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Mrs SWATHI V

® BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BALASUBRAHMANYAM Children's

" Hospital_
SURGERY DETAILS

_ Date : '5!%[&&
Patient Namem%,gx..drjfbr Date of Birth: ‘??15_[[9'96;&93 30“(
Gender: ....... F‘ e Ward ¢ . 6? UHID NOC{‘Z((LS”[BC)QE\'; i

Date of Surgery: .. S’( ;f L6 ﬁ{{1 joT-2 [J0T-3 OOT-4 CJ0BGOT-1 [J 0BG 0T-2

Name of the Surgery : ?N\‘Llﬂ},ﬁnw)lzu['c;

Time in 8.‘OQPW) Time Out Zf"“"a\?"‘a .

AMOUNT
1. Surgeon P ’PML‘PC\ BQFQSML:TCkfmdm
Anaesthetist BN | KN Ashating...... 5
AssistantSurgeun:Oﬁh (Ltu:l'k. 03" Qn f{({f.u. T —
OT Technician & .00, Pm.&lrm’h 200 Sl braghen o
Circulating Nurse : .... oAb Rutas....
Assistant Nurse 314.163,&1&

> o o @ N

Special Equipment: [ Laparascopy [0 Broncoscope O Harmonic O Morcelator
O C-ARM [ Cystoscopy O Versa Point O Liver Cusa

[ Neuro Cusa [ OHhErS .ovevrvenrrnssusassanss

Signature of the Surgeon Signature of Circulating Nurs

0 cord ;_malmdl done
m@q—

OPdEr NO: oooiiosiassesiotsssnssmserissstsnsasponssnasensastonsrsnsssios Order by: ..
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Patient Sticker

Hospital

CONSUMABLES OF QT === ' & =
G ... KIS T 2080 S dovsoas: 1502 Y0 e e

Anaesthesia Disposables isves 1" vsea | SUFDICal Disposables jmves | usga| DISPOSaDIGS (Baby Side) |0V _
ET tube MajorPack [ 5¢4 _7“" Inj VLK v
LMA Sutures 9 2,1, 3 «” | Cord Clamp [
ECG leads(: AP / N 2 \ 2314 \ .| Suction Catheter ,
HME fitter : A/ P / N : FeedingTube ¢ (— 4~ |)
Syringes : 10 cc \/ , Vaccum Suction Set
05 cc 2 _t Gloves LJ:;" St |/| Surgical Gloves 5 ‘( 7 ,//[
02 cc 1 _=5—PC Gauze Pack 11
01 ce ) A 10 | A~ Syringe 1mi/ 2ml !
Cautery plateC A) P /N v’ Surgicalblade oo 91 Surgical Blade # 20
IV set of | NG tube | Koochies () 4
RL |, Cautery pencil Bhesmes1i16: A8
NS : 10mi/100n}1/ 500mi/ 1000mi \~"| Koochies BE) pryods i
. Ointments = vadneoyn B
Suction Catheter Enpedlla s | 1) e
Fentanyl Cap, Mask L 25x v 1)a ruesall 0
Morphine GauzePack [ pe £ o] e
Ketamine Mop Pack VAADIws bon r |~ 5
Propofol Steristrip Aneiniin (&) b
Rocuronium Underpad A1 | 2opriseric Py
Glycopyrolate Draw sheet i L6 9 52 pa rs
Myopyrolate Abgel Riaxnm e +la
Ondansetron Foleys catheter VQE _lel ¢ of hhl | -
Pencan 25¢/ Spinal Needle 22 Urobag hviato Cleaco n N V) |
Bupivacaine 0.25% Chest Drainage Catheter !
Bupivacaine 0.25% (Heavy) Romodrain bag
Antibiotics Bandage
> Tegaderm @~
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg e Vaccum Suction set { ‘
Justin : 12.5 mg / 25mg / 100mg <& | Plastic Bed-Sheet iyyyvv 371
Tab. Misoprost ;Z00mg | 2 - Betadine Solution 2%
S Microshield
Cotton Balls
Latex Gloves o
Ramdione Scrub '
Saral
Surgeon Anaesthesiologist Nurse
Order No. ..o . -. Ordered by : ..

