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AAINBOW HOSPITALS
e Right to & Sale Delvery

% Date: .:?ﬂ ' 4 ( P )
patient’s Name : D)YS.: H usanen &:c uM mﬂ—'a’ﬁm Om &7
Blood Grow: ... TV umo: 13392 / hbLe .

Anesthetist -.Da:...;an&aibmi&... Date & T of Operaton 32731 2400 -1apm.
Tick Appropriate Boxes
To be filled by Nurse Incharge / Senior Nurse :
S.No INSTRUCTIONS YES | N0 | NA
1. | Weight checked and recorded? Alo|0
2. | I the patient fasting for over 6 hours Pre-Operatively? alo|o
3. | Check Pre-OP investigations & Results (GBP, Blood Group, BT, CT, PT/ APTT, ,Zi/ Ol o
Viral Screening, CXR etc) available before starting the procedure
). | Eooma oven/ Bows Preparaton ' 270 |0
5 Remave all oraments, etc and sterile gown given Oolg
|8 Is Blood arranged as required? o210
7. | 1 Biood has been ordered - is Blood bag ready? 0|Z210
8 IV Cannuta to @ placed / IV fluids i Indicated Zlo|o
9. | PreAnesthetic consultation with anesthesiologist o0
10.|  Pre Medications Given? (Sedatives / etc) o|o
11.|  Skin Preparation O|0
12.|  Siteis marked Oy o
13. |  Surgery consent/ High Risk consent taken by surgeon? ¥
(Consent should be taken by the operating surgeon only) D/ O : O
14.|  Implants are avallable o|a|o
15.|  Equipment s avaiaible olge|d
16.|  Other  any) o'to| e

_ OTE: if any of above is ticked “NO" Discuss with the registrar / consultant immediately
siling Clearance taken :

- A
Billing Executive Name : .. LA Co. ... Nurse In-Charge Name : mm k' Mo

Billing Executive Signature ; ...... 2% = Zrrvenennne. Signature of Nurse In-Charge | Mlalzhg-e
Date & Time : 2:019“1:'% LQRNO2H....... Date &Time: ... 2.\ M. aie. Tl
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GUC-00013790 IP18-00036680
Mrs HUSNARA BEGUM A

01-04-1860 S7TYIM2D  (F)

Dr. MATHANGI RAJAGOPALAN 7 ;?f;‘lw@
AR Childran's | @ BirthRight
OPERATION NOTES

TR . MATHAN G T
surgeon: R . . s 1z e P psst. Surgeon: DR Aea AL l-hn
Anesthetist D @ 0 i s b |00 - OThwse: Shy! Qoadols:

Pre-Operative Diagnosis: 3 t3 A,] 3 gvp | e |
Surgical Procedure :
ToThL LAPAROS(sPlc N YSTERECTOMY

Weight: ).y fr, | Date: 39 /o g StartTime : |1 oppny | End Time:3 30 P |
h Post Operative DiﬂﬁQLiSZ‘ P-; L-}A" z 2 4yD ! PosT TULH 1901}_ o} |
' It LATION : Recuasend Recuyy Post menopausal bleeolirg,

'Pen'-Operative Complications:

Operation Notes: gndey ohict aspechic precudions , patent urder Genevyal |
Findings: ancstfecia , patient in low UtRotmy positon , abdowen and |
Pevineum painted and dvaped. Preumopevitoreum Oveated . A 1opnm (1§ wman)
S uprouumbili el Gamera. port made - Two Gmm |ateral werking forks ]
made kol ~ight and left ade miqpec, )

o) mgggmj C ﬁdm‘ig - Field Ug&culm
Procedure Notes: -

Uwa) w Size

- T Bilakesal tubes and ovadies Norma)
= On Qut @ction & 2X3em Submucsus Fibvoid S"'?"‘L;(JLM
et lapgw: ic H bu Caxdffﬁsi'r\q and f—kd"l-l-rrﬁ_b_'\_\a}&lqj
~ourd . me@i-s uy fold a‘E pgni"onmm Lu+ and bladdw)@[dm_

| o] en's  Cauderis anal et .

Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Doc. No. : RCH/ FRM / CLINICAL / 099 (PT.0.)
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Post-Operative Moniton’ng Parameters /Frequency:

- b-Q L

&L Salph coph QO-&QM,{—(:J fom vault Lsirg Mmonopolar  (audesy
armens 've va%mah,«j VoM Suduaodd Casb?s Suhunly

Herosippla Qecned . Bi:gdev Caﬁ'?ele/ﬂse_d

Dvedevic  pewsistalic checked lapavesiopically . M] Témove

Wound Care: undex viSion, Porl Sites cutusd U_,g" onocryl .

e
Sreccment ent for HPE.

Drain /Special Lines/Catheters:

©

Special Patient Positioning and Requirements:

Aduice

Nutritional Instructions:

- NPOX b howay L‘H“ “’F"’)

- IF 1ORC @ @™l [hr

When to Start Mobilization: — vitals Wu‘}vﬂrﬁ

_ pp 2™ hously rooni oy

- INT: SUPACEF )69

oV o

Special Referrals:

- T PARACETRIMOL 19

- CPAND Yoy  po 150 <)

PO “I=1=1'4

The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

= TJUSTIN SUPPOSITORY 100 Mg PR 1~}

Gomcg S CIm &
Any Other Post-Operative Care Needed including Required Follow Up ~INT. CLEXANE “ M S
—ceDp ~emoval Clm 84m

- (Bc clm bam
_ — Tlo chaudirg
Name of the Surgeon: P motfRangi ]% Sheela - Dvears pg” c\eax (zoll..ol!
Signature of the Surgeon: ... T, & 82211 To Slaud i W i

Date & Time: 20107 8028 i
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WEB : https://rainbowh

Rainbow Children's Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444

ospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036880 Admit Date : 30-Jul-2026 Admit Time

LR IO TR AT TR

:07:04 AM  UHID : GUC-00013790

Patient Details :

Contact Address : 27/12 FANPET 1ST STREET, NANDHANAM Phone No
Nandanam Chennai Tamil Nadu INDIA

Patient Name : Mrs HUSNARA BEGUM A Age 57Y3M29D

Guardian : Mr AYUB KHAN DoB : 01-04-1969

Gender : Female Religion

Occupation ; Martial Status

Address (H) : 27112 FANPET 1ST STREET, NANDHANAM Phone No 9025269816
Nandanam Chennai Tamil Nadu INDIA E-mail : NOMAIL@GMAIL.COM

Admission Details :

Bed Type : MICU Bed No : MICU 801 Ward Name : 8F-OT COMPLEX

Room No : MICU 801 Admission Type : First Visit

Contact Details :

Name : Mr AYUB KHAN Relationship  : Husband

Q.

Signature

[ 4

boctor Details :

Doctor Name - Dr. MATHANGI RAJAGOPALAN Specialisation
Referra! Doctor  : Dr. Mathangi Rajagopalan Phone No

Co-Consultant

: OBSTETRICS AND GYNECOLOGY

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 30/07/2026 07:05 Printed By : 015040 Page 1 of 2







% & Rainbow Children's Hospital - Guindy

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

Children's oo TEL NO :044-40122444

Hospital ‘R p WEB : https://rainbowhospitals.in

ainbow
ENERAL NSENT FOR TREATME

Patient Name: Mrs HUSNARA BEGUM A Age : 57Y3M29D
IP No: IP18-00036680 Sex: Female
Consultant: Dr. MATHANGI RAJAGOPALAN

Ward/Bed No: 8F-OT COMPLEX/MICU 801

The undersigned patient and | or res
and medical personnel to perform m
outpatient procedures, minor dressi

ponsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
edical examinations, conduct routine investigations and administer medical treatments,
ngs, vaccinations and immunizations during the course of the patient's care, as in patient,

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of

aﬁccnsent to the use of health related information/ audiovisuals of the patient for research &
if

ance coverage and while doing so confidentiality of the patient will be maintained at all tim
care of the patient.

the Law. The undersigned
training purpose or for
es and this will not affect the

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommen

ded or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,

destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

'I'am aware that during the patient care it is inevitable that certain re-
and disinfection. | am informed that the hospital assures maximum le
the equipment and monitors the whole process as per evidence bas

useable equipment shall be re-used after sterilization
vel of precaution and care in sterilizing and disinfecting
ed guidelines".

