GUC-00094294 IP18-00036664

Mrs RASHMICA RAJENDHRAN
zs-w mz wruuun (F)
i A
¢ HALES v it
DISCHARGE TRACKING SHEET
UHID- FLOOR- NAME OF CONSULTANT-
ACTIVITY INTIM | OUT | NAME& | REMARKS | <To be
' E | TIME | SIGNATUR filled
i E by
Admin
p-3

ol e s %;:: __g.__WJ
0

Nursing

Activity Sheet
update by
Pharmacy







GUC-00034294

IP1g
Mrs RASHMICA RAJENDH 00036664
28-07-1992 MYomop

Dr, Nithya Ramacha dran

~ ACTIVITY RECORD FOR BILLII. _

N

&5 8 lot & trest the lttle,

iy~ 5| @ ernmine

BY RAINBOW HOSPITALS
Your Right to 2 Safe Delivery

s W’V‘W‘%%e‘“”‘/

NaME: .o L2

UHID No: qt{h‘f

Date of Admission:&ﬂl.ﬁ..l.%..... TIME: e
Ward: ...

IP No: gu"’-f ............ Consultant: Ph. . MITHA. ..

Room / Bed NO: ...

WARD TRANSFERS

Dateof Discharge: .............c..oiiiiionsss
Suggested Billable bed type: ...........

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

Date Time From To

Spqaturs of Nurse

bith.

U b

240>

2004 ) ton

1] ~Aep bob

1

M‘\ M
o=

o 0\ 0% Mice LY,

e W ATIVN

e
[/

CROSS CONSULTATION VISIT

Doctor Name Date
-

/Rf No.

Signature

\ A 224, o)y ‘.

e 9"\\\?\%{: /
2 - ‘

I |

8.

9. |!

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date Investic~*"ns Order No. Signature

oV | ukiply Dhooy Y | Bl
G

o Wi, Py D00 94 388




MEDICAL EQUIPMENT ( WARD & ICU)

Date, Name of Equipment oot g | g Order No. Signature
N 19 —| oleldq | be
S RS W olodel | bed
9 [y . 3 OwLeb ek
g\ | S, —~ Yy 010}06 | s
o tehunton gt | Feen | 2T [\t |yl
s - © P Olesyo — L\L{VSNW
egn ) OloaYo %0\‘&#
43, heu "@ 1O2\C: /5 Q Ja\\\'ﬁr‘l(




PROCEDURE

L&POL...

me@&

ot Mg Pl /éﬁmw

Date: @%\”Hﬂ/’o Time: ...

LS

Prepared By: ..........

Date Procedure Quantity Order No. Signature .
D4 | HAs g Davement- \ NySro ~ P~
Wit 9o prpveeied | &  |~Rgut o
i ‘7!—1‘\‘”‘\ | Cn,r‘r\\ 9&1;&%\// AV \’83%2@ % //l(\,%{ ]gﬁ
SR i s ootk 1) VA < W
Fold : p/aram:zd— | D 2AASE WJWL—.
2p]9 _bl_o:lwum 1Y M \A2u52 {/kgf i
pillca phaig]s @// 17352365 | g0
ol mo}f- LOUASCL acy ) //7 [#3523 %J
and pfot AMb:;i % | / |
L Diot, 44 -
ANY OTHER INFORMATION:
BT Y S O SO (S

ocenal.....\] ﬂul QQ.G.QJ ...........................................................................................................
il gty =
el

) AR s et

JQ-* QC&me EQ@

Staff Nugg_e

g

Shift / Ward

Billing Assistant

Billing Supervisor




GUC-00034294 IP18-00036664
Mrs RASHMICA RAJENDHRAN
26-07-1992 uvu MOD

Dr. Nithya Ramachan,

T

Rainbow’
Children’s
Hospital

DISCHARGE TRACKING SHEET

¢ o

1Rﬂilght

O0R- |t F\aur NAME OF CONSULTANT-

ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>
Discharge
Announcement
INTIME ouT
TIME J\g\hm
Arrangement of File QW QQ““U
by Nursing A s .0\

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance







s

% Rainbow Children's Hospital - Guindy l
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s e TEL NO :044-40122444
Hospital = b " WEB : https://rainbowhospitals.in

Ainbaw
ADMISSION SHEET
. . i R T R T
Registration Details :
Admission No : IP18-00036664 Admit Date : 29-Jul-2026 Admit Time :01:35 AM UHID - GUC-00094294
Patient Details :
Patient Name : Mrs RASHMICA RAJENDHRAN Age 134YOMOD
Guardian : Mr HARISH RAJAGOPALAN DOB : 29-07-1992
Gender : Female Religion
Occupation Martial Status
Address (H) . BF2, PALLAVA HEIGHTS, 54, 5TH ST, Phone No : 9962629068/ 8056171442
MYLAPORE Mylopore Chennai Tamil Nadu . . . . :
INDIA 600004 E-mail © rashmicarajendran@gmail.com
o
Admission Details :
Bed Type : MICU Bed No :MICU 803 Ward Name : 8F-OT COMPLEX
Room No : MICU 803 Admission Type : First Visit

Contact Details :

Referral Doctor : SELF

Co-Consultant

Name : Mr HARISH RAJAGOPALAN Relationship : Husband
Contact Address - BF2, PALLAVA HEIGHTS, 54, 5TH ST Phone No © 19962629068

MYLAPORE Mylopore Chennai Tamil Nadu

INDIA 600004

Signature

c ;
L otor Details :
Doctor Name : Dr. Nithya Ramachandran Specialisation OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode - DC/CC card

Deposit Amount : 20000.00
Payor Name . SELFPAY

rinted Date / Time 29/07/2026 02:07

Printed By : 015040 Page 1 of 2







2 . Rainbow Children's Hospital - Guindy

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

Hospital Bi:*:'":;m WEB : https://rainbowhospitals.in
G L CONS TREATMENT
Patient Name: Mrs RASHMICA RAJENDHRAN Age : 34YO0MOD
IP No: IP18-00036664 Sex: Female
Consuitant: Dr. Nithya Ramachandran Ward/Bed No: 8F-OT COMPLEX/MICU 803

in#Myance coverage and whi
Ce- Of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

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

Note:

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

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

(i ivers Signature:.................)

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: IMae - ORAL R LD o a0

. .y BF2, PALLAVA HEIGHTS, 54, 5TH ST,
Relationship: p\r&&&‘db ‘ MYLAPORE Mylopore Chennai Tamil

Date: ) (‘ﬂ A Time: O | Y U B4 Nadu INDIA 600004
Wittness Name: P m\,oij g_bbw—\,v\

Wittness Signature:

Patient Address:

’rinted Date / Time : 29/07/2026 02:07 Printed By : 015040 Page 2 of 2
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You have had a previous cesarean section although 'once o veouwrve.. —. "used to be the rule; some women may choose to
attempt a “trial of labor” for a vaginal birth after cesarean section WBACI Your doctor will review the records of your cesarean section to
determine whether or not you may attempt labor.

Suitability for trial of labor for VBAC assessed based on factors like:

e When was the last cesarean done e where was it done
e What is the type of scar on the uterus (Transverse | Vertical) e interval between pregnancies
e Any complications during [ after previous cesarean e The course of your current pregnancy

You will have an opportunity to discuss this in detail with your doctor. Large studies have found a success rate of vaginal deliveries in 50 to 60%
for women wha have a trial of labor. The alternative to a trial is to have a repeat cesarean section without labor.

If you quality for a vaginal delivery after cesarean Section, you need to understand the benefits and risks of a trial of labor. This will enable you to
make an informed choice to either plan a trial of labor or a repeat cesarean section.

BENEFITS AND RISKS OF TRIAL OF LABOR FOR VBAC:

~ Benefits :

o Vaginal delivery after cesarean section include a shorter hospital stay and recovery period for you.

e A vaginal delivery is considered safer than a cesarean section for the mother, with less blood loss and less risk of infection.

o The baby may benefit from vaginal birth by less remaining lung fluid after the first breath.

