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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

;Ut‘oucﬂsuso IP18-000
rs SUBASHI 36625
k... L S it A

3
Dr. MATHANGI RA ””"WD (F)

S

Ward: .. ROOMNO: cvvvreesrsssrssmminsmassses

Certified thatin respect of the above patient:
0 a Therearenodrugs for return
O b. Emergency cupboardissues have been replenished
0 c. Nopending indents are there againstabove patient
0O d. Checkedthe bed side cupboard of the bed

0 e Checkedhythepaﬁent'sMomer!Fatherintheroom

patient Authorised Sign Nurse Sign
DaAte: voeveemreererannasnsnss Date: . Q /{?@p
B 11011 O Time: . 1) 11 DD
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- ACTIVITY RECORD FOR BILLING

GUC-00091490
Mrs SUBASHINI J
17-DB-1995

Name: ..

UHIDNG: ... )1'?0

Date of Admission: o{’bl:f—\')

Room /Bed NO: ......cocevveercrereannns

WARD TRANSFERS

IP18-00036625

WVY1IMID

Dr, MATHANGI RAJAGOPALAN

I AN
RS COBBHTINE ..o

IP No: .. 35615’ Consultant@ﬂcNﬁ?WDept ;(LQ?2
Time: \r!l%" Date of Discharge: .............cccccovvvrriiinines

Ward: ..o
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froat the te. Your Right to a Safe Deliw

Suggested Billable bed type: ................cc..ooerverscrmmnnesraeenenns

Date Time From To Signature of Nurse
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CROSS CONSULTATION VISIT

Doctor Name Date Order No. Signature
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INVESTIGATIONS
Date Investigations Order No. Signature
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" | MEDICAL EQUIPMENT (WARD & ICU)
| oate Name of Equipment Comaiim, | Dloomnedig Order No. Signature
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PROCEDURE

Date

Procedure l Quantity Order No.

Signature
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blloe | Placemen] d
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ANY OTHER INFORMATION:

7°mop t\ ID Hgﬂm%o H H:‘n«n... .
'

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

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

Prepared By: R%

Shift / Ward

Billing Assistant

Billing Supervisor
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GUC-00091490
Mrs SUBASHINI J
17-08-1995

IP18-00036625

0Y1IM10D

N MATHANGI RAJAGOPALAN

A
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ACTIVITY

TIME

NAME &
SIGNATURE

REMIARKS

<To be
filled by
Admin>

|
| ‘ Discharge
Announcement

INTIME ouT

™ Arrangement of File
by Nursing

Preparation of
Discharge Summary

| Finalizetion of
discharge summary

‘ Transfer of file from
| Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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12 takies 4 lot tn eat the bitie,
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Your Right to a Safe Dalivary

LABOUR }

!

Labour: CiSpont CIOLPGE1 [X€2 AOhhers
Indications for I0L-Accel: [ None Mocin

Memb. Repture Type: [J SROM  CJ PROM _ETARM

(" INTRA PARTUM COMPLICATION }———

Maternal: £/Nome O Pyrexia COHTN O Others
[Adequate OPoly CTear

O Blood OMeconium OCord: ....ovvvevvvnnen..

Eﬁ;s O No

Liquor: O Oligo

Presentation: ertex [ Breech [ Others Shoulder Dystocia:
|
—{ DELIVERY DETAILS —r— STAGE III —
Anesthesia: P’ﬁ'ane O Epidural Placenta: B@rmal O Abnormal O RP Clots
Non-epi: Alocad O Spinal O General CCT ~ UlRetained [ MRP
PPH: O Atomi O i BN
Del. Type: gléﬁ[? [ Asst. Breech [0 Twins b TRl e
ACBEANONS , snsmmcvommstmyam i s aasaema sl
AVD: O Outlet O Low Forceps [ Ventouse
BBIVIBALL......ciiiiems o T T B R e

O Trails of Forceps

INGICALONS: .o vee oo Perineal: . ERICIOI™M

Application, Locking & Traction: ... T

iuratlu: L:If Instrumentation: ..........cccooevvenieiiiiinannn Prophylaxis: @Sﬁ\ Prostodin

B RIS 0 s vt S S s i

Al s = Blood Loss: ........ BN

Type: OFileys O Plain Blood Transfusion: ..........o.ooovieveniiiiciiecccicsnn

Perineum : O Intact -El/épisiotomy O Tear OtherDetails (if any): ..o s

Suture Material Used: p“?‘" cﬁ\nor.zr[ ________________ Ractal EXamination: ................ccoooveeeronreccecmerceenenns
— DURATION OF LABOUR b BABY DETAILS b

1st Stage: ............. Jﬂm’w’ ....................................... Gender: .......B0......

. R E L orwors Weight: .......... e 0 |- ST

3rd Stage: ... ol s - APGAR: ... S8 \le, Alte

Duration of Active Pushing: ...................cc.ccoccooe. | | Date and Time-of Delivery: L21)erlae 2 11ieg4

ND. OF VE'S: oo LW Doctor: ... & Mai'ﬁ\a,r\aaa ........ S

LW SISIBI: oo

e
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PARTOGRAPH

NAME: ..o, Mos. Subashan, T Obstetics Formula: ........ 0‘1‘4’ ........................................... Blood Group Type: O'P"Sm"t‘
Memb. Ruptured: ~ SROM PROM @ Risk Factors: O’U?NW‘,I“EMIFG”PW:I‘"%@OIPFQIW ........................................
i 0 i 2 3 4 5 § 7 8 9 10 n 12 13 4 15 1% 17 18 18 2 n 22 23 2
Fetal Heart e 170
160
150
Maternal ¢ 140
BP I 130 s
:2 Al
110
1 g
Maternal »
Pulse 80
70 YL
60

44 o4

A
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Signature

Fifths Paipable
Moulding / Caput
Amniotic Fluid

Position

Cephalic / Breeth

Oxytocin

Contractions
in 10 mins

Drugs and
IV Fluids

Urinalysis

Test

Amount

@




Record of Labor:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TR s arsassss s Riabss SIGRAIUIE: o

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TITIEY veveesieer e ereeenne BIONANITES e eoiirmessisvvsasiiiessts RO

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TS o asmmsmansmw SIGNEMITE: s csicisassiusssssnimssissimemammspsisssesss

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TIME: coevvvereieereeneersressesveresennes OIGNATUIEY et s

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

T8 cmrraamnnmsisansas  SIPNAIIE s naa sy




%, @ Rainbow Children's Hospital - Guindy

Rain bow h Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai Tamil Nadu, INDIA ,600015.

