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Need for the Catheter

Hand Hygiene

Usage of Sterile Equipment

Check the Tube for Obstruction (Free of Kinking) \;P@s CINo m e Yes T
Collecting bag is been emptied regularly? _eYes ONo oS o Ve 2
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Dressing clean and dry? 4

Is the line removed as Policy?

Performance of perineal Care
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Labour: O Spont O 10L-PGE 1 OE2 OOthers

Indications for I0L-Accel: [ None 0 Oxytocin

Memb. Repture Type: OSROM O PROM 0O ARM

| Perineum : [ intact U Episiotomy O Tear

Presentation: O Vertex OBreech 0O Others
DELIVERY DETAILS

Anesthesia: [ None I Epidural

Non-epi: O Local O Spinal O General

Del. Type: O SvD OJ Asst. Breech 0 Twins

AVD; O Outlet CIlow Forceps [ Ventouse
O Trails of Forceps
B e

Type: U Fileys O Plain

Suture Material VRO oo ssmsssiissss,

3rd Stage: ...
Duration of Active Pushing;
No. of VE'S:
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Liquor: O Adequate O0Oigo 0O Poly CIClear

O Blood O Meconium 0O Cord: ...............

acer O Retained 0O MRP
PPH : OAtomic 0O Traumatic O None
Lacerations:
Cervical: ... .. .
Perineal:....,.....,..‘.........,.,..._

Others:

Prophylaxis:

Blood Loss: ...

BluudTransfusion:....A....‘.......A.,...

Other Details (ifany}:.,,_._..........,..,....,......_

Maternal: 0O Nome O Pyrexia OHTN O Others

Shoulder Dystacia:

Placenta: [ Norma
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0O Abnormal L RPClots

Synocinon Prostodin

Ractal Examinatinn:.,..........,......,.
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Weight: ...
APGAR:

Date and Time

BABY DETAILS

of Delivery;

LW Dactor:
LW Sister:

(RT.0)
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Record of Labor:
Maternal Condition:
Fetal Condition:

Progress of Labor:

Management: Time: ., SIGNAUTE:

Maternal Condition:
Fetal Condition:

Progress of Labor:

Management: L SIQNANIES

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management Time: e, SIGNANUE: e

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management: T v Signature: A sesns ey RS e
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Management:
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Treating Consultant Name Transfer Ordered hy Reason for Transfer -
. ‘iU
PR - Lcto DR Puye e
From Unit To Unit

Ui

Z 10D

Information to Attendant
YegD/o No ]

Number of Sheets in Clinical File

b3

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

/@ over to attendant |
Q/‘/\]\ C}-/k Yes[] No[
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1.

2.

N p

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[] No[] R

Name & Signature of Person who is Transferring

N &DW%\T"%W'

Patient & Clinical Records Received by N7 4

NG

Name of Person Ordered Transfer

Date & Time of Patient Received ;

Qrvuf;\ L
2 q(\ ™ N
VA" 4
A\ HaoWV~
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
(] Unavailable Bed

[ ] Nurse not Available [] Available Bed not ready
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Labour: [ Spont OI0L-PGE1 O E2 hers

Memb. Repture Type: CISROM (1 PROM um(

Presentation; [J¥eftex LI Breech [ Others

INTRA PARTUM COMPLICATION

Maternal: me [ Pyrexia OHTN O Others

Liquor:  O¥dequate [J Oligo OPoly CiClear
O Blood O Meconium OCord: ..............

Shoulder Dystocia: O Yes W

DELIVERY DETAILS

Anesthesia: [[Lhone 00 Epidural
Non-epi: O Local O Spinal O General

Del. Type: O SVD O Asst. Breech O Twins

Suture Material Used: ... ?ﬁﬁj)!@f sl DU}// )
L

R )W)
AVD: O Outlet  DOLow Forceps entouse

O Trails of Forceps
Indications: /7 ............................. &W

Application, Locking & Traction: ........... =~
Duration of Instrumentation: ......... s ST
i ————

Catherised : [JYes I.T.Hﬁo/

Type: OFileys O Plain

Perineum : [ Intact mmy 0 Tear

Placenta: O Abnormal 0 RP Clots
CT O Retained 0 MRP

PPH:  OAomic OTraumatic Qagre
Lacerations: ...~

Cervical: ......... .

Perineal:......... . 1:3 f@@t/v
Dthers
Prophylaxis: @ ) Prostodin
BloodLoss: ... .. "VSSW "Vﬁ
Blood Transfusion: ...
OtherDetails(ifany):..‘........‘........ )

Ractal Exammahonwgw

r—\L DURATION OF LABOUR
st Stage: ... (2 [\CW’

2nd Stage: ... .. (7 MM
3rd Stage: /0 'VLLM’

—

Duration of Active Pushing: ...
Nolof VE'S: . ... ..
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— BABY DETAILS —

Gender: ............ @0 (f

Weight: ... .. oo @?4 A-g«
APGAR: [‘9 ' Q/f .
Date and Time of Delivery: . 06-07« % @ “ { i
LW Doctor: ... bf P&W}{‘i’t‘iﬂ,
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Record of Labor:
Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

Maternal Condition:

Fetal Condition.
Progress 0f Labor:

Management:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management.

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

Maternal Condition:

Fetal Condition:

Progress of Labor:

Management:

: Signature:

IS cosrecessssesssssssss s

Signature:

TS coesensssmasmssmsssmmmnesssressss

THTIES cosienessssmmsammemsssssssisesessosss

Signature:




INSTRUMENTAL DELIVERY PROF

: ORMA
OBSTETRICIAN
Ppatient Label

YES / FOLEY INJOUT

ANALGESIA
LOCAL / PUDENDAL
AMOUNT USED. MLS
OF

LIQUOR
CLEAR /BLOOD STAINED/
MECONIUM

CTG
NORMAL / SUSPICIOUS /
PATHOLOGICAL

OMINAL FINDINGS

(WRITE FULL DETAILS IN MAIN D
/5 PALPABLE

EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG)
GA

VAGINAL EXAMINATION
NUMBER OF CMs DILATED s
STATION OF PRESENTING PART 7 0 1 + 1 21 *3

POSITION DOA | LOA / ROA | ROP / Lop /| DOP / Lot |/ ROT

CAPUT 0 + ++ +++

MOULDING 0 + ++ +++

INSTRUMENT USED

KIWI CUP / NEVILLE B
MANUAL ROTATION
YES / NO

ARNES
TIME OF APPLICATION

| WRIGLEYS [/ KIELLANDS | SIMPSONS
No. OF TRACTIONS

ABANDONED
YES / NO

TIME OF DELIVERY LENGTH OF DELIVERY

(FULL DETAILS IN NOTES)




Brief description of delivery and perineal repair,
(Please mark ventouse position on diagram)

EXTENT OF TEAR
EPISIOTOMY / 157 degree / 20 degree /3A/3B/3C

(If 3" or 4" please complete proforma)
SUTURE MATERIAL USED

4™ degree

SUTURE TECHNIQUE PR [ PV
2/0 VICRYL (number.... . ) CONTINUOUS!INTERUPTED
3/0 VICRYL (number... . ) SKIN CLOSED? YES/NO YES /NO YES / NO
OTHER?
FOLEY CATHETER SWAB COUNT ANTIBIOTICS ANALGESIA
YES NO PRE - REPAIR S
REMOVE ........ .. POST - REPAIR YES /NO YES /NO
(SHOULD REMAIN IN SITU PARACETAMOL DICLOFENIC (PRESCRIBE (PRESCRIBE
REOR MIN OF 12HRS IF 1GM PR 100MGS PR ON DRUG ON DRUG
GIONAL BLOCK USED) YES / NO YES / NO 1 CHART) CHART)

|
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INDUCTION OF LABOR CONSENT

GUC-00086320 1P418-D0036308

Name: .........yrs SUMATHI T

20-07-1995
|JCETTA AMELIA D

UHID-No : ﬂm “lmlmm“mmmm“m .............................. DALE: ...

Youare scheduled for an induction of labor on.............ooooo (date) at.......ccocooevevrioniriis (weeks of gestation).

- Age: ......c............ Gender: Male Female
any

L et

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

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

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

The alternative to induction of labor s to waitforlaborto start spontaneously.
Ihave read the information provided and also discussed the process with my doctor.

lunderstand the risks and benefits of this procedure and wish to proceed.

Patient Patient Aﬁendarﬁ_y;j/

Signature: . Signature: ............. 5 SO TR

Name: ........ MR+S y Name: ..... 7//‘?-;‘ MelBRASAD Lo

Date & Time: Relationship with Patient: ...... \M.a.&.\uqnd ................
Date & TIME: ........convrvrns < \7]26 ........................

