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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION
CLEARANCE FOR DRUGS AND DISPOSABLES BILLING
Date; 80]=H2£7
lomeottepairt . teaa s

Or. PRIYADHARSHINI §

UHID No:

s ([

Certified that in respect of the above patient:
er are no drugs for return

O b, Emergency cupboard issues have been replenished

Il ||I 3ender:..... X =
Room No: . W !

[

\Ei/t'. No pending indents are there against abave patient
(@a‘.‘ Checked the bed side cupboard of the bed
@{ Checked by the patient's Mother / Father in the room

W"
Patient Authorised Sign Murse: Sign EharmaryYir

Tme: ..ot Time: ....... 6 ..........

Docu. No. : RCH /FRM / GENERAL / 117







—— e - h

@
DISCHARGE TRACKING SHEET |
GUC-00090718 IP18-00036826

WAMEDFCONSULTANT:  teaaeTAMManAsE
Or. PRIYADHARSHINI 8 M

A TR

UHID- FLOOR-

e WT\T NAME &

SIGNATUR

Ach’vity Sheet -
update by
Nursing

Activity Sheet /

update by
Pharmacy







GUC-00090715 IP18-00036625 :

06-08-19¢ zsvn Zoal®
or, mmoua 4320 i w .

AcTvITY Recoro ForBiLLnG  IININimyy <5 .“—B————w:"rt”ﬁm“h:

SRS S

P — . < i T, o,

B e o

Phinavernsam

| Name; M"ISQL@
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Date of Admission: .. 9’b J?] > G Time: .. 7{ c}f’m Date of Discharge: ... SR (|
Room / Bed No: . ovvnnirisees WA s, SUggeSted Billable bed type: .covveeeeee
WARD TRANSFERS
Date Time From To Signature of Nurse
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MEDICAL EQUIPMENT ( WARD & Icu)
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PROCEDURE

Date Procedure Quantity Order No. / Signature
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ANY OTHER INFORMATION:
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Da«tec?ﬁr—ff}6 Time: .. bm [T -

2a)ahe.... Powcluas.s. gmurjuﬂ | . .

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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- Or, pm
ACTIVITY TIME INARE & REIWIARKS <Tobe
SIGNATURE filled by
Admin>
Discharge W]»ﬂq}o
Announcemént a,\/
INTIMIE ouT
TIME
Arrangement of File ol Ue

by Nursing

g%%),.

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance
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Rainbow .

Children’s . BirthRight

Hospital

IE takes o lok o treat the littie

BY RAINBOW HOSPITALS

Your Right to a Sate Delivery

BED SIDE CHECK LIST FOR NURSES

Date: M\’,\/ a;;\’i’
Doctor’s Orders }(@’ \{@)
Carried out or not \ﬁy\ \}j@}

Bed Side

7

Structured Handover done

W)

!
Jo

Ampoules of Adrenaline

IV Site \[05

Central Lines Ne | N
Arterial Lines W pr
Feeding Catheter N NP
Urinary Catheter Ny [NB
Skin Care TS IN['3
Eye Care N Nﬂ'
Mouth Care Ne- |-
Sterillum Bottle, Stethoscope NAE %
Suction Bottle (Should be clean & empty) \ﬁp) .p'
Intubation Tray Nn' N‘q'
Emergency Tray

& Vocuronum and Fushy | Ny | N

Ventilator Tubing, (Any Water, Blood) NE | NG
Humidification Np | H
Check all Infusion

(Labelling,Correct Preparation) N | N
Chest Physio & Neb Np | N
Handed Over By Name : kSu’“‘w ,LL&

Signature : %
. 29 ‘)_Lao\’e\’
Date & Time: o | %
Hand Over Taken By Name : -
Signature Wﬁ
Lo &
Date & Time:
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Rainbow .
Children's _ >
Hospital  BirthRight

«Rainbow

Rainbow Children's Hospital - Guindy

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

TEL NO :044-40122444
WEB : hllps:.-’frainbowhospitais.in

-

ADMISSION SHEET

Registration Details :

T T

Admission No : IP18-00036626 Admit Date : 26-Jul-2026 Admit Time : 07:39 PM UHID : GUC-00090718

Patient Details :

Patient Name *Mrs AKSHAYA ABINAVARAAM.K Age 129Y11M20D

Guardian : Mr ABINAVARAAM.K DoB : 06-08-1996

Gender : Female Religion

Occupation Martial Status

Address (H) : 11B1,KANAGAMMAL COLONY , Phone No : 9944515795/ 8220825238
PAZVANTHANGAL , CHENNAI Naganallur :
Chennai Tamil Nadu INDIA 600061 F-mall + NO@GMAIL.com

: Ymission Details :
Bed Type : MICU
Room No : MICU 802

Bed No : MICU 802 Ward Name : 8F-OT COMPLEX

Admission Type : First Visit

Contact Details :

Name © Mr ABINAVARAAM.K ' Relationship  : Husband

Contact Address - 11B1,KANAGAMMAL COLONY Phone No : 8220825238
PAZVANTHANGAL , CHENNAI Naganallur
Chennai Tamil Nadu INDIA 600061

L,

Signature

_#mtor Details :

Joctor Name : Dr. PRIYADHARSHIN! S M Specialisation OBSTETRICS AND GYNECOLOGY

Referral Doctor : Dr. Priyadharshini S M Phone No

Co-Consultant

Payment Details : Deposit Amount  : 7000.00 =]

Payment Mode : Cash Payor Name : SELFPAY

—
¢

Printed Date / Time : 26/07/202¢ 19:40 Printed By : 013787 Page * of 2







Z, . Rainbow Children's Hospital - Guindy

Rain bow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s e} TEL NO :044-40122444
Hospital : ; " WEB : https://rainbowhospitals.in
G LC T T T
Patient Name: Mrs AKSHAYA ABINAVARAAM.K Age : 29Y11M20D
IP No: IP18-00036626 Sex: Female
Consultant: Dr. PRIYADHARSHINI S M Ward/Bed No:  8F-OT COMPLEX/MICU 802

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
clearance. In case of failing the submission, | will pay 200/- Rs.

{Regeivers Signature:...F4.......

4 b, L
3 IF Guide book has been given to me'ard | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: u‘% E jw
Y

Name: VI » . Ab, havgrelam K Patient Address:
. o an 11B1,KANAGAMMAL COLONY ,
Relationship:  -ecg/loand PAZVANTHANGAL , CHENNA|
Date: 2611t Time: ~1'3 "1 P Naganallur Chennai Tamil Nadu INDIA
' A ' 600061
Wittness Name: d o r{'
INA D

Wittness Signature:

Printed Date / Time : 26/07/2026 19:40 Printed By : 013787 Page 2 of 2
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Hospital { HORPITALS

e P S

> 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,

Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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 consumabes,

Patient | Guardian Self Attested Government ID proof is mandatory to submit at the admission.

v

>  TPA/nsurance Processing Fee applicable for al] Insurance Cases.

> Inourhospital there is "No Discounts Policy", Kindly co-operate.

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

» In case the patient js shifted from lower calegory 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&CQC).

It 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 bl 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,

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

Patient attendant can collect for Interim/provisional bil] 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

I'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.

CAkgHAYA 1

Self/Attendant Name -

Y\)V vYv

UHID Number: Ty, OOD% .
Relation : [y, i-’ﬂfﬂ"?c}"

Name & Signature(ofﬁn_aﬁCounselor

Self/ Attendant Signatu
Phone Number -

244

RCH/GDY/FRM/CLINICA L/426
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GUC-00090718 IP18-00036626 <z
Mrs AKSHAYA ABINAVARAAM.K o

08-08-1996 29y AL Rainbow"®

Or. PRIYADHARSHINI Children’s . BII‘thRight'

R g Hospital| | @ memmonmes
vnuwu vuivews..« 10N FORM

Doctor Name DI i s TS

EHBONORIS S ic.covecsssinicisisnisiniinssarmmmenneneanesnsren

L iiSesssoreiss voiniun, | Typ@ Of Reforral :
O Emergency

O Urgent
0 Non Urgent

Referred for: [ Opinion  CJ Co-Management  [J Transfer of care

Haason for Referral: If for concurrent care specify the particular naed especially in the absence of a second diagnosis:
Po&—m}—mp Bd o Cor L 2o et

Signature:

Findings and Recommendations :

Jre WMW—F Wetes /@;P{Wa 091")

.l.f Avrord C{M rmdnﬁwa
Pl Qg &3ty Eremaned

O - yiy down pocue eneonyd peliid
_ peart ferdirg poduie )

Consultant :

BB & cecosisssssssmsssamssssnnassssisssissssoss OMIMBRUIDSS oo veeecsooommineesnsrsmcescesscs DDl B TIMB . sccicsivsiomnsonss
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Presenting Complaints IMP: Ml [roos EDD: {70
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Weight:....2%...kg Os: Closed Dilated __| Gﬁﬁf“ (ep4<

o L i LN . S Membranes: T Present  [J Absent
- N A

scast CINomal 0 donomal Liquor: . ClClear - [J Meconium [ Blood Stained
General Examination:

Congisoiiiess: Pallor: N© Presenting Part: 7 Vertex 3 Breech [ Others
lcterus: Edema: NO . Sutton: A8 O-2 0100 O+1 O+2
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Date

2% (‘K

Time

-

| Hb

12 )

PCV

26

RBC

290

WBC

I g5

N/L

Platelets

A8

1V

CRP

H

ESR

VDR

PCT

RBS

_ 122

Fely

Na

K

r
lo3

19 \y

Cl

~ K - Iy

Ca/Mg

PPy

-2 .

Phosphate

Urea

wll ¢

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratlo

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

\
N

Docu. No. : RCH /FRM / CLINICAL / 0138~
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MEDICATION RECONCILIATION FORM
T 0 L ———EEEE l}rﬁét known any Drug Allergies

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

Shifting From: MV e SNIFBAT0! s
8 (siusalﬁnumgﬂ#w EE!TEHS) (mﬂ?ﬂim (Po.?%,'g, jv) | FREQUENCY 'ﬁ:ﬂ;nr?ns,i ?';‘:?gﬂgg
Tl T Twgenem gomg | o (T Ao\ \oe oo
2 d Oc Ooc
3 oc doc
&1 Oc Onc
5 Ooc¢ Onc
6 gc @anc
7 Oc¢ doc
8 . ac DDC
.9 | Oc 0Oobc
10 Oc Ooc

* O- Continue, DC - Discontinue
MEDICATION HISTORY 'nzcongn:// VERIFIED BY

Doctor Name & Signature : ..... ML‘Z"?“MMW\M
'] No-\Nnnd )

Nurse Name & Signature: {/.g)ug (Os}m%)
Date & Time : &E\’}\@BCQ/!'QP
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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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: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
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FOR THE SAFETY OF THE PATIENT

GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
. Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line J through it and a similar fine 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, 2 new supplement can be kept within this
drug sheet folder.

Date of Admission: 0’\?\"'3(\9’(7 T L R———————————E Gflﬁ known any Drug Allergies

NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Foliow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
Date
DRUG : TwvT - DICLOEENST 27\
Dose Route | Frequency |Start Da
1K Ton | Sos |27lka
. [Doctor g Signature | Vaid Period| Pharm.
£ (e %” 2\
: | Additional Instructions:
DRUG : [oate

Dose | Route |Frequency |Start Datej

Doctor's Signature | Vaiid Period| Pharm.

Additional Instructions:

DRUG : Uate

Dose Route | Frequency Start Da

Doctor's Signature | Valid Period| Pharm.

[Additional Instructions:
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Name & Signature of the Doctor
Starting the Drugs:
g
Additional Instructions: v ©
Daily Doctor’s Endorsement by a Sign
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Starting the Drugs: : -

1821
Additional Instructions: 4 1 T

Daily Doctor’s Endorsement by a Sign
DRUG: In7. CLEX ANE paie ﬂigﬂ‘{"

Dose | Route |Frequency |Start Dt |f. Ad

ol
B

N

Lo e ™ 3«9'7}21- AVA

Name & Signature of the\Doctor B
Starting the Drugs: \;"
ige

Additional Instructions:
A (D

W vitab s slecding ()
Daily Doctor's Endorsement by a Sign Dy (D210

DRUG: T. CERTD M Toebel

Dose Route | Frequency Start Dt. R ace
- Po | 1o~ [aplley L
Name & Signature of the, Doctor ‘ \dq v

g
N

| Starting the Drugs: D\
)
(ad

LAY

\
Additional Instructions: || e
l

Daily Doctor's Endorsement by a Sign
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DRUG: T PANPRAZOLE Eg 1
Dose | Route |Frequency |Start Dt. 15p~ N
yog | Po | 1-o~) [3glylu d
Name & Signature of the Doct N
Starting the Drugs: \\ %\?\TL
g BN
Addtional Instructions: ) S’Cj’?
Begen—e &coo\ il
7
Daily Doctor's Endorsement by a Sign [
DRUG: V' ZERoToL 4P --?%ags\' f
Dose | Route |Frequency |Start DtAAAm™N | ~T
T | PO | \o-) :zs\-ﬂ:u% bt .
Name & Signature of the Dfgtor ;/ 99 \,'\"‘TL
Starting the Drugs: 71!7 y (i
Caad ) S _%
Additional Instructions: ~
Apm W
LDllly D_n_clor‘s Endorsement by a Sign
— . =
| bRUG: Tw. TPY) ™ R A
Dose | Route |Frequency |Start Dt {Gam N Y%
19 | Iv |lo~) agh|a) Py
Name & Signature of the Dfdtor
Starting the Drugs:
-, (ga2t"
Additional Instructions:
Lpr | O
AT
Daity Doctor's Endorsement by a Sign o & M D
DRUG : INT.PANDPRAZOLE 1ot oo | ottt
Dose | Route |Frequency |Start Dt"‘h;m ,'O\U/Y't
tv | 1o pebbl |7KRe
Name & Signature of the Do '
Starting the Drugs:
& W‘ A
Additional Instructions: <718
oA T
T l-’? v
Daily Doctor's Endorsement by a Sign
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Ref. No.: F/HW /DC/RP/INPR /05.2

