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~ ACTIVITY RECORD FOR BILLING

GUC-00085047

Mrs SANGEETHA ¢
31-10-1998
Dr. MATHANGI RAJA
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UHID No: 85‘0ij
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. . .
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the Bte. Your Right to a Safe Delivery

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

PNo: . 35113L1 Consultant: ﬂ?ftf“ﬁg'ff‘“‘(‘f) Dept: Lo

Date of Admission: 79[4}9[0 Date of DISCharge: ... TG o

Room / Bed NO: ....ccoereeevcrermneseenas Ward: .....ooeveeeeereneens

WARD TRA

NSFERS

Suggested Billable bed type: ............

Time
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Signature of Nurse
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10.
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Rainbow &'ﬁ%
Children's _~
Hospital ="

Rainbow

Rainbow Children's Hospital - Guindy
Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

TEL NO :044-40122444

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036436 Admit Date : 12-Jul-2026

RUNRLNRLL R L ELIRTL I L LHR T

Admit Time :11:18 AM  UHID : GUC-00085047

Patient Details :

Patient Name : Mrs SANGEETHA C

Age (2TY8M12D

BHARATHI NAGAR Tambaram West
Kanchipuram Tamil Nadu INDIA 600045

Guardian : Mr VIKRAM VARMAA DOB : 31-10-1998
| Gender . Female Religion :
' Occupation Martial Status ,
Address (H) - 64, MARWAH FALTS, BF-1, FIRST FLOOR, Phone No . 8838429544/ 9087751196
BHARATHI NAGAR Tambaram West ; : .
Kanchipuram Tamil Nadu INDIA 600045 E-mail ¢ NO@GMAIL.COM
Awnission Details :
Bed Type : MICU Bed No : MICU 803 Ward Name : 8F-OT COMPLEX
Room No : MICU 803 Admission Type : First Visit
Contact Details :
Name © Mr VIKRAM VARMAA Relationship  : Husband
Contact Address 64, MARWAH FALTS, BF-1, FIRST FLOOR, Phone No : 9087751196

(V-

Signature

”tor Details :

Doctor Name : Dr. MATHANGI RAJAGOPALAN

Referral Doctor : Dr. Mathangi Rajagopalan

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount  : 27000.00

Payor Name . SELFPAY

Frinted Date  lime : 12/07/2026 11:36

Printed By : 013787

Page 1 of 2
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4 @ Rainbow Children's Hospital - Guindy
Rainbow @ Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's ™% TEL NO :044-40122444
Hospital ' ‘ WERB : https://rainbowhospitals.in
Rainbaw
ERAL C NT FO EATMEN
Patient Name: Mrs SANGEETHA C Age : 27Y8M12D
IP No: IP18-00036436 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/MICU 803

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
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
inﬁance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
car 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
clearance. In case of failing tier;%mssion. I will pay 200/- Rs.

(R@yivers Signature:...£.....N...)*

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 begn done to me.
Signalure of Patient/Relative: ~ A_ \E ,; ’

Name: ™M | Vi K clm VVas mC(q Patient Address:
atk L 64, MARWAH FALTS, BF-1, FIRST
Relationsfip: 144 beaund FLOOR, BHARATHI NAGAR Tambaram
i e 1)y (€ West Kanchipuram Tamil Nadu INDIA
Date: [ 2| 269 ¢ Time: 111 (Salg) ey

Wittness Name: Fo

&

Wittness Signature:

Printed Date / Time : 12/07/2026 11:36 Printed By - 013787 Page 2 of 2
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BILLING POLICY

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.

P 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, [nfection
Preventive Measure Charges, Pharmacy and Consumables will pe charged extra.

v

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

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

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

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

P Assl. 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 consumabes.

> Patient/ Guardian Self Altested Government 1D proof is mandatory to submit at the admission.
»  TPA/Insurance Processing Fee applicable for all Insurance Cases.

P Inourhospital there is "No Discounts Policy". Kindly co-operate.
b
| 3

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

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

B Room cligibility is purely subject to TPA approval. Proportionate difference of the bill amount s applicable in case the
patient opts for higher category higher than the TpPA approved, which has to paid by the patient and may not be

reimbursed by the TPA / Insurance Company at later Stage.

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

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

> Difference, if any between the final bilj amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient,

» Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the

ﬂ categories of rooms. No attendant is permitted in 1CU'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 bil] amount
from 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 inerease more than 10,000/-

I'have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this

case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

[ Pageb e —— —_—
Pauc:|u Name : ¢ &Ln «Ma C UHID Number : Quc' ooog soy
| Sell/Attendant Name A Nikvarn Novana Relation : ___(;4_;;&:1_ 6,'
Self/ Attendant Signature A _\1:#‘ a Name & Signature Fin_ncian‘ Counselor
| Phone Number - A C{D%?’r‘?\\‘\b <—€k_, \( _\:
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Mrs SANGEETHA C
31-10-1908 27YBM120 (F)
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MEDICATION RECONCILIATION

DrUQ ABIGIBS: ....ccvvumuenrsrssrisisssisssssssssssssssssisnssss s sssssssssssssssssess

Q)

=

Ralnb‘gw’
Children's
Hospital

Tt takeas & let 1o trust the Rda.

eron
known any Drug Allergies

@ BirthRight

BY RAINBOW HOSPITALS
Your Right ta a Sale Dalivery

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: voocvee AL E

b

o111 o —

| ot | 292 | (o e | WS s
!

| Top, TYRONORM | 535w o | 0D P e

2 . U Oc Ooc

. Oc¢ Ooc

4 Oc Ooc

5 oc Ooc

6 Oc 0Ooc

7 Oc [obc

8 dJc Onc

9 Oc Ooe
10 Oc 0ODc

MEDICATION HISTORY RECORDED /
Doctor Name & SIgnature : .........cerveeeendipdl

e, opm..

Date & TIMB : vovvvvvvrecreranns

Mby&afwwm |

* O- Continue, DC - Discontinue

Nurse Name & Signature: X/S eeeSnne

Date & Time : T;,'Jr}ba}[_jpm
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MEDICATION RECONCILIATION FORM
DrUQG AUBIGIBS: ....ovoveveerrireresserenerernseserssssesssssssssssenssesnesssessessarsions /E"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)

Shifting From: L@(L, Shifted to: :th&""*\ ........................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC,1v) | FREQUENCY | nove / Time ‘}';',‘:ﬁﬁ':;‘
1] 7- TR L D¢ Ooc
- TRYRono T
RM 5 gmuj po oD 6 2P0
E T ALGBvENTIN basrg Po ™s L3¢ 0Ioe
3| T.Acon o g oo TDs e Ooe
- Bh
4 7t goc
JUSTIN  SUPPOSITORY toomig | PR Bp 95,)”7
- | B D e ooc
6 Oc ooc
7 Oc ooc
8 dc¢ doc
9 Oc Ooc
10 Oc¢ ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY '
8227

Doctor Name & Signature : ... R =10 S\“""?QAW
Date & Time : ......L.23.. °"Il AR,

Nurse Name & Signature: ..... A DQM. WG\.WU
Date&ﬂmelmr}\&bwf.}&fbr‘ B
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scessy, ™ (L BirthRight

N Hospital - | () ecemriis
JRUG CHART

2 b
‘Date of Admission: }tl[o\'{'b’o Drug Allergies: et e s s st b g e ET/Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmacetical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after existing instructions.
Discontinue a drug by drawing a line J through it and a similar line through subsequent recording panels.
- nwda:amdﬁnwofsmpphgmedrunalonawmﬂwdoctmnmandsiun must be mentioned.
= Only one chart should be musea:womm.mmechmistun,amsmphmelncan be kept within this
drug sheet foider.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)
Date

DRUG :
Dose | Route [Frequency |StartD

Doctor’s Signature- | Valid Period| Pharm.