Doctor: Witness

Docu. No. : RCH /FRM / CLINICAL / 173
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GUC-00086320 1P18-00036308
Mrs SUMATHI T
Patient Name zu—m 1995 YMMISD (F) e UHIDNO © s sasasnes
JCETTA AMELIA DIAS

N T T T S S

| hereby authorized the performance of the following procedure:

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

The purpose of this procedure of vaginal birth pregnancy.

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

e & o @

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

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

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

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

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

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

Name of the Doctor performing the procedure: ....... 3. Lo A2 CRART tueeicsinssn st

Consentee : _ Patient Attendant :

Signature : ... ¥ e Signature : ...........; B i R

Name: ....... MR(S ...... ‘SUL VAT —_— Name: .......... TAILARBSAN. . R

Date & TIMe : ....ccv... SN2 280 Relationship with Patient: ..... Ao ound......
Date & TiME : ..covveverererenne %\,“7')21_,

Witness : Doctor (who is taking the consent) :

SIGNALUTE & ..o e sessrsssssesssssaseass T

NAME © oo esssssssasssasasaes N \23 A‘?A'D? M

DAYE & TINE “uiiisvisisneinssasamisisvisisssiossonmmssnssssienin Date & Time : X\“ﬂ?«f&

Docu. No. ; RCH /FRM / CLINICAL / 028







~UC-00086320

i

Fme e n | Chidrers | @) BithRight
[T R | WS
J,. RBS CHART T E’Dﬂ“’P?
Date Time RBS (mg/dl ) IVF % k Signature
’ﬁ[‘f\')}b b Pen 1A ‘omj”‘u Dy DYook gﬁﬂﬁﬂe@ﬂyy (G0t
p i A 13 Pw lovmg| ¢t R Cy . A!"ii
olxlaL I .¢-«{,xlm. (29 nguém e ﬁﬁ’:’i‘? i Q;‘:wé /:-{*A[
__Et_}gﬂ@ie 2 aM Ly mj;]&L —— U LIBY
HI-_']-E[__[QL Tt W]d 4 :%ﬁﬁxk e
buld)ae b | 199 my e in): plasp bonk é)ﬁlwr—
o ) OI'\EW\ Dby maidj ~ .
a 728Ba. | — o flacpu | P
?“ A 20 — i ladvglon] gz
| po/Hlb | toboAm |14\ walde L i QU0
O(ILl:H"lb LiRpam |lo3mgidl . Qe
preenh_0ulor 126 12 30pm | &3 mal do | 0v Alhilg TS OGN
W,w 04la 3 log ,q.@pm. EMNPAL W Piokp’ bunt Pl o v
% $B nm \&Omﬂ T eI
A Bt |2omgldl s
QFL O SIbs 5 Hm 10SmMg Loy ﬂauﬁmn b
Vo X \£ QLQ?W\ Lvgmally [Tn)” Ve
n A8 | iopen | i€oumglds |t lanpusile| (Aolo
S | e | 93mid rmgﬁi"i“ s
e(:t\ 9. ISAM L g2 wg lolt ':itg%sﬂ & W<
aver | B “wy i e Joryee
<o 9 - Chm 1&<1m\cUL 3f’"‘”&'ﬁ‘n Jioip s
Ao [ daolhe | Nonglag 358Madnd@p Oy
& Yoh nﬁqﬁ.Q S | P S Yol jass
E H’llb D0 J‘f}QJd IC[ 'D’Y‘.Lnﬁﬁmdmd mﬂﬂofﬂ’
326 | qam 2ty W | DR - pauthig] QRO
h ['*%/\lb lopwn | & OR: mollo@?ﬂf%m
L glelob] B qsed WL e pusdl- |” okl
Docu. No. : RCH /FRM / CLINICAL / 185 v "







GUC-p0088320

IP1800036308

iz

[T Zmttanes Rainbow” | @ g1y ich
I Hospital _ | [ s
RBS CHART
~ Dale Time RBS (mg/dl) IVF % . Siwture

gl lacd® |\ o | \powmg W0 | £ bawd'N B

0( Lsovh &E«) loont 1l LR, &wﬁw\f_ﬁ%
Ma\  AgHo Qoq‘mid D Pl ]
W (el \0-‘90!""'\ Qog mr(&t Qs VoA Q*‘t\@:{—m}{
:q: (4 iag 6‘9-.'\?\/\ 8"-!—1‘“‘) & oy Le coffa | Qh!*]zj l;g(ﬂ,
- éb"ﬁ

. No. : RCH /FRM / CLINICAL / 185




g



Rainb'{;w
Children's =%
Hospital ’Rh

Rainbow Children's Hospital - Guindy

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

TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036308 Admit Date

LR RN CIRRRE AR R

: 03-Jul-2026 Admit Time :05:21 PM UHID : GUC-00086320

Patient Details :

600041

Patient Name : Mrs SUMATHI'T Age :30Y11M13D
Guardian : Mr TAMILARASAN R DOB : 20-07-1995
Gender : Female Religion
Occupation Martial Status
Address (H) - NO.52A, 21T EAST STREET, KAMARAJ NAGAR Phone No : 9789833237/ 8610020622
Tiruvanmiyur Chennai Tamil Nadu INDIA E-mail . NO@GMAIL.COM
600041
< 'nission 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 TAMILARASAN R Relationship : Husband
Contact Address : NO.52A, 21T EAST STREET, KAMARAJ Phone No . 8610020622

NAGAR Tiruvanmiyur Chennai Tamil Nadu INDIA

e

Signature

« ™ or Details :

Doctor Name :Dr. LUCETTA AMELIA DIAS

Referral Doctor : Dr. Lucetta Amelia Dias

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount : 7000.00

Payor Name . SELFPAY

Printed Date / Time : 03/07/2026 17:23

Printed By : 013787 Page 1 of 2

-







Y Rainbow Children's Hospital - Guindy

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

Children’s Al TEL NO :044-40122444

Hospital - lm WEB : https://rainbowhospitals.in

ainbaw
GENERAL CONSENT FOR T REATMENT

Patient Name: Mrs SUMATHI T Age : 30Y1M1M13D
IP No: IP18-00036308 Sex: Female
Consultant; Dr. LUCETTA AMELIA DIAS Ward/Bed No: 8F-OT COMPLEX/MICU 802

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

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

4™ 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.

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Baacivers Signature:. 4...)

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 of Patient/Relative: r(’[;jz__—

Name: M . M LQTCL’&CU) p Patient Address:
Relationship: ,.H A b’;\!‘!d y NO.52A, 21T EAST STREET, KAMARAJ

NAGAR Tiruvanmiyur Chennai Tamil
Wittness Name: Jo tf/"*

~alP

Wittness Signature:

Printed Date / Time : 03/07/2026 17:23 Printed By : 013787 Page 2 of 2
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BILLING POLICY

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

> 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 3,000/~ Bed Charges which was effective from 18.07.2022 as per the GST
Council.

> As per the G.O.l. 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.

P 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.
nr TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is "No Discounts Policy". Kindly co-operate.

| 3

> 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
category.

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

> 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).

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

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

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

~~ categories of rooms. No attendant is permitted in ICU's.

»  Allthe refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

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

DECLARATION

| 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. |
pramise to settle the claim with the hospital as per Hospital Cash Tariff.

| Patient Name : 4 SUM ATH I - "'}"'"— UHID Number : C’W_g_,: ((le ‘8132,20
Self/Attendant Name : < 7;\"‘*?1'4'?"75"? NoR Relation : F AA loc)_nq

L ¢
Self/ Attendant Signature : £ / a:_gﬂr__— Name & Signature of‘?’naucial Counselor

Phone Number : ,( S
T8 33227
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Date 2L |k|2b

Time

Hb

0+2

PCV

2|

0 - PodiTIVE

RBC

2: b0

N/L ‘1

3 ]14

TeT - Neppeekie

Platelets

hiog

CRP

EC(y

ESR

ECHO |

- PCT

Lvee ~ked -

RBS

Na

TSH- 3]

K

Tq_,_ [l"ﬂ}

Cl

Ta- )

Ca/Mg

Phosphate

HIV I.P.E

Urea

()
He. As &W-R@arﬁw

Creatinine

ADRYL

ALP

SGPT

Rubells P56 - fosidive.

SGOT

T.Bill/Conj

HbA |- 48

T.Protein

S.Albumin

Hb Elechy phoresy Moy

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

faN

Cells

APTT S!E
CSF Protein / Sugar

oz t]

N/L
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CUE - Alb

CUE - Sugar

CUE - Ketones.

CUE - PUS Cells .