LP. No. Sheet No. Wards | Weight (kg)
REGULAR PRESCRIPTIONS
Date
ORUG: InN7. pARAerho  [atagly %}
Dose Route | Frequency | Start Dt. 3 N'\ % vy
Q| Iv 111 bal\an | S
Name & Signature of the Doctpr
starting the Drugs:
2
L P
Additional Instructions: R
Pt
V2,
Daily Doctor's Endorsement by a Sign.
Dats |
I e
Dose Route | Frequency | Start DL Qbm /‘ oy )
2orl v [1-14 |xg)q | /o
Name & Signature of the Dactor
starting the Drugs:
-’1,\ = Fal
a% } § }s
Additional Instructions: $r
PPl
250 AHy.p
Daily Doctor's Endorsement by a Sign. v
DRUG : s
Dose Route | Frequency| Sartor 1
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
| DRUG : Dy
Dose Route | Frequency| StartDt | "
Name & Signature of the Doctor
starting the Drugs:
Additional instructions:
Daily Doctor's Endorsement by a Sign.
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Dﬁ\o\'i’\% = ~ v T

Time8910111212345678)9101112123

= 30
21-30
11-20
0-10
54 Too% LT T T T T P ——

< 94 %
Administered 0, (L/min,)

40
39
38
37
36
35
< 35

170
160
150

g 140
130

120
110
100 _ ] R
90 3 \ N
50 O] AN
70 et e
60 \

50
40—“
190

180
170
160
150
140 A
130 Q N P
120 W,

110 // 48 v \Ua

RESP
(Write rate in
corresp. box)

Saturations

2, dway
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&
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- \ =

3)eY Ueay
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EE]
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D
D>

anssald poo|g Jjoishs

110

100
90 L
80
70 N/
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50 !
40
NEURO et Lt T T 1 J T T 1T T T&T | T+ [ T T % T I |
RESPONSE Voice
(v] Pam_

Unresponsive

aInssald poojg MNjoiseiq

645
\4

URINE > 30
mils f hour <30

L . Protein + +
P :
roteinuria Brotein o 13

Lochi Normal -— s —_
Baima Heawy / Foul

ki Clear / Pink

§ 9 Green
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
>30

Fa¥
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21-30

11- 20 |
0-10
94 - 100 %
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| 170
160
150
140
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100
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40
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180
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‘ 160
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Time (1o 11 412 ) 9 | 10| 1112
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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(8| 9
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=

7@9

(write rate in
corresp. box)
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Sheet No. : @

1. Al measurements in ml. |
2. Add peaﬁhcolumnssparately.Makaaddmmsacmssmepaaatoobtam24m.tmloﬂmakaandmm
)

o\ IV Intake Output e

Thrombo-
Date | Time | AGRure Route NG | Diarrhoea | Vomit |Orainage | Urine | Phlebits

Mouth A" N.G

58

08:00 am
09:00 am

10:00 am
11:00 am

12:00 pm

01:00 pm

Total Intaks : Total Output :

02:00 pm

. | 03:00 pm

04:00 pm

05:00 pm

06:00 pm § v Ll

\J')

.| 07:00 pm g4— ‘Q'&JPJ&"R’W b Qb | —1— |

Total Intake : Total Output :

0800 pm by lor [ ) ) 15Tm),

09:00pm | pafes | foop

10:00 pm }Vu“’u &)’Dcmi, focn;\]

THC
11:00 pm AT

1200am Jeero] foom]

S0 R [ofale

ot00am ek [1p"]

;
{

Total |mkﬁ:(‘£”‘m\ ,_,! a)oom m}

02:00am | Aader |nloomd Js0m)

03:00 am

04:00am | ) s Joo [nloond bond

05:00 31 | e fo o LSO, -

3|Qa | <

06:00 am [, okes | oo _4Poom)

07:00 am o]}

Deps By PSR R R by B PR

Total Intake : | Som\. Total Output: [y > o m)

[

Total 24 hrs. Intake \y 5ooml..., Total 24 hrs. Output |yotem)\
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s0an[Rp 0 [10D [ o ¢ )k 850 [ 2 1-
0700 am | Y- MDY ]
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1. All measurements

inml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

| sl
Total Intake : &(}Om] + %d’mﬂ},kgtjml -f? [ © SO Total Output ;

Total 24 hrs. Intake

o554 701
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1. All measurements in mi. «

. total of intake and output.
2, Add up each column separately. Make additions across the page to obtain 24 hrs

Output IV Site
ZIETDA Intake o] Vomit | O | Ut | Pl | %
Date | Time ;'1% ot N6 1D
Mouth | LV | NE— > | Al
oa:00am | Hop | 2O looch o A
09:00am | 2SO | o Sl
1000am | Yo 0 | 200 o | k¥
11:00am 0 /LvQ—
1200pm | \ 3o WO ) &
01:00 pm Total Output : P
Totalintake: [ 0p a i
0200 pm Q1M " i
| 0z00pm | g0 019 BOL o Ao~ |
04:00 pm o)
05:00pm | {490 110D it ool | dD-
o0 | 150 | mowi| |60 145
Total Intake : NDV o d
ol Boowd| © {’[‘);
03:00pm My o [y oo T o)
: 4l
10:00 pm 0 /gf
1:00pm My 0 | 100 W) 0 !
1200 am .- o | A
0100311 o ‘DUV‘" Tmmm: (BOOM n
Tmm;r;m oo A ATy r] rg i
03:00 am o 100w © |p
04:00 am o " Regewadl © W
05:00a7 | \ 3~ o | 10DV S 2 ® 0
0600am| 4 € G s
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{mmm.lmn \ 1 Lso m\-;\
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~ T URINARY CATHETER BUNDLE CHECK LIST ORI |
P-Ve
Date of Insertion: ..... - #(:H}\G ..................... Date of Removal: 9.8 FF[Q@@& o
Parameters Date Shift Time 9,'% Q}pp\
Need for the Catheter );}Yes CINo l}’@ CINo [ [3¥6s [INo | CiYes [INo | CiYes CINo | O Yes CINo | CiYes [INo
Hand Hygiene L~Yes [INo W C1No /Q'ﬁs LINo | [ClYes [INo | CiYes [INo | CiYes CINo | C1Yes CiNo
Usage of Sterile Equipment _~Yes [INo | [Yfes/ [INo /Fl)(és CNo | [Yes CINo | [ClYes CINo | ClYes CINo | C1Yes [INo
Is the Collection bag below the level of bladder _ATes [INo %@/ CNo | ifYes CINo | ClYes CINo | [1Yes [INo ClYes CINo | ClYes CINo
Check the Tube for Obstruction (Free of Kinking) _JAYes [INo ﬂ’@ CINo | #7Yes [INo (JYes [INo | CIYes [INo | ClYes [INo | 3 Yes [INo
Is Catheter dated as policy _AYes [INo | [#Yes”[INo | &7Ves [INo | [IYes [ No | ClYes [INo | ClYes [INo | ClYes [INo
Collecting bag is been emptied regularly? [A8s [INo | 265 [INo +Yes [1No (1Yes [(INo | [IYes [INo ClYes [INo | [CIYes [INo
i S
Maintenance of closed system for the catheter _ATés [1No B/ [INo | £r¥es [INo | [iYes (INo | ClYes [ No | CiYes [INo | [1Yes [INo
Dressing clean and dry? _TYes [ No es [INo 'rﬂes CINo | ClYes [INo | [1Yes CINo | [Yes [1 No | [IYes [INo
Is the line removed as Policy? | _LAYes [1No MVQ CINo | 4TYes [ No | ClYes [ONo | [IYes CINo | (IYes CINo | [ Yes [INo
Performance of Perineal Care LIYES' [INo M'J No | [Yes W [Yes [INo | CiYes [INo | ClYes CINo | [1Yes [INo
Onset of New Fever A Yesﬁyb [1Yes Mﬁ’(ss [INo | CiYes [INo | [1Yes [INo | [IYes [ No | [Yes [INo
Asses for the leakage at the site of insertion JA—'@; [INo _/Prﬁs [INo O No [1Yes [INo | (JYes (INo | [1Yes [INo | [IYes [1No
Name of the Nurse ﬁ‘ 3, Pa—‘-c' V@y
Signature of the Nurse %w k ‘ & \ \Qeo/
' \
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patient is moved or turned.

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

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

2. Problem:

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

3. Potential problem:

Moves freely or requires minimum
assistance. Buring a move, skin
probably slides to soma extent against
sheets, chair, reslraints, or other
devices. Maintains relative good position|

4. No apparent problem:

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

Time : vy al |%\ il
1. Compietery mnruue: 2. Very limited: | 3. slightly limited: 4. No limitations: _
Mability Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in i\
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. i .r—
without assistance. to completely turn seif independently. independently. _
2. Cholrfast : 3. Walks occaslonally: 4, All patients foo young 1o ambulate; |
“Activity X Ability to walk severely limited ar Walks occasionally during day, but for OR wolks fraquently:
i gh_wm_wﬂm m.oau_ﬂ“ﬂw.ga non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a w
ke and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ‘
! wheelchair." shift in bed or chair. 2 hours during walking hours. *

1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impalrment:
Unresponsive (does not moan, flinch |  responds to only painful 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 rastiessness; OR, has or need to be turned; OR, has some ahility to feel or communicate pain or
sedation, OR, limited ability to feel sensory impailrment 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 r.u‘\ J“

! half of body. two extremities.
== FEEP e 1 f
Moisture Degree 1. Constantly molst: 2. Very molist: 3. Occoslonolly molst: 4. Rarely molst:
to which Skin is kept moist almost constantly Skin Is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
alin 8 siposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing {
o Ea.mﬂza Dampness is detected every time 8 hours. avery 24 hours.

Nutritional Usual

or IVs for more than 5 days OR
albumin < 2.5 mg/di OR never eats
a complete meal. Rarely eats more

which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and

provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down. ﬂA
1. Very Poor: 2. Inodequate: 3, Adequate: 4. Excollent: _
NPO/or maintained on clear liquids, Is on liguid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

food intake pattern than hall of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. £
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. r.ﬂm\
servings or meat or dalry products only 3 servings of meat or dairy but will usually take a supplement it Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement. ‘
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may *
dﬂoﬁﬂﬁﬂa & <40 in a newborn) o the patient be < 95%: hemoglobin may be be < 95%; hemoglobin may be s o SEm——
does not physiologically tolerate < 10 mg/di; capillary refill may be < 10 mg/d¥; capillary refill may be >85%; normal hob; capiiary
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal. <2 seconds. ﬂ.\

Severe Risk : lessthan 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE
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Support Surfaces
(Pleasa Mote: Only required for children who are deemed at risk due

Catego A
DRRR.Y i o to atered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule )
® Enable as much activity as possible High density foam mattress
' 15-18 At Risk © Protect the heels Gel pads for high-risk areas
©® Use pressure redistribution surfaces Al
® Manage moisture, friction and shear : ating pressure mattress overiay
© Advance to a higher level of risk if other major risk
factors are present
] High density foam mattress
- Nlodsiand bk o Use'the Same Protocol as for “At Hl:k"' Patients Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges Altemating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overlay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overiay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: . -
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in Ct
in body or exiremity position body or extremity position but unable changes in body or extremity position position without assistance. u\_ \N‘ ¢\
without assistance. to completely turn self independently. independently.
2. Chalrfast : 3. Walks occasionally: 4. All patlents foo young fo ambuiate;
“Activi . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
f ol e_ d__a %ﬂﬂn m Joqhnuﬂ- .a ed non-existent. Cannot baar own weight very short distances, with or without Walks outside the room at least twice a .: ﬁ\
T phymow. WIERIS0, and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once avery $ mw\
wheelchair. shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limhed: 3. Slightly limited: 4. No Impolrment:
Unresponsive (does not moan, flinch responds to only painful stimull, cannot |  Responds to verbal cammands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort excapt by cannot always communicate discomfort | Has no sensory daficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need lo be turned; OR, has some ability to feel or communicate pain or kﬁ C N\*
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. \m,
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomlort in one or
) half of body. two extremities.
Moisture Deqre 1. Constantly molst: 2. Very moist: 3. Occaslonally molsi: 4. Rarely molst:
98 zzlﬂa 9 Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
Kin is 8 ,.am d by perspiration, urine, drainage, etc. Linan must be changed at least avery linen change every 12 hours. changes; linen only requires changing c—.—
s to -_gm“w;an Dampness is detected every tima 8 hours. avery 24 hours.
patient is moved or tumed. u& Ll &\ A
FRICTION-SHEAR L. Significan? problem: 2. Problem: 3. Potentlal problem: 4. No apparant problem:

Friction . Occurs when

Skin moves agains!
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

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

repositioning with maximum assistarice. |

Moves freely or requires minimum
assistance, During a move, skin
probably slides to some extent against
shests, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

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

Nutritional Usual

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
2 complete meal. Rarely eats more

2, Inodequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
mineras for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eals a total of 4 servings of protein

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

-

food intake pattern than half of any food offered. generally eals only about half of any (meat, dairy products) each day. servings of mean and dalry products. (‘ ﬁ ~
Protein intake includes only 2 food 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 usuaily take a supplement if Does not require supplementation.
per day. Takes fluids poorly. praducts per day. Occasionally will offered.
Daes not taks a liquid distary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 ont:
Hypolensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may - Excel

T ot ® | <40inanewbom) or he pationt | bere S99 enreen may be be < 95%; hemaglobin may be e e Lt sigirton A N\Y

Oxyge does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dr; capillary refill may be > 95%; normal hgb capilary refil
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal, <2 seconds.
- . , I : . TOTAL SCORE o
Severe Risk : lessthan9 | High Risk : 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23 24 .DM| 2<
Evaluator's Nome _ 4 __ | £ 7 \w_.‘m\“ls_ o+
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referval for advice
© Regular Turning Schedule )
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk o Protect the heels Gel pads for high-risk areas
o Use pressure redistribution surfaces Al
® Manage moisture, friction and shear ating pressure matlress overlay
o 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 5 o - e ot Gel pads for high-risk areas
° ’
osition patient at 30 degree late incline using foam wedges Aternating pressure mattress eveslay
@ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk o In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently g Alternating pressure mattress overiay
| @ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 ‘Severe Risk @ Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