Children's B thRE e TEL NO :044-40122444

Hospital s b'z WEB : https://rainbowhospitals.in

ainbow
ADMISSION SHEET
; . . HEHCI o e Il
Registration Details :
Admission No : IP18-00036625 Admit Date : 26-Jul-2026 Admit Time : 07:30 PM UHID : GUC-00091490
Patient Details :
Patient Name : Mrs SUBASHINI J Age :30Y11M8D
Guardian : Mr DANIEL RAJ DOB : 17-08-1995
Gender : Female Religion
Occupation : Martial Status
Address (H) : NO.5/2, RBS ILLAM, ELAIYALWAR KOVIL Phone No . 8825682765/ 9087110467
STREET, NEAR PERUMAL KOVIL Saidapet . y
Madras Chennai Tamil Nadu INDIA 600015 E-mail + no@gmail.com

rwmission Details :
Bed Type : MICU Bed No : MICU 801 Ward Name : 8F-OT COMPLEX
Room No : MICU 801 Admission Type : First Visit
Contact Details :
Name : Mr DANIEL RAJ Relationship : Husband
Contact Address - NO.5/2, RBS ILLAM, ELAIYALWAR KOVIL Phone No : 9087110467

STREET, NEAR PERUMAL KOVIL Saidapet
Madras Chennai Tamil Nadu INDIA 600015

\
Signature
[ tor Details :
Doctor Name : Dr. MATHANGI RAJAGOPALAN Specialisation OBSTETRICS AND GYNECOLOGY
Referral Doctor : Dr. Mathangi Rajagopalan Phone No
Co-Consultant
Payment Details : Deposit Amount  : 7000.00
Payment Mode : Cash Payor Name . SELFPAY
ite / Time : 26/07/2026 19:31 Printed By : 013787 Page 1 of 2

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

Children’s il TEL NO :044-40122444
HDSpltal 'rR ok WEB : https:ﬂrainbowhospitals.in
Rainbaw
ENERAL CONSENT F TREATMEN
Patient Name: Mrs SUBASHINI J Age : 30Y11M9D
IP No: IP18-00036625 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/MICU 801

2 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,

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

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

2 | have received attendant Sses as per my room category. | understand that | have to return it back at the time of final bil|
clearance. In case of failj\alt bmission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling hasybeen done to me.
Signature of Patient/Relative: N

Name: My . DG\J’U.QJ. R‘Qj

Patient Address:

L] baun NO.5/2, RBS ILLAM, ELAIYALWAR
Relationship: ~ +u4 ‘l KOVIL STREET, NEAR PERUMAL KOVIL
; Time: ~1:!: 30 Saidapet Madras Chennai Tamil Nadu

Date 26 | Tlne | ime fn INDIA 600015

Wittness Name: 4% o

Wittness Signature:

O

Printed Date / Time : 26/07/2026 19:31 Printed By : 013787 Page 2 of 2







Rainbow:" | g firira
» Billing Cvcle: - Bed charges will be calculated based on I2PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered

as one day.

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

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

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 1D proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases,

In our hospital 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

YYy vVvyv

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

> 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).

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

Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case

of denial from TPA, has to be paid by the patient.

f{ 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

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 increase more than 10,000/-

A 4
&
=
L1]
w
&
o

vwy

[_Palient Name : A SLuborlia, UHID Number: Ay ¢ tobo C “7‘670
| e
Self/Attendant Name : .« dqmm_,(*%». Relation : H Ut b cm‘y
1A
Self/ Attendant Signature : A ﬁw E{/ Name & Signature of Fipancial Counselor
Phone Number : o r—-g\/ Q

o9 71104677
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Your Right to a Sate Delivery
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GUC-00091480 1P18-00036625

Mrs SUBASHINI J
17-08-1995 30Y11MID
Dr, MATHANGI RAJAGOPALAN

L LU

{F)

IP ADMISSION SHEET FOR OBSTETRICS

" Rai i? * | @&
Chitdren's | @ BirthRight

Children’s
Hospital BY RAINGOW HOSPITALS
Rt 0 0t 1 bret e MRse. Your Right to a Safe Delivery

Presenting Complaints LMP: -~ »f‘n,owr EDD: 4lo%| 2ozl
HHL PO‘:» wcu : l ' { .
Pl e pnns Corrected EDD: . GA: VR wweelet |
i o st ot o
Obstetric F(innul. Menstrual History: Regular : CJ Ye'\a/EJ/Nn D urvefodonn
3-f1
Obstetric Hostory: Obstetric Examination
Chowed - UL AV D ks Fundal Height:
Pcels cad ha J:’(.{, ne D Maacds 2004 -
PP (ieittd conceptin ) Ut Activty:  ETRelaxed  [CIMild ~ [CIMod [ Severe
Present P|;91ﬁ1ni1nt:%r:J Rac’ozdw e Liquor: L’ﬁ Adequate [JOligo  [JPoly
- (e o ;
K- 00 | @ v ok Orppiaa PP:  -[ICephaic [lBresch  Others
£1S- F""“ nE, D orll v L wwl"mﬁead Fifths Palpable: :2,[{1"'{,-..
FN e (T C 1
"HisK FAcToRs: %”‘/1 FHS: l/lzm:nrmal O Tachy [JBrady [JAbsent
N .
Gom o Tivkewlin Per Speculum Examination
& Lonbtuws e—v—24-
\W Draining: [ Present [ Absent [ Bleeding
,-_I_Mi Fipte e \o1% : _
- Colour of Liquor: [J Clear [CJ Meconium [ Blood Stained
Vaginal Examination oM | hq--,d?m_am _
s ™ /' Cenvix AW %g [ Partially effaced [ Effaced
Height: .... .cm St o
Weight %kg 0s: Closed Dilated [em dlbzad,
AHSTQIBS: ..........N....1....-...........-............... Memhranes: msem D Msam .
Breast: [JNormal [J Abnormal
Liguor: . Cle * O Meconiu lood Stained
Shebsl Exarmination: i [ Clear [J Meconium [ Blood Staine
! MU Pallor: N Presenting Part 1 Vertex ~ [J Breech [ Others
lcterus: Edema: |\ © Sutton: L’6:3 0O-2 O-1 00 O+1 O +2
Tﬁﬂpi@ PR: e ()-m-.« Pelvis: V[Z‘Adequate [ Doubtful
BR: 112[>0 DTR: -
CVS: 61¢, @ RS Nvi3
Liver/Spleen: Urine Output:
T DIABNOSES  m oo e e i
P 3oy eahs [ ‘:
: {’:’”M Lonp - 2 |voeg| | :
; O ve ¢ ) _ ha - 38uweddes 5
i psa) | B0 {3 [aore |
8 5 s IR | S (e T
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GUC-00091480
«rs SUBASHINI J
17- 08-1995

DOr, MA

(M

IP18-00036625
3Y1IM10D  (F) |
Gl RAJAGOPALAN

Family History:

Loth QYA&;—MQ - Prabeic,

Surgical History:
N/

Lom on
th I—».l Lantus 24 !

Medical History:

wAY B mondhg

g Fince
-6 —0% -

in&wlbin (én‘,

1},\.
] WAL L[L Eevly (SC roe CFU}N»!)

Ryed < 1 qagim O zovm Lo,

-—

L )
\!" -QM; .FL

Plan of Care:

(|1 Da- Mafhanin
2

A AMNUAE N A
bulh  (niended
I NAY AW o~ ard It ad

With btce Mmntted yod ea

i PM &’f’t[ il a,ttug |lu:w‘l-

-C Ll i‘\.-cl,wbd F\ﬂomf'o"rivtr .