CUE - RBC Calls
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OVA/ Cyst

Occult Blood

Culture and Sensiﬂyities -
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-----------------------

------------------------

...... | L

UsG: QLG B EF 2937 Franm3/ile)
X-Ray: ......Lephalic Ca — 3-00Cry
ECHO: .......Placenta.- Posterior " oes 9“/-1'9:

CT: At-4¢.0]e

MRI . £l 1le

Others (ECG, Contrast Studies etc..) - Dorpfto/xswmwb
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MEDICATION RECONCILIATION FORM
Drug ABBIGIES: ..vucveerivecrerenssesessssessesssssssssssessensessessessssesssssssssssees EH?known any Drug Allergies

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

Shifting From: L-::Dp~ O UL csonsianmsmsmiismimimsissisio
SN0 | (GENERIC NAME CAPITAL 1 LETTERs) (m';?iig; (P0,NG, 56 1v) | FREQUENCY ek Tias ?g’;}?g%’gg
Y Tob. ELOSPIRIN 15 Dnyg PO M — |DeBoe
2 [ Tob. GWMlom(T R 5?;2%5 IDD (o1 | ~ T
3 | ol Lhesg 7hLoL @7)/»; lpu 1%  |evom
. " / Oc Ooc
5 Oc ooc
6 Oc Ooc
7 Oc ooc
8 | Oc doc
9 Oc¢ Ooc
10 o ¢ Onc

* G- Continue, DC - Discontinue

\.1% | ; A ﬂj’l’f{[’lm
Doctor Name & SIgNature : ................... \\a‘bf(@/v\,z/ V/{

Nurse Name & Signature: i&%\?ﬁg}fﬁﬂk%
Date & Time : mzﬁbr\ﬁﬂm&?@}cpm

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM

DY UL ABBIOE: v s s R s o apasas O Not kfown 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)

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to & Safe Delivery

Shifting From: .. oD SO0 sthdloeor....
1, BeINeseL (g | m S7a7 gﬁ}gﬁj\ =t Onc
i 'TLL,L- ELosp IRIN \5\),\:{1 ’FO ctpt| < 216 goe
o | o FERONOMIC | [gay| po | BD | — |6 o
‘| Tab- DI U;_r‘VIS | tob !:7’0 ab | - g oe
5| ok GLY LOMET s ﬂ?voi l po | [T |~ er¢ Onc
6 | Tod,- LABETALDL ﬂ),w;/ /@@ 00|~ Z€ oo
T | Oc Ooe

. 9 Oc ooe
k Oc doc
1 oc ooe

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDE

Doctor Name & Signature : .
Date & TIME : .cocvvvvrernreenreenns
Nurse Name & Signature: ..

Date & TIME : oo DTN RO O L

Docu. No. : RCH /FRM / GENERAL / 080
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MEDICATION RECONCILIATION FORM

DRUG ANGOTIBBE cssisnississsessinssuibsonsois ['Not known any Drug Allergies

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

| Shifting From: ......ccccvereernnes /\DP‘ ............................. Shifted to: ............. 5 ............................................
0| A | 0 | o Uy |y | TS | st
1 | . |Oc¢ Ooc
2 Oc anoc

3 | ' | gac anc '
4| Oc Ooc
5 | Oc Ooc
6 Ooc 4doc
8 - |gac D DE
9 Oc Ooc
10 Oc¢ anc

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

Doctor Name & SIGNALUIE : ......c.cvcereruesiniiesesssnsiesesesesessasssssessssssesesssessssassessessses

Date & Time : ..... T AT AT
Nurse Name & Signature: %GQKLWOW %E,M%[W \

‘e & Time : OHF{}Q@.’?E w’&‘&b{{t\qﬁ ~

‘0. : RCH /FRM / GENERAL / 090
|
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Rainbow*® . .
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITAL S
It ks 3 1ok o et the e Vourﬂinmrnasmno!-vuy

:
Date of Admission: BTDFL%QDW Allergies:

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

Ensure that all patient details are entered
Piease use only approved abbreviations (refer to Hospital's

= Any changes in drug therapy must be

. i NnTH;)yn any Drug Allergies

above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
approved list of abbreviations).

. Nurses must follow strictly the FIVE RIGHTS before administration of Mmedication,

| 1) Right Patient 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
1,1 - AVOID TAKING VERBAL ORDERS. NO VERBAL OHDE_F_IS FOR HIGH RISK/HIGH ALERT MEDICINES
A (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
| SOS / PRN (As Required Medication)
' i Date
. T
|1 i | Dose [ Route [ Frequency I Start Da ’
'} - [Doctors Sgnatre [Vaia Parod Frare: N
? { [Addtiona Instructions: T ‘
| — j
- L || »
\ s—— Enu
|
! 1
:

VERIFIED BY : Name

Additional Instructions:

DRUG : s
Dose Route Frequency Start Da

Dactor's Signature |Vaiid Period Pharm.

Additionaj Instructions:

Boeu. No. : RCH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS Weight SH T XS Ward. J:JQL

v s mu I "\

LUGE

\\\\\\\\\\\\\\\\\\\\ i

| wrus: (O CansOF T 0 fime
Dose Royte | Frequency [Start Date

| ey vi] ot |3 1 ]

Namé & Sigrature of the Docto
Starting the Drugs: %ﬂ
h‘” -
//

Additional Instructions:

K

|

]
|
|

Daily Doctor’s Endorsement by a Sign __ \ :: = _‘:
oruG “Taubs - LABL ABL TALO L DAty by ok \5*?"4'\"'s bz [/
" Dose Route | Frequency Start Dat o B Y

<) 70 Y -ﬁ”\q' bav st

Namel& Sigrfature of thg Poctor I
Starting the Drugs: —
\@

Additional Instructions:

lw‘ By - -

Daily Doctor’s Emm byasSign | L |
oo GLULOME Tseait] % el
Route | Frequency |Start Dat T Koy
po | ®D K Tl o

Name & Signature of the Doctor [

I

_._.._...-——--'—-_-,...—'—-—_.-—-,_...:._.__g,-——'

——— _}“‘"""" e

"

A — -

Starting the Drugs:
\E%
\ Additional Instructions: L
nallv Daily Doctor's Endorsement by 2 Sign N - J
! 0o Tolo. GYCOMET S iy o] L |
Frequency |Start Dat T =1 N (. .
e | po | 02 U OISV

\ >
a1
(

Nam& Siohature of the tor 6
Startirig the Drugs: %g, ‘

™ — |
I——"

~additional Instructions:

|

Daily Doctor’s Endorsement by a Sign ) ] ‘
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Instructions Route
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.ﬁ_
SJ? op [ Ju BETves o l2mq T r w1 [
3? of P TECOSPI’RH\I Igorwj Po ,199.2,(44@
Y7 | 691 eeinesor 12 | Jar Mqﬁ; q
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A7 8o | iy mingp 6L - <) e .
yil & Vi200m['NT Fapgp Yo e ¥
AVE Y-30am [ INT LAtaTLS ¥l &l e N
: - =
MY | i . Finsp b uwits | S c (60
TN [AsOF L fiasy buwnils | ofc [N
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iiinm

Date Time

[
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it .S
(A'A FLUIDS CHART Weig
tor
ition of i« riud o
comm mi/he = Meg/ky/min. 86
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\ | &
M@u&i
A
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Stopping 1
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VERIFIED BY : Name ........c..c.covommmrinnrienneecseess s
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e Shitrens | & BirthRight
0 AR AR Hospital | () umeonoimus
Sheet No: ............. REGULAR PHESCR'P“UNS Weight .............. Ward.....mg_...

| DRUGT |, . FERONOMIC puos Pﬁhﬁ W

Dose Route | Frequency Star‘ Dt

BRy | po | (v L1 epr ‘U)

/

‘E:B

ol L1
Name & Sighature of the Doctor , | EI=a
Starting the Drugs: /)65 - \
Additional Instructions: \
é Lf!'/' g}’ 'ﬁf‘ -
77
Daily Doctor's Endorsement by a Sign N iy SN
z.’
Dat il
DAUG: |, DICAL Kl T
Dose | Route |Frequency |Start Dt. o AN
[tan] po | 0FD]| Un [ TP
Name & Sighature of th¢'Doctor ;7 [V
Starting the Drugs: e e
A pu2® e =]
Additional Instructions:

Daily Doctor's Endorsement by a Sign

0
DRUG: |+ SUY ACEF o2l X
Dose Route |Frequency | Start Dt. | -

bl
e IR S S K2 p) %{‘
Name & Signature of 1hgoctor ’
Starting the Drugs: /J

e

Additional Instructions:

T 0 CC’V‘C(,LM A A

LA WA a3 b
Daily DnctoK%ﬁorsﬁ\i&!ﬂﬂﬂ i l | '
oruG: 1.0 PAV %%:ﬁ,\tk X
W

‘Dose | Route |Frequency |Start Dt.

[’I’OMX 1y (o1 | L]

Namé & Sigijature of thg Doctor / !
Starting the Drugs:
./.w
\i
Additional Instructions:
‘%A“F—g

Daily Doctor's Endorsement by a Sign
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Patient Sticker

Sheet No: .............