GUC-00090718 1P18-00036626 ' Rai b‘% .
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i BRADEN 'Q' SCALE Hospital_ | () zameoricims
IR -
: Time:[ n) M
B 1. Completoly immabile. 2. Very limited: 3. Slightly limited: 4. Mo limitations: S
Mobility Doasnotrmlmnmﬂm mwmmn Mﬁmmmm Mduuﬂumdfrmdmh y
hbodyorwdren'ltyposmon hodyummposﬁuumm crumhbowwmm position without assistance. J_l Cf,
without assistance. to complétely turn self independently. A :
T . 2. Chalrfast: - . 1“:%. l.llmh-b“l’rmhm
i ; Ability to walk severely limited or Walks occasionally during day, but for OR walks d
ﬁ"”;’“‘g‘m;? ::]::;d:tém o tent. Cannot bear own weight | very short distances, with or sitho.. Walks outside the room at east twica a
phys and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L}
' wheelchair.* shift in bed or chair, 2 hours during walking hours.
1. limited: 2 Very mited: 3. Siightly limited: 4. Mo impairment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands. .
or grasp) to painful stimuli due to cnmnwnmﬂawnl'onmplby mahayswmmmmmwmm Mmmwmmmm
Sensory Perception diminished level of consciousness or moaning or restiessness; OR, has or need to be turned; OR, has some abifity to feel or communicate pain or l_”
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
half of body. wo extremities.
5 1. moist: 2. Very moist 3. Occasionally moist: 4. Rarely moist:
”"“l;“;&"'"" Skinis kept moist almost con Skin s often, but not always, moist Skin is occasionally moist, requiring Skin s usually dry, routine diaper
skin is & bypersplrauan.urha.drahage.em. Umnmmbemwmeastemy mmloemrymhours. dmﬂmomymwmmu
t mui’smmums o Dampness is detected avery time 8 hours. every 24 hours, L}
patient is moved or turned, L(
FRICTION-SHEAR 1. Significant problem: 2. Probiem: 3. Potential problem: 4. No apparent problenm:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely fift patient during
Skin moves against aui!aﬁonlaadstuafmostcons!am mmlnmm‘mmlifﬁno . During a move, skin posluondmm.mhbcdamln
support surfaces thrashing and friction, Wwithout sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when mpossible. Frequently sides down in |  shests, ehai restraints, or other muscie strength o life up completely 9
skin and adjacent bony bed or chair, requiring frequent devices. Maintains refative good posi during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.*
one another occasionally slides down,
1. Very Poor; 2 Inadequats: 3. Adequate; 4, Exceflent:
NPO/or maintained on clear liquids, Is on liquid diet or wbe feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
- orwshrmmsﬂaysoﬁ which provides calories and pmvnsadeqummmandmms lzlorleshraoe.l’ormmph.uts
anlmincz.smofdll)Hnmem minmlsforageﬂﬂmudm/dl hrageOHeaiswarhanornmmrs. moslnfmrym.mvureﬁmsa
Nulritional Usual acomplete meal. Rarely eats more Dﬂrarelyﬁlsacumplmrmaiand Eatsamouw\fincswpmein meal. Usually eats a total of 4 or more Q(
food intake pattern than haif of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products,
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, eats between maals. O ]
servings or meat or dairy products only 3 servings of meat or dairy but will usually take 3 supplement if Does not require supplementation.
per day. Takes fluids poorty. Pproducts per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremnely compromised: 2. Compromised: 3. Adequate:
Hypotensive (MAP < 50 mm Hg: Normotensive oxygen saturation may Nomotensive oxygen saturation m. 4. Excellent:
“550";; b '"t“""‘m v& <40 in a newborn) or the patient be < 95%; hemaglobin may be be < 05%: mmo?;gbm maybe Normotensive, oxygen saturation :
does not physiologically tolerate <10 mg/di; capiliary refill may be < 10 mo/di; capillary refill may be > 35%: normal hgb; capillary refi C, Zf
J position changes. > 2 saconds; serum pH is < 7.40. 2 seconds: serum pH is normal. <2 seconds.
Severe Risk : less thang | High Risk ; 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23 TOTAL SCORE 2 ( Q..-’f !
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Risk Score

15-18

Less than 9

Category

At Risk

High Risk

Severe Risk

Action

« Regular Turning Schedule

. Enable as much activity as possible

« Protect the heels

. Use pressure redistribution surfaces

. Manage moisture, friction and shear

. Advance to a higher level of risk if other major risk
factors are present

. Use the Same Protocol as for “At Risk” Patients
. Position patient at 30 degree |ateral incline using foam wedges

e

. Follow the same protocol as for “Moderate Risk” Patients
. |n addition to reguiar turning schedule
. Make small shifts in their position frequently

. Use same protocol as for “High Risk” Patients

« Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

Support Surfaces

(Please m;ommwmmmmmmﬂmm
to altered mobility, _cmsider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure matiress overlay

e

High density foam matiress
Gel pads for high-risk areas
Alternating pressure matiress overlay

-

Higt: density foam mattress
Gel pads for high-risk areas
Alternating pressure matiress overiay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure matiress overiay
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T |
PAIN ASSESSMENT FORM Hospital_ | @t
Duration Acuity Characler ' mm mm Intervention Sign
O Continuous | @7cute Oshap 2eal | O Increasi ~BYes C;:)D:gﬁ 1 o
2 D-irtermittent | O3 Chronic [0 Aching [ Bumning ,ganﬁm::u O No P;ﬁ-j;mu‘l /8%3{%\;
,Q_,c.p: b DConﬁnuous_m OShap ©Oul | O Increasing OHfes’ (E‘::ég.:!gé&_,
\ Rldemen I;/Iﬂiﬂ'minenl D) Chronic 0 Aching Zim aseﬁs_’lf_it;; 'IQQ gifian /%:95
é;.,,.zp Continuous | J2-AcUe O Shap £70ul | O Increasing ngcgfjﬁ‘ e 2 .
7| 3 intermittent | O Chronic [ Aching [ Buming G Decreasing | D No ﬁ;“;—f{)m Sl o

'. | O continuous | I Agute O Sharp O Dull 1 increasing | O _
\ 2 |G [k _|cppen D | 90 Tl R v

O Continuous Pﬁa Sty OOW | O ncreasig Cpmdicdete | 00
Wﬁm [ Chronic MQ Dﬂuninglwm O 31%”_“}“ %D-\
T cogowows | CoAeie /| OSap O0ut 1O loreasing | e |ProV ' .
 plope| | i o= o= o ([
' I Continuous 0 Sharp 01 Dul O Increasing P ovide

stfibl by | ol il ot - ~
| »w,&zniwm e (o | o (SR [

cpagte Continvous |, IS Cute 0 Ooul | [3increasing | S t
rE—— D i i i T r, R
Al O et | 0 Chronic 0 Buming (Masm 0 No 2 =

1 —+—
. O Continuous | O3 Acute [ Sharp O Dull 0 Increasi s -
| 2 <|\e/0 | — " | |
1 9’8, I%ib / O Intermitient [ Chronic [ Aching {1 Buming [ Decreasing 0 No %ﬂé.
1 ___-_-______ _____-__-_--_—-F_'—_-____—— = =
| o O3 Continuous | [ Acule ) Sharp 3 Dul I Increasin Eﬂg : il ﬁ
B\%\“.\\ s ‘L‘“ Q\PJ il 0 Intermittent [ Chronic ) Aching [ Buming Enecmsi:g O No = '
Rusmmm
1_£mvesguhmhamwmm.
2 For post-surgé mws.yﬁuﬁwmmurtpmﬂ.paﬁuiummmpiﬂ.
a) mmmzmummum b) Thenevery 4 hours.
(3] wnwmm. d) www-mmmwmnmm
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FUACC PAIN ASSESSMENT SCALE (1 Meath to 7 Years)
SCORMG
CATEGORY
(] 1 z
2 y Occasional Grimace of Frown, Frequent 1o constant frown,
Face No Particular expression or smile withdraw, Disoriented quivesing chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
B Laying quietly normal position, uirming shifting back and )
Activity mes:;:;' iﬁlﬂ.len:e " Arched. fight, or Jerking
§ ; Moans or whimgers occasional Crying steadil, screams of sobs, |
C No Cry (Awake or asieep) ;
; _IICI i complaint frequent complaints
ﬁ,,'!'.?;.",.,, ﬂusmdbyﬂmmum
Consolability Conte. . relaxed mag being taked to, Ditficutt to console or comfort
 Meonatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment  Sedatien [ Mermat . Pain/ Agitation N
Crieria
2 -1 (] 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not Irritable or crying a1 High-pitched or sieni-
brriabiiity stimuli minimally with painful| irritabie consolable | continuous cry
simuli Inconsolable
Behaviar State No arousal to any Arouses minimaty 1o Appropriate for Restiess, squiaming Arching, kicking constantly awaks
stimuli stimuli gestational age Awakens frequently
No spontaneous LRtle spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is lax Minimal expression Relaxed Apprapriate | Any pain exression Any pain expression
Expression | No expression with stimudi intermitient continual
[xtremities No grasp reflex Weak gaspreflex | Relaxed hands and Intermitten Continual clenched
Tane Flaccid fone decreased muscie | feet clenched toes, fists | toes, fsts, or finger
tone Normal Tone O finger spiay splay
. Body is not tense Body s tense
Yilal Signs HR No variability with | Less than 10% Within basefine or Increase 10-20% Increase greater than 20% from
RR.BE 520, | ctmyi variability from normal for from basefine basefine, Sa0, less than or
Hypoventiationor | basskine with smui gestational age Sa0, 76-85% with | equal to 75% with stimulation
apnea stimuation - quick slow recovery Out of sync or
recovery fighting ventilator
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- Ui gy~ Morse Fall Risk Assessment Form st
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Rainbow® . o
C?‘llildre‘:’s ‘Blrtthght

Hos pitaj 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)
[0 Ensure patients use their prescribed eye glasses if any, in the hospital
[ Use chairs with arm rests
[0 Use safety straps on stretchers and wheelchairs while transporting patients

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

!
te / Time TS
Choose Highest Applicable Score from each Category Ll : H RE :L ;i p = :Hlk Fall Risk Grading
Score 0 BN
History of Falling Yes 25
(immediately or w/in 3 months) No 0 0 ] @) Risk Level Horse;:lé Score Action
Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) No 0 O ) O
Furniture 30 Standard Fall
Low Risk 0-24 )
Ambulatory Aid Crutches, Cane(S), Walker 15 ' Precaution
None /Bed Rest /Nurse Assist 0 ) ) O
Yi 20 N 20
IV / Heparin Lock or Saline NE: - 26 Implement
_ 6] Moderate Risk 25 - 50 gﬂodergte Fall
Impaired 20 D lniﬁgﬁtqg
GAIT / Transferring Weak (uses touch for balance) 10 o Te -
Normal /On Bed Rest /immobile 0 O Implement High
Forgets limitations 15 —— Risk Fall
Mental Statu High Risk > 51 >
o ® Oriented to own ability 0 o0 &) O Ertimgggn
Total Morse Fall Scale Score: & 20 20
sor g o), |
/CM N

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

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

O 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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Rambow .

i Chgren's | S BirthRIgh!
Morse Fall Risk Assessment Form e RN Sk O
;%zf’,;' g am
Date / Time A .
Choose Highest Applicable Score from each Category Score Fr b f}xn Fall Risk Grading
History of Falling Yes 25 ; -
immediately or w/in 3 months . orse Fall Score .
( y ) No 0 0O 0 0 Risk Leve! (MFS) Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 2, O o
- Ll = Low Risk 0-24 | SlandardFal
Ambulatory Aid Crutches, Cane(S), Walker 15
None /Bed Rest /Nurse Assist 0 O © ©
20 20
IV / Heparin Lock or Saline - 9% ) QL :ﬂnpdlzrgntm
o g Moderate Risk | 25-50 od |
Impaired 20 bl
Intervention
GAIT / Transferring Weak (uses touch for balance) 10 { & \ O (O
Normal /On Bed Rest /immobile 0 O o) o Implement High
Forgets limitations 15 e Risk Fall
Mental Status .g . High Risk > 51 Eraveiiion
Oriented to own ability 0 Wtervention
¥ 'U 0
Total Morse Fall Scale Score: 30 _‘;ﬁ/ 3
Signature ﬁ? (%OWJ g —
/

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

1 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
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i Childreis | S BirthRight
3 ospita ¢ M
| Morse Fall Risk Assessment Form R Yo R0 Sl ey
N M )=
Date / Time
Choose Highest Applicable Score from each Category Score 9}*,@'} Tt ﬁ'T 2 ;] * ! 2y ! Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Ve o o Risk Level Morm{a hl::g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O (2] D)
i 30
L | Furniture Low Risk 0-24 i§'ranciatr(d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 96 0 2 fecaution
None /Bed Rest /Nurse Assist 0 N
: . Yes 20
IV / Heparin Lock or Saline Implement
i 9 ) O 7 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 IF’rle\.femj?n
ntervention
GAIT / Transferring Weak (uses touch for balance) 10 /) lo X)
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 Hiah Ri Risk Fall
gh Risk =51 :
Mental Status Oriented to own abilty 0 ~ Pravertion
Intervention
Total Morse Fall Scale Score: 20 0 23D
Signature W dﬁi’—-— %‘31 .
/
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [0 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 [J 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.
L1 Use safety straps on stretchers and wheelchairs while transporting patients O Initiate constant abservation by healthcare provider as appropriate to patient's needs
Docu. No. : RCH /FRM / CLINICAL / 006
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- Morse Fall Risk Assessment Form

D "z
Rainbow*® . -
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPiTaLS
Tt ke 2 ot 10 treat the fitfe. YourRightmaSafeﬂeﬁvery

M , “olTime | oq|o)abl solsfyt] ] sk Grag
Choose Highest Applicable Score from each Category Setrc Fall Risk Grading
e e
History of Falling 25 -—
(immediately or w/in 3 months) 0 o Morse Fall Score :
| (MFS) Action
Secondary Diagnosis T I
an one diagnosis
R N C—— A
Furniture 30 -— Standard Fall
Low Risk i
Ambulatory Aid Crutches, Cane(S), Walker m“- Precaution
None /Bed Rest /Nurse Assist —_
IV/ Heparin Lock or Saline _- Implement
== Moderate Risk 25-50 g’:gﬂ:;‘;‘;n’:a"
Impaired 4
GAIT/ Transferring Weak (uses touch for balance) m_ Intervention
Normal /On Bed Rest Immobile .
Implement High
Forgets limitations _- High Risk > 51 Risk Fall
Mental Status > = s - Prevention
Oriented to own ability __ itervantion
Total Morse Fall Scale Score- m“—
) [
Signature ". ;

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

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

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

O Assist and/or supervise ambulation. Reinforce to always call for assistance

[ Hourly safety chegk

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

High Risk ( = 51 ) Apply all low ang moderate risk interventions, ang.