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







RAINBOW CHILDREN’S MEDICARE LIMITED
]
Rainbow Children's Hospital - Guindy
7 . .
- 9 _"‘1’3 Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow b 600015
Children's _ ™ Tel No : 044-40122444
Hos ital BirthR
P aoinbiw  VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LU (RO R LR T ]
INPATIENT ISSUES AGAINST ORDERS
IP No |P18-00036475 Ward 8F-OT COMPLEX
Patient Name Mrs SWATHI V Bed Name MICU 804
Age/Sex 30Y2M12D/Female Order No 18-0001727939
Date 15/07/2026 17:31 Prescription No PRIP18-0627310
Payor SELFPAY Dispensed Date 15/07/2026 17:35
UHID GUC-00089128
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 a’:“w'” HEAVYSMGINJ4  woon Laboratories Lid M KP1713936 01/28 1 31.47 3147
Biocare
2 BIOXAMIC 500 MG INJ . ek H C3BI0004 01128 2 73.23 14646
3 a%PFﬁESIC INJAMP.0.3 Neon Laboratories Ltd H 45121 01/29 1 31.10 31,10
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C30K60 02/31 1 28.13 28.13
5 DSYRINGE 1ML (8D) &E{f’w” DICKINSON  geneRAL 6043348 01134 1 24.00 24.00
6 DSYRINGE 5ML(NIPRO)  NIPRO GENERAL 26C13K17 02/31 3 21.56 64.68
DSYRINGE EMERALD 5ML  BECTON DICKINSON
7 B (BD) D) 5322615 10130 1 12.00 12.00
8 DSYRINGS Z5ML(NIPRO)  NIPRO GENERAL 26B12K44 01/31 1 11.25 11.25
Aculife Health Care
9 DWATER 10MLAMPULE o8 Faet H 2254216 10/28 1 258 258
10 ag.&%ecmonss JMS GENERAL 12226508G 03/28 3 32.34 97.02
11 EFIPRES INJ 30 MG 1 ML Efg” LABORATORIES |, 1231095 01/28 1 45.90 45.90
12| gYQUIN (OXYTOCINYING - Noon Laboratories Lid — H 091690 02128 5 18.90 94.50
INTRAFLOW (AUTO STOP)
1 | Bonttae ROMSONS K26B010515 01131 1 525.00 526.00
14 LOX 2% JELLY 30 GM TEONIABORATORES ¢ L1816 01128 1 34.58 34.58
15 | NEEDLE 26 11 2INCH Dispovan GENERAL 01654R 12/30 1 3.38 3.38
PREGELLED SURGICAL
8 || Graresgoun Erbee GENERAL 17032026 12129 1 1,275.00 1,275,00
SPINAL NEEDLE 25G 90MM  BECTON DICKINSON
7 | S oGe (D] 2512026 11/30 1 448,50 448,50
18 | TROPINE INJ AMPO.6MGTML f.ﬁ:?” LABORATORIES SM038138 11127 1 7.30 7.30
Total : 2,626.22 2,882.85
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

. Printed Time : 15-07-2026 17:35 Page 1 of 1
{
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RAINBOW CHILDREN'’S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

3.4 S Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow 600015
Children’s Tel No : 044-40122444
Rainbaw VATTIN: 33AABCR4014M1ZK CIN : L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
LR ORR R T LR LT
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036486 Ward TF-PVTISUITE
Patient Name Baby B/O SWATHIV Bed Name CRDL-SUITE712-2
Age/Sex 0YOMODZ2H/Female Order No 18-0001727941
Date 15/07/2026 17:33 Prescription No PRIP18-0627309
Payor SELFPAY Dispensed Date 15/07/2026 17:24
UHID GUC-00093923
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (BD) R%;TUN DICKINSON e neral 6043348 01131 1 24.00 24.00
2 INFANT FEEDING TUBE-6 ~ ROMSONS GENERAL G26E010069 04/31 1 £8.00 68.00
3 Menadione Sod Bisul 1 mi HINDUSTAN LABS 0075 12127 1 28.92 28.92
Total : 120,92 120,92

Receiver Name

Printed Time : 15-07-2026 17:34

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

GRACE PAUL RAJAN

Pharmacist Name :

Page 1 of 1







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

g_i«
‘Rainbow
Children’s el
Hospital Rambew  VATTIN:  33AABCR4014MA1ZK

Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
800015

Tel No : 044-40122444

CIN : L85110TG1998PLC029914

DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR N CLTRRTEL AT CORRR O
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036475 Ward 8F-OT COMPLEX
Patient Name Mrs SWATHI V Bed Name MICU 804
Age/Sex 30Y2M12D/Female Order No 18-0001727940
Date 15/07/2026 17:31 Prescription No PRIP18-0627307
Payor SELFPAY Dispensed Date 15/07/2026 17:34
UHID GUC-00089128
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Eg'ég}“ E F.OPOWDER ANSEL GENERAL 250300831T 03/29 1 128.00 128.00
Total : 128.00 128.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 15-07-2026 17:34