\

"z
Rainbow® = = e
Children’s @ BirthRight
Hospital .wmuaowuosmms
It ke B ok 0 trest the ke, Your Right to a Sale Delivery

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

Date

DRUG: ] = PARACETAIOL

lime

i

X

Fose I)bute Frrequency Start Dt.

v

am| W U114
Ngime & Signature of th d

Starting the Drugs:

Additional Instructions:

Y}
@

Daily Doctor’s Endorsement by a Sign Y |

DRUG: 7. (RIEMAN T
Dose %oute Frequency | Start Dt. %"‘ -
O4ey| Ip | OL |4/9 QYD
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:;

Daily Doctor’s Endorsement by a Sign

—_— — —_—

DRUG: T (lMeomegn.- Qe : x| —
Dose Route |Frequency |StartDt.| /
Lvom | po to—m | AR g /

Name & Signature of the Doctor

Starting the Drugs: )\
g

Additional Instructions: VM ©

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route

Frequency | Start Dt,

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endommani by a Sign
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DATE TIME MEDICATION e | ROUTE === S]::r:z%mmz
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pRPLNR. T-MioPROSTOL| 6 (Dmy P |an
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

- P
. ’Q Date ol /"'"‘\
24P A £ E

Time | 8 | 9 |10|11|12| 2|2 |3|a|5|GV7(8)o|10|afia]1]|2]3 (s

RESP
(write ratein
corresp. box)

> 30
21-30 2 =

11- 20 ! O G |
0-10

Saturations

94-100 % ---------‘..u‘-’m---.'ﬂ,l---“---

<94 %

Administered

0, (L/min.) (il g | [ lep RN

3 dwa|

40
39
38

37 X o L e S Orgl

36 A 15 y

35
<35

£

ajey yeaH

170
160
150
140
130
120
110 \

100 W

LI =

0 AR ; ]
50 5 v

80
70
60
50
40

—
anssald poojg 21jo1sAs

180
180
170
160
150

140 sV

110

100 A \

90 ; \
80
70
60
50

-—
ainssald poolg 2ljoiselq

130
120
110
100
a0

e
9

:g/ $ L
50

50
40

NEURO \?'Tff|||]l|||[|
RESPONSE Sice
v | Pain
| Unresponsive
URINE| | >30
mils / hour < 30
Protein + + | L
Proteinuria Proten S e
=1 Normal -— (=
Lochia, Heavy / Foul
X Clear / Pink
s e m——
TOTAL YELLOW SCORES [@) @ @1,
TOTAL ORANGE SCORES & Gl L
Nurse Initial P, T wadl
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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 o F
3l >
W\ X Time | 8 10 | 11 1]2|3\a)s]|e[7[@BYyo|w]n 1[2]3(4)s5]|6]|7
&

> 30
21-30
11-20
0-10

54 - 100 %
<94 %
Administered 0, (L/min.) n

40
39
38
37 - (=
36 ml ¢ L-V} ) -
35 [
M- —
o | 170
160
150
140
130
120
110 ] 8
100 3 A «
90 b |V 1 G [~
80
70
60
50
40
190
180
170
160
150
140
130 ‘ZL S wh
120 =i

100 T‘ ih

\M :
| 80

90
70

RESP
(write rate in
corresp. box)

Saturations

3 duwisl

]

312} Ueay

b3

]
0

q

—>
anssald poojd 1[01sAS
[y
&
T
DMl
=1

50

130
120
110
100
=5 '
80 N F; Y = e 3y

b |

+

70 ) i) Ry
60 )
50
40 |

7 e i = i 7 W T TV S R (= R F9>= I I B |

RESPONSE "‘;‘z;‘:
[v]

Unresponsive
URINE | >30 ~ — —
mils / hour <30
A Protein + + |
Normal — = —
Laghia Heavy / Foul
Li k Clear / Pink I |,| | |/| I | |._ | | I I | | | | I--—| | | i | | l
quo Green

.4_
aunssald poojg J|0iseld

TOTAL YELLOW SCORES o 0 & [ é
TOTAL ORANGE SCORES n @ 03 G
Nurse Initial Say ‘I'!/
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
t\b%\ab Date

Time 391011@91@3@567@91011@12 3 @] s 697

=30
21-30 -
11-20
0-10
94 - 100 % " M
: <94 %
Administered 0, (L/min.)

40
39
38
37
36 Jf’ 1
35
<3

170
160

<
150
140
130

120

110 X :
100 o ?‘ oy Y | 5 : =
ig Ecli!.o 1 g’ rSl ﬁ" '5'*“' A @ @

70"

—

RESP
(write rate in
corresp. box)

Saturations

2. dwap

>
»
T
®

£

3ley Ueay
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150
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130 A O% 4 Ll
120 h [\

110 g \1\ - # P’\ S
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80 |59 o 119 | 5

70 gzt [vSh A

60 = e &"nv %

50 L5

40

NEURO Alert | | I ) D .V I

RESPONSE Voice
[¥] Pain
Unresponsive

URINE >30 4| == v = % e
mls / hour <30

Protainuria Protein + +
Protein > + +
Normal 7" e =

Heavy / Foul

Clear / Pink =
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N

—
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(in]
o
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<
ainssalg poojg djoiselq
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=
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e ? © i)
TOTAL ORANGE SCORES v
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Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

.

{F)

7

Rainbow®

Children’s

Hospital

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

LNP° e

Lo

)

3 s|e|7|@Do

10

11

()

&
30
RESP =
(write rate in
corresp. box) 11-20
0-10
| 94 - 100 %
Saturations <904 %
Administered 0, (L/min.)

-

-
2INssald poo|gd Jljolselq
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o
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o
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.U"
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1t takes 2 lot to treat the little. Your Right to a Sale Delivery
O No Known Drug Allergies
3 Drug AlIBrgies .........ccumeuesrasssnnanns
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE }
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Rainbow" ) Patient's Namf:;;.mmm -
Children’s . Bll'thRight MRD NO...... ?g_’;}::;m” oynMwso ®
Hos pital . BY RAINBOW HOSPITALS or. LuCETTA AU S “l m
oshnar T S Zr-Cpmm—I IMOF

L PHLEB'TIS ASSESSMENT j @sultant :...............................................-.............j
CANNULA 1 CANNULA 2
Date : 2, Time: \ P Date : Time:
Location ; rreteanith Location :
Size : \% & Size :
Cannula inserted by ; \LQQ I Cannula inserted by :
Date | Time  |Phiebits ifiatin i Sian | | Date [ Time |Phiebitis infitration] M558 | gig
O 1000 [Oves o | Ovea e O ! OYes ONo| OYes ONo
123 pe]oves oo Dves&No| Ohpud | £4 [Yes ONo | OYes ONo
™ X, s Oves Bnetves one] ohad | 04 OYes CNo| OYes ONo
Q i) O¥es BNo | Oves o | ah : OYes ONo | CiYes ONo,
VBV |Oves Opglees B | ol OYes ONo| OYes ONo
bl [ \ah nA0ves @] Oves Qo) & ‘ OYes ONo| OYes ONo
1) |Oves 06 | oves el A OYes ONo | OYes ONo
(9% |oves i OYes ONG| (A %‘E OYes ONo| OYes ONo
£, o OYes O | OYes O nh OYes ONo | OYes ONo

20 loves o DYes%E / OYes CNo| OYes ONo

L0\ [Oves PXo | OYes o Kl OYes ONo | OYes ONo

WAY) _|Oves o | Oves e 3 OYes ONo | OYes CINo

v~ 0ves o Oves o Y ! OYes ONo| Oves ONo,
g Dy OYes Oo | OYes BiNo| @ vl (i OYes ONo | Oves ONo
LAA |DYes ONo | Oves ONo} A i OYes ONo| OYes CNo
ZIW _|Oves op | Oves o % OYes ONo| Oves ONo
& | 19 an |OVes | Oves oMo 01 OYes ONo| Oes ONo
& | \£ oon_|OYes ONa|OYes Dhto|edos. |2 DOYes ONo| Oves ONo
Laoa~  [OYes Bs Dyp ﬁb‘&« ﬁ,:? OYes ONo | OYes CONo.
T OYes ONo{ Oves ONo ' OYes CNo | OYes CINo
OYes ONo | OYes CINo OYes ONo| OYes ONof |
OYes ONo | OYes CINo CYes ONo| OYes ONo
OYes ONo [ OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes CNo 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
Cannula removed : OYes ONo, if yes date and time Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : CYes CINo CINA If Yes specify-
Phlebitis score; Phlebitis score:

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

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




(" PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phiebitis [infitration] M™"8 | Sign || Date | Time [Phiebitis [infitration ton]| S7
OYes ONo | OYes ONo DOYes 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 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 OONo | 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
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OlYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo 1
DOYes ONo | OYes ONo OYes ONo| DYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo 2
OYes ONo [ OYes ONo OYes ONo| OYes ONo
OYes CNo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes CNo| 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 : O'Yes ONo ONA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
( V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following is TWO of the following is | ALL of the followingis | ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near V. | # Pain near LV. Site | # Pain along path of % Pain along path of | % Pain along path of
site or slight redness # Erythema cannula # Erythema cannula % Erythema | cannula # Erythema
near LV site # Induration % Induration % Induration # |nduration
# Palpable venous cord| ;;:2;29 venous cord
| OBSERVE CANNULA | OBSERVE CANNULA gﬁﬁﬁg{fwov‘f mﬁﬁsﬁm mgﬁsﬁen E%%Eﬂ: REMOVE " E
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Morse Fall Risk Assessment Form

2
Rainbow®

Children’s
Hospital

Tt takes 2 lot to treat the (itie.

