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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

GUC-00072743 1P18-00036559 Date: ah]ﬂfﬁi&e

Mirs VYSHNAJA VIJAYAN ]
Name of the Patient 2111993 2YTM28D  (F)

i A AMELIA DIAS
B 111
ward:.. Lt Edenl. RoomNo: ...l Mo
Certified thatin respect of the above patient:

0O a  Thereareno drugs for return

O b. Emergency cupboardissues have been replenished

O c. Nopendingindents are there against above patient

O d. Checkedthe bedside cupboard of the bed

O e. Checkedbythe patient's Mother/ Father in the room

Patient Authorised Sign Nurse Sign &&@ Ph
DE: oo, Date: d')’"([:}{‘a?t
THME: oo Time: ... {80 .

Date:
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEDURE
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ANY OTHER INFORMATION:
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Preparation of

Discharge Summary
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discharge summary
Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance
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Rainbow® .
Children's ‘BirthRight

Hospital BY RAINBOW HOSPITALS |
| Eih e Your Right to a Safe Delivery
’Efent Name Mrs VYSHNAJA VIJAYAN Patient Ph.No 9566091613
Age L 32Y7M27D j Requisition No R2618-009936 |
Gender Female Collected on 23-07-2026 10:09 AM ] |
'ﬂ Bill No. 1 ’ IP18-00036559 ] S 23-07-2026 1026 AM ]
UHID No. [ GUC-00072743 Reported 0"1 23-07-2026 10:26 AM j
Ref. Doctor LUCETTA AMELIA DIAS Ward / Bed No ,j |

USG - PERI ANAL REGION

@ FINDINGS |

* Evidence of ill defined mixed echoic left peri anal collection ~ measuring around 29 x
28 x 21 mm - s/o abscess, Vol ~ 8.5 cc with a sinus tract seen extending into skin
surface over a length of 22 mm, maximum thickness around 6.5 mm.

e Significant surrounding fat stranding noted.

* Right perianal region appear normal.

nSuggested MRI perianal region / fistulogram for complete evaluation.

Dr. PRASANNA KUMARAVEL
MBBS, MDRD
Reg No: 92729

Print Date/Time :  23-07-2026 10:26 AM Printed By :  REVATHI S Page: 1 of 1
Note: Clir ically corslate , K ndiy discuss if necessary I
Rainbow Children’s Medicare Limited
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A2B, OMR ECR |
Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119 '

For Appointments call: 1800 2122

CIN : L85110TG1998PLC029914
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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:!trainbowhospitals.in

ADMISSION SHEET

Registration Details :

HEHTn g

Admission No IP18-00036559 Admit Date : 21-Jul-2026 Admit Time : 12:46 PM UHID : GUC-00072743
Patient Details :
Patient Name  Mrs VYSHNAJA VIJAYAN Age 132Y7M25D
Guardian ! Mr PRASHATH DoB :26-11-1993
Gender . Female Religion
Occupation Martial Status
Address (H) : Alandur Chennai Tamil Nadu INDIA 600016 Phone No : 9566091613
E-mail : NO@GMAIL.COM

] lission Details :

Bed Type : MICU Bed No : MICU 802 Ward Name : 8F-OT COMPLEX
Room No  : MICU 802 Admission Type : First Visit

Contact Details :

Name : Mr PRASHATH Relationship  : Husband

Contact Address - Alandur Chennai Tamil Nadu INDIA 600016  Phone No /9566091613

#™ tor Details :

Doctor Name :Dr. LUCETTA AMELIA DIAS

Referral Doctor : Self

Co-Consultant

Specialisation OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

rinted Date / Time - 21/07/2026 12:47

Printed By : 021591 Page 1 of 2







% . Rainbow Children's Hospital - Guindy

Rain b‘ow! . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's BiethRioh TEL NO :044-40122444

Hospital iy bj ‘ WEB : https://rainbowhospitals.in

JRainbow
GENE NSENT FOR TREA ENT

Patient Name: Mrs VYSHNAJA VIJAYAN Age : 32Y7M25D
IP No: IP18-00036559 Sex: Female
Consultant: Dr. LUCETTA AMELIA DIAS Ward/Bed No:  8F-OT COMPLEX/MICU 802

cd™f 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.

"l am aware that
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 f; iling the submission, | will pay 200/- Rs.

(ﬁegeivers Signature .| \....~

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

Signature i elative: y,

)
Name: }.h. Wnﬂ{ Patient Address:
; o Alandur Chennai Tamil Nadu INDIA
Relationship; 600016
Date; 11/0?{ IJcJJ) Time: J2' 11(’(, Pm
Wittness Name: ,A Qivasen kﬂ}"‘

‘L_..-—-"
Wittness Signature: A .

°rinted Date / Tima : 21/07/2026 12:47 Printed By : 021591 Page 2 of 2
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» 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 QP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra,

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

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 be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

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

charged 30% extra.

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

Admission will be done according to the ward category chosen by the patient: charges will be applicable as per the ward

category. All charges vary as per Room category, except Pharmacy and consumables.

> Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

(| TPA/Insurance Processing Fee applicable for all [nsurance Cases.

» Inourhospital there is "No Discounts Policy", Kindly co-operate.

vwy

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

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

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

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

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/- will be refunded through NEFT within 7 Bank working days.

> Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount

DECLARATION

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

Flient Name : MW\ . \W{S%m&q V 'i‘a}'f‘q UHID Number : B . 000 F2
Self/Attendant Name @%W/ﬁ" NJ Relation : HU,CJ@CLM(,() -

Self/ Attendant Signature - Name & Signature
Phone Number : | A

Financial Counselor

4
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DoctorNameDateTimel ........................
Diagnosis:.................cc it A X o ..........................................