Risk :

e May require a cesarean section during labor with a higher risk infection.

o There is a small (< 1-2%) risk of the uterus opening in the area of the old scar. If this happens. it will cause distress, Permanent i injury or
death to your baby, excessive bleeding and rarely may require a hysterectomy (removal of the uterus).

BENEFITS AND RISKS WITH PLANNED LSCS:

Benefits :

e No risk of uterine rupture in women undergoing LSCS.
e Less risk of hirth-related asphyxia for baby when compared with VBAC.

Risk :

o Longer hospital stay and recovery period

e Increased risk of neonatal respiratory morbidity (TTN)

® Increase the risk of serious complications in like adherent placenta, injury to bladder, bowel or ureter, hysterectomy: blood
transfusion.

The risk of anesthetic complications in extremely low, irrespective of whether you opt for planned VBAC or planned LSCS.
Your doctor will answer any further questions that you may have.

Please initial here that :
| have raannd the risk and benefits of each procedure. | have had the opportunity to have my questions answered and elect for:

rial of labor for ABAC A re?{? cesarean :;el:tumRQL
_— VMM%MM%

Name of the Doctor perfa 0CRdUrE: ...oevvererreene. PO o SR NI il - O e s B O

Patient Attenda Witness :

Signature : ....... 1 W . Signature : . R M AT TR
Name ; EH&H’WQ Name : H 4“$ I’\ F—

Relationship with Patient : e QBLF Date & Time : Qei /#}’6 412,:@‘3}91;
Date & Time : _27{":;'5— kil '

Name : \.I\U’ﬁ%
Date & Time : covvvvvveevnn o E L D

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in
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Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: J:«Dlz Shifted to: ...... £510A |- {ect

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

B (GEHEBJEIE'IDAIMGQE%#:F Esm'ns;) (m,:!]:lin) (PO, ﬁgug Iv) | FREQUENCY 'ﬁifeT,"T‘.’,ﬁﬁ ‘;‘;‘ﬁf’:?m
1 - 1= _ - ~ |Oc Ooc
2 Oc¢ Ooc
3 Oc ooc
4| Oc Ooc
5 ¢ Ooc
6 0¢ ooc |
7 Oc Ooc
8 Oc Ooc

9 Oc ooc

10 Oc¢ Ooc

C- Continue, DC - Discontinue

=4

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature - DVDM/" M [%W & 14
Date & Time : qu % l’oz’é‘mj/gﬂw

J 0
Nurse Name & Signature: MW\O{B
Date & Time : GB‘LHH"‘&\?UW

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







e - 5 = i

GUC-00094294 1P18-00036664

Mrs RASHMICA RAJENDHRAN ’@
29-07-1802 MYOMOD {F) 4 °
Patient Sticker Nithya Ramachandran Rainbow .

01 0 AN
MEDICATION RECONCILIATION FORM

Drug ABIGIES: ..o.oovveeeersevosesesneneeeseeeeeeeseeeeseeeee oo [J Not known any Drug Allergies

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

i ghire | @ rnian

—_—— %
T ks & ot to treat the Bite, Your Right ta a Safe Dalivery

Shifting FOOM: ... 4 0. Shitedto: . G500 |

Mo (GENERC NAME CAPTAL EETTEns} (mg?r%aiu) (PO, NG, 8, w) | FREUENCY | po AT j';"g?gg‘:g ||
L Ing. Surqcer l5g N BD A,Eﬂf anoc

2 | INT. METRoNIDAZO LE Yasresy | Jv e 1=¢ Ooc I'
3 T PANPRAZo L Yomg| o B ~C O
4 ;f-4r_'rou OR g po ™e 420 Obe
S | TJuemin SUPPoT | TOR Y loo g, PR BD =3¢ Ooc
6 1 SvP. DuPhaLAC lem| Po oD |=2¢ Ooc
7| Ivt. TRapiC 5 Tv 0N 48t Oe
8 | Oc Ooc
9 Oc Ooc
10 Oc ooc

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

Doctor Name & Signature : . .- Shoeedey)  /¥1g220)
Date & Time : ..2‘1'0‘.1!5?.9,21»

Nurse Name & Signature: (}g. A M“J”(M/Q”:}"L(’
Date & Time : c;‘}l:HéUa

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







——— e

—_—————

"

GUC'UM‘!“ 1P18-0p 36 i o 3
Mrs RASHMICA RasENDHRAY ot Sainbow & BirthRight

49-07.18p2

Or. Nithya Rama

I

UYoMop Child_ren’s g
lﬂlﬂ ’ Hospital . BY RAINGOW HOSPITALS

iy N

‘Date of Admission

. Drug Allergies: e o GK KOWN a0y Drug Allrgios

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations),

 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
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{Run by Little Roses Trust)
LICENCE No.: 506/28C
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| Ph.: 044-22580803 Mobile : 9840143108 / 9840333108 / 9566468884
E.mall : annaiteresabloodbank@gmail.com web: www.annaiteresabloodbank.com

T : CONCENTRATED HUMAN RED BLOOD CELLS I.P. ¥

- Prepared From Blood Collected with anticoagulant citrate phosphate |
: nmmluummmmmmmmmnpmmmn

BAG NO. | COLLECTION DATE EXPIRY DATE VOLUME
S0k [T 2k 91 C 36| 840 m

INSTRUCTIONS :
1, Do not use if there is any visible evidence of deterioration. BLOOD GROUP
| 2. Storage temperature 2%o 6

8. Check blood group on the label and recipients blood group.

3 Administet with waming. -
4, Mix well before use and do not vent .

i - befors administration and properly Identiy Intended recipient. :

9, No Atypical antibodies detected Rh. (D)

5, Do not add any Medication,
§. Use a Fresh clean, Sterlle Transfusion set with filter

7. Do not Dispense without Prescription,

5 10. Shelf ife 35 days / SAGM 42 Days. 0
c | : 11, Transfusion Crtera ABO and Rh Specifc X-match compatblel __1°C >

g SCREENED : NEGATIVE /| NON REACTIVE FOR : HBsAg. Antl HCV
‘Anti HIV 1 & Il, MP, VDRL, Irr, Ab - By CLIA METHOD

PREPARED FROM A VOLUNTARY BLOOD DONOR
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CANNULA 1 CANNULA 2
Date : 49 h—[lb Time: ¢, 3, an Date : O \h’\ 2o Time: \\&M\,
Location : (Qjde. cep way < Location ‘&NWU‘P*"J
Size : m;tl\ s Size : \® lr\
Cannulainserted by : X110 Dean Cannula inserted by : 7})2,,._%
Date | Time |Phlebitis |Infiltration ln: ﬂ"&n Sign Date | Time |Phlebitis |Inﬁlh'atlonl| INurdng" Sign
[1% 19, o " [Oves ORo| Oves Mol | peor” N | 93 BN [0Y6s.0K6] Ces Vo] cobir - Eﬁp”
4 op™_|OYes 3G | OVes DKo | e dond) | vi2ur ‘ \Lptv| | OvesgnG] OvesOiot oo AN
;:p pgﬁ' OYes ONG | OYes (o 3 OYes ONo | OYes ONo i
ZosO\|OVes BhofTives Dok~ » er. OYes ONo| CYes CONo
1oy |OYes ONS[OYes ONof oL | A f—— OYes ONo| OYes ONo
Dpon _|O¥esTOhe]OYes Pt bden |de? OYes ONo| OYes ONo
LD |OYes O8] Oves mef Obse a o) OYes ONo | OYes ONo
o0 | Oves BNG] Cves O | ™ OYes ONo| CiYse TG
3a) 2t | 2.4 |OVes Os | Oves B e ™ | OYes G| OYes ONo
(4 o [OYes OjefCYes GNo| bwe | - —|OYes ONo| OYes ONo A 4
’ OYes ONo| Oves ONo OYes ONo| Dves GNo hﬂ((p
OYes ONo | OYes ONo OYes ONo| Oes CiNo '
OYes ONo | OYes ONo (I [=)7 No
OYes ONo | OYes ONo (\\ o OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo él ; OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes CONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CONo
OYes ONo | OYes CONo OYes ONo| OYes ONaf |
OYes ONo | OYes ONo OYes ONo}e1Y6s CNo
OYes ONo | OYes ONo _}e1¥es ONo| CiYes ONo
OYes ONo | Oves ONo ~ | Oes ONo| Oves ONo
OYes ONo | OYes ONo DYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
[3¥e8 TNo | OYes ONo OYes CINo| OYes ONo
Cannula removedwfJY, ONo, if yes date and time Cannula removed,'/ﬂ'\?gé ONo, if yes date and time :
RX any initiated : DVe{ENo ONA If Yes specify- RX any initiated : OYes NA 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.
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( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD ]
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b ? R OYes QN’G"EIYesﬂﬁo nw mm