J“\

@

Your Right to a Safe Delivery

Tick (v) whichever precaution taken,
Risk Level and Interventions
Loy Risk (0 — 24) (Standard Falls Precautions)
Ensure patients use their prescribed eye glasses if any, in the hospital
O3 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
[J 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.

[ Initiate constant observation by healthcare provider as appropriate to patient's needs

= N L)
Choose Highest Applicable Score from each Category Datseca;::w 3h o 2] eS8 b’i YA Fall Risk Grading
History of Falling Yes 25
s
(immediately or w/in 3 months) No 0 S 0 e Risk Level Mors? p::g)Score Action
Secondary Diagnosis Yes 15 1S Yo v
(more than one diagnosis) No 0 l
, Furniture 30 . Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Lo sk Gact Precaution
None /Bed Rest /Nurse Assist 0 a & 0
IV / Heparin Lock or Saline :*S 2 5 5 Implement
& 0 o) Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 IPreveﬂtagn
GAIT / Transferring Weak (uses touch for balance) 10 VO o 1o ntervention
Normal /On Bed Rest /immobile 0 Implement High
Mental Status Fo.rgets limitations ) 15 High Risk > 51 E:Zk Fa;!_l
Oriented to own ability 0 e O 0 4 Ve"r:gnn
Total Morse Fall Scale Score: s AP 2™ fierventio
<J1ku ‘:F-'P(—d Ol
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Morse Fall Risk Assessment Form

d

%
Rainbow®

— -Children’s
Hospital

It takes a jot to treat the fittie

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

‘BirthRight"

[ N M
Date / Time :
Choose Highest Applicable Score from each Category Scfore Ll L L7 Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 b ) O Risk Level Morse;r:?:lsl)Score Action
Secondary Diagnosis Yes 15 {5 [ — i
(more than one diagnosis) No 0 -
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 0) © 4
Yi 20
IV / Heparin Lock or Saline Nes Implement
2 0 0 e O Moderate Risk | 25 - 50 oyt
i = Intervention
GAIT / Transferring Weak (uses touch for balance) 10 \ 0 | o 10
Normal /On Bed Rest /Immabile 0 Implement High
Forgets limitations 15 Hiah Risk > 51 Risk Fall
tal Status g s = :
Mental Stalu Oriented to own ability 0 o) o) © :T_E‘;ﬁg::ggn
Total Morse Fall Scale Score: :Lr Q4T 2
Signature %}—1 W D .
- oy [ Uoep 3P

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
[J Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

(=R
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.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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I PAIN ASSESSMENT FORM et | SRS
Date Yime Pa{i;ﬁ:l;m Location Duration Acuity Character m P‘W Intervention Sign
_ O Continuous | O Acute OShap ODWl | O Increasing D? Pl
~ © = : .
ZH@ :fpﬂ /L’U O Intermittent | O Chronic O Aching 7 Bumning | O Decreasing [ O 'pohq QLD
O Continuous | CJ Acute OShap CIDul | O increasing | CTYes il
HEbs|1m | 0)io| ~ |5 i | Do O Aching C3 Buming | [ Decreasing |  C1 No 4
/
O Continuous | CJ Acute OShap CIDul | O Increasing | [BHYes n P _
tt‘?l% damf 010 | ~ O intermittent | O Chronic | CAching [ Buming | O Decreasing | 03 No ) é@%
O Continvous | 1 Acute OShap ODul | O Increasing _E}r SN g—\:#_\
uly pr Vi | = | O memien OChronic | CJAching (] Buming | O Decreasing | [ Oy
) O Continuous | O Acute 0O Sharp 7 Duil O Increasing , i Q '/
g [Qpmwa 01” _— . O Intermittent | [J Chronic O3 Aching [ Buming | [J Decreasing [ [ No Bfaap.
= : O Continuous | 01 Acute OSwap ODWl | O increasing | D46 A q .
ﬂ¢ s el = O Intermitent | CJ Chronic | O Aching ) Buring | 3 Decreasing | [ No iy an,
- O Coniwous | DAcute | OSWp OIDWl | OO increasing | O Yes i R ek
sld @] oo | ~ | O inermtent OChronic | CJAching 01 Buming | 01 Decreasing | 1 No e
_/Q”L‘Lﬁ O Continuous |\ Acute O Shap | O increasing | ves Cond Je A | ~ 1
N3 fppt | Vo [OUL. | @mermten | omonc | csion g | 0 s | ke Dosabn ey
. Loygy | O Contwous | Dhce [ OStap 0001 | O nrasig | T Wf’{\
319 Sfm lio L%& £ Intermittent Dum;il:/ 0 Aching ;lium} Drbecreasing | ONo leﬁ%‘ 6
“owier] | O Contiauous | O Acufe 0O Shap Dl O Increasing | s @Ql, \
él’(fbﬂb (Q—WT ’/(D ju«&mz OChonic | CJAching (] Buming cwgzm O No %S&m o[672<
Re-assessmenl Frequenty: J '

1. Every eight hours for all hospRalized patients.

2. For post-surgical patients. patients with chronic pain, patient with severe pain:
a)  Atleast every 2 howrs for the first 24 hours
¢)  Priof 1o pain pain-refieving infervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minuies after pain relief intervention.

(PT0)
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PAIN ASSESSMENT TOOLS

. FLACC PAIN ASSESSMENT SCALE (1 Menth to 7 Years)