O Initiate constant observation by healtheare provider as appropriate to patient's needs
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Hospital | @uesmenemmes | i 2w o
[ PHLEBITIS ASSESSMENT ) \Consultant /
CANNULA 1 CANNULA 2
Date : &5\%\&‘5 Time: %'L{Drﬂ\" Date : &8 IF (e Time: 37?0
Locahon.@ 9\ d MQ}&uwm}){lﬂ_ Location : @mmm Vi *
Size : 'l’o“'\ Size: bt
Capnulainserted by :  py p) . hgvf Cannula inserted by : & [V djowwy -~
Date | Time |Phlebitis |Infiltration nz‘:m?a{l Sign Date | Time |Phlebitis |Infiltration m’f“m’?':ﬂ’m Sign
et : :
@Q&Wb 0} ol OYes CONo | CiYes CHY evpe [ aa kW [ Y™ [OYes ONofDOYes ONobphwe |
n P DOves<iNo | Oves o] e\y8ev) o 41~ |OYes ONgjOYes ONof oy a“—
'L'f"‘” OYes 2o OYes 2o pyet 1’)""" Q'Pr') DYBSﬂrNE,DYBS BNo bLQ,Q-L P-U‘
Q) OYes GNo | OIves Dﬁm&e o )1p™ OYes ONo| OYesTiNo| g{/24 P&
7] |ovesting|oves pmol ke | oA 1A | Dves e} OvestiNo| ) [lo| f-6-
7 s DOYes Bfo | Oves (i ke~ | o¢™ 3P| Oves Go| OYes BNo| (HU— i Pfj
2 |OYes Do) OVes NG o [reony | cpssl 57 |Oves aflo| Oves &lo] Hho0— | P-(—
Tm.w] OYes ONgyYes Qg| DBMA g"m.d. W’\ OYes Eio| Oes.z1Miof OULL "P-[j"
\ 291 |OYes ON6Yes ON6| obroy | | R P m|OYes Eo OYes Ao \re— wedl
A | 4 p o |Oves Oieftives W%-% Lo gm | OYes Do Oves BN0|\prs |al
U Abm nvaw'ﬁvasum?gbﬁm:% 1.9 o | Oves Bio| Oes BN ke~ | 1<
L"\ b\—{) OYes I;.No’ﬁ%slﬂﬁﬁ Kok ‘Q_I;M [IYes CNotEPYes Obe] ot ab-
] me?w»ﬂ\'esmf’ g _ A |OYes ONetOYes Oblo pey Hfyun | SO~
Yopw |0Ye€ONo|OYes ONo| ploans | £ 1 |OYes O] Oves »a_qc' jéf o
et OYes o g,Yes/I'.'le phAu g ; 6];\-\ OYes E;N&:-m’esﬂbid lp -
AEF‘ DYas.ENf DYasdﬂl,o e | £ ;'M UYesENﬁ’ OYes BNo ’m.,].p S~
931\-{(‘1) ‘;_,: el OYes PNG | OVesTINo| minkaan - il A A~ |OvYes OKa| OYes&No '4'-5/%\_ ﬂ—
m OYes NG| Ve €iNo — \ | OYes Oo| OYes Oo| g | Jo
OYes ONo | OYea,ONo = Lo |OYesWo|OvesONo| _op | £
OYes ONo D)ekhlo YRy OYes [0 DYesﬁNo'[';-},,M_ '(-:\,\
OYes ONo ElYes\;lNo OYes ONo | OYes ONoj
OYes ONo | OYes BINo OYes ONo| OYes ONo
OlYes ONo | OYes GiNo OYes ONo| OYes ONo
OYes ONo | OYes dNo OYes ONo | OYes ONo
OYes ONo | OYes E*Qo ] i OYes ONo| OYes ONo
OYes ONo nx,srnﬂ’ [ DYes ONo) DYes ONo
OYes ONE|DYes ONo OYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : 9 81\ i Cannula removed : OYes ONo, if yes date and time
RX any Initiated : OYes DNQW If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: ‘l— ]( gm" - 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)........ Next page
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(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4 ]

Date ; Time: Date : Time:

Location : Location :

Size : Size :

Cannula inserted by : Cannula inserted by :

Date | Time |Phiebits (infitration) "0 | Sign | | Date | Time |Phiebits |infitration ntasing | Sign
OYes ONo [ OYes ONo| DOYes [INo | OYes ONo!
OYes ONo | OYes ONo|* OYes ONo| OYes ONo
CIYes ONo | OYes ONo L, [Yes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes ONo| DOYes CONo
OYes [INo | CYes ONo oD CiYes ONo| DYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo : OYes CONo | OYes ONo
OYes ONo | OYes CiNo OYes ONo| OYes ONo
OYes CNo | OYes ONo OYes CINo| OYes [INo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ‘| OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo|
OYes ONo [ OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| ClYes ONo
OYes ONo | OYes ONo . OYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes CNo | OYes ONo ) OYes ONo| OYes ONo
OYes ONo | OYes ONo .| OYes ONo| OYes ONo _
OYes ONo | OYes ONo , |OYes ONo|OYes ONo| " 1
OYes ONo | OYes ONo OYes ONo| OYes ONo| -
OYes ONo | OYes ONo OYes ONo | CIYes CNo ) W
OYes ONo | OYes ONo OYes ONo| OYes ONo ’
OYes ONo | OYes ONo . OYes ONo| OYes ONo

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

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

( V.1.P. SCORE (VISUAL INFUSION PHLEEBITIS SCORE) 3
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 1.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 innula # Erythema
near LV site # Induration # Induration # Induration - L":l‘;glg“ —
# Palpable venous cord * Pyrexia venou
OBSER NULA | OBSE NuLa | RESITE/REMOVE | B A Conoren | STE/REMOVE RESITE R
CANNULA CONS|
\_ SEYECAU BEERVE.CAl CANNULA TREATMENT TREATMENT CANNULA J




o

) 511(:;2:30?13 IP18-00036626 P
s — g:n:-k:ﬁ :::;T: s ®) Rai_nb:gw:' & Bi l'l‘hR' h ¢
INTERDISCIPLINARY PATIENT/ FAM"..Y EDUGATION REGDRD ' " m”mml""‘"”””m"m ﬁglslglrt‘:l? 5 w:mm!gms
g:iter-t!;!teamer Languaqer(_C‘M'l Patient / Learner Literacy: ] Read [ Write Vapﬁ Willingness to Learn: ~ Yés  Ng— | HB;IMICAI’E Literacy:  Ye8]  Na_l—
Identified Education Needs: 10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices

S Bt e . e i S
'“~4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- Il
Use codes from the list in part il
Date Time Nood Information Taught e Comments | DAL/
) Person Taught | L9388 | Teaching Tools | to Svercome | Undorstanding
¥ 9) ﬁo vy [N Fe €h(afr‘m Volbade/ 4
26 . eﬁﬂm Q\o D\e.\/.n . ¢ cr f
(3‘0\:\\ %?-O (Oroevd To Pw @ 2l :}L‘“M Lot o |Rowt . LW‘{?}J," ’UL 2060
GO'LXG)_R:'Q_ i[ ]f)JQDWY) Q oLk .| \ﬁ i
éﬂlf}:l- Q'f}\, \FQ& QO«:?:me hogq_g_ni.. i MQ'Q” OFO‘U e l S .j .
By P fr& 9‘5%’[""*{/)“””0 ot pedial” Nepef o> | Nowe| y= | coed |FE
; afe -, [ Noka TR cg
90 ¢ gpm CER, pwotla % g +P. ém ), P&’Mwﬂ VA J Lol
Part - lil: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) .
Leaming Barriers: :
1. No Leamning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cuitural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Bariers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V. Video 0: Oral P: Printed
mu“mhmhm:
1. 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify .........
2. anum 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

)

GUC-00090718 IP18-00036626 . % +
Mrs AKSHAYA ABINAVARAAM.K Rainbow .—B. , ——
g&umm 29Y11M24D Children’s |rtthght
RTMYASNARANIN A Hospital ' Y RAINBOW HOSPITALS
1 takes 3 ot t0 Ut the iTe Your Right to a Safe Deilvery

IIIIIIIIIIIIH!IIIIIIIIIIII

Part - 1. o
Patient's / Learner Language: ........ -t Patient / Learner Literacy: 1 Read L. Write. | ASpeak WIINGIESS W Loain,  www / Heatthcare Literacy: Ye@/ﬂd__l
identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Impiantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety )
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
13. Risk/ Safety

2. Treatment and Care

5. Medication / Therapy (safety, effects/ side effect, interactions)

9. Nutrition / Diet

Part- i
Use codes from the list in part 1l ,
Need Designation
Date Time [dentified Information Taught Learing Comments Signature
Person Taught Barriers Teaching Tools | to mrulr Understanding
=
tduptk  Abpud PR Vorh/
ks | gam | Yor , ptta | o [ord) (Nore (real | Spl-|
Part - lil: CODES
Who was faught: PT: Patient F: Father M: Mother S: Spouse Sm: Son D: Daughter C: Caregiver 0: Other (Specity) ...
Leaming Barriers: :
1. No Learning Barriers 4. Language Barier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cuttural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 18, OEIS (SPECHY vvvvemeerreeerrismassssicinsssssasssmssmississsssssssss s
3. Emotional Barriers 6. Desire / Motivate to Learn 9, Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2. (Obtain transiator 4. Teach Family / Others 6. Respect Cuftural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonsirates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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GUC-00090715

Mrs AKSHAYA Agy o036sz6 Rainbow* : e i
06-08. 1996 2':’:,";‘1"“"“210 E Children’s @ BirthRight
i " Hospital e

‘our Right 1o a Sa ivery

il gy et

‘ BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeedjrg initiated?
D\)./é'? O b. No

* 2. If No, Reason .........
3. Nipple condition:
‘ _ . Nipple well formed
O b. Flat nipple

O c. Inverted nipple
U d. Short nipple

4. Milk flow:
O a Good
ops of colostrums
O c.Dry
1 5. Steps for Positioning and attachment:

[0 a. Baby goes to the breast
O  b. Mother always sits with a back support

Q),;ar shoulder-hip should be in a straight line
9 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 PTO




6. Was the posjtion explained:
a.Ye

O b.No

7. For Caesarjan mothers: qu—{:a:)
Eﬁomer is required sit and feed from the 4th feed

0 b. Please explain football hold

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

0. AUGIIONGI NOLES: 1uurveresivrimrersinsssesssssssivesissesmesiessssmsstisstssasssssarssssssssssststassams st sbssossss
DAt oovereivsiiisreeanens e sneerens

Continuity of Care:
| L=-9 051 Flak  09(F1°

h— 2
B =
£ =2
Iy

\
ol
&

Handover given by %F

SHGNALUTE .vovveerecrensmsenssnssnrsensenss

Date & Time: 9.‘:}3?} Qﬂﬁg—g@ﬁr d}/ ....... Date & Time: WTY&@@;}“W

Saaasanninn

; &
@\\\O Signature ......... @ Qﬁb‘. .............................................




)

Surgeon : (B P\

SURGICAL — Asst. Surgeon :B0..x
SAFETY CHECKLIST | /reesveit: Q.