CANNULA 3 o CANNULA 4
Date ; ng‘:’f\').ﬂ_». Time: \\“ D Date : Time:
Location : @Wq Location :
Size: R > Size :
Cannula inserted by : <3| N) )(\8 s / of | Ttb Cannula inserted by :
Nursing Nursing
Date 15'::13 Phiebitis |Infiltration| .0 ten Sign Date | Time |Phlebitis |Infiltration| .. orion Sign
Dol [1L Y] [Oves pe]Oves Gk D2 b < | OYes ONo| OYes ONo
SO0 |OYes QX6 | Oves GRo OB < 5| AF OYes ONo | OYes ONo
O~ |OYes G| OYes ONoTORY | S [iYes ONo| OYes ONo
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QYyw |Oves @6 | Oves ZiNo M{z OYes ONo| OYes ONo
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o\ 14| o ploves o | CYes N6 [ Jpge 194 e DiYes CINo | OYes CINo

OYes ONe | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes DONo| OYes ONo

OYes ONo | OYes ONo

DYes CONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

[IYes ONo | OOYes CONo

OYes ONo | OYes ONo

OYes ONo| CiYes ONo g

OYes ONo | OYes ONo

[OYes CINo| OYes ONo

OYes ONo | OYes ONo

4 + ' |OYes ONo| OYes ONo

OYes ONo [ OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

i + | OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes CONo

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 CONo

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 CNo | OYes ONo

OYes ONo{ OYes CNo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

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

Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo 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.

4 V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)
0 1 2 3 4 5
IV site appears healthy | ONE of the following Is | TWO of the following is | ALL of the following is | ALL of the following Is | ALL of the following is
evident: ~evident: evident: evident and extensive: | evident and extensive:
# Slight pain near |.V. | #% Pain near |.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 L.V site # Induration # Induration # Induration : Q:I:r:}:li:nvenous i
¥ Palpable venous cord * Pyrexia
RESITE | REMOVE RESITE | REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE cAnnuLA | RESITE/REMOVE | ciuNGLACONSIDER | CANNULACONSIDER | RESITE /REMOVE
\. CANNULA TREATMENT TREATMENT CANNULA
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—_— ¥ Time ‘__m__;_ DT 2% A
e L - :
TS tely immobile: 2. Very limited: 3. Slightly limited- 4. No limitations: ,
| ffermistaly myon slght changes | - Makes accasional sight changes in Makes frequent through slight Makes major and frequent changes
Mobility in body or extremity position body or extremity position byt unable changes in body or extremity position position withoyt assistance, '7'

to ¢ tum self ntly, Indep endantiy.

without assistance,
I = 2. Chalriast : 3. Walks oceasionally:

: ; Ability to walk severaly limited or Walks Occasionally during day, but for i
Activity The degree 1. Bedfast : non-existent. Cannot bear gwn Weight | very short distances, with or without Walks outside the room at joast twice a
of physical activity Contined to bed and/or must be assisted into chair of assistance. Spends majortty of each day and inside room at least once every

2 hours during walking hours. -

wheeichair, shift in bed gr chair.
2. Very limited: 3. Slighty iimited:

1. Completely ilmited: Impalrment:
Unrespansive (does not moan, flinch Tesponds to only painfyl stimuli, cannot Responds g verbal commands, byt Responds to verbal commands.
ar grasp) to paintul stimylf dyg to Communicate discornfort except by cannot always cemmunicate discomfprt Has no sensory dficit that would limit
Sensory Perception diminished level of Consciousness gr moaning or restlessness; OR, has Orneed to be turneg, OR, has some ability to fee! 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 fzel pain or discomfort gver lo feel pain, or discomfort in ong or
haif of body, wo extremities.
1. Constantly maist. 2. Very molst: 3. Oceaslonally mojst. 4. molst:
Moisture Degree Skin is kept moist almost constantly | Skin s often, but not aways, moist. | Skinis ocea fonally maist, requiring Skin is usually dry, royting diaper
10 Which by perspiration, urine, drainage, gic. Linen must be changed at least every | linen change every 12 hours. changes; linen only requires changing
skin I exposed Dampness is detected every tima 8 hours. ‘ &very 24 hours,
10 moisture patient is moved or tumeg.
FRICTION-SHEAR 1. Significant problem: 2. Problem: ]l 3. Potential problem: 4. No opparem problem:

Spastiity, contracture, itching, or
agitation ieads to almost constant
thrashing and Iriction.

Friction Occurs when
Skin moves against
Support surfaces
Sheor Occurs when
skin and adjacent bony
surface slide across

Able to Completely lift patient during
position change, moves in bed and in
chair indepandent)

assistance in moving, Complete lifting assistance. Ouring a move, skin
without sliding against sheets js Probably slides tg 50me extent against
impossible, Frequently slides down in sheets, chair, restraints, or other

bed or chair, Tequiring frequent | davices, Maintains relative good positio
repositioning with Maximum assistance. in chair or bed most of tha time byt

Requires modarate 1o maximum J Moves freely or Tequires minimum
|

ong anather Occasionally slides down.
1. Very Poor: 2. intdequate: 3. Adequate: 4. Excellent:
NPO/ar maintained on clear figuids, Is on liquid diet or tube feedings/Tpn, Is on tube leedings or TPN, which Is on a normal diet providing adequate
or Vs for more than § days OR which provides inadequate calories and [ provide adequate calorjes and minerals calories for age, For example, eats
albumin < 2.5 mg/dl OR never pats minerals for 29e OR albumin < 3 mg/di for age OR eats over half of mast meals.| most of every meal. Never refuses a
Nutritional Usyal 4 complete meal, Rarely eats more OR rarely eats a completa meal ang Eats a total of 4 Servings of protein meal. Usually eats 3 total of 4 or more
food intake pattern than half of any food offeregd. generaily eats only about half of any {meat, dairy Products) gach day. Servings of mean and dairy produycts,
Protein intake includes only 2 food offerad. Protein intake includes Occasionaily will refyse 3 sionally eats between meals,
s2rvings or meat or dairy products only 3 servings of meat or dairy but wil usually take a supplement i Does not require Supplementation,
Per day. Takes fluids poorty. products per day. Dncasiumlly will offered.
Doss not take a figuid dietary lake a distary supplement. '
Supplemant.
e oo
1. Extremaly Compromised: 2. Compromiseg: 3. Adequate: 4E
otensive (MAP < 50 mm H, : Normotensive 0xygen saturation mga Normotensi n - Excellent:
“5;“’ P:;L‘:l‘;‘r’l" & i aﬂ;:om} or the Nliesrl be < 95%: hemogiobin may pe be < mﬁ:’mﬁﬁﬁmﬁ'ﬂ"" e o 0XY0€N saturation
o < 10 mg/dt; capillry refil may pe < 10 m/ds; capillary refil may pe > 35%: normal hob; capilary refi
> 2 seconds; serum pH js < 7,40, 2 seconds; serum pH is normal, <2 seconds.