Type of Referral :
O Emergency

O Urgent

0 Non Urgent

Referred for: [J Opinion (0 Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations
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9_“%19 & cavme s ead Fifths Palpable; . _
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e ™
Rrianad Abocesa Per Speculum Examination
Draining: [ Present [ Absent [ Bleeding

Colour of Liquor: [J Clear ] Meconium [ Blaod Stained

LEe — While OLLQd‘O-ﬂﬁp @
J Vaginal Examination

N Cervix; Olong [ Partially effaced [ Effaced
Height: [U;&’ cm
Weight: .20 ] kg Os: Closed Dilated
P Allergies: ... L ].... vt Membranes: [l Present [ Absent
; (B;reasrtalaam ;mal DAbnormaI Liquor: . O Clear - O Meconium [ Blood Stained
ene ination:
Consciousness: (rug;avgPalior: No Presenting Part: [ Vertex  [J Breech 3 Others
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Mrs VYSHNAJA VIJAYAN
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T —

Surgical History:

¥ DRC Aore 2021

Ni ) * feriaral absaess( To D) wed
Aone (® 9 weekg -

Medication History: w‘
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Radiology:  US@:

MRI
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Others (ECG, Contrast Studies etc..) :
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PROGRESS NOTES AND DOCTOR'S ORDER
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MEDICATION RECONCILIATION FORY

Drug Allergies: own 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: .................. JquJQ SO 10 ..vvveeeecevveeseeeser oo
8.No meuam'é’ﬁi'fé'éﬂ'##ﬁ” fsrrm) (mﬂf’ﬁg) (PO, ':a%gi. v) | FREQUENCY :L::}s:;ur?ns,ﬁ ?gﬂ?ﬁ%ﬁg
L] T FeRRonomia pod 1 | pe op Oc &
2 T Ly VO G e | Tal, Po Bp @€ Ooc
5| TbSuPraCAL acoo | | Tal PO oD AT
4 ';Ya\, - QeTen Cr 200'“‘3 Po &) ‘Z'If ooc
5 OC Obc
6 Oc Ooc
7 0Oc Ooc
8 Oc Ooc
9 Oc ooc
10 Oc doc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : %gmedwgglﬂj

Date & Time : leo“f[w

Nurse Name & Signature: _Q /’\/’TELLLQ&CCLCJ

....a.}bﬁe)
Date & Time : &l{ﬂzﬁa&&:h‘o/)m
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URUG CHART -

‘Date of Admission: {ﬁl’:}b@ Drug Allergies: e g s L[;.H{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 pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PHESCFIIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- Thedateandtimeofstupphgmed'uga!onowimmaqctorsnmandsignnwslbemenﬁoned.

- Dﬂywchmmouldbeinuseaiwonehn.%enﬂncharﬂs full, a new supplement can be kept within this
drug sheet folder,

. Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug  3) Right Dosage = 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

NURSES

SOS / PRN (As Required Medication)

DRUG : INII‘PA_'RALGTH‘N):TL Date ai}
Dose | Route [Frequency [Start Datelt ©- o

N L T P [ %

Doctofis Signature | Valid Period| Pharm.
g'—,a—\'\

Additional Instructions:

DRUG : Date
Dose | Route |Frequency |Start D y

Doctor’s Signature | Valid Period| Pharm.

g%

e

o\F

3

bid

Additional Instructions:

EI_FIJG:
Dose | Route |Frequency [Start Da

4§§

Doctor's Signature |Valid Period| Pharm.

[Additional Instructions:

—
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REGULAR PRESCRIPTIONS

Weight. [ab't)tf‘a Ward.

pruG: JINT.PIPTATZ

|Date

Dose Route | Frequency |Start Date
4:sg| Iv | !1-17] Zlf?

v

o

L}
A

£g

[ -

o ¢

Name & Signature of the Doctor

Starting the Drugs: E

Ch ]
Dpm >
Additional Instructions: Y » i !
2 [ |V 3 =
| 4 }J =
Dally Doctor's Endorsement by a Sign
DRUG: T LLvOEEN -?-:Ttl%fﬂh o -\1"" j
M ——
Dose Route | Frequency |Start Dat s d
1| po 1=t | 21|l
Name & Signature of the Ppctor
Starting the Drugs: \
|
&+ \
Additional Instructions:
Spo[ 5>
Daily Doctor’s Endersement by a Sign
’ Date A
DRUS: 7 . Supracal 2eco T2\
Dose | Route |Frequency |Start Date| 2pmiA5f i
Tabn | #2_lo-1-o |2aloa]” [sp[8
Name & Signature of the Doctor T %[
Starting the Drugs: : o
gt b
Additional Instructions:
Daily Doctor's Endorsement by a Sign
pRUG: T° SLSTER SR P M X ,M\')Jf'
Dose | Route | Frequency |Start Date| 2]/ [BD. I8 L
| po |t [2ilAlan iR
Name & Signature of the Dpgtor
Starting the Drugs:
\‘Bq_qx‘\
Additional Instructions: \ .'
PV 74 AN

Daily Doctor’s Endorsement by a Sign
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owe:  Trcuiin Bea |

Dose | Route [Frequency|s ™o |
1R £V fq" (= 3;‘17?{ N"fij‘ﬁ AN A0

Name & Signature of the Doctor  + T~

Starting the Drugs:

A

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: CANGOFT - ot \ v\'\qﬁ,—x"%\F