SCORMG
TEGOR [
2
: J Occasional Grimace or Frown, Frequent 10 constant frown,
No Particular expression or smile withdraw, Disasicted qurvering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, tense Kicking, of legs brawn up
. Laying quietly normai position, Squirming shifting back and :
Activity moveseasly | forth, tense Ached ight, or Jedkdng -
ammerical Psia Scale (Obstetric pad Gymecotogy) . : —
b t 1 } ! 1 |“_o Cry No Cry (Awake or asiecp) Sqﬂ_h._“ irequent compaints
0 5 7 [
Mo Paia . . Reassured by occasiondl ouching.
Consolability Conte.t, relaxed nu_ia. o being talked (0. Difficut to console of comfort
. _.S..-E_.._...E.__!..Ea&lgni::nﬁ_
. Assessment  Sedation Hormal Poia / Agltstion
Criteria
i.-lﬂg_;ut-a 1 2
Crying No Cry with painful | Moans or cries Appropeiate crying Not] Iitable or crying at High-piched or silent
brritability simyli minimally with painful| irritable intervals consolable | continuous cry
[ 2 4 6 o st _ tnconsolable
Mo Hurt WusURg B2 Hurts L Mors Even More WrmWholelol  HwsWont | Behavier Staie | Noarousaltoany | Arouses minimally 10 | Appropriat for Restess, squinming | Arching, kicking constantly awake
_ stimull stimuli © | gestational age Aweakens frequently | of _
. No sportaneous Litie spontaneous Arouses minimally / no
movement movernent {not sedated)”
Facial Mouth 1§ fax pioimal expression | Relaxed Appropriste | Any pain &xpression Any pain expression
Expression | Noepression | wih stimu . Intermitent continual
Extremities | No grasp refiex Viosk gasprefiex | Relaxed hands and | inkermiltent Continual clenched
Tone Flaccid fone decreased muscle | feet dienched toes, fists | toes, fists, or finger
tore * | Normal Yone of finger splay splay
- Body is nottense | Body s tense
Vital Signs HR | No variabiity with | Less than 10% Within baseine o | Incresse 10-20% | Increase greater than 20% from
RR,BR. 820, | stimui wariability from normal for from basefine baseline, 5a0, less than of
Hypoventtation or | baseline with stmuli | gestational age S0, 76-85% with | equalto 75% with stimutation -
. apnea .| stimudation - quick | stow recovery Out of sync or
N =4
. S
e —— —_— —
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T e | e
ospita B RAOOW HOSPTALS
PAIN ASSESSMENT FORM ot | W it
Date Time Pa‘i;;;o))re Locatjl‘nn Duration Actn‘i _ {:hara:ler/ " wr:' Pm::w Intervention Sign
i | O cogitous | Ofce | OShap TI0Wl | O ingreasing | Cl¥es” ‘@Mﬁﬁﬂﬂ‘@ﬁ
e\ﬁl)b l{’ﬂ‘m llfo (k“ ermitient | 3 Chronic O Aching (] Burning Decreasing EINU_ O~CHFn Vi
47 | O Coptinvous | Qe | O Shap L0al | O increasing | & %os : IWJ]EE. ff '
6 r#{% MWI((‘D %7 ntermittent | [J Chronic | O Aching [ Buming | £ Detreasing | O No W °
1o : [a#Gute trul VETes
OAuA 2 £ Conlowous 0 Sharp |0 Yes tomexde/ _
fy[‘f[% By ]'Lb wﬁyj‘f‘” Q-Ttermitent | 1 Chvonic | C3Aching 3 Buming ufm 0 No wAn | et
_ e O continuous | CLAcde 0 Shap (B ful o Os _Egim.m_
| !*‘7@5 “pr 39‘&'7 %wm_m/mmm OChonic | C/Aching [ Buming @m O No ol 20
T S O Coninvous | ErActs  [OSwap Sow | Omereasing | 2% | Ao e ] -
Q)’;} A gpm \)bw @“m [B-intermittent | [ Chronic D Aching [J Buming | G-Decreasing | [ No m% P u\
tsu,,-gy,j O Contivwous | EXfhte ISP CI0ul | O creasing | £7es Ln)e bana '
blﬂ/bh Wi \}12 G’I‘Fannem [ A hronic W)g (1 Burning D—Pecmasng O No Epudion
N O Coniwous | Dihcue | OShap OOW | O icreasing | Btes Wl dj
L% hopw b/lo - O Intermitient | CJ Chronic | CJAching [ Buming | [) Decreasing | No b
| ' O Confnuous | ClAcus | OIShp CI0W | OO increasing | _Dl¥es e JOLE
4 ¢ om| ply | — | D Imtermittent | OChronic | CAching [ Buming | O Decreasing [ O No e,
e O Contiwous | OActe  [OIShap CI0Wl | O Increasing | O Yes L (> ok
A4 | 2] oo | ~—| O memitent | Cowonic | CIAching 01 Buming | O Decreasing | T Mo =Ty
O Continuous | [J Acute O Shap [ Dull O Increasing | O Yes
O Intermittent | CJ Chronic DO Aching [ Bumning | [J Decreasing | [ No
Re-assessment Frequency:
1. Every eight howrs for 2 hospRalized palients.

2. For post-surgical patients, patients with clvonic pain. patient with severe pain:
2)  Alleast every 2 hours for the first 24 hours
¢)  Priof 1o pain pain-relieving infervention.

Docu.No: RCH /FRM / CUNICAL / 152

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

\




o J ) e
- _ PAIN ASSESSMENT TOOLS

. FUACC PAIN ASSESSMENT SCALE (1 Meathis 7 Years)

, SCORMG
TEGORY
]
. Occasional Grimace or Frown, Frequent 10 constant frown,
No Particular expression of smie withdraw, Discriented quivering chin, clenched faw
Normal Positicn or Relaxed Uneasy, restiess, lense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and , !
Activity maoves easily i forth, E_mu Aiched. right. of Jerkng
Nurerical Pain Scola (Obstetric aad Gynecsiogy) . : peeecme
Moans or ] . screams of sobs,
— —tt—t— 1 | No Cry e or aecp — e comye
e ¢ Ty 4. 8 & T 8 nis
Mo Pain Possin Paln Reassured by occasional ouchio.
Consolabiity | Conte A, relaxed %ﬁs&ugga. Difficut to console or comfort

: gggniﬁ%ﬂn&ﬂiﬂi.

 Sedstion Mermal . Pain / Aqitation

-lﬂgvsqg

Crhteria

4 ' 1
Coying No Cry with painkd | Moans of cies gﬁnﬁa:&.ﬂi crying 3t | High-piched or slent-
wridinty | stmos ikl ith parl| table intervals consolable | contisuous ery

. _55._,. iui:_.s fron o s WLt nenvont | Sebavier Sl Mo arousal oy | Arowses minknally 10 | Appropriste for Restess, squiming | Arching, kicking constantly awake
stimul smufi i gestational age Awakens frequently | o _
No spontaneous LRtie sportaneous Arouses minimally / no
mavement movement (not sedated)
Fachal Mouth Is kax Minimal expression | Relaxed Appropriste | Any pain Expression Any pain expression
.- | Expressien | No expression with stimusi : Intermitient continual
Cxiremities | No grasp reflex Weak grasprefiex | Relaxed hands and | Iniermittent Continual clenched
Tone Flaceid tone decreased muscle | feel clenched ipes, fists | toes, fists, o finger
one | Normal Tone of finger splay spiay
Bodyisnottense | Body s tense

—

Vial Signs HR | No variability wih | Less than 10% Within baseline or | Increese 10-20% | Increase greater than 20% fom

i RR,BR. 320, | stimui variablity from noma for frombaseline | baseine, S20, less thanor

Hypoventiztion or | basefine with simuii | gestational age Sa0, 76-85% with | equalto 75% with stimutation -
: - quick




Sensory Perception diminished level of consciousness or

maoaning or restlessness; OR, has

or need to be turned; OR, has some

ability to feel or communicate pain or
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Date : ~al T
. 1l \ !
[ 1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: L ’ /
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. H L'I \15
without assistance. to completely turn self independentiy. independently.
+ T
2, Chuoirtast : 3. Walks occosionally: 4. All patients too young to ambulate; '
. 3 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
mm;?zggzﬁ (':;:n:f?::‘tiu'bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a _3
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least ance every 3
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 to only painful stimuli, cannot |  Responds ta verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit

sedation, OR, limited ability to feel

sensory impairment that limits the

sensory impairment that limits ability

discomfort.

Moistire Degree Skin is kept moist almost constantly

Skin is often, but not always, moist.

Skin is occasionally maist, requiring

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.
1. Constantly moist: 2. Very moist: 3. Occaslonally moist: 4. Rarely moisi:

Skin is usually dry, routine diaper

Shear Occurs when

impossible. Frequently slides down in

sheets, chair, restraints, or other

muscle strength to life up completely
during move. Maintains good position

sku:':s\';tﬁzse g by perspiration, urine, dralnage. elc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
6 rigistire Dampness is detected every time 8 hours. avery 24 hours. ,7 L{
patient is moved or tumed. \P
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '
Friction . Occurs when Spasticity. contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
suppart surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficlent

albumin < 2.5 mg/dl OR never eats
acomplete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2

Nutritional Usual
food intake pattern

minerals for age OR albumin < 3 ma/d
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes

for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

maost of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.

skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down. \'f
1. Very Poar: 2. Inadequate: 3. Adequate: 4. Excelient:
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 IVs for more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. For example, eats

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

Docu. No. : RCH /FRM / CLINICAL / 119

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. \f
per day. Takes fluids poarly. 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. Bxcellent
. Hypolensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may iy p .
Ten P’ﬂ?ﬁs‘;ﬂ" 5 <40in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be N;’;;’_m"sm' "x{‘_'”" s;turatm;u (\ q
Oxyge does not physiologically tolerate <10 mg/di; capillary refill may be <10 mo/dt: capillary refill may be * b “"d"“" hgb; capiary re
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. 4. 5900005
TOTAL SCORE o4 | 27 l99

Evaluator's Name




- Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
©® Regular Turning Schedule . .
© Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
© Use pressure redistribution surfaces Afternating pressure mattress overla
® Manage moisture, friction and shear ap y
© Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
© Use the Same Protocol as for “At Risk” Patients -
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 Aiternating pressure mattress overlay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




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

sensory impairment that limits the
ahility to feel pain or discomfort over
hall of body.