: 7&1 CUPRLEF [.ca an (=11 (k0),

- W Cf\ Londvaciong,

Invasiigations:

Doctor Nam PMW“;_,,,,,_

1
Signature: .. V"i‘f% pessspemnsoranTayEEOARE
Date & Time: “J A WA A

Consultant

Signature: . JX.0
Date & Time: .....

et



GUC-00091480

Mrs SUBASHINI J

17-08-1985

Dr. MATHANGI RAJAGOPALAN

A e

IP18-00036625

(F)

- RESULT SHEET
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Date

22 1) 25

Time

Hb

N

Vo \

PCV

20

RBC

215

WBC

N/L

8Y)1a

had 1 [ g +ve] -

Platelets

i!_(lt;‘l

' Ag

CRP

ESR

HiVv

PCT

H1lg H

RBS

_Vped

Na

K

Tey

Cl

Ca/Mg

FrC A

Phosphate

Urea

T

Creatinine

1~ bl

(V]
f‘\J

ALP

PP 10y

SGPT

SGOT

p \S if

T.Bill/Conj

L~ Ethuol

Erco.f

T.Protein

® v

dysfslic |

S.Albumin

S.Globulin

qu—vﬁmw -

A/G Ratlo

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

0

N/L
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones.
CUE - PUS Cells .
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/ Cyst | - -
Occult Blood

Culture and Sensitivities :

n\o? v |
Radiology:  USG: Qovey - : AC-5 -

X-Ray : quLM«. : Eftv.. 23K (3% )
ECHO : iy o b () L
CT: Placandn- LoV
| Fo—)
MRI o e Wiekors Msw o 17> S

Others (ECG, Contrast Studies etc.,) :




\P18-00036625

| 1T\tiﬁ\1\°\ali\\\\\l\|l\\\l\\\\l\l\\\\\l\\ L i -SEA

MEDICATION RECONCILIATION FORM

Drug AIBIGIBS: .....cevvencrrecscrensssseserenssssesessensssssesssss e eesees e ot 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 #Jard SS CUs)

.
Shifting From: .......ccoeveeereee N, iy OO I 5 R R
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
8.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | b e iy
R T L e 2t oo
4 L PAn D Vm\’j Po 3D Jac ooc
v /
41 IeTN cuppax) Topy Yoo ey e B e ooe
5 Odc Onc
6 Oc [doc
7 c nc
8 0Oc ooc
9 Oc ooc
10 Oc Onc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY é%
Doctor Name & Signature : . % s Me"lw Ly vt

Date&Tma 291e. l"owl)"

Nurse Name & Signature: .. 3 ,:Qﬂ’; F)QLV\QM\’ % O 3
Date & Time : ﬂ‘jtt?‘bM ot n)»f .%?DF\M

Docu. No. : RCH /FRM / GENERAL / 090







GUC-00091490 IP18-00036625
Mrs SUBASHINI J

O, WATHANG! RAJAGOPALAN Raintew® |
i ainbow” . N
— il Cji) children's | @ BirthRight

HOSp ital . BY RAINBOW HOSPITALS
Your Right 10 & Sate Delivery

Tt e 8 bt 1o bresd the e

PROGRESS NOTES AND DOCTOR'S ORDER

\

Date '
& Time Progress Notes Doctor's Order
0|3js Do fomitdns
,‘\W‘:’-] la 2 - "
‘T‘/b\ (Pj 0 g L 'J
AL o
- Pi el fc’(lﬁ Axpeiine , C gy Do mattome; -
e[ N R S5 P 55,
.-ﬂ:i\/.“k.‘-
E[P Uf '\Cbu'h - ('?H (.'{,”" {M}L‘L\.{.\d Mm.{'h m:j
f&/{.y'\.-x" g‘_‘:‘,-l = I’U[{\ !.h«.';\.l”‘f.'."llift-._'c%j <
: Coplaiic
L
/_/v.w LAN

?f""'- O e fﬁn{,fﬁ} . M I pesitam.,
! {
OC  Adirajs anmc,ﬁ f::'&’({

menh (D _[(Mom @)

VX (P~ 2 0 fodm

- |

I. .
91;\5“‘*’ L

Q. U0 Pm = Pevr TrAnne  Cre - @8 nap [4l -

(‘. ’ q r‘t-r 'fr]r L(fﬂ. Shm.’{m’/_g- 1

e ]r‘\(w( Ctoorrt [LJ:.LQUH (}/“\AB.L.,:M i
To @ve w3 iawave (g huse Sror (2ferd)d

L

Docu. No. : RCH /FRM / CLINICAL / 088




GUC-00091480 IP18-00036625
Mrs SUBASHINI J
17-08-1995 Y11M10D  (F)

RAJAGOPALAN

"V

2
Rainbow"® . .
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes @ lot Ao treat the MDe. Your Right 1o & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
(a1 l/ ¢lels Dn- Papfirs -
¥ o Y ]
99 f/ .
e
;w Pl YeAn :weu’ )
] (4 :
gt an - UF Jeam
il actiong 1} 1o’
U | ]
| cophalic
|
// Y ¢ qeoo
s U
oV
. 0N A p } vz Cig * 4 5
L N o Qe long | 10t
v w uA 152 7 . —\ y
?&WJ(N c\"’"[y\ ©® <9 J 0¢ Admift 2| Qrsen lovs
_ ~® L0 N U
A - \’U\QA TYUMMB ﬁlj
WV O
xd PR \Vy (® - 2 Qettion
e LT 1 (D Mathong,
o e beep P oprviions God
P b :'
q’ yh-?\\‘) \M M{:‘{ |8 ‘ﬁ 4 | e l\v\_o YUY tr/(:,
& ol e o
A\b i tondtlrae NG,
/ w {[ ' povdnaciows.
e (90— Rk
\/ | LA
/ .‘(-N\ f X
o v oyt A '
¢ 1V, ,-“\iu;}?'\-vﬂ"”t'hx qck ke p1 Indova connvi Qyul-f
y % e
Hiite .0 0
A @ Aper
\ = W If' I COnAY oA
\ ™

Docu. No. : RCH /FRM / CLINICAL / 088




1P18-00036625

;}:5;53}?»43”11“D {F) @ . % ®
T Chidron's | @ BirthRight
S Hospital - | () sumonmshs
PROGRESS NOTES AND DOCTOR'S ORDER
2‘-:;,“ Progress Notes Doctor's Order
21]¢1] 2004 clsle @ Aolhing | ®r sheedes;
—
316 A ; Clrils @n-h{aﬁm?;'
@~ sswkitiday Pt Gel e Rogclive Aebice
T-(®) : oie " To gleud Ty, Sywrd 21 w) b
fe_ &) mapy M e feov | Afebrile ® Y4
BP- 1log |70 mmu, P lpe” ~ Novvg) ciet
“ ts | ~ vilaks (Viovichoring
CT6i-| Reackive ks [Vay ~ Polbw olaua chasd
Agege—— Ph- wiess ® Term - Ceg 2 lnemul..j
M«L\au»d Arih'rva (2] 1ethe') Dondheving ¢ Magutsn
Ceghalic a5 pex Pv- Kvighadhas siv
FHg- ?Pmb Ovelecs
) = WIF Gonbadien,
/@’ = Tl (555 )
182211
211 [pe 24 clsle S 3
B/ - uwleaina T2 _Aduice
MidL, ﬁ@%_(lcllq”ho‘) = Hopuid dig;
tephali} — ~Cenbiouous Omg)
ted de L FHe - ~Continue Inr o
Teor Plv= Cx = Thick b6faced occeloca i & Hhlle of
~love J.Pa-“"éﬁe‘f to 6o 0¢- 20m i laded \2m] | b
- feck tnem bvaned ~ Progont — Wle Con#ad-iw_
\exfex @ -} ~ A\ fous e P oy,
L cap, Aoy dore o bver dhvaineg -Irr@mﬁmj_
Rt Aeuy - FHS - goed
A2\ B

Docu. No. : RCH /FRM / CLINICAL / 088




GUC-00091490

1P18-00036625

MNSUEA:HNJ 0Y11M10D (F) R g%
ﬂns-m wY1M0 F ainbow” . . . a4
AGOPA Children’ Blrtthght _
B T — Hospital _ | () zeavs
PROGRESS NOTES AND DOCTOR'S ORDER
2‘1‘:,“ Progress Notes Doctor's Order
&\ ot) 2ok, Clele ©vAkshitba [P - Shrpeders
m——
10! 50 AmM .
Plp - uwdeasu (@ Team Aduwice
Mﬂfl,%m}ej.d Ad"rr% - SWift to labous Seen,
e Cephalic - Iodovm ey
= e AL Fro- good
< fepeei® plv- cx- well etfdeed
. 0c- @9 om dlated
Memvbyones Ahdent
Nvosdex (@ + bﬂ# steckion
Y
|
1gaat 1
"Tl‘ﬂ‘ f}p?{' g fs e Br: Valtan,
LA J 4_ dééce
Plv- G- FuLLu offtaced ~ Bosi¥on
B ,f;;; - Fuﬂ:_a_dﬂa}(-"d —&n adk ~
CTG\’M i 4\948{1}
s il B Neadex @ + 4 Stako,
@ "5
Tng - QNTO 1
M\Q 540

