"z
Rainbow* , v
Children’s ‘B(Ftthght

Hospital BY RAINBOW HOSPITALS

I L 2 ko 1 trmed e (e Your Right 13 2 Salc Delivery

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Date: M\H})b ...........

Mrs mem KAVS

3::: il " e F
Wy o E

Certified thatin respect of the above patient:
0O a  Thereareno drugs for return
O b. Emergency cupboardissues have been replenished
O c.  Nopendingindents are there against above patient
0O d. Checkedthe bed side cupboard of the bed

0O e Checked by the patient's Mother / Father in the room

Patient Authorised Sign Nurse Sign h/ Ph

acy Sign
Date: i Date: El{bb[% Da:Q\
T siiiiciininnmenees Time: ... ER(‘) | L7
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Mirs RUVANTHIKA V §
07-01-1994 2Ys5mM220  (F)

Dr. DIVYA SIVARAMAN
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DISCHARGE TRACKING SHEET

UHID- FLOOR- WNARE OF CONSULTANT -
ACTIVITY INTIIV ouT NAME & RENMIARKS <To be
E TIME | SIGNATUR filled
E | by
Admin
>

Activity Sheet
update by

Nursing

Activity Sheet
update by
Pharmacy
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Mrs RUVANTHIKA v § v

arnnm 2Y5M16D  (F) )W .

_somvmy Recoro o STim 3 e

BY RAINBOW HOSPITALS
Your Right to a Safa Delivary

N 0% Runustee L

UHIDNe:..... 2000, proc. 2ls. ‘ Consultant: mpf’éﬁ« ..... Dept: . QB ...
Date of Admission: 13(51 e Time:. s LUDPm Date of Discharge SNSRI
Room /Bed Nor .............. Ward. ... Suggested Biable bed type; ...
WARD TRANSFERS
’ Date Time From To Signature of Nurse
| Bl e T e blg ko,
.—Lq_i*a H:Le, | )-To B ()% Loe P —
25lbaf, [2Sepm | 1pp oT g be
25]06 /26 3.2_9',,,\ G M (s c§/~dov;,,,f)

\o\os fD-%o\lww loe 5 oot LQ P g
CROSS CONSULTATION VISIT 3

Doctor Name ' Date Order No. Signature
| soc_ aclblal, | 14130t | B
hwgsan ' - o )

s %nguaunﬁc 2b[6[46 0 = 7aeze %Q
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4, /
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7.
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INVESTIGATIONS
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Date Investie~“ns Order No. Signature
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MEDICAL EQUIPMENT ( WARD & Icu)
Dat Name of Equipment o, i el No. |  Signature
--o:a\g‘ (T m -~ @O'ng}&/‘ LSl“Mj
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PROCEDURE

Date Procedure Quantity Order No. Signature‘t
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ANY OTHER INFORMATION: o7
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Staff Nurse
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Billing Assistant

Billing Supervisor
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SURGERY DETAILS

BirthRight

i
.wnmm:m.s

MMuaMﬂ&m

Date: .. 2.5/ 2. f2.6...
Patient Name: weel VL RN BT b 1 . Date of Birth; .. 9]~ 0 Tl A% Age: 32 gy
Gender: F Ward: ... QX7 UHID No.: ?30°6j.56!.5/
Date orSurgery:....J..S.'.J..E..é../%...‘.‘a’........ 0Oor-1 Oor-2 00T-3 Oor-4 [J0BG 0T-1 [J 0BG 0T1-2

Name of the Surgery : ....... £ 4 w2, LSS e W VP tried. ﬂ’ww-/
45(416/ cle s Lefzarr

Time in IZSO,P*"" Time Out 9529/%"

NAME AMOUNT

1. Surgeon Sl DS Yo G wrha»-»W/O’”""Jz’”’ .
2. Anaesthetist . B B S B
3. Assistant Surgeon ﬁfff»ug‘/o*cfr:@’
4 OTTechnician :.......M*: Ao, Bt
5. Circulating Nurse C/«:...?;?.a,a‘f- ...........................
6. AssistantNurse ;... . J/J«C’?fqv .............................................................................
Special qulpmsnt: 0 Laparascopy OJ Broncoscope O Hanﬁnnlc O Morcelator
0 C-ARM OJ Cystoscopy O Versa Point 7 Liver Cusa
B3 Neuro Cusa 03 Others ...

&;ﬁfo%’

Signature of the Surgeon S:gnature of Circulating Nurse
Queevel Arnelived olone 5( 03
OF90F NO: o Order by: ...
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Doc. No. : RCH/ FRM / GENERAL / 125

o puvendlitn . L8CS T e |
_ — Rainbow ® n: gun o
atient Sticker i Children’s Birt hRight
- Hospital _ | () zassonems
’ CONSUMABLES OF 0T
: 1 ' é oﬁ e 6 2 6
, Grmuiaﬁnqstaﬂc/ﬁs:s%‘;l“ﬂ/ Technician: .. M 4:  Poy « Date : 25,// L1
| Anaesthesia Disposables issed |” e | SUrDICal Disposabios ssves | ueea|_DISpOSDIeS (Baby Side) - |
ET tube Major Pack [ S5 — | | mjvitk
LMA Sutures 2344 2 Cord Clamp (— 2
ECG leads PRy P/ N Q, 1324 )| Suction Catheter
HME fiter: A/P /N 9.2)4 s Feeding Tube £ -
Syringes : 10 cc T 2438 Vaccum Suction Set ,
05 cc = 2, | Gloves 4 5 P 6 Surgical Gloves To PJ“,-SFJ E)
02cc 9 bopyr 2 | GawePack o | i
01 cc 7 0 pPf 4 | Syringe 1mr7 2mi 73
|| Cautery platof /)P / N /| Surgical blade o 5 | | Surgical Blade # 20
Vset ~ [ | NGtube Koochies (S) )
RL~ ) | Cautery pencil &= l N mom P ad /
Ns:w.-nmwmﬁmmmm 2 keochies N mop 'pggg_' o
T Qintments baby wipsy !
Suction Catheter ‘f&/“jg D g pol l
Fentanyl _— | | Cap, Mask 2 Lk pally Sl )
Morphine ' Gauze Pack - /9 DrO4O gou /
Ketamine Mop Pack 20 8. Y /
Propofol Steristrip foolle =
Rocuronium Underpad L | i Py A
Glycopyrolate Draw sheet Rt ' b
Myopyrolate Abgel brew) o (B |
Ondansetron Foleys catheter o Fr- | MN-WE} /
Pencan 25¢/ Spinal Needle 22 Yrobag UromeZer 2 | od /o 9 .
Bupivacaine 0.25% Chest Drainage Catheter "2 (B ) /
Bupivacaine 0.25% Heavy) Romodrain bag Sl Erona lof], i
Antibiotics Bandage Lustna | /
Tegaderm § 54 | | D ootz betkat K¢
Suppositories lovan (o )c  Jelly T B
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set | ‘
Justin : 12.5 mg / 25mg / 100mg Plastic Bed-Sheet 4 prow 2
Tab. Misoprost : 200mg Betadine Solution ,__— 9
Microshieid
Calove 705 ¢ |__| Cotton Balls
20 ML Syrny | | LatexGloves (- jop
S liww Fatied 1o / | Ramdione Scrub ’
= Saral
Surgeon Anaesthesiologist Nurse OT Technician
Order Nod: it L L







RAINBOW CHILDREN
Rainbow Children's H

'S MEDICARE LIITED

ospital - Guindy
2.
4 s g Door No,157 1o 160, Anna Salai, Guindy, Guindy Chennai Tamil Nady INDIA
Rainbow . 600015
Children's 98 TelNo : 04440122444
HOSpital Birthfr'_;rrr
Rainbgw VAT TIN : 33AABCR4014M1ZK CIN : L8517 10TG199&PLCO299 14
DL NO :
Registered Office: 8-2-120/1 03/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
€elangana,
IR T U T, mun
INPATIENT ISSUES AGAINST ORDERS
IP No |P1&-00036190 Ward 3F-NIcU 1
Patient Name Baby B/O RUVANTHIKA v S TWIN 1 Bed Name NICU 305
Age/Sex 0YOMoD5H !/ Male Order No 18-000171 7257
Date 25/06/2026 18:02 Prascri; on No PRIP1 8-0623149
Payor SELFPAY Dispen ved Date 25/06/2026 18:1g
UHID GUC-000930?2
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
" DSYRINGE 1ML (gD, fB%?To” DICKINSON GENERAL 6043348 01/31 1 24.00 24.00
Total ; 24.00 24.00

Receiver Name

inted Time - 25-06-2026 18 16

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name ; GRACE PAUL RAJAN

Page 1 of 1
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600015

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

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

Children's ™  TelNo:044-40122444
Hospital 2"
Rainbaw VATTIN: 33AABCR4014M1ZK CIN: L85110TG1998PLC025914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,F.oad No.2,Banjara Hills, Hyderabad 500034,
Telangana.
[T TARA LRty I
INPATIENT ISSUES AGAINST ORDERS
IP No 1P18-00036191 Ward 3F-NICU 1
Patient Name Baby B/O RUVANTHIKAV S TWIN 2 Bed Name NICU 307
Agel/Sex OYOMODS5H/Male Order No 18-0001717261
Date 25/06/2026 18:07 Prescription No PRIP18-0623147
Payor SELFPAY . Dispensed Date 25/06/2026 18:16
UHID GUC-00093073
S.Ne Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (BD) (E’BESTON DICKINSON  gengRraAL 6043348 01731 1 24.00 24.00
Total : 24.00 24.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name

Printed Time : 25-06-2026 18:16

Authorized Signature
GRACE PAUL RAJAN

Pharmacist Name :

Page 1 of 1
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Rainbow .
Children's _ =
Hospital B:rth%%.—r:j. it

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

Door No.157 to 160, Anna Salaj, Guindy, Guindy Chennaj Tamil Nadu IND|A
600015

Tel No : 044-401 22444

e, VATTIN:  33AABCR4014M1zK CIN:  Lgsq 10TG1998PLC029914
DL NO:
Registered Office: 8-2-120/1 03/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana,
INPATIENT ISSUES AGAINST ORDERS I QU T L[}
IP No IP18-00036190 Ward 3F-NICU 1
Patient Name Baby B/O RUVANTHIKA v § TWIN 1 Bed Nar -; NICU 305
Age/Sex OYOMODS5H/ Male Order 1.u 18-0001717255
Date 25/06/2026 18:02 Prescription No PRIP18-0623145
Payor SELFPAY Dispensed Date 25/06/2026 18:14
UHID GUC-00093072 '
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
fg’ég"g 7.0(POWDER ANSEL GENERAL 2406010217 06/27 1 128.00 128.00
Total ; 128.00 128,00

Receiver Name

rinted Time : 25-06-2026 18:14

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name - GRACE PAUL RAJAN

Page 1 of 1




RAINBOW CHILDREN'’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy
4;’;
o . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbo . 600015
Children's _ ' Tel No : 044-40122444
Hospital el 8
- Rainbow VATTIN: 33AABCR4014M1ZK CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-1 20/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
J T T L
INPATIENT ISSUES AGAINS ORDERS
IP No 1P18-00036151 Ward 8F-OT COMPLEX
Patient Name Mrs RUVANTHIKA V S Bed Name MICU 802
Age/Sex 32Y5M18D/ Female Order No 18-0001717252
Date 25/06/2026 17:51 Prescription No PRIP18-0623146
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 25/06/2026 18:15
UHID GUC-00093006
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 g%g;;z 7.0(POWDER ANSEL GENERAL 2406010217 08/27 4 128.00 512,00
Total: 128.00 512.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Printed Time : 25-06-2026 18:15

Pharmacist Name : GRACE PAUL RAJAN

Page 10f 1



RAINBOW CHILDREN
Rainbow Children's H

600015

'S MEDICARE LIMITED
ospital - Guindy

o Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamjl Nadu INDJA
"Rainbow .

Children's

| BirthRigne T8 NO 2 044-40122444
Hospital o

» Rainbaw VAT TIN : 33AABCR4014MTZK

CIN : L851 10TG1998PLCD29914

DL NO :
Registered Office: 8-2-120/1 0311 +Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana,
] IHIIIHIHIIIIIIIIHllll lm
INPATIENT ISSUES AGAINS'- ORDERS
IP No IP18-00036191 Ward 3F-NIcu 1
Patient Name Baby B/O RUVANTHIKA VSTWIN 2 Bed Name NiCu 307
Age/Sex 0YOMODS5H / Male Order No 18-000171 7260
Date 25/06/2026 18:07 Prescription No PRIP1 8-0623144
Payor SELFPAY Dispensed Datg 25/06/2026 18:14
UHID GUC-00093073
— —————
S.No  item Name Manufacture Name Schedule Batch No Exp Date Iss QTy Unitprice Net Amount
BABY WiPgs 728 o
1 BUTTERFLy H 44RWa4GU 03/28 1 299.00 299.00
2 ggégve 7.0(POWDER ANSEL GENERAL 24068010217 o8/27

Recelver Namg

'rinted Time : 25-06-2026 18:14

1 128,00 128.00
Total ; 427.00 427.00
for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacisl Name ; GRACE PAUL RAJAN

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LINITED
Rainbow Children's Hospital - Guindy
2 :’4 . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow . 600015
Children’'s _ % Tel No : 044-40122444
HOSpitE' BirthiR 3 It
Rainbow VAT TIN : 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(LU AR A O
INPATIENT ISSUES AGAINST ORDERS
IP No 1P18-00036191 Ward 3F-NICU 1
Patient Name Baby B/O RUVANTHIKAV S TWIN 2 Bed Name NICU 307
Age/Sex OYOMOD4H/Male Order No 18-0001717259
Date 25/06/2026 18:07 Prescription No PRIP18-0623142
Payor SELFPAY Dispensiid Date 25/06/2026 18:13
UHID GUC-00093073
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 -~ Microglic gloves- H 260501801T 05729 1 128.00 128.00
2 %g)zﬁé,f’;aif PLY(S  Bapuji surgicals GENERAL M2641119 04130 1 100.00 100.00
3 KLICK CLAMP ROMSONS G26A040003 12130 1 39.00 39.00
Total : 267.00 267.00

Receiver Name

Printed Time : 25-06-2026 18:13

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 Hospital - Guindy
%
g . Door No.157 to 160, Anna Salaj, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbo . 600015
Children's @ Tel No : 044-40122444
Hospital ~ Birtha
«Rainbow VAT TIN : 33AABCR401 aM1ZK CIN : L85110TG1 998PLC029914
DLNO:
Registered Office: 8-2-120/103/ 1,Survey No.403,F+ud No.2,Banjara Hills, Hyderabag 500034,
Telangana,
. LTI Hmm
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036151 Ward 8F-OT COMPLEX
Patient Name Mrs RUVANTHIKA VS Bed Name MiCu 802
Age/Sex 32Y5M18D/ Female Order No 18-0001717251
Date 25/06/2026 17:51 Prescription No PRIP18-06231 39
Payor MEDI ASSIST INSURANCE Tpa PVTLTD Dispensed Date 25/06/2026 18:12
UHID GUC-00093006

Receiver Name

'rinted Time : 25-06-2026 18:12

Total : 12,779.61 20,400.55

for RAINBOW CHILDREN'S ME; DICARE LIMITED

Authorized Signature
Pharmacist Name : GRACE PAUL RAJAN

Page 2 of 2
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. g Door No.157 to 160, Anna Salai, Guindy,
Rainbow . 600015

RAINBOW CHILDREN’S MEDICARE L!'"lITED
Rainbow Children's Hospital - Guindy

Guindy Chennai Tamil Nadu INDIA

Children's _ .= Tel No : 044-40122444
2 irthRight
Hospital = ' < =  yATTIN: 33AABCRA014MIZK CIN:  L85110TG1998PLC029914 ,
DL NO:
Registered Office: 8-2-120/ 103/1,Survey No.403,Road No.2 [Banjara Hills, Hyderabad 500034,
Telangana.
: 0000 ORI
INPATIENT ISSUES AGAINST ORDERS
IP No 1P18-00036190 Ward 3F-NICU 1
Patient Name Baby B/O RUVANTHIKAV STWIN 1 Bed Narie NICU 305
Age/Sex 0YOMODS5H/ Male Order No 18-0001717256
Date 25/06/2026 18:02 Prescrif’ on No PRIP18-0623141
Payor SELFPAY Dispen-ud Date 25/06/2026 18:13
UHID GUC-00093072
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BABY DIAPER NEW BORN
s TEDDYS 10S PACK H 10062026 12/30 1 255.00 255.00
2 e Micraptic gloves- H 260501801T 05/29 1 128.00 128.00
3 f;&ﬁss“s"fﬂff 10CM  gopuji Surgicals GENERAL M2545021 11129 1 123.00 123.00
4 KLICK CLAMP ROMSONS G26A040003 12130 1 39.00 39.00
Total : 545.00 545.00

Receiver Name

Printed Time : 25-06-2026 18:13

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Page 1 0f 1




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

2 :
5k B . Door No.157 1o 160, Anna Salai, Guindy, Guindy Ct.:nnai Tamil Nadu INDIA
Rambow . 600015
Children’s : Tel No : 044-40122444
Hospital ~ 8irthrin
. P Reinis, VAT TIN : 33AABCR4014M12K CIN: L8519 10TG1998PLC029914
» DL NO :
Registered Office: 8-2-120/1 03!1.Survay No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
Hn UL T, i
INPATIENT ISSUES AGAINST ORDERS
IP No |'P18~00036151 Ward 8F-OT COMPLEX
Patient Name Mrs RUVANTHIKA Vs Bed Name Micu sp2
Age/Sex 32Y5M 18 D/ Female Order No 18-0001 717250
Date 25/06/2026 1 7:51 Prescri Ption No PRIP1 8-0623138
Payor MED| ASSIST iNSURANCE TPA PVT LTD Dispensed Date 25/06/2026 18:11
UHID GUC-00093006
S.No  item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ACUGYL 500MG Iy H1 1A250011 10/27 1 22,03 22,03
2 SVAWIN HEAVY 5 MG INy 4 Neon Laboratories Lty KP1713925 12027 1 31.47 31.47
3 a‘c‘;’*ﬁiﬁ‘c INJAMP 0.3 Neon Laboratories Lig 45120 11128 1 3110 31,10
4 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 026B24K67 01731 5 21.83 109.15
DSYRINGE 20 ML wiTH ;
5 LEUR LOGK NIPRO GENERAL 25B05K11 01/30 1 42,00 42,00
6 DSYRINGE SML (NIPRO) NIPRO GENERAL 26C03K96 02/31 3 2158 64.68
DSYRINGE EMERALD sy BECTON DICKINSON
7 BP (80 (80) 5322615 10/30 1 12.00 12,00
8 DSYRINGS 2.5ML(NIPRO) NIPRO GENERAL 26B04K17 01/31 2 11.25 22.50
Aculife Health Care :
9 D WATER 10 ML AMPYLE PyLtd(NIIr H 2254574 10/28 3 258 7.74
10 agﬁ%scmones IMS GENERAL 12226508G 03/28 3 32.34 97.02
INTRAFLOW (AUTO STOP)
11 ROMSONS ROMSONS K26B010541 01721 1 525,00 525.00
12 LOX2% JELLY 30 g ?.fg” LABORATORIES L1786 12027 1 34.58 34,58
PREGELLED SURGICAL
13 PLATES(ADULT) Erbee GENERAL 17032028 12/29 1 1,275.00 1,275.00
14 REVOTAZ INJ2.25 gm Alkem Laboratories 25443144 ok 2 204,61 0025
20ML Ltd. ! :
RL 500 ML CLOSED Fresenius Kabi ndia .
15 SYSTEM Bt 102620738 03/29 4 69.39 277.56
SPINAL NEEDLE 256 gomm BECTON DicKinsoN
16 WHITACARE (8D) 2512026 11/30 1 448,50 448.50
Total : 2,785.24 3,400.55

