside chart.

MANAGEMENT TEAM:
o Team will meet everyday morning to look after the patient welfare and collect patient
feedback on hospital services & MOD (+91 6379905263) available round the clock.
e Please give your valuable feedback before leaving the hospital at the time of discharge, it
would be helpful to improve our services.

THANK YOU AND GET WELL SOON

N Nt

Signature of patient/ patient Attendance Signaturg of the Introducer






GUC-00093882 |P18-00036487

i | @ o

CAESAREAN SECTION OPERATIVE NOTES

[+ . [ Immediate Threat to iife of woman or fetus

| i \Df Matemal or fetal compromise not immediately life threatening
0 No 'maternal or fetal compromise but needs early delivery

01 Delivery timed to suit woman and staff

[ surgeon's Name: D r -Padm"-s”; ' PC'”"'?"‘(“M Date of Delivery: | 5 |1 [Z’L
Assistant Surgeon: D+ VI nidha Time of Delivery: 4+ | © o
| Anaesthetist's Name: D7 CS‘M*H( Gender of Baby: 9 )r(
Type of Anaesthesia: J P Weight of Baby: 2 ' o7 67
Neonatologist: D r- ppne orant AGPAR Score: ,&\ = 1<:r'(m
scrub Nurse: <G [~ Giva NICU Admission: O Yes CHG
Pre-Operative Diagnosis:
O Elective B/Emergency Indlcation:‘......N.O.Q.....MD.@.I.EA,’M.{;::}........
Urgency ; Vi -

Knief to rectus: BW(\'S-.

Decision time: R ST S SR
CTG Description: 'P\Laal'?vﬁ
if there was a defay give the reasons: N’a\

Surgical Procedure: E[\W dﬂ lover éegmmjh cohasteaf)
Aeeko N |

Post Operative Diagnosis: oL, | PadD HO ) EM-LS (S

Peri-Operative Complications: .. MLl

J

Amount of Blood Loss: ~ 300 vy " Blood Transfused (nML):

Name and Number of Surgical Specimen sent for examination:

1

o : . . . —

Docu. No. : RCH /FRM / CLINICAL / 155







~uC-00093862 IP1B-00036467
Mrs SHREE DHURGAA K.K

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

-

08-01-2004 2Y6MED
Dr. PADMASHRI PARIMALAM ‘%
Rainbow® Z s = %
i A A IIIPHIIIII Children's | & BirthRight
Hospital s LD
URINARY CATHETER BUNDLE CHECK LIST R ey
Date of Insertion: ..... [ 5#1‘7&@9‘%0(.};%:&01 1) | e
; 1 o >
Parameters - Date Shift Time L’?\’* M
Need for the Catheter % CNo QYes ONo | OYes CNo | OYes ONo | OYes ONo | OYes ONo | OYes ONo
Hand Hygiene ];We/s ONo QYes/I:INo OYes ONo | OYes ONo | OYes ONo | OYes OONo | 2Yes NG
Usage of Sterile Equipment Q)@s ONo Ef@ ONo [ DOYes I?/No/ OYes ONo | OYes CONo | OYes CONo | OYes CNo
Is the Collection bag below the level of bladder lj)és ONo s ONo QXEs/atlo OYes OONo | OYes OONo | OYes ONo | OYes OINo
heck the Tube for Gbsiruction (F ing) - ; ' N
Check the Tube for Gbsiruction (Free of Kinking) _qp‘{/e.s ONo EWé/DNU OYes EIN\ OYes {%N% EIYisA\‘EIIQo hEIYes ONo | OYes O ql
Is Catheter dated as policy \i2fes CINo Hfes ONo | OYes CNo \| Di¥es ONoy &Yes ONoV| Oves CNo | Cives TINo
Collecting bag is been emptied regularly? /\Bﬁes ONo IJ,YGS/'DND OYes ONo \DYBS EIINO OYes ONo | OYes CONo | OYes ONo
Maintenance of closed system for the catheter __’Eﬁfes-DNo ELYe(DNo OYes CINo l}QYes ONo | OYes ONo | OYes ONo | OYes ONo
Dressing clean and dry? -%s ONo [:w( ONo | OYes ONo El\es ONo | OYes OONo | OYes ONo | OYes ONo
Is the line removed as Policy? tfes ONo | O¥és ONo | DYes CINo DYXf ONo | OYes ONo | OYes ONo | OYes DINo
Performance of Perineal Care Bfes ONo | CYes ONo | OYes TNo | OYeskEINo | OYes CNo | OYes CINo | CiYes CINo
Onset of New Fever OYes mdo/ OYes NG OYes ONo |"DOYes \DNo OYes ONo | OYes COONo | OYes ONo
Asses for the leakage at the site of insertion E’é [JNo DIYBS/EIN{J OYes ONo | OYes ONo | OYes ONo | OYes COONo | OYes ONo
Name of the Nurse l:@-c[;d)@{/w‘
$1a-8
i N
Signature of the Nurse — | ool
TN, LGy
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- g &
Mrs SHREE p IP18-00038467 Rain bow . i %
Woraong oA KK Children’s @ BirthRight
Dr. PADMASH M6D ) Hospital .EYR:WBW:?S:MLS
aur Right 1oa Sale Elivary

i

S| PREVENTION CHECKLIST

S.No INTERPRETATION PERFORMED
PREOPERATIVE
4 Do not remove hair at the surgical site unless the presence of hair will affect
[ the procedure. Use clipper if necessary ' \jr@@
" 2 Decolonize surgical patients with skin antiseptic(Chlorhexidine bath /wipes) \W
a Antibiotic prophalaxis given within 60mts prior to skin incision -\AQJ
|9
4 Use a checklist based on the world health organization-19 item surgical
i checklist to ensure adherence to best practice
INTRAOPERATIVE
5 Using chlorhexidine gluconate and alcohol-containing skin preparatory agent
’ in combination )/ /)
6. Maintain normothermia during the surgical procedure (> 36 deg C) \/ P
POSTOPERATIVE
7 Maintain and monitor blood glucose levels regardless of diabetes status
' between 110 and 150 mg/d! Y\\'O
™~
8. Application of incisional negative pressure wound dressing \\‘L@

Docu. No. : RCH / GDY / FRM/ CLINICAL / 322







GUC-00093862 1P18-00036467
Mrs SHREE DHURGAA K.K
08-01-2004 2Y6MED (F)

Dr, PADMASHRI nnimi_iiu “l I"

Date & Time of Transfer: I(,DR

® Saipiser,
W ikt ROISETT PATIENT TRANSFER NURSING HANDOVER CHECKLIST

TRANSFERREDTO: O |

—

1 |Patient Identification

YES/NO

REMARKS

la.Patient Identification Patient name, age, UHID/hospital number confirmed

b.Surgical procedure & correct site verified

A
bo X
4

2 |Airway & Breathing
a.Oxygen delivery (mask/cannula/ventilator) secured

b.SpO: within safe range

c.If ETT: position confirmed, ties secure, cuff inflated

3 | Circulation & Hemodynamic Stability

a.1V lines secured & infusion running correctly

b.No active uncontrolled bleeding NO
c.Last vitals recorded before transfer yaol
d.Central line hubs are closed f\y I\’
e.Dressing Intact NYAS
4 |Pain Assessment ‘
ja.Pain score assessed & analgesia given Uek
___|b.Reassessment done Gc?/ﬂ
5 | Wound, Dressings & Drains 4
fa.Surgical dressing intact NH
b.All drains fixed, output noted
c.Catheter secure & urine output recorded \.KPR
d.Splints/casts/traction devices stabilized P
6 |Medications Pre & Post-Op Orders
.Medications due time noted U

b.Pre & Post-op instructions (NPO, position, mobilization) communicated

c.Emergency meds given in OT (time & dose documented)

7 | Equipment Safety & Transport Preparedness £ 7
a.0Oxygen cylinder full & ambu bag at bedside uep

b.Bed/side rails up and brakes applied

c.Special positioning maintained as per surgery

8 | High-Risk Patient Safety (if applicable)

a.Chest tube: underwater seal below chest level

b.Epidural catheter secure, infusion checked Nl

c.Pressure areas protected (heels/elbows) A
'9 |BLOOD AND BLOOD PRODUCTS TRANSFUSED INi®)
10 REPORTS AND LABS HANDED OVER pf
11 [BIOPSY/HPE SENT NI
12 [Documentation -\{Q,j‘

a.Documentation completeness -

Transferring Nurse: é.h rg‘ﬂmph?_g) !‘;H"@ .