Severe Risk : less than g | High Risk - 10-12 | Moderate Risk - 13-14 | Mild Risk :15-18 | Notat Risk: 19-23
Docu. No. : RCH{FRM/CUNICAUHS




___________________________

‘ Support Surfaces
Risk Score Category Action (Please Note: Only required for children who aré deemed at risk due
to aitered mobifity, consider occupation therapy referral for advice
____,__._————"" /
© Regular Tuming Schedule _
_ o Enableas much activity as possible ‘ High density foam mattress
15-18 At Risk o Protectthe heels Gel pads for high-risk areas
@ Use pressure redistribution surfaces - ure mattress overl
© Manage moisture, friction and shear Aftemating pres ss overlay
@ Advancetod higher level of risk if other major risk
factors are present
I IV T——— /
High density foam mattress
o Usethe Same Protocol as for “At Risk” Patients ,
13-14 Moderate Risk Gel pads for high-risk areas
@ Position patient at 30 degree \ateral incline using foam wedges .
Alternating pressure mattress overlay
T .
o Follow the same protocol as for “Moderate Risk” Patients High density foam matlress
10-12 High Risk o In addition to reguiar turning schedule Gel pads for high-risk areas

o Make smallshifts in their position roquenty Afternating pressure matiress overiay

e —

o Use same protocol as for “High Risk” Patients High density foam mattress

Less than 9 severe Risk @ Add apressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Aternating pressure matress overlay

e —
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Morse Fall Risk Assessment Form

2
Rainbow”®
Children’s
Hospital

It takes a ot to treat the bttie

U\

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

[\
ime 216 Doy k 7 ; y
Choose Highest Applicable Score from each Category L 'Qq- il M\:\ jﬁ’ e} Fall Risk Grading
Score © N 2PN\

History of Falling Yes 25
(immediately or w/in 3 months) No 0 0O 6 e Risk Level Mnrs&:p:?:lsI)Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O 5 0

Furniture 30 ; Standard Fall

: ' Low Risk 0-24 Precaution

Ambulatory Aid Crutches, Gane(S), Walker 15

None /Bed Rest /Nurse Assist 0 70 O (@

20 2

IV / Heparin Lock or Saline Lk . Implement

No 0 D o} Moderate Risk | 25 - 50 ’;"rgggﬁi‘gnpa"

Impaired 20 Intervention
GAIT / Transferring Weak (uses touch for balance) 10 (L

Normal /On Bed Rest /immabile 0 © o) Implement High

Forgets limitations 15 iah Ri Risk Fall
Mental Status 'g = High Risk 20 Prevention

Oriented to own ability 0 O (9} O Intervention
Total Morse Fall Scale Score: o) . 20

(
o
Signature  |DOv~_ M\aﬁ*’ oo Bt

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

[J Use safety straps on stretchers and wheelchairs while transporting patients

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

D81/
Moderate Risk (Zﬁ-gﬂ} Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance
[ Hourly safety check
[0 Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form s
| N V) z_-
: : Date / Time A ) :
) Choose Highest Applicable Score from each Category Scfore ‘2?,] 5?;[22; 2301’5% b"" 20 H'\? Fall Risk Grading
History of Falling Yes 25 4
(immediately or w/in 3 months) No 0 o) [9) o) Risk Level Mots?piglsl)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 10 ®) O
. 30 d
_ . Furniture Low Risk 0-24 E’:ngﬁ;i l]Eall
Ambulatory Aid Crutches, Cane(S), Walker 15 a
None /Bed Rest /Nurse Assist 0 ©) o ©
20 2
IV / Heparin Lock or Salin Yo 20 S0 Implement
i g Moderate Risk 25- 50 Moderate Fall
Impaired 20 Prevention
; Intervention
GAIT / Transferring Weak (uses touch for balance) 10 10 (O lo
Forgets limitations 15 b Ri Risk Fall
Mental Status 0 ‘g ot bil o O O High Risk z81 Prevention
riented to own ability 0 Intervention
Total Morse Fall Scale Score: 24 20 QO
*Lcﬁ”'
¥ t‘{i'
Signature %’f'ﬁ'*\ © ? S s
Tick (v) whichever precaution taken. . Moderate 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) [J 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
[J Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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PAIN ASSESSMENT FORM R R
Date | Time |F4CSE® | Location | puraton Actity Character Wodiing | Patienl/ FalY | tervention Sign
\'\)a o\ (0%~ | O Continuous | [IAcute OShap ODul  |“ETncreasing | ~£7Ves 'mmﬁg\}a,bu&,
gf\\)ﬂ @00 Hl’o O‘ﬁ’”ﬂ'; & ntermittent | I Chronic | [JAching [ Buming | 3 Decreasing | 01 No DoliHen g%
W ag o~ O Continuous | £ Acute [ Sharp (7 Dull ﬁlweaslng AT Yes G)mW"’
@,\\’I‘ . ‘9\“’ pens Intermittent | O Chronic ~ [&'Aching [ Buming | [J Decreasing [ 1 No Yol Ho M
H\L“ ﬂhﬂwjﬂ O Continvous | CrAcute 0 Sharp 01 Dull O Increasing /EI/YE; \;Y.m(\{,:l
(9” O o‘llm Q‘P‘ @ ntermittent | O Chronic | CHAching (] Buming |\[3 Decreasing | 0 No . ﬁ:ﬂ?fq&
‘ ' | O contous | DAl DS Doul [\DoaGems | DM [ comon
2“!‘;‘!1’213 !lfsm (9110 C?JA h [J_Intermittent | O Chronic ﬁgvﬂfmm O Decreasing | 3 No o ' )Q[}k
_ pisio Continuous 4 t 01 Dull O Increasing | ELKS = jjéz,_w |
\:3(\‘)‘7 2™ \kw iﬁg ermittent Em Wﬂ O3 Burning :/Dt‘crminﬂ O !a(t-\ggg‘, ’f?\t:m QP—%‘H
O Continuous | S Acute OSRp ODu- | O increasing | S-Yes. P L .
29\3 k4 B P | *) 10 H’:ﬁbwmm OChronic | CAching [ Buming | &-Decreasing | I No : ;tﬁ %—fgﬁ
| Moy | O Contivwous | Sracite | OShap [Dwr | O increasing | -ErvEs S :
%hu 20amMm /16 N9 B Tntermittent | [ Chronic DO Aching [ Burning [(J/Qweashg O No ﬁb-ﬁ ojin: %
_ ‘*0%‘1 O Continuous | S-Acute O Sharp O Dull O Increasing | €-Yes TJ@» p
2elFRe| Sen | S (e 2ita . . ; . '
Ll latermittent | O Chronic | [JAching [ Buming ) Decreasing | I No % con rS T
6 ) g)yyko\-ﬂ O Continuous | T Acute O Shap O3 Duil O Increasing |  OrYes W
&(}Pﬁ &5 VPl ZPD d’)iﬂ* W Tntermitient | O] Chronic |, 3-Aching (1 Buming | [3-fiecreasing | 0 No Pegtim <M&
" ;s«ofom O Continuous | TErAcute O Sharp [ Dull Eﬁmasing : E
s e o peefablo fio
%o\ﬁ\Q b )'T;\_g ( [/*—’ P N & intermittent | O Chwonic utGmg O Burning | C¥Decreasing [ O No rf; jf:jﬂ St o9 ]
|

Ae-assessmeni Frequency.
1. Every eight hows for al hospRalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain refief intervention,

2)  Atieast every 2 hours for the first 24 hours
¢) Prior to pain pain-refieving inlervention.