Note:

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

2 | have received attendant passes as per my room cate
cl
(

gory. | understand that | have to return it back at the time of final bill
ce. In case of failing the submission, | will pay 200/- Rs.

. Zlvers Signature.................. )
i

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: ,

I SNS S S

Name: Patient Address:
; g 27/12 FANPET 18T STREET,
Relationship: NANDHANAM Nandanam Ghennai
: Date: Time: Tamil Nadu INDIA
|

Wittness Name:

Wittness Signature:

|
| Printed Date / Time : 30/07/2026 07:05 Printed By : 015040 Page 2 of 2







Rainbow"” | <
Children’'s | @ BirthRight
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BILLING POLICY

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

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

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

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

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

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

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

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is"No Discounts Policy". Kindly co-operate.

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

In case the paticnt is shifted from lower category to higher category, all the charges like consultant visits,
investigations. operations and procedures etc. from the date of admission will be charged according to the higher
category.

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

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

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

[t takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA. has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's.

P Allthe refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.
> Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS, Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should
»  not be increase more than 10,000/-
DECLARATION
| have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.
Patient Name : UHID Number :
Self/Attendant Name : Relation :
Self/ Attendant Signature : Name & Signature of Financial Counselor
Phone Number : ﬁ \?\
e K NS

RCH/GDY/FRM/CLINICAL/426







Ref, No. : FIGYNIC/18
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PCV
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CRP
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PCT
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A
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K

EjE

Cl

78
T

LhH
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MEDICATION RECONCILIATION FORM
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t 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 admis

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

GENERAL -
DOCTOR -

NURSES

) I IS ______

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer t0 Hospital's approved list of abbreviations).

Use approved pharmacetical names. BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by @ NEW PRESCRIPTION. Do not atter existing instructions.
Discontinue a drug by drawing a line I through it and 2 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 be in use at any one time. When the chart is full, a new mplemamcanbekeptwmn this
drug sheet folder. :

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

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

$0S / PRN (As Required Medication)
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Route | Frequency Start Da
Doctor's Signature: valid Period| Pharm.

Additional Instructions:
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 2?0}7}[2‘5

Baseline Information: /
Admission From: JER O OPD [ Admission Desk [ 'Tthers, Specify ............... }-M ..............

5
Primary Language: O Telugu ’\yb‘sh O Hindi CtBtifers, specify ..... ’TCH?’I]/ ..............
Doyourequireaninterpreter? OYes™ O O OB s v b s S G ST AR o
Source of Information: atient O Family ) Bhers, SPBCHY s oo s s
Allergies: [JYes I‘EHG [J Medications [ Blood Transfusion [ Food 74 - R
TP TRV s o s s 2 G vt A RD S5 i SOV S D 040
Chief Complaints: ..... Pﬂ_ﬁ]@ﬂ.&_ ..... CCLIYLQ_FE{ .......... Doctor Notified on Admission: ﬂJA‘e‘(l?No

.... VT—HZBSG Name of the Doctor: [,D%\/fm

.......................................................................... o — L R x 7, 4.9 SO

Past Medical History: Obtained From mnt O Family Member [0 Medical Record [ Other (Specify) .................

Past Medical History ' Past Surgical History Previous Hospital Admission

tqpattonsion 2D4¢C NIt
oo Bacle

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynccological History:

Menstrual History: ijCﬁ[L&w? Caesarean Section: sz [ VYes Contraceptives: @I‘ﬁ O Yes
............................................................... Cervical Cerclage: leﬁc’n [ Yes Vaginal Discharge: QN& O Yes
Onset of Menarche: ...o.ooeeivecmieieisiinenns Ectopic Pregnancy: Dﬁo O Yes Post-Coital Bleeding: D’ﬁro O Yes
Menstrual Cycle: (J Regular E’(agular Myomectomy: o [OVYes Infertility: 0 OYes
Last Menstrual Period: ,b/}h-l?-ﬂé) Others: If Yes Type: O Primary O Secondary

Obstetric History: G ... T Pasisl@nosamey  WsdBbsvssinnin SO S

Previous LSCS: N.LL

Current Medication: [ None

es, If Yes, Fill the reconciliation form

Family History: [ No Abnormalitieﬁele
[ Heart Disease ypertension [1Diabetes [ Stroke [ Seizures O Kidney disease

g . '
O Liver disease [0 ] TSRO s e

Vital Signs / Measurements: Temp: ....% .2‘2#" HR: fﬁbt’{m RR: &@W
sp: /30 0 Weight: ?/-6 © Height /52 K e . 363>

Pain Assessment: Pain: [J Yes Elbm/ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (RT.0.)




Patient Sticker

PHYSICAL ASSESSMENT

General Appearance: B’éalthy OJill looking [ Anxious O] Agitated I Others: ......cooceevvvvererennnn..

Fall Assessment: [ Yes EP@_ SCOre .....ocovueene. (COMPplete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes [Mo/Score.............‘..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant N/
ChVobility problem [0 Walking Problem [0 N6 Abnormality Detected
(O Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected
erweight 0] Poor Appetite > 3 Days O Needs Therapeutic Diet,

O Under Weight [0 Diabetes Mellitus OO Hyperemesis Gravidarum

Inform consultant for positive criteria

e

Psvcwém SCREENING:
OCafm & Cooperative O Reslless OJ Depressed O Agitated O Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single arried  OlDivorced O Widow
2. Special Habils:  Smoker; O Yes Ell‘/ Alcohol Abuse: [ Yes DNg/ Drug Abuse: OYes &No

Social History: Lives With ..o fém)j ..............................................................................

Orientation has been given regarding the following aspecls:

Call Bell in Reach : %DNO Waste Disposal Explained: l;un{ CNo
e

Infusion Pump : s ONo Hand Hygiene Explained: &Yes O No O Others
Above information given to ...................... 4 1O

Name of Person Origntation was given to: ZZ;'S/HUSHQW'Q%LUK)

Orientation not GiVEN REASON: .........c..ccvvvivveeernsecereesmsesssssrennns

Nurse Signature: .. (SZN\‘ 0L

Nurse Name: .......¢ i 0,677‘0
Date & Time: ...... 30/% ............ a-& ..... 9991’7
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

nate:....30.[eH26

Pre - Existing Risk Factors _Tick | Score
Previous VTE (except a single event related to major surgery) 4

Previous VTE provoked by major surgery 3

Known high-risk thrombophilia 3

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3
mellitus with nephropathy; sickle cell disease; current intravenous drug user

Family history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1

q Age (=35 years)
¢

Obesity

R

Parity = 3 1

Smoker 1
Gross varicose veins 1

Obstetric Risk Factors

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

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

Y PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy

- | ot | ot | ek | eh |k [ |k |- |-

Stillbirth in current pregnancy

Transient Risk Factors

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

Hyperemesis

OHSS (first trimester only)

Current systemic infection

-t | ek | | QO

Immaobility, dehydration i
Total : bA
Signature of the Nurse [ "‘l_—\‘ . flo X

LS ! N IC 1L

Action Plan

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



RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

v/ If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
v/ It total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

v If total score = 2 postnatally, consider thromboprophylaxis for at least 10 days.
v/ If admitted to hospital antenatally consider thromboprophylaxis.