Docu. No. : RCH /FRM / CLINICAL / 088



GUC-D00914%0 IP18-00036625
Mrs SUBASHINI J

17-08-1885 WY1IMI0D (F)
-7, MATHANG| RAJAGOPALAN ’

[

: %

. Rainbow® L e b e

@ Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t tadees & lot 1D trest the e, Your Right 1o & Sale Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

1\o\ oo NORMAL  VAGHINAL  DEL

A\VERY \WITH RIGHT MEDIolATE

:OAAMEPISIDTO DAY

‘ngE wami‘a@_.ﬂ.nﬂ,f
o Ale: @ Aelitfa | B Srvpedey
Loae ., Ptient o devolitfiodondy pxition Lol puk enioledl

wi udering

>_contyadhons ) cevwiwed dilation

| SWAM | and C:Q-ra.qlp@d.

e 8/

b%of‘mn‘? (0((;(.1 m%l‘ha}wﬂn ?‘ivﬂr

"
b .

o W@md_umm.l
m,\{"e 4 vight Mee\aszl.e&ﬂn.l_apmgbmﬂ Fwen to delivey an

RV Bl ¥ ahbe%bou‘w&, Balautm

e& unmeoha}em odte: AR

QM u)p\l/

o Coxd L‘m—”&wf

ang\udhnia_

013 blood _callected fov bioo)

! !Ei : : l !u !uu

Placents  axd

D\%Yormlm and +:a|}o‘inad
fvezo d nbodo . Fo‘if"m*nmu

=

{';I-Pd Ct.l”ol g o Lo
U\.Q_Ftv udusod 3 i

=)

uStna mmd v;cwl Hemm‘}a.y
- adniened v
P/p- wWemus wel) oroMacked
' PIv- No urdue Llece Pv

Ple - Redta) Mucssa

Q;:%rﬁrkx dore  Nevrvo )

R 97]91’:;03_5 1):09A4Mm

A 30\3
8 2 579 ko
Y 8w, 9)i0

Docu. No. : RCH /FRM / CLINICAL / 088




GUC- 00091-190
Mrs SUBASHIN
17 na—ms

\P1E-00036625

mnmnn ()

%

il il \\\\\\\\\\\\\\\\\\\\\\\\\\ e Eﬁi?ﬁ‘&’; & alrthR.ght |
PROGRESS NOTES AND DOCTOR'S ORDER
:'-:-?m Progress Noles Doctor's Order
_ Advice
- Nevtnl  diel
~ Plenhj of evol) Luids
~ \Blak Noriteing
- follow dﬂuo\ddax}
= WE 1 Bleeding PV
—spoause 3 Tablae 1 Hilold
- (ec c[m bAm
- Tofem (s:x)
A - Pre dfmhe\? CBG
&%\aw‘\" gl <X “Pgs CIm [ Ay
= b Pt (8O grofile
2’3/{1’4\ " T, Do Dolunlotisline: | D Sfncedoy
A b / _
5\: b} Aoty
- | N el
PN 0 ot veied] (450 nd
— | wﬁ vk — P odtdie (Wepss!
R0 /
N e ﬁ it qual m#kw
[Py || w IPPD
Sff Tl
_Er poq : /Sch{; |
N Ve e i Rk will el
U‘“WW/ T ]
A UC- G amald -

" Docu. No. : RCH /FRM / CLINICAL / 088 %&Mu’\dj WNL



GUC-0009149¢

L o 0 Children's | @ BirthRight
I IHI"HIlll/llﬂlﬂllmlﬂIIIH 3] @ Hospital _ | () s
PROGRESS NOTES AND DOCTOR'S ORDER
ga'::m Progress Notes Doctor's Order
P ce
= Novmal phet
~Plenty of eval Huid,
- ‘n+cd4 N\sm‘rwm
— folbw om,m Chm)r
~ Wle 4 Blaed@ PV
— (Bc ¢|m b/‘rm
b point LBGy pvodfile
(promeal o post meal abled) hows)
~ Infoym (Sas )
~FBg |PPag Clm ban .
QS\:)'I\&DQAJ clsln o k WitR !@Tg f::lg v
=T i
] P - | Ol pt Gic i, Aebnile Alvice
maa ol = = Novmal dig)
-} _Cve —Plenby crf_’e'rc fucdy
- (82 loun Re [NAD “ vl an&aﬁrﬁ
PP~ 18 1vq mmMHg Pln - vtesud well contraded - Follow dawa dhout
| ’ L2} _ ~wle # Bleedliho py
boul- ™le Lle - BwivL - To do PPR3 andd infon,
E’:h-—} it ook Eg) weund Hpa_l:r&_g 05 Ce6 afler 2w of
voidling_freely breakfast
Prsded atoo s 7% ~  Process disch
e f‘l%‘mﬁlou kg2

Docu. No. : RCH /FRM / CLINICAL / 088




\

Z

' Rainbow® T
hairi e | Children’s @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS

Tt s @ ot 10 trest the Ime. Your Right to & Sale Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

i
EaTrma Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




Guc-uuumm

=9 i HIIIIHIHII @ el | @

MEDICATION RECONCILIATION FORM
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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: ,LDR LR
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2 [+ Fingp e 16-9| 9 1= | wlr |oc afe
3 Oc doc
4| Oc ooc
5 Oc onc
6 Oc goc
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8 Oc ooc
9 Oc ooc
10 | Oc Ooc

* (- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY )

Ch" ¢ 1.~
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DRUG CHART
Date of Admission: Qéla‘bf) Drug Allergies: ...........ccoccevunn.c.. T L'un{ 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 pharmacgytical 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 simitar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Oriyonechanshouldheinusealanyomm.mﬂwchamsfuu.anew‘smplamuncanbekepmlﬂinﬂis

drug sheet folder.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before adnuﬁsﬁtﬁonolmdicaﬂon -
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.
S0S / PRN (As Required Medication)
DRUG : Dot
Dose | Route |Freguency |Start Dai
Doctor's Signature- Vaﬁd Period| Pharm.
Additional Instructions:
DRUG : %%

Dose | Route |Frequency [Start Datew

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

I__;RIJG A

e

Dose | Route |Frequency |Start Datel

_D_Octor's Signature | Valid Period

Pharm.