Dose | Ropte |Frequency [Sta Jead gy
o | Py | oo 2\?31[ LY G

Name & Signature of the Doctor \

Starting the Drugs:
¥
B

Additional Instructions:

DRUG: TNT PIPTA 2

Daily Doctor's Endorsement by a Sign
Date "‘IM

Dose Route Frequency | Start Dt. Do
4-59] TV |[tAn4 [22/5 2
Name & Signature of the Doctor TR i
Starting the Drunfﬂ' s // g’?u :
5% ,
=21 '3 f 5‘ _ié_
Additional Instructions: NG
¥ SY
| EDA s
Daily Doctor's Endorsement by a Sign - L LT £
DRUB: 7.7 jvogEN N T T T | ]
Dose | Ro Frequency | Start Dt.
) “mﬂ) #: ?-o -0ot) :12}:;
Name & Signature of the Doctor
Starting the Drugs:
XY o
2l N 8 2 8
Additional Instructions> I
Daily Doctor's Endorsement by a Sign
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Rainbow’ | @ BirthRight

Hospital BY RAINBOW HOSPITALS

e
W ks o 11 o tront e We. Your Right ta a Sale Dalivery

REGULAR PRESCRIPTIONS weight .......... Ward .o

DRUG :

|Date

Dose | Route |Frequency |Start Dt.

.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

€

DRUG :

|Date

Dose \ Route \Fraquency ‘Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

- L_LL_LL_L

Additional Instructions:

Daily Doctor's Endorsement by a Sign

R

DRUG :

[Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Bt SRS

[Date

Dose | Route \Frequency lStart Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

1 3 —1—

Daily Doctor’s Endnmmani by a Sign
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RN

Weight 55“"'@ ward, L2

o T
| Tige | Nurse Sig. | Morse i | Nurse sig. [ NmSg—II
un“ ' »
- 0 I 0 A LI
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date e Dose Dose Dose
Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Dose Dose Pose
De. Sign. Dr. Sign. De Sign. De. Sign.
Additional Instructions: Doss Doss Dose Dose
Dx. Sign. Dr. Sign. Dx. Sign, O Bign.
VARIABLE DOSE Date> '
e
e — |ty 5o | Mese | et | gt
DRUG : v - i .
Dr. Sign, "m.,"‘ Dr. Sign. Dr. Sign.
Route Start Date o Dose Doss Dose
De. Sign. D Sign. O Sign. Dc Sign.
Name & Signature of the Doctor Done Dose = g
D Sign. Dr. Sign. D« Sign. Dt Sign.
Additional Instructions: Dose Dase Dose Dose
Dr. Sign. Dx. Sign. Dr. Sign. De. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other
\Qb Yo Instructions Route Signature Nurses
\\K \or Pt [IN3.PARA '9 kY, 17
bb t Qm 3 gp
\\?\ VA‘% INT. PIPTAT 0l ad n a 13
b \?55 g, P1P " %IP')
Q\W < _Dm I Pt TF)Z ‘\1’__ z
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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

Children’s .BirthRight‘?

Hospital |

Your Right to a Safe Detivery

*r)k) Date -
/),\ Time | 8 | 9 [10]11}f1 1/72@45678'91_01112123 s|e7
=30
RESP 21_30 ~ g 1 1
(write rate in { Dy} t
corresp. box) 11-20 ! P!
0-10
4 - ~
Saturations 2 = 9140;% 2
Administered 0, (L/min.)
40
39
gﬂ 38
37 " z
- 36 ' ¥ >
35
<35
"
160
150
140
130
s 120
3 110 »
z 100 A=l s
| # 90 ! : \
80 - d \
70 ;
60 =
50
40
190
180
170
160
v
a5 150 ]
g 140 L7 N o A
T = 130 .~ ] tt
3 120,/ e kT A
(=]
= 140 0 LT\ 71
= /100 ¢ ZIVF
& /7 80
i in 80
ct 70
60
50
130
g 120
a 110
& 100
l & 90
CDL 80 A \‘) 1’ Lo A2
> 70 Y 15 P i ) O} i
I 60 F Y !
=
5 _ 50 N
40
NEURO Alert | T T ] 17?’|1|I7F|lav17|l||
RESPONSE Voice
[v] | Pain
Unresponsive
URINE > 30 =
mls / hour <30
: % Protein + +
Proteinuria ProtEiR S+ 3
) Normal
LD"-:h'a Heavy / Foul
Clear / Pink — —
Liquor Groen
TOTAL YELLOW SCORES (=]
TOTAL ORANGE SCORES VR = v
Nurse Initial o il 4 e
L P o= g
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, Narning Observation Score Chart - Obstetrics

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

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

g_]g & Date ~~
Time B/l 9 |10|11f12) 1| 2| 3 5|6 7‘%‘\91011‘ 1 213 s|61(7
RESP 2:_320
(write rate in ‘h . b
corresp. box) 11-20
0-10
. 94 - 100 % [X$ .
Saturations <94%
Administered 0, (L/min.) 1)
40
. 39
= 38
3 37 s Jral.5! fa
B, Ht - v
ot 36 T g ) / 1Y
35 N S
< 35
170
160
150
140
| 130
=| 120
m
g 110
z 100 . = .
= 0 M L gabl v Von
80 L il D] [INEWT /ol
70 N a-’ﬁ\‘
60 i) o
50
40
190
180
170
- 160
] 150 R
%I 140 TN
= 130 E i3 ) A P A
T g 120 5 1 oA b INNT A AT\
/ \
o 110 X \ A
@ 100 | 1
a2 50
g 80
) 5
60
50
. 130
g 120
g 110
& 100
l = 90
2 80 p d Lt A% 0\ |
® 70 I A~ WAL ydly N/ N
g &0 =<7 = = Y =
=
s 50
40
NEURE Alert 7 ) o ) [ ) [ I\
RESPONSE Voice
v Pain
[ ] Unres
ponsive
URINE =30
mils / haur < 30
- Protein + +
Proteinuria T
" Normal
Lochig Heavy / Foul
X Clear / Pink
Liguor Croen
TOTAL YELLOW SCORES ) 4 o) 0 0 v
TOTAL ORANGE SCORES o) Q. 7 0 ]
Nurse Initial o o
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| ~w::y --aMNing Observation Score Chart - Obstetrics