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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PAIN ASSESSMENT FORM e roRames
Date Time Pa:; g;t;re Location Duration Acuity Character '?::z.:? Pali::;:;:ﬁv Intervention Sign
O Continuous | OJ Acute O Sharp O3 Dull O Increasing RYes NiC o
'2)0}','”}6 ‘:H}}’T) O l (O NLC | O itermittent | O Chronic O Aching [ Burning | [J Decreasing | [ No ' g sHO
Q.uj O Continuous | [ Acute [ Sharp O Dull O Increasing _,Eﬂ AL \ ¢
\ =on |0 r\lL( O Intermittent | CJ Chronic [0 Aching (7 Buming | O] Decreasing | O N »
O Continuous | [J Acute 0 Sharp 01 Dull O Increasing | &Ves MNY— e
NG [ )12em D/ B | o O Intermittent | CJ Chronic [ Aching [ Buming | [ Decreasing | [J No )
| aﬂtqwg O Continuous cute 01 Sharp 01 Dull O Increasing ,D«Zes emmM
@\;’\.\(\b N ol £Hlo (- ptermittent O Chronic ,Eyﬁ-cbing 01 Burning | CJ Becreasing O No lx:g '@ Y %
&wﬁfw O Continuous | E7Acute OShap C0ui | O Increasing | EFYEs Cvﬁ_g_gj Lhle ‘52@9@2
20\4) M, L P [ e A1 1L¢ [Limermittent | O Chronic o E3Aching  [] Burning D/D/ecreasing O No ﬁb o ?[f o olye o |
; | o ~&JI*D Continugys- | 01 Acie OShap G0 | O Increasing | OHAES (_chn_g,:mf(-[b(p Zﬁ}éﬂ(
9:[;];1}50 gfpm 1{ (0 |ofio /B ittent | 1 Chronic O Aching [ Buming | C).Decreasing | O No HPQCH% A Gr2°
&U&a{‘“ ] O Continuous | O Aeﬂ( [J Sharp ull O Increasing | O Yes— |} ol anveloy ﬂ@]’
Q]\ \qr‘gb \)ﬂm ]( { o | ’}O jttent | 1 Chronic [ Aching [ Burning reasing | 1 No m{o& j o (6772
o g’(, Cuntl O fcute {J Sharp ETDul O Increasing @V M@;aé
Fo,\\?ﬁ)b Fﬁm f / { O Q&Q— nterrmttent [ Chronic [)Aching [J Buming | O] Decreasing | I No ')lﬁ?}@?) (j | %
‘ l Bungil) | O Continuous Crfcute [ Sharp Al O Increasing D-Jf{ F&J rdo 2 ,[c.[,;[é,
\'J\'Jb ggm | eo- ;i ¥ Intermittent | O3 Chronic [JAching [ Burning ecreasing | O No P;g; PN Olqo:ﬁ 9,
, Qe -l O Continuous cute O Shap -EHpar~ | O Increasing | “2-¥es™ céw{gm-}q H,
3 :H% PM L p0 ¢ A 5 ieemitent | O Chronic | O Aching 01 Burning | T eeteasing | L1 No Lm{;.;é,, 137
’ !

Re-assessment

a)  Atleast every 2 hours for the first 24 hours
£}  Priof 1o pain pain-refieving intervention.

Frequency:
1. Every eight hours for all hospitaized patients.
2. For post-surgical patients, pmmmpanpammm:;awmpam
b) Then every 4 hours.
d) Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152
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PAIN ASSESSMENT TOOLS

FLACC gbuggm (1 Month to 7 Years)

) SCORING .
CATEGORY
: . Occasional Grimace or Frown, Frequent to constant frown,
" Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i sqﬂg wa._.l,_._.a._n shifting back and
Activity %wﬁ% §.§a§ Arched, right, or Jerking
Moans or whimpers occaslonal ing steadily, screams of sobs,
Cry No Cry (Avaie or asleep) complaint ﬁanﬂ!ﬂﬁ
Reassured by occasional touching,
Consolabilty - | Content, relaxed __,Qsp o being talked to, Difficult to console or comfort
- Nesnatal Pain, Agitation and Sedation Scale e (upto 1 Month)
Arsiami Sedation | et Paia / Agitation
Criteria
(] 2
Crying No Cry with painff | Moans or cries Appropriate crying Not| kitabie or crying at | High-pitched or slent-
Irritabifity stimufi minimaly with painful| inftable intervals consolable | continuous cry
stimul Inconsoiable
Behavier State | No arousal 1o any Arouses minimally 10 { Approgriate for Restless, squiming | Arching, kicking constanty awake
stimufl stimli gestational age Awakens frequentty | or _
No spontaneous Little spontansous Arouses minimally / no
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Apprapriate Any pain expression | Any pain expression
* | Expression No expression with stimui intermittent continual
Cxiremities | No grasp reflex Weak grasprefiex | Relaxedhands and | Iniermittent Continual clenched
Tone Faceid tone decreased muscle | feel clenched toes, fists toes, fists, or finger
tone Normal Tone or finger splay spiay
Body isnottense | Body is tense
Ital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, 87 §20, | stimyi variabiity from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with simufi | gestational age Sa0, 76-85% with | equalto 75% with stmulation -
apnea stimuation - quick  { slow recovery Out of sync or
) recovery fighting ventilator

pt)
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Morse Fall Risk Assessment Form

Rainbow®
Children’s
Hosp

Tt takes a ot to treat the ftthe.

q\‘\\

ital

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital
[J Use chairs with arm rests
[ Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance

[ Hourly safety check

[ Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs

L h]
Choose Highest Applicable Score from each Category Due/ Ture Q’O ;} 30 F{26 20‘\ ] t Fall Risk Grading
Score é?mh u_P-ﬁq 20

History of Falling Yes 25
(immediately or w/in 3 months) No 0 ld ) e Risk Level Momt;hl‘::lsl)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O Ve f‘)

Furniture 30 - , Standard Fall

) Low Risk 0-24 ;

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 " O 0
IV / Heparin Lock or Saline ;es < 20 0O Implement

0 0 (@] Moderate Risk | 25 -50 Moderate Fall

Impaired 20 E]rgﬁggggn
GAIT / Transferring Weak (uses touch for balance) 10 {’@

Normal /On Bed Rest /Immobile 0 O Implement High

Forgets limitations 15 po e Risk Fall
Mental Status High Risk 251 :

Oriented to own ability 0 O QO O E_{gigﬂgg .
Total Morse Fall Scale Score: 0 20 20

Signature % d?'%({ﬁ\e f@ﬂ‘ p
: ik O\U T
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Morse Fall Risk Assessment rForm oo
B l
= . o = 'O‘:L
Date / Time . "
Choose Highest Applicable Score from each Category e/ 5}?‘ H B) 82 !‘H 25 tb\ ‘ — Fall Risk Grading
Score o 27
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O &) o Risk Level Mors\:;gg)&ore Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o, - o
3 I
) . Furniture 30 Low Risk 0- 24 E}iﬂg{ﬂﬁg [lsa
Ambulatory Aid Crutches, Gane(S), Walker 15
None /Bed Rest /Nurse Assist 0 o O D
IV / Heparin Lock or Saline L e - 20 Sl Implement
i 0 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
: Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 (% % O \mplement High
Forgets limitations 15 _—_ Risk Fall
Mental Status 0 _g o il 0 r®) G 2 High Risk =51 Prevention
HeioC o oW Sy o O Ny Intervention
Total Morse Fall Scale Score: Qo —
o c[qo?%% T C@(‘;‘/
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) [ 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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patient is moved or turned.