[Additional Instructions:
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DRUG : T- AUGMENTT ny ek
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Lasrgl po [1-1 |27kl [ &0
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Starting the Drugs: o &
,‘,"1
8% !
Additional Instructions: it
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)
Daily Doctor’s Endorsement by a Sign QWY ]
Date
DRUG: (: PAN D . -;&5‘

Dose | Route |Frequency |Start Dately 2 'Q‘i\
’ X

Yo o | o) [21]4lad

Name & Signature of the Doctor

Starting the Drugs:

82

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG: T:fArA CETRAMOL %%d\ )

Dose | Route |Frequency |Start Dat / ks
19 lpo im0 pidlad [ R
Name & Signature pf the Doctor ;
Starting the Drugs: §

/ 0| T s

1822 ]

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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LEJ)L

DRUG: J v S’-‘ﬂ N SUPPssIToRY

Dose | Route Frequency | Start Dt.

ra

Roog PR [1—o~ |2 |y,

P

Name & Signature of the Dogtor
Starﬂng the Drugs:
‘817_,&’7

Additional Instructions:

i
Ay
Daily Doctor's Endorsement by a Sign L
DRUG: €. LA CTARE Daterogil |
Dose | Route |Frequency (Start Dt.|SAm¢>*| -
ATals PO [3-273 [kl [V~
Name & Signature of the Doctor
Starting the Drugs:
. \&2 A\
Additiohal Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

-

Additional Instructions:

Daity Doctor's Endorsement by a Sign

DRUG : -,-,,—,E{Da"’
Dose Route |Frequency |StartDt.|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorumani by a Sign
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Dose | Route |Frequency |Start Dt.
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Name & Signature of the Doctor
Slar_tlnq the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor .
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:

Date
iy

Dose Route |Frequency | Start Dt,

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : %%f

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

Date

Time 101112 10|11
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{write rate in

> 30
21-30
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11 -20
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3, dway

40
39
38
37

36

35
< 35

ajey Peap

170
160
150

140
130
120
110
100 ;
90 [‘
80
70

!*.f{'

P
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Pain
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Liquor
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Green
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T
Murse Initial

ol 0
C%Qﬁ <
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LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: . }6 ( 'FHJ.’6

Baseline Information:
Admission From: ~~ OJER DOPD O AdmissionDesk 3 ng D 3 A
Primary Language: [ Telugy O English O Hindi D':onﬁ;‘amf /

Do you require an interpr;tjyyas 0
Source of Information: atient 0J Family [ Others
Personal belonging if z?y: My O NoseRing  [IBangles [ Anklets OFingerRing 1 Bracelets

handed overto......... [T N2

Allergies: [JVYes E}M/ OMedications [ BIood Transfusion [ Food EHOMIRE ccsiiscisiininmensmens e
If yes , identify B Ry

RILE.. A miTed Doctor Notiied on Admission: {3 yes—31
TancnﬁO Name of the Doctor: (7). jzwfﬁag

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

Chief Complaints: ..... |/

- ey I

Time Notified: ........
/'
Past Medical History: Obtained From I}Pﬁnt O Family Member [ Medical Record (3 Other (specify) ..............._
Past Medical History Past Surgical History Previous Hospital Admission
N L ‘ NI NI

N

Blood Group: .. Ov-f VEi LMP: :?-[ U/)E EDD: C?/é?/.?.ré Gestational age during admission; , B.RLQQQ@
Contractions: .. . ‘. - s Vaginal Discharge: ... NLL.

Obstetric Hlstory Laliesdtes Gy Pevious L LSCS . Affér
Height: . { 6((43 Welght%? BMI: 2’5 .......

Temp: . HR: .8 RR: &Dﬁﬁm BP:-.Jjﬁf.'jﬁa.. $90,...9L.....

High Rlsk Factors: (Please select by ticking (v ) the box as applicable) _
O Hypothyroidism O Rh Incompatibility O Fertility Treatment

O Hyperthyroidism O Previous LSCS O Preterm Labour
O Hypertension O Gestational Hypertension O Others: (Specify)
L Blabetes O Bad Obstetric History -
O Anemia &3\ Obesity (BMI)
L 0 “wins / Multiple Pregnancy -

Docu, No. ; RCH /FRM / CLINICAL / 139 (PT.0)
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Family History: O No Abnormaltes Detected /20 1R. wonls |
[] HeartDisease [ Hypertension Eﬂznﬁetes O Stroke [ Seizwes [ Kidney disease
O Liver disease O Other

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

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

Pain Assessment:  Pain: I Yes D’fﬁ (tf Yes, complete the Pain Assessment / Reassessmant Fnrm)

Fall Assessment: [J Yes Ewo/ SCOME ... ... (complete the Morse Fal Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes @N(Score....%@........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifapatient needs assistance with any of the following inform cdnsulta;n/ | |
) Mobliity problem [ Walking Problem 0 ity Detected
[7) Developmental Delay [ Musculoskeletal Congenital Ahnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: - A
D@oéle.::ht [ Poor Appetite > 3 Days [ Needs Therapgliﬁc Diet. © .

[ Under Weight O Diabetes Melitus O No Abnormality Detected -

Inform consultant for positive criteria

PSYCHOLOGICA CREENING: ;
O & Cooperative [ Restiess 1 Depressed ¥ [ Agitated I Confused .

inform consultant for positive criteria

.......

SOCIAL SCREENING:

1. Marital Status: (O Single O MAi : [ Divorced O Widow ; _
2. Special Habits:  Smoker: [ Yes @p/ Alcohol Abuse: [JYes [:ma/ Drug Abuse: [1Yes rm(
Social History: Lives Wﬂh}%\mil‘j

Orientation has been given regarding the following aspects:

Call Bell in Reach : Eﬂ)é O No Waste Disposal Explained: ?/D/ No
Y

infusion Pump:  CJ¥es” O No Hand hygiene Explained: es CINo O Others
Above information GIVen t0 ..........ccefe? .HQIL.&. ............................ " -

Name of Person Orientation was given t0: M K. ('19 { AL

Orientation not given Reason:

Nurse Signature. . dN

Nurse Name: .

AL Jamils
Date & Time: .. {?/Dﬂj CLE’ ?ﬁf)

e

B
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OBSTETRIC TRIAGE ASSESSMENT FORM

Date: 9‘6{:}"2}5 Time of Arrival: ‘?ﬂf? Time Seen by Nurse: "_;HDJ@

1) Level of Consciousness: Wus C Semi-Conscious U UnConscious
2)  Chief Complaint (Reason for Visit): (Circle the item as appropriate)

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

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

O Decreased Fetal Movement O Spontaneous Rupture of Membrane / | eaking Water PV

O No Fetal Movement er Reason: Hﬁ( WL f@Y..TQL’

3) Vital Signs: Temperature:cig’ﬁ.... PuisengbHﬁHH:&abij)Spo,z CF{Y BP:ﬁe?.(.ﬁ'D Weightﬁ?‘..é. .....

4) Gestational Criteria:

Gravida: 6 o> P — i == A )

LMP: ... 212 EDD: .. € /2?/26 Gestational Age: ... 32.L4Q2K.S.......
Uterine Contraction O Yes E].Nn/ OO NA | Onset Time Frequency:
Membrane Rupture O Yes iytb O NA | Onset Time Fluid Color:
Vaginal bleeding . O Yes Eﬁ) CONA | Onset Time Amount;

A P
| "
Pre Eclampsia éymptorns O Yes Q/N/o O NA g;:ii%ﬁ:gﬁ%?;ﬁ:gj Visual Symptoms /
Good fetal Movement /B'és ONo | O NA | IfNospecify:
5) Pain Screening: Numerical Pain Scale (NPS)
| | | 1 | [ |
I‘ } } = lI 1 ] | i ; 110
No Pain : 2 ? ? - e ! s Worst
possible pain
® Location: N (-
@ Duration: .......... INL i esscsssseesessnnener. Days / Weeks/ Months (Strike out which is not
applicable)
® Character: N / C..
® Frequency: W)L-
© Interventions: .......... N &oiioviii

6) Past History:
a)  Surgeries: ............ NL Lo

b)  Medical:................. NIC.......
Docu. No. : RCH /FRM / CLINICAL / 098
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7)  Allergy:

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

(] None

O Chronie Hypertension
O Gestational Hypertension

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)
O Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category HI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
D-enﬁ::nr 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)