Scrub Nurse :

nggrw T

Gonutialsuohr gyt~

b

GUC-00080718 1P18-00036826
L\'- Mre AKBHAYA ABINAVARAAM.K
h:u,{ . 06-08-1998 0Y1IM21D  (F)
Dr. PRIYADHARSHINI 8 M

AT

-+ d ML P Outetime: 21.57\,

Z
o AQE : ..eeee...... GENder - Rainbow
i @ Birtl :
Surgery Name : ..... E}FW' U"wi --------- ﬁ'&is'd{&? : nimﬂf
a-—-u-—l-ﬁ- Veur Right ke 2 Safe Deltvery

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time.. nEDPA. TIME OUT  Time:....|.1. 323, SIGN OUT  Time:.. Jaa.@.q _______

Patient Has Confirmed | Confirm all team members have Nurse Verbally Confirms with the Team:

Identity %s ENo introduced themseives by Name and Role [1¥es~CINo The Name of the Procedure Recorded }m oo

Site ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ONo Nurse Verbally Confirm Courts are Correct (or Not Applicable)  C3Yes CINo CINA

Consent Yes CINo Correct Patient (Check ID Band) Yes ONo The Specimen is Labelled (including
Site Marked ONo ONA Correct Site :@ No patient name) OYes O NA
Anaesthesia Safety Check Completed ONo Correct Procedure Bfes/; No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning p’ﬁz’s ONo Anticipated Critical Events Problems to be addressed OYes Eyﬂo/cl NA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes J?NO/ What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:

Steps, Operative Duration, What are the key concemns for recovery

Dﬂﬁi:(llﬂ A::a” uplm: onislz:k? Anticipated Blood Loss? ,ﬁ ONo ONA and management of this patient? es ONo

Ais;.“ameqummem;‘ e kcég No Anaesthesia Team Reviews:
Risk of > 500mi Blood Loss Are There Any Patient-specific Concerns? DOYssONo ONA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adeguate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned g)t/ No ONA Been Confirmed? are there Equipment

Blood Units Reserved \p,ég No CINA issues or any Concerns? OYes £No ONA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes OMe-ONA
within the last 60 minutes? Yes ONo CINA Power Supply, Earthing, Power Backup

and functioning of equipment checked. ~ _ZYes ONo
’\

Signature .......... A8/ 9} g O_ Signature :.......... JOX. ANSTHALE . Signature P*B"géeaa—h
Name :........ ?“ Q’D‘jt‘ Name D}‘ Name@‘ﬁM

Doc. No. : RCH/ FRM / CLINICAL / 111
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A
Rainbow"® . .
Children’s @ BirthRight
Hospital e e oy

MEDICATION RECONCILIATION FORM

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

\—Eﬁr:own any Drug Allergies

Medlcalinn 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: T - i SRR ... ML G 5
' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | pate / Time ?Dsh;;glgg
1 I a7 ; 7 DC
INY  Bvgef e i d Atal mLgn
1))

2 | tny T )?, v At 0c, 38t
3 0Oc¢ Onc
4 c doc
5 Oc 0ODeC
6 Oc¢ daoc
7 Oc 0obc
8 Jc Ooc
9 Oc oc
10 ¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .

| Date & TiMe : .vvvvevevcrianes

Bt & T v sisymeinss

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

&@w

Nurse Name & Signature: .. Q&Sf\i

R dlonns
om["l hb.... .3
SO

* C- Continue, DC - Discontinue
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Rainbow’ . o td®
s | @ BirthRight
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital | L
T GUC-00090718 IP18-00036626
— ]
us.oif:.?" m:? : :m':‘: F) Date & Time of Admission Date & Time of Transfer Order
Dr. PRIYADHARSHINI 8 M
iy~ | €\ Thec Az | 22lalee € 216
B Treating Consultant Name Transfer Ordered by Reason for Transfer
o« . e
o Becthanshin | gn . prigedhr b |- e P s
wodhe—g4 f m-UA'
From Unit To Unit Information to Attendant
G Yes[] No (]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant -
\ ‘T,\') t\e = Yes ] No D
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1
2.
3. .
4,
5.
Shifting Summary / Notes Written by Doctor : Ya?E;]/ Nopopoki oo

Name & Signature of Person who is Transferring

(%W\

Name of Person Ordered Transfer

—
L
Patient & Clinical Records Received by : é b ‘é
\E’DQ) 0° QV
Q0 200 NGy
Date & Time of Patient Received :

If the transier order time & Completion time is more than 30 minutes, please tick the re

[] Unavailable Bed

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

[] Nurse not Available

ason mentioned below :

(| Available Bed not ready







08-08-1098 WY1IMMD
Dr. PRIYADHARS HIN

' i

——
[ -~o— BV PATIENT TRANSFER NURSING HANDOVER CHECKLIsT

Date & Time of Transfer: 9 o [ i [ W © 9\ 5D 67 TRANSFERRED TQ : Mo

1_|Patient Identification ' ]YES/NCd

REMARKS

a.Patient Identification Patient name, age, UHID/hospital number confirmed \J & ’

b.Surgical procedure & correct site verified [ [

———— |

Airway & Breathing | |
a.0xygen delivery (maskfcannula/vcnlilator) secured A\l
b.Sp0: within safe range B
CIfETT: position confirmed, ties secure, cuff inflated A

3 | Circulation & Hemodynamic Stability | |

a.1V lines secured & infusion running correctly _j L
1] d bleeding | Y7 ]

b.No active uncontrolle

c.Last vitals recorded before transfer
d.Central line hubg are closed

e.Dressing Intact ey
® [ | Pain Assessment | |
a.Pain score assessed & analgesia given e ]
b.Reassessment done Ll
5 | Wouna, Dressings & Drains | |
a.Surgical dressing intact ey
b.All drains fixed, output noted N7}
¢.Catheter secure & urine output recorded o
]d.spﬁnrs/casxsmacﬁon devices stabilized e

L6 [ Medications Pre & Post-Op Orders | |

a.Medications dye time noted
b.Pre & Post-op ; i ition, mobilizati, 1) communicated

dose documeng- d) g
Equipment Safety & Transport Preparedness
8.0xygen cylinder full & ambu bag at bedside
b.Bed/side rails up and brakes applied e,
¢.Special positionin maintained as per surge -
PN 8 | High-Risk Patient Safety (if applicable)
& Chest tube: underwater sea] below chest leve] Wi
b.Epidural catheter Secure, infusion checked
¢.Pressure areas rotected (heels/elbows 4
9 |BLOOD AND BLOOD PRODUCTS TRANSFUSED
10 |REPORTS AND LABS HANDED OVER [0~

11 |BIOPSY/HPE SENT
12 Documentation
a.Documentation completeness

Transferring Nurse: §oe Yforhe

Receiving Nurse ; 1) - . O] b

Signature of Incharge: A

| P
RCH/GDY/FRM/CUNICAL/SSB
:

e'—-—-_________.___————_______ e ——— —_— — = —
==
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GUC-00080718 IP18-00036626 Rain bOW .

s AXBHAYA ABNAVARARMK Children’s | g BirthRight
Or. PRIYADHARSHINI § M HOSpItaI %

VAR
SSI PREVENTION CHECKLIST

S.No INTERPRETATION PERFORMED
PREOPERATIVE
1 Do not remove hair at the surgical site unless the presence of hair will affect
' 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 L{OSB
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 \A’_/
; in combination e
6. Maintain normothermia during the surgical procedure (>36 deg C) ‘[aj
POSTOPERATIVE
7 Maintain and monitor blood glucose levels regardless of diabetes status NO
| " | between110and 150 mg/d
8. Application of incisional negative pressure wound dressing o

Docu. No. : RCH/ GDY / FRM / CLINICAL / 322







NFORMED CONSENT FOR SURGERY OR %E'ﬁ‘é’l:‘:s @ irthRight
" SPECIAL PROCEDURE R | W

Patient Name : ’VW’M/% : Gender: O Male s o g
instruction:

This cgnsentform should be signed by Patient (if an adult 18 years or older) or by a parent/ guardian, if the patientis a minor or
lacks the ability to make aninfo rmed decision. The purpose of this form is to verify that you have received this information and
have given your consentto the surgery or spacial procedure recommended to you. \

| hereby authorize the performance of the following operation (s) or procedure (s) (useno abbreviation / Avoid technical terms)

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

................ USRI .1, PO, v RO iy 2
el || O Vil LA
the procedure(s) as indicated by the clinical observations and/ or diagnostics
ctice of medicine Is as much an art as a science and therefore acknowledge that no
guarantees have been or can be ood of success or outcomes. My questions regarding the condition,
\T proposed surgery and the outcome have been answered to my satisfaction priorto signing this form by the surgeon.
|

have been explained the risks of this surgery /procedure and also about the reasonable alternative and the refevant risks,
benafits and side effects relatedto such alternatives, including the possible resuits of notreceiving care ortreatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or

the hospital staff respnsible for any untoward eventthereof. -
........ M&’V el TN W;’LW ' s
{ A

.........

My signature on {his form indicates that

1. Ihaveread and understood the information provided inthis form i

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. |havehadachancetoaskmy surgeon questions.

4. |havereceivedallthe information | desire concerning the operation or procedure and

5. |authorizethe consenttothe performance of the operation or procedure. :D}

' Name of the Doctor who is performing the SUTGEIY/ PTOCBAUIE: ..coccocsmnmuvsmsmamssssssesssssessesess
Consentee : ' Patient Attendgnt :
SIGNALUTE : ..vcceen Signature : 1’ .S d TS

Date & Time : .Q,:-.iﬁl..?} &Q@%IT Relationship with Patient: _Hushand...

ihapas Doctor (who Is
TV T Signature ; AGAT S s
T Tl PQ}’F’\HH’DF{ AV IN

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

(10 C R (1)

Date & Time : &%[?—[;?Q&b@]j@f

Docu.No.:RCHfFRMICUNICALJ’M?
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Ref. No. : F/ HW / CON / ANES / 02

2z CONSENT FORM FOR

-
Children's | @ BirthRight | GENERAL / REGIONAL
Hospital | (g zasesnsrne ANAEQTHES|A / MAC
GUC-p0090718 IP18-00036626 .
Mrs AKSHAYA ABINAVARAAM.K
06-08-1988 2Y11M21D (F)
Dr, PRIYADHARSHINI S M
Patient Narme : ............. T — AGE
Gender: MO FO - IPNO: et CONSURANE .. AR, o : .
Ward/Bed NO. : oo Anaesthesiologist: ... DR........ Asdamane]. ) PR Uy A
Operative procedure planned : '?.mmz.c‘mmf ........... Louﬁmgeﬁmw%mm
| Cetron

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. Reglonal 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 detalls of the high risk involved due to the
following medical problems and | have soughtnecessary clarification on all my doubts.

sessnaas

O Heart disease O Hypertension O Diabetes mellitus O Renal failure

O Hepatic disorders O Shock O Multiple organ failure O Polytrauma/RTA
DincapacitatingCOPD [ Others : J"“’*)lf’omﬂl??ﬁ’
Comments: ........coococuvvvvvvverrcrrennnnnn

*  Doctorto documentin medical record also if necessary (Cross-outif notapplicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me_} my patient

M, a4 MOy ennenn.i.. the @DOVE mentioned operation | Diagnostic I T eutic procedures

Iauthorize and give consent for anaesthesia ( [\:I)?(g!onal / O General Anesthesia / O Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

lacknowledge 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 specificto my individual circumstances, and | have considered them before Consenting for
anesthesia,

CIN: Uss1 10 TG1998 PTC029914 www.rainbowhospitals.in




| undplr,s“tand that there are some infrequent complications that can occur due to use of anaesthesia, these

\\iiclude paln o some injury at the site of injections, temporary breathing difficulties, asthmatic reactions,
;l nheadaches.

“Jauthorize the anaesthetic team to perform any additional procedures (for example, CVP line, arterial line, use

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

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

I un'derstaind that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him
.-- Jher wilkadminister the Anaesthesia.. -~ | ot o

Pregnant: 0O Yes  ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant: Witness : .
Signature : % 05 Signature : ?( M -
Name: m».&\%ﬂa\fﬂ --------------------------- Name: ﬁ’D‘tj . ‘Hbﬁi NMRIKRKXm

Relationship with Patient: ... ?Q.&:\.QDL:'

e & Time. 2?]‘:’3 )m‘g_j:,@l}fgas‘/ Date & Time:: Q—?lﬁl&a@ . ..... | .;...\.)DPm Wl

Doctor (who is taking the consent) :

Signatare-., &s{m‘o’y

Name: 19‘ ?tv-%‘f. _ PRUE. S VE LRy
Date & Time : -m\l'\a\“\/\p ).\ \7\{"‘ = ' 3

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




=
Department of Anaesthesiology Rai."b“-’w, BirthRight
- PRE-ANAESTHETIC EVALUATION Hospital - ’ Do
GUC-po090718 IP1I'00035525 S B
Mrs AKSHAYA ABINAVARAAM.K
Name: .. 2?':,’;,‘3:;,““:;“""“9 P Ager...is SEX . UHIDNO ;..
Date: ... ml”m”"mm""””"mm" Proposedoﬁeration gtswfe"-"f A0x
Diagnosis: .. e Mmoot S H Pr'g o e ——— e
B.P/CRT: \Mn ."5 "““Wemht 301(?( ASA Physical Status: -, 0 1 gz/as 04 05
: y X\,\\?fl"" mlmﬂlh: e s
o b vesag. | A m""f.f"ff.'fludj,
Creat: ..o Total Bili: HCV: 20 Echo: ?:7n_
Na Dic Bill Blood group: ..o A Swessiangler ...
K LDH: LY < (7 . Other: .........
et I Y &) iy
Cleterrcsinsssssscens SBOT/SGPT: v Allergies: ;
Medical History: (VS - Il po H i otel
RESP : ) / oisbetes: /
CNS:
Renal ;
Hepatic / GE : ' Physical Activity:
| Others :
Ptbicteicisor ooy 9 D2 ylp dta
Physical Exam: i
Rirway: MP1(2)3 4 Moun Opening: Aol MentohyoidDistance: S Neck ~v et
» L ¥

- PR o N
Pregnant\ B %es CINo CINA Venous Access Site: & C~ (3Spine Exam for regionalf N\~
: e —

Anaesthetic Plan: nmyaﬁm CIGAETT CILMA

Peri-Operative Plan Explained to the Patient: J}Xé o No

CURRENT MEDICATIONS - DOSAGE Pre-Operalive Instructions:
4 , 1. DVT Prophylaxis :
T - Thafee n0m Sy o
TUUITN (}l b(1 D 2. NILO <:Walerfﬂﬂs 2 Hours