Additional Instructions:

DRUG : ,
Dose | Route |Frequency |Start Dat

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

S

[ bAue: [Oste

Dose | Route |Frequency |Start Dam{

Doctor's Signature | Vaid Period] Pham

: Wmucﬁms:
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N wcoommescirnons i U2 el

QI

DRUG : Tody - THYROWU R Dﬁ'*%ﬁ'

Dose Route | Frequency |Start Datel , éﬁ

53S5nq| po| ob | B/ ARl

Name % Sighature of the Qoctor  /

Starting the Drugs:
155283
Additional Instructions:

imgly Aot

Daily Doctor's Endorsement by a Sign

g » -

oruG . SUPALEF [Ty K&

Dose | Route |Frequency |Start Date \ X

1
[-Sq | v 11| 128 \ |o® II
/

e ——

Nar#p & Signature of the poctor  /
StaMing the Drugs: /
Jeu 252 7

)
Additional Instructions: ,{,g@

Y

%9

- et st e .

\p
\

Daily Doctor’s Endorsement by 2 Sign

oRUG ol . AUOMENTIN %% 5 JAW
Dose | Route |Frequency [Start Dat ) / %

]| po | ™ | 3]s B}/ IAY

l;ame t.::adnﬁaﬁ;e of th oct{y
tarting 5
@N\/M”Q& f)/{?“J //

Additional Instructions:

O

Daily Doctor’'s Endorsement by a Sign

oruG: Tob . ACTON O [Paels| sk

po | 11 [ (Bl e

Dose Route | Frequency |Start Date| N /’ 2 |
i

Ndjne & Signature of thg Doctor ]

Starting the Drugs: i

’\E‘* oW/

Additional Instructions: il 74

|~
2| |
3

Daily Doctor’s Endorsement by a Sign
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Signature

VERIFIED BY ?ama

B
N A i T
00O O w121 -
s | Tige [ [ wms [ g [ [omss |
DRUG : Dr. Sign. Dr. Sign, De. Sign. Dr. Sign. i
Route Start Date i . e .
De. Sign. Dv. Sign. De Sign. Dr. Sign.
Name & Signature of the Doctor e ore e e
: Dr. Sign. Dr Sign. De Sign. Dr Sign.
¢ | Additional Instructions: - o o oo
De Sign. De Sign. De Sign. De Bign.
VARIABLE DOSE '1[%%’ [ o 5. [ Wrse [ e s | Morsasig
DRUG De Sign. e S D Sign. D Sgn.
Route Start Date K i e -
Dr. Sign. Dr. Sign. De Sign. ﬁl‘.?.
Name & Signature of the Doctor s e Dose Pese
Dr Sign. D Sign. D Sign. De Sign.
Additional Instructions: - o = o
Dr. Sign. Dr. Sign. De Sign. Dx. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosagl |°&|.m Route Slﬁnahn Nurses
: e L
)3 | A | Ing- Supace 0-(nd ol A I !
: [ D
\‘1!/}? 250 J5. TRAPLC | i~ 1V Mzs )
[ \ I / ) Sh
]D,\:k\ﬁ" WP [T wmigopre<TdL  somcs (’)() /“@T?P
5 T [inba e
15 on le PaE2ed joduey c;}.m(% B T
' y U - 7.
]31:”)5 ‘Oggnr‘ INT .PETHIDINE &qu dm &11\1 .//;?
J
u):t?% lt?g;lm iN'J-PHmEgcm RAmg Irn éggz.ﬂ G
~ : wi k
e het® | 2 o0 | 0wk | IM | Wit —
\',&\3‘“’ \.yof? 1’1‘ TKAPLC ' Ay J\/ (@-d"s—/&‘z‘igw
LI NNV Sl R T PVop | I | V#5355
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. N Date of | Doctor | “Nurse
o [ e [ et 8, | o P o] T ] e T
: VR Aks |
IvF 1Dkl RE - Ui R ==
W}g ,)j@ /8 fouse] D o an@
YNT SYnNTe 50U in N _. Qg/ A1)
\—jf Y . " 8 it DW /1;::;)7
’\97 d pr Som| ri b | T e \ \gUY"

| ' ' o, "o -
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Signature

11 NNTO J0 wands (W /éf/ “’,3 ¥ | .
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STAT / ONCE ONLY DRUGS

MAITE wovrerrsnen e snaa———— Weight: 4«2 kgs

Sheet No: ... L.

DOSAG SIGNATURE
puE: || TWE MERAIR e ueTons | POUTE  [ctor | Nurse-1 Norse-2
\%’\ﬁ’\')"o o [ MisoProsTOL oo Mg ¥ Ehann| T1 | D
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REGULAR PRESCRIPTIONS  weigh7 4 2F

<
Rainbow®
Children'’s
Hospital

It twhies 8 dox i trest the e,

@ BirthRight

: a
L

DRUG: wyeTiv Suppos) Ry

]

Dose Route | Frequency | Start Dt.
\oomtp\ PR ilro—|

12) 1 |og

%’%T 31, \‘\\?f
¥ /

7 4

Name & Signature of the Dggtor
Starting the Drugs:

\‘é'”m

Additional Instructions:

Aer]

Daily Doctor’s Endorsement by a Sign

DRUG: C- P4n D

Dates

Ime

Dose Route | Frequency | Start Dt.
Yormg | po o4 1zl

3
Sy
NEE

Name & Signature of theDoctor
Starting the Drugs:

g2\ 71

Additional Instructions:

i | Dally Doctor's Endorsement by a Sign

[Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Data

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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Hospital . BY RAINBOW HOSPITALS
TR ks & X B0 trest Dhe te. MWNQMW

REGULAR PRESCRIPTIONS weignt........... ward..........

DRUG : %‘U‘T;f

Dose Route Frequencyl Start Dt

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

m

Dally Doctor's Endorsement by a Sign
DRUG :

Datef ,

-

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

|

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

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

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

A

Date P e = oy .
\')X’i\?‘o Time | 8 | 9 |1012) 12| 1 )3(@567@/9{1@11@1@)3 s|(6) 7

> 30
RESP 3130
(write rate in > -
corresp. box) 11- 0
i 0-10
94 - 100 %
<94 %
Administered 0, (L/min.

40
39
38
37
36 T
35
——
. | 170
160
150
140
130
120
110 \ ]
100 2\ N _ e
= ¢ = XV 1o -
80 ¢ & =3 — A
70 i
60
50
40

190
180
170
160
150
140 Y =
130 btk
120 4
110

Saturations

2, dwal.

N\

Q
(@
a

318y Heay

&
e

[~ =—y

—
anssald poo|g 210IsAs

Vi
4

g3
\j"‘"
Q!
%
b
o2
&
\
-‘.5é
b

<«
ainssald poojg Njoiselq

mig

(=1 [=]

-

o

&

(]

S

40 .

NEURO c'?rt s == \ x ]
RESPONSE olce \ 1
” Pain
(V1 Unresponsive

| URINE > 30
mis / hour < 30

Protein + +

Proteinuria =
Protein > + +

Normal
Heavy / Foul
Clear / Pink -

Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Lochia

Liquor

o3(¢)

VPR
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1g Observation Score Chart - Obstetrics

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

AN v P B
Time |(8 /9 |10 11[12) 1 G) 3 15@7 8 Mo |10|11|f2) 1|2 3|fays|6|7
=30
21-30
11-20 |
0-10
94 - 100 % 3 Y
<94 %
Adminlstered 0, (L/min.) -

40

35

38

37 [

36

35
<35

170
160
150
140
130
120
110 \ ]
100 " A
90 [ v
80 il
70
60
50
40

i 190
180
170
160
150 _ _ -
140 | ) S
120 Vi o w \ AP . :
110 \ B % \
100 \ 74\

f
- 5
i
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(write rate in
carresp. box)
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Q
{
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@
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anssald poo|g 21|015AS
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NEURO aert_ [~ T [ 11 VG . ) I

RESPONSE ‘L‘:F:
1
11

‘E; N

-+
anssald poojg AjoIselg

$

Unrespaonsive
URINE | > 30 v 7
mils / hour =30
proteinuria w
Protein >+ +

Normal | — = T

Lochia

Heavy / Foul
. CIear/Pink'x | | | I Iﬂ I(’I i | I I | Ii | | I |i | | |
u
Liguer Green
TOTAL YELLOW SCORES e
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Nurse Initial

—
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o

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

\ .
w3 \2b Intake Output s
Date | Time mgm Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebiis EJ%‘!‘, '
1 Mouth LV N.G
08:00 am
09:00 am :
10:00 am ~— ladlalipch D[ Dbe
11:00am | ) aler | toom] =]
12:00pm | Acerde? | -oons Isom| | &
01:00 pm ,g/
Total Intake : ), 0O e Total Output : tsont
o] oo | [0 |5 T @ il
000pm | ) |60 |00 O |
0s00m Aufel (o), | [©O Lo | O )
0500om | 10 | Leend |00 0 %_
06:00pm | (420| |00 opo | P 'l A
o700pm | J1 ke | | 2 | p W
Total Intake : HOO' Total Output : <,:Tioo ]
0800pm [\ 0 | joom | 00 .
08:00 pm ) 0 :
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It takes a lot to treat the litte.