O Yes ljuh/ﬂ YOS . .. coenmmncronpritimiionias

any, Jantal © -0 -2
Qﬁ@nal Diabetes / ‘FInsp M. -6 ~o3

O Low placenta
O Others if yes, SPECHY ........cccoerurceriinea

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 1 Level 2 Level 3 Lavel 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
m“"::,,f',:ﬂm Immediate < 15 minutes <30 minutes < 60 minutes = ‘{§°..,,.“f"“,"'
Re-Assessment Coniipoous Mursing 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 / Fuld Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
1 10
Myperension | Sezure actviy a0 o neadahe viual| >0 Wit
disturbance, RUQ pain symptoms
Atypical FHR tracing
Abnormal FHR tracing
HL Amtinat Non-Fetal Movement Diseased fetal movement
®Acute onsite severe @Major traurna @Abdominal/back pain o that does not
Others abdominal pain U i | et | T e | e
oAltered level of @Unplanned and {for hypertension, blood | mother or fetus
consciousness unattended birth ®Fank pain / hematuria oCervical ripening
eCord prolapse oNausea /vomiting and /o] @Minor trauma (minor | @Out patient placenta
@Severe respiratory diarrhea with suspected previa
distress dehydration and /or| @Pre-booked visits (ie
@Suspected sepsis :lanha:' 0 and ks
' dysulia cough, fover, | @Assessment for version
chills) @Rashes

Time seen by Doctor: 2)7.?&“1%2"@
Nurse Name : .......... Sﬁ\[?&m?}SQﬂL&\albfle Nurse Signature: .....(. d’d@gﬂ@

Date: ,96/3’,[’2—19

. Time: ...<%7f:
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SU}'I’E%)’)G

Date: 9’()

) T

Pre - Existing Risk Factors  Tick | Score
Previous VTE (except a single event related to major surgery) 4
Previous VTE provoked by major surgery 3
Known high-risk thrombophilia 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3
mellitus with nephropathy; sickle cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1
Age (=35 years) 1
Obesity ‘/ 1or2
Parity = 3 1
Smoker 1
Gross varicose veins 1

Obstetric Risk Factors

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

Muiltiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy

—h | ot |t |t |t |t o | =t |-t |-t

Stillbirth in current pregnancy

Transient Risk Factors

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

EHyperemesis
(OHSS (first trimester only)

‘Current systemic infection

Immobility, dehydration
Total

Signature of the Nurse (S{N ,‘fau;jﬂgc&,{ s |6Pe
t i

Action Plan

D-—l-—t-n-m

Docu. No. : RCH / GDY /FRM / CLINICAL / 116




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

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

v If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

v If total score = 2 postnatally, consider thromboprophylaxis for at least 10 days.

v If admitted to hospital antenatally consider thromboprophylaxis.

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

For patient with an identified bleeding risk, the balance of risks of bieeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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sedation, OR, limited ability to fael

sensory impairment that limits the

sensory impairment that limils ability

discomfort.
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Illlllllllll IIIIIHIIIIII T Date : 9{, VIS AP 55 S L
Time : kil W% N e
1. Compietely immobile: 2. Very limited: r 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 paosition position without assistance. ZT Lf Ll ‘.1
without assistance. to completely turn sell independently. independently.
2. Chalrfast : 3. Walks occaslonally: 4. All patients foo young to ambulate; [
. - Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
fmzdﬁf; e non-existent, Cannot bear own weight | very short distances, with or without |  Walks outside the room at least twice a 3
s it and/or must be assisted into chair or assistance. Spends majority of each day and insida room at least once every L’, ’2
wheelchair. shift in bed or chair. 2 hours during walking hours. -

1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds ta only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimull dua 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 restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or /_}

patient is moved or turned.

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree L. Constantty molst; 2. Very moist: 3. Occaslonally molst: 4. Rarely moist:
1o which Skin is kept moist almost constantly |  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
1o moistura Dampness is detected every time 8 hours. every 24 hours. L, \.) 3
1 =]

FRICTION-SHEAR
Friction . Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony

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

2. Problem:

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

3. Potential problem:

Moves freely or requires minimum
assistance. uring a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position

4. No opparent problem:

Able to compietely 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

surface slide across repositioning with maximum assfslance.i in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down, .
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent: '
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats

albumin < 2.5 mg/dl OR never eats

minerals for age OR albumin < 3 mg/d!

for age OR eats over half of most meals.

mast of every meal. Never refuses a

Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
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 fluids poorly. products per day. Occasionally will offered. '
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : 2

Tlssou:y::nr:uus;ﬁn & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nwmsm. oxyqen saturation \,

: does not physiologically tolerate < 10 mg/d!; capillary refill may be <10 mg/d; capillary refill may be > 95%; normal hgb; capillary refil !
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
- _— : o ; TOTAL SCORE R t;;,'\ 25
Severe Risk : less than 9 | HighRisk:10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Notat Risk: 19-23 28 2' >
Evaluator's Name
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Support Surfaces

Risk Score Category Action (Pleasa Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
@ Regular Turning Schedule
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ° meef-‘t the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces
® Manage moisture, friction and shear Alternating pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
o® 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
© 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 g Alternating pressure mattress overlay
@ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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Morse Fall Risk Assessment Form ot vt e e
nA
nJ il
te / Tim > &ZH-‘H Vo
Choose Highest Applicable Score from each Category fotp (T QG !;”95 2L }% Fall Risk Grading
Score e Y/8)
History of Falling Yes 25
(immediately or w/in 3 months) No 0 D O P Risk Level Horse':all Score Action
’ FS
Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) No 0 » - o
Furniture 30 } Standard Fall
: Low Risk 0-24 k
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O D 8
_ v 5
ﬂ! Heparin Lock or Saline Nes ;l 20 20 Implement
b 0 Q Moderate Risk | 25-50 | Moderae Fal
Impaired 20 la{t?eﬁen:]ign
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 0 ) (= Implement High
Forgets limitations 15 _— Risk Fall
Mental Status ngh Risk > 51 :
! Oriented to own ability 0 0 (@) © :’r‘iﬁg’un:gn
Total Morse Fall Scale Score: /0 A0 X
]
. oy
s | i |82
- U\ L | O'\Eﬁ%{

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

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

[0 Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while fransporting 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