Receiver Name

rinted Time - 25-06-2026 18:11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
GRACE PAUL RAJAN

Pharmacist Name :

Page 1 of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

o Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015 _
Children’s _ Tel No : 044-40122444
Hospital Bll’lh|'.l_..‘l!‘.'. s
Raiab VATTIN: 33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR TR L o
INPATIENT ISSUES AGAINST ORDERS
IP No |P18-00036151 Ward 8F-OT COMPLEX
Patient Name Mrs RUVANTHIKAV S Bed Nauie MICU 802
Age/Sex 32Y 5M 18 D/ Female Order No 18-0001717251
Date 25/06/2026 17:51 Prescription No PRIP18-0623139
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 25/06/2026 18:12
UHID GUC-00093006
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENCIL The Advanced
1 (ADVANCE) gl GENERAL 250824 08/28 1 1,303.00 1,303.00
DISPOSABLE APRONS ;
2 STERILE XL Mediblue 1010526 04129 3 120.00 360.00
3 E"‘a‘”"’ Microptic gloves: H 2605018017 05129 6 128,00 768.00
FOLEY'S CATHETER 14 FR ;
4 (SILICON) ROMSONS (G24K010867 10/29 1 77250 772,50
FOLEYS CATHETER 12FR
5 POLYMED Polymed 2316B51N 11/28 1 242.00 242.00
UZE 7.5X7.5 12 PLY .
6 Sgsﬁo:};nivz PLY(S  gapuji Surgicals GENERAL M2641119 04/30 2 100.00 200.00
UZ SWAB 10 X 10 CM o i
7 ?;;’LZY%S?(?R:Y 0L Bapuji Surgicals GENERAL M2545021 11129 2 123.00 246.00
8 LSCS DRAPE PACK Mediblue H 1010626 05/29 1 2,250.00 2,250.00
9 MONOCRYL 30 NW 1326 ETHICON SUTURES-J8J C1 T5119 09/30 1 997.00 997.00
MOPS 30X30 BPLY 58 X-  DATT MEDI :
10 RAY PRODUCTS H M2542SF037 06/20 3 1,020.00 3,060.00
NEW MOM DISP
1 MATERNITY PAD FIXATOR -  DYNAMIC TECHNO General 105327 01/31 1 210.00 210.00
XL
NEW MOM DISP
12 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 164101 04/31 1 204.00 204,00
NITRILE EXAMINATION
13 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
14 NS 500MLCLOSEDBOTTLE Denis Chem Lab Lid H 10261607 02/29 2 93.94 187.88
15 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 1 250.00 250.00
QUICKSUITE OT TABLE ;
16 SHEET MIDLINE SUITEL H 2606021 06/31 1 775.00 T
RAMADINE SOLUTION 10%  RAMAN & WEIL PVT
17 100 ME soL L LTD ! RC26011 12/27 2 103.00 206.00
18 gg'ég;”s #6 (POWDER ANSEL 260301001T 03129 2 128.00 256.00
19 SGLOVE#7.0(SURGICARE] ICARE (KANAM LATEX) GENERAL 26B5016M 01731 1 941.00 91.00
20  SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1 7.67 767
TEGADERM WITH PAD i
21 (8591)BIG 9CM"25CM 3M HEALTHCARE GENERAL R03260906 02129 1 814.50 814.50
UNDERPADS CARE 60 X 90
22 ( FRIENDS) 06062026 12/30 1 205.00 205.00
ROMETER ADULT- &
23 ﬂE ASUREXX M GENERAL K26D010016 0331 1 a78.00 978.00
24 VICRYL 20 VP 2317 ETHICON SUTURES-J&J C1 T5063 11/30 3 £88.00 2,664.00
26  VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 0T5063 08130 3 951.00 2,853.00

Printed Time : 25-06-2026 18:12

Page 1 0f 2



WU IB17 Rainbow' . :
LUL-UUUYIUUD s v Children's & BirthRight
Mrs RUVANTHIKA V Hospital L Mo MR O
07-01-1994 2YsmM200  (F) I

"V

DISCHARGE TRACKING SHEET

UHID- FLOOR- E;fﬁzfﬂ:u NAME OF CONSULTANT-
ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>

it

Disch . \ 7o

All'lsrcnoj;gcee‘:ment = \“b\ ‘V\q{z AZJA’M
_. I~

L g

INTIME | OuUT 4’@/
TIME 7o wAl

Arrangement of File k—/ 3

by Nursing

Preparation of
Discharge Summary

Finalization of
discharge summary —

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance







-

G-
Mrs R::’":NTHM Vs s ey, | ' 3 '
07-01.1g,

i 0
W gy~ @ == 5

=z
Rainbow® o
| | ﬁalird_r;:':"s ‘ElrtthgPt
| 1s%PS,  Greans * e sem & CATHETER BUNDLE CHECK LIST et

Your Right 1o 2 Sate Dafivery
Dateuflnsertion:..A.??é./é./zé..@.: @&/~ Date of Removal:

ech’

nt

Lot.: 14176

Steri

Parameters

ablE T o

Need for the Catheter AYes [CINo
[
e N Fry

Is the Collection bag below the level of bladder v C ’

—
Check the Tube for Obstruction (Free of Kinking)

Is Catheter dated as palicy

Collecting bag is been emptied regularly?

[revimwen o
D R vy

erformance of Perineal Care

Onset of New Fever







Rainbow
Children's gi‘
Hospital &

Rainbaw

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

Rainbow Children's Hospital - Guindy 1

TEL NO :044-40122444
WEB : https:!frainbowhospitals.in

ADMISSION SHEET

Registration Details ;
Admission No : IP18-00036151

Admit Date 23-Jun-2026

Il QT T T,

Admit Time : 04:46 PM  UHID : GUC-00093006

Patient Details -

Patient Name :Mrs RUVANTHIKA V S Age :32Y5M18D
Guardian ! Mr PREM ANAND DOB 1 07-01-1994
Gender . Female Religion
Occupation Martial Status
Address (H) : 7 D RAMANIYAH SANJIVINI 72 LB ROAD Phone No ' 9840572220
ggggz?mlyur Shisting] Tamil Nasiu A E-mail ; RUVANTHIKASUREH.?@GMAIL,COM
~dmission Details -
Bed Type : PRIVATE ROOM Bed No :PVT615 Ward Name - 6F-PRIVATE
Room No - pyt 615 Admission Type : First Visit
Contact Details -
Name - Mr PREM ANAND ReIationship . Husband
Contact Address . 7 D RAMANIYAH SANJIVINI 72 LB ROAD Phone No 9840572220
Tiruvanmiyur Chennai Tamil Nadu INDIA 600041
¥ q) (k:)
o

Signature

¥ <tor Details :

Doctor Name 1 Dr. DIVYA SIVARAMAN

Referral Doctor : DR DIvYA SIVARAMAN

Co-Consultant

Specialisation - OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode - DC/CC card

1 20000.00
. MEDI ASSIST INSURANCE TPA PVT
LTD

Deposit Amount

Payor Name

Printed Date / Time - 25/06/2026 11:51

Printed By : 021591 Page 1 of 2







P H Rainbow Children's Hospital - Guindy j

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

Rainbow

ENT FOR TR EN

Patient Name: Mrs RUVANTHIKA vs Age : 32Y5M18D
IP No: IP18-00036151 Sex: Female
Consultant: Dr. DIVYA SIVARAMAN Ward/Bed No: 6F-PRIVATE/PVT 615

Patient, be deemed advisable or necessary.

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

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.

1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understang that | have to return jt back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

Reivers Signature:............ ) g(

N

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

Signature of Patient/Relative: {Qﬁ M~

Name: =D ‘PPEM Prapni © Patient Address:

7 ol 7 D RAMANIYAH SANJIVINI 72 LB
Reiatronshlp. B H VLB AN ROAD Tfruvanmr’yur Chennai Tamil
Date! by D3.1. d092- Time: (| Yl . Nadu INDIA 600041

Wittness Name:

Wittness Signature-

Printed Date / Time : 25/06/2026 11:51 Printed By : 021591 Page 2 of 2
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Billing Cvcle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM. it will be charged for full day. Less than 24 hours stay will be considered
ds one day.

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

» | 5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council,

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

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

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

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

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

> Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admission.

#»  TPA/Insurance Processing Fee applicable for all Insurance Cases.

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

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

> In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from

> the date of admission wil] 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 / [nsurance 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, Fic.. credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

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 bill amount in case
of denial from TPA. has to be paid by the patient,

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

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 BjJ|
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 bil| amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

[ 'have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

vv-l vy

['"'__".',_— | I D .
| Patient Name . o RovAnTHI ey
SRR Nare > oy =

Self/ Attendant Signature ']?'J\QQ o e
Phone Number i SDU’I'T}C:'SO

Relation :

Z RUSBAND

Signature of Financial Counselor ; {

RCH/GDY/FRM/CLINICA L/426
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LHUDD LunduLIATION FORM

DOCOrNAME .o 07 T8 cviinenmanencansonsenes
B S S
R N Type of Referral

0 Emergency

O Urgent

Referred for: OJ Opinion 0O Co-Management O Transfer of care
O Non Urgent

Reason for Referral ; If for concurrent care specify the particular need. especially inthe absence of a second diagnosis:

Signature:

Findings and Recommendations :

->7WWJ‘”_W,ZW/ oty 7
= Shewy pruen o

fodem :
T e i A i

o Gerailint ]
pg?cm o oduitio o Giuae (5 puse forri )
) LI putgotby puae Corvartr leal
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/L{/V:‘O"J =Y i A-W .

4 il, PhD

MSc, MS(Glasgow), MPhil, °! ‘

CPsychol(UK), FIACF, AFBPSS[}JH?J-FETSJ'
Consultant Clinical PS'-;r:n:ﬂ:.c:gji.

Reg No- A24949 (IND) 0040 (TN).

S—

Consultant :

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

Doc. No. : RCH / FRM / CLINICAL / 049
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DIAgNOSIS & cvvervemssearssesssenes gf:“;c:ravAu:?A:5M1sn T M B
N TN e i B
. O Emergency
Referred for: O Opinion O Co-Management O3 Transfer of care O Non Urgent

Reason for Referral: Iffor concurrent care specify the particular need, gspecially inthe absence of asecond diagnosis:

Signature:

Findings and Recommendations :

</ Pt’j"a"tmf;b

' Consultant : p ?"fa'-"‘ ¢ wa]» =
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MEDICATION RECONCILIATION FO

DrUQ ABIGIBS: ...v.cvvvuenrrienerisssssssssssissmsissssiissssiabass s sssissssss Not known any Drug Allergies
_ Medication Reconciliation will be done at the time of admission and also whenever there is change
. in the treating team or shifting from one unit to another unit.
: (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
SHIING FIOMY o.cooviuisisnsusnsiinmian Q’MFLM ........ SHIBALD: ..., i o ossdrasssniavisiavavidueismva TS
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, Iv) | FREQUENCY | nate / Time ‘}‘;’;},ﬁﬂ,‘,’;‘
! Oc Ooc
2
™ Oc Obnc
8 Oc ooc
4 | Oc ooc
5 Oc Obnc
6 Oc dnc
7 dc¢ Obc
8 Oc doc
9 Oc ooe
10 Oc Obc
_ * C- Continue, DC - Discontinue
| MEDICATION HISTORY RECORDED / VERIFIED BY '
DOCOr NAme & SIGNALUIE : ...oecurmmrecisimrsssssnnssresssssssssssesnssssssessssssansssssssasasssoss
DB & THTIB & ovvvecsssaossonserssssssonsansansassassssbissssssassasssssssssssssssssssofasarssassasisssassassands

Nurse Name & Signature: .......c.commenienns

D8 & THYIBL oo.onomcrsnsoonsansseneasississidssssaisissroriosiisnaussssssonsisnopsediongusssisininsiasnnesss
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MEDICATION RECONCILIATION FORM

| DIUG AUBIGIES: ..vvveversevessssssssssssssssssssssssssssssssssssssssssssssssisssssisssssssasess Wﬂ 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)

L ADR oo Shifted 10 @mf“"’f
s (smm'é'ﬁTﬁ'é’l‘l'ﬁ#f LETTERS) (m[;?;scq) (PO, ?a%l,rg:. tv) | FREQUENCY i ﬁﬁgﬁgg
1 oc ooc
2 Oc Ooc
8 Oc Ooc
4| Oc ooc
5 Oc¢ Ooc
6 Oc ooc
7 0c Ooc
8 Oc ooc
9 Oc Ooc
10 - 0c Ooc

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

Doctor Name & Signature : I}&\.«,mbuf/@

\"2-'3&'\1_{_
Date & Time : 1%1&\7'“&&

Nurse Name & Signature: & (70( -
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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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- 2 gc Ooe
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5 oc ooc
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o | 8 oc ooe
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10 Oc 0Onc

_ * C- Continue, DC - Discontinue
\TION HISTORY RECORDED / VERIFIED BY
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MEDICATION RECONCILIATION FORM

DrUQ AUBIOIBS: ovvoevesssrsmsssssssssssnsssssstsssssssssssssssss s BT Not known any Drug Allergies

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

1 LS
SHHNG FIOME: »eomssnne e Fonmrmmis STBADE s

: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,IV) FREQUENCY | pare / Time ?mgﬁ:
| ;,]1 A-
e % {Oc moc
CANBETOC 1 30 L |v MV Z 2 0 ;
1%
2 | PLPTH h / 25! St ooe
WTHZ - A<Gl & [V | BY 5
BAD
8 0c Ooc
40 Oc Ooc
5 ' Oc Ooe
6 - oc ooc
71 ' Ooc Ooc
8 -' Oc Ooc
9 Oc Obe
10 Oc goc

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

Doctor Name & Signature : -r—“(:‘“h”gb?“\\“”"*\

&
Date & Time : 2.5(,_/e§f2§&ﬂh
Nurse Name & Signature: ........... .._.Sfrs.....ﬁ..g..ir(?dr B davisommens

Date & Time : ..%;15‘”
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MEDICATION RECONCILIATION FORM

Drug Allergies:

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

Notknown 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)

SIfting FrOM: ..o.vvoevron Pl Shiftedtor ... O\ EloOS
8o (szuemﬁﬁﬂﬁm‘ fmns) (m[;?:ig) (PO, ':I%UE: v) | FREQUENCY kﬁi’ﬂ?ji ?ﬂsﬂ?%':g
1 Oc [ooc
- Oc ooc
X Oc Ooc
t Oc Ooc
y Oc onc
8 Oc Ooc
J 0Oc Ooc
8 Oc aoc
9 Oc ooc
10 0c Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .........coccevecveinecnnns

Date &TIME : .o

* C- Continue, DC - Discontinue

Nurse Name & Signature: NI\JM(/!\JW
Date & Time : &ﬁbt&%@lo&opm
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MEDICATION RECONCILIATION FORM

Drug P ———— L 210Gt known any Drug Allergies

I 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: .....coeueeeres ,Lgmm Shifted t0: ...6.-- :flcm..
o] ) | 39| e | T |
1
I1 WS TARTHZ H-S9vn v (-1 -\ | 25)4)26|2C ODC
2 | oy ean Hem™a W (—e -V (20)6)\% |Efc ODC
3 RS PR LRYN (N k= =% *z«;]ﬁ\lb ¢ ‘O0c
4| | Oc 0o
: Oc Ooe
6 Oc Ooc

| 7 Oc Ooe

|

| 8 Oc 0OoC
9 Oc Cioc
10 | m anj

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

..--.;"4§.§.-". ssassstssssiesanssssRanTTes

Doctor Name & Signature : .... .2

RN VX
Date & TiME : ovvvnn et 6] 220
Nurse Name & Signature: .. q& J\_th—ﬂ& / 0l).!

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







|P48-00036151

Signature

VERIFIED BY : Name .....

i |Additional Instructions:

[Additional Instructions:

FOR THE SAFETY OF THE PATIENT

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

L}

DOCTOR

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
B Ouiyonechanshouldbehuseaimmﬁm When the chart is full, a new supplement can be kept within this

drug sheet folder.
NURSES

1) Right Patient ~2) Right Drug

~ Nurses must follow strictly the FIVE RIGHTS before administration of medication. -
3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

Tvays -
iy Rainbow® . —
i i, | @ sroman
B DRUG CHART
Date of Admission: '}B\Eh@ Drug Allergies: vWOwn any Drug Allergies

SOS / PRN (As Required Medication)

DRUG : Tn T TRAMADO L

DateF. 1}

Dose Route | Frequency |Start Date|
Somg| Ton | 205 [25\blatd

9,- h?‘/

| 5

Doctor's Signature- | Valid Period| Pharm.
2X]
\&

Additional Instructions:

DRUG : Tﬁlnate

- Dose | Route |Frequency |Start Datef

v

Doctor's Signature | Valid Period| Pharm.