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

\?59 Date .
jﬁdr Time 9101113}123},@56?'89011@2}1234)56677
,—RESP\

(write rate in
corfesp. box)

=30
21-30 ]
11-20 ~
0-10
94 - 100 % ) . » ar
<94 %
Administered 0, {L/min.)

40

39

38

37 ; a6 C)ds i Vi Z

36 i st L= | 7 A
35 ==

< 35

‘ 170
160
150
140
130
120
110
100 ]
20 2 \
50 XL S ¥ (P4 “D! = }: ; 2
70 ¥
60
50
40

190
180
170
160
150

140 -

130 =Y s A‘h:l:" 1\
120 AV v N
110 L 7
100 |
50

™ 3
&= 70

60
50

130
120
110
100
20

80 b !l l 3 :"

70 ¢ 1 Et % } .
&0
50

40

[ Nedro Aot _ L EL T T T™Y—T1—T1—T1] I . o B /= A (|

RESPONSE Voice
[¥] Pain

| Unresponsive
URINE >30 —
mis / hour <30
Protein + + T

Proteinuria
Protein > + +

Saturations

3 dway

[
—
-
e

ajey ueay

o
—
¥

—
anssaid poog MoIsAs

l

*—
2INSSalgd PO0jg HjoIselq

0N
=

Narmal - -—
Heavy / Foul
Clear / Pink

Green

TOTAL YELLOW SCORES a U o)
TOTAL ORANGE SCORES S =

! Nurse Initial L~

Lochia

N
\

Liquor

T3S
el
TFPE

Docu. No, } RCH /FRM / CLINICAL 7053







GUC-00072743 1P18-00036559

J - T&ﬂggﬂﬁ;‘%}}:w i | Rain%w'
: Dr, LU . . -
e Chidars | @ BirthRight
1 tuken & It 19 trant e Rea. Your Right to a Sale Delivery

(_FLUID CHART )

al..
SheetNo. : ...\,

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

\ , .,
N\F D Intake Output st
Date | Time | Nature Route NG | Diarthoea | Vomit | Oranage | Urne | et | Slon.
| Mouth [ 1V | NG
08:00 am
™S 09:00am_
10:00 am
11:00-am r
12:00 pm o [ on - meTJﬂ =
01:00om | &y | S0 &o| o | o
Total intake : (€ ) Total Output:
02:00 pm O _|S§P
03:00pm | WO [e0nt v [0 S
04:00 pm o |y
05:00pm | W, | e — | 5 LY
000D Wi 4 | pyent — [ & ‘[uM
07000m | \Wa , lwont 0 [ N-M
Total Intake : oy U - Total Qutput: 2 brang 4.
1508:00 pm ) il O
- 02:00pm | Hee  |Qe0 v
' 10:00 pm loord O %!EQ:&Q
1:00m [Hoo Reon] | opm Pl
1200 amy o ) ; O ;9@&2
01:00 am H‘:zu oo
Total Intake : qu i pird : Total Output : -P'}rne&/
02:00 am . A Raol [
0300am | Sy floor] i
04:00am | /s V" | O koa
50 > Y] llop[ ‘ ‘ |
[ 0600 am 7 Deo) 0 lanw
lowanWzy o] | . | | ] L1 |
Total Intake : ‘B,;ﬁpmj el Total Output: (' @:«f—? e
i . / ' :
= 4
Total 24 hrs. Intake qpﬁ 4 "'-f i || Total 24 hrs. Output é{jﬁoﬁm,
[ | = . |
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= (_ FLUID CHART )

Sign. -
Dashoca | Vo | Drnage | Urine | Pl -
Date | Time iy Route NG

ate b

Mouth | LV | NG 0 ,EF&/L
08:00am yney 1 100M)) : = v 5
0300am 19p  [F0m) 0 :
1000am 1A0) p |(Do) = -

11:00 am

1200m [ WOy |ipomy L
01:00pm | i | <D ) Total Output - gﬁmgsb ¥ AT
Total lntake : b () ()

02:00 pm

g el T P — o [Rar
04:00 pm | 13 yIa R ort]. _
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2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢} Priof o pain pain-relieving intervention.