=i ages UMMM~ ocowor

[ PHLEBITIS ASSESSMENT j Consultant TR RTR R RER—— — 3

CANNULA 1 CANNULA 2
Date: {2 ;";bsg Time: & | Date Time:
Location : _E«%,_Nm(.o P G‘P m Location :

Size : ] 2 Size :
Cannula inserted by : S{N  O\OLL Cannula inserted by :
Date | Time |Phlebitis |inﬂ|}ﬁon ntonemd | Sign | | Date | Time [Phiebitis [infiration] M/ | sign
NoXA DO o YA\ |[Tves Mg HiVes mye| ;@_ OYes ONo | OYes CONo
™ = ( }jﬁ"j OYes Ola1Yes OND)| E}M ‘5}9 OYes ONo| OYes ONo
TP [OVes ONotYes 0RO e, | 0O\ OYes ONo| OYes ONo
A P* |Oves oo [mves ONa! s | 40 DYes ONo| OYes ONo|
1 | 1P |Oves OMetsYes (35 OYes ONo| OYes ONo
45— | TP |oves Onofoves 52 Em £ DYes ONo| OYes ONo
3™ |OYes OMojOYes ohdo | & OYes ONo| OYes ONo
P |Oves OKG PrIVes OND) 7 | &0 OYes ONo| OYes ONo
“TAw |Oves ONgA OYes mﬁ ;gaé’ )T OYes CNo| CIYes ONo
D |OYes ONs[DYes OhefPPsv | S0 OYes CNo| OYes ONo
poAm |Oves ONoTDIYes ONG1R A & [Yes CNo| OYes ONo
|2 r~ |OlYes ONG | OYes ONofe 2 akn | 7 [Yes ONo | OlYes ONo
.LQH“- OYes BING | CIYes B0 fon 4 DOYes ONo| OYes ONo
UPY |oves oo | Oves oo ot — ' OYes ONo| OYes ONo
o |Oves 0o |oves o[y |1y DOYes ONo | OYes ONo
0 OYes BNo | Oves.BN6] 411 £)—] OYes ONo| OYes ONo
~ b OYes O ClYes GiMG| A [Yes ONo| OYes CNo
W I | 108w Dves Ons{Oves pio] Shs D OYes ONo| OYes ONo
U TS vy oves one | Oves one] 4 : OYes ONo| DYes ONo
“P Gi@ OYes @0 | OYes 2o I [CiYes ONo | OYes ONo
A |oves ois{oves mio] 1)) I~ A DYes CNo| CYes ONo)
OVes ONo[OYes ONo| - DYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : O0Yes ONo ONA |If Yes specify-
Phlebitis score: Phlebitis score:

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

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page
Ooc. No. : RCH/ GDY / FRM/ CLINICAL / 137




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date ; Time: Date : Time:
Location : Location :
Size: Size :
Cannula inserted by : Cannula inserted by :
Date | Time (Phiebitis [Infitration| "¢ | Sign | | Date | Time |Phlebitis [Infitration oo 19"
OYes ONo | OYes ONo [Yes CINo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo|
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo [JYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
| Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes CINo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
[~ V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) =
0 1 2 3 4 5
IV site appears healthy | ONE of the following Is | TWO of the following is | ALL of the following is | ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near V. | # Pain near L.V. Site | % Pain along path of # Pain along path of | % Pain along path of
site or slight redness % Erythema cannula # Erythema cannula # Erythema cannula ¥ Erythema
near L.V site # Induration # Induration # Induration * Induration
# Palpable venous cord : ;;:‘P:iﬂe venous:cord
| OBSERVE CANNULA | OBSERVE CANNULA e e EEEA%R:G;%ER mngrgfsﬁea E‘EL%E jrewove |
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Morse Fall Risk Assessment Form s 0 T
RN EnT
Date / Time " :
Choose Highest Applicable Score from each Category \2 \ ! j’l I 12 DH Fall Risk Grading
Score S | 90
History of Falling Yes 25
(immediately or w/in 3 months) No 0 'S O P Risk Level Morsei'::!é)Scnre Action
Secondary Diagnosis Yes 15 |
(more than one diagnosis) No 0 &) 8 0
, Furniture 30 Low Risk 0-24 }Sjtandzgi Fall
on
Ambulatory Aid Crutches, Cane(S), Walker 15 eca
None /Bed Rest /Nurse Assist 0 ') D o
Yes 20 .
IV / Heparin Lock or Saline Q0 22 Implement
No 0 O ; ) Moderate Fall
— Moderate Risk 25-50 Brevention
Impaired 20 I Intervention
GAIT / Transferring Weak (uses touch for balance) 10 R
Normal /On Bed Rest /immaobile 0 54 D (&) Implement High
Forgets limitations 15 ioh Ri Risk Fall
Mental Status .g = D High Risk 251 Prevention
Oriented to own ability 0 P €0 ntervention
Total Morse Fall Scale Score: ', ey 20
Signature %{;o%% (ﬁ,l.g o A
b7
Tick (v') whichever precaution taken. : Moderate Risk (25-50) Apply all low risk intervention and
j&k Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
ow Risk (0 — 24) (Standard Falls Precautions) [ Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave 0 ensure safety measures in place
[ 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 observation by healthcare provider as appropriate to patient's needs
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= E B’ v
Date / Time b Mle
Choose Highest Applicable Score from each Category / 12 H? 2 [ - ]‘CFT} ’D‘ P Fall Risk Grading
Score Ko 207
History of Falling Yes 25
(immediately or w/in 3 months) No 0 D) ‘O » Risk Level Morse Fall Score Action
(MFS)
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 (& D O
Furniture 30 Standard Fall
Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O o
20
IV / Heparin Lock or Saline ‘:S = 2 0 20 Implement
? 0 £ Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 :Dr‘evem;gn
ntervention
GAIT / Transferring Weak (uses touch for balance) 10 Fn :
: ]
Normal /On Bed Rest /immobile 0 (> - oo Implement High
Mental Status FOrgRs St 15 High Risk S 51 RiskFal
Oriented to own ability 0 £ O oD Inrt?aﬁgngon
Total Morse Fall Scale Score: e X 2.9
soan | B e |5
b m U
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [0 Assist and/or supervise ambulation, Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [J Hourly safety check
[J Ensure patients use their prescribed eye glasses if any, in the hospital [0 Assess patient after visitors, leave to ensure safety measures in place
[ 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 observation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form ok e Yo o S il
Date / Time
Choose Highest Applicable Score from each Category e Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morstz;:gfcore Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
i 30
. Furniture Low Risk 0-24 ?’Eggﬁtri?] Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 n
None /Bed Rest /Nurse Assist 0
s , Yes 20
IV / Heparin Lock or Saline N 5 Implement
o Moderate Risk | 25 - 50 Moderate Fal
Impaired 20 Prevention
_ Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 Implement High
Forgets limitations 15 High Risk > 51 Risk Fall
Mental Status ; = gh RIS B Prevention
Oriented to own ability 0 Intervention
Total Morse Fall Scale Score:
Signature
Tick (') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [0 Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [0 Hourly safety check
[J Ensure patients use their prescribed eye glasses if any, in the hospital [0 Assess patient after visitors, leave to ensure safety measures in place
[] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[J Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Moisture Degree
to which
skin fs exposed
to moisture