Receiving Nurse : Q Jw QA%
= L L

Signature of Incharge:

RCH/GDY/FRM/CLINICAL/598
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Rainbow*

INFORMED CONSENT FOR SURGERY OR Childran's | @ BirthRight

P p—— H ital BY RAINBOW HOSPITALS
SPEGIA’ GUC-00093862 1P18-00036457 I-Easupnuga-‘ Your Right to a Sals Delivery
Mrs SHREE DHURGAA K.K X
Patient N_am& B i h i B i Gender: O Male O Female  AQE: ......cccoomunrusessinnn
ST RN (1111111 A 1R DAIE o

Instruction: .

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

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

- tMmgen;g ...... bower.. dcgment. . cedostean. AechioN...........
o s T NO PTG
;" O .11 L. IO N L I0Y NPLTP TV W—

1 have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a sclence and therefore acknowledge that no
| guarantees have been or can be made regarding the likelihood of success or cutcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Angsthesiologist or
the hospital staff responsible for any untoward event thereof,

..... Bleedin ..,...iﬂﬂfdﬁo.ﬂ..T.....blmoc\...'l‘.l.anb .ubln[l.,.....".O'Jluxg..fgl...é‘um{labﬂj
Labachotes. (O bowd. .. bladd e, .. usedes.),...... Prelood Abmp%ai«hﬂ
....... %Mpa.a.brg......dx.‘é.‘lrm.&?....!fm.l?m.a..;...ﬁeps{&..,'......N.Lﬁu.....ad.MLM.EQj)

My signature on this formindicates that

1. Ihaveread and understood the information provided in this form !

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. lhave had achance to askmy surgeon questions.

| 4. havereceived ali the information | desire concerning the operation or procedure and

| 5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the SUFGEry/ PrOCBAUIE: ...........c.ccevmmmmmssssssmsssssisessmisassssssssssssssssssssssssssssssss s

Consentee : g \¢ ke Patient Attendant :

SIONAMUFS 3 AN oo easgpiiomscnssssnisasassassimisasissnis Signature : EM’“ ......................................

Name : S!nm& 2 k\ﬂ?m.sz Name : ... F... ROLAEULIBL oo

(RN LI | . > | Relationship with Patient: ... (. damande..r.c
Date & Time : .......... L n =1 -

Wb Doctor (who is taking the consent) :

SIGNANING © +ovvvnmesssssssscnsscsscasssassanssssssassansssassassaonss SIGNLLFS : .o Md%“

NI ovecnenonaerasmmsemssitibtassistssdisasiusiasiobhonsosassontonss TN | UL V2N . ..

DAt & TIME & oovvverrrcrsenmemmisssssemsmmsssssssasesinssssaens Date & THMe : oo 1 l 3 , o

Docu. No. : RCH /FRM / CLINICAL / 027
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Rainbow*® &

| CONSENT FORM FOR ANAESTHESIA Children’s BirthRight
| Hospital " |\ snsoneos
. ﬂ?:c;:?;g IP180093
| Patient Name : ..... 08012004 " URGAA K el reesmsssssssins AQR L oo, Gender  Male O Female O
Dr. pap, 2Y6smgp
3 UHID NO: ............ J{f ﬂ/ﬁmullm i " v SUFGEON Name:
;. Anaesthesiologist : ....... i MII”// / I /’ //l //I I/I weeeee Operative procedure L ———

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

O Heart disease O Hypertension O Diabetes mellitus [JRenalfailure
O Hepatic disorders [ Shock O Muttiple organ failure O Polytrauma/Renal Tubular Aacidosis
| Olncapacitating Cronic Obstructive Pulmonary Disease [ Others:..............

*  Doctorto documentin medical record also if necessary (Cross-outif not applicable)

DECLARATION BY PATIENT/ GUARDIAN /PROXY
Ihereby authorize Rainbow Hospital & its authorized doctors to perform upon me/my patient the above mentioned operation / Diagnostic/
Therapeutic procedures,

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

| andimmediately thereafterin need arises.

‘ I understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her will administer the
] Anaesthesia.
| I have been explained all my queries in the language understood by me.

VC
Patient / Patient A : W‘* Witness ; D E
Signature : ......... A V42 Signature : & :

Name : &f%&U@MK'K Name:......E . IQ Ay RorBR... ..
Relationship with Patient. ................... DB & TG 2o
DB TN L oo
Doctor (who is taking the consent) : > 5
. -- 1 ot 1 5hht
Signature : ., /ﬂ\m/ .............. Name : B{Tjt ............................. M? Date & Time ; 15 )]£ ....... |

2cu. No. : RCH/ FRM / CLINICAL / 021
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| Department of Anaesthesiology Rai.nb”ow'
-% PRE-ANAESTHETIC EVALUATION - Hospital l .g@g&g
GUC-00093862 IP41B-00036467 ‘
R v s AGE: e SEX 1o UHIDINO & oo
ua-mzo:“m’:zn;:&“n (F) ge [ DS e o o
S T T T —
Diagnoe.e. cooriieiie O ‘T\l quf)ﬂ _ AT W .......
B.P/CRT: .. Hg\ﬁm R, o ASA Physical Status: O1 02 O3 04 05 (ﬂ€

4\\*77

. L T, TR

Fa

Medical History:  CVS Jw)’LU _
ResP:  [UYkf) Diabetes -
CNS: }\/M?
Renal :
Hepatic / GE : Physical Activity:
Others :
. Past Anesthetic History:
Physical Exam:
Airway: MP ﬂ):’. 4 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs : =
| . CNS: M
Pregnant: CIYes OO No CINA Venous Access Site : [X l’] Wspme Exam for regional :

,f
)
¢
Z
?i.

Anaesthetic Plan: COMAC DCIREGIONAL CJGA-ETT [JLMA

Peri-Operative Pian Explained to the Patient: D1Yes o No

CURRENT MEDICATIONS . DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water/ ORS 2 Hours
| 2 ML ORML S o

3. Informed Consent; O Standard O High Risk
4. Post Operative Pain Management: O Discussed with Patient

B

ﬁ 5. Other Instructions:

S’M | el

Docu. No. : RCH /FRM / CLINICAL / 044

. Name: . '}s{ T
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Rainbow

Patent Sucker ANAESTHESIA CHART  foaoiear ° l .Eﬂﬁ%ﬂ :

. I nes & bt 1 treat e e Your Right toaSate flelivery

Pre Induction Assessment:
Change in Patient Condition: O Yes [ No Fasting Status:
Physical Status: Patient Identified 3~ Tdnsent Present Cl-§hart Reviewed
H.R: 87fvv1. | B.P/CRT: HOHJ i~ ] Sp0,: 54/ | RR: | Lasx&ea:zm

Pre- OPD:agnos:s PT“’N

Operation: .. £ 47 L.