Others 6 Hours
3. Informed Consentz2-Sfandard O High Risk

4. Post Operative Pain ManagementcE--Bistussed with Patient
5. Other Instructions:

swave 53&/ S e T —

Dot'.u ND HCH HFRM! CLINICAL / 044

— . - — e ——————————



%
Rainbow"® . 5 g am
r S Children’s BirthRight
| Patien Sticker ANAESTHESIA CHART  Hospital ~ | () mossovesmus
. 1 tabes & ot B0 treat e ITie Your Right toerSrte feiwery
Pre Induction Assessment:
Change in Patient Condition: OvYes &fio Fasting Status: Llhur soliols
: : = i
Physical Status: Patient Identified < |/ /E]/ Consent Present ~-Emart Reviewed
: .
A 1 1 i
R~ A\ ATBP/CRT AP | D2 [ Sp0:: OV [ [RR._ 2| —— |Llastfeed:
Pre-OP Diagnos:s\ C.Uu Qn. ..... \\Hf Operation: .. @MU‘""J | {u L Date: "’7\.‘] ..........
surgeon: ....A2A... "“"] ‘oo Anaesthesiologist: .. &4 MVW‘-"W / Dreliditads. A “ﬁ‘%k--a
TIME 1 A
NO/AIRIO, LPM__ i \rb J_
HALO /SO ISEVO A :
e cu" N S VA = R =i —
\ = - i Supposiory
T A i
— A
2 Lok X J‘l b
[ 2 - N
A woalle [N g \ Biood Loss .
g, / 530, -
_gcor I
ECG a1
udn;mqu NOTES
9 AR LA
==
o 240
v Sysiolic 220
A Diastolic
X Mean 200
* Heart Fiate 180
w:: 180 1
Trepat Pack in W
Trrust Pack Out 120‘,\ 3
100 - -
80 'l--".' % - A
&%
40
20
10 i
i .‘ ”
: (85 _ 2
LAB Values
e =
- 7]
o ."I.l’
ipment Checked and Temp: Induction / Reglonal;
unctional O HME O Fluid Warmer awv 3 inhal _
B O ClingFilm [ OH Warmer O Pre D, ORst
Site: ... O Hupger's O Cation Wool 3 Others Dthers:
Stte; ... Posttion:
p/é:GLm O sk C196A R
O Temp Sie 0O pirway [ Oral 0 Site: ....
CI FI0, Monitor ETT# i W i ... Cm NeedeStxa
0 Monitor 0 Oral Ohasal O Parasthesia [1¥es LINo
Pulse Oximeter O Tracheostomy (] Topical Catheter @ SKIN ....coveen "
D Capnograph D {1717/ A E—— S Drug Name & Cone
O Ventilator Anaesthesia: O Awake irect Vision BOWS e
O Nerve Stmutator 0O GA O video Laryngoscopy Stylene / Bouge Infusion
Positionel. k ﬂzg:::ld A Ge ;?ade:bm“"c Block Level
[0 Pressure ts Checked ¢} Comments. AT.
Line {Size & Location) Transpartation to
Eye Care: DICVP: o UPAGM 0 Other
0 Qint, AR ... Retaxant a] On Owm
075 | T
Padding Ow Name of the DOCIOr 5.t
Awske Ow Signature of the DOCIOr &.......,

]

|

_-—f"".‘,_—_- —_—
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I Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

<
Rainbow® o
Children’s @ BirthRight
Hospital 1"&???::&:

) ¢
Received in PACU by : 213'1‘ Time Received : QW“D Time Discharged : cp‘d?"-
250 250 | v Cannula Site :
240 240
wi 230 230 | [0, Mask O Nasal Prongs
5 §f§ :“:g [ Tracheostomy O T-Piece
% 200 200 | O Oral Airway [ Nasal Airway
[ od 150 180
o= 180 180 g
8 m wo |Vomitng:  DOlYes Do Drug:
s 9 1 [MeTbe:  Dves ONo
v 140 140 | prain: OYes [Oho
130 130
AP e 120 | Urinary Catheter: [] Yes [JNo
% oo o | chestrve:  Cves Omo
g :g L 2 Nil Ocal OYes ONo
& ;,: sl ;g IRUS: . oo imam b
&5 s 50 | Oral Feeds:
= 40 40
30
4 £ M 20
10 10
1] 1]
SPQ,
POST ANAESTHESIA SCORE SIS —1 oot SCORING INTERPRETATION
(Modified Aldrete Score) IN 30 | 60 [ 90
frod et s oo Lo L RO \ \ | A Minimum Total Score of 8 Reaired for
Able 10 move O extremities voluntary or on command =0 Discharge
B S i t T 2
o G b o “Exceptions to this, are to be explained in the
ettty 8 o chciands a —] space below by the Discharging Physician:
BP = 50 of Pre Anaesthtic leve 1]
Fully awake .3 9
mkWnnm :n CONSCIOUSNESS (? ]
ok — = oo -
usky bloichy. =1 ‘?/
o O i
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention ' Signature
|
/ (5 b

Pain Tool Used: I NPASS DIFLACC [JWongBaker [INPS

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

*Date & Time:

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

P P)ujt\ L 2
GRET L

Reassessmeni Frequency:
1 Ewery eight hours for all hospitalized patients.

For post surgical patient, patient with chronic pain. patient with severe pain

Every 2 hours for first 24 hours
After 24 hours every 4 hours
Prior to pain refiving intervention

With in 30-60 minutes atter pam reliel intervention

Mieo
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Rainbow .

Hospital

It s & ot B0 Erat he lizla.

i Patient Sticker - Children’s . BirthRight

Department of Anaesthesiology
EPIDURAL ANALGESIA .ZCORD /

BY RAINBOW HOSPITALS
Your Right to & Safe Delivery

DAE: ..ececiiieeceieenees TME e Proceture done DY ..........cceereecereerseesssessessssssssesssnsssssas

CSE /Spinal /Epidural Position : ......ccccceeeee. S
DEPH: ..o Catheter at Skin: .........[..........

Parasthesia : YES/NO if YBS GBLAILS : .........c..ceueereurareeforrmmemseseassssrsssssssssssmssas s casesssasssasesseas st i eessssssensasssnsstass

Soktlon CompOoSHON &...ui.ususixsessssssssemssessnion

Any other issues :

cerrerireennneen TeChnique (LOR/LOS) .......occvvennn.
sz DBIADIS T narsisiissmamsanvse

:

| Materna
rme | ") | Bolus () /lenmfrizm w [puss] " St

/

/

/

/

/
/

/
Delivery Details : Tiqj'é: ....................... APGAR: ......c.o...........  SVD/Instrumental / LSCS (if LSCS Details)

Catheter Removed by ﬁnd THD INSPBCLBA < ..ciesuinusussnsiiunsressssmsarmassassinssssiammnssonsinsssssssssassssssssssssnsesenssssssssnsansasssasassansssissscanses
PEIOIL STBSFACHION */....iv coinse st iiimiassiususisasioisseeisinssisnsisssinssassassssssssasasmasnasysisassasusssasensyons semsmusognssess st HOOPOSNIRES SeTs S0 002750

Discharge /Shifting ordered by
DOCIOr SIGIRIRE . oo conattissmsmmnsmssmnssicasisoenss
Docto_r RN, .. L s oo reosnomsesmesammes amens SAds AT VINIERH SRR TS

Date and TIME & oo e e em e
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Rai b:‘: ® ) ) )
ANTENATAL RECORD Children’s ‘BlrthR:ght

Hos pita; BY RAINBOW HOSPITALS

1t ik b It b It Ehe it Your Rght to a Sate Delivery

Antenatal No: - Dl’a N rpah\a O\QIP W,‘K'L\q\ VV\O
Reg No: —

r=-- PERSONAL DETAILS ----------~~--------*”-~-------------~~------:}L}---gc-, ------------------- :

E Name:M\IESR . ;—}k_g L‘LCk'j/OJ\ - Aze 2. Date uﬂiir‘.h_to ['B ll _l'-}ucation: . o, E

E Occupation: Phone No: Maobile: E

E Husband’s Name: B __Age __Education: = _ Occupation: SN E

| Address: Hﬁ\fg/“\\r\u A laz e ——foainng | " N Lo QA '
Mobile:. 3220325228 E-mail Id: ' :

SUGGESTED MANAGEMENT

LM}? RCIEY e

pranicle 380 (PN €pp. -lg]|ovot,

== HISTORY == ===oomo oo ceecaeaa frrosmemsmmmstescioasibetene s denmnneventensani '
« Year of Marriage: Menstrual History: Previous Periods LMmp EDD Corrected EDD i
(] f—ae. ’ :
; xS YW OBSTETRIC FORMULA: ' F §
' 1 " .
: Consanguinity: Contraception: Gravida Para Live Absitlos E
e e e cccs s csssrcasccemrn et mr e ... —-——— e A
----- OBSTETRIC HISTORY = = [ === o m o o e m e e e e e s o s s
SI.. DATE OF GA TENATAL T L —— i
NO. DELIVERY | WEEKS ANTENATAL DETAILS MODE OF DELIVERY BABY wT REMARKS

1| asn
: |y Mo A=l B

3 | Qo229 M

b m |

: n Pp Y Uf oo
::::::::-::::::::.:::--:::::::::::::::::::::::::_-::::::::::-:::::::::::::::::::::::::::::l
v Medical History Family History: m 8 '
" LY :
v Surgical History: } Allergies: MM——Y\) Pt ¢ H

i No BN FRA CLINICAL 139




INVESTIGATIONS

PL'I' & J%*OOO
HbALL- S.e0
RRS. o ¢

909¢6|- Hb-12.9

[FB3- V4
ppP- % a.

===== MATERNALEVALUATION --=-=cce--cmceenosommennnoonoooocomnmoiomoonnosoooosoosrom st asen ey
i Blood group & Rh: Wife [3 Pae Husband ICT

¢ VDRL <~ MR HIV ~ MR HbsAg - NR TSH GCT

5 ROUTINE INVESTIGATIONS SPECIFIC INVESTIGATIONS

E Date 93} Invetigations Report Date EA Invetigations Report

; \Hiz];)sr Hb-Vg '\‘3\3\-703'6 Hb- 18-2

; kge- 413 pod- 3692

‘ LLLth,s,S : I

e pest- 48:50 PSWa- e W

E WSc- 414290

: : LA

Pulcels . -4 ol Hetat Wt

sutlll O €43 AR

Tetanus Toxoid: 1" dose (Eé'\ﬂ"“_' "/ 2" dose M‘W‘ m— /H“J\
s FETALE\/ALI.IATI()N‘......__............_....;...._....__..v_........._...._..._._.._.__......l
E ULTRASONOGRAPHY ! E
i First lr'i:{::sl:rtw k—w ) ‘® F’Tb" M i
' TIFEA ;L’ﬁ Q_}JM) i
E Date :’? Indication | PP | Wt | Centile Growth Velocity AFI1 Placenta Remarks i
5 2. : - SET
5 &5 0a |capnsd. 1y D] BV (B |or B3 - |
X Growth scan '
: ;s - e :
| O N PN I S (3} a1 (® o fe- 37
: w7 |3 cophte BYL O )| pc (g4 l@ 5

Others

W

Were any Prenatal diagnostics done-Yes D NuD

If yes, please specily the details below:

DATE

GA/weeks

TYPE OF TEST

INDICATION

REPORT

o —
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---- BRIEF DELIVERY NOTES e e S RS e e e e e e e A T
Gestaional age: Date&time of delivery:
Type of labour: Spontancous

Induction:- Indication

Method - PGEI[_] pGe2[]
Made of delivery: SVD D A\r'DD Vacuum D Forceps D

Induction:

Caesarean section: Emergency D Eln:c!iveD

Indication: _

SALIENT FEATURES:

Baby details: (i:rID Bn_vD Wi o Apgar score: = B
Postpartum Period: T == ¥ 1= e SIS S—
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GUC-00090718 1P18-00036626

Mrs AKSHAYA ABINAVARAAM.K

06-08-1996 29Y11M21D  (F) p .
Dr. PRIYADHARSHINI S M th Rl ht

INFORMED CONSENT FOR VAGINAL BIRTH  II[INIINMINININNNN  zonsesme

e URID N0 cciincivassisistioissran,
Gender: (JMale [J Female Date : oo, Time ; ..

I hereby authorized the performance of the following procedure:

* TheProcedure has been explained to me in general terms and | understand that:
* Theindication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

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

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

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

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

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

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

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

. G R T DT
Name of the Doctor performing the procedure: .................. 5} !*‘J\G’""“’"“‘ ........................................................

Consentee : Patient Attendant ;

Signature ©%,.. 2% ................................... Signature : AC. B e,
Name : . AV SRR Name : .. FX3L ALAYARIAILS
Date & Time : ...... q% z«-}&éQ’ ..... ? .-...?.th“' Relationship with Patient: {&’gBQN-)

Date & Time 'ﬂa{‘)&?zé@'}lmﬁk

Wiimsas: Doctor (who is taking ﬁ/consent) §
SHOMBRIRR oo T T s s ernnens Signature: ........... *..’.‘.’.‘.ﬁ:.‘f.j: ..........................
AR o i isirenmessrasumees . - :
Name: ......... DI R (TS 1 2 A T
+ 7 ‘6 4 1. : | r, " 1
Oate & Time : cqoj}/;;?é‘} """ ?‘L‘Pk Date & Time : ..... —il'*\mt@"]‘fwl ...........

Docu. No. : RCH /FRM / CLINICAL / 028
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GUC-00030715 1P1 =
Mrs AKSHAYA ABINAVARAAS o020 Rainbow® .
M - . Ll
o Mo mnuz,é‘ @ Children's | @ BirthRight
g Hospital ' 8Y RAINBOW HOSPITALS

i g ozpral. | @R
INDUCTION OF LABOR CONSENT

DN ATV i 4 A R8RSR AQE: ......cc........... Gender: Male Female

UHIDIND & oo ceeiess v sessse s essessssssssss s seassessssssnssessssenes DB .. oresemssaemnins sl mmta s os ek

You are scheduled for an induction of laboron ........... QC/*/M’L ................ (date)at....... .. B (weeks of gestation).
Tehm 20T -

e FOaS O TOF VOURINOUBTION IS a::uiisissnvstin irsss oo assss b HabmERAEvbo ho o ome i savme oo s B S RS B

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

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

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

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

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

Patient Patient Attendant
Signature: " . A Do Signature: ((J,[,-Z o

Nameé: . A‘ks YeyA..... Name: . F\B‘l NaYARADTA .. 1< ..................
Date & Time: CQ" l"? [élb Q (?' vof"“ Relationship with Patient: ¥A0.S 2 AN D...ccovcvveenn..
Date & Tima;@.‘r:.j:.?.[&.e....{ﬁ— W15 1 L

Doctor: dd‘ I Witness
AN .

SO s o s s R VSRR 3745 SIGMAIUIG. v insi s rs R
D
Name: . ) ? i fbrk. BORE cirimsimara e

Date & Time: ... &Y. {)Qb‘*\'faa&["“

DAte & TIME: 1t ie s ees e sr b er s e sns o

Docu. No. : RCH /FRM / CLINICAL / 173







|P18-00036626

GUC-00090718 P ;
Virs AKSHAYA ABINAVARAAM.K 1= e
ggY11II31D (F) Rainbow . . -
o eavAD Children's | & BirthRight
1 l\\\ll\\\\\l\lll\\l\\\l\ll\l\l\l\l . Hospital | (g museonsesiuss
It takas & ot to treat the e, Your Right to a Safe Delivery
LABOUFI AND DELlVERY NURS|NG ASSESSMENT
Date of Admission: .. 0?6 \r
Baseline Information:
Admission From:; OER [JOPD [ Admission Desk (D Otfiers: specify MY
Primary Language: O Telugu [ English O Hindi D Gthers chmi)
Do yourequire aninterpreter? (1Ves (NG
Source of Information: ‘E.I)aﬂem 3 Family [ Others
Personal belonging if any; [ Je [INoseRing [JBangles [ Anklets [IFingerRing  [JBracelets
handednvertnc"")\ ...... .
Mlergies: OYes [ONg~ ClMedicatons O Blood Transfusion ~ C1F00d  CIOMEE: i .
If yes , o SN |, ¢ S SR LI 5. ) B ). 0 o 8 Pl
S A Yes CIN
Chief Complaints: W LOOA... .\-Pe 5. ;rgL.r Doctor Notified on Admission gs_ No

Name of the Doctor: Gf
Time Notified: ....... %1 ML pv

Past Medical History: Obtained From I;JfFatiem O Family Member [0 Medical Record [ Other (specify) ..................
Past Medical History 4 Past Surgical History Previous Hospital Admission

st | 0320

Blood Group: .. @W . LMP:. {c\] lbjf EDD'].H 1'2.&' ... (Gestational age during admlssio;fgﬁ%.:’..g.d:c

Contractions: . s e vevereennnnee Vaginal Discharge: ............. AN B LB ST O ST A
Obstetric Hlstory Gl\ 5,8 IS P« - Previous £SCS ... e
height: |2 weight . B2, aMi:... 2z
Temp: .. JBR..  HR: o JQurrr RR: R g ol 50,...1%......
High Rlsk Factors: (Please select by ticking (v ) the box as applicable) i )

5 Hypothyroidism 0] Rh Incompatibility [ Fertility Treatment

O Hyperthyroidism O] Previous LSCS [ Preterm Labour

0 Hypertension O Gestational Hypertension O Others: (Specify) -

O Diabetes O Bad Obstetric History ~—

O Anemia 3 QBesity (BM)) =

O Twins / Multiple Pregnancy

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




Patient Sticker

Family History: O No Abnormaltes Detected M) -
U HeartDisease O Hypertension  [J Diabetes [ Stoke [ Seizures [ Kidney disease

O Liver disease O Other

.......

Pain Assessment:  Pain: (O Yes G0 (If Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: CIYes [INo  Score Dl 10.... (complete the Morse Fal Risk Assessment Sheet)

Riskof Pressure Sore: CYes [INo Score @%lu - (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

CJ Mobility problem O Walking Problem I NoAbnormalty Detected
(] Developmental Delay [0 Musculoskeletal Congenita! E5normality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: B
k,?"efwe*um CJ Poor Appetite > 3 Days I Needs Therapeutic Diet.
U

nder Weight O Diabetes Meliitus 3 No Abnormality Detected -

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

Vmﬁm & Cooperative (] Restless [ Depressed ' OlAgitated ~  [CConfused .

O Others................

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status:  OSingle &£ Married O Divorced O Widow |
2. Special Habits:  Smoker: [JYes [0 Alcohol Abuse: ClYes CINo~  Drug Abuse: [lYes CliNo-

Social History: Lives With —Pﬁm\\‘% ......

Orientation has been given regarding the following aspects:

Call Bell in Reach /ﬂ/ Yes OJ No
Infusion Pump : /6 Yes COONo

Waste Disposal Explained: E(Yes ONo
Hand hygiene Explained: _ [3Yes [ No Oothers

Above information given to ...... 8\ lada g

Name of Person Orientation was given to: ...)Q\:}:f..‘ﬁu
Orientation not given Reason: ...........ooooooooooovvoo .

Nurse Signature: <.
Nurse Name: ....Ms Dena

Date & Time: f&’huﬁ'qﬁ"‘{@r .




:’I&r: AKSHAYA AHNA\MRAAM.K %
B-1998 BY11M2110 5 o
Dr. PRI YADHARS i Rai f bow .

[y Ghicrer's | Ay EiinRight
OBSTETRIC TRIAGE ASSESSMENT FORM

Tt ke & ot B fraskt the litie. Your Right to 3 Safe Delivery

Dat

1)

2)  Chief Complaint (Reason for Visit): (Circle the item as appropriate)
O Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
O Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
O Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV
CJ No Fetal Movement L2tther Reason: MCQ/mrf{?r?TQL._\ .............
3) Vital Signs: Temperamre:(ﬁb.é’..... puise:.30.... RR: Q... $pog [0, gp: .Ll.ca.Hn. Weight: ...80....
@ 4) Gestational Criteria:
Gravida: G B: P L s A i
LMP: ............ (ALLRY . eop: q]ﬁ[lﬁ} Gestational Age: Eam‘ﬁﬂlfhu
Uterine Contraction O Yes I;I/Ne O NA | Onset ~ [ Time _ Frequency:
Membrane Rupture O Yes |6 No OO NA | Onset N Time — | Fluid Color: B
Vaginal bleeding OYes {EINo [CINA | Onset  — | Time Amount:
14 If Yes specify: Headache / Vls;al Symptoms /
Pre Eclampsia éymptoms O Yes D/Nﬁ O NA Pain Abdomen / Vomiting
Good fetal Movement s | ONo | ONA | IfNospecify: —
5) Pain Screening: Numerical Pain Scale (NPS)
[ | | ] | | l | [ |
GL I I I = I I ] ] | 1
0 1 2 3 4 5 6 7 8 3 10 |
No Pain Worst
. possible pain
® Duration; Wﬂ Days / Weeks/ Months (Strike out which is nat
applicable)
® Character: \
® Frequency: .
S B i N )
© Interventions: M\ -
6)  Past History:
a)  Surgeries: DQ}( 0"‘4@ ...........................................................................
b)  Medical: ............. Me k,i%wd%
Docu, No. : RCH /FRM / CLINICAL / 098 ‘L{ T (RT.0)

8 O?%Hu% Time of Arrival: Tfhlﬂtm Time Seen by Nurse: TﬁL{SFm

Level of Consciousness:'/D*Cancious O Semi-Conscious O UnConscious




Patiem Sticker

7) Alergy: O Yes yeo/ YES © oooreeeresns

8) Current Medications: I Prenatal Vitamin ) None  C1Others: TmenmfZ“
o) Prenatal Medical History: came (ad’,

one O Gestational Diabetes
O Chronic Hypertension O Low placenta
O Gestational Hypertension [ Others if yes, SPECHY ..cvvemecsresssisnisanens
O Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE ( 0TAS)

[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

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

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)

Level 1 Level 2 Lavel 3 Level 4 Level 5

OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
(““L::;'l:um Immediate < 15 minutes <30 minutes < 60 minutes = 1{%0“0"",
Re-Assessment Guniineogs g Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes

Suspected Pre-term Signs of Active Labour Signs of Early Labour/ Discomfarts of

Labour / Fluld Imminent Birth w'LaPokLg! PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
L)
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
Hypertension > 160/110
Hypertension Seizure activity and / or headache, visual m signs and

disturbance, RUQ pain symptoms

Atypical FHR tracing,
Abnormal FHR tracing normal dopplers

P At Non-Fetal Movement ghlseasad fatal movement
@Acute onsite severe oMajor trauma @Abdominal/back pain @0ngoing assessment @Anything that does not
Others abdominal pain oShortness of breath greater than expected in | from out patient clinic seem to posa threat to
oAltered level of ®Unplanned and pregnancy (for hypertension, blood mother or fetus
consciousness unattended birth oFlank pain / hematuria |  work) @Cervical ripening
®Cord prolapse @Nausea /vomiting and /o1, @Minor trauma (minor @0ut patient placenta
oSevere respiratory diarrhea with suspected previa protocols
distress dehydration .m»ﬂ!hq and /ol @Pre-booked visits (ie

oSuspected sepsis

)
Time seen by Doctor: q‘%@\")

Nurse Name : BN 0 Nurse Signature: %4} el Rlesss
Date: &b\ﬁ\a}“ Time: :\..u‘n?’\



GUC-00090718 1P18-00036626

:1 :; : K:;Avn AH;:AUARAAM.K "
1 Y11M20D (F) s 1= @
Patint§ /27 IAIIAREN & E?rlitllt?r?r:’s o BirthRight
0 Ak Hospital _ | () menmosnus
It takes & lot to reat the itke.

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Date........... .?’Ll'} QQ? i

Pre - Existing Risk Factors Tick | Score

Previous VTE (except a single event related to majar surgery) -
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 !/ lor2
Parity > 3 1
Smoker 1
Gross varicose veins 1

Obstetric Risk Factors
Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) v |1
Multiple pregnancy 1
Caesarean section in labour 2
'Elective caesarean section 1
Mid-cavity or rotational operative delivery 1
Prolonged labour (24 hours) 1
PPH (1 litre or transfusion) 1
Preterm birth 37*° weeks in current pregnancy 1
Stilibirth in current pregnancy 1

Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g. 3
appendectomy, postpartum sterilization
‘Hyperemesis 3
OHSS (first trimester only) 4
(Current systemic infection 1
Immobility, dehydration 1

é‘rntal &

Signature of the Nurse ©

' J
Action Plan w

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




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

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

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

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.




PATIENT TRANSFER FORM Hospital

IP18-0003562¢
ARAAM.K
29?11 M21p ()

GUC-00090715

Mrs AKSHAYA ABINAV
]

Dr, vam

"
Rainbow*® . "
Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

It ks 2 ok 10 treat the e Your Right to a Sale Delivery

A i

Treating Consultant varny

Date & Time of Admission Date & Time of Transfer Order
-4
D—%’H‘@ U(J 2w | 26 ?{,j r‘%‘?"\
Transfer Ordered by Reason for Transfer

Pp- W&G‘“’Qf" G&“«mb&(’" o L%@

From Unit To Unit Information to Attendant
P 1=~ ot YesD7 No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belangmgs including
clinical documents. If any handed
over to attendant
(?«i 8% &R}Q |§ Yes[] Nogq
21 If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
1.
2,
3.
4.
5.
Shifﬁn_g Summary / Notes Written by Doctor: Ve [} No
v P{ :
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

*od (o4 g@&{ T '}l{\-g\l\i:{'ﬁ“—(

Patient & Clinical Records Received by :

n4 \
é’i"" \10

Date & Time of Patient Received s

qﬂ\'x é\%u) \

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

(] Unavailable Bed

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

(] Nurse not Available (] Available Bed not ready







e me— -

]

PR

o

Chitcrens ’ BirthRight
PATIENT TRANSECR FORM ospital_ | ) e
?.‘.‘.‘1":::.“:1 mm;:':z*}:: -
:,Tu:;::o " ? : Date & Time of Admission Date & Time of Transfer Order
I \||\\\\\\\\l\\\\\\\\\\\\\\\\|\\ slo|#|ab @ 273 /_,l[o @ F 4l
*- 39 P b
Treating Consultant Name Transfer Ordergd by Reason for Transfer
- FYTJQO? sg] v ﬁiv(\fawm Fusthos. \/\7}_-
From Unit To Unit Information to Attendant

Y”‘E’/”/‘?D

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over 10 attendant
Case M CT@,, Yes[] No Cl,_/j>
- If yes, what ?
= Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
) e Syrto B =
2 3!3;\" (L o) ifto Q~ j
> o Taypic Q-
¢ Kl& bt J 1
. |0 iR Pa_p 3
Shifting Summary / Notes Written by ctor!  Yes wu O
Name & Signature of Pe n who is Transtemng Name of Person Ordered Transfer

Eo&d%

De D) vﬁaﬁﬂcg&,;

Patient & Clinical Records Received by :

(%I LA

Daté & Time of Patient Received :

©/ qﬁ‘,{\

" It the transfer order time & Completion time is more thcn 30 minutes, please tick the reason mentioned below

Unavaulabie Bed

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

Nurse not Avaiiahle

Available Bed not ready
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GUC-00000718 ARAAM.K e
Mrs AKSHAYA ABINAV et o (Fl R b
08.08:1998 :wﬁ m22 ainbow” .

" chlrers | @ BirtnRigt

It takes g kot to treat the fite,

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .1&.1.@‘.3:]..2.92.[::.....‘ Time: PFIPM

] ~ 26 kg/m’
OGIN: oo S Height: .\ k2. L. Weight. %0, £Sg.....  BMI: O ~28 ky/m’
230 kg/m?

Food Allergies:

piagnosis: . B B BTN bl

Type of Diet: iquid &St 0 Normal O] Diabetic HMW

uaﬂggetarian OJ Non-Vegetarian O Vegan
Diet Advised:
Liquid Diet- ORS/ Coconut Water / Butter Milk / Barley Water/ Soups (2>
Normal Diet-Rice, Rotis, Dal and Soft Cooked Vegetables and Curd (D
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)

Patient's / Att%l\ant’s Mg’tﬁ:@m Dietician’s

Signature: .. $ C}\::L ......................... Signature:..;4.:.‘/9_.....,@.'.%3;3.6)...........‘.‘........