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

discomfort.
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations: )
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or exiremity position body or extremity position but unable changes in body or extremity position position without assistance. b' \f
without assistance. to completely turn sell independently. independently. |9 )
2. Chalrtast : 3. Walks occasionally: 4. All patients too young to ambulate; \
oAt . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁ&gzgﬁﬂiﬁ :;E,:;:;ﬁs:o'm non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a > 3
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once avery
wheelchair. shift in bed or chair. 2 hours during walking hours. - |4 %
1. Completely limited: 2. Very limited: 3. Sligmly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate 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 nead to be turned; OR, has some abllity to feel or communicate pain or

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very molst:

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

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

4. Rarely moist:

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

FRICTION-SHEAR

Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony

Friction . Occurs when

1. Significant probiem:
Spasticity, contracture, itching, or
agitation leads to aimost constant
thrashing and friction.

2. Problem:

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

3. Potentlal prablem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes

. Adequate:

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

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

surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at ail times.” Q‘l (-f
one another occasionally slides down. !_p
2. Inadequate: 3 4. Excellent: |

\

Docu. No. : RCH /FRM / CLINICAL / 119

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fiuids poorly. products per day. Occasionally will offered.
Does not take a liguid 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 : =
n“g:y::;f:lm" & < 40 in 2 newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N%’S";f_u"i:e'l?‘wb‘%“::;:“m::g“
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 ma/dl; capillary refill may be * 2 4 m:l al hgb; capiliary L( DJ
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. £:2.5860N05.
. , . . TOTAL SCORE 3&1 M
Severe Risk: lessthan | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Notat Risk: 19-23 >} B SEREDH
Evaluator's Name % { Pfe 1 W
7




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
©® Regular Turning Schedule ) )
_ ® Enable as much activity as possible A 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 Alternating pressure mattress 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 o5
13-14 Moderate Risk Gel pads for high-risk areas
© Position patient at 30 degree lateral incline using foam wedges ;
- Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk @ In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overlay
® Use same protocol as for “High Risk” Patients High density foam 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 overiay
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OBSTETHIC TRIAGE ASSESSMENT FORM

' i)
te 3]::”3)0 Time of Arrivat: ....G..c. %9 P%\..  Time Seen by Nurse: .. St3 Pm’
1) Level of Consciousness: E’?scious 0O Semi-Conscious O UnConscious
fo

2) Chief Complaint (Reason

sit): (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 / Leaking Water PV
O No Fetal Movement = Othér Reason: .10\ ... 1
3) VitalSigns: Temperature: JF2.. Puise: 89X rr; 2War. sp0; l‘lP" BPI Welght: .ﬁ.’ﬂ...‘??"a
4) Gestational Criteria:
Gravida: G ‘I p = L o A '
— ’. a sF +
... 201125 eop. 32111 200  gestatonaiage: ... 2.0 |
Uterine Contraction O Yes ONA | Onset ™ | Time ~— | Frequency:

—
a—

Vaginal bleeding . O Yes

s

O NA | Onset = Time — | Amount:

l
Pre Eclampsia éymptoms O Yes

=i
Membrane Rupture O Yes D‘N? O NA | Onset Time Fluid Color: ——

ai

=

If Yes specify: Headache / Visual Symptoms /

O NA Pain Abdomen / Vomiting ~—

Good fetal Movement | TTYes | O No | 0 NA If No specify:

5) Pain Screening: Numerical Pain Scale (NPS)

| | l | l l | ] | l |
@ ] | I I | 1 g I | 1

0 1 2 3 4 5 6 7 9 o 10 |
No Pain Worst

possible pain
© Location: VI [
® DUrEtion: .............co PN Crvereseeeesreccesnsssnsnsennenrn. D2YS / Weeks/ Months (Strike out which is not
applicable)

© Character: N

® Frequency: N =

o Interventions: ...........N %,

6) Past History:

a)  Surgeries: ................... N 'L ........................................................................................
b)  Medical: b]j}"’lw\ﬂﬂﬂ)(ﬂl—]‘rnlﬁ
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0:)
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i

7)  Auergy:

U ores = 4
8) Current Medications:; DZnatal Vitamin O None
9) Prenatal Medical History:

J None

O Chronie Hypertension
O jonal Hypertension

O Diabgtes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
O Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category Ili: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

HYBS oo

O Others: .

Y0k YN LR RS S,

ga'b" 106 S [oorey

B@naj Diabetes
)

Low placenta
EXOthors K968, SPOUIY c...ciiiisinsisaimssssinissmansssessviisossisiiia

gory V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

D';?gow IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
e

0BCU Obstetrical Triage Acuity Scale (OTAS)

Leval 1 Level 2 Level 3 Level 4 Level §
O0TAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
minutes
{H“L:::tll:m,} Immediate < 15 minutes <30 minutes < 60 minutes = léo“m}
Re-Assessment Continudus Nursing | gygry 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 / Fluid Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding assoclated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spatting) >37
weeks
Mild hypertension
ertension > 160/110
Hypertension Seizure activity 1’3; orneaua:naﬂual >140/30 with/without
disturbance, RUQ pain | Associated signs and
' symptoms
Atypical FHR tracing,
Abnormal FHR tracing
Fetal abnormal dopplers
Assessment Non-Fetal Movement Diseased tagpln:mmmmm
@Acute onsite severe @Major trauma @Abdominal/back pain @0ngoing assessment | ®@Anything that does not
Others abdominal pain ®@Shortness of breath | greater than expected in | from out patient ciinic | seem 1o posa threat to
@Altered level of @Unplanned and pregnancy (for hypertension, blood | mother or fetus
consciousness unattended birth @Fank pain / hematuria work) oCervical ripening
@Cord prolapse @Nausea /vomiting and /o @Minor trauma (minor | @Out patient placenta
o@Severe respiratory diarrhea with suspected previa protocols
distress dehydration omnmmmamm visits (ie Rh
oSuspected sepsis diarrhea and progesterone
. oSigns of infection (le injections, NST
dysuria ,cough, fever, | @Assessment for version
©Rashes
; \ “I)m
Time seen by Doctor: SSU
Nurse Name : -ﬁn\\md”‘@t%@’ e NUISE Signature: ..

Date: ...... ,gl‘i’b.&l Time: 6]9""\

@\84387”
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LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: ..... 4, Hlmb

Baseline Information:

Admission From: OER [CIOPD [J Admission Desk : specify ... i

Primary Language: O3 Telugu O English O Hindi D‘Oﬁ? Tam)

Do yourequire an interpreter? [ Yes 0

Source of Information: C1 Pafient ) Family O Others

Personal belonging if any: D‘Il)welry NoseRing [ClBangles [JAnkets [JFingerRing  [JBracelets

bl L TR = o 7 2 4~ o 2 - T o RO

Allergies: [JYes DNB’F Medications [ Blood Transfusion O Food [
I Y8S | IABAMIY «....ovovveeererserssseseeessssncassasnseesssessssssssssesssesssssssssseeseesssssesssse e '

Chief cumplllnt: ........... Doctor Notified on Admission: V&S HNo

adiest..Laxn€..

n¥1 (_ Name of the Doctor: ). ‘«5)3\*[ 2 {qfhﬂ"‘“*\ .
LD,

Time NOUAIBA: .....cvevverrsreeecrerenesrescsie e s s

Past Medical History: Obtained From E-Pyem O Family Member OJ Medical Record OJ Other (spectty) ......cocviinivin
Past Medical History 1 Past Surgical History Previous Hospital Admission
VR ™ on oks

(URGIND NLL 2

Blood Group: ... D'f‘ﬁ« ......... LMP: .0, b.l.ﬂ].g-ﬁl}: 2elya Q:Gastaﬁaaw during admisslon:s.éi.l%f

Contractions: .. BAV. (6 Vaginal DISCRANGE: .........vuseuuns hcrsesseseseesesssssssssesssssesssssesseseeessss oo

Obstetric mstory: G CT—— il T . S == Previous LSCS .. /VQ..

Heignt: . 2. weight S..Hr? BME: ...... DL |

Temp:.... 48K HR... B, Re: . 22HM g 100!60 S0, . Jvos.

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

[0 Hypothyroidism

O Rh Incompatibility

O Fertility Treatment

O Hyperthyroidism

O Previous LSCS

O Preterm Labour

o Hypertension

Cl-6Gestyfional Hypertension

=—Others: (Specify)

O Diabetes

O Bgd Obstetric History

‘(A'T)"'\‘

O Anemia

O Obesity (BMI)

O Twins / Multiple Pregnancy

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

(PT.0)




Patient Sticker

Family History: OO No Abnormalities Detected

O HeartDiscase [ Hypertension ) Diabetes (1 Stroke [ Seizures [ Kidney disease
O Uverdisease O Other ...... £8P T2.D, #1710 !’Wm]"&f J-aDa.

Pain Assessment:  Pain: Dﬁﬁ? CINo (i Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: 01765 EINo | Score.. 05, (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: E@s CINo  Score... k... (completethe Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
O Mability problem [ Walking Problem [ K0 Abrjormality Detected
[ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[ Overweight [ Poor Appetite > 3 Days ) Needs Therapeutic Diet. *
©3 Under Weight O Diabetes Melltus E}M!?vnrmalﬁy Detected -
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
Caim & Cooperative  [J Restless O Depressed [ Agitated O Confused
T OIS ..ooovere e crsnnesssssssssenen) B e el '

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single arrie O Divorced O Widow
2. Special Habits:  Smoker: [J Yes Dﬁ:7 Alcohol Abuse: (1Yes Elh? Drug Abuse: [1Yes QN%

Orientation has been quyrﬂlnu the following aspects:
Call Bell in Reach : [ Yes [ No Waste Disposal Explained: [FYes T No

Infusion Pump: [ Yes A No Hand hygiene Explained: O Yes) O No O Others

Above information given to Fﬁd'p“f ......
Name of Person Orientation was given to: s, Qum

Orientation not given RESON: ............ccceervessevssee

Nurse Signature: ........ceeeens
Nurse Name: ......ccvununinns
Date & Time: .......... S
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

2\ 0

Date.............. DXL N
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 — Tor2
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 2.
Signature of the Nurse S\,Q ﬁ’t}(/;‘r/
Action Plan
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RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

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

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

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

v" If admitted to hospital antenatally consider thromboprophylaxis.

