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ACTIVITY RECORD FOR BILLING [l

GUC-p0092839
Mrs TASLIMA AKTER SUMI

11-05-1984

Dr, SHEELA M

LT

UHID No: -928....

Date of AdmISSION: .........cooovoeeveecerrerrn,

Room /Bed Noi: ......................

WARD TRANSFERS

.......

IP18-00036576
"
32Y2M11D  (F) = o
Idren’s
pital
OF to treat the e,

‘BirthRight"

Your Right to a Safe Delivery

TIMe: .ocveerreennnnn,

Ward. ................

Date of Discharge: ...............cro........

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

CROSS CONSULTATION VISIT

Date Time From To Stiature of Nurse
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93[':}\7'&’ lo-loam|  ;pp o7 )
N 11504 o1 Mo s TN
o:%\?rl‘)"o g™ Lol 5&‘;? loog | fRadz®

=

Doctor Name Date Order No. Signat?m
1. | Phc I3 24 1R 24 ¢ Q\%
2
o 3.
4,
5. /
6. / X
: N
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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Dafe Name of Equipment Cor}_mﬁng Disc?{;m‘cting Order No. Signature
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PROCEDURE

Date

Procedure

Quantity

Order No.

Signature
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Date: gﬁ%\u‘

Time: \QW—/

Staff Nurse

Y

Shift/ Ward

Billing Assistant

Billing Supervisor
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GUC-00092839 IP18-00036576
Mre TASLIMA AKTER SUMI
11-08-1004 32Y2M120  (F) 2

I:or.nnuuu Rainb:éw:’ B BirthRight
iiiiimmmny Chlires | @ Eicnmign
SURGERY DETAILS

. ate : nD?)l:-ZL/LG
oD o s / {
PatlentName:.m;....Iaijﬁ.’m...‘9.{{.}.&.,,.5:4001. Date of Birth: .....L[/ 5. [2%4.......... Age: ?)27

Gender: C Ward : ..o O UHID No..... F.2.839..
Date of Surgery: 9-3[%{?«4 Oot-1 Oor-2 =07-3 C10T-4 0BG OT-1 [J 0BG OT-2
Name of the Surgery : ?(EQAWUH
Time in }OIDM Time Out “q%% ;
NAME AMOUNT

1. Surgeon : : ijl{(

2. Anaesthetist  :./2....Cthivh....

3. Assistant Surgeon : .. 4700.... /Q{ Cets... 4. S )’?Odec.c.e

4, OT Technician i a 50 /7)

Circulating Nurse ff/u" QU ne..

6. AssistantNurse :..J) . —'[7&?/\

o

Speclal Equipment:  [J Laparascopy [ Broncoscope O Harmonic J Morcelator
O C-ARM O Cystoscopy [0 Versa Point O Liver Cusa
[J Neuro Cusa mn T —

RQLO’V‘J r—;nubhcl 0,0/\';'6

6094)_'1
Signature of the Surgeon Signature of clrcula’dng Nurse

0 Order by: ..........
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| 2% Rainbew"
f Patient Sticker i Child r:vr:'s , BirthRight
' Hospital .‘* RAMSOW HOSHFOMLS
CONSUMABLES OF QT *==== ™ — ===
Circulating st ... O7/s¢. 'S 1% Teohmiian: K A ‘l&h \ 28 e T
| Anaesthesia Disposables mswes | usea | Surgical Disposables L Disposables (Baby Side) | TV _
ET tube MajorPack &, s —: vtk T—
LMA Sutures pr\ 2 X Cord Clamp (_—— ]
ECG leads/A) P / N 9221,1 3 | Suction Catheter '
HME fifer: A/ P / N L3926 || FeedngTube (, ~ |
Syringes : 10 cc R Y Vaccum Suction Set '
05cc U | coves — S’ 2. P¥ () SurgicalGloves (25 [
02¢cc — v = G- &(' oS | Gauze Pack 8/
01 cc ' T ,ﬂ o] | Syinge Tmi/2mi [
Cautery PI@PI N \ Surgical blade . p ) o ] Surgical Blade # 20
Vset \_— )__| NG tube Koochies (S)
RL e — Ly | Cautery penci ) | Envoxo eiw b3
NS : 10mi {f00my) 500mi/ 1000mi )| Koochies | Avawin L
. Qintments Ry PG oas C fh&
Suction Catheter |20 mgv\; e
Fentanyl Cap, Mask Cavoprrog
Morphine Gauze Pack @ Lp— "; Noe dur 2 11, fr)
Ketamine MopPack 7 102 wrags o |
Propofol  * Steristrip a9 o va M\Q" ’1’\
Rocuronium Underpad  ¢__— L 1A dra g 0N
Glycopyrolate Draw sheet o -..\,‘:'
Myopyrolate Abgel MNOw Y Nvem py ,__A ;31
Ondansetron  _— |_| Foleys catheter Siliow(sy | | | piree LN o o)
Pencan 25¢/ Spinal Needle 22 Urobag Loy ey DA 0]
Bupivacaine 0.25% Chest Drainage Catheter »Jmk b |
Bupivacaine 0.25%(Heavy) Romodrain bag o Vet /, QLQ; ol
Antibiotics Bandage il I P ey
- Tegaderm '
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supfidol : 100mg = Vaccum Suction set o1 | !
Justin : 12.5 mg / 25mg / 10brmig o] | Plastic Bed Stget ., 0%
Tab. Misoprost : 200mg Betadine Solution Lt ]
Microshield )
Cotton Balls
Latex Gloves lop
Ramdione Scrub ot
Saral A P
M i
Surgeon Anaesthesiologist OT Technician !
0rder NO. oo Ordered by : .

Doc. No. : RCH/ FRM / GENERAL / 125







RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

ol o Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children's = Tel No : 044-40122444
Hospital  BirthRight
Rainbaw VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036576 Ward 8F-OT COMPLEX
Patient Name Mrs TASLIMA AKTER SUMI Bed Name MICU 804
Age/Sex 32Y2M12D/Female Order No 18-0001731922
Date 23/07/2026 13:07 Prescription No PRIP18-0628834
Payor SELFPAY Dispensed Date 23/07/2026 13:12
UHID GUC-00092839
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BABY DIAPER NEW BORN
1 TEDDYS 108 PAGK H 18072026 12/30 1 255.00 255.00
CAUTERY PENCIL The Advanced
2 (ADVANCE) cadiory GENERAL 250824 08/28 1 1,303.00 1,303.00
DISPOSABLE APRONS )
3 STERILE XU Mediblue 1010726 06/29 3 120.00 360,00
4 E";""" Microptic gloves- H 2603019005 03/29 5 128,00 640,00
ENCORE MICROPTIC
5 QL OVES.7 PF ANSEL 2604014105 04/29 4 128.00 512.00
6 thggi;:musﬁﬂ MFR  Romsons 40E25G0959 06/30 1 979.68 979,68
0X s
o RROMEBRXOON Stk GENERAL M2645010 03129 3 123,00 369.00
8 #:;S;”S“ SUPPOSITORIES 100 0i i sborsmoies i M BLNP274055 12/28 1 18.74 18.74
9 LSCS DRAPE PACK Mediblue H 1010626 05/29 1 2,250.00 2,250.00
10 MONOCRYL 3-0 NW 1326 ETHICON SUTURES-J&J C1 T6003 12/30 1 997.00 997,00
MOPS 30X30 8PLY 58 X- DATT MEDI
11 RAY PRODUCTS H M2642SF029 03/30 2 949.00 1,898.00
NEW MOM DISP
12 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 165510 04/31 1 221.00 221,00
XL
NEW MOM DisP
13 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 0153715 03(31 1 204,00 204,00
NITRILE EXAMINATION
14 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
Aculife Health Care
15 NS 100ML ACCULIFE - EH PytLtd(NIrif 1B260029 04/28 2 21,01 42,02
QUICKSUITE OT TABLE
16 SHEET MIDLINE SUITEL H 2606161 06/31 1 775.00 775.00
- RAMADINE SOLUTION 10%  RAMAN & WEIL PVT RC126036 04128 5 103.00 206.00
100 ML LTD
SGLOVE #6.5
18 (SURGICARE) ICARE (KANAM LATEX) GENERAL 6F103 05/31 1 91.00 91.00
19 SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 91.00
20 SURGICAL BLADE 22 Surgeon GENERAL 22C010126 12/30 1 767 767
UNDERPADS CARE 60 X 90
21 (FRIENDS) 07072028 12/30 1 205.00 205.00
22 VACCUME SUCTION SET  ROMSONS GENERAL K26D010294 03/31 1 811.00 811.00
23 VICRYLPLUS 1 VP-(2347) ETHICON SUTURES-J8.J C1 T5072 10/30 3 951,00 2,853.00
Total ; 10,757.10 15,589.11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Receiver Name

Printed Time : 23-07-2026 13:12 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

ZLow
g B . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children's Tel No : 044-40122444
Hospital ~ Breon
. Rainbagw VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office; 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
NIRRT T TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036590 Ward 3F-NICU 2
Patient Name Baby B/O TASLIMA AKTER SUMI Bed Name NICU 319
Age/Sex O0YOMODZ2ZH/Female Order No 18-0001731926
Date 23/07/2026 13:10 Prescription No PRIP18-0628833
Payor SELFPAY Dispensed Date 23/07/2026 13:11
UHID GUC-00094198
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 gf,‘;’""’ Micropic gloves- H 2603019005 03/29 1 128.00 128.00
2 ﬁggizﬁgﬁf’;aif PLY$  Bapuji Surgicals GENERAL M2641150 08/29 1 100.00 100,00
3 KLICK CLAMP ROMSONS G26D040017 03/31 1 42,00 42,00
Total : 270.00 270.00

Receiver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

\Printed Time ; 23-07-2026 13:11

Page 1 of 1




RAINBOW CHILDREN’s MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

Z"—ﬁ
e Door No.157 tg 160, Anna Salaj, Guindy, Guindy Chennai Tamil Nadu IND|A
Rainbow 600015
Children’s _ Tel No : 044-40122444
Hospital  BirthRin
b i VAT TIN : 33AABCR401 4M1ZK CIN : L85110TG1 998PLC029914
DL NO ;
Registered Office: 8-2-120/103/1 Survey N0.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TN LU T TN T [
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036576 Ward 8F-OT COMPLEX
Patient Name Mrs TASLIMA AKTER SUM| Bed Name MICU 804
Age/Sex 32Ya2M1zp/ Female Order No 18-0001731921
Date 23/07/2026 13:07 Prescription No PRIP18-0628832
Payor SELFPAY Dispensed Date 23/07/2026 13:11
UHID GUC-00092839
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 mmww HEAVY 5 MG INJ & Neon Laboratories Lt~ 1 KP1713935 01/28 1 31.47 3147
Biocare
2 BIOXAMIC 500 MG Ny Pharmaceuticals H C38B10004 01/28 2 73.23 146,46
3 Eﬂ"épﬂﬁ'fsm WIAMPES Laboratories Ltd 1y 45121 01729 1 3110 3110
4 f"éi‘ﬁpﬁf’s" INAMP2ED! o Laboratories Ltd 1y 097133 08/27 1 318.50 31850
5 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 26E02K29 04/31 4 28.13 112,52
6 DSYRINGE 20ML(NIPRO) NIPRO GENERAL 026B11K32 01/31 1 61.00 61.00
7 DSYRINGE sML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 4 21.56 86.24
8 DSYRINGS 25MLINIPRO)  NIPRQ GENERAL 26B12K44 01/31 4 11.25 45.00
9 agﬁ%zscmonss JMS GENERAL 203265086 05/28 5 32.34 161.70
10 gﬁ:‘;ﬁ'“ (OXYTOCIN) INy Neon Laboratories Ltd 1y 091690 02128 5 18.90 94.50
INTRAFLOW (AUTO STOP)
11 ROMSONS ROMSONS K26B010515 01/31 2 525.00 1,050.00
12 MEZOLAM INJ 5 MG 5 ML Neon Laboratories Ltd ~ H4 V304645 04/28 1 31.55 31.55
13 NEEDLE 26 1 2 INcH Dispovan GENERAL 21664D 04/31 1 2,66 268
14 ONDOKIND INJ 4 MG 2 ML SWISS CRITICURE BA26025 01/28 1 12,72 12.72
OxygenMask With Tubing -
15 AdU ROMSONS. £ GENERAL G26B040107 01/31 1 336.00 336.00
PREGELLED SURGICAL
16 PLATES(ADULT) Erbee GENERAL 2510302409 10/27 1 1,275.00 1.275.00
RL 500 ML CLOSED Fresenius Kabi India
17 SYSTEM PVILIg 1D262104 03/29 4 69.84 279.38
Total ; 2,880.25 4,075.78