Docu.No: RCH/FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain refief intervention,

GUC-00072743 1P18-00036559 / )
Mrs VYSHNAJA VIJAYAN
28-11 1”3 2YTM25D (F) @ % _
ETTA AVELIA DIAS Rainbow* e
il B | @ it
PAIN ASSESSMENT FORM 2R | W
Date | Time |P40S6M®| Location | Duration Acity Character “Wodiving | Patlent /P | intervention Sign
O Continuous | O Acute 0 Sharp 01 Dull O Increasing | [0 Yes it | EN,U
~\ "T}!J- lépm b[ o — O Intermittent | 03 Chronic O Aching [ Buming | [J Decreasing | O No o
' | O contivous | CIActe | DIShap CIDWN | O increasing | <CTVes N
-2\\33"{'20 Pr |0l O intermittent | ) Chronic | O Aching [ Buming | [J Decreasing | I No v
Qil:’ah’ 3Av|o| s - UContianous 01 Acute’ 0O Sharp O Dl (1 Increasing | _[1Yes— Nt ) /@,\,
O intermittent | OJ Chvonic | [JAching 3 Buming | O Decreasing | D No W=
O Continous | ClActe | OShap CIDWl | O increasing | O Yes pdgl - \
.DQHBL_% olw | - O intermittent | CJ Chronic | CJAching [ Buming | [ Decreasing| I No ' O Ok o
O Continuous | K] Acute O Sharp  [Q.Dull O increasing | [Q Yes Combiell A0S
zth-fu 20N J)(o > [istermittent | O3 Chronic OJAching [ Buming | [ Deereasing | [J No Pocizy an A—"g,{—.g,?
2 A (s O Continuous | [J Acute O Shap I Dul O Increasing |—5-Yes i t&
Q/Q//?// gfo“? ol | O ntermitient | CJChronic | £ Aching [J Buming | [J Decreasing | O No : T
’23)% Zﬁm O? Ui B O Continuous Dafwle‘ [ Sharp ElDull. O Increasing | [3-Yes qu,"i Qf«
O Intermittent | [J Chronic O Aching [ Buming | [ Decreasing | [J No “5 .
O Contivous | CIAcwe | OShap CI0Wl | O Increasing |00 Yes |
STTRL UdwN | ofp |~ O intermitent | CJ Chvonic | £ Aching (] Buming | O Decreasing | ([ No %
O Continuous | [J Acute O Sharp O Dull O Increasing | O Yes— Sy | . ) D
,yg]jb& t}Fm ol |— O Intermittent | O Chronic | [J Aching (3 Buming | [J Decreasing [ I No © (haq y
O Continuous | O Acute O Sharp [ Dull [ Increasing | [J-Yes JU\] ) L
237/ [ 16Pvy )10 | ™ | O intermitent | Dctvonie | 0 Aching [ Buming | OO Decreasing | D0 Mo g »
Re-assessmeit Frequency:
1. Every eight hours for al hospiaized patients.

(PT.0)
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Humerical Pain Scale (Obstetric aad Gynecoiogy)
1 1 1 1 1

3“"'

Wong - Baker (Pedialrics) Abeve 7 Years

@@@@@@

; ;:u_.u_uwn ;am_.!:_sa ..!-.5 .Ed!_ul_.s i-w!oa

Legs Normal Position or Relaxed Uneasy. restless, tense Kicking, or legs brawn
- Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Auched. right, of Jerking
Moans or whimpers occasional Crying st , screams of sobs,
Gy Mo Gry (hvae o ases) e it
Reassured by occasional touching.
Consolability Conte. , relaxed Mu__ﬁa.uu being taked 1. Ditficuft to console or comfort
- Neenatal Pain, Agitatien and Sedation Scale (uplo 1 Month)
Asserzment - Sedation Mermal Pain / Agitation
Criteria
-2 -1 (] 1 2
Crying No Cry with painful of Cries eﬁqnsniazn_seﬂanias High-piched or sient-
Irritability stimuli %iq_euaa Intervals consolable | continuous cry
Inconsolable
Behavior State | Noarousal toany | Arowses minimally 1o | Appropriate for Restess, squirming | Arching, kicking constantly awake
stimul stimui gestational age Awakens frequently | or
No spontaneous Litie spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Menimal expression | Relaxed Apprepdate | Any pain expression | Any pain expression
-+ | Expressian | No expression with stimuli intermittent continual
Lxiremities | No grasp refiex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tane Flaccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
. Body is not tense Body s tense
Vital Signs HR | No variabiiity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR.BP. 330, | stimui variability from normal for from baseline baseline, Sa0, less than or
Hypoventiation or | baseline with stimuli | gestational age Sal, 76-85% with | equalto 75% with Stimuiation
apnea stimutation - quick | slow recovery Out of sync
recovery fighting ventilator

PAIN ASSESSMENT TOOLS

F!ACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

CATEGORY

1

No Particular expression or smile

Occasional Grimace or Frown,
withdraw, Disoriented

Frequent to constant frown,
quivening chin, clenched jaw




agitation leads to almost constant
thrashing and friction.