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

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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Your Right to a Sale Detivery

i
BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

—

Breagtfeeding initiated?
a. Yes ~ b.No

I B ek

3. Nipple condition:

a. Nipple well formed
b. Flat nipple

c. Inverted nipple

d. Short nipple

4. Milk flow:
\/I a. Good
" b. Drops of colostrums
C. Dry

5. | Steps for Positioning and attachment:
, @ Baby goes to the breast
b. Mother always sits with a back support
¢. Ear-shoulder-hip should be in a straight line
L1 d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Oocu. No. : RCH /FRM / CLINICAL / 080 PTO




Was the position explained:

z/ a. Yes

— b.No
7. For Caesarian mothers: R\

a. Mother is required sit and feed from the 4th feed
b. Please explain football hold

8. NICU admission: NP,—
- a. Mother needs to stimulate her breast for 2 min every 2 hours

9. Additional notes:
Date: b\jﬁf/ﬁ)@\—)

Continuity of Care:

S
* Handover given oﬁ%&owfwam HANAOVEF T2KEM DY .ovvociveseeesssssssessessssissssssssspssssssess

Date & Time: . 0)0 IFT ]Q@Q)—S OU" A Date &TiIMe: ..coooevvnnnene
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PATIENT TRANSFER FORM Hospital " | ) assemmictus

[ GUC:00088320 IP18-00036308
2"0’.1? 'fi'.‘é’”' ! Y 11 M 130 ) No. Date & Time of Admission Date & Time of Transfer Order
| Dr. LUCETTA AMELIL . ( Bcd— S ':L' %
lHMlllllllllllllHHHlilIllllIl S8 2 i) obay £
,I Ireating Consuitant Name Transfer Ordered by ' Reason for Transfer
|
l’ From Unit 0 Unit Information to Attendant
: . m SFf-I( O Yes-? No[]
( ' Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' u/f\ (Q:{P clinical dﬁéﬂ?;gtt?enrgsgg handed
W]
f\_. -F‘D&"w ™. Yes[] No[]
If yes, what D

Medications / Consumables / Surgicals / Hand over

SI.No. Itern Name Quantity
1.
2.
3.
4,
5.
Shlfttng Summary / Notes Written by Doctor:  Yes No[T]
~ ) J%a pJ L0 wad
Name & Signature of Person who is Transfarnng Name of Person Ordered Transfer

j{\\%ﬁ%@ D71 [DMJa | als e

Patient & Clinical Records Recsived by : g@g}
d G
O\
Date & Time of Patient Received - A ¢ A
O
If the transfer order time & Compléfion time is more than 30 minutes, please tick the reason mentioned below -

[J Unavailable Bed (] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Children's ‘ BirthRigh
PATIENT TRANSFER FORM Hosplale R s
GUC-00086320 IP18-00036304
200 oo MY 11M14D Date & Time of Admission Date & Time of Transr?;grder
Dr. LIJCETTA AMELIA D]AS . O,
L diIIIHllllllllll”lﬂlHl!lillﬂ Sl Flmtab g | STARbaL 22P7
Treating Consultant Name Transfer Ordered by Reason for Transfer
10 _Jucenter e Ay e s>
From Unit To Unit Information to Attendant
* o < o e[l Nold

Number of Sheets in Clinical File

T~

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

WesE] No[]

if yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No.

ltem Name

Quantity

e |

5.

Shhtin_g Summary / Notes Written by Doctor :

Yes

No[]

i /&{%dﬂ*

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

A f?’d/fél"ﬂ‘ﬂux

Patient & Clinical Records Received by : 9
| 0\"\

Date & Time of Patient Received :

T e T

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

] Unavallable Bed

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

[T Nurse not Available

(] Available Bed not ready
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PATIENT TRANSFER:FORM Hospital | e TR
T GUC-00086320 1P18-00036308
B ’Q‘L’ui‘.‘i?&’“ ¥ Ny ::1 IL : 14D (F) Date & Time of Admission Date & Time of Transfer Order
Dr, LIJCETTA AMELIA
! b © -5’}° h" . o™
I A s|F|® 512 © N2
Treating Consultant Name Transfer Ordered by Reason for Transfer
g TABK O S Sardev ) C Juorde q
rocarsf A ¢
From Unit To Unit Information to Aﬁenda_mt
5 \ 3 2 Do Yes No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant -
3 0 Yes[] No[]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

S1.No. Item Name Quantity

1. tuidost F’?C«d @
2 Qginuu 0)

3. -
Do vl e 4 LU 2 @ )
4,
(o vl Q8 Ll‘,iL;-‘Q'}z@_ @
5.
r%i L QQ J—U—-4 @ -
Shifting Summary / Notes Writtgn by Doctor:  Yes[ ] No[] s
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

2= b
{Q' ea/‘»’\\?" 5 ? A
@ \L 20 &Y
| Patient & Clinical Records Received by : ’Xj&
N

AR

Date & Time of Patient Received : (

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

(] Unavailable Bed (] Nurse not Available [] Available Bed not ready

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







e

a

GUC-00086320 IP18-00036308 % .
:qu::mm” 0Y11M13D  (F) Rai.nb:f)w:' 2] BirthRiaht
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD S, Children's | 8 BirthRight
N NARMIAA RO | W
:?J;!Lewner Language: ..........J. mﬁ ........... Patient / Learner Literacy: 1 Read [ Write. i":Speab Willingness to Learn:  Yes Eﬂ"?ieaﬂhcare Literacy:  Yekl Nd]’_)
Idenliﬁed Education Needs: o / ::l gam;: m . /
Dmss mmgéﬁ } 3. Pain Management : m%mmwu Safety

4. Informed Consent

8. Diagnostic Test/ Procedures

12. Patient's / Family Rights

2. Treatment and 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet “-—MW
Part-1i f
e e m tormation T Use codes fram the list in part (il . WI
Person Taught 'ﬁ';h“g Teaching Tools %ﬂ'ﬁm&r Understanding
({h}\ Barm| g CAJJ.Lﬂ;hd Blsows the Breatt Pors | o4 | el | Nueag | 28 | Yosd
(ot

P"‘W oF  Caico o dw I
L /c;/zs Prin \34/3 lo BatiA | Moy, | Uer-
Lovibre i }nwmbh hrcedu,

Part - lil: CODE

Who was taught: * Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)

Barriers: .
1. Learning Barriers 4. Language Barrler 1. Impaired Thought Process/Cognitive imitations 10. Financial Difficulties 13. Cultural/Religion Practice
* Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beiliefs and Values 14. Others (Specify ............cccccoeeoe.

3. Emotional Barriers 6. Desire / Motivate to Learn

9. Cultural Differences

12. Impaired Vision/ or Hearing

Teaching Tools Used:  A: Auio  D: Demonstration  V: Video /{ 0) Ol P: Printed
Mmshmmharrhr{s:

( 1,/ Nane 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify ....
2. Obtaintanslslor 4. Teach Family/ Others 6. Respect Cultural / Religion Preference
Understanding: /1. Nerbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ﬂ’*“ﬂt\—tkcﬁx‘&» Time: h\S"of’V\c

E{JG kg/m?

Origin: ...cevvvernn e i Height: ..... IheSan..  Weight Sl Kk BMI: O ~28 kg/m’
/4 ‘%J 1 ~ 30 kg/m’

Food Allergies: ............. crl—————— S R L ——

Diagnosis: k]k\nA9$l$ﬁfb\/A&TM}&LDELNP\%ZRMLF ........

Type of Diet: O Liquid 0 Soft CJ Normal # Diabetic G\QH Y, C\H‘TN i

U Vegetarian %}Vegetarian O Vegan

Liquid Diet—ORS/ Coconut Water/ Butter Milk/ Barley Water/ Soups

Diet Advised:

Normal Diet—Rice, Rotis, Dal and 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) £

Pﬁét‘s\/mtendam’s Dietician’s

SRS S | S Signature: ,A”}-(@t&‘?:&@ ................
Name: ........... ghrﬁtjf:'T ............................... Name: A'M),HF@“\LD.«\‘

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




DIETARY NOTES

Date

Time

Notes

Sign
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