Date : L5/ 2[26,

Surgeon: .../ 7. P’{‘ 0 .’f..b.*, h’” gy _Anaesthesiologist: QTJQ‘..‘..’.“’.’..‘:.{.‘:'.’ PN ... TechniCian: .......omwmmmneeres
TE e ETTET I
N,O /AIR 10, LPM ]
HALO /S0 ISEVD Antidiotc:
Drugs:
: ) Suppashory
_midspe™ :
! = il =
e
b Biood Loss
" TFiD, /sa0;
ETCO,
ECG
Urine Output NOTES
i3
ep 0
v Systalic 220
A Diastolic
X Mean 200
* Heart Aate 450
Tourniguet on Time
lwm::m 160
o 140
Theuat Pack Ot 120 YA ot Y
100 St
80 7 7
€0
40
20
10
0
35
LAB Values
E
Gers
quipment Checked and Temp: Induction Regional:
unctional O HME [J Fluid Warmer awv O inhal Extremity (0 ) R
BP O Ciing Film [ OH Warmer OPe0,  [ORS O6png) [ Epidoral [ Cavdal
O Tutthite 0 Hugger's [ Cation Wool O3 Others Others: ...
g ?;tﬁsr:él.ll-.l " T D m D Mm D m m .I]-&.ﬂ ---m-!-dﬁi—k. deehn
£a
O TempSte Times: &7 9) h’m O riway [J0al [ Nasal site: . .L-3 7L (13)
O FI, Monitor Anaes Start. .. 33 1 T o W ..cm Needle Size: . 25 B DO
O Agent M upsun_‘__,__,_......‘ 0O Oral l'.'.lNasal EICnﬂ Parasthesia [JYes [JNo
ulsé Oximeler (3,0 1,7 S —— D mmwmﬂ DTOM Catheter 21 skin ..
[ Capnograph Leave OB oo, 8 1 T A Drug Narrw&l;‘m Enj‘r-{ Bb{)fbﬁw
O Ventitator Anaesthesia; O Awake [ Direct Vision Bows: ... I
O Nerve Stimulator 0O GA O Video Laryngoscopy [ Styletie / Bougee Intusion
O Monitored Anaesthesia C. Fi
Position: D-'m;nnal = gﬁ;ﬂewmm Nl Block Level Tb Q&‘f(
0 s o s Oy o7 S ——
Line (Size & Location) Transportation to
Fre Care. DCVP e . O Eilal = 8§ grcu Qicu 0 Other
g 1‘3::: CIART. . O3 Semi-Closed Circle Relam Reversed. O%s — OMo. O
ow ... "
O Padding ow Gl cloneGies Name of the Doclor PYT-&NMM =
O A . - O Other
wake N s e Signature of the Doglor ... ' A'I

T

|_*--___
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Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

"%
Rainbow"’ . .
c?\'i?dr%‘:'s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
It twkes a kot o Teat the itle. Your Right 1o & Sate Delivery

P/ ] 0"
Received in PACU by : O{H.S“‘T' .............. Time Received : 4,0“" Time Discharged : il
250 250 | 1y Cannuta Shte :
240 240
L 230 230 | [0, Mask [ Nasal Prongs
5 = 220 | (] Tracheostomy O T-Piece
1] 210 210
I 20 200 |3 Oral Airway [] Nasal Airway
E 190 180
o 80 160 o ’
8 170 170 | Vorniting : Oves Do Drug:
2 e 10 newe:  Oves ONo
v 140 7 140 | praine CJYes [INo
A 130 N Al 130
120 120 | Urinary Catheter: [J Yes [J No
b :::g < :::; ChestTube: [ Yes [dNo
= % 3 20| it Ocal COves ONo
R 80 80
(1] 70 -
N i+ | weds:........
o 50 50 Oral Feeds: ........
= 40 a0
30 30
v 20 20
10 10
1] o
SPO,
POST ANAESTHESIA SCORE MINUTES e

(Modif Soom) IN 30 1 60 | %0 ouT SCORING INTERPRETATION
et pargorans gaisassicorss [ (R \ | A Minimum Total Score of 8 Required for
Able 10 move O exvemities voluntary o 0n command =0 \ ‘ Discharge
ml}mmm “:m u&“"n%" e 2 : RESPIRATION % '2/

: =0 U Exceptions 1o this, are to be explained in the
e =2 nanos 4 1 72 space below by the Discharging Physician:
8P = 50 of Pre Anassthatic leve =
amgm :E CONSCIOUSNESS QA Vv 1.

Pirk N _ =2 :1/
Pak, dusky. bllchy. undiced, oher =1 oo AL ?/
TOTAL O\I{ ?n\{[ 4 ﬂ’{ &
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention ' Signature
Pain Tool Used: CINPASS [JFLACC [JWongBaker [INPS Reassessmenl Frequency:

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse
PACU Nurse

*Date & Time:

Name : (3 [”{S “LL

Signature: e Q’ Gl \

1 Ewvery eight hours for all hospitalized patients
2 For post surgical patient, patient with chronic pain, patient with severe pain
a  Every 2 hours for first 24 hours
b, Atter 24 hours every 4 hours
¢ Prior to pain reliving intervention
1 Within 30-60 minutes after pam reliel infervention

Tarstered o Uity (PACU) 5.0 S mym k...
Date & Tmuefﬂ’llzfeg«o -
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Rainbow® )

BY RAINBOW HOSPITALS
Your Right 10 a Safe Defivery

Hospital

It takes & lot i treat te litde,

Department of Anaesthesiology

EPIDURAL ANALGESIA FZCORD

Pé{ie_nl Sticker : : Children’s ' Birth nght- ;

DR crisnainsmannss, TINEE sonmasnsssie Procedure done DY ........c..cucuervereemucmerieriereseesssssesssssessensesssssssnnes

CSE /Spinal /Epidural Position : .........cccc... SPACE i....ooeveeicreerceenenenn. TECHNIQUE (LOR/LOS) .o
Depth: .......ccevveeee p— Cothpter- at SKIN:... o ARSI cuadmmaapoiasaammm
Parasiiesia’: Yes/NO M YES HBTANS o .caiiiiinuiniiiiiiiihesisiimnresmmaseasastss thvetememessasassmsenyeedbarmerseressses bueaseassensarssarmpatens

SOIION COMPOSIION : ... ceoeses e seseeee s e sese e eee e seeese e

Any other issues : _
T

Infusion Rate . Level Maternal

Delivery Details : ~ Time © .oocevveeeeeeeee. APGAR: ....................  SVD/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TiP INSPECIBA - ......oveee et eeses st e s es et eaes s ee e et ess e enasasanssnasssneesenscrneee

Pl It Sl S A 0N & o et r et e e et e r e e neen e

Discharge /Shifting ordered by
OGO SINAtE S o R R e e eras
Doctc;r NAITIE oot ar s enaee e e

Date and TIMBE e m s

.

" —

o .

el AT

e P B g e e et e e e,

R ——



GUC-00093862 1P18-00036467

Mrs SHREE DHURGAA K.K

08-01-2004 22Y6MED {F)
{1

"V

RBS CHART
‘HLL byly

"
Rainbow®
Children’s
Hospital

It tmkes & lot o tread the .