Skin moves against
support surfaces
Sheor Occurs when

without sliding against sheets is
impossible. Frequently slides down in

probably slides to some extent against
sheets, chair, restraints, or other

chair Independently and has sufficient
muscle strength 1o life up completely

7%
\P18-00036559 . Rainbc
.go072743 - — inbow "~ S
Nmmim:z?;s._y«rz: 2sp P m__wbcmz Tl mﬂb_lm Children’s . mﬁ_am_m_..n
26-11-1983 2 Y7 ) D Hospital SYRRBEOWHOSIIALS:+
Dr. LUCETTA le_..—?o_.’ ﬂ’gﬂ Nisesataio ¥ .s!zlﬂ Jis;é
g %EE g @ - 0] 5 2117 21T (o)
E Time:{ 1y 19 pm | 9P | K Py,
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 1
Mobillty Does not make even sfight 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. ¢ /.) \B
without assistance. to completely turn self independently. independently. J
2. Chalrfast : 3. Walks occosionally: 4. All patients foo young fo ambulate; |
a ) Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
ﬂﬁaﬂmﬂ% M.o“_ﬂ_..__hun_.e.a ed non-existent. Cannot bear own weight very short distances, with or without Waiks outside the room at least twice a _\W
: and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every w s W \\NV
wheeichair." shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, Nc 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 dus 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 tumed; OR, has some ahility to fee! or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairmenl that limits ability discomfort. Il
pain over mosl of the body surface. ability to feel pain or discomfort aver to feel pain, or discomfort in one or
half of body. two extremities,
s — e — 1
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occaslonally molst: 4, Raraly moisi:
to which Skin is kept moist almost constantly Skin is often, but not aiways, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
“idn B wwssen by perspiration, urine, drainage, elc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to _._._c_mﬂsm Dampness is detecled every time 8 hours. every 24 hours.
patient is moved or turned. N =
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlol problem: 4. No apparent probiem:
Friction_Occurs when |  Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
assistance in moving. Complete lifting assistance. Ouring a move, skin position change, moves in bed and in

skin and adjacent bony
surface slide across
one another

bed or chair, requiring frequent

repositioning with maximum assistance.

devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

during move, Maintains good posilion
in bed or chair at all times.”

1. Very Poor:
NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never gats
a complete meal. Rarely eats more

2. inodequate:

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 complate 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 of protein

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
mast of every meal, Never refuses a
meal. Usually eats a totai of 4 or mare

m\

Nutritional Usual
aa_“._ intake patiern 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 rafuse a meal, Occasionally eats between meals. le‘
servings ur meal 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 take a dietary supplement.
suppiement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 t
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may - Excellent:
jﬂ%ﬂ”ﬁmﬂa & | <40ina newbomn) or the patient be < 95%: hemoglobin may be be < 95%; hemoglobin may be Nomeisnun. SO Siereos
does not physiologically tolerate < 10 mg/d; capillary refili may be < 10 mg/dr; capillary refill may be >95%; normal hob capiltary refil n.._
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. F._\ '
1
- . . . TOTAL SCORE Oum./ Uﬂ
Severe Risk : lessthan9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Notat Risk: 19-23 2 N N@ ) w
Evaluator's Name . fﬁ% m&\
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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 Tuning 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 Altamating prassure 5§ 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 .
Alternating pressure mattress overlay
" " IL
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to reqular 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 8 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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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 _
_ (o} Ena_ble 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 Alterating pressure matiress oveliay
® 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 A : Gel pads for high-risk areas
& i . -
© Position patient at 30 degree lateral incline using foam wedges Alternating pressure mattress ove fay
® 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 overfay
® 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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Morse Fall Risk Assessment Form wibegvactesi | (EOP g Ty
M B
Choose Highest Applicable Score from each Category Reioi Toe | D) \ .:H 2[’ 9 {ﬁ'm 2] 8{’% Fall Risk Grading
Score 20 D pm 20
History of Falling Yes 25 o
immediately or 3
( y or w/in 3 months) No 0 o Q O Risk Level Mors::;:lsl)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o
f Furniture 30 © (5)
W . ) Low Risk 0-24 Standar_d i
! Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 ®) (&} o
IV / Heparin Lock or Saline ;;es 200 20 |On 2 Implement
0
Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal IOnl Bt-ad Rest /Immoabile 0 @) Q 9] Implement High
Mental Status S MBI 15 High Risk > 51 Clieiad
Oriented to own ability 0 O b [4) revention
Intervention
Total Morse Fall Scale Score: 20 0Y 2.6
S - )
Signature | %—
D> L2 oo

Tick (v') whichever precaution taken.
isk Level and Interventions
_ jow Risk (0 - 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital

[ Use chairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transporting patients

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

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

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

[ Hourly safety check

(O Assess patient after visitors, leave to ensure safety measures in place

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

[J Initiate constant observation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form e RO
) 55 N
: ; D i
Choose Highest Applicable Score from each Category at;c;;:;rrre 2 9—\.3 D‘L 223 Nf}’ Qﬂé’ Fall Risk Grading
History of Falling Yes 25
- dy I ) 1
(immediately or w/in 3 months) No 0 0 © D) Risk Level Murst: I"Il::’:lsl)s::ona oilan
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O o b
Furniture 30 Standard Fall
' ; Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 o © @)
IV / Heparin Lock or Saline ;es e 2o 2© 2.0 Implement
0 2 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
. Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immaobile 0 O > Implement High
Forgets limitati I Risk Fall
Mental Status o'rge Ll = L High Risk 251 Prevention
Oriented to own ability 0 0 o ;
Intervention
Total Morse Fall Scale Score: & 0
Signature ‘ w— ’@/
| Limeaas
Tick (v') whichever precaution taken. . Maderate 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) [ Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [0 Assess patient after visitors, leave to ensure safety measures in place
[J Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety siraps 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 e o g e Dy
™ = N
Choose Highest Applicable Score from each Category oo UL %9’ ]:# QBH 25 f - Fall Risk Grading
Score Rz
History of Falling Yes 25 t
(immediately or w/in 3 months) No 0 ) O o Risk Level Morse Fall Score Ailin
MFS
Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) No 0 0 7 5
e il _ : Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Low Hisk 0-24 Precaution
None /Bed Rest /Nurse Assist 0 0 o 6
IV / Heparin Lock or Saline ;eﬂs 200 b Ao 20 Implement
: Moderate Risk [ 25 - 50 Moderaia Fall
Impaired 20 Preventtqn
GAIT / Transferring Weak (uses touch for balance) 10 10 16 Intervention
' D
Normal /On Bed Rest /Immobile 0 i oot High
Forgets limitati o i
Mental Status St e IS L High Risk 551 skl
Oriented to own ability 0 b © 6 revention
‘ = Intervention
Total Morse Fall Scale Score: Ao 2 24
Signature %g\m % ]

Tick (") whichever precaution taken.
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Risk Level and Interventions

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

[J Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance
[ Hourly safety check
[ Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.