FRICTION-SHEAR
Friction  Occurs when
Skin moves against
support surfaces

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

2. Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in

3. Potential problem:

Maoves freely or requires minimum
assistance. Ouring a move, skin
probably slides to sume exient against
sheets, chair, resiraints, or other

4. No opporent problem:

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

Dr. MATHANGI RAJAGOPALAN = |
B Rainbow 1 . -
A AR R ' SCALE Rainbow | @ BirthRight
BRADEN Q S AL Hospital | BY RAIRBOW HOSPITALS
[ B sanrs 5 b 52 vl e WD Your Right 10 & Saly Delivery
GUC-00013790 IP1800036680 s / §
Date 20 F’" =2 -
R B N Time : HOm
1. Completely immaobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Af L\— J_\_ q
without assistance. to completely turn self independently. independently. ] !
2. Chairfast : 3. Walks occasionally: 4. All patients too young fo ambulate; !
. B Abllity to walk severely limited or Walks occasionally during day, but for OR walls frequenty:
:idi:g:;z:ﬁ&r:; ::;:n’;:;:‘:n'b - non-existent. Cannot bear awn weight very short distances, with or without Walks outside the room at least twice a 3
L and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 ,
wheelchair.” shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly Iimited: 4. No Impaiment: '
Unresponsive (does not moan, flinch | responds to only paintul stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to fesl or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
- hall of body. two extremities.
Moisture Degree 1. Constantly molst: 2. Very moist: 3. Occosionally molst: 4, Raraly molst:
10 whichg Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Lingn must be changed at least every linen change every 12 hours. changes; linen only requires changing
o uis?ure Dampness is detected every time 8 hours. every 24 hours. LX, L{_J

Shear Occurs when
skin and adjacent bony
surface slide across
one another

bed or chair, requiring frequent
repositioning with maximum assistance.

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

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

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumnin < 2.5 mg/dl OR never eats

2. inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
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. genarally eats only about half of any {meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 tood offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meal or dairy products only 3 servings of meat or dairy but will usually take a supplement If Does not require supplementation. \ " 3
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Exl.mmgly compromised: 2. Compromised: 3. Adequate: 4. Enoelint
T vaol_ ensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 3 .
“m:g’tﬂ‘:‘“ & | <40ina newbom) or the patient be < 85%; hemoglobin may be be < 95%: hemoglobin may be o vt il k_\_
does not physiologically tolerate < 10 mg/di; capillary refill may be < 10 mg/dt: capillary refill may be > 85%; normal hgb; capillary
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
L] y
. o . . TOTAL SCORE oh |24 | 2% |94
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23 'Jr' )
Evaluator's Nome

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

Iu‘\u'



Support Surfaces

Risk Score Category Action (Pleass Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule .
A ® 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 Al .
® Manage moisture, friction and shear RUNg Drussre o vy
© Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk Posit o b i Gel pads for high-risk areas
o
osition patient at 30 degree lateral incline using foam wedges Atemating pressure matiress overlay
@ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk @ In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overlay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered moblity, consider occupation therapy referral for advice
© Regular Tuming Schedule .
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
© Use pressure redistribution surfaces
® Manage moisture, friction and shear Altemating pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
© Use the Same Protocol as for “At Risk” Patients a
13-14 Moderate Risk ) o Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges ating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overlay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk ® Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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: '% . Patient's Nam e \
Rainbow ® — —— s HUSNARA BEGUM A
Children’s BirthRight MRD NO:...... 04196 s7v3uz0 @
Hospital .a'mn.maowuospmis e
dosial 1@ e TTHIMIINN v
( PHLEBITIS ASSESSMENT jConsultant T Iy j
&# CANNULA 1 CANNULA 2
Date: 20 h Time: S Date : bh Time: 2. 3o v
Location : @ po\'OﬂLu Location : @m&gw
Size |\~ . Size: (&
Cannula inserted by : & ‘ N \'\El:Eé@z Cannula inserted by&( n | peofen
f
Date | Time |Phiebitis [initration| "5 | Sign | | Date | Time [Phiebitis |Infitration] frers | Sign
OYes Oe{DOYes @NS| 0 brow %ﬁ’ PAr-a Y% DYes PiofOYes OMolobe oy
'\QQ]'Y\ DYes\DMo | DYes B0 YA LA Dy | OYes QNptOYes ON6| ~ Sond ~
12Dy [OYes QeTOYesOMSlo koo s |goul || 19 0y [Oves MiafBvesaiapoet] | [0
%Dhn DYes\Oie] OYes 2o, v | eooler lofh- |OYes @fo| Oves ONoH AT ;,.,J)
B(Pm Oves Oio{OestBMo| o f3en] @2¥ 1> Py |Oves 06| Oves ORI N v
OYes ONo | OYes ONo Py |Oves o] Oves B EA VT,
OYes ONo | OYes ONo P~ |Oves OKo| Oes O] 9125 |- T
OYes ONo | OYes ONo \o.S M | Oves @] Oves BRoL ALY |y wo
OYes ONo | OYes ONo Q Py-. |Oves ONo| Oves ONG[2 S | P
OYes ONo | OYes ONo - rofins |OYes ONG|OYes ONG é‘é,&i XN
DYes ONo | OYes ONo ) 1>_DM | OYes QiioTTYes el
OYes ONo | OYes ONo {4/~ X mugomzspm:% .
OYes ONo | OYes ONo ® ; DYes ONo| OYes ONof oy _
Oves ONo|OYesONo| |5 D) orlOYes Ois OYes Biol () by ' ‘
OYes ONo| Oves ONo[ | OYes O] OYes ONol P |
OYes ONo | DYes ONo DYes ONo| CYes A=
OYes ONo | Oes GO 4‘@\’)‘3 O | Oves Ds| Oves Bl L %
OYes ONotVEd ONo (pOY" "} Oves ONe| OVes ONEH G
o% DYes ONo OYes ONo| OYes ONo
OYes OYes ONo OYes ONo | OYes ONo
”  |OYes ONo | OYes ONo OYes ONg| DYes ONo
<__  |ovesONo|OvesONo OYes ONo| OYes ONo
|OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYas ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo| OYes ONo
DYes DN | OYes ONo OYes ONo| OYes ONo
Cannula removed : OYes ON., If yes date and time : Cannula removed : OYes CINo, If yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : O'Yes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:

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

# Every 2 hours if on fluid infusion,

# Every 4 hours if only on IV medication.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)....... Next

page
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(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

Cannula inserted by :

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

Cannula inserted by :

Date | Time |Phlebitis {Infiltration

Nursing
| g Sign

Date | Time |Phiebitis [infitration| NUS™ |- g,

DYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | Clves ONo

OYes ONo | OYes ONo

OYes ONo | OYas ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes TNo

OYes ONo | OYes ONo

DOYes ONo| DYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

|OYes ONo | Oves ONo

OYes ONo| OYes ONo

|OYes ONo | OIYes ONo

OYes ONo| DYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes COINo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

{0Yes ONo | OYes ONo

OYes ONo| OYes ONo

|DYes ONo | ives NG

OYes ONo | OYes ONo

{0Yes ONo | Oves ONo

OYes ONo| OYes ONo

{Cves ONo | Oves ONo

OYes ONo | OYes ONo

lDYu DONo | OYes ONo

OYes ONo{ OYes ONo

|CYes ONo | Oves ONo

OYes ONo| OYes ONo

{Des ONo | OYes ONo

OlYes ONo| DYes ONo!

|oves ONo | Oves ONo

OYes ONo| DYes ONo!

{0ves ONo | Dves ONo

DOYes ONo | BYes ONo

DOYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

DYes ONo{ OYes ONo

OYes ONo | OYes ONo

DOYes ONo| OYes ONo

|OYes ONo | OYes ONo

DYes ONo| CIYes ONo

RX any initiated : OYes ONo CNA If Yes
Phlebitis score:

Cannula removed : OYes CINo, if yes date and time :

specify-

Cannula removed : DYes ONo, If yes date and time :

RX any initiated : OYes CINo ONA If Yes specify-
Phlebitis score:

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

& Every 2 hours if on fluid infusion.
& Every 4 hours if only on IV medication.