Docu.No: RCH/FRM / CLINICAL / 152
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Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

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

munum

Ennll:n

Wong - Baker (Pedialrics) Abeve 7 Years

@@@@@

mmw

Al

10
Hurts Worst

SCORING
CATEGORY
(] 1 2
y " Occasional Grimace or Frpwn, | Frequent 10 constant frawn,
Face No Particutar expression of smile withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and
A moves easily forth, tense Arched. right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asicep) complaint requent complaints
Reassured by occasional touching,
Consalability Conte. . relaxed m?lb:' being lalked fo, Difficutt to console or comfort
Neenatal Pain; Agitation and Sedation Scale (uplo 1 Month)
Assessment  Sedatioa Witmal ] Pain / Agitztion
Criteria
2 -1 L] 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| leritable or crying at | High-pitched or silent-
Irritability stimuii minimally with painful | iritable intervais consolable | continuous cry
simufi Inconsolable
Behavier State | Noarousaltoany | Arouses minimaly to | Appropriate for Restiess, squiting | Arching Kicking constantly awake
stimul stimuli gestational age Awakens frequently | or
No spontaneous Litle spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Apprepriate | Any pain expression | Any pain expression
Expression | No expression with stimui Intermittent continual
Extremiies | No grasp reflex Weak grasprefiex | Relaxed hands and | kermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Bodyisnotiense | Body is tense
Vital Signs MR | No variabifity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BF. 320, | stimuii variabiity from normat for from baseline basefine, Sa0, less than o
Hypoventiiation or | basefine with simuli | gestational age Sa, 76-85% with | equalto 75% with stimulation -
apnea smuiﬁon -quick | siow recovery Out of sync or
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LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: .. ﬁﬂt?%’% . - —’ |
Basaline Information: Pt
Admission From: UER  OOPD O AdmissionDesk [ Qthers: specity ... %\ ‘ WA
Primary Language: [ Telugu O English OHindi ~  CLothers ’(’Dnﬂ 1)
Doyourequire an interpreter? [J Yes [ONo
Source of Information: [ Patient ¢_3Family O Others

Personal belonging if any: [ Jeﬁetry ONoseRing OO Bangles [JAnkets [ Finger Ring [ Bracelets
handedoverto.........

Allergies: ClYes NG~ CiMedicaons [ Bioog Tansfusion ~ ClFood  Olother:................__ i
Chief complalnts P Co.wn.»t 'fGY f—o@@\ e Doctor Notified on Admission: EJYas o
Mﬂnff—wn., Name of the Doctor: Q" X
I‘[pw 2
Time Notified: ...
Past Medical History: Obtained From Lpﬁﬂem O Family Member (3 Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
| 408 ¥ |
JET =

Blood Group: ....
Contractions: ...... Aot 5 .
Obstetric History: 6. PN A es Y i A == ' Previous LSCS....H.M.
oot &9 weignt: B gyn
Temp: q%& HR:....%Q .................. RR:.aAD......... BP:‘HQ..).')I? ......... . 5p0,. 00
High Risk Factors: (Please select by ticking (v ) the box as applicable) ,

O Hypothyroidism O Rh Incompatibility O Fertility Treatment

O Hyperthyroidism \ O Previous LSCS O Preterm Labour

O Hypertension O Gestational Hypertension O Others: (Specity)

O Diabetes O Bad Obstetric History 1 "

O Anemia ¢ 3 Obesity (BMi) '

L] 0 _Twins / Multiple Pregnancy

Docu, No. : RCH /FRM / CLINICAL / 139 (RT.0)




Patient Sticker l
d

TFarmlyr History: 0 No Abnormalities Detected }’))1"3 )B"f""""’g

O HeartDisease O Hypertension 9xﬂTabetes O Stroke O Seizures [ Kidney disease

(0 Liver disease [0 OtEE .oueeecercsarssssmmssmmsassssassansssnss

Pain Assessment:  Pain: -9){65 CINo  (f Yes, complete the Pain Assessment / Reassessment Form)

Eall Assessment: C1Yes + TINo. Score..Q ho (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: C1Yes CINo Score .&4’0 (complete the Braden QSheet)

FUNCTIONAL SCREENING: Ifapatient needs assistance with any of the following inform consultant
{1 Mobllity problem [ Walking Problem ' LIN0 Abnormality Detected
(1 Developmental Delay [ Musculoskeletal Congenita! Ehnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
yvermlght [ Poor Appetite > 3 Days . [ Needs Therapeutic D[l!'ﬁ. A
- 3 Under Weight [ Diabetes Meliitus O No Abnormality Detected
Inform consultant for pogitive criteria

PSYCHOLOGICAL SCREENING:

m & Cooperative [ Restless [ Depressed ’ ClAgitated ~  OJConfused .
[ Others '

Inform consultant for positive criteria

.....

SOCIAL SCREENING:
1. Marital Status:  J Single d:rﬁrﬂed [ Divorced O Widow )
2. Special Habits:  Smoker: C1Yes Mo Alcohol Abuse: ClYes CING Drug Abuse: [JYes L“.(m

Social History: Lives With .7}

Orientation has been given regarding the following aspects:
Call Bel it Reach : £ Yes T No Waste Disposal Explained: L1 Yes CINo

Infusion Pump : & Yes CINo Hand hygiene Explained: J&Yes O No O Others

Above information given to M.»r'[l(’\&h"’\‘ Tiak.....

Name of Person Orientation was given to: ;"'ﬁ “‘*""

Orientation NOt GIVEN REASOM: ......mismmmummmmasssssssisssssssssmeess

Nurse Signature: .} t
Nurse Name: _MDew OI‘T“’
Date & Time: &’[Hh"’q#rslfw‘
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Hospital . BY RAINBOW HOSPITALS

1t tnkns & ok 10 Trust the D, Your Right to a Safe Dalivary

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: &Q?%}w Time of Arrival: I‘Egzcm Time Seen by Nurse: ..... *"{.Oaﬂ
1) Level of Consciousness: 3-Conscious O Semi-Conscious O UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

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

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

O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV

O No Fetal Movement O Other Reason: ...

3) Vital Signs: Temperaturle?..‘R.... Pulse: %0 RR: 00..... . Sp0,: [QO BP}IOHQ Weight: gﬂ?l«'ﬂ(
4) Gestational Criteria:

Gravida: G ’L

L

Py, . =
LMP: ...... &]MM ........... e00: .. B.2E.........  Gestational Age: %%13&-’1

| Oq\ e
Uterine Contraction A& Yes | ONo [ ONA | Onset c@q\&[% Time \Re0 Frequency: A | LC',

Membrane Rupture OYes | DA% | ONA | Onset Time Fluid Color:
Vaginal bleeding OYes (OANo | ONA | Onset Time Amount:

.
Pre Eclampsia éymptoms O Yes glzn’o O NA

If Yes specify: Headache / Visual Symptoms /
Pain Abdomen / Vomiting

Good fetal Movement | Yes | O No | O NA | IfNo specify:

5) Pain Screening: Numerical Pain Scale (NPS)
l l | | | |
} 1 i ! i ; i . ! —
0 1 2 3 4 5 6 7 '
. Worst
flo fain possible pain
@ Location
.................... o abé”ow P—H).
® Duration: .............. g, PR Days/Waeks/ Months (Strlke out which Is not
applicable) "
(] Character 103
o Frequency
© Interventions: .................... oty e.. Pnhﬂ*{on X

6) Past History:

a)
b)

Docu. No. :

RCH /FRM / CLINICAL / 098

Surgeries: ..... LQQ%‘\\.

MBAICA: ... IV e
: (PT.0:)




Patierit Stickar

7)  Allergy:

O Yes

DA,

8) Current Medications: [ Prenatal Vitamin euone
9) Prenatal Medical History:

J None

O Chronic Hypertension
O Gestational Hypertension

O Diabetes

HYBS ¢ oot es e rsecnnesnanans
O Others: ..........