1. Constantly moist:

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

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

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

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

FRICTION-SHEAR
Friction . Occurs when
Skin moves against
support surfaces
Sheor Occurs when
skin and adjacent bony
surface shide across
one another

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

2. Problem:

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

repositioning with maximum assistance. |

3. Potential problem:

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

4. No opparent problem:

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

i A,
: @ I T oae: rﬂﬁfbtrfm F1=0 LM
Time : ] E} J = e
] 1. Completely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes In body or extremity position position without assistance. \T Z’
without assistance. to completely turn self independently. independently. | /
2. Chalrfast : 3. Walks occasionally: 4. All patlents foo young fo ambulate; |
* Activit 5 Ability to walk severely limited or Walks occasionally during day, but for OR walks
:; h -Tﬁzgfis;;f é B'T“;’: 'bed non-existent. Cannot bear awn weight very short distancas, with or without Walks outside the mom at least twice a i g
Pyl onkAed o and/or must be assisted into ehar or assistance. Spends majority of each day and inside room at least once every (-1 3
wheelchair. shift in bed or chair. 2 hours during walking hours. -
1. Compietely limited: 2. Very limlted: 3. Slightty limited: 4. No Impalrment:
Unresponsive (does not moan, flinch | responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands. )
or grasp) to painful stimuli due to communicate discorfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surfaca. ahility to feel pain or discomfort aver 1o teel pain, or discomfort in one or
- half of body. two extremities.
2. Very moist: 3. Occaslonolly molsk: 4. Rarely moisi:

~\rl

Nutritional Usual

1. Very Poor:

NPO/er maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/di OR never eats
a complete meal. Rarely eats more
than hall of any food offered.

2. Inodequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
QR rarely eats a complete meal and
generally eats only about half of any

3. Adequate:

Is on lube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals
Eats a total of 4 servings of protein
(meat, dairy products) each day.

4, Exceilent:

Is on a normal diet providing adequate
calories for age. For example, eals
most of every meal. Never refuses a
meal. Usually eats a lotal of 4 or more
servings of mean and dairy products.

food i tt

pod fntake ptiecy Protein intake includes only 2 food offered. Protein intake inciudes 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 fiuids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary 1aka a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 E

z Hypotensive (MAP < 50 mm Hg: Normotensive oxygen saturation may Normotensive oxygen saturation may wcallent: i
Tissue Perfusion & | - _ 49.in a newbom) or the patient be < 95%; hemoglobin may be be < 85%; hemoglobin may be “‘;g";"““"‘" oidege b “‘{
Oxyge does not physiologically tolerate < 10 mg/d; capillary refill may be <10 mg/d: capillary refill may be >3 ""‘m""‘ hgb; capiltary Lf
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <& 3e00nos.
. . : . TOTAL SCORE I5%3
Severe Risk - lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23 % (a':_’{ f)’rﬁ
Evaluator's Nome
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Support Surfaces

Risk Score Category Action (Please Nots: Only required for children who are deemed at risk due
to attered 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 Aemating pressure m S overiay
® 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 Position nat : : Gel pads for high-risk areas
" . :
osition patient at 30 degree lateral incline using foam wedges P T ————
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overlay
@ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




“Z
cuc-omm? Rainbow” 2
11800035436 . i s | @ Bi ight
Mrs SANGEETH] ¢ 36436 a1 Children’s | [
31-10-1998 2”' BRADEN u SGALE Hospital BY RAINBOW HOSPITALS
Dr. MA ’"13D (F) v B s 2 ke b0 v Bt Sile Yiour Binght 10 @ Sabe Delesery
L @& e
Time : I I
g AT 2, Very limited: 3. Slightly fimited: 4. No limitalions:
Mability Does not make even sligm 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. “’ LP
without assistance. to completely turn self independently. independently.
2. Chairfost : 3. Walks occosionally: 4. All patlents foo young fo ambulate;
= = Ability to walk severely limited or Walks occasionally during day, but for OR walks
::;dm:;eag;g;f (]: w 'b d non-existent. Cannat bear own weight very short distances, with or without Walks outside the mom at least twice a g
pys| i and/or must be assisted into chalr 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. -
T

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 cammunicate discomfort except by cannot always communicate discomiort |  Has no sensory deficit that would fimit

Sensory Perception diminished level of consciousness or | moaning or restiessness; OR, has or need to be turned; OR, has some ability to fee! or communicate pain or

sedation, OR, limited ability to feel
pain over mos! of the body surface.

sensory impairment that limits the
ability to feel pain or discomiart over
haif of body.

sensory impairment that limits ability
to feel pain, or discomfort in ona or
two extremities.

discomfort.

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

skiiﬁsw::;:se d by perspiration, urine, drainage, etc.
Yo Trigiehure Dampness is detected every time

patient is moved or tumed.

2. Very moist:

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

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

4. Rarely molst:

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

FRICTION-SHEAR
Friction . Occurs when
Skin moves agains!
support surfaces
Shear Occurs when
skin and adjacent bony
surface shide across
one another

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to aimost 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. Potentlal problem:

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

4. No opparent problem:

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

1. Very Poor:

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

2. Inadequate:

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

3. Adequate:

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

4. Excellent:

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

Severe Risk : lessthan @ | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18

Docu. No. : RCH /FRM / CLINICAL / 118

| Notat Risk: 19-23

itional

fuﬁl’t’:]t::: :I:;::n than half of any food offered. generally eats only about half of any {meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. 9
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not reguire supplementation. q
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
mremﬂy rmmmim: 2. Compromised: 3. Adequate: 4 ant

tensive < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may . Excel
Tissue Pe"ﬂ:;;zn s <40 in a newbom) or the patient be < 95%: hemogiobin may be be < 95%; hemoglobin may be N:;"WM' mg'!s" s:tum::nm
Oxyge does not physiologically tolerate < 10 mg/dt; capillary refill may be < 10 mg/dt; capillary refill may be > 85%; normal hb; capillary ‘-f

position changes. > 2 seconds; serum pH s < 7.40. 2 seconds; serum pH is normal. <2 seconds.

TOTAL SCORE

77

Evaluator's Nome




Support Surfaces
(Please Note: Only required for children who are deemed at risk due