- V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) h
0 1 2 3 4 5
IV sits appears healthy | ONE of the fullowing is TWO of the fallowing is | ALL of the following Is ALL of the following Is | ALL of the Is
svident: evident: evident: evident and extensive: | evident and .
@ Slight pair near LV, | # Pain near 1.V, Site % Palnalongpathof | # Painalongpathof | # Pain along path of
slto or slight redness | # cannula @ Ernythema | cannula #® Erythema | cannula # Erythema
near LV site # Induration # Induration # induration :"‘d“""m -
# Palpable venous cord .Falpnhb venous
A RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA &E&L&REMO"E camufmouam MW RESITE / REMOVE

TREATMENT TREATMENT
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PATIENT TRANSFER FORM

\\%

R b g = in B
s ..Blrtthght

Hos plta‘ 8Y RAINBOW HOSPITALS

Tt Eakoes 3 lot 1o treat the Ui, Your Right to a Sate Delivery

l“l ““” I"I'II""I" I”Il"” I“ Date & Time of Admission

GUC-00013790 1P18-00036680 _gt‘\:jr\?b o) ‘?‘J h U‘J}V\n

Mrs HUSNARA BEGUM A
01-04-1889 S5TY3aM23D (F)

Date & Time of Transfer Order

20 (Hb'b c-_.J T 260

Dr, MATHANGI RAJAGOPALAN Transfer Ordered by Reason for Transfer
o odeo _
(s w7, 'mcé-@q% i S IEERNEY < (an?,
From Unit To Unit Information to Attendant
: Yes (] No [}
Number of Sheets in Clinical File Number of Imaging Films Personal ba‘éngmgs including
' clinical documents. If any handed
'ﬁ\ Q. over to attendant
& (‘%}&— % @Quﬂ, — A No[]
: . If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1.
2
3.
4
5
Shift'ing Summary / Notes Written by Doctor : Yes[] No[]

S eamany = 05% %-\“

Seilte:

Name & Slunature of Person who is Transferring

< oo St o 12,

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

{?A—”/%}%fﬁ %‘D\O”Kpg 26 A

Date & Time of Patient Received :

If the transfer order time & Completion time is more than% mm es, please ilck the reason mentioned below :

%O\Q\w 20

] Unavallable Bed ] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102 |

(] Available Bed not ready
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B Treating Consultant Name Transfer Ordered by Reason for Transfer
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From Unit To Unit Information to Attendant
St fhoet (s10) LD Yes[1 Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
(‘;\Lﬁ-’ over to attendant -
M @ Yes No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S1.No. ltem Name Quantity
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2 T8 Sucefet

)
- Yol em P/’\E’/‘.’_
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o

4,

J
Dsy c;mD.k toml

15

il

5.

)
Shitting Summary / Notes Written by Doctor : Ygsrﬁ 7 N[

SN T

Name & Signature of Perw‘ﬁanstemnu

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

7
L

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
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Treating Consultant Name Transfer Ordered by Reason for Transfer
g
@Lf Mﬁr—f»f’\&ﬁ”’f OJE 21 ; UNm Ll"*(.u -‘._-yu.._g' vt
From Unit To Unit Information to Attendant
e ST Yes No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
:F over 10 attendant
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It yes, what ?
= Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
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Shifting Summary / Notes Written by Doctor : YE;EI/ N
Name of Person Ordered Transfer

Name & Signature of Person who is Transferring
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Patient & Clinical Records Received by :
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Date & Time of Patient Received :
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I the transfer order time & Completion time is more th<

Unavailib‘.e Bed

Docu. No. : RCH /FRM / CLINICAL / 102
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n 30 minutes, please lick the reason mentioned below :

Available Bed not ready
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PATIENT TRANSFER FORM Hospital | e
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Mrs HUBNARA BEGUM A
01-04-1989 87Y3IM29 5 Date & Time of Admission Date & Time of Transfer Order

Dr. MATHANGI RAJAGOPALA,

T 30111260t T04a 30726 ab3 3.
Treating Consultant Name Transfer Ordered by Reason for Transfer

) PR athuih , Fadihn

OR mw rnancgczmam

From Unit To Unit Information to Attendant
Yes E-l/l No [}
or M(cu-
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

@ C/bkf\:‘ le over to attendant
[ TR Yes[] No[J—1

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. ftemn Name Quantity
5
2.
8t .
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes O No[] Bt
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Iy Jargeotd o .

Patient & Clinical Records Received by : . \
o O\ (R
Date & Time of Patient Received : 20 \;ﬂ,.he, QS 2 }D-P\"t

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

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

Docu. No. : RCH /FRM / CLINICAL / 102
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Ralnb%w' . o
Children’s @ girthRight
PATIENT TRANSFER FORM Hospital | P
=5 GUC-00013790 |P418-00036680
Mrs HUSNARA BEGUM A
01 04-1959 5TY3M23D {F)
Gl RAJAGOPALAN Date & Time of Admission Date & Time of Transfer Order
oY SO
"y TN sl wi| 2k bob ad 10hy
Treating Consultant Name Transfer Ordered by Reason for Transfer
‘ v%%j?’ on- s The Lo dooabren)
From Unit To Unit information to Attendant
AL L ;[wﬂ sz~ Ne[d
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
Q \ o over 10 attendant
-
0(7 Yes[ N Y
If yes, what ?
- Medications / Consumables / Surgicals / Hand over
SI.No, ttem Name Quantity
1. lonmd  DSY o — 2
e 2 i~ A
< _/H\f. KLupaset 159 /{‘/
! | v j
3. —~ oa [-Qﬁ’ Uf—--“"_ t
4. Tal Pasacelomd) (gn &5
5. Cajn [‘%m D (-{‘DW“% 4+ &
Shifting Summary / Notes Witten by Doctor : Yes O No (O
Name of Person Ordered Transfer

Name & Signature of Person who is Transferring

£ At

joru rr‘wb‘f{kq

patient & Clinical Records Received by :

=

\%},d/

Date & Time of Patient Received :

A

v AL ge f

* |l the iransfer order time & Completion lime is more th

Unavailéble Bed

Nurse

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

not Avaiable

cn 30 minutes, please llclt {he reason mentioned below
Available Bed not ready
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GUC-00013720

Mirs HUSN ABEGUMA @
ARG oo “\\ Rain%w" ® -
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Childrn's BirthRight
It takes » bok o freat the Mt Your Right to a Safe Detivery
Part- 1. v ) - : | ,
Patient's / Learner Language: ’fClsz) ............. Patient / Learner Literacy: '_jakﬁ Jq:V(e_ I'“M Willingness to Learn: M;/Nﬁ Healthcare Literacy: YeE:/ Nal
identified Education Needs: ' 10. Fall Risk Education
1 Plan 6. Discharge Medication _ ;1“ e:sya!ameuiMadcal Equipment / Implantable Devices
s g ] A et ey
2. Trootment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutriion / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part Il ,
Date Time | Nesd : Information Taught Comments w“,m
‘ ; Person Taught li.:ﬂﬂil:s' Teaching Tools %m Understanding
. x . f
T TjeTed B Rt o =Ie
%Dmb 107 | Gonangl oty 2 T at| NO OBQD none- vk | o9 g !