DRUG :

Dose Route | Frequency |Start Da

v

Doctor’s Signature |Valid Period| Pharm.
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DRUG: TNy .ENOXAPAR IN

Date}
0,
ime

o

Dose Route | Frequency [Start Date| AAwm| &
Lomey| Sc =0 -0 |24]¢)a,

By

Name & Signature of the Doctor
Starting the Drugs: )

BQ.'J-H

—1

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG: Tab DUUADILON

Date

Dose Route | Frequency |Start Date

8Av /

\org | Po o [23lL)gy

4% %

Starting the Drugs:

Name & Signature of the Dogzr

g2

b

Additional Instructions:

Spw

s

N3

Daily Doctor’s Endorsement by a Sign

DRUG : TNT. AGWE GiEsT et

5

'be

Dose | Route |Frequency |Start Date| t,{amc,?

Wy | T ||—o-0 Qa'!_u.,}jp

Name & Signature of the Doctor
Starting the Drugs: |/

/ @'9’0"‘
\

R

Additional Instructions:

Every allevrade dowg -

Daily Doctor's Endorsement by a Sign

DRUG : Tab . Mp46 ol 2000

Dﬁ& z‘q,‘:

Dose | Route |Frequency |Start Dat

[fak) | Po |o-1-0 |28 v

Name & Signature of the Doctor

Starting the Drugs: '
AN

N\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS weign @\ was D15

DRUG: Tab . PREGCA ( D i
Dose | Route |Frequency |Start Dt.|2prdCY
1Tab | Po fo-1o [2lulal Jom
Name & Signature of the Dactor
Starting the Drugs: P
g2 v
Additional Instructions: =
Daily Doctor’s Endorsement by a Sign
DRUG: Tab . FoLviTE ALTIVE Dats %]bﬂ\o wl-
Dose | Route |Frequency |Start Dt. / % |
\Tab | PO [} o+ “23|b /1%
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: 11 ST
apr] >
4
Dally Doctor’'s Endorsement by a Sign
DRUG: Tclo - GECTOR T 2R %%-—g,\m),\“
Dose | Route |Frequency [Start Dt.|9pr 9~
boomg| PO |o-p-1 [23\ula &S
Name & Signature of the Doctor
Starting the Drugs: [
‘37’21" (*-‘]—,“1\7
Additional Instructions: 2
Daily Doctor's Endorsement by a Sign
DRUG: Tab- B maTUR ¢ ra s kP
Dose | Route |Frequency | Start Dt.|[24w| / T
[Tab | po_ [1-o-1 [oslelaf ¥V Tg
Name & Signature of the Doctor
Starting the Drugs: A =N
A% e SNk
Additional Instructions:
By
| %’
Daily Doctor’s Endorsement by a Sign
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DRUG: Cap  LiLiy Flors [Tl 23l

Dose | Route |Frequency |StartDt.Ram| 1\ A

Jeap (PO | 1ot (23] lw| } W] /

Name & Signature of the Doctor
Starting the Drugs: ¥
AN Lg
e\ AR
Additional Instructions: ;
QP'”@
%)

Daily Doctor’s Endorsement by a Sign

DRUG: 7. (METHYCAL 2000 [Fimd

Dose | Route |Frequency |Start Dt. .

' tak Pfo 0-1-o | 244 2;}‘1\

T T ——

Name & Signature of the Doctor \ ":"T N
Starting the Drugs: :
rzua ™
Additional Instructions: | —
=
Dally Doctor's Endnmmant by a SInn
- L
DRUG: 7. FURNEXT Dateioo |\
Dose | Route |Frequency [StartDt.| | / _
b | Pro | -0t | 24(6 [g. |/ T A
Name & Signature of the Doctor ' ) e i
Starting the Drugs:
L/
[2tU.3 5 bl
Additional Instructions: i
S
%anl 7 ‘.
/

VERIFIED BY : NAMIE .....vovevneeeeeeeiessssssmssssaesseasasasasenninsss

Daily Doctor's Endorsement by a Sign

Datep

DRUG :

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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It takes o lot 10 trest e RUe. Your Right to a Sale Delivery

REGULAR PRESCRIPTIONS weignt...8.).. Ward b'-(

Sheet NO: ..c.ceeveeee
DRUG : IXYJ C LEXANE 'ﬂﬁ”m‘ gg\H -pg\ﬁgﬁ\h {
Dose | Route | Frequency |Start Dt. RAm o< ALY
borey| 9¢ |[to— |nlblyf [4EP
Name & Signature of the Doctor
Starting the Drugs: (g
.l
9>~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T° UR \¢paf 22te <Lyt bzl b |
Dose | Route |Frequency [StartDt.| [ /leyaie s 9}}.«5& i
\ % | PO | o) 7,5'(!. W/ @/qﬁ QS’“%
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions™—" Mbg«, = e e
C\aamn) e ﬁ -

D0 Tpp BH
Dally Doctor's Endorsement by a Sign = |
oRUG: |- PAKACCTAMNOL o lbldysigsliing
Dose | Rgute |Frequency | Start Dt. i _
[ 0| IV & %]O NIk

Narfle & Signature of the Doctor

Starting the Drugs: W"M}

Additional Instructions:

)

Daily Doctor’s Endorsement by a Sign

DRUG : j&,{o- 200 & %}Qﬂﬁ kbq\d
Dose | Route |Frequency [StartDt.| | | 05
(Gab| 0 [ ZE&L 170 Y B0 A0 [uy
Name & Sigrgtura of the Doctor
Starting the ruus

W q#
Additional Instructions:

A\ Ay

| UNAAE 7L,

Daily Doctor's Endorsement by a Sign | ' Y5C
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Rtk 5 1t 10 St e e Your Right to & Safe Dalivary

3).... " Ward (-.D\-‘{

. Dater
DRUG: Ty . pyprz e ool oW
Dose | Route |Frequency [Start Dt.[Qan /|-
Gyl Tv [1a- pslelew 7 M;%% é%
Name & Signature of the Doctor ¥ <0 |4
Starting the Drugs: g ) PN
/ m
\ QQ?""" g‘ﬂ r/ Oni‘réc’ {1
Additional Instructions: -~ ' £
[ (ST
2. OGS
Dally Doctor's Endorsement by a Sign o NP AR
DﬁUﬁ:iN:f-Pmcme pets QFV“
Dose | Route |Frequency [Start Dt.|sam /%
l9 [TV [1=1=) |oslelel 7 T°
Name & Signature of {fie Doctor i
Starting the Drugs: o // / /{f
/l ‘1«‘. ’l k o - , v,
\& \ "Jz/\_?v
Additional Instructions: Y - -
oy J
&) 1
Dally Doctor's Endorsement by a Sign A LB
DRUG: Tng . pAnTOPRAZ0 LE  [achs |ud® bell ale
Dose | Route |Frequency |Start Dt.[147 A i Py s
Yord TV | 1-o-) [os\b| % 050 [
Name & Signature of the Doctor -
Starting the Drugs:
el
Additional Instructions: 0 AN
ponl ol SV Tap
Daily Doctor's Endorsement by a Sign ~ 3 B
DRUG: INT. teceT e el o el _
Dose | Route |Frequency |StartDt.[®an /| . loc. [ 4f
bog | av [\o-1 pslbl™ 7 W Fas|
Name & Signature of the Dggtor ‘
Starting the Drugs: '
e @mﬁ‘"\ e
Additional Instructions: - %
3pm &
Q2
Daily Doctor’s Endorsement by a Sign
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weight. . 22\....... Ward. Lop

Date> ]
VARIABLE DOSE W [ ngse [wgse | [ o5 [ o 5i°_1
Dose Dose Dose Dose I
DRUG : De Sign. Dr. Sign. De Sign. D Sign. =t
Route Start Date o e s o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . o e Uow
: e Dr. Sign. Or. Sign. Dx Sign. Dr. Sign.
Additional Instructions: Dose e o o
Dr. Sign. Dr. Sign. Dr. Sign. e Sign.
Date» '
Dase Dose Dose Dose
DRUG: Or. Sign. or Sn Dr. Sign. Dr. Sign.
Route Start Date o P gt e
Dr. Sign. Or. Sign. Dr. Sign. De. Sign.
Name & Signature of the Doctor howe Dess o aa
Dr. Sign. Dx. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . i Done ot
: Dr Sign. Dr. Sign. De Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) " Dosage & Other
ate
D Time Medication Instructions Route ?lunaml'ﬂ Nurses
T L X '8 9’?
‘2?’11“!"—&» 5 pm NJ ‘DEXA rn% - 8o 2\ _SP
) \"\
24 b - TNT. DE . it 3 —;%—
ey 5Am DEXA bty T &2 01g
Q*-I}Uu, 5pPm INT - DEXA 3 i gﬂﬁ 071')
. 5P ™oy =) 8221 SH
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g
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Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
Date
&3\&,% Time 6|7 |8|9|10|1af12|1|2|3]|4|[5]|6]7
RESP 230
(write rate in
corresp. box)
Saturations =54 %
Administered 0, (L/min.}
40
39
al 38
g 37 / -t &
o 36 \ |
35
< 35
‘ j 170
] 160
150
140
130
= 120
2 110 % |
= 100 ]
o 50 S
80 P
70 A
60 A
so0
ag”
90
180
170
A |9 160
el 150
S 140
= 130 "
T ] 120
= 110 “1\
z 100 \
£ 90
® =
s 70
60
50
130
=2 120
é 110
(=3 100
l & 90 :
a 80 1
= 70
& 60 (C
g 50
40
NEURO Alert | |
RESPONSE Volee
% Pain i
Unresponsive
L g T N | A S S i
mils / hour <30
Proteinuria Aw_
Normal
Lagtga Heavy / Foul
Liquer Cleg:ele:fnk
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Docu. No. : RCH /FRM / CLINICAL / 053







\p18-0003615" ion
e 0 Rainbow’ | @ BirthRight
o701 ildren’s
”‘m‘\i\‘\m\\m\\\\m\\\\\\\\\ Hospital ~ | reseon=r

ning Observation Score Chart - Obstetrics

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

_r . f]'\f\\g\og.\o -

ok
2

D

10|11 10|11 {12

@ DEAC)

.

RESP
(write rate in
carresp. blox}

=30
21-30

11-20
0-10

|
Saturations

94 - 100 %
<94 %

Administered

0, (L/mir.)

-

3 dway

%

40
39
38
37

36
35
35

3jed LeaH

170
160
150
140
130
120

110
100

90

331

(&)

80
70

60
50

40

anssald poo|g joIsAS

190
180
170
160
150
140

130
120

fan W

N7

|

110
100

‘\

90
BO
70
60
50

aunssald poojg 1joIseld

130
120
110
100
S0 |
20
70
60
50
40

C-

P

A

NEURO
RESPONSE
[+]

Alert

) L]

Voice
Pain

URINE
mils / hour

Unrespansive
<30

Proteinuria

Protein + + l | I | | | | | I | I | | | | | | | | I I I | | |
Protein > + +

Lochia

-—

Normal = ~

r Liquor

Heavy / Foul
Clear / Pink — ~ i o~
Green

TOTAL YELLOW SCORES

o o)

TOTAL ORANGE SCORES

o
L

] o [
v m M) o

NEE

w

Nurse Initial

>
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carly Warning Observation Score Chart - Obstetrics

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

\Bl% Date ] — = .
y 2] me ¥ o oGy | 2 |G Yoo )7 e oo 21|23 |(afs|s]7
RESP 2:320
(write rate in =
cor*esn. box) 11 - 20
0-10
Saturations 58 3905
<94 %
Administered 0, (L/min.
40
39
= 38
3 37 o\ PP \ =
b= 36 (\D] | CA oY el L
35
) < 35
’ 170
s 160
150
140
130
g 120
= 110 18]
» 100 qw_ 5 | ’ﬂ ZARCH
= 50 ] RO A P l
30 Te ) VAT S 5 = (3 E
70 il A
60 o ol
50
40
190
180
170
160
'é‘ 150 :
g 140 ‘JG T 110
= 130 RE) AW N A
T §_ 120 ] T @3 o) o
s 110 = = = NS
3 100 VT AN 1A
g 90 1 3
’ 80
70
]’ 60
50
130
2 120
3 110
5 100
J '3 90 =
y 2 80 Jﬁ’v , [
's 70 3 3 e <0 d = I\
0 60 = 4{ ‘ ALA LA i f al \y
E 50 i ¥4 IR |7
40
INEURO Alert v | ll__] [ | i .vlf I L 1]
RESPONSE Voice :
[v] Pain
I Unresponsive
| URINE >30 7 g 2 (V4
mls / hour <30
. " Protein + +
Proteinuria Brotein > & F
z Narmal
Lochia Heavy / Foul
Clear / Pink P ey [ [ i
Liguor Grean
TOTAL YELLOW SCORES | © 1O o [0 [0 U la ol i
TOTAL ORANGE SCORES ¢ R lolO1€tg M s =R (&)
~ Nurse Initial / q‘f @./f\‘l\‘/d;? ﬁl’ v o @To\;n/ /
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| Early Warning Observation Score Chart - Obstetrics

Rainbow”

Children’s

Hosp ilta}_l

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

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
o LY

_Qb\b\?b Time f8)] o |10[11fi2) 1]2]3 (@)

7 |(8\] o

10 njﬁ‘ 1

> 30

RESP 5130

(write rate in

corresp. box) 11-20 i

0-10
94 - 100 % 2
<94 %
Administered 0, (L/min.) E T

Saturations

V)

40
39
38
a7

5, dwayp

g*s
Wl

36

35 S
<35

[ | 170
~ 160
1 150

140

ajey LeaH

g
-
=
/
>

2

@i
j=di=]
%%
S L
-

[in]

—
anssalg poojg 2}j0IshS
o
o
"y
=
,)<
14

C 50

130
120
110
100
90

80 | \ A
70 S vl 3‘/\ }J&r

60 ~/ N

-
2nssaid Poojg Moised

50
40

[T [ ]

RESAONSE \Eaiﬁ\e
[¥]

Unresponsive

- TPl T | Tl L Lol 1 1 el T T8 1

URINE | > 30
mls / hour <30

. Protein + +
Proteinuria =
Protein > + +

Lochi Normal e — L=
If Heavy / Foul

) Clear / Pink
= v B e = 8 S S PR

=

TOTAL YELLOW SCORES 91 0 ) (%
TOTAL ORANGE SCORES [ LT
Nurse Initial { 2 Jd v )] k|
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Warning Observation Score Chart - Obstetrics

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

pa

94\&‘9’0 Time |(8)] 9 |10 1112 1|2 |3 |(a) 5|6 7[8) o [t0]1[f2)a][2]3(%)]s[6]7

> 30
RESE 21-30

(write rate in -
corresp. box) 11-20
| 0-10

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

Date = F

Saturations

2, dwag
w
-~
D,
L

ajey ueay

8
R
—

3
&

—
anssald poojg ijoisis
5
s-‘

[t

R
5
K

.‘_
- unssaid poojg Jjolseiq
88
N
B

NEURO Alert ] 2 ) I T ()
RESPONSE Voice |
Pain

irl

Unresponsive

URINE >30 e
mis / hour < 30
Protein + +
N e e i e o R PR e
; Normal v
Lochia Heavy / Foul
: Clear / Pink
Hquot Green
TOTAL YELLOW SCORES ___|) ) g n Al (4]
TOTAL ORANGE SCORES y CIN) E [®) £y o]
Nurse Initial 7 ) ¥ -
L 0 i P =
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

\aw Date | i
" r f
Time f8)| 9 | 10|11 1|2]3 5|67 o 10|17(12) 1|23 [la)s[6]7
= 30
RESP
(write rate in 21 -30 - i
corresp. box) 11-20
0-10
Saturations 91'914036% L
Administered 0, (L/min.)
40
39
& 38
g_ 37 B il o ("4
. 36 | =1 J { p——y - =
35 5 \ |
<35
I 170
160
150
140
130
% 120
3 110
E 100 h
e a0 N f' " I, v AL 1) il AN .3
80 L% AN A WL g Sgq el
70 e} wt I nb P T ] T
60 ji 8]
50
40
190
180
170
L 160
'% 150
=H 140 =
© 130 \ &) | I
T g 120 7 pA A A\ \
5 110 PAY 3\ ! X <
g 100 7
= a0
P 80
70
3 60
50
130
2 120
= 110
=il 100
l % 30 / »
= o2 / vnr. 4 b 4
3 = v L % i e 2;
B 60 /b ~/ D ))) il
£ 50 Bl bl B =
m
40
INEURO Alert W I ‘ l I \ ] -l I- I ] [: I | | I:__l T l _]
RESPONSE Yalce
[ [v] Pain
Unresponsive
. URINE > 30 v e
mils / hour <30
. Protein + +
Proteinuria Srotein > ¥+
Normal — [ L
toghla Heavy / Foul
T -
Uguor Cle;:;';lnk P
TOTAL YELLOW SCORES Q 1% i) o (4
TOTAL ORANGE SCORES 0 [J] /] 0 () [
Nurse Initial 2 M Vi 2t
o™~ —
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C
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 trs. total of intake and output.
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& | Medical Condition i

‘s,: \Eny special condition to be noted): | — N & - .