O Gestational Diabetes
J Low placenta
O Others if yes, SPECHY .......cccovuveurcurnnes

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

A2 Category 111 Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

sasssssannsassRsRannE

O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

OTAS Level 1 Level 2 Level 3 Level 4 Level 5
(Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
(ﬂﬂll:::i‘lll"ﬂﬂ} Immediate < 15 minutes <30 minutes < 60 minutes - l{%ﬁmm!
Re-Assessment oo g Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Earty Labour/ | Discomforts of
Labour / Fluid Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
Hypertenslon > 160/110
Hypertension Selzure activity R oo, viand mm
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR tracing
Fetal Assessment | NonFetal Movement. | Bri aophiers ant
Others @Acute onsite severe @Major trauma @Abdominal/back assessment | @Anything that does not
abdominal pain @Shoriness of braath greater than expected in | from out patient clinic seem to pose threat to
@Altered level of ®Unpianned and ' ‘ {for hypertension, blood | mother or fetus
consciousness unattended birth oFlank pain / hematuria , @Cervical ripening
oCord prolapse oNausea /vomiting and /o) @Minor trauma (minor | @Out patient placenta
o Severe raspiratory diarrhea with suspected _ previa protocols
distress @Nausea/Vomiting and /or| ®Pre-booked visits (ie arJ
oSuspected sepsis and
. @Signs of infection (le injections, NST
dysuria ,cough, fever, | ®@Assessment for version
chills) @Rashes

Time seen by Doctor: LW

Nurse Namg : WD‘?M

Date: 201\"[\‘% Time: LW

o

s NUPSE Signature: 28
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Date:
Pre - Existing Risk Factors , Tick | Score
Previous VTE (except a single event related to major surgery) 4
Previous VTE provoked by major surgery 3
Known high-risk thrombophilia 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease: nephrotic syndrome; type | diabetes 3
mellitus with nephropathy; sickle cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombophilia (no VTE) 1
Age (=35 years) 1
Obesity v lor2
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
Pralonged labour (24 hours) 1
PPH (1 litre or transfusion) 1
Preterm birth 37*° weeks in current pregnancy 1
Stillbirth in current pregnancy 1
Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g. 3
appendectomy, postpartum sterilization
Hyperemesis 3
OHSS (first trimester only) 4
Cutrent systemic infection 1
Immobility, dehydration . 1
Total \
Signature of the Nurse rv: -

Action Plan /f)@b o

|
iNo, : RCH/ GDY /FRM / CLINICAL / 116

Docu.




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 It 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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SSI PREVENTION CHECKLIST

BirthRight

BY RAINBOW HOSPITALS

‘Your Right to a Safe Delivery

S.No INTERPRETATION PERFORMED
PREOPERATIVE
1 Do not remove hair at the surgical site unless the presence of hair will affect
g the procedure. Use clipper if necessary
2. Decolonize surgical patients with skin antiseptic(Chlorhexidine bath /wipes)
3. Antibiotic prophalaxis given within 60mts prior to skin incision
4 Use a checklist based on the world health organization-19 item surgical
) 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 C)
POSTOPERATIVE
7 Maintain and monitor blood glucose levels regardless of diabetes status
) between 110 and 150 mg/d
8. Application of incisional negative pressure wound dressing

Docu. No. : RCH/ GDY / FRM / CLINICAL / 322
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EE:’.;;}:‘”“ RAJEN oy 003561 Rain%w” ® - i
| Fotrr” | (@) s mmiant

Wilﬂllll///ﬁ/m URINARY CATHETER BUNDLE CHECK LIST bt |
Date of Insertion: ....................ccoocooooo Date of Removal: ........................
Parameters ' Date Shift Time
Need for the Catheter ClYes CiNo | [IYes [INo | [IYes [INo [lYes CINo | CiYes CINo | CYes CINo | [ Yes [INo
Hand Hygiene (IYes [INo | CIYes [INo | [iYes CINo [JYes [INo | [IYes CINo | [Yes [ No | [IYes [INo
Usage of Sterile Equipment CYes CINo | CiYes CINo | O Yes CINo | CIYes CINo | [TYes [ No | ClYes [INo | [IYes [INo
Is the Collection bag below the level of bladder LlYes TINo | CYes CINo | MYes [ No | ClYes CINo | ClYes [INo | 1 Yes CINo | ClYes CINo
Check the Tube for Obstruction (Free of Kinking) ClYes CINo | (IYes [INo | Yes CINo | CIYes CINo | 7 Yes CINo | CiYes CONo | CiYes [ No
Is Catheter dated as policy CiYes [INo | CiYes CINo | CiYes [ No | ClYes CINo | ClYes CINo | O Yes CINo | [IYes [INo
Collecting bag is been emptied regularly? ClYes CINo | [iYes CINo | Yes CINo | CIYes CINo | 1 Yes CINo | CIYes [INo | Yes [1No
Maintenance of closed system for the catheter [lYes [INo | [lYes CINo | [Yes [l No | CiYes CINo | [IYes [INo | (1 Yes CINo | [IYes [INo
Dressing clean and dry? (JYes [INo | [1Yes [INo | [lYes (] No | UYes CINo | CYes CINo | [ Yes CINo | [IYes [ No—
Is the line removed as Policy? LiYes [INo | CiYes [INo | [iYes [ No | ClYes CINo | CiYes [INo | [ Yes CINo | CJYes [INo
Performance of Perineal Care [Yes [INo | [iYes [INo | [Yes [ No | CiYes [INo | ClYes CINo | 01 Yes CINo | [Yes [INo
Onset of New Fever Cl¥es [INo | CiYes [INo | [lYes [ No | ClYes [INo | ClYes [INo | 1 Yes CINo | [1Yes [INo
Asses for the leakage at the site of insertion LlYes [INo | [1Yes CINo | [IYes [ No | CiYes CINo | TiYes CINo | [ Yes (INo | [IYes [INo
Name of the Nurse
Signature of the Nurse

|

Docu. No. : RCH /FRM / CLINICAL / 114
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. Breastfeeding initiated?
a. Yes O b.No

2. I N0, BOASON wciciviiivninmnnnnensersmsscssnssasassssesseassatossasssstsssstassemsmsesissi

3. Nipple copdition:
. Nipple well formed

O b. Flat nipple
U c. Inverted nipple
O d. Short nipple

4. Milk flow:
O a. Good

\D/ﬁ.‘ Drops of colostrums

O c.Dry
5. Steps for Positioning and attachment:
0 a. Baby goes to the breast
\g/(Maot;her always sits with a back support
0 c. Ear-shoulder-hip should be in a straight line
0 d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle . Football / Clutch

Docu. No. : RCH /FRM / CLINICAL / 080
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6. Was theposition explained:
a. Yes

O b.No

~

For Caesarian mothers:
0 a Mother is required sit and feed from the 4th feed
[0 b. Please explain football hold

8. NICU admission:
00 a. Mother needs to stimulate her breast for 2 min every 2 hours

9. Additional NOTES: ....oeerriririsrrisissiasiesssisrsinsssasinasees Y&f‘\ .....................................................................................
Continuity of Care: DAE: vovvveeressssnreesissasesrecesessene
- SWAR,
!
B H =
B T 2
Voen )
B 2
&
—

Signature ... A jQ”. ‘3‘76 ..............................

Date & Time: (S-O{J“T\’L-b. Date & Time: ..... .DQ\T‘S‘&?UJLLPM ...... B s
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Children's o BirthRight
PATIENT TRANSFER FORM Hospital | g moasoniosrmus

T tatms e bt T BT Your Right 10 » Sate Detivery
GUC-00094294 IP18-00036664
" Mrs RASHMICA RAJENDHRAN
28-07-1992 34YOMOD (F) Date & Time of Admission Date & Time of Transfer Order
Dr. Nithya Ramachandran D_ % bé 64 l H f O
AN A sb 3ohm (29 FHZe o Lpr
Treating Consultant Name Transfer Ordered by Reason for Transfer
s { e
T M% s — Pcwp-ﬁ&\ﬂ Gj‘/] Land
From Unit To Unit Information to Attendant
es No ]
HOR. £) ob 2= )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
’F bp C ’Q over to attendant
g\s e N = Yes[] NO'L_J?
If yes, what ?
- Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
2.
3.
4,
5.
Shifting Summary / Notes Written by Ductor:  Yes [ Ne ]
©= * Pav
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

X »
S tpoo(a | jﬁ%‘nn o P
Patient & Clinical Records Received by : Nyﬂ)\
G all

0
=
Date & Time of Patient Received : -;»,D\\.‘f M : -
" Il the transler order time & Completion time is more thon 30 minutes, please lick the reason mentioned below :

Unavailable Bed Nurse not Avaiiable Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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PARTOGRAPH " Ea'.ms Qe