Date & Time: >8(\°§‘t},b/fz‘rl§g"\ Date & Time: 2.8 o7[>. (q@‘.l;gprv'

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




DIETARY NOTES

Date Time Notes Sign
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31’.‘:1”:.;'1’::,.;“.\,;:1:?:"‘*‘ Children's | @ BirthRight
05-08-1998 2% v 1 1M210 Hospital S RANSOW HOSPIALS
Dr. PRIYADHARSHIN B ke ot 10 rat th R, Your Right to a Safe Delivery

MGy |
SURGERY DETAILS

Date : ..... 2 :% ( [ .
Patient Name: . [\Ya(%. —Qbﬂua‘ Dbioe Vioasen Dite of Bitn: 412 ] [924............ Age: &)‘1 / .
GONGET: 1o X Ward : Q\ UHID Nocfafil

Date of Surgery: QS!L’%[LG 0oT-1 O0T-2 E30T-3 C10T-4 [CJ0BGOT-1 [J 0BG OT-2

Name of the Surgery : CZPYLU.@VJ)H“U

Time in \.:L(TP"').; Time Out :..........Q%. . TTP Ly T

NAME AMOUNT

1. Surgeon @Pﬁanh&Eiﬁ"‘ﬁ

2. Anaesthetist 0. A B
3. Assistant Surgeon : ... ...kl Th.. 3OSl

4. OTTechnician : ... L. Stadbeead Py, .J[v:]fr«

5. Circulating Nurse :. Q.fA.ﬂ. RO

6. Assistant Nurse &1!&& S.onclasi.. (A.Q Sﬂmz&ff'u

Speclal Equipment: [ Laparascopy [ Broncoscope [J Harmonic O Morcelator
O C-ARM [ Cystoscopy [ Versa Point [ Liver Cusa
[0 Neuro Cusa (0 0] (111

Signature of the Surgeon = Tl S5 de g bLS — Slgnature :;;culaﬁn rse
Cald ;M:
. - b
=— 72

e gen

OO N ugicisssinsssmmunininsmssmiss i Order by: ........

Docu. No. : RCH /FRM / GENERAL / 114
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| gt caivil e |
T k2 chitren's | @ BirthRight
| rospital | | g pmemorus
CONSUMABLES OF OT
Circulating sﬁaﬂgJ cvemenenens TECHNICHAN .8{/\ [ Date : . D:[ \J{ lﬁ’é TIME fureeceneesreeenens
Anaesthesia Disposables nauss | unes | SUTGICal Dispiosables wsuet | buea| DISPOSables (Baby Side) i
ET tube MajorPack )10y Day] |7 mvitk }4N
LMA » Sutures ¢ ;. 3 /| CordClamp — J
ECG leads /A )P/ N £ % AT 1 | <7 Suction Catheter
HME fitter : A/ P/ N = 4 Feeding Tube /. £y )N
Syringes : 10 cc A o= Vaccum Suction Set
05cc _~ 3 heioves Loy, p .- 334} Surgical Gloves
02cc o/  r1 a4, [ A Gauze Pack_, o'y ol
01cc L pp 11! Syringe Tmi/ 2mi Zd
Cautery platefA )P /N \ 7T ‘Surgical blade ) o \ .~ Surgical Blade # 20
Vset NG tube _Koochies (S)
Rl LA 2 / | Cautery penci I & 04, {47
Ns:mmmoﬁﬁlf/sodﬂmmm: ]/ - Koochies CSme emerel o 274
| R10%omc 2~ Ointments D c:(xbc.\’ lomt 9‘/\
SYpHD & [ \Suction Catheter At o Rl
Fentanyl Cap, Mask v U
Morphine Gauze Pack _f]p
Ketamine Mop Pack 2./
Prapofol Steristrip
Rocuronium Underpad l /j
G'YCQDYI’OIm Oraw sheet. Quisp [ ‘4;
Myopyrolate Abgel !
Ondansetron Foleys catheter '
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics ABandaqe N
Selproas 1/ Megadem 35 q | 7
Suppositories loban
Anamal : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set 1
Justin : 12.5 mg / 25mg / 100mg Plastic Bed-Sheet py{oV 3 /]
Tab. Misoprost : 200mg | Betadine Solution 21
ANy Heoy { £ | Microshieid
Cupvicey /[ Cotton Balls :
| Qpiat pooie |7 Latex Gloves log/ "
OS50 0omm ()] ] t/]* Ramdione Scrub .
reeple 06x\ 1Yy |1 /[ Sl
W“"P’“gn&m@- - QLRAo Sy
Surgeon Anaesthesiologist Nurse
Order No. :.....oveeeenere Ordered by :

Doc. No. : RCH/ FRM / GENERAL / 125
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

. Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children's - Tel No : 044-40122444
Hospital = Birthin
Rainbaw VAT TIN ; 33AABCR4014M1ZK CIN : L85110TG1 998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 Survey No.403,Road No.2,Banjara Hills, Hyderabagd 500034,
Telangana,
I QT e m
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036638 Ward TE-PVTISUITE
Patient Name Baby B/O AKSHAYA ABINAVARAAMAK Bed Name CRDL-PVT?02-1
Age/Sex OYoMoD1 H/Female Order No 18-0001 733754
Date 27/07/2026 15:47 Prescription No PRiP1S-0529428
Payor SELFPAY Dispensed Date 27/07/2026 15:48
UHID GUC-00094362
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (D) %%‘;TON DICKINSON GENERAL 6072541 02/31 1 24.00 24.00
2 INFANT FEEDING TUBE.g ROMSONS GENERAL G26E010069 04/31 1 68.00 66.00

3 MCT-ROF 100MG 1omML Neon Laboratories Ltd H NA1353005 o2y 1 69.10 69,10
Total : 161.10 161.10

Receiver Na me

ed Time : 27-07-2028 15:48

for RAINBOW CHILDREN'S MEDICARE LiMiTED

Authorized Signature
Pharmacist Name - GRACE PAUL RAJAN

Page 1 of 1
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Rainbow
Children's el
Hospital ~ Birthrun

Rainbaw

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

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

Tel No : 044-40122444

VAT TIN ; 33AABCR40‘I4M1ZK CIN ; L85110TG1998PLCO29914
DLNO:

Registered Office: 8-2-120/103/ 1,Survey No.403,Road No.2 Banjara Hills, Hyderabag 500034,
Telangana,

INPATIENT ISSUES AGAINST ORDERS LN [T AT Mrrm
IP No lPTS~00038638 Ward ?F-PVT!SUITE
Patient Name Baby B/O AKSHAYA ABINAVARAAM.K Bed Name CRDL-PVT702-1
Age/Sex 0YOMOD1H/ Female Order No 18-0001733753
Date 27/07/2026 15:-47 Prescription No PRIP18-0629427
Payor SELFPAY Dispensed Date 2710712026 15:47
UHID GUC-00094362

Item Name

Manufacture Name

Schedule Batch No Iss Qry Unitprice Net Amaunt

GAUZE 7.5X7.5 12 PLy (5 ; )
1 NOS} NON XRAy Bapuji Surgicals GENERAL M2641150 06/29 2 100.00 200.00
2 KLICK cLAMP ROMSONS G26D04001 T 03/31 1 42.00 42.00

3 PROTO cown (ADULT) Diamaond Medicare GENERAL 1010626 05/29 1 250.00 250.00
Total : 392.00 492.00

Receiver Name

d Time : 27-07-2026 15:48

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Page 1 of 1
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RAINBOW CHILDREN's MEDICARE LIMITED
Rainbow Children's Hospita] - Guindy

Za

e Door No. 157 to 160, Anna Salai, Guindy, Guindy Chennaj Tamil Nady INDIA
Rambow 600015
Children's - Tel No : 044-40122444
Ospital  BirthRin
Rainbow VAT TIN : 33AABCR4D14M 1ZK CIN : L851 ‘IOTG‘IQQBPLCO29914

DLNO:

Registered Office: 8-2-120/103/ 1,Survey No.403,Road No.z,Banjara Hills, Hyderabad 500034,
Telangana,

INPATIENT ISSUES AGAINST ORDERS LN T i i m
IP No IP18-00036626 Ward 8F-OT coMPLEX
Patient Name Mrs AKSHAYA ABINAVARAAM.k Bed Name MICU 802
Age/Sex 29Y11M21py Female Order No 18-0001733757
Date 27/07/2026 15:41 Prescrlption No PRIP18-0629425
Payor MEDI ASSIST INSURANCE Tpa PVTLTD Dispensed Date 27/07/2026 15:43
UHID GUC-0009071g

S.No  item Name Manufacture Name Schedule Unitprice Net Amount
1 ABGEL 20x10 Sutures India GENERAL R110325 11728 1 151.00 151.00
CAUTERY PENGIL The Advanced
2 (ADVACE) ot GENERAL 250824 08/28 1 1,303.00 1.303.00
DISPOSABLE APRONS )
3 STERVE - Medibiue 1010726 06/29 3 120,00 360.00
4 g‘;““’ Microptic gloves- H 2603019005 03/29 6 128.00 768.00
B10X 10 I
5 ?ﬁi Ssswi_ﬁ o mcH Bapuji Surgicals GENERAL M2645010 03/29 2 123.00 246,00
6 LSCS DRAPE pack Mediblye H 1010626 05/29 1 2.250.00 2,250.00
7 MONOCRYL 3.0 Nw 1326 ETHICON SUTURES.J8) o T6003 12130 1 997,00 997.00
MOPS 30x30 gpLy 55 . DATT MED]
8 A PRODUG s H M2642SF02g 03/30 2 949.00 1.898.00
NITRILE EXAMINATION
9 GLOVES p £, sean! ELITE MEDICALS GENERAL ENPF030020 11/28 20 25,00 500.00
Aculife Health Care

10 NS 100ML ACCULIFE - EH

11 g#é‘é’;ﬁgﬁﬁg gﬁﬁ;’f_ H 260620 06/31 1 775.00 775.00

PVLLLd(Nirlif 1C2613680 02/29 1 44.93 44,93

12 RAMADINE SoLuTioN 109 RAMAN & WEIL pyT RC126036 . . . S
00 ML LTD
SGLOVE #6.5
13 (SURGIGARES ICARE (KANAM LATEX) GENERAL 6F103 05/31 1 91.00 91.00
14 ggé_onvs *6 (POWDER ANSEL 2603010017 03/29 1 126,00 128,00
5 SURGICAL BLADE 22 Surgeon GENERAL 22C010126 12130 1 767 767
TEGADERM WITH pap
® e e 200y 3M HEALTHCARE GENERAL R04260909 03/29 1 894.00 894.00
UNDERPADS CARE 60 x g9
17 ( FRIENDS) 07072026 12/30 1 205.00 205.00
'8 VACCUME sUcTion sgr ROMSONS GENERAL K260010205 03/31 1 811.00 811.00

19 VICRYL PLUS 1 VP- (2347) ETHICON SUTURES-Jjay C1 Ts5072 1030 3 951.00 2.853.00
Total : 10,056.60 14,488.60

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name ; GRACE PAUL RAJAN

ceiver Name

Page 1 of 1
d Time : 27-07-2028 15:43
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Rainbow
Children's '

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

Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nady INDIA
600015
Tel No : 044-40122444

: irthRighy
Hos pital BI::,.,,;';,, VAT TIN : 33AABCR4014M12K CIN : L851 10TG1998PL0029914

DL NO ;

Registered Office: 8-2-120!103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.

INPATIENT ISSUES AGAINST ORDERS N UL T, ]

IP No IP18-00036626 Ward 8F-0T COMPLEX
Patient Name Mrs AKSHAYA AB!NAVARAAM,K Bed Name Micu 8oz
Age/Sex 29Y11M21 Dy Female Order No 18-0001733750
Date 2710712026 15:41 Prescription No PRIP18-0629424
Payor MED| ASS|ST INSURANCE TPAPVT LTD Dispensed Date 27/07/2026 15:42
UHID GUC-00090718

S.No item Name

1

2

ANAWIN HEAVY 5 MG INJ 4
ML

BIOXAMIC 500 MG INJ

BUPRIGESIC Ny AMP 0.3
MG 1 ML

DSYRINGE 10mL (NIPRO)

DSYRINGE EMERALD 5L
BP (8D)

DSYRINGS 2.5ML(NIPRO)

D WATER 10 ML AMPULE

ECG ELECTRODES
{ADULT)

EFIPRES Ny 30 MG 1 ML

EVATOCIN (0xYTOCIN INy
5101 ML

LOX 2% JELLY 30 GM

NEEDLE 26 1 1 2INCH

PREGELLED SURGICAL
PLATES(ADULT)

RL 500 ML CLOSED
SYSTEM

SPINAL NEEDLE 25G gomm
WHITACARE

Receiver Name

2d Time : 27-07-2026 15.42

Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Neon Laboratories | tg H KP1713938 01/28 1 31.47 31.47

ggi::mﬁcm " H C3BI0004 01/28 2 73.23 146,45
Neon Laboratories Ltd H 45121 01/29 1 31.10 31.10
NIPRO GENERAL 26E02K29 04/31 2 28.13 56.26
&%?TON DICKINSON 5322615 10/30 1 12,00 12,00
NIPRO GENERAL 26B12Ka4 01/31 2 11.25 2250
;j;‘ﬂg {:fjj,'“ Care 2254585 11/28 2 2.58 5.16
IMS GENERAL 203265086 05/28 3 32.34 97.02
I'j‘fé’“ LABORATORIES 1231096 02/28 1 45,90 45.90
Neon Laboratories |ty H 091690 02/28 5 18.80 94,50
ffg” LABORATORIES L1816 01/28 1 34.58 34.58
Dispovan GENERAL 01654R 12/30 1 3.38 3.38
Erbee GENERAL 2510302409 10127 1 1,275.00 1275.00
g::ﬁ;‘”s Kabi India 10262104 03/29 3 69.84 20952
{%ED?TON DICKINSON 2512026 11130 o 448,50 448,50

Total : 2,118.20 2,513.35

for RAINBOW CHILDREN'S MEDICARE LiMITED

Authorized Signature
Pharmacist Name * GRACE PAUL RAJAN

Page 1 of 1