& | Diet: R A /@&J Pl (‘ @ X
Allergy: O Yes O Yes oo | O Yes mdo [T Yes U0 | C
Ventilation (RA, NP, NIV, VENTI): e Sa Y | e
Tubes/Drains/Catheter: ¥ 0 No | ¥es CINo| O Yes ~No [ res CNofg
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Pulse: |3 oy | evleX| 2>
8P: [1oglBo [\o\> [\ \o\&Y
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ADL (Dependent / Non Dependent): | R aleY) ot | 'P

1

Recommendalions

— —

Post Operative Procedure Special Orders: =

. oL
rHanded Over By Name : (o0 [V\ ekt M“\

rSignature /1D Azp o O\ "Nﬂ burh

ﬁate: S 286 - ou\b

| Time: fom o) | § LA
Taken Over By Name : \ gt M‘C‘“ (?ﬁjiCA
Signature / 1D : I~ \\:\6[5 '\ b e;*:&n'%""
Date: b iy O/Q‘Y\W

|_Time: 200 | RN opm

Docu. No. : RCH /FRM / CLINICAL / 097




54 -
e fatgs

it -y

atedl e |

o : - x |
. - — |
———— e ———a r—:

)

. naitily r_w:]l:;albe
S B4 of foifibnoy takot

aviKe

| = | , S D TSRS S ik i i e
) 1 - q - } l‘
[} ! .
- e v : L II. . "- ) 3 [ f
e : - ‘ - - _ _ |
4 -_ ! - ‘.
) | : - 1 . L
- e PAREL BT 0
: S . . ¥
] - E : T I
] _! '
r e . — £
£ - [ !
~ = 4 T N | )
el - Of Sty E
. = . y ! gy e I I
Il'n II . et ] = Y o ; I
: (2] “? L] IR 'l fr ) ‘ I - - ‘ o o ‘
| | = — ‘ N -:.’ . 3 b 1E%: RISV I
4 ony 1 ! - . |
o 2 ; | 1 by U 1 e II |
| bl i sey "}-_ Ut A: 153 11 " |
| ' N | - oy ta ” i \:
I — - a o, T d | sin I . iy — :-
- - - : . i it i ;
{ - '] 1 . - = T —— 'y B L II ‘ ol ) I. h .-_‘I' ? ) :- |
l | ! ,', h — —k - — R : B . e I..Ih.‘ JL;') :
-— 1 [ ] & | = i 4 I ’ A7) = . 21 5
fogt 2 - v W 5 H el ] ) > oi0| =
™, » 14 o — -~ A= I"I 1 & ’Y-’{ ; =
< it 1 J - 4 - i J“ Fn ¢ 7 -
-, Nt & Yo 4] 3HY v | - = 2 /‘
ol e . s - SO fhe e 2
——l &3 - (ext ] Ay O gl | ' - "
= . L T - |1 BEY { !
. S ' ! I |
- —— Il_ _—. - . -l I
1} ; |
[ ! 51T &0 ¢ t"". '-' 31N Y=
- N | | B30 svilgegD yza
| - R i
| | 'l 1 ‘ - s S e e |
- [ 1 t | i 14 R B
: S SSSRIY] SE I | o | SMAN ¥
I b i, 3§ . iy~ IS, N SN ':_:1 16v() "J‘l.ig‘in‘lb"
= | ‘ B
! il s Vs fiic) |

e T .
e e i - —
s e e A e it e

R . . N T - :
T ) .'. : RO SR D A |
I - - - - - - ! s -:- Il
N | . T - —— - P — - e A~ S |
S " e £ S b Al §- — - amsi v vwﬂ.ﬂﬁﬂ |




Al A S TP

Mrs RWANTI-IKA vs

07-01-1984 32Y5M18D
l: Dr. DIVYA SIVARAMAN

I IHIIIHIHHHIHIHIH

LN L PP TR

@

Rambow
Children’s
Hospital

T kes 3 lot 1o reat the e

\%

wURSING SHIFT HAND OVER FORM

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\No.  RCH /FRM / CLINICAL / 097

= | Diagnosis: Any Infection:  Yes "‘Nﬁ ~ Not Known
E Pl L& { E'QLQ:]VQ dsas If YES SPECIfY: .....vo.vvveeereeserceercerions
@ | Surgery / Procedure: o ;:L kfd—ecﬁ’iv s <) | post OP Day: Pop- 1T
= | Date ‘ \ 939 { ok =1
S Shift B L).P? S Ml ~—€ 22N
& | Medical Condition -
& | (Any special condition to be noted): . =
= = -
= | Diet: NPo | Yo anﬁ’ fﬂh dcb Sott A}
Allergy: O Yes N0 T2 Yes oA | C O¥es ~t0 | Ve Yes Lio
Ventilation (RA, NP NIV, VENTI): Dey MY e ee
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Score 5Pm | Rpw [ B

History of Falling Yes 25
(immediately or w/in 3 months) No 0 D Ty O Risk Level Morsn: '::g )St:ore Adtion
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0O () o

Furniture 30 Standard Fall

Low Ri 0-24 ;

Ambulatory Aid Crutches, Cane(S), Walker 15 e 2 Precaution

None /Bed Rest /Nurse Assist 0 © e (&
IV / Heparin Lock or Saline ;es 200 2C 2o | 2 Implement

e Moderate Risk | 25 - 50 Moderate Fall

Impaired 20 IPrteventm_n
GAIT / Transferring Weak (uses touch for balance) 10 | © (® (1 Lo

Normal /On Bed Rest /immobile 0 Implement High

Forgets limitations 15 - Risk Fall
Mental Status ‘g = : High Risk 29} P;evenﬁon

Oriented to own ability 0 O 9 L Intervorion
Total Morse Fall Scale Score: 30 >0 36

Signature -gj":o - _3}\@9.!—_'-‘} gg;gkg i
1

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

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

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

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

[ Hourly safety check

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

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

O Initiate constant observation by healthcare provider as appropriate to patient's needs
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i
=2 oA
. _ Date / Time orp | 3
Choose Highest Applicable Score from each Category — / ' \%) b ‘?1'7 t 1 Eb‘ o5 Fall Risk Grading
Score | vy P oYV D
History of Falling Yes 25 !
(immediately or w/in 3 months) No 0 ) O ] Risk Level Mursi:p::l;)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 Fa i) (8]
Furniture 30 i Standard Fall
_ Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O o Q
IV / Heparin Lock or Saline :Ies 4 20 S Eo! 2. Implement
e 0 Moderate Risk 25-50 Modera_te Fal
Impaired 20 rrteventlzn
. ntervention
GAIT / Transferring Weak (uses touch for balance) 10 lo }0 \v
Normal /On Bed Rest /immobile 0 Implement High
Forgets limitations 16 o Risk Fall
Mental Status 'ge : — ) High Risk 251 Prevention
Oriented to own ability 0 7 'S, \iteF ot
Total Morse Fall Scale Score: 320 3@ o
O | B TP
Signature _(gb__i— <%5’f’
Tick (v) whichever precaution taken. - Maderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) O Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital O Assess patient after visitors, leave to ensure safety measures in place
[J Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs
Docu. No. : RCH /FRM / CLINICAL / 006
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M

Choose Highest Applicable Score from gach Category M’H——"f SJL’M— Fall Risk Grading \
Score 20 o
f_{istory pf Faling ‘ Yes 25 4\—/
(immediately or w/in 3 months) No 0 (@) o) [9) Risk Level Morsrz;:lé)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o = 0
_ Furniture 30 | Low Risk 0. 24 Standard Fall

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

None /Bed Rest /Nurse Assist 0 o
IV / Heparin Lock or Saline ‘:5 £ 20 16 L Implement

: - Moderate Risk |~ 25-50 e Foll

e = intervention

GAIT / Transferring Weak (uses touch for balance) 10 = _
: [&) )
Normal /On Bed Rest /immobile 0 o Implement High
e A Risk Fall

Merital Status Fn_rge1s limitations § 15 I®) High Risk > 51 Pr?:venﬁnn

Oriented to own ability 0 o Intervention
Total Morse Fall Scale Score: 2.0 20 D

Signature ‘ /Mf_pq %

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

[ Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

T

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

[ Assist and/or supervise amb

[ Hourly safety check
[ Assess patient after visitors, [eave to ensure safety measures in place

High Risk

ulation. Reinforce to always call for assistance

( = 51) Apply all low and moderate risk interventions, and.

[ Initiate constant observation by healthcare provider as appropriate to patients needs
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Morse Fall Risk Assessment Form
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Rainbow’
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Hospital .

kwﬁanmmmlm

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

— = AJ M = ——
D i ' -
Choose Highest Applicable Score from each Category atSeJOTr;me 5 r"”e' Bb ‘h@—bw Fall Risk Grading
f-"'"
e e
History of Falling T ves 25 1
(immediately or w/in 3 months) No 0 (@ 0 &) Risk Level Mnrst:’::g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 [&]
Furniture 30 Standard Fall
; e Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 B Precaution
None /Bed Rest /Nurse Assist 0 U 0 l
IV / Heparin Lock or Saline L 2 20 DO 2o Implement
s ¢ Moderate Risk |~ 25-50 Moderate Fal
Impaired 20 '{"ffvem;gn
GAIT / Transferring Weak (uses touch for balance) 10 i
: O
Normal /On Bed Rest /immobile 0 V) - \mplement High
Forgets limitations 15 . Risk Fall
Mental Status High Risk > 51 .
Oriented to own ability 0 © @) ® rgfmm )
Total Morse Fall Scale Score: .;L-g Q&
; e ,
L Signature ?.:\'/:49’ @ %4
'-—_'_+""‘--‘

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
[ Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Appl
[0 Assist and/or supervise ambulation. Reinforce to alway

[ Hourly safety check

[0 Assess p
High Risk ( = 51) Apply all low and moder
[ Initiate constant observation by healthcare provi

atient after visitors, leave to ensure s
ate risk interventions, and.

y all low risk intervention and
s call for assistance

afety measures in place

der as appropriate 10 patient's needs
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mmﬂmﬂlﬂﬂlﬂﬂ{l{mm Children’s BirthRight
Hos p ital BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form e Sl
¥ N
_ Date / Time E, ,J' o
Choose Highest Applicable Score from each Category S:m 3 o2 [6 =14 / é Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O O Risk Level Morsn:’:}a:g)&ore Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 (&) 0 O
i 30
. Furniture Low Risk 0-24 g:angagd Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 " ecaution
None /Bed Rest /Nurse Assist 0 e O O
Yes 20 & D) R0
IV / Heparin Lock or Saline " 5 e :-Qu Implement
- O (@] [ Moderate Risk | 25 - 50 Moderats 41
Impaired 20 Prevenﬂqn
: Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 ®) o O Implement High
Forgets limitations 15 Hiah Risk S 51 Risk Fall
Mental Status , e g s = :
o Oriented to own ability 0 Ap 02?) W Prevermqn
= = == Intervention
Total Morse Fall Scale Score: - ) an——
: ¢
il % 000P| &1
— o
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [J Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [0 Hourly safety check
] Ensure patients use their prescribed eye glasses if any, in the hospital [0 Assess patient after visitors, leave to ensure safety measures in place
[J Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients O Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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1. Completely immobile:

2. Very limited:

3. Slightly fimited:

4. No limitations:

/

3lh
/
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. }f V Ql_,
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occosionally: 4. All patients too young fo ambulate;
“Activit B Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of phw:a':zgligi‘l;f éb:f?:;;st‘u-hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
day and inside room at least once every B

and/or must be assisted into chair or

assistance. Spends majority of each

Sensory Perception

wheelchair. shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impairment:
Unresponsive (dees not moan, flinch rasponds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.

or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel

communicate discomfort except by
maoaning or restlessness; OR, has
sensory impairment that limits the

cannot always communicate discomiort
or need to be turmed; OR, has some
sensory impairment that limits ability

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

3~

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. _constunﬂr moist: 2. _V&n molst: ) 3. Occaslonally molst: 4, _any moist: )
to which Skin is kept moist almost _constantfy S?nn is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, I‘OUIII:IB diaper }
skin is exposed by perspira!jnn. urine, dralna;!e, ete. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to imoitire Dampness is detected every time 8 hours. every 24 hours. Lr

patient is moved or tumned.

2
5’
7

8
G
Y

FRICTION-SHEAR

Friction , Occurs when

Skin moves against

1. Significant problem:
Spasticity, contracture, itching, or
apitation leads to almost constant

2. Problem:
Requires moderate to maximum
assistance in moving. Complete lifting

3. Potentlal problem:
Maves freely or requires minimum
assistance. During a move, skin

4. No oppareni problem:
Able to completely lift patient during
position change, moves in bed and in

suppont surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impassible. Frequently slides down in shests, chair, restraints, or other muscle strength to life up completely (_f
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains goad 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. Inadequate: 3. Adequote: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats mingrals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake patiern than half of any food offered. generally eals only about half of any {meat, dairy products) each day. servings of mean and dairy products. V
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, QOccasionally eats between meals.

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may * :
‘I‘Iss(;l;y::g;:;n & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nurrp%u'tenswe. t;xybqen sg:ltumﬁni'll' 7 v
does nol physiologically tolerate < 10 mg/d; capillary refill may be < 10 mg/dl; capillary refill may be > 85%; normal hgb; capiliary refi L}'
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <ZFconcs.

Severe Risk - lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 |

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

Mild Risk : 15-18

| Notat Risk: 13-23

TOTAL SCORE

Evaluator's Name




T i e e 3 e

Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
® Regular Tuning Schedule : '
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces
® Manage moisture, friction and shear Altomating pressure matlress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk™ Patients e
13-14 Moderate Risk Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
@ Make small shifts in their position frequently Alternating pressure mattress overlay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
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: Date - 2(” 25§ [25]b] <=
Time:| Sl | JRA | DA T @0
[ 1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: d Y
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or exiremity position but unable changes in body or extremity position position without assistance. \_1
without assistance. to completely turn self independentiy. independently. ] A\ (—\‘
2. Chalrfast : - 3. Walks occaslonally: 4. All patients 100 young fo ambulate; |
: ) Ability to walk severely limited or Walks occasionally during day, but for OR walks
mmﬁ é;::f‘i’:;:?n'bad non-existent. Cannot bear own weight very short distances, with or without Walks ouiside the mam at least twice a ‘
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 1
wheeichair." shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slighty limited: 4. No Impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannol 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 ability to feel or communicate pain or "1
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. two extremities.
Moisture Degree 1. Constantly molst: 2. Very molst: 3. Occosionally mols!: 4, Rarely moist:
10 which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally molst, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing
0 molslure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. ; %
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potenilal problem: 4. No apparent problem: /

Friction . Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. Buring a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position 5( Lf
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. Inadequate: 3 H 4. Excellient:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/di for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a completa meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more \
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. A\
servings or meat or dairy products anly 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. ’
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : :
Tiss‘;:;y:::;?;zn & <40 in a newborn) or the patient be < 95%:; hemoglobin may be be < 95%; hemoglobin may be Norrnu‘tmslve. m‘qu s_aturation
does not physiologically tolerate < 10 mg/ds; capillary refill may be <10 mg/dF; capillary refill may be > 85%; normal hob; capifiary refill
; position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. L{

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 118

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name

Y}ﬁﬁc




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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Maobility

Date : Bty
Time : ~}
1. Completely immobile: 2. Very limited: S=strghtly limited: 4. No limitations: : N
Does not make even slight changes Makes occasional slight changes in Makes frequent through stight Makes major and frequent changes in

Y

4

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L}
without assistance. to completely turn self independently. independently.
2. Choirfast : 3. Walks occasionally: 4. All patients too young fo ambulate;
. - R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
.;c;i;wvg}aa:te_:ir’::: ébn‘::ma'bad non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
ig day and inside room at least ance every 2

and/or must be assisted into chair or

assistance. Spends majority of gach

g2l
I
kf
>

wheelchair.” shift in bed or chair. 2 hours during walking hours. -
1. Completeiy limited: 2. Very limited: 3. Slightly limited: 4. No Impairment:
Unresponsive {does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuil due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would fimit

Sensory Perception diminished level of consciousness of moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. Lr Q_
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. oqnulonnlly molst: 4. Rorely moist: f
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
e by perspiration, urine, drainage, elc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed D 2 "
1o thioistare ampness is detected every time 8 hours. every 24 hours. L"(
patient is moved or turned. { W q
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No opparent problem: [
Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

Friction _ Occurs when |
Skin moves against

agitation leads to almost constant

assistance in moving. Complete fifting

assistance. During a move, skin

position change, moves in bed and in
chair independently and has sufficient

support surfaces thrashing and friction. without sliding against sheets is prabably sfides to some extent against

Shear Occurs when impossible. Frequently slides down in shests, chair, restraints, or other muscle strength to life up completely

skin and adjacent bony bed or chair, requiring frequent | devices. Maintains relative good pusilion’ during move. Maintains good position L(

surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times." l.{ <'.\

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, 15 on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin <3 mg/d| for age OR eats over half of most meals.| ~ mast of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake patiern than half of any food offered. generally eats only about haif of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 tood offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. 3
per day. Takes fluids poorly. products per day. Occasionally will offered. S ,g
Does nat 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 % :
““;:y:::;i‘;‘:‘“ & <40 in 2 newborn) o the patient be < 95%: hemoglobin may be be < 95%: hemoglobin may be "'{"5“;"?“‘“:-] e 5::“’3‘*:1’1‘“
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/d; capillary refill may be > 95%; narmal hgb; capillary f
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. ﬁ,,
L4

Severe Risk : less than 9

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

Evaluator's Nome




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule 2 )
_ , ® 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 2
® Manage moisture, friction and shear Alternating pressure mattress overiay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients -
13-14 Moderate Risk Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges ;
Alternating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overlay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Mrs RUVANTHIKA V § “Z
07-01-1994 32Y5M20D Rainbow"
Dr, DIVYA SIVARAMAN . - : Children’s . Bll'tthght
||I||||II||||II|II|III||I|||||Ii|||| BRADEN"Q" SCALE Hospital, | @I
] - 1t taes 3\ i treat Dhe letle Your Right 1o 2 Salw
%_ | 4
e TRCALAEE x lbaz] I 228
Time:| £ | f A4 lﬁeb
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 ﬁgquem through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L} '-P k“[
without assistance. to completely turn self independently. independently. ] N |
2. Chalrtast : - 3. Walks occasionally: 4. All patients fo0 young 1o ambulate; | |
. { Ability to walk severely limited or Walks occasionally during day, but for OR wolks frequently:
:’mmsagzgir:; ::;::l:::;':o.be d non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
p and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every % _9 3 '?
wheelchalr.” shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly Himited: 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 consclousness or | moaning or restiessness, OR, has or need to be turned; OR, has some ability to fael or communicate pain of

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

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

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

discomfort.

=

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly malsi:

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

2. Very molst:

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

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

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

| L

FRICTION-SHEAR
Friction . Occurs when
Skin moves against

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

2. Problem:
Requires moderate to maximum
assistance in moving. Complete lifting

3. Potentlal problem:
Moves freely or requires minimum
assistance. Buring a move, skin

4. No apparent problem:
Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides tc some extent against chair independently and has sufficient

Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other musele strength to life up completely

skin and adjacent bony bed or chalr, requiring frequent devices. Maintains relative good position]  during move. Maintains good position Cf t]

surface slide across repositioning with maximum assistance. in chair or bed maost of the time but in bed or chair at all times."
one another occasionally slides down. r

1. Very Poor: 2. inodequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats

Nutritional Usual

albumin < 2.5 mg/di OR never eats
acomplete meal. Rarely eats more

minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and

for age OR eats over half of most meals.