Hos p!tal BY RAINBOW HOSPITALS

I takes & lat to treat the e Rignt 1o a Sale Deliv

TN

LABOUR ) (" INTRA PARTUM COMPLICATION }———

La#u st/pom OI0LPGE1T OE2 OOthers | | Maternal: fiome CiPyrexia  CIHTN OIOthers

Indications for IOL-Accel: [ None B/O’xytncin Liquor: [lAdequate [Oligp OPoly [I€Rar
Mq:mh Repture Type: O SROM O PROM ZARM O Blood I Meconium [ Cord: SVﬂlaimPc‘ﬁ

Cord oot [He negk
Pr?sentatiun: E-Wé’tex O Breech O Others Shoulder Dystocia: O Yes O No

——( DELIVERY DETAILS } { STAGE llI b

- Anesthesia: B{one O Epidural Placenta: Dﬁarmat [J Abnormal LI RP Clots
Non-epi: Mal O Spinal O General ErCeT U Retained U MRP
l ; Atomic O ic O
De’. Type: JZSVD O Asst. Breech [ Twins i m omie '}aﬂ e hioge
LACBralions: .c i
AVD: [ Outlet O Low Forceps [ Ventouse
O Trails of Forceps Gervical:. s
INGICANONS: ..o, Perineal: . EP tG»\o’wer
Application, Locking & Traction: ..o OUNBES: ..o eer s
. . i 3‘_‘-\
Duiranon of Instrumentation: ..............oooviiiiinn Prophylaxis: Bunndinen” { Pra s‘[-odf/
No-of PUllS: covnsnsmnnsammmnmnmisnsinaem s )
| ) Blood LosS: ... 207N o
Catherised : [ Yes E(Nb ) s
Tyde: Olfileys O Plain BloodTransfusion: ... vscrinmunnnimmmimsia
Petineum : OJ Intact G@pismtomy O Tear Other Details (ifany): ...
m Suture Material Used: . v= ld\nh\dl ______________ Ractal Examination: ..................0 i
——t DURATION OF LABOUR  } = BABY DETAILS ) Sm—
1st Stage: b"‘m .................................. Gender: . ij
2nd Stage: ... lonwns || weight: .39 39 '<9
3rd Stage: ... 1S APGAR: ... 8o, D)o

Duration of Active Pushing: ...........cc.cccoooiiviiiiiiiinennn Date and Time of Delivery: . QGI ]0'1 19-94. BIE 324%)

Nqu | ———————— i R YT %Nl”"&"aﬁ\

i LW SIS BT oo

Docu. No. : RCH /FRM / CLINICAL / 143 (PT.0.)
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PARTOGRAPH

Name: ................

Obstetrics Formula: ......... G‘:LP‘L‘ Blood Group Type: g‘t"",

Memb. Ruptured:  SROM PROM ARM RISKFACMONS: o POV L LG (G i,

0 1 2 kil 5 § 7 8 9 10 1 12 13 14 15 16 17 18 18 20 21

180

Fetal Heart e 170

160

150

Maternal I 10 k i I
BP 130F—— - 1

120 3

10

100 v A

Maternal i ' :
Pulse 80

70 ) ¥ {) Y

0




4

AN
Time ")l‘ 1_1—‘ q")‘ LO 15 Iw.as “_:_'}5
: —n
el 2@ )
Signature B ﬁgm Kb 121 7
/-]311. \gq,bn‘%q,nrﬂ
- 4 ! 0
Fifths Palpable 3/> ’-/s_ e %_, D/g /y
Moulding / Caput NN NN [N [ M| | N
Amniotic Fluid a |€ e il & C
Pasilion N N c /C\/\/\/—\ (Y
Cephalic / Breeth \SAEAEAS AACA N
) 1 T2
Oxytocin 3\"\‘»\-“L\-rm . ﬂﬂh-r Jﬁu vlly Folp
HEEEEEEEREER
: B ZrziCa
- Contractions 3 ;;—Aﬁ i;ﬁ7 =
- : A 7 A
in 10 mins 2 [=A R
[ ZA4 L7 |z A
A A 2=
Drugs and 112 | 10| 1©))0 [s)
IV Fluids Re | Al R B | o
Test
Urinalysis
Amount




Record of Labor:

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

TIMBY ey i

Signatiiie? vosamumasassinmimimie

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

THME: oo

SIGNALUTE. oo

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

11 - R

Bignatiiie: s vmmumiuiasanmns

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

THE. - o s mastan

SIONALUIE: ©voeereveeriemeesesener s

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

[ o] A% A% 7C o]

SIONatre: o rimam
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

. R o k™
Date: 3?[0.'—1—{?.9}-‘? Times W2
_ 0 ~26 kg/m?
OGIN: oo T ssivesieiennn * Hellght: ) SR Weight: .. &K, g m.... BMI: O ~28 ky/m?’
BT~ 30 kg/m?

FOOdANBIGIES: ..ov..oo LA e

Diagnosis: \AﬂxmL Rt /}éﬂ; C%@.?m CSQ—CE;. S

Typeof Diet: O Liquid A7'Soft 7 Normal O Diabetic
U Vegetarian /Z(Nan-\!egetarian O Vegan

Diet Advised:

Liquid Diet—ORS/ Coconut Water/ Butter Milk / Barley Water/ Soups
Normal Diet-Rice, Rotis, Daland Soft Cooked Vegetables and Curd (<)
Soft Diet-Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd ()

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

Dietician's

Patient's / Attendant S
Signature: Signature: A'@C'W?&&)

Name: .. KQ'SL\MIQ(L * Name: 74‘&.&‘}%?&&%

Date & Time: ..... }q[}(lﬁ@Q;}DP“‘\ Date & Time: 'ﬁnfp‘*!}-&?@\’hn?”\

Doc. No. : RCH/ FRM/ CLINICAL / 195 (RT.0)




DIETARY NOTES
Sign

Date

Time

Notes

B
at<cl

24023t

Q AM.

L LeAm.

\/né.‘ml E“""d-"" Mj— @mﬂ‘—

mb#uA

ngRMLEﬂ{N

— Noraal QA&th*—M')
Ay

——XM&._&M&&AQ Zoh
(&)

T Do gelaclaopges fonde

g
/

fevssl and Out5 Gt

Popalsin —+1-agf ol

7 ZoA M-

3 N . l I ) vg_t'
| ?,Q'f:_:a*&. cdo.
— N -4 ]
A #—‘ Crlggzb

A W

el don -
ml wuﬁ{w: i

e

a‘ '}lB ?&_& g
Eezil.:lh —Ad&b&? u




2z

Si.No.

Rainbow"’
Children’s ‘ . Bll‘thl"?w!gmul'lt
PATIENT TRANSFER FORM Hospital - e
- GUC-00094294 IP18-00036864
Mre RABHMICA RAJENDHRAN
i e L Date & Time of Admission - Date & Time of Transfer Order
I Sal#lotad B | B0kt |2 of vpmm
Treating Consultant Name Transfer Ordered by Reason for Transfer
‘SDQ' ‘\Qd!\-cm,\}, j‘)ﬂ ?av::/-f;;g‘ Lm‘\—frat Jﬂ@q-‘wenl
From Unit To Unit Information to Attendant
v B0 ploes YesEr~ No[d
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
\ over to attendant
OV fle - - Yes [ No[J-
If yes, what ?
- Medications / Consumables / Surgicals / Hand over
ltem Name Quantity

1. TN o Pasw L(:_.-LG;M ol kf"

-

| )

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes[O] No (]

Name & Signature of Person who is Transferring

2. AL,

DR Pdv:ﬁ»ﬁ\ﬁ’{

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

" Il the transer order time & Completion time is more thon 30 minutes, please tick the reason mentioned below :

Unavailable Bed

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

Nurse not Avaiable

Available Bed not ready
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Dr, Nithya Ramachand
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Rainbow"
Ch:ld_ren’s
Hosprtq!