[0 Hourly safety check

[J Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form Ko e e PRy
i ﬂv- fﬁv A2
Date / Time ! . -
ose Highest Applicable Score from each Category / \% ( ’@ ] 31,9 Fall Risk Grading
Ccho Score
History of Falling Yes 25
(immediately or w/in 3 months) No 0 0 Risk Level Morse Fall Score Action
[ = \v (MFS)
secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 (@)
. Furniture 30 Low Risk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 © 0O
|V / Heparin Lock or Saline L ,7'10 A0 Implement
= 1o : Moderate Risk | 25- 50 Sk
Impaired 20 mgﬁ:gggn
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 o O Implement High
Forgets limitations 15 —— Risk Fall
Mental Status - d = = = High Risk > 51 Broertios
riented to own ability 0 2 Q intervention
Total Morse Fall Scale Score: L) & o
e | A B
L— s P
Tick (¥) whichever precaution taken. . Maderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [ 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
[J Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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LPHLEBITIS ASSESSMENT j \Ctmsultant Bevenssausunsissssessasaniesvinsavsasisvs SRS SRALS j
CANNULA 1 CANNULA 2
Date: o9 L[ - 4 ‘ s b Time: 8 % Date : Time:
Location: Lt Ma-]'a LD*T’Q-B (L-F‘ 5} m[im ) Location :
Size: \§ W Size :
Cannula inserted by : (¢ ‘f\i . Dovy Cannula inserted by :
Date | Time [Phlebitis [Infiltration h:uwmaﬁm Sign Date | Time |Phiebitis |Infiltration Intt:vr:::lﬂgon Sign
4 2 | 8 [Oes ONo]Oves @No|GH S | b OYes ONo| OYes ONo
2% 1 |10 pwo |Oves BN | Oves ong phsetSe ] A7 OYes CINo | ClYes CNo
H, 13—£—w OYes ON6 | OYes ONG | m OYes ONo | OYes ONo
Q%) |OYes @G| OYes B0 | e | Do OYes ONo| OYes ONo
\¢7)  |Oves BN N e OYes ONo| OYes ONo
L4 |OYes o | OYes GiNoyrd— . OYes CNo | OYes ONo
r a0 |OYes ONoffYesdNg Db | S OYes ONo | OYes ONo
NN oves g oves o[ oA | €4 OYes CNo| OYes ONo
\Vl.) DYas'Dr{o OYes g)(p 'ﬂ}{ N DYes ONo | OYes ONo
o0 [oves ofio] oves o @)J\ of OYes ONo| OYes ONo
A\ oves oh6 | avesigio] WA OYes ONo | EIYes ONo
IR [Oves Do{Pves Digld o e | OYes ONo | OYes ONo
Q0 [Oves o Oves EvoloNR . OYes ONo| OYes ONo
;?M—, OYes OYes 80| & Y~y n OYes ONo | OYes ONo
| Blr{0ves Do Oves o] @ | £ OYes ONo| OYes ONo
-~ gz_&m OYes Qbled OYes G @hq / OYes ONo | OYes ONo
€] OYes ONe{ OYes EiNo 00 OYes ONo | OYes ONo
£ Cumvy |OYes ONo | OiYes ONo| 4 OYes ONo| OYes ONo
_{Oves ONo [ Tves ONo OYes ONo| OYes ONo
OYes OONo | OYes CNo OYes ONo| OYes ONo
DYes ONo | OYes ONo OYes ONo| OYes ONo|
OYes ONo [ OYes 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
Cannula removed : OlYes ONo, if yes date and time : Cannula removed : OYes CINo, if yes date and time
RX any initiated : OYes ONo OINA If Yes specify- RX any initiated : OYes ONo 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).d...... Next page
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(PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD J

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time ~[Phiebitis [nftration|  *"0 | Sign | | Date | Time |Phlebitis infitration] A8 | Sign
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes CINo | OYes ONo ClYes ONa | OYes ONo
OYes ONo | OYes ONo OYes CONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo ClYes OONo| CiYes ONo
OYes ONo | OYes CNo OYes ONo| OYes CONo 7, “
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes CiNo | OYes CINo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo [Yes 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 CINo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo { OYes ONo OYes ONo| OYes ONo
ClYes 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 [Yes 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 I 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.

r

~
V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)
0 1 2 3 4 5
IV site appears healthy | ONE of the fallowing is | TWO of the following is | ALL of the following s | ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
#* Slight painnear V. | % PainnearlV.Site | # Painalong pathof | % Pain along path of | % Pain along path of
site or slight redness # Erythema cannula # Erythema cannula # Erythema cannula %
near .V site # Induration # Induration # Induration : g':l:!ﬁzﬂmm =
# Palpable venous cord &P .
RESITE /| REMOVE RESITE | REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA RESITE / REMOVE CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE
CANNULA TREATMENT TREATMENT CANNULA )
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD
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chitdren’s | & BirthRight
Hospital BY RAINBOW HOSPITALS
R takes & lot o trest the itte. ‘Your Fight to 3 Sale Delivery

Part - . . Pl
Patient's / Learner Language: }Qm!) Patient / Learner Literacy: T Read [ JWrite [ Sptﬁ( Willingness to Learn: .’YEQ/N{ Healthcare Literacy: YoE]/N@
Edpcation Needs: 10. Fall Risk Education
6. Discharge ' 11. Safe use of Medical Equipment / implantable Devices
dm 35Uk nMw 7. Infection cmmm Safety
4 ed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- Il
Use codes from the fist in part Il
Date Time | hoed Information Taught - Comments | Dgignation/
) Person Taught 'é“m Teaching Tools | 1o WE ' 'h Understanding |
g oG 2gent— " '
hbl: Fpo ‘ mhr j e M ND oro@ Nore- \,@Tbaf @fcwl S’}Q@;
b (ol Kol -' o alprué Enert
SR m | 167 g bt Jhe pf no | |nore (Lot poad ejupetin
120C0F L Qe ! ol=4d
Part-Ul: CODES
Who was tagght:  PT: dfent F: Father M: Mother $: Spouse Sn: Son D: Daughter  C: Caregiver 0: Other (Specify)

N g B

2. Physical Impairment
3. Emotional Barriers 6. Desire / Motivate to Learn

4. Language Barrier
5. Educational Level

1. impaired Thought Process/Cognitive limitations

8. Responsibilities at Home
9. Cultural Diﬂursnces/

10. Fnancial Difficulties
11. Beliefs and Values

12. impaired Vision/ o Hearing

14. Others (Specify

13. Cultural/Religion Practice

Tbadlhﬂyklmd: A: Audio D: Demonstration

V: Video o: \014 P:

Printed

to overcome barrier/s:
1. Reassurance & Support

2. Obtain translator . Teach Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

7. Other, Specify

Understanding: 1. “ferbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
mya)Yes O b.No

2. [FNO, RBASON ..o

€ 3. Nipple condition:
0  a. Nipple well formed
O b Fi3k nipple
| c.;verted nipple

0 d. Short nipple

4. Milk flow:

,97. Good
O /b. Drops of colostrums

O c.Dry

5. Steps for Positioning and attachment:
a/Baby goes to the breast
O /. Mother always sits with a back support
a O [ c. Ear-shoulder-hip should be in a straight line
0 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:
E/a.?es
O b.'No

7. For Caesarian mothers: N) P-
[0 a. Mother is required sit and feed from the 4th feed
O b. Please explain football hold

8. NICUadmission: ) B
O a. Mother needs to stimulate her breast for 2 min every 2 hours

/_,..-—-*
9. Additional notes: i

Continuity of Care: Date: Q-TH
(3 ag'/ pt Mmothed, € sdo.
é}mc{ '/affc’/fagkjﬁ
I ==
4 =
T
-

ok
2
1y - 2.

Q
(’_L\

Handover given by g//\f‘ﬁjf
© 1§0oSo-

Signature ‘ﬁff__& ............................... 3710110 RO S A 15 oo MU UL SO

INSFOSr
Date & Time: %WQ@—‘:& DAtE & THTIE: 1oovvreoesoososesobssssesssessssssessessssssesse s esensesiens

HaNAOVEr taKEN DY ..vvevveiieeieresesssssessssisesesnsnen s ssnenane
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@ Ciitdran's | @ BirthRight
PTIENT TRANSEFR FORM rospital _ | () mesenesn
Mrs SUBASHINI J IP18-00035625 '

(- Da:;nr::m i Date & Tmissign/(o Date & Time of Jrafisfer Order
i o Hﬂrﬁt\’%w
Treating Consultant Name Transfer Ordered by " ' Reason for Transfer

»
(PR moukbeny Ef iafr ZfaQM S S VO
From Unit

¥

Sr&uniif(@. o

Informatidn to Attendant
Ye No[]

Number of Sheets in Clinical File

<

o

Number of Imaging Films

= e

Personal belongings including
clinical documents. If any handed

overto attenizy
Yes [ ] O

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ne,ﬁm\e

i)

Y

B

N

n X U

(—T UAU/I/\/'\ ‘L\JE:Z 1

LA

N Y. 7

el 0 o B

- &>

/6‘

P

5 MQL @x&ﬂ){/ X

Shifflng Su'mmary / Notes Written by Doctor :

Yes ] No |j

Name & Signature of Person who i

S doboloer

is Transfernng

_/(’;HA—

Name of Person Ordered Transfer

IR- @ch&%

Patient & Clinical Records Received by :

S s

Date & Time of Patient Received :

3 wljé S

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

] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

(] Nurse not Available

[] Available Bed not ready
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INDUCTION OF LABOR CONSENT

AT, ooovsossessieessesseseseaseseses b sass RS E bR SRR S RSS2 PGB e Gender: Male Female
You are scheduled for an induction of laboron.......... 99/""? oré .. (date) at ........... SV Pt weeks of gestation).
Thereasonforyourinductionis..“..............‘....‘.......,.,,‘......‘..j?ff‘.’.‘...?T.(T..{I..../‘f.ft.??:‘..,(..,Gx.f:?.'m ..... on. . mAaskinc .