[J Initiate constant observation by healthcare provider as appropriate to patient's needs
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PATIENT TRANSFER FORM

It takes 2 kot Lo treat the Bitle. Your Right to a Sale Delivery
GUC-p0072743 IP18-00036553
Mrs VYSHNAJA VIJAYAN
26-11.1993 R»yrmasp g O Date & Time of Admission Date & Time of Transfer Order

Dr. LUCETTA AMELIA DLA;

i 31\ob ot [0°91bpr| O hfowd &1 2 aupe

(]

Treating Consunant name Transfer Ordered by Reason for Transfer

Do )t elfe Do vinfTlg Dbsewedion

From Unit To Unit Information to Attendant

L’brn o, \ﬁp S Yes Eij No []

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' ’ clinical documents. If any handed
/ over to aftendant
ho /o _
@ /—E) FTM o @ Yes[] No[] >
l I If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity

1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor: ~ Yes No ]
P Shiveey 49 notd

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

QQ%% D pnith

Patient & Clinical Records Received by : W,
s ciad

\2 P

Date & Time of Patient Received ;

Pt

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

[} Unavailable Bed ] Nurse not Available [C] Available Bed not ready
Dacu. No. : RCH /FRM / CLINICAL / 102
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LABUUR AND DELIVERY NURSING ASSESSMENT
Date of Admissiona.l..).’ifz.l&b ...........
Baseline Information:
Admissionfrom: ~ CJER  DIOPD O AdmissionDesk 01 Others: specify ....cwD.Brc...
Primary Language: [ Telugu O English O Hindi I:Lﬁﬂ'lﬁ Varn)
Do you require aninterpreter? [JYes
Source of Information: D.Paﬁ_n!) O Family O Others
Personal belonging if any: mﬁ? CINeseRing [1Bangles [ Anklets [JFingerRing  [JBracelets
T TR TCY P o'a S Y a) N ———————————
Allergies: O Yes MMedicaﬁons Ol Blood Transfusion [ Food  CIOther: ...
If yes , identify ... e ey oAk VoS e AR i FObd e R P SRS v SR aseR e e m R e R me e R AT ATA BRSPS
Chief Complaints: . Ce mf Im.n I.T-S (o] L— Doctor Notified on Admission: CI¥S”2INo
PQ. N@2S... Sl <hills. / C.J ................... OV, Name of the Doctor: ... IO P?‘-*”tt.la
al.xegicn J.Clo.conse L pakIen  mme e ........ %ﬁ ..........................
Past Medical History: Obtained From D—W [ Family Member  [J Medical Record ([ Other (specﬂy) ..................
Past Medical History Past Surgical History Previous Hospital Admission
O 5
: 5 1 &VW‘G‘ Pei anal A ey

dranaga
D iyc ~ 2692

EDD: \\:\, Gf ’.9.5. Gestational age during admission: gom‘h?:

Blood Group: 4. " Naankm LMP: .1.9, \ 9—,95
Contractions: .. e, S S Vaginal Discharge: .....
Obstetric History: G

HelghL |3 -6 Weight: b.lo.\ Fom

e e b w992

High Risk Factors: (Please select by lcklng (v ) the box as appl(&hln)

o flypofhyroidism O Rh Incompatbilty O Fertity Treatment °
O Hyperthyroidism O Previous LSCS [ Preterm Labour
O Hypertension [0 Gestational Hypertension O Others: (Specify)

O Diabetes

O Bad Obstetric History

O Anemia

-TO0beg) (BMI)

O Twins / Multiple Pregnancy

Docu, No. : RCH /FRM / CLINICAL / 139




Patient Sticker

Family History: (L Mg Ablormalites Detected
O Heart Disease O Hypertension [ Diabetes [ Stroke [J Seizures O Kidney disease
O Liver disease O Other

Pain Assessment:  Pain: E’Yg/ O No (i Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: Gr%es /CINo  Score ... 1. (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [6s 1 No Score.... Q... (complete the Braden Q Sheet)

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

CI Mobility problem C1 Walking Problem E@meamy Detected
OJ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
t:wvﬁg?gm [ Poor Appetite > 3 Days 01 Needs Therapeutic Diet. -
O3 Under Weight O Diabetes Mellitus O3 No Abnormality Detected -

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

&Cim fCooperaive  DlRestess  ClDeprossed DAgtated O Confused
O others ........ '

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (3 Single L:L»m@? O Divorced O] Widow

2. Special Habits:  Smoker: ClYes Cldo™— ) Alcohol Abuse: [lYes CNo—"7 Drug Abuse: OYes ClNe— ]

Social History: Lives With ...... ﬁugﬁm.noj

Orientation has bemgiv}zardlng the following aspects:
Call Bell in Reach : [J YesJ No Waste Disposal Explained: Bﬁl

Infusion Pump:  [Yes Q_No/7 Hand hygiene Explained: es ONo

Above information given to ... ﬁ& M1
Name of Person Orientation was givento: £XS, J.J;f.ﬂ Wn

—_—

Orientation not 0iven ReasON: ..........ccueeemmmmervecseneeeekfeerereenes

Nurse Signature: ........
Nurse Name: ...
Date & Time: ..2).[.F:

o
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OBSTETRIC THindE ASSESSMENT FORM