Receiver Name

rinted Time - 23-07-2026 13:11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
i %
ol o S 0 Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
.| Rainbow . 600015
Children's = Tel No : 044-40122444
Hospital Bt
Rainbaw VAT TIN : 33AABCR4014M1 ZK CIN : LB85110TG1 998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R T T T T Irm
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036590 Ward 3F-NICU 2
Patient Name Baby B/O TASLIMA AKTER SUMI Bed Name NICU 319
Age/Sex OYOMOD2H/ Female Order No 18-0001731925
Date 23/07/2026 13:10 Prescription No PRIP18-0628831
Payor SELFPAY Dispensed Date 23/07/2026 13:10
UHID GUC-00094198
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (8D) {EB%?TON DICKINSON e nerar 6072541 02/31 1 24.00 24.00
2 INFANT FEEDING TUBE-S  ROMSONS GENERAL G26E010069 04/31 1 68.00 68.00
3 Menadione Sod Bisul 1 mi HINDUSTAN LABS 0076 03/28 1 30,00 30.00
4 VASOCON INJ TMG1ML [‘%’” LABORATORIES KPB5439 02127 1 13.04 13.04
Total ; 135.04 135.04
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 23-07-2026 13:10 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
. . ! . ; ' |
Rainbow Children's Hospital - Guindy ; |
o |
R @ Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA '
Rainbow . 600015
Children’s St TelNo:044-40122444
Hospital =t
Rainbow VATTIN: 33AABCR4014M1ZK CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LLRTRN LN E TR TN AT
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036576 Ward 8F-OT COMPLEX
Patient Name Mrs TASLIMA AKTER SUMI Bed Name MICU 804
Age/Sex 32Y2M 12D/ Female Order No 18-0001731923
Date 23/07/2026 13:07 Prescription No PRIP18-0628835
Payor SELFPAY Dispensed Date 23/07/2026 13:13
UHID GUC-00092839 |
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount |
BABY WIPES 725 !
BUTTERFLY H 44RW44GU 03/28 1 299.00 299.00
Total : 299.00 299.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

| Printed Time : 23-07-2026 13:13 Page 10of 1
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SIGNATURE filled by
Admin>
Discharge
Announcemeéent
INTIME | ouT
TIME X
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Guindy

ennai , Tamil Nadu, INDIA ,600015,

e & Rainbow Children's Hospital -
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Ch
Children’s B e TEL NO :044-40122444
Hospital . WEB : https://rainbowhospitals.in

« Rainbaw

ADMISSION SHEET
: . . ] IHIIIIIIIIIIIIIIIIHIIIIHIlllll'l

Registration Details :
Admission No 1 IP18-00036576 Admit Date 1 22-Jul-2026 Admit Time : 09:08 AM UHID : GUC-00092839
Patient Details :
Patient Name : Mrs TASLIMA AKTER SUMI Age 132Y2M11D
Guardian ! MrKAZI JANA ALAM SIDDIQUE DOB : 11-05-1994
Gender : Female Religion
Occupation Martial Status
Address (H) . Zaith resideney 13/31 model school road Phone No : 8087334024

thosands light chennai Chennai. Chennai ; : .

Tamil Nadu INDIA 600001 E-mail * no@gmail.com

Admission Details 3

Bed Type : micu Bed No : MICU 805 Ward Name : 8F-OT COMPLEX
RoomNo : micu 805 Admission Type : First Visit
Contact Details :
Name : Mr KAZI JANA ALAM SIDDIQUE Relationship Husband
Contact Address . 74 resideney 13/31 model school road  Phone No : 9087334024
thosands light chennai Chennai. Chennai Tamil
Nadu INDIA 600001
™ ctor Details :
Doctor Name : Dr. SHEELA M Specialisation - OBSTETRICS AND GYNECOLOGY
Referral Doctor . SELF Phone No
Co-Consuitant
Payment Details : Deposit Amount  : 76.48
Payment Mode - Cash Payor Name : SELFPAY

Printed Date / Time - 22/07/2026 09:09 Printed By : 607335

Page 1 of 2







i ) Rainbow Children's Hospital - Guindy j
Rainbow . Door No.157 to 160, Anna Salai Guindy, Guindy ,Chennai  Tami Nadu, INDIA ,600015,
Children's el TEL NO :044-40122444
Hospital :‘ ight WEB : https://rainbowhospitals.in

«Rainbow
E S T
Patient Name: Mrs TASLIMA AKTER SuM Age : 32Y2M11D
IP No: IP18-00036576 Sex: Female
Consultant: Dr. SHEELA M Ward/Bed No:  gF.OT COMPLEX/MICU 805

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 bmission, | will pay 200/- Rs,
(Bagceivers Signature:... j@\

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: (%ﬁ]\

Name: kaxs Hanq Ao  tddiQuie Patient Address:
. i Zaith resideney 13/31 model school
Relationship: HMBQ”4 road thosands light chennai Chennai.
: T Chennai Tamil Nadu INDIA 600001
Date: 2&_(0'1]20! { Time: 909 Atn

Wittness Name: %”mﬂ_

Wittness Signature: ﬁ'fh,‘—;f-

Printed Date / Time : 22/07/2026 09:09 Printed By : 607335 Page 2 of 2







Children’s |
Hospital

L e,

% | .
Rainbow j o ir‘thRight‘
! .mmm-pwqags

R

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,

> 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.

> 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
¢harged 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 wil| be applicable as per the ward

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

Patient / Guardian Self Attested Government D 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,

No Duplicate/ Second copy of OP or IP bill will be issued.

YYyVvvvyyw

> If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will pe
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,
[nsurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended, These items are

™  categories of rooms. No attendant is permitted in [CU'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 bi]| of the patient from the billing section on daily basis. Interim Bi]|

actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bil] amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily

Self/ Attendant Signature :
Phone Number -
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GUC-00092839 IP18-00036+

i N - patmil o]
T i e | @ Bt
D1V AT Hospital .m____nm
| Y NPT—— oncei rUR 0BSTETRICS T T
x p&ﬂ"ﬁﬂt{ﬂe& for Elecho “MPplu|owes EDD: 20) o8 ) 2024,
Yepeal loce Corrected EDD: GA: 1315 Weels 41 cla,r
% Pble fo peveetve fetal movements, Mo Clo Loves Abcminal Pciin, bleedirg o !wdrg pv
Obstetric gmuf?:{ 4 Menstrual History: Regular: OJ Yes [J No
2
Obstetric Hostory': o Obstetric Examination

G- ToP@ 22 weeky , Gerove ouﬂg Tug,£undal Height: Uteas @ 3bwha

2

by b S L5 @ L b o O o

ded a R o Rh?anmle | L Ut ” axed Mild Mod Severe
sz. § Pﬁréseﬁ Preg%%nncy ﬁacort?:on Sption, %térﬁ'&)uor: : Adequate [J Oligo [ Poly
o Poked and TImmun; oo :

. . ; ephali ~ Other
i Scan- Nevwal ;, NIpr_ Low »1gk i 2t G%Dareach o
. Head Fifths Palpable; #) ¢
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MEDICATION RECONCILIATION FOR

................................................................................ 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 Ward to ICUs)

Shifting From: }*”DR Shifted to:

Drug Allergies:

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

40| (GENERIC NAME CAPIAL LETTERS) | (n o) (PO, NG, 86, 1) | FREQUENCY | LAST DOSE ﬁﬁ%{gg
1 . i ) - — |Oc onc
2 Oc Ooc
8 Oc¢ Ooc
o Oc ooc
5 Oc ooe
6 ¢ ©doc
7 Oc Ooc

:

8 Oc oo |
9 Oc¢ ooc
10 Oc ooc

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

Doctor Name & Signature : %SW&QW

Date & Time : 11\°"lww (@49

sarsigunnnns

Nurse Name & Signature: CS/N"??L(L I(?ﬂuj .....
Date & Time : 91/3?&15(]%75‘(0
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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.

rd, or Ward to ICUs)
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MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %’9’”‘3@{%
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Date of Admission: »r?b;ﬁ ...... Drug Allergies: ,mown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

= Only one chart should hainusaatanronet'me.'Mmmechanlsfull.anawsupp!emefncanbekaptwmﬁn this
drug sheet folder.

NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient 2) Right Drug 3) Right Dosage ~ 4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDEB_S FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
|- SOS / PRN (As Required Medication)
| DRUG : . ” Date
- Dose | Route [Frequency [Start Daﬁ N
Doctor's Signature: Valid Period| Pharm.
Additional Instructions;
DRUG : Jaia
Dose | Route |Frequency [StartD .
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
L
A Date}
E_ERUG : Tige

Dose | Route |Frequency |Start Da

 Doctor's Signature | Valid Period| Pharm,

Additional Instructions:
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DRUG : Thy . MAGINEX FORTE _[Timeps 1] 247 59
Dose | Route | Frequency [Start Date)i2an] /] xqd) g
I'sq |3V o) |23l Ak SEs
Name & Signature of the Doctor
Starting the Drugs: 2@(
A e
Additional Instructions: g S%-‘(‘Q ‘
v (B dovs 12pn) D D
2
Daily Doctor's Endorsement by a Sign N
Date}.
DRUG : T3 PAnToPRAZoLE  [Ting23Hb»S%
Dose Route | Frequency |Start Dat s / Q.\.L
Yo | Tv (1) [23lk] |/ |6 %
Name & Signature of the Doctor e
Starting the Drugs:
Additional Instructions: .
‘IPrﬁﬁW e
b\‘-\
Daily Doctor's Endorsement by a Sign
DRUG : In—PaAGNEY_FoRFE pate
Dose | Route |Frequency [Start Date| 7
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: | 1
Daily Doctor’s Endorsement by a Sign
DRUG I3 . PARAceTrvol [oebol | et
Dose | Route |Frequency |Start Dat 4A|v DAY
19 | 3v [170 ozl V Tas
Namne & Signature of the Doctor 2"
Starting the Drugs:
s
\@
Additional Instructions: X
b}
Yoo ci >

Daily Doctor's Endorsement by a Sign
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| [T TR — I” ’/”/I | Morse sip. | Murss Sig | Nurse Sig. | Norse sig
Dose Dose Dose Dost '
DRUG : D Sign. Dr. Sign. Dr. Sign. Or. Sign.
Route Start Date P - e -
Dt Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor Oed ] e -
Dr. Sign. Dr. Sign. De. Sign. Dx. Sign.
: | Additional Instructions: " o i u:
Dr. Sign. Dv. Sign. De. Sign. De Blgn.
Date>» '
VARIABLE DOSE Toe s [ [ [ o
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pig<

iy i, | @ g

0$STETR|C TRIAGE ASSESSMENT FORM
Date: 7—})}5&6 Time of Arrival: Cjﬁm Time Seen by Nurse: qm ..........

1) Level of Consciousness: D’énscious O Semi-Conscious O 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

0O Bleeding PV: Slight / Heavy O Preterm Labor/ Labor

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

O No Fetal Movement O Other Reason: ... FE AT FOrkSCS‘

o 3 VialSigns: Temperature: ‘[gﬁ puise: 34T RR: .22 bk~ sp0;: | DO BP: 129 Byeight .Bﬁ:./o/fg

4) Gestational Criteria:

Gravida: | G 7 Pl L & A )

LMP: 't’;‘\‘r\')—g- EDD: DO\%Q‘Q Gestational Age: ........ 35*}6 AL
Uterine Contraction OYes | OpNe | ONA | Onset ~— | Time Frequency:
Membrane Rupture OYes | O0 | O NA | Onset | Time | FluidColor: —_
Vaginal bleeding . OYes | OMo | ONA | Onset _— | Time ___| Amount:

i =
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia éymptoms 0O Yes B’ﬁo O NA Pain Abdomen / Vomiting
Good fetal Movement D’@' ONo | o Na | ffNospecily: —
™
5) Pain Screening: Numerical Pain Scale (NPS)
[ [ | | | | | | | | |
@ ] I I 1 I I ] ] ] 1
1 2 3 4 5 6 7 8 9 10 |
No Pain Worst
possible pain
@ Location: N '(__
© DUFON: oo NG issesecssssssnnsnnnns D2YS / Weks/ Months (Strike out which is not
applicable)
® Character: N ( .
@ Frequency: N
® Interventions: N[(/ 7

6) Past History:
3)  SUIGEMIES: ..oovvoveosoeereeessormirgore W"’SW .........................................
b)  Medical ........... i&%ﬂﬂ?
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Hatlent Sticker

O Yes MYes P S

) Mergy:  OYes QN0 HYeS: .o
8) Current Medications: [ Prenatal Vitamin O None O Others: ..................
9) Pranatal Medical History:
O None O Gestational Diabetes
O Chronie Hypertension O Low placenta
O Gestational Hypertension O3 Others if yes, SPECHY ........vvevererreonnnn,
O Diabetes
Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)
O Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
L Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
Sy?ww Hi: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
ategory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)
0BCU Obstetrical Triage Acuity Scale (OTAS)
Level 1 Level 2 Level 3 Level 4 Level 5
OTAS (ResuscHative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
(Rumuﬂn) Immediate < 15 minutes £30 minutes < 60 minutes = léoﬂmn
Re-Assessment “““"““g‘;:e""“"‘“ Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
$ of Early Labour/ | Discomforts of
Labour / Fluld Imminent Birth zwabfﬁrc}a !EPRH&ET 37 %w - m >E§¥ym Pregnancy
Active Vaginal bleeding | Bleeding assoclated with | Bleeding associated Spotting
Bleeding with/ Mﬂ‘l%III}I ab;mnm%l crampnlr?ga{sﬁpotunu) with cramping
pain <37 weeks (>spotting) >37
Mild hypertension
Hypertension Seizure activity mﬁﬁ&;ﬁm >140/90 W
dsturbance, RUQ pain | 2sSociated signs
Atypical FHR tracing,
Abnormal FHR traci
Foathssessmant | \on ot ovement. | Snomadoplos
Others ®Acute onsite severe ®Major trauma @Abdominalback pain | g @Anything that does not
abdominal pain @Shortness of braath greatar than expectad in from out patient clinic seem fo poss threat to
o©Altered level of @Unplanned and (for hypertension, biood | mother or fetus
consciousness unattended birth ®@Flank pain/ hematuria | work) @Cervical ripening
@Cord prolapse ®Nausea /vomiting and /o @Minor trauma (minor | @Out patient placenta
©Severe respiratory diarrhea with suspected | *MvG/tal) previa rl
.dslmssm _— dehydration @Nausea/Vomiting and om-bonm visits (ie R
uefpe oSigns of m injections, "sl'Ilr lion
L ) -

Time seen by Doctor: C{Jff?ﬂ?

Nurse Name : .......... {g[nf ”—FCWiﬂ
Date; «Q}/\?b-f

R i T oo

4 SQC(A:,J Nurse Signature: %@579"
.
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
5OSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY ?STEE

Date:..... 7.
[ 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; sickie cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative 1
n\ Known low-risk thrombophilia (no VTE) 1
Age (=35 years) 1
Dbesity l/ 1or2
Parity = 3 1
Smoker 1
Gross varicose veins 1
Obstetric Risk Factors
Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) 1
Multiple pregnancy 1
Caesarean section in labour 2
Elective caesarean section 1
Mid-cavity or rotational operative delivery 1
ﬂ Prolonged labour (24 hours) 1
PPH (1 litre or transfusion) A1
Preterm birth 37°° weeks in current pregnancy n/ 1
Stillbirth in current pregnancy 1
Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, .g. 3
appendectomy, postpartum sterilization
] Hyperemesis 3
| OHSS (first trimester only) 4
Current systemic infection 1
Immobility, dehydration 1

Total i ' oy
Signature of the Nurse S { N (Z“ awif @ o /{)ﬁ@

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 mrmnbaprophylaxls.

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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T —— Date : |5, #Q&) | 3 2/a] - =yl
i, ; ) ]
2. Very limited:

Time ; ¥m L B ™\ ko
3. Slightly limited: 4. No limitationg. £
Makes Occasional slight changes in Makes frequent through slight Makes Major and frequent changes in .
body or extremity Position byt unable changes in bady or extremity position Position withoyt assistance,
to complete tum seif hdepandermy independenty, 4
/ 2. Chairtas - 3. Walks occasionally; :
Ability to wajk Severely limiled of Walks Occasionally during day, but for froquentiy;
fon-existent. Gannoy bear own weight very short distances, with oy Wi Walks outsigg the raom at lpasy Twice a
/ and/or myst pg assisted into chajr or assistance, Spends Majority of gach day and insige f00m at least gneg evary
i Wheelchaiy.* shiftin bed or chair. 2 hours during walking hoyrs. -
lely limireg: 2. Very limiteq. 3. Slighny Himiteq.
"15ive (does nop maoan, flinch responds tg only painfy stimuli, cannop Responds tp verbal Commands, pyt
<5p) to painfy| stimuli dyg to COmmunicate discomfort except by i
Sensory Perce, inished leye| o Consciousnesg Maoaning ar Testlessness: OR, has : OR,
sedation, R, limited ability 1o feg) sensory Impairment that limits the Sensory impairmen; that limits ability
Pain aver mgsy of ability to fgg) Pain or discomtart over 1o feel pain, or discomiort jn one or
half of body: two extremities,
2. Very moist. 3. Otcmlonnlly moiss:
Maf:]lu‘;g;gree Skin is often, hyt not always, Moist, }L §h‘n Is Occasionally moist, Tequiring ually dry, fouting diaper
: Linen myst be changeq a1 least every linen thange BVery 12 hours.
skin is exposed
10 moistyre 8 hours.

changes; linen only requirgs changing
rs.

mcnou—suun 1. Signifieam Problem: 2, 3. Potentiq) problem:
Friction_ Ocgyrs When Spasticity, Contracture, itching, or Requires Moderate to maximum Moves freely or requires minimym
Skin moves agains| agitation leags to almost constant assistance in Moving, Complete lifting assistance, Uuring d move, skin
SUPDOTt surfaces thrashing ang Iriction, without sliding against sheets is , Probably siides 1o somg extent againgp and has suffigien;
or Occurs when

impossibye. quuenlry slides down in | shests, chair, resiraints, or other
bed or chair, "equiring frequen; { i i
repositiﬂnlno

skin ang adjacent bony
surface slide across
One another

muscle strength to Jie Up completely
during moye, Maintains good position
in bed or chair at aj) times

1. Very Poor:
NPO/or Maintained g clear liquids,
or Vs for more than 5 days OR
aibumin < 2.5 Mg/dl OR nevey gals
3 Complete mgg), Rarely gats Mmore
than haif of any food offereg,
Protein intakg includeg only 2
SEIVINgGs or meay or dairy products
Per day. Takesg fluids paor) X
Does not take a liguig dietary
Supplement.

Isona normal digt Providing adequate
calaries for ape. For examplg,

Nutritiona Usual
food intake pattern

—

1. Extremey Compromiseq: 3. Adequate:
Hypotensive (MAP < 50 mm Hg: 0xygen saturation l'dnnnotmsive Oxygen Saturation my
“sm;fo:" & <40in a newborn) or the patiant B < 95%: hemogiobin maybe <95%; hemogubln . N“'m" Ve, 0xygen saturation
does not Physiologicalpy tolerate < 10 mg/gy; capillary rafiy) <10 mg/dy: capillary rgfiyy > 35%: normal hgp; Capiliary refil /A
_ Position changes. > 2 seconds; serum pp s 7.40. 2 56conds; serum pyy je normal. <2 seconds.
Severe Risk - less than 9 | High Risk :10-12 | Moderata Risk - 13-14 | Mild Risk - 15-18 | Notat Risk: 19-23 % "57;!.'! - Y. m
Docu, No.: RCH /FRM / CUNIGAL  14q Evaluator's Nome « MH LA ily? E.



10-12

High Risk

o Regular Turning gchedule

UUse pressure

Manage moisture,
Advance to 3 higher \evel of risk

factors are present

Use the Same Protocol as for
Position patient at 30 degree |

o Addapressuré redistribution
in or with additional risk factors.

o Followthe same protocol a8 for
o Inaddition to regular turning
o Make small shifts in their positi

Enable as much activity as possible

protect the heels

distribution surfaces

friction and shear
if other major risk

“At Risk” patients
ateral incline using fo

“Moderate Risk” Patients

schedule
on frequently

»

to attered mobility, c0

High density foam mattress
Gel pads for high-risk areas

am wedges
g Atternating pressure M

support Surfaces .

Note: Only required for chil
nsider occupation therapy

High density foam matiress

high-risk areas

atiress overlay

High density foam mattress
Gel pads for high-risk areas
Atternating pressure mattress overiay

High density foam mattress

Gel pads for high-risk areas
Atternating pressure mattress overlay

dren who aré desme
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Time:f 9 ¥\ ?FJQ )] M
r‘" 1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ﬂ 7
Mability Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extrernity position body or extremity position but unable | changes in body or extremity position position without assistance, K.}« Lr kf ef
without assistance. to completely turn self independently. independently.
2. Chalrfast : * 3. Walks occaslonally: 4. Al patlents 100 young to ambulate; I /
i . Ability to walk severely limited or Walks occasionally during day, but for OR walks ol '
Qﬂmmﬁf E m .bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
e and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \
wheelchair." shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrment:
Unresponsive (does not moan, flinch responds to only painful stimull, cannot Responds to verbal commands, but Responds to verbal commands,
or grasp) to painful stimuli dus to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or :
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. (f
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 1. Constantly molst: 2. Very molst: 3. Occaslonally molst: 4. Rarely molst:
10 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 perspira_titm, urine, drainage, stc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
(o oletirs Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. . u '—f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No opparent problem: / 4 | /
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. Ouring a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely Ll
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positior* during move. Maintains 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. - L’
1. Very Poor: 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
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.|  most of every meal. Never refuses a '
Nutritional Usual a complete 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 includes Occasionally will refuse 3 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 compromiset: 2. Compromised: 3. Adequate; —
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 3 Y
nssg;;:::::ﬂﬁn & <401n a newborn) or the patient be < 85%; hemoglobin may be be < 85%; hemoglobin may be Normotensive, oxygen saturation : L(
does not physiologically talerate < 10 mg/di; capillary refill may be < 10 mg/di; capillary refili may be > 95%; normal hgb; capillary refill (7)
' position changes. > 2 seconds; serum pH is < 7.40. 1 2 seconds; serum pH is normal, <2 seconds.

Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk - 13-14

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

| Mild Risk: 15-18 | Not at Risk: 19-23

TOTAL SCORE

2.4

L

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
o 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 Aternat
©® Manage moisture, friction and shear ating pressure mattress overlay
o 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 P S o . Gel pads for high-risk areas
© Position patient a egree lateral incline using foam wedges Atermating pressure matiress overlay
@ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 . High Risk o In addition to regular turning schedule Gel pads for high-risk areas
- N
© Make small shifts in their position frequently Alternating pressure matress overiay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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. Hospital BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form R TS
" =
) = N
. . Date / Time
Choose Highest Applicable Score from each Category / X / bb Q&\Q— 24 h Fall Risk Grading
Score O o =
History of Falling Yes 25
(immediately or w/in 3 months) No 0 o 0 =y Risk Level Murs&:'::g)Scm Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O O 0
Furniture 30 Standard Fall
: ; Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 : Precaution
None /Bed Rest /Nurse Assist 0 ) 0 O
IV / Heparin Lock or Saline :;es £ Implement
g . A _ S| Moderate Risk | 25-50 Moderate Fall
Impaired 20 Prevention
. Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 p®) 7, Q Implement High
rgets limitation 1 - Risk Fall
Mental Status FO_ 2 s = 2 [=) ngh Risk > 51 Prevention
Oriented to own ability 0 o) 0 :
Intervention
Total Morse Fall Scale Score: 1 o
Signature % et
o\iv (o PN
\_}-‘D\
Tick (v") 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) O Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Morse Fall Ris sessment Form ool el .

"\

i
History of Falling
(immediately or w/in 3 months)

Secondary Diagnosis
(more than one diagnosis)

Amﬁulalury Aid
IV / Heparin Lock or Saline
GAIT / Transferring

Mental Status

Total Morse Fall Scale Score:

Tick (') whichever Precaution taken,
Risk Level and Interventions

[J Use chairs with arm rests

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

Choose Highest Applicable Score from each Category

Yes
No

Yes

No

Furniture

Crutches, Cane (S), Walker
None /Bed Rest /Nurse Assist

Yes
No

Impaired

Weak (uses touch for balance)
Normal /On Bed Rest /Immobile
Forgets limitations

Oriented to own ability

Low Risk (0 - 24) (Standard Fajls Precautions)

[ Ensure patients use their prescribed eye glasses if any, in the hospita

[ Use safety siraps on stretchers and wheelchairs while transporting patients

Date/Time |on 5 (3¢ | 22350 7 )
2

Fall Risk Grading

Morse Fal| Score
(MFS)

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Standard Fall
Precaution

Implement
Moderate Faji
Prevention
Intervention

Implement High
Risk Fall
Prevention
Intervention

3

20 | 90 |0
i ol & ] i Moderate Risk | 5. 50
o _We | e Ty
10 - . _lQ\—-______————____ﬁ
0| o N
15 — — | HighRisk > 51
0 [ T o P

B o

o,

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

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

O Hourly safety check

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

High Risk ( > 91) 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 s |
|
S ZIE|
. Date / Time = A .
Choose Highest Applicable Score from each Category Sci)re H & l\J Fall Risk Grading
History of Falling Yes 25
| Histo (immediately or w/in 3 months) No 0 (&) & 0 Risk Level Murs.:;:lsl;)Score Action
(imm Secondary Diagnosis Yes 15
Secol (more than one diagnosis) No 0 ') & Q
(mor . Furniture 30 T T Standard Fall
, Ambulatory Aid Crutches, Cane(S), Walker 15 ) Precaution
Amb None /Bed Rest /Nurse Assist 0 [ i K
20
| IV / Heparin Lock or Saline ¥es 00 A AL Implement
/i 2 . Moderate Risk | 25 - 50 Sasiarhe =N
Impaired 20 evention
= ; Intervention
GAIT / Transferring Weak (uses touch for balance) 10 |© 5% {0
GAI Normal /On Bed Rest /immobile 0 Implement High
Forgets limitations 15 fL o Risk Fall
- Mental Status sl — o) High Risk 251 Prevention
Oriented to own ability 0 o) gl .
Mer : Intervention
Total Morse Fall Scale Score: a0 4O 2o
ignature 1 D5t
YT RS
| Tick (v') whichever precaution taken. - Maderate Risk (25-50) Apply all low risk intervention and
Tick ( Risk Level and Interventions [J Assist and/or supervise ambulation. Reinforce to always call for assistance
R Low Risk (0 - 24) (Standard Falls Precautions) [ Hourly safety check
L [ Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
(3 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
C
Docu. No. : RCH /FRM / CLINICAL / 006
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(PHLEBITlS ASSESSMENT Jconsultant

=
CANNULA 1 CANNULA 2
Date : 'ngu Time: €1a™ Date:&‘i\?j-\gﬂ: Time: (o Jotm .
Location : (3 MLLO-QJ"\M Location : Nhaimtesd
size: |\ & Size : 0O’ .
Cannula inserted by : g [C, ST Cannula inserted by%?dkma\fﬂ . Wy
Date | Time |Phiebitis [initration] Nt | Sign | | Date | Time Phiebitis [Infitration|  tvert | Sign

11D Oves Wpio] OYes Ao[© i
g,iq\r’\ [iYes G4 | OYes ONe{

(@)
S DA OYes @6 DYeE&/ i

9‘5‘5 Q0 |OYes Opkr DYesU,&&M
I 1yo) UYesUNd"m’asDNo‘/"m

"\ oy, |0 Yes CG | 2es OKG] X2 q
) Dyl OYeS ONG | ClYes CNG| ébg OYes CNo | OYes ONo
"|OYes QNG DYes B OYes CNo| OYes ONo

[Yes CINo | OYes ONo
DOYes ONo | OYes ONo
OYes ONo| OYes ONo

c-rn“{ OYes 0o | OYes JaNo
) | Oves Do | OYesEINo

16 [ DOYes [@KG | OYes Cbte;

2o L o ge0ves B | Oves BHo(O DYes ONo| CiYes ONo
" oo |DYes G | CiYes Do [IYes CNo| OYes ONo
Ly DA\ |DYes @G| OYes DielD [Yes ONo| OYes ONo
[ ove | Oves Bflo | Oves D! DYes ONo| DYes ONo
DYesﬂftﬁ OYes 20 |0 OYes ONo| OYes ONo
| 0.5 |OYes Qg[OYes quagi%t OIYes ONo| OYes ONo
(2 pm DYas,ﬂﬁa OYes aNO' 3} OYes ONo | OYes ONo
9 1> 1| Dves B0 | Oves o] D) OYes ONo| OYes ONo
b ™) | oves o | ives @ivo| GHCAY DYes CNo| OYes ONo
D Do~ |Oves B0 |Oves BN/l | /4 DYes ONo| CiYes ONo
ﬁgn DYes Gio | OYes EING | s OYes ONo| CYes ONo
w |OYes @Ko | OYes#Mo g S [Yes CINo | OOYes ONo
" |oves ono | Caves EiNo OYes CNo| OYes ONo|
TIe ONo | OYes ONo OYes ONo| OYes ONo
_AcvestiNo | OYes ONo| OYes ONo| CiYes CONo
{|Cves ONo| Oves 6| OYes ONo| OYes ONo
OYes ONo | Y65 ONo DOYes CNo| DYes ONo
OYes Oy¢{ Oves ONo OYes ONo| OYes ONo
OYesfINo | OYes ONo OYes ONo| OYes ONo
Cannula removed : %@s CINo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : O)es ONo ONA I Yes specify- RX any initiated : OYes CONo 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 inserted by :

CANNULA 3 CANNULA 4
Date ; Time: Date : Time:
Location Location :
Size : Size :

Cannula inserted by :

Nursing
Date | Time |Phiebitis Infiltration Intervention| S'EN

Phlebitis (Infitration] Musing | g0

Date Time Intervention

OYes ONo | OYes CNo

OYes ONo | OYes ONg

OYes ONo | OYes CINg

OYes ONo | OYes CINg

OYes CINo | OOYes CINo ”

OYes ONo| OYes CiNo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes CINo

OYes ONo | OYes CNo

OYes ONo | OYes ONo

OYes ONo | OYes CINo

OYes ONo | OYes ONo

OYes CNo | DlYes CINo

OYes ONo | CYes ONo

OYes ONo | OiYes CNo

OYes ONo [ OOYes CINo

OYes ONo | OYes CINo

OYes ONo | OYes ONe

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes OONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes CNo

OYes ONo | OYes ONo

OYes ONo | OYes CINo

OYes ONo | OYes ONo

OYes ONo| CYes ONo

OYes ONo | OYes CINo

OYes ONo | OYes CINg

OYes ONo | OYes ONo

OYes ONo| OYes N

OYes ONo | OYes CINo

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 ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes CINo i OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes CINo
OYes ONo | OYes CINo OYes ONo| OYes CNo

OlYes ONo | OYes CINo

OYes CINo | OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes CINo

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

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

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

% Every 2 hours if on fiuid infusion.

# Every 4 hours if only on IV medication.

L V.L.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)
0 1 2 3 4 5

IV site appears healthy | ONE of ths following is | TWO of the following is | ALL of the following is | ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: evident and extensive;
* Slight pain near 1LV, | % Pain near V. Site | % Pain along path of % Pain along path of | # Pain along path of
site or slight redness | % Erythema cannula % Erythema | cannula % Erythema | cannula # Erythema
near 1V site # Induration # Induration # Induration :g'gum“mmm .

# Palpable venous cord - %Pmm
RESITE / REMOVE RESITE / REMOVE RESITE /| REMOVE INITIATE NT
CONSIDER CANNULA CONSIDER RESITE / REMOVE
OBSERVE CANNULA OBSERVE CANNULA CANNULA TCQEN:T%ENT NS TRERA Lt N vy

e
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;:?:?Jm IP18-000: '% v
S 11051994 AKTER SUmi inbow® . R
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD ik, =700 Children's | @ BirthRight

g oo | W=

Part - |. DA . :
Patient's / Learner Language: /’71{ }\-& Patient / Learner Literacy: .‘_'J'ﬂgd ClWite | :Spﬁ Willingness to Learn: Y&~ o0  Healthcare Literacy: \h{ Nal

Identified Educ Needs; ' 10. Fall Risk Education
1. %&P/ LOPH[Rb764 o 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Di 3 anagement 7. Infection Control Measures Safety )
. ormed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights
% Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part ill

Date Time ”:"g“ : Information Taught Comments | Desimation /

. Mechanism/s
Person Taught m::' Teaching Tools | to wwf;u Understanding

.%nvf Eluated to JEmE » |
b ;}bi?ﬁm ongt Al MPo & T / @rsoné /)ajpﬂ(“ i O"“p m@‘mﬁ C:?C'x]ﬂ @\@%‘3
p e |2 uf;buw aho otunt af | il | v | fuf | | veshd | ot ::if
sale (84N |09 treath e ducatSon 8‘3% pabert] No |oXall | Nohe [usbal | good, %%%: |

—~—

about Nubeifona

Part - lll: CODES e .

mmlgﬂl: PT: mﬂ F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
1. Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specity

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

Teaching Togls Used:  A: Audio  D: Demonstration V: Video 0:L6ral P: Printed

n-szfmnmmfa:

1. 3, Reassurance & Support 5. Respect values & beliefs : 7. Other, Specity

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

Understanding: 1. Aerbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Willingness to Learn:
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Rainbow’ . L
Children’s @ BirthRight
Hospital . B RAIBOW FOSPITACS
It takes @ Jot to treat the e Yaur Right ta a Safe Delivery

Yes No Healthcare Literacy: YS! No

INTERDI® “oauesamn 1o / FAMILY EDUCATION RECORD
'Mrs 1‘19':1 N‘“t:“, amno P

Part - Dr SHEELA M

Pahent'sa’ \“\ \\“mm\ “\\\ “  patient/ Learner Literacy: || Read | Write
JE—
dentified Educe. - -.vwuo.
1= Plan Discharge Medication
Diagnosis 3. Pain Management Infection Control Measures

Diagnostic Test/ Procedures
Nutrition / Diet

4. Informed Consent

2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions)

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices
Safety

12. Patient's / Family Rights

13. Risk / Safety

Part- 1l

Need .
Date Time \dentified Information Taught

="

Part - Ill: CODES

Who was taught:

Learning Barriers:
1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

PT; Patient F: Father M: Mother S: Spouse $n: Son

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
g. Cultural Differences

0: Oral

4, Language Barrier
5. FEducational Level
6. Desire / Motivate to Learn

Teaching Tools Used: A: Audio p: Demonsltration V: Video P: Printed

Mechmisnv‘s 1o overcome barrier/s:
None 3. Reassurance & Support 5. Respect values & beliefs
2. Obtain translator 4. Teach Family / Others 6. Respect Cuttural / Religion Preference

3. Needs Review

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding

Doc No. : RCH / FRM/ CLINICAL / 187

I

10. Financial Difficulties

Use codes from the list in part il

P Learning

grson Taught

Barriers

I

D: Daughter

11. Beliefs and Values

7 i

12. Impaired Vision/ of Hearing

Other, Specify

Designation /
Comments :
: Mechanism/s ) Signature
Teaching Tools | 1o overcome Understanding
barrier/s

I

]

IE————

C: Caregiver 0: Other (Speciiy)

13. Cultural/Religion Practice
14, OErs (SPECHY coovvvremmmmssssissssssssmsss s 00000
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_ VITAL SIGNS RECOR

lP‘tS-DﬂOSGE?!
GUG-DWH.'“ ol
UMA AKTER
T::B:::‘l aaY2M 120
or.

(i

)

GUC NO.:

SPO2

Remarks Signature
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Rainbow" |
Name :
pate : GUC No.:
Time Temperature _F'ulsa RR BP SPO2 Remarks Signature
At | BE | Fwop)ioths] 957,
lopm A0 p lob[b3] Oy 4oy
lipr by by N7 (s
RQan | A6S°F |4s4m 9854 | 9g+-
Ay | 98- bsbem 2o |90 to] 277
Q_Am R0 Eﬁ 13 bpm 964
2 A ™A 200 B 9%
©] 48-0°¢ LQ%L — | 100)ko | G5~
50 | q R 2°¢ (554 | 99bmlagly | A %,
OO | 98 4°F  |99bpm)| o Mpq 4 7
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idren's BirthRight
spital - | @mumnes - VITAL SIGNS RECORD
Name :
Jate GUC No.:
Time Temperature _Pu!se RR BP SPO2 Remarks Signature




"

b’ | @ BirthRight
Hospital _ | Qumsmesns .~ VITAL SIGNS RECORD
Bk Name :
GUC No.:
Time Temperaturs Pulse RR BP . SPO2 Remarks Signature
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Chitdron's | @ BirthRight

PATIFNT TRANQFER FORM Hospital .:"‘i—ﬁ—a.—f
e e saren s "
L’.".’;L':&u UL Date & Time of Admission Date & Time of Transfer Order \
IHIHIIIHlllllllllll!lllll”lﬂllll 22]9)ab @ 9080 9q [4 ok @ ced™
Treating Consultant Name Transfer Ordered by ' Reason for Transfer
Dy Sheo Ja Dx. [DEVVaPG-PCéJ{?w Fualles Wﬁe
/
From Unit To Unit/ Information to Attendant

&PO gﬁd—a}ooT

Yesﬁ/?: ]

Number of Sheets in Clinical File Number of Imaging Films

Personal belongmgs including
clinical documents. If any handed
over to attendant
Cagokhao b 1 SO NeE—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. item Name Quantity
1
2
3.
4.
5. B
™ | shitting Summary / Notes Written by Doctor: ~ Yes [, /N O

Name & Signature of Person who is Transferring

gfpw

v

Name of Person Ordered Transfer

Ds- D \ﬁftbkﬁﬁn‘

o\ogo
Patient & Clinical Records ﬁecei\fed by :

'56'%3\?’\% {; OOQ«\

Date & Time of Patient Received :

¢t

If the transfer order time & Completion time s more R alg%mules ?asa ticé éhe reason mentioned below :

[ Unavailable Bed (] Nurse not Available

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

(] Available Bed not ready
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1081004 CER SUM

: 2yamazp o
r" Trri Rainbow"®

iiim g St | QB

I ks ot b0 reat the lte, Your Right to a Safe Dellvery

CAESAREAN SECTION OPERATIVE NOTES

O Immediate Threat to life of woman or fetus

O Maternal or fetal compromise not immediately life threatening
O No maternal or fetal compromise but needs early delivery

O Delivery timed to suit woman and staff

o

DECISION ME: vvcvvvvvvehevnsrssemesssssessssssseesesessonns KIGEHO FECRUS: covr DI
CTG Description: ......R&ACHVE................
If there was a dejay give the reasons: .............ccueseee.

Surgeon’s Name: . Cheela Date of Delivery: 23 o071} 2.0 24
Assistant Surgeon: ®v. Lucettn |q3r - Sheoecdens Time of Delivery: 10! 2¢ Apw
Anagsthetist's Name: ®r- Sadish Gender of Baby: (4§~ _
Type of Anaesthesia:  Sping) Weight of Baby: 2.5 Kq
Neonatologist: @ . Siveescha Ry . Posii Haa | AGPAR Score:
Sorub Nurse: g [y Aﬂa,uaﬂ\ NICU Admission: JZYds I No |
Pre-Operative Diagnosis: G, P, Lo, | 30 weeks, | Ry -NEGATIVE| TeT- Posimve l F’R,e\rllous LSS
12 Elbctive O Emergency Indication: P’TEV;U%LQC&}RH*NWL’W vef /
Urgency et - positive ’ Bad o bedebvic hrsmnj

Surgical Procedure: ¢ ecTive RePEPT Lower CEGMENT CESARERN SECTION

Post Operative Diagnosis: P, L A, l Pop - o' POST 1L¢c s

Peri-Operative Complications: Ni |

Amount of Blood Loss: 350 | Blood Transfused (in ML): —

N#ne and Number of Surgical Specimen sent for examination:

o &y
-~

Docu. No. : RCH /FRM / CLINICAL / 155
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* UV ol putted up abow'{-?\e_ Previews LSCS Scanm
* wv fold veleaed and bladder pushed dewn -

Examination Findings when Appropriate:
Presentation: Qe"ephallc EI Breech O Cther ...................  Cervical Dilatation: .. s O
U PAIDADNG: o B sennnnis | Fetal Poslion: .

Station: -3 1:1-2 I:M oo O+1 0O+2 Moulding: DNona O+ O++ O+++

Caput O+ O++ 0O+++ S Meconium: CONone E14 O++ O+++

Bladder Catheterized : J2& Yes O No Urine: & Clear I Blood Stained

Skin Incision: I Pfannensteil sverse 0 Midiine O Other . T &xS.Aem...too l1'f\<
Uterine Incision: U{bwew assical O Inverted T 0 J Incision Previews ¢ aR
Previous Scar: O Intact P Thinnedout O Ruptured I:I No Scar .

Incision Through Placenta: O Yes [Ifo B“"‘_';lfe‘w Imearhy LL eckpd
Delivery of head: & Manual Dforceps _ (ol d metoiwm) W .?ﬁi‘;“’uf
Liquor: O Clear T Meconium: EH/’ ai am I:I Blood O Offensive I Not Offensive '

Delivery of Placenta: O Manual Z0CT ... JACMplete . Olncomplete [ Piecemeal
Cord Appearance: NWL Sain S Goraamund-me neck OYes LG~

Appearance of placenta: ..................NOTNAL oo, Cavity explored  3¥Es T No

o

Uterus, tubes and ovaries: [3-Normal . O Not Normal Sterilization: DOYes [0

I oyl eindoic m¥d D antWaieor apned (XXRA0~e  SUAS ELd] © O
Uterine Closure: [ One Layer  [fwd Layers eenneeeeee e N R s SULUTE
Peritoneal Closure: O Pelvic O Abdominal [ flbne PSRN, DRSO PGS - [
Sheath Closure: eanenermene e L ERBY, Ve vvvvansssssnsnenensie SULUPE
FatCloswre: D¥és ONo s 2. 7000000 R b, SUtUTE
Skin Closure: O sibcuticular O Matiress v 2. DOINR LR Y L........ Suture
Vagineal Evacuated SYes O No
Drain: OYes LINb [CIRemovein ................. days O Await instructions
Ctheter J2%s O No ORemovein b hous..... days O Awaltinstructic.is

Swap & Instruments count correct? 2 Yes CINo (O Post-op Antibiotics E/Yaq O No
Intra-Operative Antibiotics Cover: O Yes o O Thromboprophylaxis @65 ONo

POSt-OPErative NOES: ....oore PR X ROIAR v sssssssssssssssssssssssssess S— - I[OCW

o INENORC @ 12810) Lo
I 72 .-3 Yo Wbm‘i?nn@

ENTIOAGNEX, TRRTE..1.54... 2. l”""’ K@.d.es@s

o PNT. PATTRERAZOLE. .. 2 AN, AR D),

e N PARACETR.INL.. Lt:] 1< ) ROK . A [‘Mm ‘1?"’!]
e AN CLERANE..... .Y
. Ca’zn,&lbhm

S0STIN. SURRATRAY. .. 0. mg... )=z L"AM-um‘

Doctor Name: .... 5w+ Sheedann. Doctor Signature: ... SR P2 s

Date & Time: ... 2310 T) 2024 e



\ ) GUC-00092839 IP18-000385786 )
" Mre TABLIMA AKTER SUMI
11-05-1094 2Y2m120 (F)

Surgeon : ...... E .......... LU.L[ ................ Or. SHEELA M o -
SURGICAL et Sorgen O M..@zmll IR, o2ty
SAFETY CHECKLIST Anaesthetist : .. gery Name : . f‘i:.lJa ................. Hospirtea'l‘ s i S s
Scrub Nurse : _Sf/d-ﬁﬁa.ﬂjz ............ | Date: 23)F1¢... n-time: A0 lea... outtime : LA e i vy
Before Induction of Anaesthesia > > Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN _ Time:..[0"[SDer, TIME OUT _ Time......./0./ 7 SIGN OUT  Time:..}L: 40~
Patient Has Confirmed | Confirm all team members have Nurse Verbally Confirms with the Team:
Identity 0¥ ONo introduced themselves by Name and Role Chss” OINo The Name of the Procedure Recorded _£TYes CiNo
Site JAYes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure J2fes ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) _E¥Yés CINo CINA
Site Marked 2fes ONo CINA Correct Site _&ates ONo patient name) OYes N CINA
Anaesthesia Safety Check Completed \_EfVes ONo Comect Procedus —AiYes ONo Whether there are any Equipment
Puise Oximeter on Patient & Functioning %Ves/ ONo Anticipated Critical Events Problems to be addressed OYes &No ONA
Does Patient have a; Surgeon Reviews:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concems for recovery
A e . Anticipated Blood Loss? ¥6s ONo OONA and management of this patient? ;,Efgs ONo
Yes, & Equipment / Assistance . ;
Available OYes &fflo Anaesthesia Team Reviews:
Risk of > 500m! Blood Loss Are There Any Patient-specific Concerns? Y65 ONo ONA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator resufts)
Access and Fluids Planned OYes !Eﬂ'( ONA Been Confirmed? are there Equipment
Blood Units Reserved OYes\JNo CONA | [ issues or any Concerns? OYes 20 OONA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes £Mo ONA
within the last 60 minutes? \O¥s TONo CINA | | Power Supply, Earthing, Power
and functioning of equipment ¢ es ONo
Signature s.,SQ—'U“—‘—' Signature ?ﬂ/ Signature ...........77... I 6“
Name SR &3 1. 42 9. & SN Name kDygf'LMQ\M Name :........ P,q"mq.

Doc. No. : RCH/ FRM / CLINICAL / 111
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Chilgow. ‘BirthRight'

Hos pital BY RAINBOW HOSPITALS
I ks & et to treat the fittie. Your Right to a Sale Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: ...............ovvooovooo MR s S Y

in the treating team or shifting from one unit to

Not known any Drug Allergies

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
Shifting From: .................. s AT Shifted to ................ AL,
e (seuenlg:aﬁzmlgﬁ LEE'ITEHS) (mgf'fﬁg) (Po, 2%?5, Iv) | FREQUENCY ﬁ:,i’,"#,ﬁﬁ ?gﬂ%‘ﬁg
| Toae lea] |y STt 230 |0 Do
| Ewgcer L] by Jp [P et
OO g P lee | Tin |irpe ™ |oower
4| Oc Ooc
5 OcC Ooc
6 0Oc¢ Ooc
7 OcC Ooc
8 ac aoc
9 Oc Ooc
10 Oc¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature - /...__?.--h"_“gm"*‘dﬂ
Date & Time : 23/?/‘&6,2— s N

Nurse Name & Signature: EL'SD‘R 7 A, 1o

Date & Time : 23L'{'|251V?m

Docu. No. : RCH /FRM / GENERAL /080

* C- Continue, DC - Discontinue
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Rainbow® : e
Children's | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | ) mseonsshus
"'GUC—HN!!!“ iPT!MG“S?S
|Mre TASLIMA AKTER sumI
;:-::LI::A , R2yamzp (g Date & Time of Admission Date & Time of Transfer Order
@9, | ‘5D
I lrhe @15, | o0 © sy
B _Treatlng Consuitant Name Transfer Ordered by Reason for Transfer
- SLU.{C‘ Ty - St irh - Tor ?r.u.‘fzu.,;
mcmeﬁ Crmun \
From Unit To Unit Information to Attendant
o7 M e b=
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
\ over to attendant
\ §o foe T YsCl  No[J_
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

1.

2.

3. :

4,

5.

Shifting Summary / Notes Written by Doctor: ~ Yeg ﬂ/

No[]

Name & Signature of Person Who is Transferring

- sethh

Name of Person Ordered Transfer

Date & Time of Patient Received :

Patient & Clinical Records Received by W")i%\b/o; . @ 1 SOl
D - ?}M O\ o \9/

27

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

(] Unavailable Bed

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

(] Nurse not Available

Please tick the reason mentioned below :

(] Available Bed not ready







GUC-00092839
Mrs TABLIMA AKTER sumi
11-08-1094 2yamazp
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(F)

ey

[ -— RRUERE

09%}4 [e

Date & Time of Transfer:

© I1isan

PATIENT TRANSFER NURSING HANDOVER CHECKLIST_
TRANSFERRED TQ : Mieeoo

C’:T

'_l [Patient Identification

[YES/NO| REMARKS
a.Patient Identification Patient name, age, UHIthosgital number confirmed k{c‘ J I
b.Surgical procedure & correct site verified (7 ]_
2 | Airway & Breathin ,
a.0xygen delivery {mask/cannula/vemilator) secured e | N
b.SpO: within safe range ey T— ]
L fc.lf ETT: position confirmed, ties secure, cuff inflated N O ' N
u ] Circulation & Hemodynamic Stability |
]u.IV lines secured & infusion running correctly ] Y ’
b.No active uncontrolled blceding l Yoy ’
¢.Last vitals recorded before transfer Y
) ‘d.Centml line hubs are closed i o>
'e.Dressing Intact e |
4 | Pain Assessment
4.Pain score agsessed & analgesia given !

b.Reassessment done

S | Wound, Dressings & Drains
a.Surgical dressing intact

d.Splints/casts/traction devices stabilized

_ Ly J
b.All drains fixed, output noted I -
¢.Catheter secure & urine output recorded i ’ Yer

'_6 | Medications Pre & Post-Op Orders

a.Medications due time noted

b.Pre & Post-op instructions (NPO, position, mobilization communicated
ency meds given in OT (time & dose documented)

Equipment Safety & Transport Preparedness

a.0xygen cylinder ful] & ambu bag at bedside
b.Bed/side rails up and brakes applied

¢.Special positioning maintained as per surge;

High-Risk Patient Safety (if applicable)

a.Chest tube: underwater seal below chest level]

b.Epidural catheter secure, infusion checked
¢.Pressure areag pmtecmheelsfe!bows)
BLOOD AND BLOOD PRODUCTS TRANSFUSED
REPORTS AND LABS HANDED OVER
11 |BIOPSY/HPE SENT
12 Documentation

a.Documentation completeness
Transferrlng Nurse: ~.

Receiving Nurse : \ K\ '

Signature of Incharge Y (\
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URINARY CATHETER BUI*DLE CHECK LIST

M
Rainbow®

Children’s
Hospital

It tkess & ot ko rest the Mtle.

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

e

el

Date of Insertion: ....... 2 3[ ;f'/ YESYCH oM J‘Pm Date of Removal: G’M%‘c

Parameters Date Shift Time ggl \‘DOSO\ Q@P

Need for the Catheter LHfes [INo u[yfgé CINo | CYes CINo | CiYes CINo | CiYes CINo | O Yes [ONo | ClYes CINo

Hand Hygiene LHYes [CINo B'Ygs? LNo | CiYes CINo | [IYes [INo | CiYes CINo | CiYes [ No | ClYes CINo

Usage of Sterile Equipment _t¥es CINo L¥es7 LiNo | DYes CINo | O Yes \LWNo~| [iYes CINo | CiYes CINo | CiYes CINo

Is the Collection bag below the level of bladder %—l No Er'ﬁ LINo | [OYes [INo—1 [1Yes Mo ClYes CINo | ClYes [INo | ClYes [ No

Check the Tube for Obstruction (Free of Kinking) Y6s [CINo % CINo | ClYes CINo | CIYes [CINo\| [ Yes CINo | [IYes CINo | OJ Yes CINo
1 Catheter dated as policy [C1Yes [INo [HA@;‘/ LINo | ClYes [ONo | [1Yes [INo \FJ Yes m p N 0 [C1No

Collecting bag is been emptied regularly? CYes CINo | Y68 CINo | [ Yes (INo | [IYes [INo Nes CINo | Z,dfs / lm:f @Yss [INo

Maintenance of closed system for the catheter —=Yes CINo | [#¥6s CINo | ClYes [ No | ClYes CINo | [ Ys& CINo | CIYe CQ,RI(S @Jﬁy C1No

Dressing clean and dry? +Yes [1No L¥eS7CINo | CiYes CINo | CiYes [INo | [1Yes E\No LlYes [INo | OJ Yés CINo

Is the line removed as Policy? [i¥es [INo | [1¥esZINo | ClYes CINo | ClYes (INo | (1 Yes O r)\ es CINo | CIYes [CINo

Performance of Perineal Care JH¥es [INo | Li¥esZINo | CiYes CINo | CiYes CiNo CYes O | UYes CINo | CiYes CINo

Onset of New Fever ClYes [INe | [1Yes Dﬂp [lYes CINo | CIYes [INo | [1Yes”TINo \u Yes CINo | ClYes [INo

Asses for the leakage at the site of insertion [ ¥es [1No ;Yeej_l No | CiYes CINo | CIYes CINo EJ/Yes CINo | ClYes [CINo | [IYes [INo

Name of the Nurse Q{‘gni e 47;'{9":

Signature of the Nurse % W vl %@p

Docu. No. : RCH /FRM / CLINICAL / 114
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Rainbow* &

Children’s BirthRight
PATIENT TRANSFER FoR Hospital | () scemes
" odszase IP1%08008678 — =G . -
\SLIMA AKTER SUMI - ’ Date & Time of Admission Date & Time of Transfer Order —]
1994 32Y2M12D 0\
IEELA M lll i V\A,\LL ( qgc . 'H ‘.u' gd‘
(LR RO | A qes 3 on
"eauny vonsunant Name Transfer Ordered by Reason for Transfer
! e
0\ i b Avathed
o e v+ h- At
s - o
From Unit To Unit Information tg Attendant
N O\ esPl o[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
Clinical do;urﬁents. If any handeq
- Over to attendant
jv \ i\@ @ cy @ Yes[T] No[]

‘ If yes, what 2
Medications / Consumables / Surgicals / Hang over
—_—

—_—
SL.No. item Name ] '

-, @ |
Shifting Summary / Notes Written by Dogtor - Yés ] No[] '
N Wl fo 61 iy

Name & Signature of Person who is Transferring

L A e (¢ vind e

Patient & Clinical Records Receiveq py ]
: Q&ﬁé’o?g V)
_[;a_te & Time of Patient Recejyeq - ()37\ A 169 fo' /Y™
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned belgy
Unavailable Beg ] Nurse not Available (] Available Bed not ready
- RCH/FRM / CLINICAL / 195 |
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Chirirams | @ Birth Right
PATIENT TRANSFER:FORM Hospital | TR
i GUC-00092839 IP18-00036576
Mrs TASLIMA AKTER SUMI
L::‘;‘;‘L‘:‘LA " Zvzmno  (F) Date & Time of Admission Date & Time of Transfer Order B
AT QQ¥ﬂ>6@qwg& 23] Yot aa
Treating Consultant Name Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant

et F &

-

No[]

ol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

ISt o

—~ over to attendant
:‘_t/ﬂj __{/ ‘i' . Yes No[J
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2
N =
4,
5.
Shitting Summary / Notes Written by Doctor:  Yes[] No[] e
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Fatient & Clinical Records Received by :

QU e

Date & Time of Patient Received : Y ! e & q, 730%™

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

[ | Unavailable Bed

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

(] Nurse not Available

(] Available Bed not ready







CUC-00092439

Mrs T, IP1g
II-us-‘:ss::MA AKTER sypy 026576 “Z e
O Snegay  ZYZM11p Rainbow” | @

g i | @

!

MEDICATION RECONCILIATION FORM

Drug Allergies: ...........co...... N ‘) ..................................................... O ,Nf known any Drug Allergies

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

SIFNG FIOM: . s e L SHHEQ 0 ..o A
40| cent R | oy | o T, | e | 4SO | ot
o 1 | . |Oc¢ Ooc
2 - | Oc Ooc
3 | Oc ooc |
4| Oc Ooc
5 | Oc ooc
6 oc ooc
7 | Oc ooc
™
8 - ‘|oc ooe
9 Oc Ooc
10 0Oc¢ Ooc

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

Doctor Name & SIGNAIUTE : ..........ccuueiuruesiuesssmmseesssssesssseeesssseesssssesesssesssssans
DRI8 8 TR 2 oo o s eniisosssasosmssssnssassisossiunsibinsisonmimmmsntedoisia i

Nurse Name & Signature: ....

3R e

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







GUC-00092838 1P18-00036576
Mrs TASLIMA AKTER SUMI
11.05-1994 zyami11b (F)

one - ovensrmecneox e [ TTIDINNN  pEt

Your Rght 1a & Sale Drlivery

pate: . 22 26

ws Name : ,.Ma&:.fl"a&h.m..ﬂkme .29Y......Gender: (M vl
Blood Group: . AB S 2. UHD: ... 00 092.829
Planned Surgery : _olobive.. LG8 Surgeon: _D‘B:._Q.hmla
Anesthetist : ... & ,&&bu}m ......... Date & Time of Operation : _g2lFlde.ak.. 10:0004

Tick Appropriaie Boxes
TubeﬁledbyMrsemm!smuuuse:

s.No INSTRUCTIONS yes | no | mA
1. |  weight checked and recorded? 0|0
f'\& }s the patient fasting for over 6 hours Pre-Operatively? Aald|o
3 Check Pre-OP Investigations & Resuts (CBR, Blond Group, BT, CT, PT/ APTT, ﬂ O O
Viral Screening, CXR etc) avallable before starting the procedure
4. | Enemagiven/Bowel Preparation oA 0|
5 | Remove all omaments, etc and sterlle gown given mi=)=
6. | IsBlood aanged as required? 2100
7. | 1 Biood has been ordered - is Blood bag ready? 5100
8 IV Cannuta to be placed / V fluids if Indicated p| OO0
] Pre Anesthetic consultation with anesthesiologist E o|g
50. | Pre Medications Given? (Sedatives / 1C) iz o|o
11.|  Skin Preparation b O
12.| | Steis marked o|gy0
13. Surgery consent / High Risk consent taken by surgeon?
(Consent should be taken by the operating surgeon only) ta O O
14. | implants are available ju E? O
di 5.| | Equipmentis avaialble ﬂ o|g
T 16| Otner (t any) Ora| o

NOTE: if any of above is ticked “NO” Discuss with the registrar / consultant immediately

Billing Clearance taken : o

Billing Executive Name : ri...S'eﬂ MW Nurse In-Charge Name : . Q»"\‘“ %"

Biling Executive Signature /3. Signaturs of Nurse SRR, o) i

Date & Time : ... A &A.2 7/ QoL )TG3 vate & Time: 228\ 8vek g0 ?KN\ ’
/'

Doc. No. : ACH / FRM / CLINICAL / 107







’ <z
INFORMED CONSENT FOR SURGERY OR EEE‘.EE; l ‘Emﬂ%'lf
SPECIAL PRO GUC—Wum;; IP18-00038575 R tahen b 0 et g e Your Right 1o & Safs Daiivery
Patient Name : ............ ::i’;ﬁi:.“r::"zu::w ®  Gender: O Male [ Female Age‘
mLRCER— {1111 L ——
Instrugtion:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consentto the surgery or special procedure recommended to you. A

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical tarms)

i EVECTIVE  REPEPT. LOWER  QEGIMENT.. C ESARERN.  SELLION. ..
o N DICATION. BH NEGATIVE /oo WO oo |

PRG\uousLszs]Icr—?osmvz/{ﬂamﬂﬂﬂhﬂpahem)‘Vh'sﬁSLlMAAkTFRSUM | |
RAD OBSTETRIC H (4TD Ry |
I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

I have been explained the risks of this surgery /procedure and also about the reasonable afternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

.. Blg . Infectien, Bload mﬂ%m,,lérwellﬁlﬁdae*in‘j ....... e |
....... MICV.. SToy o NCRSYBY e

My signature on this form indicates that

1.| Ihaveread and understood the information provided in this form ;

2.| My doctor had adequately explained to me the operation or procedure along with the complications written above, along
withthe risks, benefits and other information.

3. | Ihave had a chance to ask my surgeon questions.

4. Ihave receivedall the information | desire concerning the operation or procedure and
5. ‘ | authorize the consent to the performance of the operation or procedure.

Name of the Doctor who i$ performing the Surgery/ Procedure: 9’ Sheela e
Consentee: W Patient Attendant : ‘
SIGNAUIE © ....ocve orrenrrenreeressearepressssssssnesssssesssessens Signature : ..... %’A‘L‘“ :MG
Name : 4\@\@9\9’\"6—_ Name: ...} ?rkamﬁa.m\ : ..QCDCJEM |
Date & Time : 93}:,&‘)903’0 Relationship with Patent: .. 433852209 .
Dats & Time : Dﬁ}ﬁlmzb
s Doctor (who s the consent) :
SIONAIUTE © ..ccoreeeecensseesseressnnssssssessssesens Sionskin w2\
o wame:...... .. Sheeded
DR & TME - ovvevreerrnrrroeeeceeeeesies e, Date & Time : 2. %)911%7"" :
Docy. No. : RCH /FRM / CLINICAL / 027 |







Ref. No.: F/ HW / CON / ANES / 02

< CONSENT FORM FOR
Rainbow® &

Children’s | 88 BirthRight | GENERAL / REGIONAL
sosplal .—“ﬁ—-——m ANAESTHESIA / MAC
osene o aviMo

L — CT—

R e CONSultant: .. AL f banla,..
Ward/Bed NO. : .....ccoveeeoreso Anaesthesiologist: .....#&4 .

Operative procedure planned: ... m&%%mw

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

Patient Name : ... "
ender: MO FOJ - IP),

catheters,

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the
following medical problems and | have sought necessary clarification on all my doubts,

O Heart disease O Hypertension O Diabetes mellitus ' D_Ftenal failure

O Hepatic disorders O Shock "-El'Multipleurgah failore I‘_‘I‘Pﬁlytrau'n‘r'al-HTA
DincapacitatingCOPD [ Others: ....H.?ﬁﬂn?l’..N‘..M/.Gﬁnﬁmf.ﬂ&ﬁ.p.lﬂf...?.fh.!?.l—lf.ﬁpu vV
Comments:........ocrevveerrerrsnn, BN D S A S j

*| Doctorto document in medical record also if necessary (Cross-out if notapplicable)

IFCLAR'ATION BY PATIENT / GUARDIAN / PROXY

|\ hereby authorize Rainbow Hospital & its authorized doctors to perform: u'pen rhe -~y patient
My M n A ,i.u&he ¢ above mentioned operation | Diagnostic 1 Therawéutic procedures
L TTTT TT TN ¥, S Lg&&............,...........\..-.... .

| authiorize and give consent for anaesthesia ( D’ﬂgional /O General Anesthesié / D.Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthatic team.

R L LT T Ty P

Iacknowledge that the anaesthetists have Informed me about the anaesthatic procedure, alternative treatments
and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and

Camplications specificsto my individual circumstances, and | have considered them before Consenting for
anesthesia, -

CIN : Uss1 10 TG1998 PTC029914 www.rainbowhospitals.in




| undsrstand that there are some infrequent complications that can occur due to use of anaesthesia, these

Vrclude paln or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions,

headaches

"'l authorize the anaesthetic team to perform any additional procedures (for example, CVP line, arterial line, use

of nerve blocks for pain rellef, changing from regional ‘to general anaesthesia etc), which are considered
necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during
the course of operative period and immediately thereafter in need arises.

| understand that the above mentioned-consultant anesthesmlog;st or occasionally a colleague deputed by him

__Iherwilladministerthe ythasim oy £ Cerat 2

ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FORTHIS CONSENT

Pregnant: O

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia/ MAC to be given and
discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient dant: Witness :

Signature:. Slgnature w

Name:. To.sﬂlmﬂ'\ A—)chﬂ'Z. 1../?.(217& Name : .[0%.. k.ﬂ.ma"m a&a.m.ac)&qw

Relatipnship ) with Patient: ... ?Q.km\? ’Date &Time .30-{"% %b@ 10:25G ~ L 4
Date & Time :. .‘Z-D\ :ﬂ 2£.90.2..10: D‘S’W

Doctor (who is taking the consent) :

Slgnatur&;u....,,-g P
lol2n€ s
NAme : e D-ﬂ-ﬁﬁwnﬂ.J ................ - 3o B0 armliads

CIN : UB5110 TG1998 PTC020914 www.rainbowhospitals.in



T\

REARESTHE S ot | [ Bt
Dr, SHEELA M 1 Lakes 3 lot o Irmat the g, Your Right 10 & Safe Delivery
S (T

ate: 22_}'1\14. . Time: ..} Q.2 309:1’) ProposedOpera!ron M LQQ .............

DIagnosis: .................... 611 ..ﬂ,.‘.\_o AM ATy ) Qb . Nfﬁmw
-BP/CRT: 1 20, R q Weight: .. kaﬁ ASA Physical Status: O1 02 04 05 CT +we

2"1_ Ve * “Laboratory Data:
Hgb: la.l%/ GIUCOSE: ... Protein: .. gD .f L X-Ray: ...
BV mye....... Urea% HBSAQ: ............c...... ECG: .. S,&
we: 5013, 5 ) Creat Q... .. Tnuaa 03—3 HOV: oo 2D Echo: ‘E,F-. L5/,
3.43
Pate: 2.2 08 | L Na: .. \BQ........ DicBil: .. [ W TN Blood group: .. (.3 N ss/Anglo: A .
PT: -H-Q..ﬂ% K: J{- | LDH: Tohssausns N e
PIT ..RQe S48 Catt: o, Akphos: 123 .
MR: ....}s. 00 ... MO+ 40 i Amylase: . TSH....|». 2.2

o NOA . ScovsEPT. . l"lll {7

CNS ah
Pregnant: MQ? ées' ONo ONA Venous Access Site : Spine Exam for regional - ’
Angesthetic Plan: CIMAC CIREMONAL IGAETT O Lma T ] 206, |

Perj-Operative Pian Explained to the Patient: g)a{

GURRENT MEDICATIONS .~ DOSAGE Pre-Operative Instructions:
! 1. DVT Prophylaxis [

ie ke 2SO Water /ORS 2 Hours
- 1 2. NIL ORAL<__ s Bt
e \"C 3. Informed Consent; O \gmﬁz‘ml O High Risk

4. Post Operative Pain Management: O Djs€ussed with Patient
5. Other Instructions: ’

9 «Cn-n}a?\ug ..... T‘Ji‘a,hmmolsm o) |

SrgnaT.ure 71 \A;,%::&f Name: ... D&, o ﬂ‘gH'NW\ J

Docu. 140. i RCH /FRM / CLINICAL / 044




R

Patient Sticker

- Pre Induction Assessment:

.
Rainbow’ ® R
: ’ BirthRight
ANAESTHESIA CHART  Goren™ | w?m?n%m

Change in Patient Condition:

OYes [ONo

Fasting Status:

Physical Status:

patient Identified

"0 Consent Presént

O Chart Reviewed'

HR: _TE)[M;_

I8P/ CRT: Da/-sh

ISpOz_F,er\.;JRR

| Last Feed:

~ Pre-OP D:agnosls

Operation:..,.-

LJr__g_.._ ...................... Dete 2

L

SUrGeon: ... 81:‘1'%:]3. Anaesthesiologist. . gm}mu. ............... " TOCRNICIRN: ...y b s
TIME g | [
N,0 JAIR 10, LPM o * g | =l S O '
HALQ /SO ISEVO . Antibiotic
Drugs: - * ol 4
» - R (e W — - i & "
‘ NAZON LA ¥
il s Lt | " ! I~ b . o -
§ W T i | ::
i i i -,
. "= N7 | Boodless ?
¥ ull §
. p— Py o (288 b
0, /520, 2 it > ‘ !
E1CO, O i
6 fa
P &) G Lol P s
Urine Output : v + NOTES
2 PR - >y
- A HieF
8P 240
] S:rshl'l" 220
P 2 I amERg
+ Heart Rate sng g
Sourniuet on Time il ki T
Tourniguet oft Time 100
140
Thosal Pack 0 - - b
Trwnat Pack Dut 1 T4 11
100 A f
® g B 80
\ ™ “
b s Ly B | >
40‘ L a1/ :
= : 4
10 .
0
A6 _
LAB Values
(G i
P (o > :
lﬂ, quipment Checked and Temp: Induction Regional:
Functional O HME [ Fluid Warmer awv O inhal I
E/B’ [ CingFilm [ OH Warmer 0O Pre 0, Rst
Culf &-'-— [ Hugoer's [ Cotion Wool O Others
O AtSite” [ Other
Gq.m O Mask [ SGA
Temp Ste O Arway OOl [ Nasal
O 0, Monitor [ [ J— lt :....__Atrrl o v
o 0 Onal OnNasal D Cutt
Pulse Oximeter O Tracheostomy [J Topical
O Capnograph Leave OR: ... H C TROUE oo i i
O Ventilator Anaesthesia: O Awake [ DirectVision | BOws. o
[0 Nerve Stmuiator g GA 1 video Laryngoscopy [ Styletie/ Bouge Infusion:
. - itored Anaesthesia Care [ Fiberoptic Block Level
s e 3 _""":‘ e "Dm ot AW Blade#.. L — ; Co vs_
D) Pressure Points Checked [OOSR —
_ Line (Size & Location) Transportation to
E"m":‘“ CICVP: oo O silat = B oracye |, DU [ Other
Tape : [ Semi-Closed Circle, . ﬁewﬂwsed El‘res One [OONA
O Ciosed Circle
[ Padding 01 Oter Nameoilhei}omr _Qﬁﬂﬂln.w
O Awake
Signalure of the Doctor ...




l| Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

"z

Rainbow® . .
Children's | @ BirthRight
Hospital .:'R:M:t'}'s::ms

@
Received in PACU byQ!.)‘l)(~ Time Received : ......... L1270y Time Discharged - .. (11528
:i'g ﬁ IV Cannula Site :
o 230 230 | [J 0, Mask O Nasal Prongs
% | = 22 | O vacheostomy O T-Piece
a0 200 200 | OJ Oral Airway O Masal Aiway
E 190 190 /
3 180 180 - "
o 1:3 170 | Vomiting : Ovyes ONo Drug:
1
g 150 :: NG Tube : OvYes ONo
Yoo “ loge  O¥s Ot
123 v, 120 | Urinary Catheter: [J Yes [JNo
"
b 100 };ﬂ ChestTubee [OYes Opo
= %0
g 5 o | Witoal OYes FNo
o ;,g_\‘w ;g IR g Sl
m 50 50 ORPOROS. il s i i
w a0 40
P 30 [ 30
20| 20
10 10
0 )
sm' —
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Scare) IN 30 160 [ 90 out SCORING INTERPRETATION
Aie 1o Move 4 extremeies voluntary Of Of command =2 g 2 =
= A Minimum Total
m:m:mm::‘am =1 nemay ) \ 3 DischiliTgL; otal Score of 8 is Required for
mnmmscwm .E )
Dyspnea of kmited breathing =1 RESPRATION
Apree =0 (& Exceptions to this, are to be explained in the
I e oT ki space below by the Discharging Physician:
B =50 o Pre Arassthetic leve =0 T 1 9L,
frod s Y I3 consoouswess
ot 9 -0 L )i
Pink =2
Pae, 3 =
Pal. b by .o =1 cows e P
—
oW
PAIN ASSESSMENT AND MANAGEMENT FORM
Time Pain Score Intervention Signature

I I g__

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature: %”T ™

*Date q. Time:

Reassessment Frequency:
1 Every eight hours for all hospitalized patients.
2 For post surgical patient, patient with chronic pain, patient with severe pain
& Every 2 hours for first 24 howrs
b Ater 24 hours every 4 hours
¢ Prior to pain refiving intervenbon
d - With in 30-60 minues after pam refief inlervention

Transferred to Unit by (PACU): Mico




N\

e

Rainbow’

Patient Sticker ] Children’s ‘Birth Right

J Hospital BY RAINBOW HOSPITALS

e
Tt Cokess ok 80 et Dhe BSe, Your Right to 3 Safe Delivery

Departrient of Anaesthesiology

EPIDURAL ANALGESIA F:_.ORD

2T TR, NUUTUUMUROTI {111 - SO o/ (11v1 -1« V(- o1} 1 e

CSE /Spinal /Epidural POSHION * voovovvvvoevveers SPACE froorervecreerrerrrcssesireeneere TECHAIQUE (LORALOS) oo

(1171111 R Catheter at SKIN: .....ooeeeeeeeeecrnereeneeseree AEMPLS Do

1 T B (L LB YL [ e ————————————————_EEEEEE e

SOIION COMPOSTHON © +..cvvvvveeeNeesseoesinesesnessensseesssssssssssasesssassssssesssassss s oA AR

Any other issues :

Infusion Rate N . Level Maternal
Time (mi/hr) Bolus (ml) \.eﬂ Right | BP | Pulse FHR Comments

A\

3
\

A v

Delivery Details : ~ Time : .........cocovicieens APGAR: ..o, SVD/ Instiymental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECTEY - ......veucuruuuuimmsimmmnmmreemsnrmmsesmsesassesssssssssss Nt ssss s s s

PALIENE SAUSTACTION  .-oovvoceeceeeieeee e eeaseesssssesseesesassaessssssssmsneses s s a s s RR R 5085 SR

Discharge /Shifting ordered by
DOCIOr SIGHAMIE: .......ccoccemcssasmmmensarimamssnsmasanmassssmssasesssssuasasns
Docto_r N0 s s b e S SR S s \

DAt AN TIMIB & e eseeeceeeessvesseerre e e eessseenneeneeeenenes



1P48-000
Guc'n“:,z;:ggKﬁR suml
. Tru;::u uyzMno

"

"%
Rainbow®
Children’s
Hospital

Tt takes & Jot to treat the Hile,

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivary

1. Breastfeeding initiated? bQ-ED N\ ey
O a Yes O 0

2. If No, Reason

| 3. Nipple condition:

a. Nipple well formed
b. Flat nipple

C. Inverted nipple

d. Short nipple

OoOoaog

4. Milk flow:
O a. Good
O b. Drops of colostrums
O c.Dry

5. Steps for Positioning and attachment:

a. Baby goes to the breast

b. Mother always sits with a back support

c. Ear—shoufder—hip should be in a straight line

00O0oano

Feeding Positions:
Cross Cradle

Docu. No. : RCH /FRM / CLINICAL / 080
!

d. The baby takes a Jatch on the areola and not on the nipple

Feeding Positions:
Football / Clutch

PTO




6. Was the position explained:
O alYes .
O b.No

7. For Caesarian mothers:
0O a Motheris required sit and fee

O b. Please explain football hold

d from the 4th feed

8. NICU admission: ) '
0 a Mother needs to stimulate her breast for 2 min every 2 hours
T ——— e
Continuity of Care: Date 33/‘}}1‘0 ......
% Ny Cy
Handover given by %‘\9 HandoVer taKEN DY ..vuuwwcissssssssmmnspmnpsssssssssssss oo S

Signature

Date & Time: &3\'—1—%@‘7—&\,« ....... Dt & TIMIE! oot




@

PATIFNT TRANQEER FORM

=) GUC-00092839 IP18-0003¢

"

Rainbow® ; . i o
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
Iltlir.ulhllemthem. Y‘ourRithiuaSafaﬂei.ivw

Mrs TASLIMA AKTER SUMI

—

11-05-1994 32v2m11D
Dr. SHEELA M

Date & Time of Admission

Date & Time of Transfer Order

NINENIEIINT ) 959 0bat 1

28) o6t 1] by

| Treating Consultant Name Transfer Ordered by Reason for Transfer
| "Dyt Shella '
| From Unit To Uni Information to Attendant

S <Hpus

Yes % No[7]

Number of Sheets in Clinical File

L .

Number of Imaging Films

Personal belongings including

~ clinical documents. If any handed
UJEWI 77 @ over to attendant
} : c A (A~ Yes[] NotS
' ' -ﬁ If yes, what ?
7 Medications / Consumables / Surgicals / Hang over
S.No. Item Name Quantity -

| 1,
2.
3.
4.
5.

o Shif&n_g Summary / Notes Written by Doctor:  Yes No[T]

LY

weagd

Name & Signature of Person'who is Transferring

Name of Person Ordered Transfer

D UIPRe

Patient & Clinical Records Received by : @X‘ ¥ ; <
: : K M-
a-bes e X ‘Ji\ P

Date & Time of Patient Received :

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

(] Available Bed not ready







1P18-00036576

GUC-00092839
Mrs TASLIMA AKTER SUMI

SSI PREVENTION CHECKLIST

11-05-1894 2Y2m120

"

S.No INTERPRETATION PERFORMED
PREOPERATIVE
Do not remove hair at the surgical site unless the presence of hair v
1 will affect the procedure, Use clipper if necessary / U
Decolonize surgical patients with skin antiseptic(Ch!orhexidine ’
2 bath /wipes) \'[ 4
3 Antibiotic prophalaxis given within 60mts prior to skin incision o
Use a checklist based on the world health organization-19 item ;
4 surgical checklist to ensyre adherence to best practice A
INTRAOPERATIVE
: Using chlorhexidine gluconate and aJcohu!-containing skin \/'
h preparatory agent in combination es
Maintain normothermia during the surgical procedure (>36 deg L/é
6 |o 7
POSTOPERATIVE
Maintain and monitor blood glucose levels regardless of diabetes
7 status between 110 and 150 mg/d| noo
8 Application of incisional negative pressure wound dressing f\go

(F)







9

D)

. GUC-00092839 IP18-00036575 Ram;fw : D cmyrcas e
[ | pombme Chldiasic - BICthe)
" R ERTHETER BUNLECHECK LIST .1 iy

Date of Insertion: ... Lll ). FZ‘. .......... 6oy ... Date of Removal: Qv)]f':f' QSQ(’] (oax)

Parameters Date Shift Time | O M / / e
Need for the Catheter }ZYes CNo | C3¥es ONo | OYes ONo | OYes TONo | OYes CINo lYes To | TYes
Hand Hygiene CHes ONo OYes ONo [ OYes ONo | OYes ONo | OYes ONo | TYes T | mives i
Usage of Sterile Equipment ;Wes ONo 9 Yes OONo | OYes ONo | OYes TNo | OYes ONo | OYes ~Ho CYes Zj
Is the Collection bag below the level of bladder JaYes ONo I;Yes ONo | OYes O /o/”Ei'Yes ONo | OYes ONo | OYes TNo | TYes i
Check the Tube for Obstruction (Free of Kinking) kJYes [ANo | [JYes OINo EJYE?/EI NO\ OYes ONo | OYes OONo | TVYes “Ho iYes Tj
Is Catheter dated as policy ClYes OONo | OYes ONo | Ofes ONo \ OYes ONo | OYes ONo | OYes Tilo | rives —f
Collecting bag is been emptied regularly? PYes ONo | O¥Yes ONo EI\Yes ONo (| OYes/ONoy | OYes ONo | TVYes Thlo | Tives =i
Maintenance of closed system for the catheter I;.Ye's CONo [;Yes ONo DY\es ONo ||OYes Iﬁ'ﬁﬂg“&\’eg ONo | OYes Mo CiYes i
Dressing clean and dry? C¥es CONo Q.Yes ONo | OYes ONo | |OYes OONo | OYes TINo | JYes o ez _ |
Is the line removed as Policy? ClYes OONo | OYes ONo | OYes O NB-_* OYes OONo | OYes ONo | OYes o _Yes
Performance of Perineal Care 9)(&'5 ONo | ClYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes —fo | _i'es =
Onset of New Fever OYes [dNo [ OYes ClNo | OYes ONo | OYes CONo | OYes TONo | OYes —Ho [
Asses for the leakage at the site of insertion Yes ONo DYes ONo | OYes ONo | OYes ONo | OYes ONo | TiYes —iio Yes _|
Name of the Nurse %}u&m_, _g.’u" ‘

Signature of the Nurse Voo l%&:jl O lql‘f
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g o ReRRiEd PATIENT TRANSFER NURSING HANDOVER CHECKLIST

Date & Time of Transfer: AL TRANSFERRED TO o\
| |Paticnt Identification [ VES/NO_| REMARKS

a.Patient Identification P

atient name, age.

b.Surgical procedure & correct site verified

UHID/hospital number confirmed

2 l.-\irwa\ & Breathing

4. Oxyeen delivery (mask/ca

¢ If ETT: position confirme

d. ties secure. cuff inflated

pnula/ventilator) secured

3 l('irmluliuu & Hemodyna

mic Stability

. No active uncontr

c.Last vitals recorded be

. Dressing Intact

a1V lines secured & infusion running correctly
olled bleeding
fore transier

d.Central line hubs are close

SQuraical dressing intact

y.All drains fixed. output noted
- Catheter secure & urine outpul recorded

i.Spiims.fcasls.’lraciion devices stabilized

4 |Pain Assessment \ 1 ]
L Pain score assessed & analgesia given l o l
h Reassessment done \ 0 1
Wound. Dressings & Drains l l

6 | Medications Pre & Post-Op Orders

. Emergency meds given in

2. Medications due time noted

h.Pre & Post-op instructions (N

PO. position. mobilization) communicat

OT (time & dose documented)

7 | Equipment Safety & Transport Preparedness

a.0xveen €©
1b.Bed/side

Jinder full & ambu bag at bedside
rails up and brakes ap slied

> Special positioning maintained as per surgery

8 \Iligh-l{isk Patient Safety

(if ;1p|:1ir:|hlc)

a2.Chest tube: underwater s

al below chest level | o0

b.Epidural catheter Secure. infusion checked o

= Pressure areas prolcclcd (heels/elbows)

10 REPORTS AND LABS 11
11
12 IDocumentation

ation completer

a.Document

I'ransferring Nursc:

9 (BLOOD AND BLOOD PRODUCTS TRA

NSFUSED

ANDED OVER

1855

Recci\'ing Nurse :

Sinlmturu of Incharge:

RCH,’GDY}FRM[CLINICAL[SQB