. BY RAINBOW HOSPITALS
Your Right to a Sate Detivery

BirthRight

4

i p G\
Date Time RBS (mo/dl ) IWF % I Signature
PAEAEAS 3o | lbsmg H\ Dy - Al
\b‘( ol 2. 30pm Q)D_méni:ci\‘ ¥ DWAE o2
I[%r‘-ﬁ!;ﬁa k- 3o 1 2mald L e DV " a0
\o2m | do ph e o] " pelec”
vals\ab .| 2:30b | ol g [t winithol  Pidperts |-

Docu. No. : RCH /FRM / CLINICAL / 185







2. [34] Rainbow Children's Hospital - Guindy

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

.Rainb:‘m

ADMISSION SHEET

Il i 1 Il
Reglstration Details : NIRRT DLV R

Admission No : 1P18-00036467 Admit Date : 14-Jul-2026 Admit Time :12:02 PM UHID : GUC-00093862

Patient Details :

Patient Name : Mrs SHREE DHURGAA K.K Age :22Y6B6MBD

Guardian : Mr E.RAMKUMAR DoB : 08-01-2004

Gender : Female Religion

Occupation : Martial Status

Address (H) - 52/4, METTU STREET, SATHANKADU Phone No : 9952013185/ 9841478923
ggggﬁglur Central Chennai Tamil Nadu INDIA E-mail . NO@GMAIL.COM

o

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 : Mr EERAMKUMAR Relationship @ Husband
Contact Address  : 52/4, METTU STREET, SATHANKADU Phone No

Tiruvottiur Central Chennai Tamil Nadu INDIA

600019

¢ YA~
A

Signature

Loctor Details :
Doctor Name - Dr. PADMASHRI PARIMALAM Specialisation  : OBSTETRICS AND GYNECOLOGY

Referr: Doctor - DR PADMASHRI PARIMALAM Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time © 14/07/2026 12:03 " Printed By : 021484 Page 1 of 2







7 & Rainbow Children's Hospital - Guindy

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

Children’s = TEL NO :044-40122444

Hospital -~ R . WEB : https://rainbowhospitals.in

alnbow
GENERAL CONSENT FO AT

Patient Name: Mrs SHREE DHURGAA K.K Age : 22Y6M6D
IP No: IP18-00036467 Sex: Female
Consultant: Dr. PADMASHRI PARIMALAM Ward/Bed No: 8F-OT COMPLEX/MICU 802

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

care of the patient.

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

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I 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

cl@Rnce. In case of faijing the supmission, | will pay 200/- Rs.
(R€ ¥ivers Signature:.™S 5‘ ;

3 1P Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative; ak

¢. M~
|

Name: f»ll. E. QHM\.{U mAR Patient Address:

) - 52/4, METTU STREET, SATHANKADU
Relationstip: & Mw Tiruvottiur Central Chennai Tamil

Date: 14(‘_4 (2 524 — [2\_04 P)’l? Nadu INDIA 600019
Witiness N!ame: \J 't\bl/()‘eﬂ/‘ AM&M

Wittness SLgnature: \%

Printed Date | Time : 14/07/2026 12:03 Printed By : 021494 Page 2 of 2
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v

Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day,

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

» 5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.
B 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 Pavment.
> In the cvent 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 Ocapplicable.
» If the Surgery/ Procedures performed in emergency hours (8PM-6AM). Public Holiday and on Sunday will be
charged 30% extra.
P Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.
> Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.
Q’ Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admission.
» TPA/Insurance Processing Fee applicable forall Insurance Cases.
B Inourhospital there is "No Discounts Policy". Kindly co-operate,
>
i

No Duplicate/ Second copy of OP or IP bill will be issued.
In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures ete. from the date of admission will be charged according to the higher
category.

P 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.

P Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

¥ 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 1o us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

P Ittakes time for cash discharge is a minimum 3-4hrs. and in the case of'insurance, it will take a minimum 6-7hrs,

¥ Difference, if'any between the final bill amount arid amount permitied / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

g T'wo 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.

> Allthe refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

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

| DECLARATION

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge.

promise 1o settle the claim with the hospital as per Hospital Cash Tariff,

| Patiept Name = [yy  Cla00 D R umozamer: 93 005 |
|
. Selt/Attendant Name : A _E‘ (lﬂm I{U("\ﬂﬂ Relation :
Selt? g\ucn_d';-u-n_gignaturc'5 & £_|SH. . _ T f;l_a|11e & Signature ofTFinancial Counselor
Phorte Number :
AN 9asaol3)185
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INFORMED CONSENT FOR VAGINAL BIRTH Hospital .Tw—iﬁ—.’f—.‘i
GUC-D0093862 IP18-00036467
Patient Name : ........... srbgesiaiaieinESI SNRE | | )| ' | SSav—————————

. Dr, PADMASHRI PARIMALAM . .
Gender: (IMale CIFe I”l”l“”l”“““"” lI"“l"ll T T TLTV IR (. | 7 J s —

| hereby authorized the performance of the following procedure:

» The Procedure has been explained to me in general terms and | understand that:
e Theindication requiring the procedure of vaginal birthis pregnancy.

 The purpose of this procedure of vaginal birth pregnancy.

« Thepurpose of this procedure s to deliver the bay vaginally.

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

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

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

dysfunction.,

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

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

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

Name of the Doctor performing the procedure: &PW)\NMHY‘I

Consentee : /ﬂm‘l (O\ mlk.\(ﬁ'/ Patient Attendant :
Signature : ./ J1VYEC) s S ——— Signature : ......... g.@ Ny TR
Name ; m%ghwbhuw Name - ... 2 R P AR Qe

| pte & Time : oo LN 280 Relationship with Patient: ..... P}
|

| Date & Time : \\?}?’Iml,b

‘ S"'i:::;t;_ Doctor (who is t@? ttli\coasent) :
T RO SRR el Gt
NAITIE: ¢ oiiciiissnssviiinsinisosiiiaissssmbasasiatesivssasssssasee ——— O Shveodend
| i Date & Time : U’i“”]%}) DR s

jeu. No. : RCH /FRM / CLINICAL / 028
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You are Scheduled for 5, induction of laboron ... / 4| 27,
The reason for your induction ST Prow

® 90al of induction of labor

Patient
- Signature: .
Name: ..

O  Date & Time.

Doctor: Witness
| @‘qﬁ-j‘l §.
Signarure: ......................... b i
Name ﬁ‘f-g}"wfi.dw ......................................... Name: . .
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Patient Sticker

Family History: Surgical History:
M?wenﬂ : qﬂm, HTN N;\
Medical History: Medication History:
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Plan of Care: ) Investigations:
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MEDICATION RECONCILIATION FORM

DrUQ AlIBIIBS: ..vvoovvreeerrerereeseesseseseseessssssssssssso oo [ NetKpbwn any Drug Allergies

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

Shifting FrOm: ..............dezeP. P, Shifted to:

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

50| (GNER NAME CAPTAL LETERs) (mg?-émiu) Po.NG, 5, v | FREauEcy | AT SE0E ‘}‘;‘;}:‘?ﬁ‘gg
. K CALY comeT 5oy Po \ — 12 ac mfc
é Oc ooc
8 Oc ooc
4| Oc Ooc
5 ¢ 0oc
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7 Oc ooc
8 Oc aoc

9 C¢ Ooc
10 Oc¢ Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY |

Doctor Name & Signature : %S‘Weﬁv\w
Date & Time : ....\4. 21| &2 b
< i
Nurse Name & Signature: S[mfm (%\ e
Date & Time : l&f,?}mﬂfb
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GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer 10 Hospital's approved fist of abbreviations).
. Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
. Any changes in drug therapy must be ordered by @ NEW PRESCRIPTION. Do not alter existing instructions.
. piscontinue a drug by drawing 2 line [ through it and 2 similar line through subsequent recording panels.
. The date and time of stopping the drug along with the doctors name and sign must be mentioned.
V) - Onlyomchartshouldheinusaatmmmm\e.wmwﬂwchanlsfun.amwsupplememcanbekeplwmwis
drug sheet folder. - y (L0
Lo NURSES - . Nurses must follow strictly the FIVE RIGHTS before administration of medication.
] 1) Right Patient 2) Right Drug 3) Right Dosage 4) Right Route 5)Right Time
y . 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.
L S | |
= $0S / PAN (As Required Medication) -
e EEEEEEREE
-! . [Additional Instructions: Pl W T T v o O
| W5 | L | ek b
] = -Date 1 Yo ‘ 1 |
| Frequency |Start Data‘
Additional Instructions: i = v
T [
.
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i- Docu. No. : RCH /FRM / CLINICAL/ 118 Page: 1/4 (10)




18000 16467
GUC-00093862 — :K
(F
MrsSHR:fn" 22Y6MED )
08-01-20 HR! PARIMALAM

"

bRuG: |\ SUPAFCF pats )
Dose Route Frequency Start Date

'San| W | [~of 1¥/a I

Nam'd & Signature of the Doctor

Starting the Drugs:
L
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Additional Instructions:

X2 dpaex o

Daily Doctor's Endorsement by a Sign

DRUG: (. PAN ~ 1) pater 2
Dose Route Frequency [Start at
Oyl Prio [mp~p | 16 7
Name & Signature of the Doctor
Starting the Dry S:

(213
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T- ATon pR T 35 T\

Dose | Route Frequency [Start ?ate \
Pio [1~1=)" [ 1] 1oy

Name & Signature of the Doctor
Starting the Drygs: o

120N
Additional Instructions:

REGULAR PRESCRIPTIONS

Ward, /])5”’

AU

[Dpu

Daily Doctor's Endorsement by a Sign

DRUG: TulTiN LUPPpeITORY |Date]; o[

Dose Route Frequency [Start Dat

| Faky ~0-~1 | 15/

Name & Signature of the Doctor

Starting the Drugﬁ
[EY,

Y

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Gooeel PO |10 =] [1b|lon D

Name & Signature of the@octor o

Starting the Drugs:

% (TRad
Additional Instructions:
Gpm
Daily Doctor’s Endorsement by a Sign
DRUG: *. ZERoDoL P Dater i

Dose | Route | Frequency | Start Dt.[44m

\Tab | po |\ ok

Name & Signature of thg Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by 2 Sign

Date ]
oRUG: Tap . pAnToPRAZOLE [Tipel"

Dose | Route |Frequency |StartDt. A
yorrey | Po | 1—o 1| lbl1ley
Name & Signature of the Doctor -
Starting the Drugs:
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Additional Instructions:

o
Daily Doctor's Endorsement by a Sign

Bt St
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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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Date

Dose | Route Frequency | Start Dt.

1ime

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG ;

Date

Dose Route | Frequency Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
el Al e ndetaduisiiln ol LA

———

DRUG :

Datep

1

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
e e SR 0 8 S

————
DRUG :

Date

Dose | Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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OW SCORES AT ANY ONE TIME
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Date [

Time | 8 | 9 [10|f) 12| 1

%)
w
B

RESP
(write rate in
corresp. box)

=30
21-30

(6

10)f 11

al
g

11-20
0-10

Saturations

94 - 100 %
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Administered

0, (L/min.)

3 dway

L

40
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—235
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g

35 b
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Pain
| Unresponsive
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Green
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_
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A SEE
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RESP
(write rate in
corresp. bok)

Saturations

Administered 0, (L/min.

40

39

38

37 Nk

36 R

35
< 35

170

160
Q 150

140
130
120
110 1 ol
90
80 RN
70 s
60
50
a0

190
180
170
160
150
140 —
130 I~
120
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1. Al measurements in m|.

2. Add up each column Separately. Make additions across the page to obtain 24 hrs. total of

intake and output.
f Intake [ Output Ty
Date ] Time [ ot Route I NG | Diarrhoea | Vomit | Drainags | yring Pt .
[ | Moutn [ v T ne
08:00 am [
03:00am_
\?D 10:00 am
. @ 11:00am Py 1 O‘,%m ) K] op | o 3 )
\\\ 12:00 pm [\LP‘D \ (%0, D D (jp
01:00pm| Hy = Q) | A0~
LTolal Intake ; S]_ <O l/\,} 24 Total Output : [l .QQ[ o I\'
0Z00mm N o [ [l © %'
g | | ooy~ O ViR
‘F f leawd O
sore) 24 m) o
QWpm | IS ltsow) o
0:90pm | (A o1 _LCfHM h\nogp
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0800pm [ toowm) 1B 20 | O L]
Uﬂﬂﬂpmll e Drwnul’wg—[ol’ g <.
10:00 pm So0y {W‘WD 210 (D
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ote0an [ {toopd oo Go I O [N
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%ﬂw!ﬂm ol [ teond [ 12000 o
T N N W T 5
lf L00an (o [rpemd L OO 150m) [200m) D
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f { 06:00 am | ’ [ tsoM| B g
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| Totalintake: 2 4 () C} 0 e‘- bt Total Output : RO «

Fa:ai 24 s, Intake [ 5 23& mQj
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1. All measurements in ml,
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0700pm [, . | vor ' | e wol | o [EE~
Total Intake : &y \ hrcm ) Total Output: @0y |
08900 [ 11| Soom) ol 0O
09:00 pm [ lefQ‘! ooy | *Dﬂ(’]mlll 0Ok
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Any Infection: [Yes \)1(0 l

Z | Diagnosis: ) Not Known
E ﬁ)‘f\}\’\l 2% w3 ?Rom If YES SPBCIY: ....co.uorrvmrirremrnecririmrenernesees
E Surgery.f’Procadure: w 3 M. EO_SL OP Day: ) e A
: S = o)
[ WSS
§ ?ﬁiﬁ’%ﬂe@?ﬂgﬁﬁmm to be noted): | ~ @ﬂ.DmO'P (3"&;’ D\ﬂn woted . Nb\QD\
= | et P D ‘%?%E‘ Fotabdlie] j O™ | (7o d [Refdit
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Physiotherapy: | — o == — - -
2 Others Specify: | Yes cNo 7 Yes GNOTZ Yes _CUNg | O Yes, OANG | 0 Yes o | Yes exflo
s Special Diet: jor [Pakb e R
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E | Other Special Orders / Medications: | Yes G} Yes =NG |26} C1No |{L¥es = No | Yes/ No|~ Yes =No
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Chief Complaint (Reason for Visit): (Circle the item as appropriate)

O Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV

(3 Bleeding PV: Slight / Heavy O Preterm Labor/ Labor

O Decreased Fetal Movement D\B{aous Rupture of Membrane / Leaking Water PV

O No Fetal Movement er Reason: .

Vital Signs:  Temperature: (AR - Pulse\wlnk RR: 9{}“’( Sp0;: 5[04‘4 BP: n ‘}PH Weight ';ﬁ“%'
Gestational Criteria:

Gravida: G \ P - — L A —

LMP: ........) b\l@l}g/ ..... EDD: C_s(\% 7«’0 Gestational Age: Ba‘LQU{)
Uterine Contraction OYes | @AG | ONA | Onset Time Frequency:
Membrane Rupture O Yes I:No( O NA | Onset Time Fluid Color:

Vaginal bleeding O Yes D/(o ONA | Onset Time Amount:

.' i
R : If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia éymptoms O Yﬂi m O NA Pain Abdomen / Vomiting ~

Good fetal Movement /m@s ONo | ona | fNo specity:
Pain Screening: Numerical Pain Scale (NPS)

l | | ] | | |

\// % % 1 % 1 ] ] I T |

0 1 2 3 4 5 8 7 8 v 10 |
No Pain og?brl%tpain

p
® Locaton: A
® Duration e M . Days / Weeks/ Months (Strike out which is not
applicabie)

© Character: Vg -

® Froquency: o e

® Intsrven’uons O‘Y\L"
Past History: (

L
a)  Surgeries: .. M
b) Medical: \)\m«\. t) [L 0 H Q....,, ........................................... s

Docu. No. : RCH /FRM / CLINICAL / 098 (RT.0:)




Hatient Sticker

O Yes DJAers e R

7)  Allergy:
os
8) Current Medications: 0 Prenatal Vitamin O None ors: ......... )u\‘dwﬁ@{'@@o”a’
9) Prenatal Medical History:
O None D.ees/taﬁona: Diabetes
O Chronic Hypertension O Low placenta
OJ Gestational Hypertension L3O B yes, SRCHN. . R
O Diabetes
Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
g;?um I: Resuscitative (Time to Physician; Immediate & Reassessment: Continuous nursing care)
tegory II: Emergent (Time to Physician; < 15 minutes & Reassessment: Every 15 minutes)
O Category IIl: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
UJ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)
0BCU Obstetrical Triage Acuity Scale (OTAS)
Level 1 Level 2 Level 3 Level 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
emecatonl Immediate 5 15 minutes <30 minutes < 60 minutes e
Re-Assessment Gosiorans B Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Su t of Early Labouy | Discomforts of
Labour / Fluld Imminent Birth Wpﬁ%ﬂtﬁnw i'%‘?:ﬁ.ﬁ"“"’” m >E§¥ym Pregnancy
e
Active I bleedi Bleeding associated with | Bleeding associated | Spotting
Bleeding with/ m abdomlr:'gl cmr:ir'?g (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Hypertension > 160/110| Mild hypertension
Hypertension Selzure activity andzorneaﬁazmmal "W"m'a’;}“
disturbance, RUQ pain m signs
Atypical FHR tracing,
Abnormal FHR
Feal Assessment | 2 oL e B
Others @Acute onsite severs oMajor trauma @Abdominal/back pain o assessment | @Anything that does not
abdominal pain @Shortness of breath greater than expected in | from out patient clinic seem to poss threat to
©Altered level of @Unplanned and pregnancy (for hypertension, biood | mather or fetus
consciousness unattended birth @FRank pain / hematuria oCervical ripening
oCord prolapse @Nausea /vomiting and /off @Minor trauma (minor | @Out patient placenta
©Severs respiratory diarrhea with suspected previa
distress o and /ol ®Pre-booked visits (ie Rh
@Suspected sepsis diarrhea and
. @Signs of infection (ie injections, NST
Lcough, fever, | @Assessment for version
) oRashes

Time seen by Doctor: ........ L lD&OM

e NUISE Signature:|.

Date: U{\M% Time: \\LEW
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LABOUR AND DELIVERY NURSING ASSESSMENT

LI

Date of Admission: ...

Baseline Information;

Tk

Admission From:

Primary Language: O Telugu O English O Hindi
Doyourequire aninterpreter? CIYes CINe~

Source of Information: ient O Family O Others

m Tp,mlu

Personal belonging if any: D‘dﬁ!ry O NoseRing [ClBangles [JAnklets [lFingerRing  [JBracelets

handed overto... ’h\u@ﬂ &J:M_ﬂA,W

Allergies: OYes O NG/D Medications
If yes , identify ..

O Blood Transfusion a

L T w . O

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

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

ChIES COMPIAINES: .....vv.coceeeeeeeose s ensssessssessseesssseessessessess s Doctor Notified on Admission; [Il»\'a/lj No

Aol ZEeY  PRomM

Name of the Doctor: m &LQ hl M
Time Notified: .......\.... Y.

Past Medical History: Obtained From ‘D’ﬁa(ﬂent O Family Member [ Medical Record [ Other (specify)

Past Medical History

Past Surgical History

Previous Hospital Admission

K
oh DH
N

N\L_

N\".

Contractions: ..
Obstetric History: G.. \
Height WS Weight: ?&\“‘Q BMI

Temp: .. Q\%V HR: l&.ﬁlr\’(

Vaginal Discharge: ...

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

e \\)\?N

Blood Group: ... CD X NB, [ L \\0\1‘0\% EDD: }\\ﬁ\}(@ Gestational age during admissior: .. ‘3’3‘“1"
B

T Previous LSCS ... N

\k

High Rlak Factors: (Please select by ticking (v ) the box as applicable)

O Hypothyroidism

O Rh Incompatibility

O Fertility Treatment

Twins / Multiple Pregnancy

O Hyperthyroidism O Previous LSCS O Preterm Labour
O Hypertension O Gestational Hypertension O Others: (Specify)
O Diabetes [ Bad Obstetric History UOM™M a0 oH N
O Anemia O Obesity (BMI)
0O

Docu. No. : RCH /FRM / CLINICAL / 138
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Patient Sticker

Family History: O No Abnormalitie DY
amity ory: o0 Abnormalities Detected mNqu

O HeartDisease O Hypertension O éimabetas O Stroke [ Seizures [J Kidney disease
O Liver disease [0 Other

e ‘
Pain Assessment:  Pain~QJJés  CINo (1 Yes, compltethe Paii Assessment / Reassessrhent Fom)

Fall Assessment: s Oflo  Score ;g (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: EJ,X{S CINo  Score.....D AGQ... (completethe Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
[J Mobility problem [J Walking Problem monnamy Detected
1 Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
1 Overweight 1 Poor Appetite > 3 Days 1 Needs Therapeutic Diet. ©
[J Under Weight [ Diabetes Mellitus 0 Wﬂ&y Detected -
Inform consultant for positive criteria
PSYBHlnlL::?( SCREENING:
& Cooperative [ Restless [0 Depressed [ Agitated O Confused
O Others .... O SR e o vl -y '

Inform consultant for positive criteria

SOCIAL SCREENING: _ A .
1. Marital Status: [ Single D\n@‘ 1 Divorced ;\:id}v
2. Special Habits:  Smoker: O Yes OI{g Alcohol Abuse: [O1Yes Drug Abuse: OYes Cfo—|

Social History: Lves Wit .. QTSRO s
Orientation has hee‘:gynn regarding the following aspects:

Call Bell in Reach : Yes” [J No Waste Disposal Explained: Yes CONo

Infusion Pump : es CINo Hand hygiene Explained: Yes O No O Oth&rs ]

Above information given to .......... q f.ﬂi\w SR @

Name of Person Orientation was given to: “\*' ............ @eﬁﬂuw

-~

Orientation not given Reason:

Nurse Signature:

Nurse Name: ..o

Date & Time: \\\\Q(\Qk’a};\é'? M
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY sumss) ob-

Date:

Ly

oooooo

Pre - Existing Risk Factors  Tick | Score

Previous VTE (except a single event related to major surgery) 4
Previous VTE provoked by major surgery 3
Known high-risk thrombophilia 3
Medical comorbidities e.g. cancer, heart failure: active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3
mellitus with nephropathy; sickle cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1
Age (=35 years) 1
Obesity — J1or2
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.q. 3
appendectomy, postpartum sterilization
Hyperemesis 3
DHSS (first trimester only) 4
Current systemic infection 1
Immobility, dehydration 1
Total O,
Signature of the Nurse /MI
Action Plan ‘

DU?U. 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 bieeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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{ A Morse Fall Risk Assessment Form e
n 2% L
Date / Time .
Choose Highest Applicable Score from each Category ! ,4 } "}ﬁé’r/ 7] !L})Jl"llb " ”‘( H Fall Risk Grading
Score 20 2D
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O o el Risk Level Mome(;:g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 <O O
Furni 30
| urniture Low Risk 0-24 gtandﬂrﬁd Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 e fRcauon
None /Bed Rest /Nurse Assist 0 @)
) 20
IV / Heparin Lock or Saline :E 5 2O 20 Implement
2 [® Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevent]qn
y Intervention
GAIT / Transferring Weak (uses touch for balance) 10 [ O \’@
Normal /On Bed Rest /immobile 0 (@) Implement High
Forgets limitations 15 Hiah Ri 5 Risk Fall
Mental Status — igh Risk > 51 8
o Oriented to own ability 0 J O 0 Prevention
Intervention
Total Morse Fall Scale Score: 92{ S 0o
; o
Signature W : @“B’Wc
A | e
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [0 Hourly safety check
O Ensure patients use their prescribed eye glasses if any, in the hospital [0 Assess patient after visitors, leave to ensure safety measures in place
[J Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant ebservation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Wity Morse Fall Risk Assessment Form et | W e
7 E N
Date / Ti i
Choose Highest Applicable Score from each Category /e 1 N_ !F‘[] e L Fall Risk Grading
Score 245 A6 20
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o e ” Risk Level Morse Fall Score Action
= MFS
Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) No 0 e o O
Furniture 30 , Standard Fall
Low Risk 0-24 g
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O o O
IV / Heparin Lock or Saline ;es 200 250 el e Implement
c_ Moderate Risk | 2550 | Moderate Fll
s = : fnrtz\:::nggn
GAIT / Transferring Weak (uses touch for balance) 10 \0 Lo w
Normal /On Bed Rest /Immabile 0 fa) i o implement High
[ =g
Forgets limitations 15 Lo Risk Fall
Mental Status High Risk > 51 :
Oriented to own ability 0 0 O @, Eii‘iﬁmﬂn
Total Morse Fall Scale Score: A v 1
Signature /% @‘Qfﬁ @b{&qc’f’

Tick (v) whichever precaution taken.

Risk Level and Interventions

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

[0 Use chairs with arm rests

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

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

7

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

[ Assist and/or supervise ambulation. Reinforce to always call for assistance
[ Hourly safety check
O Assess patient after visitors, leave to ensure safety measures in place

High Risk ( = 51) Apply all low and moderate risk interventions, and.

O Initiate constant observation by healthcare provider as appropriate to patient's needs
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W pate: [ /) [, 1= (104 WO
| Time :{ 1 ¥ P
[ 1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: Lt [1 I
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or exiremity position body or extremity position but unable changes in body or extremity position position without assistance. [g) q
without assistance. to completely turn self independently. independently. i
2. Chairfast : 3. Walks occasionally: 4. Al patients 100 young to ambulate; \ !
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity I:;mﬁned tu.hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every g %
wheelchair." shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrment:
Unresponsive (does not moan, flinch responds to only painful stimull, 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
sedation, OR, limited ability to feel
pain aver most of the body surface.

moaning or restlessness; OR, has
sensory impairment that limits the
abhility to feel pain or discomfort over
hall of body.

or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

ability to feel or communicate pain or
discomfort.

"

1. Constantly moist:

2. Very moist:

3. Occasionally moist:

4. Rorely molst:

3
QY Y
T

FRICTION-SHEAR

Friction , Occurs whan

1. Significant problem:
Spasticity, contracture, itching, or

2. Problem:
Requires moderate to maximum

3. Potentlal problem:
Moves freely or requires minimum

Mm:;u:;j[if]gm Skin is kePt‘moist ‘almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, ruulil:le diaper )
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
1o molsture Dampness is detected every time 8 hours. avery 24 hours. L\
patient is moved or turned. \.}
/

4. No apparent problem:
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 sfides 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 K,\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position i
surface slide across repositioning with maximum assistance., in chair or bed most of the time but in bed or chair at all times.” L&_'
one another occasionally slides down. ]
1. Very Poor: 2, Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube teedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| mast 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 half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. 9 ':)_ l‘\
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. Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ] p

“ss;:y::::;;ﬁ" & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N"m;:_m"':‘l g”g'" s;turaﬂ:fr:ﬂ
does not physiologically tolerate < 10 ma/di; capillary refill may be < 10 mg/dl; capillary refill may be > 35%; normal hgb; capillary v L.Ir
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

f

Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk:15-18 | Notat Risk: 19-23

Docu. No. : RCH /FRM / CLINICAL / 119
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Support Surfaces
Risk Score Category 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 3 )
‘ ® Enable as much activity as possible High density foam matress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
@ Use pressure redistribution surfaces Aternating pressure matiress overla
® Manage moisture, friction and shear : gp y
® 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 S
13-14 Moderate Risk Gel pads for high-risk areas
© Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overlay
@ Use same protocol as for “High Risk” Patients High density foam maitress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overiay
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Children’ BirthR
I PAIN ASSESSMENT FORM o | R e
pue | Time |P8SEN®| Lacation | Duration Actity Character —_ Patienl/F3 | tervention Sign
O Continuous | [ Acute (3 Sharp O3 Dull i 0L Yes
!l})«’ﬁ% L%Hn" O/U-’:' | O termitlent | D Chvonic | O Aching (3 Buming Em:?:g 0 No C% ’
(@) :_E_] Continuous | (3-Acoe 7| OO Sharp O3 Dull O O¥es7 o 1‘
W!’f#b% l//j - fa_y, Chinterment | O.Chionic | TG 21 Buming g:g:; ONo — ? [@‘\b@"&
’D O Continuous | G-Acu ) | [ Shar el <
o p O3 Duil O Increasing | EVes '
[\f}{%&[_‘ I! Pro / lo | g\fﬁbﬂfnﬁﬁfﬂ‘em O Chonic | [3-Aching>0] Buming | C-bectezsifg | O No d&s?\zlﬂrblk gybe:y&
[ ‘-f/ :HL[_) 6 2/ ro [OJ Continuous | I Acute [ Sharp 3 Dull a@m W u;g%-t} l;:;Eh <!
[ épm 0 aﬁ%m t | Cehonic /| Daching™T]Buming | OO Decreasing O No u;i}ﬂg@bra(bo N
k\ d way | O Continuous D.Awlﬁ OShap CDul | O increasing iod Al :
\ 3@0%@«\ Qbelond, Cngmitent | OChond | Dpeping 01 Buming | 0) bacreasing 3.% : f= Crig
\Q%l 5 mnuws M : ! teflic ""E)%
" [Dﬁml{ 0 %) ¥ O%ap ODM |0 ereasing | s :
| {?V‘ O Intermittent | [J Chronic [ﬂ-ﬁdﬁu (73 Buming Jmleasino 0 No * ' %h/
bl TS [P, o v o 5 [l 7%
]'-:r'f% : ntermittent | [J Chronic [J Aching [J Burning reasing| O No ) “(,g.},,
_— 21*[ 1o )‘5"&%&7&7 O Contimous |LHAGHe | O Sharp @0l | O increasing | B¥6s [ﬂﬁ?fg;%- \ il
gam CLintsimitient | O Chvogie | 0 Acking 01 Buming [ Décreasing | O No foi )
QDA Rty [ | | D | G| O | 0% | Cohe
: itert | O Chwonic | C1Aching 01 Buring | O Gecreasing | 01 No 1;@’ gV '%’gﬁ H
oy tgem B (Pogjie) | O Comuous |\Cuhcile | O Sap DB | T peeesto o o =
© |n D ntermitent | O Chronic | 3 Aching [ Buming | E7 Decreasing | 0 No " e e /ﬂd‘% W
1.m-.¢mwm HQ’ == 2 |
2. For post-surgical palients, patients with chronic pain. patienl with severe pain: |
a) kmmgmhhlﬂ_ﬂm b) Then every 4 hours.
¢)  Priof 1o pain pain-refieving infervention. d) Within 30 - 60 minuis afier pain refief intervention.

Docu.No: RCH /FRM / CLINICAL / 152
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Wong - Baker (Pediairics) Abeve 7 Vears

DO D®D

mu,e&l Hurts Litie More Even More Hurts Whole Lot

PAIN ASSESSMENT TOOLS

s

FUACC PAIN ASSESSMENT SCALE (1 Menth (s 7 Years)

SCORMNG
CATEGORY
(] 1 2
- : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disorionted quivering chin, clenched jaw
Legs Normal Position of Relaxed Uneasy, restless, tense Kicking. o legs brawn up
. Laying quietly normal posiion, Squirming shitting back and
Activity moves easily forth, tense Arched. right. of Jerking
Moans or whimpers occasional steadily, screams of sob:
Cry No Cry (Awake or asicep) wtmta:t mcmum "
Reassured by occasional louching :
Consolability Conte. . retaxed m being talked to, Dificut to cansole or comfort
- Nesnatal Pain, Agitation and Sedation Scale (uplo 1 Month)
Assestment ~ Sedaiien Mermal g Paia / Agitatisa
Criteria
2 -1 (] 1 2
Crylng No Cry with painfud | Moans or cries Wmmﬁmumu High-piiched or sient
leritabliity stimul minimally with painful| initable intervals consolable | contimuous cry
stmuli Inconsolable
Behavier State | Noarousal toany | Adouses minknally 10 | Appropriste for Restiess, squinming | Arching, kicking constantly awake
stimull stimeti | gestational age Awakens frequently
No spontaneous LRtle spontaneous Arouses minimally / no
movement movement (not sedated)
Facial* Mouth fs tax Minimal expression | Relaxed Apprepriate | Any pain Bpression | Apy pain expression
Expression | No expression with sBmuii ' intermiltent continual
Extremities | No grasp reflex Veak prasprefiex | Relaxed hands and | Intermittent Continual clenched
Tene Flaccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay
' = Bodylsnotiense | Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or 10-20% | increase greater than 20% from
AR, OP. 820, | stmui varkabiity from normal for 23-. baseline, Sa0, less than or
Hypoventiiationor | baseline with stimuli | gestational age 520, 76-85% with | equalto 75% with stimuation -
apnea stimutation - quick | slow recovery Out of sync or
recovery fighting ventitator
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NTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Y iiiiiii|Qll  Chitdrem's | @ BirthRight
ildren’s
' d (iR Ehiaer | @ BirthRighs
1t takes 2 ot tn treat B Sie. Your Right to & Safe Detivery
Part- 1. P .
Patient's / Learner Language: JA{X)}L Patient / Learner Literacy: [ Read [ Write ésﬁk/ Willingness to Learn: n'eda/ Healthcare Literacy: ~ Ye§]  Ngl
IdeEﬁsd Education Needs: ‘ 10. Fall Risk i'm':m i —
' B " Pl 6. Discharge Medication 11. Safe use quipment Devices
%RO%U)}Q ijpﬁ‘mmm 7. Infection Control Measures Safety o
4. Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Troatment and Care Medication / Therapy (safety, effects/ side effect, Interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- i
Use codes from the fist in part Il
Date Time | o5 . Information Taught Comments
Person Taught m Teaching Tools ’fnw Understanding

‘W Bpm| /58 E;WD@G% W@M?@Mm pokadnere |ored |[gak
hibb 2Am v Qry (&ﬁmrdh’qpﬂ/%mmmg, fpfert] o om? nena \/Odmj Gzcacr/
ay o | 08 Seplamed G{hou%?ff.iz Arcorasae

G 1ol Aclered  Aqur?
. \-U v QU Q

FESL

Do [N | myd  [neo el imgg ) | NS

Part-Iil: CODES

Who was faught: (orFatient F: Father M: Mother S: Spause Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers 4. Language Barier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cuttural/Religion Practice
2. Physical impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify .......
3. Emctional Bariers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching TWJI! Used: A: Audio D: Demonstration V:  Video 0} Oral P:  Printed
1o overcome barrier/s: =
. 3. Reassurance & Support 5. Respect values & beliefls ‘ 7. Other, Specify
Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: {1~ Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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PATIENT TRANSFER FORM IO | RS

It takes a fot to treat the Ditie. Your Right 1o 2 Sale Delivery

\\

T e,
Oongons CHURGAA K o Dater& Time pf Admissi Date tTransfar Order
Dr, PADMAS LR o 2. Sus Mep [ @ E:CE) ?Tﬂ
Uiy 1 2| 1S
i III/I L
HGau Yy - Transfer Ordered by Reason for Transfer oA
. N ~ ’ (_-.‘F{fk,ﬁ ;/ “ Ww
gﬁ#udmagﬁw\ JR.
ﬂ)af\,lYY\ﬁLQ.O‘ .
From Unit To Unit Information to Attendant
Ao cll e i
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
i clinical documents. If any handed
L —A% ¢ over to attendant
V\YFJ\ CTL Yes[] N¢Z(
: If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2
3.
4
5.
Shifﬁn_g Summary / Notes Written by Doctor:  Yes[] No[]
Name & Sigrature of Person who is Transferring Name of Person Ordered Transfer

~ N behovee | podimatle panina

Patient & Clinical Records Received by :

< " cgw‘f(;ﬂ
s\"\'z’n 5{ '

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

Date & Time of Patient Received :

[0 Unavailable Bed [] Nurse not Available [C] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Mire SHREE DHURGAA K.K Rainb‘ﬁw”

| 08-01-2004 2Y8mM?7D (F) . . ™

« Dr. PADMASHRI PARIMALAM Children’s . Blrtthght

IR R rospial _ | @z

Tt takes & ot to treat the (ittke. Your Right to 2 Safe Delivery

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Byeeding initiated?
a. Yes O b.No

2. N, RBASON ..ivvvrreresserasensissssssssessassessrassnssnsisesessisasstsnsasas

3. Nipple/condition:
a. Nipple well formed

| 0 b. Flat nipple
'O c. Inverted nipple
O d. Short nipple
4.  Milk flow:
a. Good
O b. Drops of colostrums
O c.Dry

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

00 ¢. Ear-shoulder-hip should be in a straight line
O 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 ~— PTO




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

7. For Caesarian mothers: p4\
0O  a Mother is required sit and feed from the 4th feed
LI b. Please explain football hold

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

9. AGUIIONAI NOIES: .......vvvvvvvveersesienssisssicciseiessisasssssses s sssesss s eeeeseeeeeeeeeeeseese oo eeeeee

Continuity of Care:

L-»
A- L
T- 2

C ~ B
Ho— |
N

N
Handover given by (})rﬁ&)mmﬂp Handover taken by

Signature ........... &) &QW ........ TR e R

Date & Time: .4, \O:Pb@%wq%&,\ DA & TIME: s
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Mrs SHREE DHURGAA K. Rai b:(')WD
01-2004 zzY&MTD (3] a!n . . -
:mnmsnn PARIMALAM Children’s . BlrthR|ght
vinimy| Hos p ital B8Y RAINBOW HOSPITALS
| ull ||I|“ " It takes 2 ot to treas te Bue. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .1.519?.‘3;[.;179.37.(9........ Time: ......... IR

0 ~ 26 kg/m’

Origin: ....covvvnn.: T et sssuessasisssssnas Height: ..o, Weight: "t(K%. BMI: [ ~28 kg/m’
O ~ 30 kg/m*

T L

=
Diagnosis: ..C..hf.\.ER.(&T:;\I.(_y ..... o o
T
TypeofDiet: ZDquid @St ZNormal 3 Diabetic ([~ O e OHA @Q‘m AT penths 0
[J Vegetarian ontVegetarian UJ Vegan
Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk/ Barley Water/ Soups@
Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd @
Soft Diet-Soft Rice, Dal and Vegetable Gurries Soft Cooked, Curd (%) .

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

A X

Patient's / Attendant's L lc Dietician’s

0
Signature: ..... MW .................... Signature: ;A'%%(O‘E’%Zb)

Name: g"‘”‘@e‘:ﬂ"‘u‘fﬂaakk ......... Name: Age._sﬁwymf;e?\ﬂlim

Date & Time: ld"’f\l‘“ ......... 2S00 . Date & Time: ,.,.lgfqttf.;.ﬁe.@.....@..2..‘...5.‘9.%« .

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




DIETARY NOTES

Date

Time

Notes
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