ST 2 A e ko ‘
%\\;y(\okgw K;:M er {www fLoantl Mo @240 | Aloe vebad | Groa %

Part - li: CODES -

Who was faught: PT: paﬂat F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Barriers: :

1. Leamning Barriers 4. Language Barrier 7. lmpaired 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 (SPECHY ....oocovirinniiniicnis

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

Toaching Tools Used:  A: Audo  D: Demonsiaon  V: Video 0 0@ P Printed

u.%fm ta overcome barrier/s:

1 3. Reassurance & Support 5. Respect values & befiefs ) 7. Other, Specify

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

Understanding. 1,/Nerbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187







n.: 2025 - 06

- STEAMlE:p.: 2030 - 06 ?E e
\ L 6 Rel.: 106.303.0500 2 | ) . !
GUC-00013790 1P 1800036680 | } Lot 1'3”5 \ :'3. ) -
::-'o:k::::m “:?ur; mM29D (F) | |s—cl)-1?t?u sGt:ﬁ;:d SV (arc- a5 min. Q Rain.l'%w' .
N | - - el
"yl ' childrer's |\ BirthRight
URINARY CATHETER BUNDLE CHECK LIST R A
Date of Insertion: ‘,??C’lq’\% ...................... Date of Removal: 3’} ...... !}60_}* §ero
we_—= 122
Parameters Ds Shift Time B pM !\J 3‘\ M
Need forthe Catheter s ONo | DY DNo | @%s ONo | OYes ONo | OYes ONo | DYes ONo | DYes OINo
e
Hand Hygiene es OINo D‘(e; ONo Ziﬁs No ||OYes ONo |/OYes ONo | OYes ONo | OYes OOINo
Usage of Sterile Equipment Yes ONo Ms ONo -ﬂgs CONo ||DOYes ONo | OYes ONo | OYes ONo | OYes OONo
Is the Collection bag below the level of bladder &s CINo DXes ONo }2’?& ONo ||OYes ONo | OYes ONo | OYes ONo | OYes ONo
Check the Tube for Gbsiruction (Free of Kinking) }.’@s ONo | £2fes ONo 6(95 ONo E]xe% DN? OYes CONo | OYes ONo | OYes tINO
Is Catheter dated as policy &Yes ONo | pXYés ONo pifes OINo ElYes qyé\ OYes ONo | OYes ONo | OYes CINo
C_o?lecﬁng bag is been emptied regutarly? p’@‘: ONo ﬁ%s ONo l’_ﬁes ONo Yes OYes CONo | OYes ONo | OYes ONo
-Maintenance of closed system for the catheter _[¥ves - ONo gafes ONo mﬁs ONo ||OYes ONo | OYes ONo | Di¥es ONo | OYes ONo
Dressing clean and dry? es ONo Ms ONo Iﬂ{es ONo ||OYes CINo | OYes ONo | OYes ONo | OYes COINo
Is the line removed as Policy? 9#6% ONo .pYEs ONo ,E@s ONo ||ClYes CINo | OYes CINo | OYes ONo | OYes OINo
Performance of Perineal Care _/EHES ONo es ONo Z%S ONo |[OYes OONo | OYes ONo | OYes ONo | OYes ONo
Onset of New Fever OYes Bfo | OYes D-No/ OYes O OYes CINo | COYes CONo | OYes CONo | OYes OONo
es LINo
- - - '.-’.-_
Asses for the leakage at the site of insertion E’(e; ONo | D¥es I:lNc:\ D’én o | OYes ONo | OYes CINo | OYes ONo | OYes ONo
Name of the Nurse A M
N Song o e b ¢ /Eﬂ‘\@/\ o
Signature of the Nurse @ /‘,‘g ) NG
|\eTe? &1t Bt

Docu. No. : RCH /FRM / CLINICAL / 114
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GU:-00013790 1P18-00036630

Mrs HUSNARA BEGUM A
01-04-1969 57TY3M290 (F)
Dr. A’ RAJAGOPALAN

T
l

T ]

i Do not remove halr at the surgical siie unless the presence of hawr will ‘

afiect the procedure, Use clipper if necessary

Decolonize surgical patients with skin antise ptic{Chlorhiexidine bath
Jwipes)

3 Antibiotic prophalaxis given within 60mts prior to skin incision

. checklist to ensure adherence to best practice

INTRAOPERATIVE

5 Using chlorhexidine gluconate and alcohol-containing skin preparatory
agent in combination

6 Maintain normothermia during the surgical procedure (>36 deg Q)

R
4 Use a checklist based on the world health organization-19 item surgical o N‘ U

POSTOPERATIVE

7 Maintain and monitor blood glucose levels regardless of diabetes status ~
between 110 and 150 mg/d| \{QO} i {

8 Application of incisional negative pressure wound dressing 1\\:0

RCH GDY/FRM/CLINICAL/043







GUC-00013790 IP18-00036680

Mra HUSNARA BEGUM A
u1-m-1m S7YIM20D (F)
MATHANGI RAJAGOPALAN B i
" Pl - >
| Surgeon: DR [’ E%@u“ o <
CUIUIUVAL Asst. SurgeonDR.. A i ng... | Patient Name\(’}\m ree . ﬁz{ﬁemr """" Raincllm e
SAFETY CHECKLIST | weestetst- DR Soth DR oo L2 L. Supryome: .. L BAC...| Goaplcl” | et
scrub Nurse : <IN Crunnoddeals... | pate: 301126, ntime: 12 8. Outtime : .sdcd QIN] =" LA .
Before Induction of Anaesthesia > > Before Skin Incision > > Before Patient Leaves Operating Room
SIGNIN  Time:|.225R2. TIME OUT  Time:..[ 2}, 50Pn . SIGN OUT  Time:..>..30.2.
Patient Has Confirmed - Confirm all team members have Nurse Verbally Confirms with the Team:
Identity O¥6S_ONo introduced themselves by Name and Role (265 ONo The Name of the Procedure Recorded ~ Cés OINo
Site DesONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle =
Procedure ONo Nurse Verbally Confirm m/ Counts are Correct (or Not Applicable) ~ OYes CINo DINA
Consent /V%/ ONo Correct Patient (Check ID Band) ONo The Specimen is Labelled (including
Site Marked OYes ONo CHYA Correct Site iYes ONo patient name) CYes ONo CINA
Anaesthesia sm Check cﬂm‘ﬂﬂd s ONo Correct Procedure Pfes ONo Whether there are any Equipmem
Pulse Oximeter on Patient & Functioning @¥es ONo Anticipated Critical Events Problems to be addressed OYes Erflo CINA
Does Patient have a: | Surgeon Reviews:
Known Allergy? OYes o What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficuit Al / Aspiration Risk? Steps, Operative Duration, What are the key concems for recovery .
m’. o . Anticipated Blood Loss? OYes &No ONA and management of this patient? dYes ONo
Yes, & Equipment / Assistance .
Available e1fes CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? DOYes BNo O NA
(7mi/kg In Chiidren)? Nursing Team Reviews:
Yes, and Adequate Intravenous ’ Has Sterility (including indicator resufts) |
Access and Fluids Planned @X¥s CNo ONA Been Confirmed? are there Equipment _ Man.: 202506
Blood Units Reserved OYes CH{G TINA issues or any Concerns? OYes Bﬂo‘ 6 ;:': fg:gﬂ:gﬁﬂ é
Has Antibiotic Prophylaxis been given _ Is Essential Imaging Displayed? OYes I;LNO‘ Lotz:14176 g
g n ype Green = 121°C - 15 min. ""
within the last 60 minutes? @fes TNo ONA Power Supply, Earthing, Power Backup soti140  Sterilized > 134¢ 35 min.
and functioning of equipment chigcked. EI){ ONo/
l SH—— \
Signature :.. $ oo s Signature Fﬁ"tgg,z,’] Signature ....... 2«%01«03»;
Name :.......— P’:\\VMH LN A........ Name ‘m B\ N0 Vo S Name :. '

Doc. No. : RCH/ FRM / CLINICAL / 111
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' Name of the Doctor who is performing the Surgery/ Procedure: ..

2

| Rainb%w:' @ n: .
INFORMED CONSENT FOR SURGERY OR ﬁ';'s‘:;'{&'.' s BirthRight
SPECIP' nohAArFERIIDE nospial e
Patient Nar Mrs HUSKARA SEGUM p e e GeNder: O Male O Female  Age: ‘ ...............................
UHDNG: O mamavotmasssomacan Date:.......

s (1T T

This consent form should be signed by Patient (If an adutt 18 years or older) orby aparent/ 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 consent to the surgery or special procedure recommended to you. \

| hareby authorize the perfcrmance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical tarms)

e Totl Lapm«:a&cop..a_c ..... M d}me.duMﬁ ......... widl. Biladeal

6&!! ............. ﬁp]«-a'ﬂ’.d‘ﬂ“’j ..................... UPOM 1t ereesseeseseesessssesseessestesneeseesaennees

..{Name of the Patient)  MYS . HUS nast .. Begum

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.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative 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 possnble and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

..Bleeding. . infeckion., blood... fras q0jusy.. . Aumou.admj
..... Abvcuchuse o . mekey.. bawel bfaddm blded..vesnels.). ...
LONNLHAL00... 4. DPRD... AUHGeHY....... P mﬁaogd hospital Sy

My signature on this form indicates that
1. Ihave read 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
with the risks, benefits and other information.
3. Ihave had achance to ask my surgeon questions.
4. [Ihavereceived ali the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Consantee : Paﬂenl Attumlanl

Signature : 76} HIU-%Y\C*—XC» Signature : .. (R “w .................

Name : ........... e b 820 S Y e Name : ‘R)/\ N Ao

Date & Time \‘T#; Relationship with Patient: ...........cccoeeeeevererenrermmrecenns
Date & Time : .Bbhl% ...................................

i Dactor (who Is taking the consent) :

SIOPRIY S s sasecsissammimissuamsmmassviomsissssimssinssms ) /H:%/
Signature : T TR

Name: .............. Dy Mottt B

DB ETING  .ovoeisnsisisassinssuisins
; Date & T : ... 3OS T 2
Docu. No. : RCH /FRM / CLINICAL / 027






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

- CONSENT FORM FOF {1y (i
Children's | @ BirthRight | GENERAL / REGIONE .\ sossees
AORIR. | RS | ANAESTHESIA / MA( Sl "5¥oue o

[TAR RN T IRM ORI BT TTHR RUNRUNY I1 1R 1l

PALIENT NAIME & vovivrreerissreeriesseesessersiossssesssssssssessanssssessesssesessesssesssansesssasssasssesssssnssenes RO0 : s
Gender: ML FL = IPNE cnmcmmmmsismosarmosiommen Consultant:..

Ward/Bed No. & ...ooucerrennnes ... Anaesthesiologist : ... S.fY WM L& / MNH\(’P\)

Operative procedure planned : EOWLM%&QDLCMQMg Q) N’7

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is
not aware of events and does not feel pain during the operation. Drugs given through a vein and / or inhaled
from an anaesthesia machine produce it. Regional anaesthesia involves using a local anaesthetic to numb a
specific area of the body for surgery: Prolonged pain relief without numbness can be achieved by infusing weak

solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
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 [ Diabetes mellitus [ Renalfailure

O Hepatic disordars_ /E@mk O Multiple organ failure O Polytrauma/RTA
O IncapacitatingCOPD 3 Others::. ~DESRIN Tlﬁkj 4 ‘;/ el ...
Comments: ... INFCT; W/H‘f @OTCMW\J EL(C@%LV

» Doctorto documentin medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | rny' patient
Tl- Ieabovementmned operation | Diagnostic | Therapeutic procedures
0.5l

RPM CanPIz . ;E)’QCF’M\ﬁ

| authorize and give consent for anaesthesia ( O Reglional / O General Anesthesia / O Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic 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

Complications specificsto my individual circumstances, and | have considered them before Consenting for
anesthesia.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these
\ nclude pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions,

| ‘headaches.

“Tauthorize the anaesthetic team to perform any additional procedures (for example, CVP line, arterial line, use
of nerve blocks for pain relief, 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 anesthesiologist or occasionally a colleague deputed by him

I her willadminister the Anaesthesia.

Pregnant: O Yes  OINo

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

I have given the patientan opportunity to ask ques_tlons and | have answered these.

Patient / Patient Attendant :

Signature : . B Desmnesros

Name : el Auxadnn. £

Relationship-with-Patient: ﬂ?ﬁ@ Y
Date & Time : ... 205510

wr

Date & Time ;.. 2C ,’FJ-h-,L,

Witness ;

Signature Q M’b

— NJ

Date & Time : ... %) ):'Fh’o

‘E‘B

CIN : UB5110 TG1998 PTC020914

www.ralnbowhospltals.in
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4. Post Qperative pain Man
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PUST-ANAESTHESIA CARE UNIT RECORD

Received in PACU bY Q[N SN

<PULSE > < 8LOOD PRESSURE

« RESP

~ patient Sticker ! Children’'s .

\

=z

Rainbow’ . - et
- | @ BirthRight
Hospitalm BTntU“msPﬁLLs

Y R ———
ks 3 1t T DR TR leuanMq

Time DiSChArged : cooommsewmsresssssissrs

[
]

8
BEE

88

-.:..-l-.
238

POST ANAESTHESIA SCORE SCORING INTERPRETATION
)

m:ommsmm

A Minimum Total Score of 8 is Required for
Discharge

Wumm " - "

ApneS =0 Exceptions 10 this, are to be explained in the

B B it TR <pace below by the Discharging Physician:
BF:&GHMMM =0

Futy awakt =2

pucusable oo cafing ~1  CONSCIOUSNESS

Mot responding =0

ik =2

m.mm.wmw,m =1 COLA

> 3 —

Ppain Tool

TOTAL

ysed: [ NPASS O FLACC [ Wong Baker CINPS

Aaesthesiologist Name & o _,..S».MHLJH L B M 9‘;5‘ w?:zmn:ﬁg::::nt pain, paient wit severe pan
Anaesthesiologist Signature: e S S e b, Ater 24 hours every 4 hours 5
Date & Time: F P*::::: gm ﬁmvmﬁl?i::m reliel imervention
PACU Nurse Name - Transterred 1o Urit by (PACUY: ‘_% 200
PACU Nurse Signature: Date & 'ﬁm&t’fl% e
*Date & Time: v

I



]

. : ' A : Rainb‘gw' . g o
o am sttt | 8 Biromin
B . J'rieigz.t-aulm ” f:rMmm&h:

of Anaesthesiolugy

L ANALGESIA RZCORD

Date: e Time: e, Procedure done by ....................................
CSE /Spinal /Epidural Position : ... SPaCE - Technique ’(LOR/mS) ..................
Depth: ...~ ceraenes Catheter at SKin:............. . MRS e
Parasthesig - B
Solution Composition: ...\ B .
Any other issues : _ : -
TN .
e s,
Infusion Rate Maternal
T | | Boinsim Leh Right | "Bp [ puss] FHR Comments

Delivery Details - Time : e, APGAR: e\ SVD/ Instrumentai / LSCS (if LSCS Details)
Catheter Removed by and i
Patient Satisfaction -

Discharge /Shifting ordered by

Doctor Signature:
Docfb-r Name: .......... ...

Date and Time :
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- Blavew,
| Jasee Honpisal PATIENT TRANSFER NURSING HANDOVER CHECKLIST
£

Date & Time of Transfer: ) ~ND— TRANSFERRED TO : [ |
1 |Paticnt Identification YES/NO| REMARKS

/hospital number confirm d

o Patient Identification Patient name. age, UHID

JIfETT: position confirmed, ties secure, cuff inflated

3 \Circulation & Hemodynamic Stability

2 1V lines secured & infusion running correctl
Ib.No active uncontrolled bleeding
. Last vitals recorded before transfer f o

d.Central line hubs are closed

\e.Drcssina Intact

4 ]Pain Assessment ‘ \
la‘!’ain score assessed & analgesia given M}D
_Bl{cassessmcm done \L!D}b

5 | Wound, Dressings & Drains ‘ ! ~

a.Surgical dressing intact
b.All drains fixed, output noted
. Catheter secure & urine output recorded

d.Splints/casts/traction devices stabilized

| 6 Medications Pre & Post-Op Orders

2. Medications due time noted

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

7 \ Equipment Safety & Transport Preparedness

‘a.Oxygeu cylinder full & ambu bag at bedside

b.Bed/side rails up and brakes applied

c.Special positioning maintained as per surgery o

8 |High-Risk Patient Safety (if applicable)

1.Chest tube: underwater seal below chest level . o

b.Epidural catheter secure, infusion checked U0 !

o Pressure areas protected (heels/elbows) f\-:DT
5 [BLOOD AND BLOOD PRODUCTS TRANSFUSED va |
10 [REPORTS AND LABS HANDED OVER |
11 |BIOPSY/HPE SENT T |

12 |[Documentation

2 Documentation completeness le,u‘ \

L
Transferring Nurse: HEW“
lReceiving Nurse :

isignature of Incharge: W

RCH/G DY/FRM]CUNICAL/SQB







T LT

Date & Time of Transfer: ?pl :}‘ W ar | 3oh~

( fu
- e QRN PATIENT TRANSFER NURSING HANDOVER CHECKLIST

GUC-00013790 IP18-00036680
Mrs HUSNARA BEGUM A

01-C4-1969 §7Y3IM200D F)
Dr, IMATHANGI RAJAGOPALAN

10O 0

TRANSFERRED TO : LJD ﬁ~

1 [Patient ldentification

YES/NO

REMARKS

L Patient Identification Patient name. age, ULID hospital number confis

ned E]G) :

b.SpO: within safe range

b.Sureical procedure & correct site verified —
2 | Airway & Breathing L G
)
k. Oxveen delivery (mask/cannula/ventilator) sceured N ES.
-

11T 1z position confirmed, ties secure. cuft inflaed

N A

3 [ Circulation & Hemodyvnamic Stability

LIV ines secured & infusion running correctly

Jes

b.No active uncontrolled bleeding

¢ Last vitals recorded before transfer

Jes
u-—"

ﬁ Jd.Central line hubs are closed
T c.Dressing Intact

4 | Pain Assessment

a.Pain score assessed & analpesia given

b.Reassessment done

5 | Wound, Dressings & Drains

a.Sureical dressing intact

b.All drains fixed. output noted

. Catheter secure & urine output recorded

d.Splints/casts‘waction devices stabilized

6 | Medications Pre & Post-Op Orders

A Medications due time noted

b.Pre & Post-op instructions (NPO. position. mobilization) communicatpd V=2

e Emereency meds given in OT (time & dose documented)

7 | Equipment Safety & Transport Preparedness

2. Oxveen eylinder full & ambu bag at bedside

™ b.Bed side rails up and brakes applicd \Ch.
' ¢.Special positioning maintained as per sureery .’Lj >

8 |1ich-Risk Patient Safety (if applicable)

1.Chest tube: underwater seal below chest level

b.Lpidural catheter seeure. infusion checked

c.Pressure arcas proteeted (heels/elbows)

9 [BLOOD AND BLOOD PRODUCTS TRANSFUSED

10 REPORTS AND LABS HANDED OVER

11 [BIOPSY/HPLE SENT

12 (Documentation

aDocumentation completeness

Fransferrving Nurse:

Receiving Nurse :

Sienature of Incharge:

RCH/GDY/FRM/CLINICAL/598







GUC-IWN‘ITW
Mrs HUSNARA BEQUM A
04-04-1068 BTYIM 200

|P18-00036880

(F)

Vi

P A
EEe oonant ReeeRiiT PATIENT TRANSFE

R NURSING HANDOVER CHECKLIST

Date & Time of Transfer: 301126 ot Enstn ) (OT TRANSFERREDTO : M«
1 |Patient Identification YES/NO| REMARKS
la.Patient Identification Patient name, age, UHID/hospital number confirme¢d \) ()
b.Surgical procedure & correct site verified \/ A
2 | Airway & Breathing
a.Oxygen delivery (mask/cannula/ventilator) secured NP
b.SpO: within safe range Y& | 9000 = (a0/
. IfETT: position confirmed, ties secure, cuff inflated A
3 | Circulation & Hemodynamic Stability
a.IV lines secured & infusion running correctly i 4 )
o b.No active uncontrolled bleeding \{ ()
¢ Last vitals recorded before transfer \H}J\
s | l4.Central line hubs are closed al A
s e Dressing Intact Y ()
4 |Pain Assessment l
a.Pain score assessed & analgesia given Y&
b.Reassessment done \/ % ;
5 | Wound, Dressings & Drains
a.Surgical dressing intact N (3
b.All drains fixed, output noted nA
¢.Catheter secure & urine output recorded E\Jﬂ ]
4.Splints/casts/traction devices stabilized NI
6 | Medications Pre & Post-Op Orders
2. Medications due time noted N GA
b.Pre & Post-op instructions (NPO, position, mobilization) communicated \? A
 Emergency meds given in OT (time & dose documented) 7 [
f"‘_\ 7 | Equipment Safety & Transport Preparedness
‘a.Oxy@u cylinder full & ambu bag at bedside (A
m b_Bed/side rails up and brakes applied YA
¢ Special positioning maintained as per surgery \/ GAl Q1,00
8 | High-Risk Patient Safety (if applicable) ' L i
a.Chest tube: underwater seal below chest level NA
b.Epidural catheter secure, infusion checked Nﬂ
. Pressure areas protected (heels/elbows) NO
9 |[BLOOD AND BLOOD PRODUCTS TRANSFUSED N\ F)
10 IREPORTS AND LABS HANDED OVER NED
11 |BIOPSY/HPE SENT N U]
12 |Documentation
a.Documentation completeness : x b D).
Transferring Nurse: “ : _,,J\V 0 pe Y &
Receiving Nurse : b T dody |
Signature of Incharge: ‘
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: O,.J}O:}liwﬁjo TIMe: oo QLA TP Ao
ORI oo rmresrsssrrrenee HeiGhE L5250 S Weigm:...ﬂ.l.:.é.,%,..... BMI:.... 36.:. 3 B ia/an2
Food Allergies: ... 2. e
Dlagno;is: TJF&L“L&PARQSCUPJ:C,HVSTEREC.TQH‘j

Mical HISIOY: .. 0. A L YR
SurgicaIHislory:....Iﬂ.ll....;....?.frz..@.,e\t ....... Q—SQO\Q ..................................................................................

[J Vegetarian 79 Non-Vegetarian O Vegan

DietAdvssedggéx:D*niW/@m ..... {4 ..... 0, < N éé»“dt .....

*&m&%% ..... -5 /Qcmc ....... W (e)t_g..)

)
Patient’s / Attendant’s D""‘W Dietician’s
Signature: QDWV\W ............................... Signature: ...... 74& ........... 559 ..............
Name: wa&{\\q%qnskmnr Name: AMC}AFM ...........

Date & Time: %‘m'ﬂ;h@ ...... Lo Date & Time: ...'&llQB:t.a.ia..@...........g.t.:...fe.f:z Fra

Doc. No. : RCH/ FRM/ CLINICAL / 186