Risk Score Category Action
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule ) .
_ @ Enable as much activity as possible High density foam mattress
15-18 At Risk o Efﬂtect the heels Gel pads for high-risk areas
@ Use pressure redistribution surfaces
® Manage moisture, friction and shear ‘"‘"_”’“a“"ﬂ pressure matiress overlay
© Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
) ® Use the Same Protocol as for “At Risk” Patients
13-14 Moderate Risk Foslion ket ar 20 i ; : Gel pads for high-risk areas
® Position patient at egree lateral incline usi
P e NERIE LoTN) BT emones Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
@ Make small shifts in their position frequently Alternating pressure mattress overlay
@ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk ® Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM R | W e
Date | Time Pa{i; g:‘;’“ ‘Location |  Duration Acuity Character 'ﬁ:'g::’ P";“d’ﬂc’;ﬂ Intervention Sign
A;_q O Continuous | [J Acute [J Sharp O Dull O Increasing /ﬁs [\Qa ' Poir /S LD\_U:H )
b\'f( \Q?f" - O Intermittent | O Chronic/ O Aching O BurAn/i’n_gF [ Decreasing | I No " [ olysF L’
_ Bm-!r;x O Continueus | O Acte ] Sharp B‘ﬂll O Increasin B’ﬁ _@%m C@(
IQ/'%B }Pm {} (65 ,2”?\ O itermittent | [J Chronic OAching O Burﬂg. g,ae@:g O No = ,DOQJ—Q)I’) o[ {20
\ 95 BCLL(C a WS T Acute [ Sharp CTDul O Increasi OVes @Twphﬁd }J(D é@
< . ; . . L )
yu/ | O ftermitient | O3 Chronic O Aching [J Buming | O asing| O No o5
b)(;r H‘?m l bp ézm O Continuous ute O Shap 0O O lagreasing | O Y /ch’#m/)
LBW 8 Pﬂ“ \{f o ml Djmerminent %nnic O Aching [ Bumning | OO Decreasing | O N p Q:!’@)‘Dv o5 g
h v / (204 | O Continuous | O O Sharp DD«:Z asing D:Y? [vm%/gla_ f;ﬂjﬁ‘
14 )31‘?"‘ / o p&\j}q CT Intprmittent | CJ Chrdnic [J Aching [J Bufning | [J Dgcreasing | O N DOSEBS’D > peyhsln
/ ﬂ? ho b N é/m J,ow@p Continuous | 1 Atyte O Sharp E-I—?(I“I O Increasing %ﬁ 0{*»,%@ ﬁwhﬁ :
.Qb&ont O Intermittent | CJ Chronic O Aching (] Buming ETDecreasing | O'No ¢ n&;é)‘b " m
\ | L O Continuous Eﬁte [ Sharp Sl O Increasing GHYes (p,‘,ﬁioj.ﬁ, é [q (
\? —_1,\9 b [ Chm f/ Lo fain QX Tntermittent | [ Chronic [ Aching [ Burning gcreasing | O No b?{_}(f.; ,f@‘,m owoR |
\;’{ C;,o __é,_;.,_,,u_r O Continuous | [3-ACute O Sharp E—Dﬁ O Increasing O Xes™ [ ﬁ%py,f.é/e_
(3l flp |1 9w | B ntermitent | O Choric | D)Acting ) Burning | G Decieasing | 1 No YonLon o oF
! i | ( (n O Continuous | [3-Acute [0 Shap £ Dull [ mcreasing | [T Yes (W“Qu—— 7
q;\q \'ua {JY‘“\ lo [Q_latermittent | CJ Chronic [ Aching [0 Burning | OJ Decreasing | [ No D &) Ho~ ‘%
CF Sbﬁ)’ﬂj Continuous | (J-Acite O Sharp [3Buf” | O Increasing | [l¥es WHW
E)Ff‘% m } l Lo - - | Diatermittent | O Chronic O Aching [ Burning | ] Decreasing | . No I[W"'"/w W
= Ez) A=
1. Evemmmmmumm
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
t)  Priof to pain pain-refieving intervention. d) Within 30 - 60 minutes after pain relief intervention.
(PT0)
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Kumerical Pzin Scale (Obstetric and Gynecology)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth lo 7 Years)

g-ﬁ—l—

No

&

-

@@@@@

HI'ISU’M%B!

I
3

Hurlsmem Eml!ure

1 1 ) 1
4 5 6 7

- Baker (Pediatrics) Abave 7 Years

mwhdem

. SCORING
CATEGORY
: ] 1 2
Occasional Grimace or Frown, Frequent to constant frown,
Face No Particuiar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed | Uneasy. restiess, tense Kicking, or legs brawn up
Laying quietly normal posifion, Sqmuugsmfhngmm
Activity moves easly fort, tense Arched. right, or Jerking
i 1 Moans or whimpers occasional Crying steadily, screams of sobs,
No Cry (Awake or asleep)
1 “é“ Cry compiaint frequent complaints
Possibils fain Reassured by occasional touching,
Consolabilty - | Contuat, relaved hugging, or being talked to, Difficust to console or comiort
-+ Neonats! Pain, Agitation and Sedation Scale (upto 1 Month)
Assessmen! Sedatien Hormal Peia [ Agitatien
Crieria
-2 A1 ] 1 2
Crying No Cry with painful | Moans or cries Appmprmacmnguuhlrrmlxamn High-pliched or silent
Trritadility stimuli minirmally with painful| irmitable intervais consolable | centinuous cry
stimui Inconsolable
Hors s Behavior State | Noarousalloany | Arouses minimally 10 | Appropriate for Restless, squirming | Arching, kicking constantly
stimull stimuli gestational age Awazkens frequently § or
Ne spontaneous Little sportansous Arouses minimatly / no
movement movement {not sedated)
Fachal Mouth is ax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuii intermitient continual
Extremities | No grasp reflex Weakprasprefiex | Relaxed hands and | Infermittent Continual clenched
Tone Flaccid tone (decreased muscle | feel dlenched toes, fists | toes, fists, o finger
tong Normal Tone or finger spiay splay
Body isnottense | Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase grealer than 20% from
RR, BR 820, | stimui variabfity from normal for from baseline basefine, SaD, less than or
Hypoventilation or | baseline with simuli | gestational age Sa0, 76-85% with | equalio 75% with stimulation -
apnea stimusation - quick | slow recovery Out of sync of
recovery fighting ventilator




Guc.p, ¥
| EE, ° (2D 7 i’
z? s ,, Rainbow % 2
ﬁ o e ~Children’s | & BirthRight
,m ﬂmﬂ IIW Hospital | {8 erransowsosenas
Wﬂ PAIN ASSESSMENT FORM Kb e VRS S,
‘ : i atient / Fami ,
Date Time Pa{'; ﬁ;’;’m Location Duration Acuity Character "::czl“:::g 4 anuc/al:l“ iy Intervention Sign
[0 Continuous | [0 Acute O Sharp 3 Dull O Increasing | O Yes
[ Intermittent | I Chronic [ Aching [J Burning | [J Decreasing | [J No
O Continuous | (1 Acute O Sharp 3 Dull O Increasing | [ Yes
O Intermittent | 3 Chronic [ Aching [J Burning | [J Decreasing { [ No
O Continuous | OJ Acute O Sharp  J Dull O Increasing | O Yes
O Intermittent | 3 Chronic [J Aching ([ Buming | J Decreasing | [J No
O Continuous | [J Acute [J Sharp (3 Dull 3 Increasing | [ Yes
O Intermittent | [J Chronic O Aching [J Burning | [J Decreasing | O No
O Continuous | OJ Acute 0O Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic [ Aching [J Buming | [J Decreasing [ [ No
O Continuous | [ Acute [J Sharp  [JDull O Increasing | [J Yes
O Intermittent { 3 Chronic O Aching [J Buming | O Decreasing| O No
O Continuous | [ Acute O Sharp O3 Dull O Increasing | [ Yes
(3 Intermittent | O3 Chronic O Aching [J Burning | O Decreasing | [ No
0 Continuous | [ Acute [ Sharp 3 Dull O Increasing O Yes
O Intermittent | 1 Chronic O Aching [ Bumning | OJ Decreasing | O No
O Continuous | I Acute [0 Sharp [ Dull O Increasing | 0O Yes
O Intermittent | [ Chronic O Aching [ Burning | O Decreasing | O No
0 Continuous | [J Acute [ Sharp  J Dull O increasing | [ Yes
O Intermittent | [J Chronic O Aching [ Buming | [J Decreasing | LI No
Re-assessment Frequency: '
; gw;’ﬂm&'{;ﬁ DM!’II‘IM i ient with pain:
a) wmeastmzmnn&smmm’m;} Tk ovary s
c)  Prior to pain pain-refieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
(PT.0)
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\ wais 14 ~ PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth to 7 Years)

) SCORING |
CATEGORY
: g 1
Occasional Grimace or Frown, Frequent to constant frown,
Face No Parficular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
Laying normal uirming shifting back and
Activty o S S Arched, ight, or Jerking
inﬁn;ni-agolg_. p
“ |“ “ “ “ “ m m .m m __“o Cy No Cry (Awake o asieep) Moans or whimpers occasional Crying steadily, screams of sobs,
0 1 H 3 4 5 Conpaiint WA S
o Pain ot fela Reassured by occasional touching,
, Consolabilty - [ Contet, retaed hugging. or being tatked to, gaﬁasa&a%
-+ Nesnatal Pain, Agitation and Sedation Scale (upto 1 Month)

Wong - Baker (Pediatrics) Above 7 Years 2 -1 ]

1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not] Imitable or crying at | High-pliched or silent-
Irritabiiity stimufi E:ﬁﬁi iritable Intesvals consolable | continuous cry
Inconsolable

© bsimest s Ut on bendon  Wrswoeld  Hns Ve Behavior State | Noarousaltoany | Arowses minimally 10 | Approgriate for Restiess, squirming | Arching, kicking constantly awake

stimufi stimuli gestational ape Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no
movement movement (not sedated)

- | Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression

Exiremities | No grasp reflex Weskgrasprefiex | Relaxed handsand | Intermittent Continual clenched

ne Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay

Body isnottense | Body is tense

Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
AR, BF 820, | stimuf variabiiity from normal for from baseline baseline, Sa0, less than or

Hypoventilation or | baseline with stimull | gestational age Sa0, 76-85% with | equalto quﬂsa.g
apnea stimulation - quick { slow recovery Out of sync o
recovery fighting ventilator
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD i E"':?i‘: g S thRight

ek 2 ot 0 trest e ke Tour Rightto 2 Safa Deirvery
Part - 1. N e - A | |
Patient's / Learner Language: ...........ccecvecemnoont =....... Patient/ Learner Literacy: 1 Read 1 Write \-8peak Willingness to Learn: ~ Yes ga/Heaﬂhcare Literacy:  Ye&l ng/

!deniiﬂed Education Needs: ’ 10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Davices

6. Discharge Medication
DWWS‘S E L 3&#&} ar’ﬁm Management 7. Infection Control Measures Safety _ _
4 Tnformed Consent 8. Diagnostic Test/ Procedures 12 Paherd's / Family Rights
2 T“”'m"‘ "‘d Care 5. Medication / Therapy (safety, effects/ side effect, Interactions) 9.  Nutrtion / Diet 13. Risk / Safety
Pari- i
Use codes from the list in part Il i
Heed Signature
Date Time \dentified . Information Taught Mecks Comments Designation

Learning .
Person Taug Teaching Tools | fo overcome | Understanding
! | nTaught | Barriers | Te2ching b

Fdesmet  Exp € oen Obock Trkoomad o JliEe ek Lize) B

'\3\'3‘ Dp "_;st;l (ors JLWM vﬁy@ q)F’Q‘M r“::;:j Opd | Noe uﬁ:‘t—&; 3“7"/ gg’vcrw_
: hoel el - i v saf A 5;{ |

W e &f;w: 7 }afm gﬂlmﬂ oirh £ flant iy | Quad | lime clesstordof 77 { olyo s |

fpariad

ar

Part - lil: CODES

Who was taught: P Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specity)
Barriers: -

L‘Vu Nao Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify

3. Emotional Bamiers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V:  Video @—0Oral P: Printed

Mechanism/s to overcome barrier/s:

1 None 3. Reassurance & Support 5. Respect values & beliels 7. (Other, Specify

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 3~ Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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OBSTETRIC TRIAGE ASSESSMENT FORM )

Date: {)[:’fb[’ Time of Arrival: [faog'f"‘ Time Seen by Nurse: = ) ...... M"ﬁ
S~

1) Level of Consciousness: E.I«Co/nscious O Semi-Conscious 0 UnConscious
2) Ghief Complaint (Reason for Visit): (Circle the item as appropriate)

O3 Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
1 Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Wi
2810008 ,JI\QL o 0[
O No Fetal Movement O Other Reason: [eomA 2877 o028 | Toatuetem

3) Vital Signs:  Temperature €. & Puise%{m‘. ar: 22(d sp0, . T BP:. Lo Weight: . 4:1& 7

4) Gestational Criteria:

Gravida: G | P — L — A —

MP: ....... th"[%)( EDD: .21\‘5?195 Gestational Age: ?}E*Swf{-}
Uterine Contraction OYes | GNo | ONA | Onset Time Frequency:
Membrane Rupture OVYes | o | ONA | Onset | Time Fluid Color:

Vagir'lal biaading i OYes | Do | OONA | Onset Time Amount:
Pre Eciampsia—gymptoms O Yes Bﬁ O NA g;:séﬂ?gﬁ‘l}l%ﬁg':g/ Visual Symptoms /
Good fetal Movement | Yes | O No |1 NA | fNo speciy:

5) | Pain Screening: Numerical Pain Scale (NPS)
-~
Q) l | | | | o l l | |
] T 1 I 1 1 ) | T m
0 1 2 3 4 5 6 7 8 9 10 |
No Pain Worst
' possible pain
® Location: f\[“[
©  DURAHON: ....ooccccccevvverccereee LI Lo eneesnr. DaYS / Weeks/ Months (Strike out which is not
applicabie)
(i) Charactar. Al ”
(] Frequancy gg[r\f
() Intanrantlons ST S (1L A
6) Past History:
a)  Surgeries: ........ LD@HLG-Q 7 Serrestont et
b)  Medical ... HR...... Pjpﬂ'fﬁrnn
Docu. No. : RCH /FRM / CLINICAL / 098




tatiern Sticker

7)  Allergy:

9) Pranatal Medical History:

!21’None

O3 Chronie Hypertension
OJ Gestational Hypertension

OJ Diabetes

O Gestational Diabetes
O Low placenta

[0 Others if yes, specify ...

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
O Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
U Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

B’(s O No, ffYes: Dﬂ [L(Lf B‘°‘”’,l.f?«J

8) Current Medications: (I Prenatal Vitamin Cijone  C<Ofhers: . Q‘-\P&Dﬁ@jﬁ'

(TaLp

P"T&fﬂa[

NP 3'1 CM%

od

il Wrw«w saomey al

0BCU Obstetrical Triage Acuity Scale (0TAS)

Level 1 Level 2 Level 3 Level 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
minutes
o L immediats < 15 minutes <30 minutes < 60 minutes * 2 Hours)
- St cnnﬂnug::‘ Nursing Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Early Labour/ | Discomforts of
Labour / Fluld Imminent Birth Labokt;rl PPROM < 37 | > 37 weeks SROM > 37 weeks Pragnancy
Wee
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Miid hypertension
Hypertension > 160/110
Hypertension Seizure activity and / or headache, visual mmﬁ
disturbance, RUQ pain symptoms
. Atypical FHR tracing,
Abnormal FHR tracing
Fetal Assessment abnormal dopplers
Non-Fetal Movement | pigeased fatal movement
oAcute onsita severe oMajor trauma @Abdominal/back pain @0ngoing assessment | @Anything that does not
Others abdominal pain oShortness of breath greater than expected in | from out patient clinic seem to pose threat to
oAltered level of @Unplanned and pregnancy (for hypertension, blood | mother or fetus
consciousness unattended birth @Flank pain / hematuria ) @Cervical r
oCord prolapse @Nausea /vomiting and /of @Minor trauma (minor | @0ut patient placenta
@Severe respiratory diarrhea with previa protocols
distress deh; oNausea/Vomiting and /uJ ®Pre-booked visits (ie Rq
oSuspected sepsis and
. ®Signs of infection (je injections, NST
,cough, fever, | ®Assessmant for version
) ©Rashes

Time seen by Doctor: .......... A% "‘39‘

Nurse Name : .

Date: . 1‘}\ ?(\? \Q

..... Nurse Signature: .. g gl

e

NES TV cotii
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LABOUR AND DELIVERY NURSING ASSESSMENT

Date of Admission: \2\*‘,‘}}5 :

Baseline Information:

AdmissionFfrom:  CJER  [JOPD mwslon Desk  OJ Others: specify........ L‘W— ..................
Primary Language: O Telugu ClEnglish O Hindi [ Others ‘_fcuw-«P

Do you require an interpreter? [8s [CINo

Source of Information: =3 Patient O Family [ Others

Personal belonging if any:  Cldeweiry []NoseRing [lBangles [IAnkets [lFingerRing [ Bracelets
handedoverto................. t.#u,&loﬁ’] SRR s sits ot reommep RS- A

Allergies: O¥és ONo OMedications [ Blood Transfusion Food DI Other: ......orvvrmenrisesnsseesnsersesennnns
If yes, identlfy D /U-i ['111 B*mdtf‘—t- ........................................................... N —_
Chief Cnmril:nts ! (28 e Doctor Notified on Admission; Elgs ONo
a0k /é‘:' bocs - revsssssssenenee Name of the DoclorJDLJ”";/‘f
2
................................................................................................................... Time Notiied: ......[L 2y
Past Medical History: Obtained From E’ﬁﬂem 1 Family Member O Medical Record [ Other (SpaCHY) . . ooviniviiiiiins
Past Medical History Past Surgical History Previous Hospital Admission

uﬂ""ﬂ?“”‘aj | Dantel i NI
s g

Blood Group: ....(.). RJ*""*"Q . LMP; f’f’mbf EDD: 9'71’]5‘0’ Gestational age during admission: .35 V2l
CONFACHONS: ....coovvvvvveeen s esssseseesnn, Vaginal Discharge: “ i
Obstetric History: Bidinne P Lmman Koci®mn Previous LSCS ... ...
| Height: .............  Weight: .4p219 BMI ............. / i
Temp: A8F.... HR: /Mffn"?” ........ RR: }B{M ...... BP: (%:ﬁ,[ 500, .. I L.7....
High alg Factors: (Please select by ticking (v ) the box as applicable) )
BT Hypothyroidism O Rh Incompatibility O Fertility Treatment
O Hyperthyroidism O Previous LSCS [0 Preterm Labour
O Hypertension O Gestational Hypertension O Others: (Specify)
O Diabetes O Bad Obstetric History ol Thyronoem  STSmea
O Anemia O Obesity (BMI) / Od
O Twins / Multiple Pregnancy

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




Patient Sticker

Family History: O No Abnormalities Detected

O HeartDisease [ Hypertension [ Diabetes [J Stroke [ Seizures [ Kidney dise

[0 Liver disease O Other f—o\"ﬁu (T?DM U‘TN NSt e qu\o [co1
lt

Pain Assessment:  Pain: arves &0 (if Yes, complete the Pain Assessment / Raassessment Form)

Fall Assessment: 016 OINo  Score...(........ (complete the Morse Fall Risk Assessment Sheet)

Riskof PressureSore: ClYes CINO  SCOre... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
O3 Mobity problem O Walking Problem [ oAbnormaltty Detected
[0 Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: |
Bﬁerwaight [ Poor Appetite > 3 Days O Needs Therapeutic ,bietf e
O] Under Weight [ Diabetes Mellitus 01 No Abnarmality Detected

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
mﬂ & Cooperative [ Restiess [ Depressed O] Agitated [ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single E!ﬁad [ Divorced [ Widow
2. Special Habits:  Smoker: ClYes N0~ :rnhul Abuse: ClYes CINo— Drug Abuse: OlYes NG
Lt bas

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

Orientation has been given regarding the following aspects:

Gall Bell in Reach : /CJ Yes O No Waste Disposal Explained: /ﬂes ONo .

Infusion Pump : D’ﬁs O No Hand hygiene Explained: EYes O No O Others |
Above information gIVeNn t0 ............coceunfons KESI L crviiniisons | | '
Name of Person Orentation was given to! M"S : )5“"3%#2“‘

Orientation not given Reason: ... o

Nurse Name: ........oueedes)
Date & Time: ............




GUC-p008S047 IP18-00036436

Mrs SANGEETHA C R ) gz‘: 5
31=10=1988 27YBM12D {F) ainbow . . .
2K S, et A ADGERL A Children’s ® Birth Right
(T Hospital _ | ) srumammsosimus
Tt takes & lof to treat the Stle. Your Right to a Safe Delivery

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

Date:....\). ::rp 24
Pre - Existing Risk Factors  Tick | Score

Previous VTE (except a single event related to major surgery) 4
Previous VTE provoked by major surgery 3

l 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

n Age (=35 years) 1
Obesity . 1or2
Parity > 3 1
‘Smoker 1
Gross varicose veins 1
Obstetric Risk Factors

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

Caesarean section in labour

Elective caesarean section

IMid-cavity or rotational operative delivery

Prolonged labour (24 hours)

F'l PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy
{Stiflbirth in current pregnancy

| o | ek | e |k |t | | ek | et | -

| Transient Risk Factors

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

Hyperemesis

OHSS (first trimester only)
Current systemic infection
Immobility, dehydration
Total

]
Signature of the Nurse ) Wiy
i ’ ggh{@j )

el I

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
consuitation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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PATIENT TRANSFER FORM ([ rospial | () zesemmae
GUC-00085047 IP18-00036436
Mrs SANGEETHA C
IR i o Data & Time of Admission Date & Time of Transfer Order
(Y W g™ gyl
U PATSVA Pl
Treating Consultant Name Transfer Ordered by Reason for Transfer
? : \ro
NSy e P " Brrie-
@( \_,OD"J <
From Unit To Unit Information to Attendant
W\ FUNTC Yes[3-  No[J
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
| clinical documents. If any handed
@ over to attendant
W
" If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. tem Name Quantity

1. 'ﬂ@)m itjl *-_fgb)

% 2Tk j/rorm'\ &)

3 7‘ éL:m mOﬂ»H’/) SDF m
(Mfmau *""@

5,

Shifting Summary / Notes Written by Doctor : ves[ ] No[ )

0 Bed B tand, Ontet it v Aasmtq

Name & ’Signature of Person who is Transferring Name of Person Ordered Transfer

O b s+,

Patient & Clinical Records Received by :
Y Mt

Date & Time of Patient Received :

N\ ‘\\% pA( Qe(jM W

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

(] Unavailable Bed ] Nurse not Available

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

[] Available Bed not ready
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A ANGI RAAGOPR . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\ m\ui;\u\"mm\“\ \\\\\\ Hospital |

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

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

2, 1 NO, REASON ...ovvvvrvenrnsinrsesirersnnsasnins

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

4.  Milk flow:
0. aood
O  b. Drops of colostrums
O c.Dry

5. Steps for Positioning and attachment:
O a. Baby goes to the breast
other always sits with a back support
O . 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 PT.0




6. Was the position explained:

L Yes

O b.No

7. For Caesarian mathers: ¢ ppa")
O . Mother is required sit and feed from the 4th feed
O b. Please explain football hold

8. NICU admission: (" hm

0O  a. Mother needs to stimulate her breast for 2 min every 2 hours

9. Additional notes: RCW’\-J ......... ‘U‘.\ .......... IAREAA BT 2
Continuity of Care: Date: \3\% ]Lﬁ
; oy
|
"

T~

. -
U~ o
B

*

Handover given by ..... S\@D@V‘ .................................. Handover taken by ............cccccceveenseesorioiosoooooo

0
Signature .............. wﬂb ........................................... Signature ................

Date&Time:....}5’)?}1&.{9....@]f....a?f!-?‘.?..‘z:................ DALE & TIME w.ovvveveeeeeeeeeeeeeeeeeoeeeoeeeo
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Rain bow . -
Children’s @® Birth Right
Hospital BY RAINBOW HOSPITALS
1t £akes 3 lot b freat the little Your Right to a Safe De@
INSTRUMENTAL DELIVERY PROFORMA
OBSTETRICIAN \ }
Patient Label G Mathang |
:rl:c s:f;:l‘:m c IP1800038435 ANAESTHETIST
31-10-19p8 -
“’ .,.,., i ASSISTANT Br. Vinitha
i Blomlao
TIME oS P
PLACE BOUR' THEATRES
y ARD
CONSENT EPISIOTOMY BLADDER EMPTIED?
— '-_“"-—\ ___;_\\ /-1
'd
( \\f@t\}; . !GES:I:RITTEN YES c'r;; (No) | FoLey INé(?JUT (No)
L _ ——_LIQUOR
(™ (LoCAYIPUDENDAL / SUSPICIOUS / CLEAR /BLOOD STAINED/
AMOUNT USED_!emIMLS PATHOLOGICAL MECONIUM
OF
(WRITE FULL DETAILS IN MAIN ABDOMINAL FINDINGS
EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG) O /5 PALPABLE
GA
VAGINAL EXAMINATION
NUMBER OF CMs DILATED .
STATION OF PRESENTING PART 4 [ 0/ + +2) 1 +3

DOA/ LOA/ ROA |/ ROP / LOP / DOP I)'

B
1 INSTRUMENT USED
—_—
l { Kiwmicup) |/ NEVILLE BARNES |  WRIGLEYS / KIELLANDS | SIMPSONS
“——MANUAL ROTATION TIME OF APPLICATION No. OF TRACTIONS
| YES ;) 1
24p¥ -
f
ABANDONED TIME OF DELIVERY LENGTH OF DELIVERY
‘ YES / (NO)
\ (FULL DETAILS IN NOTES)
| ‘
I

Rainbow Children’s Medicare Limited

you can take “ONLINE APPOINTMENT"

CIN : L85110TG1998PLC029914

No. 157, Saidapet, Near Little Mount Metro Station, Guindy, Chennai -
For Appointments call: 1800 2122

info@rainbowhospital.i

600015.

from our website at ANY TIME : Log on to “www.rainbowhospitals.in"

n

www.rainbowhospital.in
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Brief description of delivery and perineal
repair.

(Please mark ventouse position on
diagram)

EXTENT OF TEAR

EPISIOTOMY / 157 degree / 20 degree /3A /3B /3C /4™
degree (If 3" or 4", please complete proforma)

SUTURE MATERIAL USED  SUTURETECHNIQUE | PR PV
2/0 VICRYL CONTINUOUS/INTERUPTED -
(number.........) 3/0 SKIN CLOSED2YESINO ES /NO (YESY No
VICRYL (number........ )
OTHER? Ra—pld vfn:mjf 2779
~ FOLEY CATHETER SWAB COUNT ANTIBIOTICS | ANALGES
YES [ NO) PRE - REPAIR _Corve ct —~ IA
REMOVE ... POST - REPAIR Lorro | YES ) /NO
PARACETAMOL | DICLOFENIC | (PRESCRIBE @’
(SHOULD REMAIN IN o 100M0s P | ON DRUG
SITU FOR MIN OF YES 7 No | /AnuGs PR CHART) | (PRESCR
12HRS IF REGIONAL (¥Es) IBE ON
BLOCK USED) DRUG
CHART)

|
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Children’s ..Blrtthght

Hospi[a| BY RAINEOW HOSPITALS

It Grhes 2 lot to treat the htfe Your Right ta a Sate Dalivery

——(

LABOUR }

ol
Labour: O Spont O I0L-PGE 1 .Eﬁi,z T Others

Indications for 10L-Accel: [ None D’&ytocin

Memb. Repture Type: CFSROM  CIPROM CIARM

—("INTRA PARTUM COMPLICATION _}———

Maternal: O4fome O Pyrexia

Liquor: g@lequate OOligo OPoly Cléar

OHTN O Others

N0 VB S s sttt i s o s S e

CIBlood OOMeconium O Cord: ...oooeninnnnns
Presentation: E@rtex O Breech O Others Shoulder Dystocia: I Yes HFTMNo
— DELIVERY DETAILS } ~ STAGE Ill F—
™ | Anesthesia: @None O Epidural Placenta: = Normal [ Abnormal [ RPClots
Non-epi: [¥ovcal  DISpinal O General efCCT  ORetained  CIMRP
: 1 Atomi OT i o
Del. Type: OO SVD O Asst. Breech O Twins pEs AT Taalic g
LACBrBHIONS: sioovoiimissismmresis s i e enaine o
AVD: O Outiet  CLow Forceps 2 Ventouse )
O Trails of Forceps Kiwa CRIVICAL: oo ceiierre e en e e e arraeees
Indications: . estiadale ... Aecelerakrons ... Perineal: ........ tf’lQ'O"fDM ......................................
Application, Locking & Traction: ............ooiveerieninn O BOEE e cons nsvernestnensasasspreamanssasms s SRR R
Duration of INStrUMENAtION: .......ceeeevvereeeieeeenneees —— rstodin
N oF PUIIS: v i s scassvie o samanes
Z/ Blood Loss: ............ 2900 e
Catherised : [ Yes No
- ) B (11 1 AU O UOT ORI RO
Yyve: Cifieys O Plain lood Transfusion
Perineum : I Intact {’_'I/Episiotomy B Tear OtherDetails (B any): ...
ﬂ: Suture Ma‘eriaj Used: RO«P; d\flL \ _____________ Ractal Examination:....... Wﬂj ................................
L
——°  DURATION OF LABOUR ) ( BABY DETAILS ) —
1st Stage: o oy | | Gender:........ B o S e TR
2nd Stage: ............ ot ] weights 321028
Srd Stage: ..o R T V20 T APGAR: ............ 8o ;q,,o ....................................
Duration of Active PUSRING: .........ocooovveermreeivecicenns Date and Time of Delivery: ..‘.(."}..'..0..71.:%9.2&..@‘..!.f.BSFT’)

LW Doctor: 9’

LW SIS BT oottt

Docu. No. : RCH /FRM / CLINICAL / 143
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PARTOGRAPH
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BP l

Maternal
Pulse

= L

NEWBE v
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Signature
g A
a8

Fifths Palpable :

Moulding / Caput

Amniotic Fluid

Position
Cephalic / Breeth

Oxytocin

(
@,

(2

@

Contractions
in 10 mins

- R W &t

Drugs and
IV Fluids

Test

Urinalysis
Amount

\O
RL
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Record of Labor:
Maternal Condition:
) Fetal Condition:
Progress of Labor:

Management: ¢ MRS cissomrmsenemsmmmerconsesennness RNARIIIRIRS couvesesmrs e e B

Maternal Condition:
Fetal Condition:

Progress of Labor:

Management: T nmsmgsmasmnm i SIGNAMUTE: oo

Maternal Condition;
Fetal Condition;
Progress of Labor:

Management: Time: . . Signature: ...

\ Maternal Condition:
I Fetal Condition: b
Progress of Labor:

Maragarmant L1 OUOUOONORIE 11111 LA

Maternal Condition;
Fetal Condition:
Progress of Labor:

Management: L1 SRR — BIGRANING: ..oiivisisamimniiommansameannes

| ¢ C
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INFORMED CONSENT FOR VAGINAL BIRTH ~ Hospital, e S
5UC-00085047 |P18-00036436
Mrs SANGEETHA C

Patient Name : ...... TR A i 0171101, [ R A

e T L o

| hereby authorized the performance of the following procedure:

* TheProcedure 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
anesthesiamay be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument .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, afternatives 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 heaithy 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: ............... ' M ...........................................................................................

Patient Attendant : g ]
Signature : .....

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

Consentee :

Signature : .

Name : ... ZMLNNY v Name : ... VOB \pumaa

Date & Time : D{?Fllég.ﬂ—(@nm Relationship with Patient: /-ML»MJ ................
Date & Time : (3(7?[ b ok LoBm

Witness : Doctor (who is taking the consent) :

SIGNAUNE © ....coviuminmimniemimnisstumssssesssrsnassnsssssamsensens Signature : ... @_@2&;‘, 1

NAITE Y o ciiaiismmssbo s e @S\'WEQO\EM

L L T N Date & Time : IB\O“IJQ,_QA?

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

GUC-00085047 1P18-00036436
Mrs SANGEETHA C
NAME: crovrrrrrrrrrs 3101041008 a7ysmM13D R Age: .................. Gender: Male Female

T (1111 1 [ — R

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

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

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

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

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

Patient E& ,;-/\" Patient Attendant:
SINAIINGE couce Tt cccsssisoiativnssivinssisinisinvesanisesisis TV TL 11T S S TN

Name: S Name: yl}(“&.l“'\\"'\tm"\"' ......................................

Date & Time: B]}\)Qq_:u(tjﬂm Relationship with Patient: QM[O’*-"!J .............
Date & Time: (g’;tf%o\,ﬂ(c.qh

Doctor: Witness

Signature: ...........0% 9'1’9"4 .......................................... OIS i s S G e et
Name: ...... %\QWQAM .................................. D BT om0 oS R RO TR RS
Date & Time: ....! 5101]340‘—}0 .............................. D TR s O TP e

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