® BirthRight

BY RAINBOW HOSPITALS
Your Right 1o 2 Safe Deliver y

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: . \:’g\&\!@ Time: . ]c‘) et
Blood Group of the Patient: ,.D ......... . Blood Group on the Blood Bag: .. b }%S.eﬂm
Blood Bank Issue No: . &C{ 66 .. Date of Col Iecnoni,&. [:Hlﬂb Date of EXDIWI&.%..\.S. )Di)

Date & Time of Starting Transfusmn(ﬁ)m’ﬁki). .crlb?;'@g!jnned duration
\~"Correct Patient—"

Blood products cross checked by: Nurse 1- qqﬁ/)kf Q)an

Before starting transfusion vitals: Temp: Cf & Ltei HR . %‘HT RR:
+«7 PLEASE MONITOR THE FOLLOWING:

Check for Correct Unit:

of Transfusion: 3‘9[\'?[%&93 P’Y‘

Nurse 2: . <P N‘/]di:k&q ........

173 ot BPHQJ.&S spo, JEY/..

oue [ [ o [ ot | s, [t T i:ﬁﬁz“ns
Lﬁ\\j \O LY 85\“‘\‘] Wt qS{G’x ' Jony. J ' ‘ %

! P | %1%’(0@3" [ -] -
’159#'” 2t | Al | o J ‘ = ;{

B |40y 9159, (94 -
D g w B o | ~ | ~ | — ~ ’
ol Aclst oy | - ] | = |
- Jli"w 9o o6 W - | - \1
2% |[ul ’%’160 q‘?"/" — J al B _ 1
gle 33""er -k f rec/&"'“vl i 3 I B ' S - ‘

Comments: .,

NV ey

Name of the Incharge-Nurse: Q?;X]CE.%TLL%
...[al‘l..fh.t’.»..

folsl.

Docu. No. : RCH /FRM / CLINICAL / 078

Signature of the Incharge-Nurse: ., S

Date & Time: ........... Date & Time: ..

1o e f\iomibﬂ ‘ZQQLQ:'M

Tme,u:_f Cpn:L'lrM u’ Srl-qb(Q .

Name of the Nurse: 98 m

Signature of the Nurse:







Rainbow Children's Hospital

.

Rainbow"

idren's @ BirthRight
Blood Storage Center Hospiial - (it |
No, 157, Annasalai, Guindy, Chennai - 600015
Compatibility Report
Patient's Name : MY Pashpu'ca EQ,{G)’ZFQW) Age/sex | OY H‘IP
Patient's Blood Group & Rh Typing " pOA
louc no au 20 U Ward (DR Order No
IBag Blood Group & RH Typing \0 i P@) Date 29 [;ffjg Time
S.No Bag Number Components Date of Collection Date of Expiry Seg No
L | 29bb Pt A6 | 3:418&f26 .
g
t‘..- v/' L Lo
[Major X Matching : Salire/Atb/AHG/Eolum (Gel) [Minor X Matching : SalinefAtbAHG/Colum (Gel)

Cross Matched By:

\

ey

\J

-

Medical Officer:

G

——

—
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Rainbow y Mrs RASHMICA RAJENDHRAN
BirthRight | Children’s ol Wil
BY RAINBOW HOSPITALS Hospltal ’ II
Your Right to a Safe Delivery It takes a lot to treat the littie.

CONSENT FOR BLOOD TRANSFUSION

PRI NSINIE ovessiiumioumsmmssimmessmsasasmimsnssssaigsess o PN syssorssis tisi Gender ..............
UHID NO.©... e AP NO.: i WArd/Bed NO. e,
VDO Of BIOGH PrOGUCE & cvcisucaeai X oo to0 e oot aiiassssesssessmsiiss b iasiaiossssshurisisisisssssertinssommmemnasen

i RO L e, hETEDY give My consent for whole blood

transfusion / blood components as part of treatment of myself / my patient while being admitted at
Rainbow Hospital. | have been explained all the known risks of transfusion reactions. | have also been
explained that the donor blood has been screened for HIV antibodies, Hepatitis B surface antigens,
Hepatitis C antibodies, Malaria and Syphilla. | have also been explained that transfusion transmitted
infections can vary rarely occur even with screened blood, especially if it is in the “window period” and
also due to various other infections which have not been screened for. | also understand that any blood

component transfusions carry risk of transfusion associated reactions.
All the above-mentioned risks have been explained to me by the doctor treating me / my patient in the

language that | fully understand and | accept the same and give my consent for the whole blood

component transfusion tome/my PatientNamed..............ccciieiiiiiniciniiniiniissiissessesssssssessssssesssens

Name of Patient/ Attendant Y-HSWHT™hIC R | ypRASH . 2

Signature of Patient Attendant )+ 1 aswb

Date 2o \v\24 .

Time: \2¢™ -

Relationship with Patient:







=
Chitdrems | @ BirthRight
PATIENT TRANSFER FoRpy Hospital |\ samemies

nhlunummmn_ Mrmghllo-hhmum

-auc-ooouzu lP13-oquuq“ — Fe————
| Mra RABHMICA WINDHMN e
| o 3vomgg ®) Date & Time of Admission Date & Time of Transfer Orger
| i1 Ramachang ey, ‘\ [ h“’r J
o ¥
| A dlilae w27 [ 20l ar g o
'fl Treating Consultant Name Transfer Ordereg by Reason for Transfer
[ [orm B Stk | el W
%
To Unit Information to Attendant
- L-Dr_ Yes[ N (|
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
Clinical documents. If any handed
Over to attendant
Case e Lo Yes[] No[J
If yes, what 7

Medications / Consumableg / Surgicals / Hand over

m tem Name Quantity i

S H
| 5 ] |
’ Shifting Summary / Notes Written by Doctor : ~ yeg G Mo O B
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Dy Qo)
L, .
g - W\%( Slhﬁitjh’b

Patient & Clinical Records Receivad by :
Date & Time of Patient Received ; 2% h EQ o 09/ \B_

It 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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Rainbow®
20-07-1002 aYomMoD (F) .
Enr. Nithya Ramachandran Chi Idren's .

BirthRight
. BY RAINBOW HOSPITALS
Your Right to » Sale Dslivery

0 Hospital_
MEDICATION RECONCILIATION FORM

................................................................................ [ Not known any Drug Allergies

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

Drug Allergies:

Shifting From: .........| 0L Shifted to: .......... o .
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN | (GENERIC NAME CAPITAL LETTERS) (mg, mcg) | (Po, NG, Sc, 1v) | FREQUENCY | po o8 privaceis
1 OC Oobc
2 Oc oo
3 Oc ooc
f . Oc Oboc
|
! Oc¢ Ooe
6 Oc ooc
|
'J OC¢ Obc
8 Oc ooc
4 Oc Ooc
¢ OJoc
10 oc g

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

Doctor Name & Signature :

Nurse Name & Signature: M
Date & Time : ........... H_-:;c\‘i%’\:d@:gt

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







IP18-0003566,4
Mrs RASHMICA RAJENDHRAN A2
29'0?139 uYoM‘ID v .

Rainbow®

g Sore | e
CROSS CunduLiaiION FORM

ottt
Tt tokas & lof to trast the itle, Your Right 10 a Salw Delivery

Doctor Name: et ssssessessarees DALB L uvorseesssssessins, e TIM . v e,

Diagnosis: .......

Hospital : Type of Referral ;

‘00 Emergency
A O T
Referred for: [ Opinion O3 Co-Management O Transfer of care" 5 : g

0O Non Urgent

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

Signature:

Findings and Recommendations :
J/e WM“*%EW’P‘MC& /m-mmﬁmﬁya ff.
ke MET 0B £4gn
._; Aveid (PRg heghls , pulling AR AN
- Aod e Ej & e85 o
— e Pending porhur
= @x'%ﬁbd" pm
- = O’b’r\ofk’uﬂo
-| LFPWPW&( Ut Py el ptllero

Consultant :

NAME oo, Signature & ..., Date & Time :

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

Doc. No. : RCH / FRM / CLINICAL / 049