Page 1 of 1







RAINBOW CHILDREN’S MEDICARE LIMITED
d Rainbow Children's Hospital - Guindy
Za ; . .
A - e Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow b 600015
Children's ™= Tel No : 044-40122444
Hospital BirthRant
2 painbow 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.
LR LN ORI R
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036475 Ward 8F-OT COMPLEX
Patient Name Mrs SWATHI V Bed Name MICU 804
Age/Sex 30Y2M12 D/ Female Order No 18-0001727938
Date 15/07/2026 17:31 Prescription No PRIP18-0627306
Payor SELFPAY Dispensed Date 15/07/2026 17:34
UHID GUC-00089128
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS .
1 STERILE XL Mediblue 1010626 04129 3 120.00 360.00
GAUZE 7.5X7.5 12 PLY (5 . .
2 NOS) NON XRAY Bapuji Surgicals GENERAL M2641119 04730 1 100.00 100.00
Al AB 0CcM R
3 ?ZP?_%(SS;VXR‘JSYX e Bapuji Surgicals GENERAL M2545021 11129 3 123.00 369.00
4 LSCS DRAPE PACK Madiblue H 1010626 05/29 1 2,250.00 2,250.00
5 | e OPROSTTAB200MCG ooy o imiTED H 5GH0470 01127 3 20.26 6078
6 MONOCRYL 3-0 NW 1326 ETHICON SUTURES-J&J C1 T6003 12/30 1 997.00 997.00
MOPS 30X30 BPLY 5S X- DATT MEDI
7 RAY PRODUCTS H M26425F029 03/30 1 949.00 949.00
NITRILE EXAMINATION
8 GLOVES P F. MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25,00 500.00
Aculife Health Care
9 NS 100ML ACCULIFE - EH Pyt Ltd(Nirlf 2B260326 01/30 1 21.01 21.01
10 PROTO GOWN (ADULT) Diamond Medicare GENERAL 1010626 05/29 1 250,00 250.00
QUICKSUITE OT TABLE
" | SHEET MIDLINE SUITEL H 2606161 06/31 1 775.00 775.00
12 ?5“;“&:8'“5 SOLUTION 10% PN AWEL PAT RC126036 04/28 2 103.00 206.00
SGLOVE #6.5
13 (SURGICARE) ICARE (KANAM LATEX) GENERAL 6F103 0531 1 91.00 91.00
14 SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1 7.67 7.67
15 SURGICAL BLADE 22 Surgean GENERAL 22010126 12/30 1 7.67 7.67
UNDERPADS CARE 60 X 90
16 (FRIENDS) 25062026 12/30 1 205,00 205.00
17 VACCUME SUCTION SET  ROMSONS GENERAL K26D010294 03/31 1 811.00 811.00
18 VICRYL PLUS 1 VP -(2347) ETHICON SUTURES-J&J C1 T5072 10/30 2 951.00 1,802.00
Total : 7,806.61 9,862.13

Receiver Name

Printed Time : 15-07-2026 17:34

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name ;

Page 1 of 1

GRACE PAUL RAJAN







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

”f‘d‘
Lo do g & Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA
Rainbow ‘ 600015
Children's _ Tel No : 044-40122444

. Birth
Hospital

Ravbaw  VATTIN:  33AABCR4014M1ZK CIN:  L85110TG1998PLC029914

DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
RN LI TR T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036486 Ward TF-PVT/SUITE
Patient Name Baby BIO SWATHI Vv Bed Name CRDL-SUITET712-2
Age/Sex 0OYOMODZ2H/Female Order No 18-0001727942
Date 15/07/2026 17:33 Prescription No PRIP18-0627304
Payor SELFPAY Dispensed Date 15/07/2026 17:33
UHID GUC-00093923
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ﬁggfﬁgﬁ’;&i\lz PLYB  Bapyji surgicals GENERAL M2641119 04130 1 100.00 100.00
2 KLICK CLAMP ROMSONS G26D040017 03131 1 42.00 42.00
3 SGLOVE 5.5 SIGNATURE 2509053917 09/28 1 117.00 117.00
Total : 259.00 259.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 15-07-2026 17:33 Page 1 of 1
|
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DISCHARGE TRACKING SHEET

UHID- FLOOR-
GucC-o008R128 IP18-00036475
Mrs SWATHI V
03-08-199€ 30Y2M130 {Fl

Or, PUSHPA BALASUBRAHMANYAM

Iy

NAME OF CONSULTANT-

ACTIVITY TIME NAME & REMARICS <Tobe
SIGNATURE filled by
Admin>
Discharge /K(‘p
Announcement \\ \5
INTIME ouT
TIME -
Arrangement of File 'l
by Nursing 7 VK boﬁ'ﬁ\

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance







::‘::'?989128 P4 . Z
- i s T &
[ ATHI v 00035475 Rain b ow

; o Yy _ Children's @ BirthRight
! L’/II/////I/II///I//I/II///I//[}}" et | O
~—— SIDE CHECK LIST FOR NURSES

:__ Br_ Pus P,

, X
Date: \,ﬂa\ .\)}{X
Doctor's Orders Yex %
Carried out or not v %
Bed Side

Structured Handover done

IV Site

Central Lines

SRR

Arterial Lines s
Feeding Catheter s
Urinary Catheter N 1o
Skin Care Wé
Eye Care Lf,eg
Mouth Care %
Sterillum Bottle, Stethoscope Wé&

TEFFEFTFTTI|F

Suction Bottle (Should be clean & empty)

pNe | NP
Intubation Tra
y ap | NP
Emergency Tray
&Loaded Syringes with Midazolam
Vecuronium and Flush) WA
Ampoules of Adrenaline e

Ventilator Tubing, (Any Water, Blood) NP
Humidification e

Check all Infusion p
(Labelling,Correct Preparation) e N

Chest Physio & Neb e | NP

Handed Over By Name : e P(ﬁg’
Signature ; Pt P%

| Date & Time; \8 I?f*[ Ff
Hand Over Taken By Name :

Signature : ’Mv
Date & Time: il

Doc. No. : RCH/ FRM / GENERAL / 088
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Rainbow

Rainbow Children's Hospital - Guindy
Door Ne.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

TEL NO :044-40122444

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036475 Admit Date : 15-Jul-2026

RN TIRRRC L LCLURYE LA LR I

Admit Time : 04:38 AM UHID : GUC-00089128

Patient Details :

MAMBALAM West Mambalam Chennai Tamil
Nadu INDIA 600033

Patient Name : Mrs SWATHI V Age :30Y2M12D
Guardia © Mr VENKAT NARAYANAN DOB : 03-05-1996
Genderr : Female Religion
Occupation Martial Status
Addresslg (H) - ONO 16, N NO 25, LAKE VIEW ROAD, WEST Phone No : 8056112745

' MAMBALAM West Mambalam Chennai Tamil : , ;

‘ Nadu INDIA 600033 E-mail : NULL@GMAIL.COM
Admission Details :
Bed Type : MICU Bed No : MICU 804 Ward Name : 8F-OT COMPLEX
Room No : MICU 804 Admission Type : First Visit
Contact Details :
Name © Mr VENKAT NARAYANAN Relationship  : Husband
Contact Address - O NO 16, N NO 25, LAKE VIEW ROAD, WEST Phone No : 8056112745

e

Signature

i ..tor Details :

Doctor Name - Dr. PUSHPA BALASUBRAHMANYAM Specialisation  : OBSTETRICS AND GYNECOLOGY
Referral Doctor ' Dr PUSHPA BALASUBRAHMANYAM Phone No
Co-Caonsultant
Paynl'lent Details : Deposit Amount  :7000.00
Payment Mode :Cash Payor Name . SELFPAY
Printed Date / Time : 15/07/2026 04:41 Printed By : 017420

Page 1 of 2







% Rainbow Children's Hospital - Guindy

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

Children’s _ TEL NO :044-40122444

Hospital ”‘”2 L WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs SWATHI V Age : 30Yam12D
IP No: IP18-00036475 Sex: Female
Consultant: Dr. PUSHPA BALASUBRAHMANYAM Ward/Bed No: 8F-OT COMPLEX/MICU 804

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| 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

irgyince coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
car of the patient.

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

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

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization

and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
(RT vers Signature:.............. )

3 |P 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 PatienURelative:>

Name: Ve(\ kcatd M&Wxﬂaﬂﬁlr\ , Patient Address:
A y 0O NO 16, N NO 25, |LAKE VIEW ROAD
t . 1 1 1}
Relatiopship: 2 Hug \’)q nG‘ = WEST MAMBALAM West Mambalam
Date: 15 - Do 24 Time: O441) aép Chennai Tamil Nadu INDIA 600033

Wittness Name: %f’d . ﬂfO 4 &
Wittness Signature: ﬁ\f (€ ==
e igna 1 Qu\

Printed Date | Time : 15/07/2026 04:41 Printed By - 017420 Page 2 of 2
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RCH/GDY/FRM/CLINICAL/426 - i

| Patient _Nilmt‘}_mg; ﬂ;ﬁi—; V UHID Number ; M '% ______ ]
S;H'}'ﬁl_e_ndaﬁt Name :?_Vé":k- __! kl_‘JWU_:D Cll’_\a!’\— _

Self/ Attendant Signature me o Name & Signature of Financial Counselor
Phone Number :

-
A hanrs a BirthRight

Hospital WY AN HOErITAL

i TR e

BIL OLIC

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

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

.j!r’o GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 us per the GST
Touncil.

As per the G.O.L. guidelines, we can collect Rs 1.99.999/- only in cash mode, balance patient can pay through
d;‘rcdit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

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

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

TPA/Insurance Processing Fee applicable forall Insurance Cases.

In our hospital there is"No Discounts Policy”. Kindly co-operate.

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

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

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

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

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg. Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not payable 10 us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

I 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 bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/

DECLARATION

| have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. 1
promise to settle the claim with the hospital as per Hospital Cash Tariff.
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Reason for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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MEDICATION RECONCILIATION FORM

IO AUBTOIAS:: oocoivusasianiisaicaiiassinsonsissmsossisisessiasestsmsimrenesmsessemnemsenes /E/i{m 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 ICU )

Shifting From: SHIFBA T0: ..evveeccesrereereierer st e eessesens
MEDICATION NAME DOSE ROUTE LasTDose | , .o
PO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, W) | FREQUENGY | 5y i | ADMISSION
|.
1| T Sheleal SO Plo oD g‘gﬁf 1K) C 7100
B 432k
2 ) -Soﬂuwn Gold || Loy flo o))} (%lalpro oc wloe
3 ﬂs)yum Forke 1 Sockd Py TDS "HJ Oc &be
4| . ﬁgrwru saelel || taclek P/O oD %}ﬁi[? Oc e
V)
|
5 C¢c 0Ioe
6 Oc [oc
7 0c Ooc
8 ¢ CInc
9 0Oc¢ Ooc
10 ¢ CIDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : . u‘% gﬂ?u'w'%
Date & Time : . L‘{'l% } U-OQJ:?

Nurse Name & Signature: ... M%

Date & Time : .

11:5’ .
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MEDICATION RECONCILIATION FORM

DrUQ AUBTGIBS: wovvvvesssensnrmsmessmmssssssssmsssssssssmsmssssssssssssssssissssssssssss \;2( 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)

SHIfting FIOM: .veuoveseerensecemmeensSFelnibssstscrrsnssnssanes SHIFEEA £0: +.vvererersereereensensenssssssssssssnsessssssssssassenss
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) FREQUENCY | nate / Time ?m:glg;l
1| INT.CupACER 159 TV BD e 0nc
2 mhy
TINT . P4nToPRAZO LE homg | v D e
3 TeT . PARA CETRY YD L ffﬁ Tv ™S vﬂf Dc
4| - Z1C Ooc
Teby . LLEXANE bomta| SC oD
5 Oc ODe
6 ¢ dnc
7 oc oo
8 ac D DC
9 Oc Ooc
10 Oc 0oe
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : %Q"‘“’Q@D@\ﬂ;gﬂ xezald

Nurse Name & Signature: &‘BQ@QDVK

Date & Time f’fjk
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MEDICATION RECONCILIATION FORM
DrUG AUIFGIBS: .vvvvvveesreresissasessissssssssssssssssssisssssesssssiasssmmsssssssssssnssses

O Not known any Drug Allergies

Medication Reconciliation will ba 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 FIOM: ...v.veeeeereerernesenines GBI B0 ..cveomeorsrsasnassssasassospassssrsssnsissssissisimsisagsse
S (““mg?;ﬁ:m#ﬁu Lerrens) (mg?:::g) (PO, NG, G, ) | FREQUENCY Date/ Tims ?g“ﬁgﬁ'ﬂg
! Oc Cioc
¢ Oc ooc
P Oc Ooc
4 Oc Ooc
5 Cc Ooc
6 oc Ooc
1 Oc Ooc
8 Oc anc
9 Cc Ooc
10 Cc OIoc

MEDICATION HISTORY RECORDED / VERIFIED BY

. Doctor Name & Signature : .........ccoveveieiennnn
DA VUGS ccsisiiasnmassisonsicsiomsmenmsansoneons

Nurse Name & SIGNALUTE: .......c.cccueemmmmrmssmmimmsmsssssnasssisssiiimsssressssssssesssssases

Date & TIME & vovvvreverrrssirserienereenerasssrasasses
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DRUG CHART
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mﬂm Instructions:

Date of Admission \

ission: XL.Z2..\.1l< DrUG AUBIGIES. voeveeerresresnreassesesnessemscasicsinsesns s g sy ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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

GENERAL
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

. The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
~ Nurses must follow strictly the FIVE RIGHTS before administration of medication. -
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

ORUG: Tng. KeoRoUAC [Tl

Dose Route | Frequency |Start Date|

Zomg | Jm | oo |1s]qly]

D s Signature- | Valid Period| Pharm.
g\

Additional Instructions:

DRUG : '%%

Dose | Route |Frequency |Start Datef

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG : %;[

Dose Route | Frequency |Start Datef

Doctor's Signature | Valid Period| Pharm.
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REGULAR PRESCRIPTIONS

weight. 195 .

DRUG: Twy, SuPAcer

Dose Route | Frequency [Start Date!
tsq| Iv | o= |6lalay

Starting the Drugs:

Name & Signature of the Dpector
ggm‘

Additional Instructions:

Dally Doctor’s Endorsement by a Sign

DRUG: TNJ. PANTOPRAZOLE

o

bomg | Tv 1=~ J1p]4);

Dose Route | Frequency |Start Date

Name & Signature of the DgGtor
Starting the Drugs:

G2\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: W(5. PARACETAMOL

Dose Route | Frequency |Start Date] ¢4m
19 |3Iv (11 |15l /
Name & Signature of the Doctor }
Starting the Drugs: 5 bom / T y 2
\% a7 / 14
Additional Instructions: c
ok e,
L
e [
Daily Doctor’s Endorsement by a Sign
Date
DRUG: TNT. (L expnE ol |
Dose Route | Frequency |Start Dat Sy
lgom(_g\ Sc |l-oo llo\“]),;ua <
Name & Signature of the D clor
Starting the Drugs:
@ ,}q,l 1
Additional Instructions: -
Yoo
\ /\X/
Daily Doctor’s Endorsement by a Sign i
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DRUG: B Son B S, De Sin. Or. Sgn.
Route Start Date R e pose -
De Sign. Dx, Sign. De Sign, Dx. Sign.
Name & Signature of the Doctor Oiee o o Fons
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Aﬂdiﬁona] Instructions; g i - . {
e, b : D. Sign, Dx Sign. Dx Sign. D Sgn.
Date
VARIABLE DOSE Tige T [gos [wgse | [ Amgss
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Route Start Date o o e e
5 © | Dt Sign. De Sign. De Sign. De. Sign.
Name & Signature of the Doctor - L ol D .
D Sign. Dr. Sign. De Sign. Dr. Sign.
Additional Instructions: Dos i o .
: Dr. Sign. Dr. Sign. D Sign. D Sign.
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Or. PUSHPA BALASUBRAHMAN

Ref. No.:F/HW/DC/RP/INPR/05.2

A IIIIIIIIIIIIIII RN | St | Wards | Weigt (o
REGULAR PRESCRIPTIONS
DRUG:TRG Certum. (o F
Dose Route | Fraquency | Start Dt /1
soo™ | QYo [\ -0-) [V M}b’}
Name & Signature of the Doctor et
starting the Drugs:
_ 1Y et
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
DRUG: M 2£Robel (287
Dose Route | Frequency| Start Dt. Sl
PAS N
! o [ ~¥ \7\7\25 X
Name & Signature of the or
starting the Drugs:
243 25 4
Additional Instructions;
o
Daily Doctor's Endorsement by a Sign.
Data X .\ a
DRUG: ToR Lo cTRRe [ N
Dose Route |Frequency| StartDt. | MEB
2 |R)e [rz2|AH AT
Name & Signature of the -
starting the Drugs: ﬁp L1 L
220 F
Additional Instructions: ) {)v‘"‘)
Daily Doctor's Endorsement by a Sign.
Daie®
DRUG: TRR LRASPAS - [DRM \_,S«
Dose Route |Frequency| StartDt. | &6
Pwm\ V)O | -0 ) l&b\‘% 7 ﬂj_
Name & Signature of the Doctor
starting the Drugs: j
\2Z0L , ”
Additional Instructions: w 2N
2. clowys. A\C ) :
Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914
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Ref. No.:F/HW/DC/RP/INFR/05.2

i

I.P. No.

Sheet No. Wards | Waight (kg)

REGULAR PRESCRIPTIONS

Date )}

DRUG: (~-PeN ~D

Time

i

Dose Route | Frequency | Start Dt.

L,M P/D | -0~ l:#f?

Fourd

(&
p/

Name & Signature of the Doctor

starting the Drugs: \)jﬁ/

121113
Additional Instructions:

Tao

Dally Doctor's Endorsement by a Sign.

] - Data )
DRUG: o4acT GiranvuLE S [Tmel )T
Dose Route | Frequency| StartDt. 3Aﬂ
isp | Po [1-o-1 | t7l)af
Name & Signature of the Dogtor
starting the Drugs:
Additional Instructions:
in | ?\m‘- - milk gpm
Daily Doctor's Endorsement by a Sign.
Date®
DRUG : —
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily. Doctor's Endorsement by a Sign.
| Dare»
| DRUG: =

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC028914
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Or. PUSHPA BALASUBRAHMANYAM

LAY

O printnghy

- MEDICATION CHART AUDIT CHECKLIST - IP
DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG 6 DRUG 7
[ORUG NAME -~ .V = -
[FREQUENCY i b il e L\
IDOCTORS QU TN | Qor¥h geradR— | Ao
[2 TCORRECT DRUG SELECTION LW AD ol S
[7- RO/ WRONG DOSE S iy -
310/ V/RONG UNIT OF MESUREMENT

4. NOJ WRONG FREQUENCY

5. ti0/WRONG ROUTE

1O/ WRONG CONCENTRATION

_NO/WRONG RATE OF ADMINISTRATION

5. ILLEGICLE PRESCRIPTION

[, NOMN APPROVED/ERROR PRONE ABBREVIATION USED

[=

~d

10, NOM- USAGE OF CAPITAL LETTERS FOR DRUG NAMES o == - T
11, MON-USAGE OF GENERIC NAMES o o - 7
12. DRUG-DRUG INTERACTION e

13. DRUG- FOOD INTERACTION

14, WRONG FORMULATION TRANSCRIBED

5 V/RONG DRUG TRANSCRIBED/INDENTED

TG, VROMG STRENGTH TRANSCRIBED/INDENTED
PHARMACIST

7. VJRONG DRUG

18, VJRONG FORMULATION

113, VJRONG STRENGTH DISPENSED

70. EXPIRED/NEAR EXPIRY DRUG DISPENSED

71, NOJ WRONG LABELLING

93, DELAY IN DISPENSE(<30 MINTS)

3 GENERIC OR CLASS SUDSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT
HURSES

74, VIRONG PATIENT

35. IIAPROPER DOSE

1G. DOSE OMISSION

7. VIRONG DRUG

78. VJRONG FORMULATION

75, V/IRONG ROUTE

10. V/RONG DURATION

I1.WRONG TIME

33. NO DOCUMENTATION

3. DOCUMENTATION WITHOUT ADMINISTARTION

1. NON-COMPLAINCE YES/NO (If yes mention : Doctor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED (YES/NO), 3.
DISCREPANCY CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED).

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES
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MEDICATION CHART AUDIT CHECKLIST - Ip

DRUG 1

DRUG 2

DRUG 3

DRUG 4

DRUG 5

DRUG 6

FACQUENCY

SOCTORS

DRUG 7

LITICORRECT DRUG SELECTION

L HC/WRONG DOSE

b 10/ \WRONG UNIT OF MESUREMENT

L O/ WRONG FREQUENCY

5 HO/VIRONG ROUTE

1: HOS WRONG CONCENTRATION

7 HO/VIRONG RATE OF ADMINISTRATION

i ILLEGIBLE PRESCRIPTION

i. 1ON APPROVED/ERROR PRONE ABBREVIATION USED

0. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

1. NON-USAGE OF GENERIC NAMES

12. DRUG-DRUG INTERACTION

3. DRUG- FOOD INTERACTION

L WAONG FORMULATION TRANSCRIBED

13. V/IRONG DRUG TRANSCRIBED/INDENTED

Lo, WRONG STRENGTH TRANSCRIBED/INDENTED

m.\ﬂMf.CIST

|17 V/RONG DRUG

L5 WRONG FORMULATION

19, VWRONG STRENGTH DISPENSED

120, EXPIRED/NEAR EXPIRY DRUG DISPENSED
!

10/ WRONG LABELLING

:2. DELAY IN DISPENSE(<30 MINTS)

!3. GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT

NURSES

1 \YRONG PATIENT

- IMIPROPER DOSE

——
Cu

COSE OrAISSION
V/RONG DRUG

~J

VIRONG FORMULATION
- WROIIG ROUTE

oy 1o

[+

- VWWRONG DURATION
AACNG TIME

.
==

NO COCUMENTATION

[Py

- DOCUMENTATION WITHOUT ADMINISTARTION

DISCREPANCY

1. NON-COMPLAINCE
ICAPA DONE (YES/NO),

YES/NO (if yes mention - Doctor/Pharmaci

4. (ERROR PRONE AB

st/Nurses),2. MEDICATION ERROR FORM/INCIDENT F
BREVATION USED IN THE MEDICATION CHART (TICK IF USED).

ORM RAISED {YES/NCJ, 3,

INTERVENTIONS

rr—

TOTAL NUMBER OF OPPORTUNITIES
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Early Warnmy - aservation Score Chart - Obstetrics

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

Date N\
Time8910111212345678910111212?/

mi

RESP
(write rate in
corresp. box)

> 30
21-30
11-20
0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.) |

5, dway

-

40
39
38
37 L
36 AU
35
<35

aley Weay

170
160
150
140
130
120
110
100
90 P 0%
80
70 Pl

60 - T / /f
50

| ... S

40

—
e

—
anssalg poojg 21j0ishS

190

180

170

160

150 P
140 7
130 i LY
120 \ \
110
100
90
80
70
60
50

—
ainssald poojg Moiselq

130
120
110
100
90
80
70 20
60
50
a0

‘ | NEURO
RESPONSE
(1

Alertllli'uilllllllillll|||-1'||"'}_|1

Voice
Pain
Unresponsive

URINE
mls / hour

=30
< 30

Proteinuria |

Protein + +
Protein > + +

Lochia

| Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES a2l =]
TOTAL ORANGE SCORES
Nurse Initial
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Early Warning Observation Score Chart - Obstetrics

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

|
tg)':]l') l Date .| = _ - "
p " H ) e
Time 81,910)1112/123)@. s 5 w0 1212 1|2 |3/B|s|6]|7
| >30
gl 21-30 D 5 I 7 )
(write rate in 7~ {
corresp: I:lox} 11-20
0-10
& . 94 - 100 %
aturathns =94 %
Administered 0, (L/min.)
' 40
39
= 38
g 37 Pl yol ) ry et
= 36 |87 = > e/ U — i | &)
a5 it
<35
170
160
150
140
130
= 120
2 110 .
= 100 | =~ |
w 90 5 \ -~ ) /—L:
80 (@) A M CIE 28 (1 o (2]
70 [O) (&) N (e ) | AN / o/
50 el .74 2 e %‘“ 14
\J 50
B =
190
180
170
- 160
5 150 L
=3 140 in WA
al 130 \ DY il
T § 120 WO _VJ o 3. al, O A, A A "
% 110 .\ \ 5 p A ~ \‘\‘ ] o
§ = 100 » /AN /\ 4 DAW4
2 80 )
® 80
70
. 60
| 50
[ | 130
g- 120
§ 110
= 100
=« 90
l g_ 80 ] . , el A
? 70 AV N VAR =Y / b
2 60 10 A0 e | . i ra s i LA
g 50 T i ! ! —PAY 5= f
40
NEURO Alert I = | 1_/’ A A VIV C 13 1 [ [gsl=l i
RESPONSE Voice I
[¥] Pain
Unresponsive
URINE >30 71 =17 A%
mis / hour < 30
: Protein + + |
Proteinuria Brotein >4k
| Normal ~ = | — s I
Lochia Heavy / Foul
idtior Cleg:e/ei:nk | 3 S —
TOTAL YELLOW SCORES | ) O ®) I~ 21 O[O0 ] ()
TOTAL ORANGE SCORES A I ) ) [ IalolC Telo 1)
Nurse Initial "y i et ~ s AL Ar AL W) D
QV U i g i
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
1@“;3& Time [ 8 |19 |10|11(f12) 1| 2 3 (@) s 6| 7K8) o100 2)1]2]3 4Ejs 6|7