Date: }\l}lﬂ“i’ Time of Arrival: \T., Time Seen by Nurse: 1?—07,__ ......
1) Level of Consciousness: Dxconsf:@s O Semi-Conscious O UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

O Severe Pain / Mo@n O Preterm rupture of Membranes / Leaking Water PV
O3 Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
‘ O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leakin Water PV
| O No Fetal Movement O Other Reason: c_\ Jangs. / c,]m 8.1, SOREE) E
I
|

o ot
@ 3 VitalSigns: Temperature: ?SF— Pulse: || o RR: %ﬁ)\/sw, ‘Tof/ BP: . Cfo ". Weight: i‘ bL- f7

4) Gestational Criteria:

Gravida: | Go_ Py : = hig
LMP: . [o’ 1. '2“[ < B —. EDD: ..{. SOJ [ S8 . Gestational Age: .....30W2F2.0.....

Uterine Contraction O Yes E’No// O NA | Onset Time Frequency:

Membrane Rupture OVYes | &4 { OINA | Onset Time Fiuid Color:

Vagina bleeding, OYes | N6 I NA | Onset Time Amount:

| If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia éymptnms OYes | NG| 2 NA Pain Abdomen / Vomiting
Good fetal Movement E’Q D’1:1 No | NA | f Nospecify:
™
5) Pain Screening: Numerical Pain Scale (NPS)
| XD h T | | | | | | | | 1
.5 S ol 3 | | | ) J 1 | 1
0 1 2 3 4 5 8 7 8 9 10 |
No Pain Worst

—_ possible pain

® Location:
................ MMPM@Q

©  DURBHON: +.oevvvoeeeeeeeeeeeessnessssessensene Qe ... Diys / Weeks/ Mont (Smke out which is not
applicabie)

® Character:

® Frequency:
ORI P o SY X o JOSOON QnCe-...

o lntarvennons......i:zco.v.laﬂq, c@w%rmjola_ fQ&itl@h

|

|

‘ 6) Past History: .
a)  Surgeries: iDStC_ / PQ"\"QDQJ? quf

‘ b)  Medical: ...\{§ POX rcn

| s
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Patient Sticker
7) Allergy: O VYes Eﬂ If Yes :
8) Current Medications: [ Prenatal Vitamin  © None D;Dﬂ‘aﬁs?flﬁﬁs{omtmll&'
9) Prenatal Medical History:
O None OJ Gestational Diabetes .
O Chronie Hypertension O Low placenta '
O Gestational Hypertension Q,Dthe’y& if yes, specify 5:’1 ?O&Jﬂ’wl@h&w
O Diabetes
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)
[ Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment; Every 15 minutes)
' D@al@lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)
0BCU Obstetrical Triage Acuity Scale (OTAS)
Level 1 Level 2 Level 3 Level 4 Level 5
O0TAS (ResuscHative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
[Rul;::luﬂn] Immediate < 15 minutes <30 minutes < 60 minutes - léouw
Re-Assessment Costinnges Hurak Every 15 Minutes Evry 15 Minules Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Early Labour/ | Discomforts of
Labour / Fluid Imminent Birth mr} PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal cramphq (<spotting) | with cramping
pain <37 weeks (>spotting) >37
weeks
rtension > 160/110| Mild hypertansion
Hypertension | Seizure actvity T O et vetn =140 uton
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR trac
Fetal Assessment Non-Fetal anam:.'tq mm
ite M @Abdominal/back @0ngoing assessment | @Anything
Others 'Mpmim :M?mm gmmmmggm from out patient clinic .mmp}gmﬁt
@Altered level of ®Unplanned and pregnancy {for hypertension, blood | mather or fetus
consciousness unattended birth ®Fank pain / hematuria @Cervical ripening
@Cord prolapse @Nausea /vomiting and /ol @Minor trauma (minor | ®Out patient placenta
@Sevare respiratory diarrhea with suspected previa protocols
distress dehydration ® and fof ®Pre-booked visits (ie Rh{
oSuspected sepsis di and progesterone
z @Signs of mt:v{: .Mons. HS’L =
w -m- IWIHn

Time seen by Doctor; lﬁg}u

Nurse Name :

Dt :LL[ ;&5 !, Time: . [,21 :LTVV
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m“““““\“““ _SSESSMENT TOOL FOR .DEEP VEIN THROMBOSIS

POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

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

pate: B2l zen s T IS
= 6 kg/m’
ORIGIN: 1overereercerssressessssssssssssssssssssseeee Height: loy 'L’Cm Weight: !9(03‘(3» BML: ~ 28 kg/m’
0 ~ 30 kg/m’
Food Allergies: ....... L DRt
PG?‘:\ND-»‘L

Diagnosis: (’xzﬁr fn ﬁf3cw<b”a§#‘3>;wz&w&£m€tmgma—[sm\m
, HW& divio C"“?"—t:e‘"

[ Diabetic

T $oft

] Vegetarian mn-\fegetarian

Type of Diet: O Liquid U Normal

CJ Vegan
Diet Advised:

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

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

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

HR

Patient’s / Attendant's

Signature: %7* ..............................................

Dietician’s

Signature: A-%Z/U‘WQ ...................

Name: V‘f$fi‘l\fff'§k\fl$r‘c"fﬁf\’

Date & Time: R T N 0N - A5y o/ V)

Doc. No. : RCH / FRM / CLINICAL /195

ate & Time: . ke 2o ). Ao SEM
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DIETARY NOTES