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 ifthere 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
importantso that your newborn does not have complications due to possible prematurity.

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

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

Patient Patient Attendant:

Signature: .....cceee \S&W@’(-:ﬁ ................... ) TV IT T HIN | & B R
Name: M 1s. A ‘*L’aﬁsm C P“'Q:"” b NAME: e \

Date & T.med”’“@féq?cvc/’m Relationship with Patient HMDMJ ...................
Date & Time: ﬁLJ&/Jé%?@a;" .................

Doctor: d/ Witness
SIGNALUTE: «cvvvvvreessescrcscsmmmseterioe LV?"’ ...........................

S LR SEREREREEE
Name: Do pé“‘""m"* .................. AT o ceconmsiis SRS SRR A

Date & Tlmeaﬁ:x')él)éd‘]’ ...... O st SO DAte & THTIE: crvvorereereessessssssssssensasnsssssssssssssssansssnsssassissses

Docu. No. : RCH /FRM / CLINICAL / 173
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iNFORMED CONSENT FOR VAGINAL BIRTH  II1INIIVMRNIINNARN — o=iess

PAHENE NAIMIE § 1v.vvveevsercsessesssssisnssnsssesassenssssassstsssssassasmsmasssssssssssssses UHID NO & vovevecesicisraresmmsnsassssmmssssrssssssssesusssasasssnss
Gender: [ Male [ Female DEID = - coouiissscsissnmsissasiaivsnisinmsanssse THVHBE qasmersossssssinussinusoerinasisaes

| hereby authorized the performance of the following procedure:

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

« Thepurpose 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 avaginal delivery.

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

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury t0 urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction.,

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

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

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

NameoftheDoctorperformingthepmcedure:.........................:E-QT.L...T.‘ft.f.‘.t@&.‘}.tf:-.?l....'.................................................
Consentee : Patient Attendant : 6(\

SIONALUIE & 1vvvocveencermsnmsssssssmsssmnsisssssssssisisssssssons . Signature : ..o il
Name : Mﬂxﬂloa&]/\w ........ "JQ—"‘” } Name : ......... Cﬂumu»)

Date & Time : a?kf«)éz’écff/wo/b‘ Relationship with Patient: (v+ .bm-mf,
Date & Time aga/'//;?f“‘?‘f a@/;‘«

Wikinaas: Doctor (who is taking tt consent) :

SIQNAUTE'S et setiabions SIGNAUTE © +..vvevvvr et GALL o

Date & Time : Q?h‘{:} ‘/”z'é""ﬁ‘“f i Date & Time : lef«‘?l'ffﬂ'é@qf)h/l

Docu. No. : RCH /FRM / CLINICAL / 028
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ANTENATAL RECORD (1o - Aipao Children’s ‘Blrtthght

i Hos pital BY RAINBOW HOSPITALS
O Mathosg

1f takes. @ ok b trest th Sile You: Right 12 a Sate Deiivery

Antenatal No:___

Reg.No: .-

e~ PERSONALDETAILS --=<---s=smessososcmmoesadopyonnerosnonnensdsessoononasoamnanmnannrartes

(2 [}
] O ' L)
E Name: MT_’ . .&_,U b CUS h'l n {  Age ?p? Date of Birth____  Education: i
Ll L]
E Occupation: ___Phone No: Mabile: E
L} L]
E Husband’s Name:__ i o e Education: ~__ Occupation:_____ aly E
" :
v Address: . 4
L] L}
! Mobile: E-mail Id: :

SUGGESTED MANAGE

IMPORTANT FEATURES

5 :
' :
: G“J Ay '
; [Mp <o [ulas ;
b Assisted  toncep ton ;
5 W\ EDD _ 1f8lat :
: Gf\o :
: :
' i
B e T iieusdessseettaueton e pmpmmen mm e AR TR RS S SO R :
== A HISTORY A+ - o= o me rhmdmsadane b e mmeta fonpmmadanoesomnsmsmmenn g dletnammanons o ‘
\ Year of Marriage: Menstrual History: Previous Periods | LMP 1| 2 Eop h] @ )2k Corected EDD :
’ g :
! OBSTETRIC FORMULA: :
Ll L]
E Consanguinity: Contraception: Gravida 2. Para Live RO, ' :
=< QRSTETRIC MISTORY, <~ cmnsnman=monas s s RElEaSsE sednmnsnsmnnpanmoempannrges = 0 770 '
PosL DATE OF GA ! .

: : A | ANTENATAL DETAILS MODE OF DELIVERY BABY | WT REMARKS

i NO.| DELIVERY | WEEKS

G f Sporteneas MSCawt gt @ hweeks S edigal , Masch 2024

Pt Noe RO TRAM CLINICAL 139




Blood group & Rh: Wife

VDRL Neﬂ

MATERNALEVALUATION

HIV Ne(j

ROUTINE INVESTIGATIONS

INVESTIGATIONS

Husband

HbsAg Nea

TSH

GCT

SPECIFIC INVESTIGATIONS

é Date GA Invetigations Report Date GA Invetigations Report
: - el B 2\

| Shilpe i el paory,

E Hbt 12.9 Fes +lo9 FB¢- lod

P [-34 PPeq -1 PpS -1 3

| Req-133 4\ 4\2p2s

; i fh sl

Fll Hb-{ 11+ @

; HbA|C—E-Lf PH..._q,.og

i | Dvind R)e TSH+ 09y \

: P n HbA (- 5 4y :

R B 1 L) > Urioe RIE- Backeda® . .
Tetanus Toxoid: 1* dose 2"dose -

FETAL EVALUATION

ULTRASONOGRAPHY

First trimester

NT - Scan - Novmal & FIo - (ovo vick Dick o Preeclampsiq

TIFFA

Aroraly Sean -0 ;, Placenta- (D lateral N%‘Peo\ Right

Growth scan

Date

GA

Weks

Indication | PP | Wt

Centile

Growth Velocity

AF1

Placenta

Remarks

Others

Were any Prenatal diagnostics done-Yes D

If yes, please specity the details below:

DATE

GA/weeks

TYPE OF TEST

INDICATION

REPORT

— s

‘g

R
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DOA pop | GA

Complaint

Management

Gestaional age: o

Type of labour: Spontaneous

Induction:- Indication

Method - PGEI[_]
Avp[ ]

Mode of delivery: SVD[_ ]

Induction:

pGE2[_]
\’ncuumD

__Date&time of delivery:

Forceps D

Caesarean section: Emergency D Electiwlj

Indication: _

SALIENT FEATURES:

Baby dewsils: Girl [ ] Boy[ | wa:

Postpartum Period:

__Apgar score:




