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Hospital BY RAINBOW HOSPITALS

1t takes 8 lot to treat the litte Your Right to a Sate Delivery

BED SIDE CHECK LIST FOR NURSES

o ) apie®®]”

Doctor’s Orders W
Carried out or not ver | B
Bed Side
Structured Handover done o | o
IV Site v |7
Central Lines o X
Arterial Lines ¢ K
Feeding Catheter " X
Urinary Catheter N3 X
Skin Care \ | P
Eye Care - 2
Mouth Care v | v
Sterillum Bottle, Stethoscope X 'y
Suction Bottle (Should be clean & empty) R P
Intubation Tray " X
Emergency Tray
g.oaded Syringes with Midazolam

Vecuronium and Flush) N i
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) ¢ A
Humidification e | Lo
Check all Infusion s
(Labelling,Correct Preparation) bl
Chest Physio & Neb ot %
Handed Over By Name : 2\&:
Sjgnature : Py %
D! ooy an :.'l.'pb gt g

ate & Time: _@m
Hand Over Taken By Name : A(ﬁ‘&'“
Slgnature ; Qé&‘f?
Date & Time: w‘(’\"g{.
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2z, . Rainbow Children's Hospital - Guindy

Rain bbw' . Boor No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamjj Nadu, INDIA 600015,
Children's P o TEL NO :044-40120444
Hospital WEB : hnps.-;/rambowhospnais.in

‘Rainbow

ADMISSION SHEET

T, LTI

Registration Details :

Admission No : IP18-00036544 Admit Date - 20-Jul-2026 Admit Time - 01:12 pm UHID : JNB-OO133043

Patient Details -

Patient Name :Mrs NIVEDHA Age ‘28Y11 M8 D
Guardian - Mr VIGNESH DoB 1 12-08-19g7

Gender ! Female Religion

Occupation : Martial Status

Address (H) : 115 gsn resdiency 4th Cross noble rsdency dk Phone No 9566045509
Bannerghata Road Ban alore Karnatak ; ,
INDIA 5%00?6 9 A E-mail i No@gmail.com

A

Aumission Details 3
Bed Type DAY CARE Bed No : PRE OP 80g Ward Name 1 8F-OT COMPLEX

Room Ng * PRE OP 808 Admission Type : First Visit

Contact Details :

Name * Mr VIGNESH Relationship :W/o

Contact Address © 115 gsn resdiency 4th cross noble rsdency gk / 9566045509

Phone No
Bannerghata Road Bangalore Karnataka INDIA
076

< g:(/;M

Signa

[ﬁtor Details :
Doctor Name f{b) MATHANG] RAJAGOPALAN Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details ! Deposit Amount . 7000.00
Payment Mode : Cash Payor Name - SELFPAY
ited Date / Time - 20/07/2028 13:13 Printed By : 021591 Page 1 of 2







Z

Ra::n b‘ow’ . Door No. 157 o 160, Anna Salai, Guingy, Guindy ,Chennaj 'Tamil Nadu, INDja 600015,
Children's Bt TEL NO :044-40122444
Hospital Rainb.:i-.;v. WEB : https:/lrainbowhosp:'ta!s.fn
GENERAL CONSENT FOR TEEATMENT
Patient Name: Mrs NIVEDHA Age : 28Y11Mmg D
IP No: IP18-00036544 Sex: Female
Consultant: Dr. MATHANG] RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/PRE op 808

‘I am aware that during the patient care it js inevitable that certain re-useaple €quipment shaj| be re-useqd after Sterilization
and disinfection I am informeg that the hospital assures maximum level of Precaution ang Care in Sterilizing ang disfnfecting

3 IP Guide book has been given to Me and | have been explained aboyt the Hospitals rules and policies,
4 Financial ang billing Counseling has been done to me.

Signature ofPatienURelative: ’2 @\!‘

Name: My , W Patient Address:
. 3. 115 gsn resdiency 4th cross noble
Reiat:onshnp. mﬂ rsdency dk Bannerghata Road

Date; Q@Zﬂ /Q")'é }EM Time: O |7 Phq Bangalore Karnataka INDIA 56007¢
Wittness Name: ,A Jivesen

Nittness Signature: ./é\“

ed Date / Time : 20/07/2026 13:13 Printed By : 021594 Page 2 of 2
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|| Patient Name -

Self/Attendant Name :
'e

inb b &
Chithow. @ BirthRight
Hespital © | g snmmm gt

7 Rl e iy

Billing Cycle: - Bed charges wil| be calculated based on 12PM 1o I12PM checkout. Settlement Post 12PM, room rent
will be charged for half day extra & Post 6PM, it wil| pe charged for fy day. Less than 24 hours stay will pe considered
as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and al] other charges, |ike Diet, Investigations. [p or Op
Procedures, Equipment, Cross Consul’tations, Blood/ Blood Products, Implants, Warg Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables wi]] be charged extra.

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

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

If the Surgery/ Procedures performed in eémergency hours (8PM-6AM), Public Holiday and on Sunday will pe
tharged 30% extra,

In our hospital there is"No Discounts Policy", Kindly Co-operate,

No Duplicate/ Second copy of OP or IP bill wil] pe issued,

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and Procedures etc. from the date of admission wil| be charged according to the higher
category.

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

Room eligibility is purely subject to TPA approval. Proportionate difference of the bil| 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 to us ag 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 wi]] take a minimum 6-Thrs.
Difference, ifany between the final bill amount arig amount permitted / approved by the TPA or tota] bill amount in case
of denial from TPA, has to be paid by the patient.

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

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

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

M. Nivedlha

UHID Number :

AJCB -OD 133042
B b nof

Name & Signature of Financial Counselor

4.