Eats a total of 4 servings ol protein

most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

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

food intake pattern than half of any focd offered. generally eats only about hall of any (meat, dairy products) each day. servings of mean and dairy products. g
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. g 2
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extramely comrpgmr;:sad: 2. Compromised: 3. Adequate: 4. Excellenit:
Hypotensive ( < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 5 :
ﬁsg’:y:::;?;?‘" & <40 in a newborn) or the patient be < §5%; hemoglobin may be be < 95%:; hemogiobin may be Num;ofmslve. oxygen saturation 1— ]
does not physiologically tolerate <10 mg/d; capillary refill may be < 10 mg/dI; capiltary refill may be > 95%; normal hgb; capillary refill L?! %
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
- 74
Severe Risk : lessthan9 | HighRisk: 10-12 | Moderate Risk: 13-14 | Mild Risk:15-18 | Notat Risk: 19-23 ToTAL SC 0N @)0 Qé A=A
Evaluator's Nome NY /\4/ P T p, E §¢ g %
. Ve
0




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




14

261 /TWIINMD / WH3/ HOY “ON'120Q

s

I’Il‘lbﬂ.f

oAk jA) URd Jaye BRI 09 - OE LRmM (P ‘vogusasens Bumasar-ued ured ol Joud (3
‘snoy y eaavayl (0 SInoy pZ 151 94 Jof smoy 2 Liana gseafty (2
used 052425 (UM WMR] ‘U] SO 1R SWaned “Swaged 0 150d 10§ 2
“swaged pazyesdsoy ge Joj 00y 1 Aiar L
: | [ ————"
@D@\& oNQ | buseansg O | buwng O Bumoy D | owond O | wemwsam O | 7))o DL\O %_ i&\uﬂ
mumﬂ“a?, ¢ S-m | buiseasnu O maO deys O anay [J | smonuguod (] .
R D | ouscansa 0 | oung O ey | woro D [ wawwsm 0| (i~ | o | wyol | Mialss
) WY sy |fuseaou| woO deysO| @AMy | snonuguod O
Gy | oN[y |Ouseamag O | buwng O BGumoy 01 | o) O | wemwsy O I 010 h
v (AN O | buseoup| woo desO amoy [ | snonuguoy O .r. | 9 ol Haq Tﬁ
oo — . |7 owo [suseassq 0 | oung O GouoyD) | oX0 00 | WM O [N |(dg brg(ANC
“onip i 0 [oemsan| woO desO| WO S0 0| _
[ s | D |0 01 | owumg 0 Sy | owono 0 | wemwsmn o | '™ S wd<] 9og\™°
ad aw&éﬂ VMZ w\mﬂ useasor 0 |  waD deysO anoy O | snonuguog O | 1
.\nﬁg\\mv% oND | buseansa 0 | buwng OO GuwoyD | owomg D) | wawuwown 3 ~| on)a g ﬁw?d
: —= | _sa@ | Buseanu O mwoO  deys O oy [J | snonuguod
~e/ . . nD |oscass0 0 | oowng O byl | wvomo 0 [ wemussw 0| 0 | OY]q b ey ke
. g oV sy | Ouseanu O gl deys O anoy O | snonuguog O
Sr_owmm%ﬁ ] oD |Gwseassg O | Guwng O Sugoy 01 [ wong O | wapwwaw O — M| B\o Ludadl oﬁﬁ?.
T |  sx0 |GuseaouO| w00 deysO anay 7 | snonuguod O |
1 om0 / oND |Buseassg O | Guung O Bumgoy D | o) O | wepwiRwl O T7_ Q@ O camw &AE@Q
ﬂ\@n\pﬂm\ Loreyd N sy |Guseaud| 0O deisO anoy (3 | snonupuoy O |
\a L . oN [0 | Butsearsag O | Buung O Bumoy O auog O | luenuuau OJ TZ i /tgwen/}%bﬁ
q\.,\qw ] w ™ ~ Wrmv burseasou) [ a0 deys O ainoy [ | snonunuod O
ubig UORUAIANY) a_eun___-ﬂ.ﬁn_a_i_-u d E_e_unsn__ﬁ.“_ . 1apeIey) Runay uogiesng uopesny ﬁwmmam“ eg| ML aleq
. i WHO04 IN3 zmmmuwcz_s_ %/%%%%a
WO @ | moquiey - B e
@ o B m;ﬁ%ﬂﬂ?u:o :

..m_.wnSo.u_.&




| Y ® —

PAIN ASSESSMENT TOOLS

+ FUACC PAIN ASSESSMENT SCALE (1 Menth ta 7 Years)

SCORING
TEGOAY
1
. . Occasional Grimace of Frown, Frequent lo constant frown,
No Particular expression of smie withdraw, Discrented quivering chin, clenched jaw
Legs Normal Position or Retaxed | Uneasy  restless, tense Kicking. of legs brawn u
N Laying quietly normal position, Squirming shitting back and ,
: Activity moves easlly forth, tense Auched, right o Jerking
Mumerical Pain Scele (Obstetric and Gynecoiopy) i
! L 1 ! i 1 nr Moans or whimpers occasional Crying steadily, screams of sobs.
T 1 1 | e | T T 1 No Cry (Awake or asieep) complaint requent compiaints
uuuuuuuu i_h_i ¢ ¢
Pessibie Paln Reassured by occasional touching,
nnnnn lity Conte. 4, relaxed ?M._iﬁ.ﬁswﬁ talked lo, Difficuft o console or comfort

Assessment o a
Criteris
Wong - Baker (Pedialrics) Abeve 7 Years _ -2 -1 i 1 2
Crying No Cry with painfid | Moans or cries gnﬁagiﬁ orcrying at | High-piiched or silent-
Writability simu minimally with painful imtervais consolable | continuous ery
° : 2 P s 8 10 N .. simufi ] Inconsolable
T HursUijeBR  Hurts L Move Even More Hurts Whole Lot Hurts Worst Behavior State | Noarousaltoany | Arowses minknall 10 | Appropeiste for Restiess, squinning | Arching, kicking constanty awake
stimufl stimuli : gestational age Avakens frequently | or
No sponaneous Little spontaneous Arouses minimally / no
maovemen! ‘movement {not sedated)
| Fcet Mouth Is tax Minimal expression | Relaxed Appropriate | Any pain éxqression | Any pain expression
| Expression | Np expression with s _ Intermittent continual
Exiremities | No grasp reffex Viesk grasprefiex | Refaxed handsand | Intermittent Continual clenched
Tana Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, o finger
fone * | Normal Tone or finger splay splay

Bodyisnottense | Body ks tense

Viial Signs HR | No variabiity with | Less than 10% Within baseiine or | Incvease 10-20% | Increase greater than 20% from

RR, 0P 320, | stimui variabiity from norma for from basefine basefine, 520, less than or

Hypoventitation or | baseline with smidi | gestational age E.a.au-.s squal o 75% with stimudation - |
i or
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Docu.No: RCH /FRM / CLINICAL / 152

Rainbo b e
gﬁﬁfﬁ ﬁ? H_ mﬂ_ﬂaﬁmu ® BirthRight
ospi BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM w2 | W et
Date Time mmﬂmhﬂa Location Duration Acuity Characler ,. !oai_am. clors 1-.% Intervention Sign
fas0 Continuous | C-Aeae / | OO Sharp 01 Dull OJecreasing’] Oves/ WQO,\_;L.@ - ;
ph\ r_\ur Qv« Ko MMM B-nitent | O Chronic | (3-Aeffiig /11 Buming | O Decreasing | O No rhmmmam_owodﬂwm |ed
A O Continuous | SH-Acute O Sharp ODull | Bincreasing | [0 -Yes ﬂmw mv@
oﬂ.w/@vuo %%3 Yﬁo D atermittent | [ Chronic [JAching [J Burning | [J Decreasing| [ No A %
;| .
Gl Acite O Shap  CH0UI | 0 Increasing | {Yes P
r@.\n O nggwa& . ncreasing P Plizy & o
94426 | G om,\\o M\ O-intermittent | CJ Chvonic | CJ/Aching 03 Buming | [-Beéreasing | D) No + \\;.v@lllwm.a\&h%
; O Continvous | Clhewts | CIShap 3BGT | Chincreasing | DO Yes— | Fex?F 6o ,@ﬂ‘\ ;
£rmr¢ D vy \_U 7l | O wetmitent | O Chronic | CIAching [ Buming | [) Deereasing | O No ! choansed| O7Hay
! wcﬁ O Contiuous | Odcde- | OShap Clowk | Oereasing | D¥%s | Ppoten)”
f?g | Dpen ;8 Sfo | [BAnermitent | CJ Chronic | £J Aching [J Burming O Decreasing | 0 No orgemocu.kmr
20 O Continuous | CH-Acute OShap ClDut | O increasing | Cl¥es | eo:)moﬁmww; B
3HL oo | \w sfte | D Jstermitent | O Chronic | [ Aching [ Burning ing | O No POS] M O
Qi | O ngn_,.:c:m mPEs. mem_u GI@E_. O Increasing | CXYes ) < ponocts .W —
291616 2 b \M\T 8] fo. | @ Inermittent | O)Chvonic | O Aching 01 Buming | [ Decreasing | 01 No i — —
£ O Continuous D\‘ma DShap CxOull | O Increasing 0 e A5
94; v~ ol 1o ® .w__u;_@%ma Ol Chronic | D3 Aching ] Buming | [3 Decreasing
O Continous | O feste” | O Shap  [3PGT | O Increasing
256 S ofro| DL intermittent | O Chronic | 0 Aching [ Buming | [3Decreasing
| O Continuous | CJ Acute [ Sharp ] Dull O Increasing
w\m.\T :&\5 o[[0 O Intermittent | £ Chronic 0 Aching [ Buming | [J Decreasing
1. Eviy gt oursfor a8 BaspRiood et
2. For post-surgical patients, patients with chronic pain, patient with severe pain;
) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c) Priof 1o pain pain-refieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

(PTO)



NHumerical Pain Scale (Obstetric and Gynecology)
1 |
1

1 b |
1 L
7

0
Mo Pain

- Baker (Pedialrics) Above 7 Years

@@@@@@

? _.p__.ﬁ_h.ﬂm_- :_h.w_.-'g mi!ﬂa sig _t_-.ﬂg

PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

SCORING
CATEGOAY
L] 1 2
= ; z Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, lense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shitting back and )
Activity moves easily forth, tense Auched. night, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asieep) complamt frequent complaints
Reassured by occasional louching,
Consolability Conte. it retaxed ”_,___wa.i. o being taked 1o, Difficutt to console of comfort
ractibie '
- Nesnatal Pain, Agitatien and Sedation Scale (uplo 1 Month)
Assessment  Sedstien. Nermal * Pain/ Agitation
Criteria
-2 -1 L] 1 2
Crying No Cry with painful | Moans or cries §a§a§a§ Irritable or crying at | High-pitched or sienl-
levitability stimuli minimally with painful| irrita intervals consolable | continuous cry
smufi Inconsolable
Behavier State | No arousal toany | Arouses minimally 10 | Approgriate for Restess, squimming | Arching, kicking constantly awake
stimuii stimuli gestational age Awakens frequently | or _
No spontaneous Litle spordansous Arouses minimally / no
mavement movement (not sedated)
Facial Mouth Is fax Minimal expression | Relaxed Appropriale | Any pain expression | Any pain expression
- | Expressien No expression with stmufi infermittent continual
Exdremities | No grasp reflex Weak graspreflex | Refaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone of finger splay splay
) Bodyisnottense | Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BR 520, | simul variability from normal for from baseline basefine, 520, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnez stimudation - quick | slow recovery Out of sync or
recovery fighting ventilator \
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yNTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Ghildren's ® BirthRight
% 0 1 ks, @ bkt o Tt e it Your Right io a Safe Delivery
gtritentﬁsﬂ.eamer Language: ‘_TCL)N-L,O Patient / Learner Literacy: 71 Read 1 Write M Willingness to Learn: C)s7 No Hearthcara Literacy: JM Nol

Identified Education Needs:
1. Vf.ﬁL Plan

. Discharge Medication

10. FaI[HlskEmcaﬂon
11. Safe use of Medical Equipment / Implantable Devices

6
i i 3. Pain Management 7. Infection Control Measures Safety _
@C@’% 4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patients / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nulrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list i part Il
Date Time m‘ information Taught " Comments w /
.\ ) Person Taught m Teaching Tools m'bq;:h"mm"m' me | Understanding
ST
\ W Elucale oo faw xsle J Nw i tyons)
O U
AP TGP | Yos Lcally moods (2 eide Nnad L) rvﬂiﬂ ey Yes

hop Y ES -

Aboed

condifon., No

o
Bty lpationt g

Nona| e

aselb

L) * )
Brtloted Aot O Flwd " ’ X Lo
D—C‘1Q N yu‘ OO0 G0N A WC\JQ‘NLL\‘ nowl WL&\ ae ) >4e/( ﬁ’""c‘“ '
Q}\tffadneg/ [Léfp e 2L /77077 ! P g v
. L AV, V7
"%ﬁfﬁ* %‘”J y Zz5 0’?2:»:/ /PN 8 e h ‘%&’(’/ / V L5 a a;z?/ Fg@r
Part - lil: CODES ~
mmmﬁtC/I’{ }abenl F: Father M: Mother S: Spouse Sa: Son D: Daughter C: Caregiver 0: Other (Specify)
- ,' *
- g Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive imitations 10. Financial Difficulties 13. Culural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify .......
3. Enfotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A Audio  D: Demonstaion  V: Video 08y P Pinied
mfu 10 overcome harrier/s:
7" None 3. Reassurance & Support 5. Respect values & beliefs ’ 7. (Other, Specify
& translator 1 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Vefbalizes Understanding

2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM/ CLINlC‘.f 187
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Patient Sticker Dr. SELF

L

RISK ASSESSMENT TO

POSTNATAL ASSESSMENT AND MAN

1P18-00036151

{F)

(VAN

OLF

z
Rainbow’
Children’s
Hospital

nti-ual:\uvﬂo-m.

OR DEEP VEIN THROMBOSIS

AGEMENT (TO BE ASSESSED ON DELIVERY SYITE

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to 3 Sale Delivery

Date:....2a0 ,éri%;? .........

Pre - Existing Risk Factors |

Tick

Previous VTE (except a single event related to major surgery)

Previous VTE provoked by major surgery

Known high-risk thrombophilia

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

Family history of unprovoked or gstrogen-related VTE in first-degree relative

Known low-risk thrombophilia (no VTE)

~ Age (=35 years)

Dbesity

Parity = 3

Smoker

Gross varicose veins

Obstetric Risk Factors

We-eclampsia in current pregnancy

[ ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (24 hours)

PPH (1 litre or transfusion)

| Preterm birth 37*° weeks in current pregnancy

Stillbirth in current pregnancy

_L—l-—l—L—l_lM.d-—l-_l

Transient Risk Factors

appendectomy, postpartum sterilization

Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.9.

Hyperemesis

OHSS (first trimester only)

Current systemic infection

Immobility, dehydration

- | - |

Total

O

Signature of the Nurse

favled S

Action Plan

oo

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

H_I—

e




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 thrumboprophylaxis for at least 10 days.
v If admitted to hospital antenatally consider thromboprophylaxis,

vIf prolonged admission (=3 days) or readmission to hospital within the puerperium consider thmmhuprophyraxfs.

For patient with an Identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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07-01-1984 32Y5M18D {F) Rain;)%w.
____________________________ o _ o
[T Children's | & BirthRight
Hospital BY RAINGOW HOSPTTALS
Tt baeos & lok i trest tha Bt Your Right to a Safe Delivery
OBSTETRIC TRIAGE ASSESSMENT FORM
Date: D_B(,f;")@ Time of Arrival: .... (k.. . Bfiha Time Seen by Nurse: . (-L‘kM.Dhcv
1) Level of Cnnsclousness:(_ﬂ*(:{sclous 0O Semi-Conscious (J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
O Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
O Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
O Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV
O No Fetal Movement _CLottiér Reason: ...
)
3) Vital Signs: Tempemmre:QFJ.R.... Pulse: . Z30.... RR: 1 2).... Sp0;: [0Q..... BP: .P?.(EbWeigm: RAllas
4) Gestational Criteria:
Gravida: | 6 | P L A
LMP:EE:I...:..&[u.[.Qm.. eoo:. 202 [ 20....... Gestational Age: ..... 2= (...
Uterine Contraction O Yes | [3N0 | ONA | Onset Time Frequency:
Membrane Rupture O Yes | OLNo™| COINA | Onset Time Fluid Color:
Vaginal bleeding OYes | NG | CINA | Onset Time Amount:
T ;
Pre Eclampsia Symptoms | O Yes | CLNo | 0 NA ga‘{:ﬁ';ﬁn"m?:;ﬁ‘:g’ Visual Symptoms /
Good fetal Movement | Cves | O No | o Na | [ Nospecify:

5) Pain Screening: Numerical Pain Scale (NPS)
ottt
- f 1 2 3 4 5 6 7 8 9 10 |
No Pain Worst

possible pain
® Location: N {’
©® Duration: , Nl( e DAYS / Weeks/ Months (Strike out which is not
app!icable)
(] Character N[ {
o Fraquency I\bf
o !ntervent:ons ....................... hu/
6) Past History: ca:w.‘ma S&(ﬂcﬂx

a) Surgenesl Mohwﬁ:&;}‘kp ..... I(W@&%ﬁo e.u.ﬁa .&..W@Q@ﬁ
b)  Medical: mdﬁ%ﬁﬂﬂa @QW gé




Patiem Sticker :
|

TR T A Y g S ——

8) Current Medications: [ Prenatal Vitamin [ O Others: ........cooucenee
9) Prenatal Medical History:
one O Gestational Diabetes
O Chronic Hypertension O Low placenta
O Gestational Hypertension O Others if yes, SPECHTY .....cocrurerereressisisinens
O Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

O Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
VB{:tauurv 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 (0TAS)

Level 1 Level 2 Level 3 Level 4 Level §
0TAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
m“t':::ill:m.} Immediate < 15 minutes <30 minutss < 60 minutes # léomm}
Re-Assessment e Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Early Labour/ | Discomforts of
Labour / Fluld Imminent Birth ba:ogi PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
L
Active Vaginal bieeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks {>spotting) >37
weeks
Hypertansion > 160/110| Mid hypertension
Hypertension Selzure activity and / or headache, visual | > 1acr=0 WM
disturbance, RUQ pain s
Atypical FHR tracing,
Abnormal FHR fracing abnormal dopplers
TS —— Non-Fetal Movement Diseased fetal movement
Others oAcute onsite severe oMajor trauma @Abdominal/back pain ©0ngoing assessment | ®@Anything that does not
abdominal pain oShortness of breath greater than expected in | from out patient clinic seem to posg threat to
oAilterad level of eUnplanned and pregnancy {for hypertension, biood mother or fetus
consciousness unattended birth @Flank pain / hematuria work) eCervical ripening
@Cord prolapse @Nausea /vomiting and /o7 @Minor trauma (minor | @Out patient placenta
oSevere respiratory diarrhea with suspected | MVC/fall) previa protocols
distress dehydration oNausea/Vomiting and /ol @Pre-booked visits (ie Rhi
oSuspacted sepsis diarrhea and progesterone
. ®Signs of infection (le injections, NST
dysuria ,cough, fever, .Asmmm for version
]

Time seen by Doctor: . «;Tpm

Nurse Name KQ)W i o CP()D}(/\ NurseSignamre:{:%!é'ﬂm...............

Date: ... 2




GUC-00093006 1P18-00036151 "z

E?“E:Eﬁﬁ’:l“‘” " Eﬁia?c?:}”,"{; ‘BirthRight’
' s BY RAINBOW HOSPITALS
MU Hospital | (g amsemere

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated? N(CQ
a. Yes .No.

2. 15N, BBASOM 1.vvoveeeeesessssesssssssmssesssessesssessesssshb s s as s 888448804 A8

3, Nipple condition:
~ a. Nipple well formed
b. Flat nipple
c. Inverted nipple
d. Short nipple

4. Milk flow:

a. Good

b. Drops of colostrums
c. Dry

5. Steps for Positioning and attachment:
a. Baby goes to the breast
b. Mother always sits with a back support
¢. Ear-shoulder-hip should be in a straight line
1 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 PT.0




6.  Was the position explained:
a. Yes
b. No

7. For Caesarian maothers:

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

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

9. Additional NOtes: .........coo.ovemoomooeeo

Continuity of Care:
30 D)a@ Il') ol aot:0s )
!
" Handover given by .... Handover taken by ........Y,.\.C
Signature ..........coeevvrennnnn

Date & Time: Qg[[;;{goj,b .................................



q@

Rainbow'. | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | ) s
= GUC-00093006 1P18-00036151
[ :1;.0 iﬁ’l’&”"“:& 5M18D  (F) Date & Tla;e of Admission Date & 'lii]m\e of Transfer Order
Dr. DIVYA SIVARAMAN M 1y % [ Ij, -
iy~ | 23 6PEAA A 20| B 5
| Ireaung Lonsuitant Name Transfer Ordered by Reason for Transfer
N, e T EL14
) DV QEUVEET - e Y
From Unit To Unit Information to Attendant

1 e

0T

\(e'sia-7 No []

Number of Sheets in Clinicai File

Number of Imaging Films

Personal be’irongings including

al h@ L@ - clinical dg::rnggr;ttstérlifdgg handed
- W F;\L% C‘m/) Yes[] No %
If yes, what ? -
Medications / Consumables / Surgicals / Hand over
SI.No. fterm Name Quantity

1

2.

3

4.

g,
- Shifting Summary / Notes Written by Doctor :

el D or

4

Name & Signature of Persun who is Transferring

e K

% S ARL

Name of Person Ordered Transfer

i

Patient & Clinical Records Received by :

j/” juﬂ,,ﬁ”

Date & Time of Patient Received :

3.5 } ¢
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

b /2,5 a ]7'5-0(),“

[ Unavailable Bed

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

[] Nurse not Available

[] Available Bed not ready







— iy | o

. Your Right io 2 Sabe Delivery

URINARY CATHETER BUNDLE CHECK LIST

Tt takees 8 bt o bread Ohe Bible.

Date of Insertion: ... li(i’[% ................. X .. LLEUOLQQ CQ,Q"D [qu

Pate of Removal: . -

Docu. No. : RCH /FRM / CLINICAL / 114

\ 2
Parameters Date Shift Time %) rﬂr\);: 2,\\0 '} b T vy q\\ew 9 /
Need for the Catheter \es: CNo Eg ONo B{eéuDND D)(e/sl L'_le:J \E}YBS’ I':INO Wﬂ@—mm
Hand Hygiene \WDNO EJrYe/s ONo D)’él:mo g)re/s ONo ?Y ONo | OVYes DN\ OYes ONo
Usage of Sterile Equipment s ONo Ef{s ONo -D¥e€ ONo s ONo \E'yé ONo | OYes DNo\ OYes CINo
Is the Collection bag below the level of bladder \9\(&\-" ONo mﬁs ONo | OXes ONo g CINo | ClYes ONo | OlYes DNo‘ OvYes CINo
Check the Tube for Gbsiruction (Free of Kinking) ! 9\@3” ONo D’ﬁs ONo | [Yés CiNo s ONo @sncmo OYes ONo || OYes ONo
Is Catheter dated as policy ‘WDNO Dﬁs CNo es OONo \;Plﬁs ONo N,Ye( ONo | OYes ONoj| OYes DNo-
Collecting bag is been emplied regularly? :9)@( BiNo | Cffes Do OYes ONo OYes” ONo Difés ONo | DYes ONo| | OYes ONo
-Mamtmanceotclosedsystemforlheéameter \WNO E@s ONo Er'ﬁ_ ONo es OINo tm{s EINo OYes CINo| | OYes ONo
Dressing clean and dry? MNO Qﬁfes ONo Ei(es ONo es COINo q}é CONo | OYes CiNo| | OYes OINo
Is the line removed as Policy? \C¥es ONo U@g ONo | CiYes DN ‘\cyes/ ONo | ¥ DOiNo | OYes ONo| | DYes DNo
Performance of Perineal Care | OYes TNo fYes ONo | C¥es” ONo 6 ONo | O¥es’DNo | D¥es ONo OYes ONo
Onset of New Fever OYeg Ko | DiYes g0 | OYes ONg™ Dveg/lzﬁo OYes CJye~| OYes uuo\ OYes ONo
Asses for the leakage at the site of insertion OYes"TNo Er(es ONo | OQYes ONo | O¥és ONo ONo DYes DNO\‘EYes ONo
s 45 poolr |24 | Al |ee
Signature of the Nurse \ Zg‘é\&%’lju; T OVES, qgm W /ﬁ*""'ﬂ'ﬂ_
| - @ €






y | %
/ Rainbow® . .« L
/ - Ch||d!‘erl| 3 . Bll'thRulghLE
- AT TNAMCEED E Hospita .g‘fn:w'_mﬂL
PATIEUO-QW"B“ |p“_°on“15‘nnm 1t takees & ot Lo treat the litie. our Right 1o & Sale Delivery
-Mrs RUVANTHIKA V $
a7-01-1084 32Y5M18D (F)
Or: DIYA SIVARAMAN Date & Time of Admission Wb Da?e & Time of Transfer Order
IO A N 2l L]26 Cu L [26@ &9 3207
Treating Consultant Name Transfer Ordered by Reason for Transfer
Dr- P 7* Dy S atbit paspsr ey
(51 Vak e i, h
From Unit To Unit Information to Attendant
’ O+ M e Yes [} No []
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
~~ clinical documents, If any handed
g over to attendant
-4 Sl
o Yes[] No [}
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. item Name Quantity
1.
2
3.
4
5.
P Shifting Summary / Notes Written by Doctor : Yefﬁ No []
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

- (A
SF gqows” v 5
Patient & Clinical Records Received by : O\,/‘ngﬁf

L 2™y p— U =s
Date & Time of Patient Received : 8\‘_) \ @ Q)O \o\ 9)‘0 ‘

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

\ ] Unavailable Bed [] Nurse not Available ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







\

i

o ‘BirthRight’

PATIFNT TRANSFER FORM Hospital oo
GUC-00093006 1P18-00036151 '
Mrs RUVANTHIKA V s
g rYsM170 ) yg Date & Time of Admission Date & Time of Transfer Order
Dr, SE
Ty 9B\l | L © AAbp. s\ ul €©1 14500
Treating Consultant Name Transfer Ordered by Reason for Transfer
Y- Wiy, DY - NC) ~Y e P TReq Aeanred y,
From Unit To Unit Information to Aftendant
'(QQ"T RN LI\ - Yes[Q__  No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
- clinical documents. If any handed
over to attendant
. — Yes[] No ]
Q@AR Chae A
’ If yes, what ?

Medications / Consumables / Surgicals / Hand over

Si.No. item Name Quantity

. s Aun v L @
Folu LodRa, G

Usto vy Jon ®

3. Vel fou @

s lw |

o Shifting Summary / Notes Written by Doctor:  Yes[] No []
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
A Y
{7«0‘% DY - N1n) @FRa_

Patient & Clinical Records Received by : JO/O\;%

AR %y
Date & Time of Patient Recelved : g\\o \ )

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

[} Unavailable Bed (] Nurse not Available [] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







\

e

s | @ BirthRight
PATIENT TRANCEED EQR rospital _ | sz
GUC-00093006 |P18-00036151
Mrs RUVANTHIKAV $
1 ‘é’l‘.";}}ﬁi‘a\mﬁﬁ ey B Date & Time of Admission Date & Time of Transfer Order
VTN | oopymoc swger | @slbimset 1P
Treating Consultant Name Transfer Ordered by Reason for Transfer
(X)}LGQ*@’*\- oDt A e [yafier
From Unit To Unit Information to Attendant

JAT0—

At

Yesg/ No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

™ over to attendant
| ’5(@ wsFT NoO]
: If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ftem Name Quantity
i T} Qa0 Y\ AD
l et Qo Mew )
\ \ a2 —
% rul{ D\ I )
4. *\o £.0p (\?Lm L, el 9
B, “Sovl Ornedyye | £.2
Shifting Summary / Notes Writteh by Doctor : Y;s«E]/ No [}
™
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Cf\ N '}\\o-k)ru- -
Patient & Clinical Records Received by :
SO
l-tU

delb ol o4 W10 PM

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

PASURAITL SN

Date & Time of Patient Received

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

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

Children’s | @ BirthRight

Hospital
10 by 3 e 10 vt e e

BY RAINBOW HOSPITALS
Yaur Fight 1a & Sale Dalovery

Date : 2 5] \@.b

- VITAL SIGNS RECORI

GUC-00033006

wirs RUVANTHIKAV §
07-01-1894
Dr. DIVYA SIVARAMAN

AT

IP18-00036151

2Ysmiep 3]

i

Time Temperature .Pl.llsa RR BP SPO2 Remarks Signatlure
7\pm 49+ Q°F FO0bM 16 bym '1elFo q8+/. == %‘_’
e ALF  [Hubim jghm U8iEy 1] - by
Aem| qY-bF | apildom |8 98 — | By
2t QF-8F | @hm| ppn | 10EF| a9 =~ =1

AR a3k 2061M lmﬂg axf] - gﬁﬂ

W | 4.9’ |93m| e8P 99, — 2y
Za) ate 20bM|@Pb ‘?% W = f@:
ban | Q¥ - A0EIN 19 b "?m’ 5 L ‘%?
thm | 03 ¢ RABIMO! b 10 “?gf\ Wwef | — %

Born | 98,17 s Y| 204 "N gen | @%
Qpn | Q%= 3L s U bl iy 157 - é,/)é."_‘i}f,—;

lotn | Gitepl  \Botfel g | 22 | iay

Lom| G211 204 Jud (rﬂ,ﬁ% [O0F] ~— g/e -
 L2pm 47 -GF Q04 do4/ 4 *ﬁ_’g’ lwv| - t (2

Lom| 4% . [p Q2 bl 3%;”:?’6;% 25/ =~ | Q}M
i AT .g¢- gsbh | achlu E{l;” Y. sl %,%"@"'
,ﬁr:om A1.6°¢ | bk [ashr "Iy |~ =




1P18-000361 51

GUC-00093008
prs RUVANTHIKA vs
07-01-1094 a2YsM180 (F)

MISSYS pATIENT TRANSFER NURSING HANDOVER CHECKLIST

& n e
Dﬁji_...‘_'_'_?_".”?"..’“? f'l_nf.pn.-u

2 5/" 6 ('L“’ @ %290 O TRANSFERREDTO: A&/
YES/NO| REMARKS

Date & Time of Transfer:
| |Patient Identification

ospital number confinned

___,_..._\__1#1

D \Airwa\f & Breathing
;\a.Ox' en delive (maskfcannulafventilator) secured

Ib.SpO: within safe range
¢ IFETT: position confirmed, ties secure, cuff inflated

G lCirculatiou & Hemodynamic Stability \ \
a1V lines secured & infusion running correctl e

, No active uncontrolled bleedin i

. Last vitals recorded before transfer | yo

d.Central line hubs are closed N o

¢.Dressing Intact y 2
T

|

4 l Pain Assessment 1

a.Pain score assessed & anal gesia given __\
b Reassessment done l w7 l
Wound, Dressings & Drains

Surgical dressing intact o e it

1 All drains fixed. output noted )
< Catheter secure & urine output recorded |

U

d.Splints/casts/traction devices stabilized AND

6 1Medications Pre & Post-Op Orders \ \
2 Medications due time noted 9
b.Pre & Post-0 instructions (NPO, osition, »
‘Emergency meds given in OT (time & dose documented) Y4

Equipment Safety & Transport Preparedness
a.Oxygen cylinder full & ambu bag at bedside
b Bed/side rails up and brakes
c.Special positioning m aintained as per surgery
\ High-Risk Patient Safety (if applicable)
Chest tube: underwater seal below chest level
b.Epidural catheter secure, infusion checked
tected (heels/elbows)

8

RCH/GDY/FRM/CLINICAL/598







Fetal Medicine Report & BirthRightm

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

r

Patient name |Mrs. RUVANTHIKAV S Age/Sex |32 Years / Female |

Patient ID GUC00093006 Visitno |1

Referred by  [Dr. DIVYA SELVAMANI Visit date |24/06/2026

LMP date Unknown EDD by |18/08/2026[32W 1D]
BT

OB - 2/3 Trimester Scan Report
Indication(s)
Growth with Doppler
Real time B-mode ultrasonography of gravid uterus done.
Route: Transabdominal
Twin intrauterine gestation
(™M Detailed anatomic survey not done due to advanced gestational age.
Type of twinning
Dichorionic Diamniotic Twin

Survey !
Fetus A i
Presentation Cephalic Cephalic
Placenta Anterior Posterior
Liciuor Normal Normal
Single deepest pocket = 4.3 Single deepest pocket = 5
Fetal activity Fetal activity present Fetal activity present
Cardiac activity Cardiac activity present Cardiac activity present
Fetal heart rate - 137 bpm  Fetal heart rate - 146 bpm
Fetus A J
Biometry(Hadlock)
' BPD 85.2 mm HC 304.2 mm AC 274 mm FL 62.4 mm EFW BPD,HC,AC,FL 1924 |
_ 34W 2D 33W 6D 31W 3D 32W 2D grams l
- (93%ile) (56%ile) (35%ile) (42%ile) (44%ile)
I'I'*II'I*'_I—I’*I'II'*I'II'.i'l ‘
5% 50% 95%| 5% 50% 95%| 5% 50% 95%| 5% 50% 95% | 5% 50% 95%
|
Fetal doppler |
Middle Cerebral Artery PI 1.96 e+ (34%) |
Umbilical Artery PI 0.89 —8+—(35%) |
Cerebroplacental ratio  2.202 +—8—— (38%) ||
MCA PSV MOM PSV : 40.38 MOM : 0.9 \

Rainbow Children’s Medicare Limited

For Appointments call: 1800 2122

you can take “ONLINE APPOINTMENT" from our website at ANY TIME - Log on to “www.rainbowhospitals.in”

CIN : L85110TG1998PLC029914 info@rainbowhospitals.in www. rainbowhospitals.in




Patient name |Mrs. RUVANTHIKAV S Age/Sex |32 Years / Female
Patient ID GUC00093006 Visitno |1

Referred by  |Dr. DIVYA SELVAMANI Visit date |24/06/2026

LMP date Unknown EDD by |[18/08/2026[32W 1D]

BT

Fetus B
Biometry(Hadlock)

BPD 78.2 mm HC 285.5 mm AC 264.6 mm FL 62.7 mm EFW BPD,HC,AC,FL 1742
31W 2D 31W 3D 30W 4D 32W 3D grams
(30%ile) (6%ile) (16%ile) (45%ile) (27%ile)
* * * * *

i T L 1 L | ; | I ! | ' I i P | T ] T J I ! T
5% 50% 95% | 5% 50% 95% | 5% 50% 95% | 5% 50% 95%| 5% 50% 95%

Fetal doppler (>
Middle Cerebral Artery P1 1.35 o———1(2%)

Umbilical Artery Pl 1.3 —+—(98%)

Cerebroplacental ratio ~ 1.038 ——+—i(<1%)

MCA PSV MOM PSV: 34.54 MOM : 0.77

Impression
Dichorionic Diamniotic Twin gestation corresponding to a gestational age of 32 Weeks 1 Day

Gestational age assigned by as per BT Date (30/11/2025)

EDD by BT 18/08/2026

Fetus-A

Placenta - Anterior

Presentation - Cephalic

Liguor - Normal

Estimated fetal weight according to BPD,HC,AC,FL :- 1924 + /- 192.4 gms.
Fetus - B

Placenta - Posterior

Presentation - Cephalic W/

Liquor - Normal

Estimated fetal weight according to BPD HC,AC,FL:- 1742 + /- 174.2 gms.
Fetus A - Reference of large weight

Fetus B - 9%

DR SOWBHAGYA LM( MBBS,MS(OBG),DNB(OBG)
Fellowship in adv laproscopy and Feto-Maternal medicine




® BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Fetal Medicine Report

-

Patient name |Mrs. RUVANTHIKA V S Age/Sex |32 Years / Female
Patient ID GUC00093006 Visitno |1

Referred by  |Dr. DIVYA SELVAMANI Visit date |24/06/2026

LMP date Unknown EDD by |18/08/2026[32W 1D]
| BT

Disclaimer

This is a growth scan and at this gestational age it is not possible to rule out or visualize all fetal anomalies
as the fetal position may not be conducive to Imaging of all parts of the fetus . Ultrasound examination has
limitations due to maternal factors like amount of liquor , obesity , prevoius scar , fetal position , late
appearance of fetal anomalies , multiple pregnancy . Ultrasound findings are bound to change as the fetus
develops .

Rainbow Children’s Medicare Limited

For Appointments call: 1800 2122

you can take "ONLINE APPOINTMENT" from our website at ANY TIME : Log on to ‘www.rainbowhospitals.in”
CIN : L85110TG1998PLC029914 info@rainbowhospitals.in www.rainbowhospitals.in

e






[Patient name |Mrs. RUVANTHIKAV S Age/Sex |32 Years | Femz
Patient ID GUC00093006 Visitno |1
Referred by  |Dr. DIVYA SELVAMANI Visit date |24/06/2026
Visit(s) used : 06.’02!2026,04.-*05!2026‘29.-‘05!2026,23;‘06;’2026.24!061‘2026
1°°BP?E| mm_ —W' 400““')" mm: —r—
31 T"’"A '/ :'/,: 360 e-v- A
Wi A . A
LAY d L 548

73 A s . 280 A B0

o4 /4 . 240|- ot f,/

55 ..... zm — /A./ eie i

45 : 160 |-+ Aff

37} . 120}~ oA

28} 80 ///

10 i . i }— it : 0 i : i 0 i ! i
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'Patiant name |Mrs. RUVANTHIKAV S Age/Sex ';-;E_Ygagf
Patient ID GUC00093006 1

'Referred by  |Dr. DIVYA SELVAMANI

HAINBOW BINTH RIGHT | CHENNA

BPD 7.82cmy
GA 31lw3id 20.0%
EFW 18734
GA_31w4d 43.6%
OFD (HC) 10.03cmy
HC 28.55cm| AC 26.46cm
GA Jtw3d 4.9% GA 30wdd 10.5%
EFW 182244 EFW 1733

GA 31w2d 39.6% GA 30wbd 32.9%
Cl (BPD/OFD) T8% HC/AC 1.15

FL 6.27cm
GA 32w3d 45.7%
EFW 1742q
GA 31w0d 33.6%
FL/AC 245%
FL/BPD i MVP 5.03cm
FL/HC 0.21

1PS 39.94cm/< .
ED 11.96cm/s
S/D 334
Pl 1.30
1] 0.708
MD 1.36cm/s - Vi 6.67cm/3
TAmax 21.59cm/ - TAmax 19.87cm/s
HR 146bpm - HR 45bpm

J8LT X \ig A :,'J " .
s 2l e 1’»1“5 W
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Patient "ame_MUVA_NTwLVS_i - Age/Sex (32 Years,/ Fems
PatientID  |GUC00093006 A‘H :

\Referred by  |Dr. DIVYA SELVAMANI

8PD B.52cn
GA _34w2d 93.2%
OFD (HC) 10.68crmy
HC 30.42¢cm
GA 33whd 58.7%
Cl (BPD/OFD) 80

GA 3twid 29,1%
HC/AC

b <01

FL 6.24crr
GA 32w2d 41.8%
EFW 1924c¢
GA 31wed 47.6%
L FL/AC 23%
FL/BPD 3%
FL/HC 0.27

MVP 4.31cm

——— 1PS 40.38cmy/s

o ED 6.14cmy/"
P s /
T\ 17 5/D 658

Pl 1.96

) Rl 0.85
- MD 0.TMcmy/'s
- TAmax 17.49¢cm//s

HR 130bpr

TAmax 13.36cm/4
HR 137bpmr
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Laboratory Report

Mrs RUVANTHIKA VS 9840572220
32Y5M160 GU26019912
Female 23-06-2026 05:39 PM
|P18-000361 51 23-06-2026 05:43 PM
GUC-OOOQSOOE 24-06-2026 10:20 AM

8F-0T COMPLEX/ MICU 801

Dr. SELF

Biological Reference Inte

Investigation

TEST RESULT STATUS @ REPORT AUTHORISED

COMPLETE BLOOD PICTURE (Specimen : BLOOD)
™ HEMOGLOBIN (Colorimetry) 100 gldL L 12-16
RBC COUNT (DC detection method) 3.83 10M2/L L 4-52
PCV/HCT (Ca‘culated} 31 VOL% L 33-51
MCV (Ca'lcu'uated) 80 fL 80 - 100
MCH (Calculated) 26 pglcells 26 - 34
MCHC (Calculated) 33 gldL 32-36
RDW-CV (Ca'.cuiated} 13.8 % H 115-131
PLATELET COUNT (DC Detection Method) 245 1079/L 150 - 450
MPV (Calcu'nated) 11.4 fL H 65-10
WBC COUNT (DC Detection Method) 11.41 1079/L H 45-11
Differential Count
NEUTROPH'.LS (Microscopy, Leishman stain) 71 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 22 % L 24-44
P MONOCYTES (Microscopy: Leishman stain) 6 % 4-10
% 1-4

EOSINOPHILS (Microscopy, Leishman stain) 1

e P
-'ﬁf.auqfia .
Dr. LAWANYA G
MD, MBBS

Reg No : 80624

Printed Date / Time : 24/06/2026 10:26 AM Printed By ANUSYA page 1 of 1







Mrs RUVANTHIKA VS
32Y5M16 D

Female

|P18-000361 51
GUC-00093006

Dr. SELF

lnvesti'gation
COMPLETE URINE EXAMINATION

COLOUR (Visual Examination)
APPEARANCE (Gross Examination)

pH (Double pH indicator)

SPECIFIC GRAVITY (PKA Reaction)
CHEMICAL

PROTEIN (Protein error of pH indicator)

GLUCOSE (GOD pPOD method)
KETONE BODIES (Acetoacetic acid reaction)

BILE SALTS (Hay's sulfur Test)
BILE PIGMENTS (Diazo reaction)
UROBIL!NOGEN (Diazo reaction)
NITRITE (Reflectance Photometry)
BLOOD (Peroxidase reaction)

' LEUCOCYTES (Esterase reaction)

MICROSCOPY
PUS CELLS
EPITHELIAL CELLS
RBCS.

CRYSTALS

CASTS

BACTERIA
MANY

A
/L..rf
[9— Mu\?‘d .
/

Dr. LAWANYA G
MD, MBBS
Reg No: 80624

Printed Date / Time : 24/06/2026 10:26 AM

(Specimen : URINE)

Laboratory Report
9840572220
Gu26019917
23-06-2026 06:08 PM
23-06-2026 08:11 PM
24-06-2026 09:35 AM

gF-0T COMPLEX/ MicU 801

Biological Reference |

Result

TEST RESULT STATUS : REPORT AUTHORISED

PALE YELLOW
SLIGHTLY TURBID
5.5 5-85
1.030 1.005 - 1.030
NIL NIL
NIL NIL
NEGATIVE NEGATIVE
ABSENT ABSENT
ABSENT ABSENT
NORMAL mg/d! 0.2-8
NEGATIVE NEGATIVE
ABSENT ABSENT
POSITNE{H-] NEGATIVE
6-8 HPF L 0-5
2-4 HPF 0-5
1-2 HPF L 0-2
ABSENT ABSENT
ABSENT ABSENT
PRESENT ABSENT
Printed By : ANUSYA page 1 of 1







IP18-00036151

GUC-00093008 ve
:‘:n:‘::::muunmsn (F) )
| i [Dr. DIVYA BIVARAMAN Rainbow* . Bi . -
. irthRight
| IR A fitidren's |y BirthRight
X s o £ et the Bute. Your Right to a Safe Delivery
n
| CAESAREAN SECTION OPERATIVE NOTES
| / gig s
: 7 o =T
| R e N e 0 T A A
Assistant Surgeon: D4 - S faela [ pr- ¢v) v ﬂmaofDeIivery:[_,%’ﬂm } [ typr
Anagsthetist's Name: Dr - ¢ o st/ Gender of Baby: g,% boy
; 3 7
| Type of Anaesthesia: o ¢ 4 Weight of Baby: %%75 ! &gy jen
' | Neonatologist: . pF - puy'stbe s / D+ M o rpant «AGPAR Score: 4
Scrub Nurse: ¢/, C7race NICU Admission: [3¥es [ No
' Pre-Operative Diagnosis: Py w7 @:jow‘hm X0 s 7 PR on b lita | A on (s B
| ’ £ Elective O Emergency lndicaﬂon‘bfoﬂm’“scl"gm
1 Urgency wm bl cal A ﬁ Fetws B .
, . O Immediate Threat to life of woman or fatus '
O Magernal or fetal compromise not immediately life threatening
I:Méf;aternal or fetal compromise but needs early delivery
O Delivery timed to suit woman and staff
o 30
Decision time: QH!{)}M%QFH Knief to rectus: ........................
CTG Description: &Nh/w
If there was a defay give the reasons: ........ ...
Surgical Procedure: - .
LScS T Bfoddsc Ebf)ouiv" A s el ghient Aabic
' Prbard  femoval -
@™ | | Post Operative Diagnosis: o
Peri-Operative Complications: [ fglel ax n, Wagone . [l -
B\oddu%éo“d addlond o Tovede o ’afﬂ'mzz\fwf « On to-
‘ NAE o - & 600y on -]
@%%mu\ﬁ%i‘ WO‘MMW% gaymfo? FM@WW
AmountofBlood Loss:  “f4comL - | Blood Transtused (in ML) a—:o%wg& ! end ko L
Name and Number of Surgical Specimen sent for examination: betwon b iodds, ﬁ:mc ¢ kmﬁ |
Plorcom fed %;’a(;» gnt - ke |
% |Bladdér ot of Lero ab 48 dome of blad¥ev identified . Clots Cleany - |
Biledespd uveletive Ovificee tdlentified and Narmad .Bladden ~ent desed 'n HNoeo
| 'FMJ?_YS Juith 2-o ‘ri’r..v_xﬂ : | .
" Heonostas s v ed - Bladdey Silled With <) ne ¢ wWoder |eak Med.%,m |
lo ced ey The hladdey Sudung Une end ant hormd LA 1~ avil YL’]_ . |
P Do No. RoH /M / CLNIGAL 155 nche o ley 2 bladde, [0}, @10 |
¥ P.,fczcl:l.c»{ Yewdhelderised with ly S lashc
Len Bioadus, C\Té\}no}_frr /




Examination Findings when Appropriats:
Prasentation: gphalic [ Breech DI OGN .oovvveviiens Carvical DIAAtON: .....ccocovviineinrnireisncnnresensinnrs CM

5th Palpable: .. resevesseesssemsesssseensenseenssinee FEta1 PoSHiON: ...
Station: l:13 1:1-2 |:11 ElO O+1 O+2 Mouldingg CNcfie O+ D++ DO+++

Caput O+ O++ 0O +++ . Meconium: E—N/ne O+ 0O++ O+++
Bladder Catheterized T ONo Urine: 1 Clear Stained

Skin Incision: E%ensteil O Transverse J Midline w11 S ———
Uterine Incision: [2-LGwer Segment O Classical O Inverted T 1 J Incision

Previous Scar: O Intact 0 Thinnedout O Ruptured -4 Scar

Incision Through Placenta: _ O Yes E’NO/

Delivery of head: ual 0O Forceps

Liquor: Clear Mecomum: 11 O Om DOBlood O Offensive [ Not Offensive
Delivery of Placenta: flanual  C1CCT ... C1Complete  Oiincomplete O Piecemeal

Cord Appearance: .......... FU AN e 0O aroUnd the neck 01 Yes D.No/

PR e W/ L explored s ONo
Uterus, tubes and ovaries: D Normal l:l Not Normal Sterilization: DYes DONo

Uterine Closure: O One Layer WMyam
Peritoneal Closure: [ Pelvic O Abdominal CLNGRe
Sheath Closure:

8
Fat Closure: D{D No

Skin Closure: ubcuticular O Mattress
Vagineal Evacuated O No
Drain: ] Yes I:Hq'/ I REMOVE N ....cocourmsnnenarans days O Await instructions
Ctheter O¥es CINo CIRemovein ..ot Quii days O Awaltinstructic.is
Swap & Instruments count correct? m ClNo O Post-op Antiblotics m O No
Intra-Operalive Antibiotcs Cover: Y68 T No ) Thromboprophylads oYes -ONo

Post-Operative Notes: .. 0. AN . b‘“dfﬁﬂ* /U—?W“ d“f’g.ﬂdff/“
. days  amd Mhb )

e NLOX. b0l s IR .~ - S
s ELR sl /fww\ C N5 ) DA nc i Lo T
m} PPN, K. ;a T t'—v—# AT D, ?-7 CLEKANE, D M 3

prepteqemet 18 Sy MTLTL 3¢ S SN W

; *%-}TM‘”‘PQL "“( f*v' Ses... »Cﬁm .ﬁl’...i.‘).,.......
Lot %1 Pﬁwﬂm?wm& yory EN. LT fg*mv-*lfqmm

wm')

ER LS ESET . fprfern N L L ST o3 Y IO~ AT L1 A

, e \ NN
Doctor Name: .2 % QQWWO‘”’HQU DOCROT SIGNALUTE: vvceevecerssssssersent™




GUcC-00093008

IP18-000
Mre RUVANTHIKA v 3 611
a7-01-1994

KA AL AL I ) 5
01 O gt s B B

: f o /—)N"T M X . .@
bUIIUIUl't- Asst. Surgeon _prJf.ué ............. Patient Name - Hrjﬁk% t 22y Gender o Rai_nb‘bw: @ BirthRight
s AFETY CHECKIJ ST Anaesthetist - ... 2% Sas ks b, | UHIDNO. q.3.025... SugeryName : £.6c8.8 & Jé;!.... g’(‘,‘s‘g:';'i ® ,me',?,m
Scrub Nurse ... Lot S0 Date 25’/"$é5 in-time : ... 4. 2.2, 2 But-time : €T ape | T ——
Before Induction of Anaesthesia > > Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time...( 2.5 TIME OUT  Time..... 2. 5500 SIGNOUT  Time: Sl .s@rm....
Fatient Has Confirmed | Confirm all team members have Nurse Verbally Confirms with the Team:
Identity C¥es ONo introduced themseves by Name and Role Cxfes ONo The Name of the Procedure Recorded ~ E¥Yes CINo
Site Ces ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure D¥es ONo Nurse Verbaily Confirm Counts are Correct (or Not Applicable) ~ T2Yés ONo DINA
Consent erfes ONo Correct Patient (Check ID Band)  E1Yes ONo The Specimen is Labefled (ncluding
Site Marked E’éDNo CONA Correct Site AYes ONo patient name) OYes ONo ONA
Anaesthesia SIIIII Check mpmﬂd D’I’Ef ONo Correct Procedure QEYES ONo Whether there are any Equlm-'em
Pulse Oximeter on Patient & Functioning ©¥és CONo Anticipated Critical Events Problems to be addressed OYes &fo ONA
Does Patient have a: s“mgon Reviews:
Known Allergy? OYes &0 What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
7 Steps, Operative Duration, What are the key concerns for recovery
Difficult Airway / Aspiration Risk? Anticipated Blood Loss? OYes @No ONA and management of this patient? 945 ONo

Yes, & Equipment / Assistance ) .
Available OYes [INo Anaesthesia Team Reviews:

Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? OIYes erflo CNA

(7Tmi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous _ Has Sterility (including indicator resuits)

Access and Fluids Planned OYes @0 ONA Been Gonfirmed? are there Equipment

Blood Units Reserved ﬁﬁs ONo ONA issues or any Concerns? @¥es ONo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes pﬂo ONA
within the last 60 minutes? aﬁ No ONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. D‘@ ONo

Signature:...@n..,,{.‘:ﬂ..‘
(1

‘ . - >
Name 5. SN EGEIX s Name :Dl“f‘”\é‘@v‘w\“m Name Sv"lw{"'

g 1 N, = W, VRS (10111 I vesi

Doc. No. : RCH / FRM / CLINICAL / 111
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GUC-00093006 1P18-00036151

Mrs RUVANTHIKA Vs
07-01-1094 12Y5M170 (F) ,%

. L= . ®
Rainbow .

“UTIUMIVWAN  SENT FOR SURGERY OR Children’s .BirthRight‘

Hospital BY RAINBOW HOSPITALS
SPECIAL PRC![;,E,IJ;!,'LF?: JErese— Hospie or g1 4 Sefe Do
Patient Name : ..... ‘:,i'_";.‘;:i‘smi’fu’"“” . Gender: ' Male I Female  AQE ..
UHID NG TR o
Instruction:

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

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

T

........:ft?.'.\.’.r.’f...’!.“.‘.’.f.'?‘.’..5..‘.*.).'??.6*.&1.’-'.'.“.L..é‘}ﬁ‘]’fﬁ‘.i....upon.t\‘wt“ ReSISTANCE. ] CPR.. S biiriieeceiannens

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

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction priorto signing this form by the surgeon.

| have been explained about the reuse of single use device after appropriate reprocessing. If required during the surgery or
procedure in consonance with good clinical practices.

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

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

Bloeding ... Tnfection,. Bled. o cCicion. Baweh ond. Bladder. A0t a s

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

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

"My signature on this form indicates that

1. |haveread and understood the information provided in this form
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. |have had achance to askmy surgeon questions.
4. |have received all the information | desire concerning the operation or procedure and
5. | authorize the consentto the performance of the operation or procedure.
Name of the Doctor who is performing the L Tl L [ ——————LE
Consentee: Patient Attendant:
. Gk q \
SIGNALUIE : ... el YT s sssnssssssssssssass VLT 111 s . Attt SRR S
NPT F— WS, RianaR Bl ke Name : ........... My PIem pa )
Date & Time : ..... .'lglbgmflb ................. Relationship with Patient: ........ {54 jen!
Date & Time : QS’[L‘JIS@J—&?
Witness : .
Doctor (who is i:dng the consent) :
SHANALUTE  vvoevveerirssrensensssssamnesmessssssssssssssssssssusans : 4
9 Signature : .....L- YT e essesseeseasmamaaeama s
NGB & cvvvisssmerssssmnssassmssssssmsressspaprsssmmssmses et Name : - R U
DAt & TIME © vuverrerrenisrarmisssesssassssnssisssansssssaasassess . = Vot | 2
Date & Time : L[ -7 B

Docu. No. : RCH /FRM/ CLINICAL /027
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NDIvan fdBdans Seveog Amiiy Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

ﬁﬁé@&‘%@ 55@@@!5’5 @I:I%G.o umlb It takes a iot i treat the litte. Your Right tm

Gmnmnmﬂu&lscrﬂuwnmmg;undﬂm el eweir]

UHID assr B U T
Burbsavanseir:

............................................. . T e GO ST STETR ST LDHSEIOI61FLLISH wpsomaefied ©_siver
BeEDIsET HpIb Beeh Gaemes smreRD EHSHD e DS Beeng). OGS eeTIE S Siediues LBl S sane
STENTLIENS (BT DI Gsusir, reorBeu WSHIe Adssnsulssr Oeup Bisosog) Adseveuliened gammoneid snpBussan GG aThs £_S50anSdph Seoene
Disbeog) AFiLIapigILIng) SETLIEDS QUUSESTsTAGDST. Gpmunefiuiesr (remmg) Bevso, ufiibgienrsaiiu. Sipene fdsans HDID Sigeir shlewamay @PHs

asn g Basireflsen s BEsULgssds Sipene ddsens Bjemrrt DEWITIAGOUS DS wpeiiEL, BeH SpLid SemLw b susnsuiso uBsoaflésiiun Befl L g, \.-f

2pmeid SdlFme oo @SB [bi-suip Semausle Gurg) Cosmammsormed, meoe WIGHGIN B PEDDEEHEES L, SOWEON LWeTUGHSEID
smeilaamer sflumsr penmusled g Qewsmsd LT (Bl LweTUGESaomb STROTLIEN; T80T (& ol &seluyerramsurit,

Bbminngausfco erang evsauniub Spsabn_ashany SHSBDE:

1 Shsiugssde Osn@asi Gerer BEHCUDSHEDET [HI6HT LIS I yiisbgesnemeLsi,

2. Gulo BHILELL Sipens Addsps Disdeog Adsens O weomUTe © 6iter CupemiiiicL fsscoser SLBwaHGHnG BFeer Diumuriseir,
[BeTEm®ET HDID mEseusosaner ST LDmSHISUT a6 BUTGILTeN Dieey shlsesdeom.

4. ey fifisans Disbeog mega [BEDL APEDMEDLLIE QEWOLGSHBIOIBHETET SULEGaDe BITEST QUPMHiGBGMesT.

RUIHe0 Srafitivaut: Gwmurefuicdr urgisTaeoT:
sma;au_lrruuw SOSEWITLILILD:. .. .........

Fms: WBS BT (RNiHe0 QuUDIUaIT):
EDBHENLITLILID: ..o, SDSEWLITLILLD:.............

CoS HOID BIBILD:.......vvvevvvereeeereressrrion, G54 / BBOLD..........couee...

Docu. No. : RCH /FRM/CLINICAL/ 027

S  — e —



Gue- -00093g0¢ . |
Wrs RUVANTH 1P18-0003515¢ j >
07-01-1994 THKA VS = 3 "z

Or, SELp 2YsM1rp Rainbow”® &

- i | @
URINARY CATHETER BUNDLE CHECK LIST WSt S

Date of Insertion: ... 2- 5. / R 6/2" ............... ‘ Date uf Removat ) é ) £ ,[ 9-;£
Parameters Date Shift Time |2 5| t;;:\i ap\ T‘)
Need for the Catheter A6s CINo 1:?%3 [CONo | ClYes CONo | CYes INo | OYes CONo | TJYes TINo | CIYes TINo
Hand Hygiene Cres CINo (U/Yes ONo | O Yes/EH\'Io OYes [ONo | CYes CONo | ClYes CINo | [1Yes [INo
Usage of Sterile Equipment ¥es [INo ‘{Yes 1No % ﬁbQ CJYes [CINo | [JYes CINo | [IYes [CINo | [1Yes CINo
Is the Collection bag below the level of bladder OX¥65 CINo ‘/Ei\?es CINo " CYes [INo \\QYes CONo | OYes TCINo | TiYes CINo | CIJYes [INo
Check the Tube for Obstruction (Free of Kinking) EP@ [INo Vﬁ\"es CONo | ClYes [CINo D\é\lﬂ No | ClYes CINo | ClYes CINo | CIYes [INo
Is Catheter dated as policy [OYes TINo \Lﬁes CNe | CYes CINo | [JYes D%\N ClYes CINo | TiYes CONo | CIYes INo
Collecting bag is been emptied regularly? CHEs [INo [\L*es CINo | CiYes CINo | CiYes [INo Ns [CINo | "1Yes CINo | [IYes [INo
Maintenance of closed system for the catheter =Yes [1No JA¥es CONo | [OYes CINo | [OYes [INo | [JYes CJYes CINo | [CYes [CINo
Dressing clean and dry? es [INo [JAYes [CINo | ClYes CINo | OYes CINo | CiYes [ N\\ ClYes CINo | CiYes CINo
Is the line removed as Policy? [Mes [INo |[U=Yes CINo | ClYes CINo | ClYes CINo | ClYes CINo E\Q}s CINo | ClYes [JNo
Performance of Perineal Care (Wes [INo |U=Yes CINo | CiYes CINo | CiYes CINo | CiYes CINo | T1Yes\[INo DYes [1No
Onset of New Fever CiYes Ofo | OYes ©&No | CYes CNo | CYes CINo | ClYes CINo | CIYes D)( CYes CINo
Asses for the leakage at the site of insertion I Yes m’@, (Yes [ONo | ClYes CINo | COYes CINo | CIYes CINo | [ClYes ENG CYes CINo
Name of the Nurse 9 !):9 "c'j: W51 /\Jg‘f"’
Signature of the Nurse M"\ ;j’ lsﬁt <
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ANAESTHETIC EVALUR [y ===

Name: Age S TR . R UHIDNO © eovoeeeeeseesmeeee s emiasias
Date: &‘;‘t\,\% . TIME: llg\oﬁm‘ Proposed Operation: HQdMMu

Diagnosis: P"L\W)\Vfwnupm

B.P/CRT: oo HRY i Weight:é.\.‘.!u.. ASA Physical Status: O 1 w? 03 04 05

T D P i e =2 5
’ ¥ IR - ) /11 o SRR Allergies: ‘1)4"\-‘2—0{’[‘-‘9‘1-
T chomn. shtiag - [t ahundll oGy beets
RESP Diabetes - '
CNS:
Renal : '
et G Wlo e sl zaeioclpprardrodn, o[ (=
 Oters: o lep appe-okicaihory Lo
Past Anseshetic Histry (vﬂoI S)A' I nr.{{c_ii b w»«.ﬂ
Physica xan: R R T R T TR
 hinvay: Wb Moanoyenng: ALy Vepodtsae: & Nek 5 Ok N
Lungs: f S ¥
Heat: | 9
CNS: . NEW ﬁ
Pregnant: J37eé CINo CINA Venous Access Site : [ & £~ ({ 3pine Exam for regional :(_#)

Anaesthetic Plan: OMAC _;méou DIGAETT CILMA
e

Peri-Operative Plan Explained to the Patient: —GYes. mNo

Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hours
2. NILORAL<__ ¢

6 Hou
3. Informed Consentya’gtﬁ?ard O High Risk
4. Post Operative Pain Management: [ Disct58ed with Patient
5. Other Instructions:

CURRENT MEDICATIONS — DOSAGE
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. R takes 2 fot £ test the Mme. Your Right toeSufe Debvery
Pre Induction Assessment: ‘ '
Change in Patient Condition: . OYes ONo Fasting Status: \-/ p—j 51 . —[
| Physical Status: | Patient identifiea— O _Censent Present O Gifart Reviewed
| _HR: ‘7b/m | B.P/CRT: [00/59 T5p0;: 28y fo [RR: 2,%//;.., | Last Feed:
Pre-0F' Dmgnosus Uperatlon L-& I 5085l Date : -&S_/MQ
Surgeon: s ANBESHIESTOMOgTSE: uGPﬁ\ﬁ U\, ~__Technician; ..................
TIME :2 ,\.-h }_ﬂ.— . ] < ]l
NOTJAIRIO, LPMm e < =
HALO /SO /SEVO ; Antibiotic
N |1 Y |V S T ) vy
— P
. Fad -
Fi0, /830, i > O ] H YV
£TCO; i il
o SH—Sa{—J4
Urine Output NOTES
-4 L2 Pa i)
& 1S A
8P 240
V Systolic 2% - I
A Diastolic -
X Mean 200
* Heart Rate 180 s
Tourmiquet on Tine
w:m 10 u -
Tivoat Pack tn e ;
Toreat PackOut 2oL EEE NN - . .
100 ~ - -
80 Ly 2
F \ Fi ~ A
40 = E hl A
m K
= -+ —
0
LAB Values
' -
Equipment Checked and Temp: Induction [ Regional:
mcwﬂaf 0O HME [J Fluid Warmer Ow O inhal Specily: ...
3 Cling Film O OH Warmer O Pre 0, ORsi Spinal O Epidural E]le‘h‘l
UH JOV— | O Hugger's 1 Cation Wool [ Others _ Others: ...
NiSi‘l o
O exe l.:ad 0 Oter [J Mask O sGA Poshtion: ....|
O Temp Ste Times: O Airway O Orat [ Nasal Site: ...
O Fi0, Monitor Anaes Start:......, /2* .. Q. ETT# . . a.. €M Needie Sgg t
O Agent Monior LT O O ora Elﬂasal E]Cuﬂ Parasthesia Cl‘fes DNo
ulse Oximeter OPEnd. ... 0 Tracheostomy [ Topical Caiheter at skin ..., ftz R\ L, \ A
O Ccapnograpn Leave OR: )h@ ..... . & I . Drug Name & Conc: \JQP p
O Ventitator Anaesthesia: O Awake [0 Direct Vision Bows: ... ,
OO Nerve Stmutator 0O Ga 0] Video Laryngoscopy [ Stylette / Baugie Intusion:
. [ Monitared Anaesthesia Care [ Fiberopic Block Level
Pnsrtion:_' L. ClvAetional Blade# Attempls. ... ¢ "
D Pressure P nts Checked Di'ﬂicul'ryWhy“ R OMments: . oo
Line (Size & Location) 3 . Transportation to A )
TR Care; i O Bitat = S e aecy Qicu O Oher
0O 0int OART e g O Semi-Closes Circle Relaxant Reversed [ Yes OnNo ONa
ape v i
/g:admnu /g;,. - . g gﬁ:ﬂc “ Name of the Boc!er:.,._.ggw \}
O Awake Ow e suqnatueuTmeDocto:'....A
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POST- ANAESTHESIA CARE UNIT RECORD

o }Z‘ Time Received - ..

Received in PACU DY - . 5 / AN.. L,S L

gﬂaﬁﬂ
L = 240
.= = 1111230
& aEEE EEEEEREESE
7 1 T e
i B
o I R L, 11 1 31180
2 wEE L I o
2 EEEEmmmms i
v EEEEEEEE o
A 120
=1 10
w L 100
2 EE Bl 0
&  EEEEEEEE | %0
Y o 70
EEEEEENERRET o P
[+ L 1 p
@ L1 1 %0
[ EEEEEEE o
¥ ] EHHHH
...:::.___._.:::" T 1w
0
EEEmmmas tt:EE
POST ANAESTHESIA SCORE IN | WWTE__J ou SCORING INTERPRETATION
{Modified Aideete Score) 30 | 60 | %0
m:m;umm::m 2 \ \ D ammmmTotaISmofBisReqﬂmﬁior
mumouﬂnwﬂvuwm =0 ____| Diseharge
mnmms:mm =2 L
St e i i L1 Exceptions o this. are to be explained in the
BP = 20 0f Pre Ameshetc v =2 ) spmemmwumwnw
pP = 20-50 m" =1  CRCULATION 2/ 2 "1'
n:mumm =0
=2
Mum 21 CONSCIOUSNESS 2| T I
Mot responding =l ’
=2
P, dusky. Dloichy. peadiced. other =1 COLOR L l\“l’,
oW ]

Date Time Pain Score Intervention Signature

A A e
/% . _._.___._//—’____.——-—-—-—-

W |

Pain Tool Used: D NPASS D FLACC [ Wong Baker DONPS Reassessment Frequency:

1 tmmmmammwm
Anaesthesiologist Name - (SMK"J\'}— 2 HxTuﬁpawmitsnfmm[Imﬂw::mmnmcomnmmmseumoam
Anaesthesiologist Signature: SQ\"‘—-" ............... o ms:;::’;m;{:mn
DRE& Tl = e AT d Wnninwﬁﬂnimﬂesaﬂetpamr&elmrym
PACUNurseName: - Sl (—353‘”}‘“ Transferteg to Unﬂb'ﬂaq.m

PACLI Nurse Sionature: e @/ g g . Dale & Time: J- /

Date & Time Zj[a 6/2_( Qg ZD/’?
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Depgrtment of Anaesthesiolog
EP%QRAL ANALGESIA RECORD

Date: .o N Time: ...~ Procedure done by
CSE /Spinal /Epidural Position: ... . . Space :......... Technique (LOR/LOS)
Depth: Catheer at Skin: ... .. Attempts -

Parasthesia - Yes/No if yes ditails et

Solution Composition

Any other issues :
|

Infusion Rate Level Materna|
(mi/hr) e{t Right

Delivery Details :  Time -
Catheter Removed by and Tip Inspected -

Patient Satisfaction -
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CONSENT FORM FOR ANAESTHE: “[MIBIIN - | g2s
DAL NAMIE § coevssesessmnsersssssssissssssssssssssss st s s S AQE i Gender: Male O  Female O
UHID NO: «ovooseiissssiescsisssssossseassimmsasssssmsssrsasssssssssssssssessessasesress SUPGBON NAIIE: vocsvrssemssssssssssisssmsssmss s s s s

Anaesthesiologist : Dﬂ,fmnfk}b&m UOrSera!iviz orocedure planned : QLEQ'T\VEJM
BLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA BN AA BN A o 2 e

General anaesthesiainvolves rendering a patient unconscious before an operation. This ensures the patient is notaware of events and does
not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific aréa 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 sought necessary clarification on all my doubts.

O Heartdisease [ Hypertension [0 Diabetes mellitus [ Renal failure
[ Hepatic disorders [ Shock O Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis

7 &
O Incapacitating Cronic Obstructive Pulmonary Disease Dothers: #19. L0 LS. @W‘*]WP‘OW
) PO0W , DeS ATV

. Doctorto documentin medical record alsoif necessary (Cross-outifnot applicable

DECLARATION BY PATIENT/ GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me/my patient the above mentioned operation / Diagnostic /
Therapeutic procedures. w/

| authorize and give consent for anaestheste( O Regional / 01 General Anesthesia / O Monitored Anesthesia Care as cansidered
appropriate by the anaesthesiateam.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and 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 specific to my individual circumstances,
and | have considered them before Consenting for anesthesia.

| understand that there are some infrequentcampiicatiunsthat can occur due to use of anaesthesia, these include pain or some injury atthe
site of injections, tempaorary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Pressure line, arterial line, use of nerve
blocks for pain relief, changing from regional to general anaesthesia etc), which are considered necessary by them during the course of
Surgery.

That | authorize and give consentto the team of doctors attending on me 0 administer blood products during the course of operative period
and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her will administer the
Anaesthesia.

| have been explained all my queries in the language understood by me.

Patient fPa“e‘@rﬁ?// e YM“”-)

Signature : ...t Signature : .

Name : ......hY. MM&‘\QQ Name - ... PES . TN KA O_DCJ
-

Relationship with Patient: .........JA A= )'Q-D\':" Date&Tlme:,.Q_g'fb. .34:22&

Date & Time : 1‘5—[ [ E:)

Doctor (who is taking the c:yenl) C

Signature : ....... \@,)‘\0 ; Date & Tirné 02545)’—%
Docu. No. : RCH / FRM / CLINICAL / 021 ( B } Y O
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R'nnbow . ;
o1 PREVE[\;TION CHECKLIST children’s C’ Bll‘tthght
] 0513 IIc al } rt_h:w .[ fau:‘lnls: Ly
S.No INTERPRETATION PERFORMED
PREOPERATIVE
Do not remove hair at the surgical site unless the presence of hair
1 will affect the procedure. Use clipper if necessary W '
Decolonize surgical patients with skin antiseptic(Chlorhexidine .
2 |bath /wipes) ks
Antibiotic prophalaxis given within 80mts prior to skin incision
L3 N
o
. Use a checklist based on the world health organization-19 item
4 |surgical checklist to ensure adherence to best practice
INTRAOPERATIVE
Using chlorhexidine gluconate and alcohol-containing skin P
5 |preparatory agent in combination 7
Maintain normothermia during the surgical procedure (>36 deg ?)
6 lo) Y
POSTOPERATIVE
Maintain and monitor blood glucose levels regardless of diabetes N©O
7 [status between 110 and 150 mg/d|
. . {-‘
8 |Application of incisional negative pressure wound dressing
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ‘;lﬁol\ﬂa( 202l Time: ... )2 30 F8
Tk 26 kg/m’
OMGIN: v s Height:..$= 2. Weight .. 8./ 4. BME O ~28kgm’

C g~

0 ~ 30 kg/m’
Food AlErgies: ......ccoeevememereranc 2 ) ............................................................................................................................

[y 7 A R Y 5 A S s S A [ S

Typeof Diet: CJtiquid F_‘(Sbft @ Normal U Diabetic
[ Vegetarian /= Ngn-Vegetarian I Vegan

Diet Advised:

Liquid Diet—ORS/ Coconut Water / Butter Milk/ Barley Water/ Soups @
Normal Diet - Rice, Rotis, Dal and Soft Cooked Vegetables and Curd (1
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/Aum Moalo Dietician’s

Signature: ............\. “’\l‘[\-ﬁ ................................... Signature: A/’/(@IQBZZQ
Name: .......... TP—C‘*’\ ..... Anann & Name: .. A5 Sedrgse.. end sam.:
Date & Time: gubl')@@\ ..... IZQFM ate & Time: .26/ 6. |28 2] | Boﬁa

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




V=7

DIETARY NOTES
Date Time Notes Sign
2/,\“-3’:&- 020 AMY —Rato kLo v plowad Qoo
Vol o 2l le Mral
radike d» oped - Admiged fo /Jvﬁv
Kho niefl— Raloonce 4 dasds (ol=31g)
“To (ewppiwe Ao 01~ alm;m.i—
oo
BPA  vodus— Frongs— 43ca-benlfoed.
r Poolos — +>—'5§r/l_o( : |
?db}ﬁ:. 20 A A NEo . ‘A%/
tatz'B'}_)
2 20PM. Ry b Qo AP
FLeeT Trg—1tecs s duma, i
& 22 0Pm
NPo x b lnum
2 6llag | RlaoAnm .| Bafio ot Tloookiol Qued éﬁun&—
NN ~ N S, b A
i Sead e To kbe Lol dopt— @mag)_
Om? N A
Bodusns o f Sle nou&\, GIL{%@;&-‘
do . Plods on A0 o
— Vridsale Mn‘fa @@.ﬂ és.wlj,.
- 3:&;;(9 eSt A idte of
POA ohis, — Erorsey — +bew b W
‘oaclow— 413 - lqgt’/:a(ﬂ
v:_:ﬂ'!{-gfﬁn. Rraam |~ polioctr A o oot L0 0«
-—mem 100k ol L and [A D)
012359
jﬂlé[zb. R Lo b : Moﬁ_,ﬂlcl\ 4 .

—

PrvtM re ,!).’.&.Léa. Eval . e
A*G'L-&;fé‘-él_p}- bhe e td — R ko et Cﬂ*.?{‘j, -~

el  ponsed.