Relation :

\/l G’INE\SM AN
¥ Vfss
TeT1298852L 6

elt/ Attendant Signature :
Phone Number -
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Date
Time
CUE - Alb
CUE - Sugar
CUE - Ketones.
CUE - PUS Cells .
CUE - RBC Calis
CUE
Stool Pus Cell
OVA / Cyst _ =
Occult Blood
Culture and Sensitivities : .........
j/  mioblac2he , " @
Rl U it SR i Ly~ > Yotm
/ X-Ray: CQ.P\'\Q.L\C . Eew -~ 2833 C‘E{W z
ECHO : Placenta -Bstenior - .
T Piqper= Nevonad = s
MR! Clipe BB . e
AFT - 16-)

Others (ECG, Contrast Studies etc.,) :
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[ o s o edha ey | @ BirthRight
iP. ._“.U'.' !W'_m_”!"_"_"m ’”"” I OR OBSTETRICS - g
Presenting Complaints LMP: 2 ,g’ 0] 20 2¢ EDD: 29 o] 2024

: Z?@ﬁm%* oL Corrected EDD: | B 3¢ weeks +5 clawy,
Obs}etnc F&nnu:: Ableoninad Rl He% Hlstu » PFg”egulalr: CJ No
Qbstetric Hostory: R Bamiciion

G -SPtareons conceptiony Giind o lyogrs,  Fundal Height: Ter,

3 Ative and Hgglf&,l ( % M
Gy~ PP l:;nﬁunm Coﬂce{)hog: Arc\a\'ﬂ)f TiRelxed [CIMId  CIMod [ClSevere
2"

Nlj_mzem Pregnancy Record: ETe- Lo v Liquor: mdequate O0Olgo [JPoly
I Stan - Neymal - - w g G,
~ ’ PP: [}Cephalc [lBresch  Othrs

A"V‘“&hj Scan - @ Head Fifths Palpable: . &g H

RISK FACTORS: FHS: Cformal CiTachy [lBrady [ Absent

( R

Per Speculum Examination
Draining: [J Present [ Absent [ Bleeding
Colour of Liquor: [ Clear [ Meconium ‘[ Blood Stained

Vaginal Examination

Cervix: Hlong [ Partially effaced [ Effaced
Height: ... 152...cm _
Weight: . 8.2./bRg Os: Closed Dilated_0%_adonids one ﬁ.r%u

@ Allergies:........ N...| Membranes:  (Jfresent [J Absent

o i Normal D Abnormal Liquor: . [ Clear [0 Meconium [ Blood Stained
General Examination:
Consclousness: Con cuiowsPallor: No Presenting Part: [3Vertex  [J Breech [ Others
Icterus: No Edema: No Sutton: E]/S O-2 O-1 00 0O+1 O+2
Temp: Nerrrna PR: Pelvis: CiAtequate [ Doubtful
BP: DTR: :
CVS £, S, &® RS &]LnNveg@®
Lw¢r/Splaen Urine Output:
7T DIRBNOSIS ~-omco e e, .
f GiaPiy HP-22fiolaeas | GaL g3uceks + Slau, |
Pown . EDp - 29| 5
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Surgical History:
Family History: I
Hidirg j Dok th ¢ VL
F oflun |
Medication History:
Medical History: W "
N1
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Plan of Care: i ' |
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}' AasEsRREaREE arawnan
Consultant Name: _:D Z ety
Signature: ...\ AN
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Date & Time: q/g\\
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PROGRESS NOTES AND DOCTOR'S ORDER
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MEDICATION RECONCILIATION FORM
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$0

Medication Reconciliation will be done at the time of admission and al enever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from IGU to Ward, or Ward to ICUs)
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_ * C- Continue, DC - Discontinue
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_ MEDICATION RECONCILIATION FORM
Drug Allergies: ................ . S 5 A L3 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there Is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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Medication Reconciliation will be done at the time of admission and als never 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 | s)
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Discontinye 3 drug by d|
The date and time of sto
g:'dyg :nch;;f:an s:muld be in use at any gne time.
NURSES . . Nurses myst follow strictly the FIVE RIGHTS before administration of

1) Right Patient  2) Right prg 3 Right Dosage  4) Right Route 5) Right Time
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REGULAR PRESCRIPTION
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Name & Signature of the tor
Starting the Drugs:
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Additional Instructions:

S Weigh&..’.@%?rdém. Feo)jr/
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A

Daily Doctor's Endorsement by a Sign

DRUG :
Dose

Date ; I

|

Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs: :

Additiohal Instructions:

Daily Doctor's Endorsement by a Sign [

DRUG - Date V ]
Dose

Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

*

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :
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Date ,‘

Route Frequency | Start pt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign | ]
Docu. No. : RCH /FRM / CLINICAL / 108




... Signature .....

VERIFIED BY : Name .........-

\

"%
Rainbow® . g
Patient Sticker Children’s . B|rthR|ght
‘ Hospital_ | ) omemesmes
Sheet NO: ............. RE_EULAFI PRESCRIPTIONS weight ............ Ward ..covnn
DRUG : Date

.

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign

DRUG : Dats

Dose | Route \Frequency StartDt.|

Name & Signature of the Doctor .

Starting the Drugs:

Additiohal Instructions:

Dally Doctor's Endorsement by a Sign

DRUG : o

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor e R

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : %%L W
Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs: |

Additional Instructions:
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Early Warning Observation Score Chart - Obstet:rics

CONTACT DOCTOR FOR EARLY INTERVENTION (F PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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10) F Time | 8 | g wu2[AT2]5 5| 7 /&) o [0l hs
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(_FLUID CHART )

1. Al measurements in ml,

20\ [ Intake Output —
Date | Time | Nature Route NG | Diarrhosa | Vomit Orainage | Urine Tﬂh"mg- Sign. -
of Fiuid - Score | Nurse
| Mouth LV N.G .
0800 am il
09:00 am ( /
10:00 am 1/
11:00am o
12:00 pm 5 o )
01:00pm N o [P i = -
Total Intake : g e Total Output :
TG 555 0 195
0300pm |"TC. (DO 0 [ 2P
0400pm A [100 N |9
05:00 pm - Do | O ?{A
0600pm | }e® [\ JHE>
7:00m N o [aoeey M e R,
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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.
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; Nursing
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OYes ONo | OYes ONo
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OYes ONo
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OYes ONo | OYes ONo

[Yes ONo| OYes ONo

OYes ONo | OYes ONo

[Yes CINo| OYes ONo

OYes ONo | OYes ONo

[lYes ONo| OYes ONo!

[Yes ONo | OYes ONo

[Yes CNo| O0Yes ONo

OYes CINo | OYes ONo

ClYes CINo| OYes ONo

OYes ONo | OYes ONo

[Yes CINo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo!

[Yes CINo | OYes ONo

[Yes CNo| OYes ONo

OYes ONo | OYes ONo

[Yes ONo| OYes ONo

OYes ONo | OYes ONo

[IYes CINo| OYes ONo

OYes ONo | OYes ONo

[Yes ONo| OYes ONo

OYes ONo | OYes ONo

OlYes ONo| OYes ONo

[Yes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo
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‘| Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify-

Phlebitis score:

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

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

# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
- - V1P SCORE (VISUAL INFUSION PHLEBITIS SCORE) h
0 1 2 3 4 -]
|V site appears healthy | ONE of the following Is | TWO of the following is | ALL of the following is | ALL of the followingis | ALL of the following is
evident: evident: evident: avident and extensive: | evident and extensive:
# Slight pain near LV, | % Pain near LV. Site | % Painalongpathof | % Pain along pathof | * Painal path of
site or slight redness | # Erythema cannula % Erythema | cannula # Erythema cannula % ema
near LV site # Induration # Induration # Induration : g‘;ﬁnwnms oo
# Palpable venous cord # Pyrexia
RESITE / REMOVE RESITE | REMOVE INITIATE TRETMENT
LOBSEFNE CANNULA | OBSERVE CANNULA RESITE /REMOVE | RESNGLAGONSIDER | CANNULACONSIDER | RESITE |REMOVE
CANNULA TREATMENT TREATMENT CANNULA )
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acbtbomplio [BRE |2 s | S | ot 0w || D0 [ gl | et
. r O Continuous | 'E¥Acute OShap OGN | O increasing | Brfes _(MEM %‘
QQ[FL[Q“ Pant> Lo ng&,ﬁ B’rn:ennitlem OChonic | D)Aching 03 Buming | '§)8écreasing | O No ?DW
Bl | O continvous | mAcite OShap (bpol | O increasing | s %
L ,’?F f2£ Yo ){tb Peet | oftermitent | O Chvonic | 01 Acting 01 Buming [ecreasing | O No !fpuﬁém ©
| (015 | 0 Comireons | Drie | Dsop Dow | Owosasig | s | (oprasdeh |
g2 hh@_bﬂ% o ag}"z g,ﬁ.".f:: Do | DAdting 01 Buniog enasg| O | v oA o
J Cont Crfcute OsShap O0ul | O increasi OYes™ Di’lﬁ’ymof_ “/ i
9\@05: QWQ\(O ﬂmdim Ol Chronic | DAching [ Buming qmé:.: O No ,jﬂgiz' ’/ @\W
B ] ~2<l O Continuous | 1 Acute O Shrp O Dul Ocreasing | OS2 |[Pyo VE : @ ‘
3—,}#% lzm‘/ Q_AO .,J.'I.‘.' f ARy W Mw  Decreasing ot ; w:h‘;m |
i J / QoA O Continuous | CHAcute [ Sharp o |ll:l'eaSil.19 Ef% DM ' %
Re-assessment Frequenty _96f€ s

a) Alleastevery 2 hours for e first 24 hours
[4] Priot 10 pain pain-relieving infervention.
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b) Then every 4 hours. ) )
d)  Within 30 ~ 60 minus afier pain refief infesrvention.

(PT.0)
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PAIN ASSESSMENT TOOLS

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

-

-3
;n-u-

o

Wong - Baker (Pedinirics) Abeve T Years

ml.-hu !\ulm mmul

@@@@@@

>

SCORMG
CATEGORY
] 1 2
. Occasional Grimace or Frown, Frequent 1o constant frown,
s No Particelar sxpression or smie withdraw, Disoricnted quivenng chin, clenched jaw
Legs wa Position or Retaxed Uneasy. restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, lense Arched. right. or Jerking
Maoans or whimpers occasional ing steadily, screams of sobs.
Cry No Cry (Awake or asieep) ooﬂplazt mcﬁm
Reassured by occasional touching,
Consolability Conte. {, relaxed dhga?@:r being tafked lo, Ditficuft to console or comfort
~ Nesaatal Pain, Agitatien and Sedation Scale (upio 1 Month)
Assessment  Sestion Normal . Pala / Agitation
Criteria
-2 -1 (] 1 H
Crying No Cry with painfud | Moans or cries wmumuw kmitable or crying at | High-pltched or slent
rritebifity stimul minimally with painful| irritable intervais consolable | continuous ery
simui Inconsolable
Behavler State | Noarousaltoany | Arouses minkmaty 1o | Approgrists for Restiess, squirming mmmm
stimufi simuii pestational age Rvakens frequently
No spontaneous Litie spontanzous muﬂm;m
movement movement (nol sedated)
Facial Mouth Is tax Mickmal expression | Relaxed Apprepriate | Any pain Expression | Any pain expression
Eipressien | Noeression | with st Infermitert continua
Exiremities | No grasp reflex Weak grasprefiex | Relaxed hands and | Intermitient Continual clenched
Tane Flaccid lone decreased muscle | feet clenched ioes, fists | toes, fists, or finger
fone " | Normal Tone of finger splay
- Bodyis nottense | Body s tense
Vital Signs HA | No varabiity wih | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR.BP.520, | stimui variabilty from normal for fombaseine | baseline, Sa0, less than or
Hypoventilstionor | baseline with smuli | pestational age Sa0, 76-85% with | equalto 75% with stimutation
apnea stimutation - quick | slow recovery Out of sync or
> recovery fighting veniilator




)

b

Risk Level and Interventions

/ﬂ Risk (0 — 24) (Standard Falls Precautions)
[\ Ensure patients use their prescribed eye glasses if any,
[J Use chairs with arm rests

in the hospital

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

[0 Assist and/or supervise ambulation. Reinf

[ Hourly safety check

[ Assess patient after visitors, |eave to ensure safety
High Risk ( = 51) Apply all |
[ Initiate constant observation by healthcare provider as appro

ow and moderate risk interventions, and.
priate to patient's needs

orce to always call for assistance

measures in place

JNB-00133043 1P18-00036544 Rai n-g%wa
~ Mrs NIVEDHA i . . ™
:)a:o:::::mﬂ RA:?\;;’:_:: {F) Ch“drer‘lss ..B"-tthght
'“ . H 0S p i ta BY RAIINBOW HOSPITALS |
\u\\\\\\\\\\\\\l\“\“\“\\\m Morse Fall Risk Assessment Form R i 0 g oo
N A ) ] -
oV e tbb_o\ld —
, . i 4]
Choose Highest Applicable Score from each Category M—&p——/—%—' Fall Risk Grading
Score o @&
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Q e, e Risk Level Morsi;:g,s sore Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 © ) 7
Furniture 30 Standard Fall
' . - | Low Risk 0-24 i
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 & (@) O
|V / Heparin Lock or Saline l\;es 20 5 s OC SO Implement
1 = 2 ;0 ] | ModerateRisk |  25-50 'I‘;‘r‘;ig;at:g:a“
mpaire
: g @) Intervention
GAIT / Transferring Weak (uses touch for balance) 10 [rﬁ { lo
Normal /On Bed Rest /immobile 0 Implement High
Mental Status Fofgets limitations N 15 | Hign Risk e E:Zt ;?tlilon
| Oriented to own abilly 0 o) O O L isrvenion
Total Morse Fall Scale Score: (G 30 20
Signature ﬁg— ?,rgia\'q: :
SECAg —
Tick (v') whichever precaution taken. Maderate Risk (25-50) Apply all low risk intervention and
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NQ' SCALE

Date :

_m_:rbéf—; r}lj?‘
5] 201

~z
Rainbow” | : o g
Children's | ® girthRight
Hospital 8Y RAINBOW HOSPITALS,
T a3 b el e e | Your Right 1o 3 Sale Delivery

~a7hhk
e

B Time :{ ) 19 m |
1. Complelely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: I8
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes In
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘P L) l
without assistance. to completely turn sell independently. independently. ] f
2. Chalriast : 3. Waolks occaslonally: 4. All patlents foo young to ambulate; ,’ !
“Activity : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physlga':;jﬁsii:: ::;J:;:;:‘:D- bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3 ‘3
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ;
wheelchair. shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrment:
Unresponsive (does not moan, flinch |  responds ta 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 | moaning or restlessness; OR, has or need to be turned; OR, has some ability to fee! or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. L
pain over most of the body surface. ahility to feel pain or discomfort over to fee! pain, or discomfort in one or
. haif of body. two extremities.
1. Constantly molst: 2. Very moist: 3. Occaslonally moist: 4. Rarely molsh:

Moisture Degree
to which
skin Is exposed
to moisture

Skin is kept maoist almost constantly
by perspiration, urine, drainage, atc.
Dampness is detected every time
patient is moved or termed.

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

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

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

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

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. Polentiol problem:

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

4, No apparent problem:

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

D

!t@
|

Nutritional Usual

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

2. Inadequate:

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

3. Adequate:

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

4. Excellent:

|5 on a normal diet providing adequate
calories for age. For example, eats
most of avery meal. Never refuses a
meal. Usually eats a total of 4 or more

\Q,@

food intake patlern than half of any food offered. generally eats only about hali of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. 3 2{
per day. Takes fluids poorly. products per day. Occasionally will offered. LP
Does not take a liquid dietary take a dietary supplement.
supplement,
1. Extremely compromised: 2. Compromised: 3. Adequate: &E
Hypotensive (MAP < 50 mm Hg; Normotansive oxygen saturation may MNormotensive oxygen saturation may . Excollent:
n“;:y:::a"ﬁs;i" & <40 In a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be NWM' Oygen saturaion 9 9
does not physiologically tolerate <10 mg/di: capillary refill may be < 10 mg/dt; capiliary refill may be > 95%; normal hgb; capillary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | NotatRisk: 19-23
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TOTAL SCORE

o

Evaluator's Name

-

oTE0
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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 )
© Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces
® Manage moisture, friction and shear W"a“"g pressure matress overlay
@ Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients "
13-14 Moderate Risk ) ) ) Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges Altormating pisssure maliress overiay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently 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 matiress overiay
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD e, \\\\\\\\\\\ Ghildren's | @ BirthRight
or. \\\\ Hospital SV AAROW HOSPITALS
Pad ; “\\\\\ Tt takes a lof i treat the B Your Right 1o & Safe Delivery
Patfenr;l Learner Language: ... [ Y mf)/ .............. Patient / Learner Literacy: ] Read [ Write ?@( -~astoleamn;  Yes N07 Healthcare Literacy:  Yes) NE7
Identified Education Needs: ( ‘ 10. Fall Rls{F.ducalian
1. U-B Plan 6. Discharge Medication 1. SatausemMadicaiEqupmemrmumnm
Diagnosis A 3 agement 7. Infection Control Measures Safety
B 4. Informéd Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Gare 5. Medicaion / Therapy (safety, effects/ side effect, interactions) 9. Nutrtion / Diet 13. Risk/ Safety
Part- i
’ [ Use codes frm the fist in part I —’
Date Time ““"'ﬂ':“ : Information Taught — = F— WI
, Person Taught F\“;‘ﬂ Teaching Tools mnm' Understanding
hnbz,, 3 [ R Lo Ve o pore Iy 5{3@& ,
1 P 7 Poin 1N AL \9/)( }’Q(\,g“’e W - A\
D) r!’ i elwca to aﬂ:oub - o (ﬁd
}:} b| 2an ?425 , é i Contiachjer f%.UQIQ Neoho Zr':l)) PODQ Y=g jom,} (
Veplinod rbotit POIBONY %7
oo | o8 | O M e varveny Mt | spgs] a1 s | | &
d - 7
Part - Il: CODES
mmmm: (PT: Pationt F: Father M: Mother $: Spouse $a: Son D: Daughter C: Caregiver O:Ulfm(specilw —’
bz my';fm X B 5. Peiponablge s ocss/Comth s 11, D by &'&“‘?‘mm‘ ...................................................
3. Emotional Barriers 8. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audo  D: Demonstration v: Video " 0:) Oral P: Printed
mmhmmh:
3. Reassurance & Support 5. Respect values & beliefs ) y OMSpacny
Obtain transtator 4. Teach Family / Others 6. _Respect Cultural / Religion Preference .
Understanding: /3" Vatbalizes Understanding 2. Demonstrates Understanding 3. Noeds Feviow ]

Doc No. : RCH/ FRM / CLINICAL / 187
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Rainbow® s e
Children’s @ BirthRight
PATIFNT TRANSFFR FORM Hospital | il
JNB-00133043 |P18-00036544 '
“Ars NIVEDHA
[l ::zr'.n::ﬁlua nﬂilélﬂﬁ " T ate & Time of Admission Da\f & Time of Transfer Order
IOV /%T Aot ot 2olHlab ot Apn,
)+ 12PMm
Treating Consultant Name Transfer Ordered by Reason for Transfer
D, Methamas | D= Matbongs |7 1
From Unit To Unit Information to Attendant
L Freok L D Yesr” Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
ot ‘Fb‘ CTty O Yes (] N7
If yes, what ?

Medications / Consumables / Surgicals / Hand

over

SL.No.

ltem Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : Yes.[_;}/ No[]

Name & Signature of Person who is Transferring

S|e X e nthe

Name of Person Ordered Transfer

;L,’v#" aMP

FJate & Time of Patient Received :

Patient & Clinical Records Received by - W
Y Sk
; <

AN

agv

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

[ Unavailable Bed

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

(] Nurse not Available

tick the reason mentioned below

] Available Bed not ready
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@ Chitdron's | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | ) 2w

It takes & ot to traat the ithe. Your Right 1o a Safe Delivery

—  JNB-00133043 |P18-00036544
Tz’,'ut'ffs?"“ 28Y11MBD  (F) Date & ﬁz;ﬁujimgissijz c J Date & 'ﬂrga g}ansﬁfg 'Ojd:r
ANGI RAJAGOPALAN %q D’Q : i hp ‘ g‘p“’
L lllII||\|\||||||||ll||l|l||||l|Ill 0 n
R Transfer Ordered by Reason for Transfer

Do ey 7MW him | phyeraship,
From Unit 6 % Unit \:zlo[rgfo A:zrm[:lant

Number of Sheets in Clinical File Number of Imaging Films Personal belongfngs including
i clinical documents. If any handed

/i ?/57 r_ - over to attendant
C(//’YO p IZ/U’ P Q‘Z‘”ﬁf @ W 1S,

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
i
2
3.
4,
a.

Shifting Summary / Notes Written by Doctor

g’?g%ed *o wal

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
SRS D>) ser [0 ko,
‘ O (R

Patient & Clinical Records Received by:

N

& ‘@}%

Date & Time of Patient Received : 9@\—1\
NS

It the transfer order time & Completion time is more than 30 minules please tick the reason mentioned below :

] Unavailable Bed [] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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PAID'E"T 1P18-00036544 R FORM !-Im‘-:s)asueggam'um. .rnurﬂignr 103 Safe Dalivery
. JNB-0013 o
T&:ﬁ?“ 2BY11MID  (F)

o1, MATHANGI RAJAGOPALAN

[

Treating Consultant Name

S rocdiygy

Date & Time of Admission
30 [Fh ot | = |9

Transfer Ordered by

D¥ . nidke
To Unit
61, %Co oy
Number of Imaging Films

Medications / Consumables / Surgicals / Hand over

Date & Time of Transfer Order

3(7%&604"@“

Reason for Transfer
Ubgarztre h.

Information to Attendant

Yes DP No[ ]

Personal belongings including
Clinical documents, | any handed
Over to attendant

Yes[] No g?

If yes, what 2

Number of Sheets in Clinical File

Fued

Item Name

Name of Person

| 2 V717

Ordered Transfer

Date & Time of Patient Received -

If the transfer order time & Completion time is more than 30 Minutes
[J Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[J Nurse not Available (] Available B not ready
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T m Hospital | (@ mmmses
LABOUR AND DELIVERY NURSING ASSESSMENT

Date of Admission: QDH gﬂ

Baseline Information:

Admission From: OEerR O0PD Dﬁdmﬂs}m Desk [0 Others: SPECHTY ...oooeerieussusssissenessesssssssssssssssssasssssssssss
Primary Language: O Telugu [ English O Hindi l‘.‘!’?lers 7’@0’)? }

Do you require an interpreter? [JYes E!ﬂo/7

Source of Information: O Fafient ) O Family OJ Others

Personal belonging if any: NoseRing [JBangles [ Anklets  [JFinger Ring [ Bracelets
handedoverto... .. (B AN Cereret e
Allergies: OYes ONo Medications [ Blood Transfusion [ Food ({117, TP
R A— '
Chigf Complaints: ............cceefoererseees Doctor Notified on Admission:
b;)'[ L BT iy TP PP Name of the Doctor: 3 Fa
Time Notified: ? %54 1 W~ S—
Past Medical History: Obtained From 'U'Tyﬂent [ Family Member (3 Medical Record O Other (specify) ............cove.
Past Medical History f Past Surgical History Previous Hospital Admission
MC nC M
. 05_ <7 O ¢
Blood Group: Q .. 1' ................... LMP: 9-1) t“ EDD: . D’ l HD'. Gestational age during admission: .. :7.) g7’
Contractions: ........coeuenns M. U rveeemesnns Vaginal Discharge: .. !‘\{‘D o
Obstetric History: J;ﬂ F? ................ bl S — Previous LSCS ND .........
Height: )g?_) Weight: %3 ...... BMI: . % ff b 7 M % ;DQ Y
temp: . IS HR: BOAM . Dbl 5D ! . T
High Risk Factors: (Please select by ticking (v ) the box as applicable) _
O Hypothyroidism O Rhincompatibility [ Fertility Treatment
O Hyperthyroidism O Previous LSCS O Preterm Labour
[0 Hypertension [0 Gestational Hypertension [0 Others: (Specify)’
O Diabetes [0 Bad Obstetric History ==
O Anemia [T )Obesity (BMI) i
0’ Twins / Muttiple Pregnancy e

Docu. No. : RCH /FRM / CLINICAL / 139 (RT.0)
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Patient Sticker ]

Family History: OO No Abnormalities Detected
O HeartDisease  [J Hypertension [ Diabetes a Stroke a Selmr idney disease

O Liverdisease [ Other mm b = a‘CtPEﬁl

Pain Assessment:  Pain: E’ﬁ} CINo  (if Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: (3¥es ) ONo Score.. A0 (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: B’ﬂp ONo  Score ...):;r ...... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem [ Walking Problem (n?oabnormamy Detected
[ Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
I Overweight OJ Poor Appetite > 3 Days O Needs Therapeutic Diet. * .
O] Under Weight O] Diabetes Melitus ﬁﬁ?;‘mrmam'y Detected -
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
O & fooperative  [JRestless [ Depressed [ Agitated O3 Confused
LI OEIS/.....ccooovrrcerersssssseensssssmsssssserssemssssmsesmsesesseos e smee s ' '

---------

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (3 Single [ Marrie [ Divorced O Widow
2, Special Habits:  Smoker: [ Yes Alcohol Abuse: [(IYes CINo Drug Abuse: CIYes CINo

Social History: Lives With '}‘?L

Orientation has been given regarding the following aspects:
Call Bell in Reach : I:l'feﬁ No Waste Disposal Explained: [TYes /CJ No

Infusion Pump : D(}:l No Hand hygiene Explained:  CTYe3 O No O others
Above information given to ... |
' _

Name of Person Orientation was given to; ..........J.0 30
Orientation not given REasoN: ............ooovoooooovooo

Nurse Signature: g:)f\ 1:

Nurse Name: ...........
Date & Time: ...........
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Rainbow’ | @ girthRight

Hospital Y RAINSOW HOSPITALS

1t tnkm ot b it the Hitie. Your Right to & Safe Delivery

FORM

%hm Time of Arrival: . w) ™. Time Seen by Nurse: )/7‘”1

1) | Level of Consciousness: Bﬁ?cious O Semi-Conscious = UnConscious
2) Chief Complaint (Reason for Vigit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain
O Bleeding PV: Slight / Heavy

0 Decreased Fetal Movement

O No Fetal Movement

O Preterm rupture of Membranes / Leaking Water PV
O Preterm Labor/ Labor
O Spontaneous Hupm(rg__oj _Membranel Leaking Water PV

Othey Reason: .. w .............
3) Vital Signs: Temperature: A puseFR ™ RR: %%Spo,??.?...l..... BP: “El Weight: S bao\es

m 4) Gestational Criteria:

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

Gravida: | G | P ; L A —
2 A 24RYE ... Gestational Age LTS
—
Uterine Contraction OYes | O 0 NA | Onset Time __ Frequency:
Membrane Rupture O Yes r:Hﬁo/#l:l NA | Onset Time  _ | Fluid Color:
Vaginal bleeding Oves | ON6 | ONA | Onst | Time Amount:
iy i e
R If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia éymptoms OYes | 3O | ONA | painAbdomen/Vomiing  —
Good fetal Movement B—vs oNo |Ona | fTNo specify:
7
o 5) Pain Screening: Numerical Pain Scale (NPS)
Cgl:\ 1 | ! | | | 1 | l |
) | | T | ] | ] ) | 1
1 2 3 4 5 8 7 8 9 10 |
No Pain Worst
possible pain

o Locatlon [\\\L

® Duratlon. R W b i

applicable)

... Days / Weeks/ Months (Strike out which is not

(] Character /\“(—

o Frequency (\u C

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

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

o Interventions: {\“/k

6) Past History: N (, g

a GUITBIIES: . vvvereneroessseryepsssmisisussommssmestssasssssorsnasesanssasasasesasesosssassesfoneanneniresses T
) G. [U_
b)  Medical: BT . | S oo S S S

Docu. No. : RCH /FRM / CLINICAL / 098
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1 Sticker

7)  Allergy:

8) Current Medications:

“l

OYes 0O m:

9) Prenatal Medical History:

0

O Chronic Hypertension
O Gestational Hypertension

O Diabetes

Prepatal Vitamin 01 None

O Gestational Diabetes
O Low placenta
O Others if yes, SOOCMY ccviccissinsisiios

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

O Category I: Resuscitative (Time to Ph
O Category Ii: Emergent (Time to Physi
O Category il: Urgent (Time to Physici

’ﬁ?alegory IV: Less Urgent (Time to P
O’ Category V: Non Urgent (Time to Ph

OBCU Obstetrical Triage Acuity Scale (OTAS)

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

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

an: < 30 minutes & Reassessment: Every 15 minutes)
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Assessment abnormal dopplers
A Non-Fetal Movement Diseased fetal movement
®Acute onsite severe ©®Major trauma ®Abdominal/back pain @0ngoing assessment @Anything that does not
Others abdominal pain oShaéoMassutbraam greatsr than expectad in from out patient clinic seem to pose threat to
@Altered level of @Unplanned and pregnancy (for hypertension, blood | mather o fetus
consciousness unattended birth ®Fank pain / hematuria work) @Carvical ripen
oCord ®Nausea /vomiting and / @Minor trauma (minor | @Out patient placenta
®Severe diarrhea with suspected MVC/Aall) previa protocols
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Pre - Existing Risk Factors

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

Previous VTE provoked by major surgery

Known high-risk thrombophilia

mellitus with nephropathy; sickle cell disease; current intravenous drug user

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3

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

Known low-risk thrombophilia (no VTE)

Age (=35 years)

Obesity

Parity = 3

Smoker

Gross varicose veins

Obstetric Risk Factors

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

| Mid-cavity or rotational operative delivery

| Prolonged labour (24 hours)

PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy

Stillbirth in current pregnancy

-t | ot | ot |t |t | N |-t |- |-

Transient Risk Faciors

appendectomy, postpartum sterilization

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

Hyperemesis

OHSS (first trimester only)

Current systemic infection

Immobility, dehydration

Total

Signature of the Nurse
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Action Plan
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RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

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

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

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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It takes a lof to treat the iitle. Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

JNB-00133043 1P18-00036544

Mrs NIVEDHA
Name: ....... o W, At L B AGE: ... Gender: Male  Female
UHID No : l\\\ll\l|\\|\||\||l\l\ll|ll\||||\|l\l e
You are scheduled for an induction of labor on ’LO\D'T(QDUO ................ (date) at... 2 hweeks T .%eeks of gestation).
The 1EaSON fOr YOUFINAUCHONS ... AT, ....ooooovooice oo seses e s

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 Attend @, E f!

Signature: N}.ry .............................................................. ST 1L ot s s T
_ Name: . I‘ﬁ@‘l Name: ............... WVIUNQ% .......................

Date & Time: ..... l&l%\:l)o ................................. Relationship with Patient: . -H]A}ﬂ"ﬁ{ .....................
Date & Time: .............. 9’0 Hﬁt ..............................

Doctor: % Witness

Signature: .........% \%q’vﬂ .............................................. T
Name: ....... %‘gma‘?\w ................................. NAIMES ..ooeivveessemesesssssesssssessensssssseesessssesssss s
Date & Time: ..... Q&)IU‘J'@QL‘J ............................... DB B TR <ovccannsoviss oS G B
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Patient Name : Mrs NIVEOHA vienisiitive URADINO S wrmuamsmssmsanmecsem sty desnes s
12-08-1997 2Y11M8ED (F)

Dr, MATHANGI RAJAGOPALAN

G O S . M § evvevnrisrermsssensnsensenesenss
B 1 T T "

| hereby authorizea e pertormance v wig unuwiy procedure:

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

The purpose of this procedure of vaginal birth pregnancy.

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

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

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

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

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

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

| 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: @W

Consentee : Patient Attendant;
Signature : "1, "3( ............................................ Signature : . K

Name : .{Tﬂg - Nﬁ\&dfﬂ Name : hTf ....... J !UNEQH ..........................
Date & Time : ........ &ﬁ H’ p—ﬁlb Relationship with Patient: ......3- QUEND........

Date & Time : D-“ a LQ{D
Witngas: Doctor (who is t?%?‘g the consent) :
BIONANIIBLY ..oninsssssvsivssssavrsmansBisimbsssashadaasbsbssbitins Signature : .......L a1l
NAMBT ... consorrememmaissismimrmir TR T 9010'1152.021!» ---- % SH*Q?AW
Date & TIME & oo riessssseeresesasrsressssssssenes Date & Time : 89!0'1\9‘9

Docu. No. : RCH /FRM / CLINICAL / 028
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INB-00133043 1P18-00036544 ANAESTHETIST
o minase assisTaNT [P Vini il
Dr. MATHANGI RAJ P
Il A - —
TIME BN P
PLACE (LA/BO_@ THEATRES
WARD
CONSENT EPISIOTOMY ~———BLADDER EMPTIED?

's @ i 4 whiten [F(YES) P  Nog | FOLEY IO
ANALGESIA CTG LIQUOR
| PUDENDAL SUSPICIOUS / @IBLOOD STAINED!
AMOU

USED____MLS ~ PATHOLOGICAL MECONIUM
| OF __  tewn) Pnsictent Aeceleratiors
l (WRITE FULL DETAILS IN MAIN ABDOMINAL FINDINGS
EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG) ¢ I5 PALPABLE
GA
i VAGINAL EXAMINATION
. NUMBER OF CMs DILATED lowmn
.' STATION OF PRESENTING PART 1 07+ (D1 3
| pOSITION  DOA/ LOA / ROA / ROP / LOP /[ DOP/ | ROT
| CAPUT @ + ++ +++
1 MOULDING @ + ++ +++
. ®
'|
.f E INSTRUMENT USED
, WWICUP 0 /  NEVILLEBARNES _ / WRIGLEYS / KIELLANDS  /  SIMPSONS
'1 ~——MANUAL ROTATION TIME OF APPLICATION No. OF TRACTIONS
n YES / ®
| 2¢yoP™ -
1 — ABANDONED ,—_ TIME OF DELIVERY LENGTH OF DELIVERY
YES 1 (noo
D1\ P N
(FULL DETAILS IN NOTES)

. Rainbow Children’s Medicare Limited
No. 157, Saidapet, Near Little Mount Metro Station, Guindy, Chennai - 600015.
For Appointments call: 1800 2122

you can take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
CIN : L85110TG1998PLC029914 info@rainbowhospital.in www. rainbowhospital.in




' Brief description of delive

ry and perineal

repair.
(Please mark ventouse position on
diagram)
EXTENT OF TEAR
PISIOTOMY / 157 degree / 20 degree /3A /3B /3C /4™

egree (If 3“ or 4", please complete proforma)

SUTURE MATERIAL USED
2/0 VICRYL
(number......... ) 3/0

VICRYL (number.....

DO i,
oy fapyl Vi)

URE TECHNIQUE PR
HNTE PTED
SKINCLOSEDZYESINO  |(YES) / No

PV
0

i

FOLEY CATHETER SWAB COUNT ANTIBIOTICS | ANALGES
YES | N% ) PRE - REPAIR ol : IA
REMOVE —— POST - REPAIR Coyve, | @E;\ /NO
PARACETAMOL | DICLOFENIC ESCRIBE | (YES) /
(SHOULD REMAIN IN el e ON DRUG NO
SITU FOR MIN OF YES 1 o YED 1t CHART) (PRESCR
12HRS IF REGIONAL ) IBE ON
BLOCK USED) DRUG
CHART)
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— LABOUR

(" INTRA PARTUM COMPLICATION F—

L

Indications for I0L-Accel: [ None B’[(ytocm
Memb. Repture Type: I SROM 0 PROM ARM

Presentation: B@tex O Breech O Others

Fo\eljﬂc

quour O Spont O 10L-PGE 1 52/2 D’(hers

Maternal: ome [JPyrexia OHTN O Others

Liquor: @hdequate O 0ligo  OIPoly AQear

C1Blood I Meconium I Cord: St'ﬁ\e— lUUP”f
Fiogt muu% the
pech
|

Shoulder Dystocia: Q/‘ﬁ ONo

— DELIVERY DETAILS

Anesthesia: E{;ne O Epidural

Catherised : O Yes IJ.'MG1

Type: O Fileys O Plain

Suture Material Used: RQ.P va.. vwnj

Non-epi: EFGcaI O Spinal O General
Del. Type: O SVD [ Asst. Breech O Twins

AVD: O Outlet [ Low Forceps J?ﬂ/entouse

O Trails of Forceps Kawa
Indigations: Aot ) persi sdeat. decelenakions ]
Application, Locking B TrACHON. usinssvavmssmsmssmmneensnns
Duration of Instrumentation: ........ccovverineesrmenees
NO. OF PUIIS: ....ooevvnmiiiismmennsnasrensanannsossnaninases

Perineum :  OJ Intact E*l:dsmtomy I:ITear

320\;1

-

—( STAGE Ill O

ﬁl

Placenta: Eﬁ)rmal O Abnormal O RP Clots
1{CCT OJ Retained O MRP

PPH: [ Atomic O Traumatic _,E‘Iﬁme

LACRIANONS: . ....oivviveieimnisnsssssasssnsmtsonsmmsmssansassaanseassess

Cervical: .. %

Perineal: ... Ep\StQ}Om‘j

OUNBES, .o.voveveceeressenscesensass bbb

Prophylaxis: Prostodin

BloodLossB‘;b"‘l

BqudTransfusion:........N!‘\.....‘....,.......,,,...........‘...........

Other Details (if ANY): ...ooovviriiinni T

Ractal Examination: w

(" DURATION OF LABOUR

—

)

2nd Stage: ............ ‘Om—"f\-’

1st Stage: l"”M

3rd Stage: 3 e | b

Duration of Active PUShING: ...

N OFVE'S: ...oviiiciaaisinismsnsonsmmmmssnsasssmsnssatssinsbsbisnsniss

—{( BABY DETAILS jreee—y

Gender: E?’f\j
Weight: gw*ﬂqj
APGAR: .o SN0 AN
Date and Time of Delivery: 2\\0’3 apik ._.')...'\.l.l[m

LW Doctor: %P“Cﬂ?@v’(ﬁ

PWESISIEE cinaesusones
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PARTOGRAPH

Name: thsWWeaur\& - Obstetrics Formula: ..... GTQ.P\LJ

Memb. Ruptured:  SROM PROM Risk Factors:

0 1 2 k] 4 5 g 7 8 g 10 1 12 13 14 15 16 17 18 19 20

21

22

23 24

180 ] ]

170

Fetal Heart

160

150

Maternal oo

—

BP 130

120%

110

100 A

Maternal %0 ‘ 0

Pulse 80

70

60
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Signature

Fifths Palpable
Moulding / Caput

Amniotic Fluid
Position

Cephalic / Breeth
Oxytocin

Contractions
in 10 mins

Drugs and
IV Fluids

Urinalysis

O = T T

Test

Amount
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Record of Labor:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

IOAE czansnasniassnimais Signature: ..............

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TIMEL e SIGNATEIES commen s

Maternal Condition:

Fetal Condition:
Progress of Labor;

Management:

Tim: sosamssssivinminiisnmmrmesnes SIGNAIUME: <o

Maternal Condition:

Fetal Condition:
Progress of Labor;

Management;

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

1] 11T S SIGNAUTE: oo
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