> 30

(wr:‘fifte " 21-30 ™ :

corresp. box} 11-20 _1
0-10

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

40
39
38
37 ]
36 ol A
35 7|l

< 35

170

160

150

140

130

120

110

100 %
90 L
80 =) -

70 I N

60
50

a0

190
180
170
160
150
140
130 \\ O \

120 I N Al
110 ra
100 \
90
~ :

70

Saturations

) 3 &

ot e

ey LeaH 5 dwag

R
{

[Q

XV

o’
£
R

—
anssald poo|g 21jolsAs

50
130
120
110
100

90

BO

AV 1.,
4

= & Glo 5 &S
50 1
40
NEURO I‘[/I!Il._/Tiil_,l_TIl_..lII A T 1 )
RESPONSE
I+~]

URINE >30 = — =
mls / hour

< 30
Protein > + +
. Normal (=
Lpctpa Heavy / Foul

Clear / Pink — — P
Green

TOTAL YELLOW SCORES =Y 7o (o Gl

TOTAL ORANGE SCORES P A g

Q
Q.

Nurse Initial 3 I e JJ A
(= A

.‘_—
ainssald poojg NoIselg
e
A\

Unresponsive

Liquor
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" ( FLUID CHART |
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site
Thrombo-

Date | Time | NGIE Route NG | Diamhoea | Vomit |Orainage | Uring | Phebits | SiOn.

Imouth | v | ne

08:00 am
m 09:00 am | )('

100am [/ "\
11:00 Y
12:00 pm \
01:00 pm M

Total Intake : \ Total Output :

02:00 pm s

03:00 pm
04:00 pm N
05:00 pm \‘\
06:00pm | - N e
07:00 pm
Total Intake : “ptal Output :

{s08:00 pm
(g 09:00 pm

10:00 pm \
11:00 pm [
12:00 am * \

01:00 am )

| Total Intake : - Total Output: - e
Y

>
kY
r
7

| 02:00 am }
— = ]

| S\:S.Qb 0x00am | "\ — OO b e "0 —
7 .

04:00 am th'n NAD

500am| | |re ‘ _

0600an |, [ |po DO ! | Do o0

| 07:00am | B e ] 1

Totallntake :  “BOUH T Total Output : ¢ .pO &/
| . 3 =

Total 24 hrs. Intake %CDG) W/

7

—

e ] :
@
&

GOOB'\A

<
}
! .

4

Total 24 hrs. Output Lkbo Y,

- —
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1. All measurements in ml.

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

\Sl4]2b Intake Output s
Date | Time | Neture Route NG | Diarthosa | Vomit | Oranage | Urino | Pheots | SKN.
I mouth | v | NG
08:00am |\ 90 | <ol loom)l ©
09:00am | v\ .0 T<el ©
10:00 am ui(lﬁm:)w? r | ~»
11:00am | }\oo || souy O
12:00 pm Ue;lC' Yos 9\ O
l]1:009m ‘)r\n ol laot ) IQJIMJ Q
Totalintake: [ oyl Total Output : bg—@‘,\,&
0200pm [¥y © [y o] = oo © /]
03:00pm [ 1O wa 9] W
| ,‘,,\; 0400pm | 6 13004 100 9% | O
\>) T | 0si00pm | Kjpo Joss |foO oo | ©
08:00pm | pJ bg ||00 [0 | © | 0O
it '{fg os] |00 CHEST
Total Intake: O FHW] BRI Total Output:  SHCONM
1-08:00pm | Al 1Y) " Tragm| 280 1’ O ﬁ—
03:00pm | \| O (A (0 | © | DS
1000pm | Yoy | 0 | O : )
1190m [ [O0OMIONIW] 00 [ O 10
12:00 am gk 2}" 1D il
oroom (| STOW]_D5P o © 100
Totatimtake: ) CAW 4 'SY Total Qutput: - ()X ]
02:00 am NX L
taoan WD [\Prwd| 195 a0 | O | o
04:00am | i ]Qg/ N :ﬂjD -
05:00 am HA){‘)W ‘pﬁ/ ~ . Y.<) © ,%/
06:00am F3(_ .QCW DX 0%, i | !
| 0700am| Kl | ‘ O o

Total Intake mﬁw A» m’ .

g

Total 24 hrs. Intake 5 { b 3 p\’
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page t0 obtain 24 hrs. total of intake and output.

Docu. No. : RCH /FRM / CLINICAL / 082

| N N
1L E 70 Intake Output T
T o7 Thrombo- ]
Date | Time | Neture Route NG | Diarthoca | Vomit |Drainags | Uring | Phedits | BT
{ Mouth | LV | NG
0800am | M3, |joon 2 o |9
08:00am, [Ty 2. | & ool o | &
10:00am |y RAen : (R
11:00am | ¢ Niee i) nq . Hlooml © A
1200pm {139 4 [1e0 v ; © -4
01:00 pm . 8] \ A
Total Intake : & O \WA Total Output :y 00 | 0] tuvirs
N
02:00 pm Yy
03:00 pm ”91’1 :2{!0 Q8N
04:00 pm 00 | O M
05.00pm o0 | 20O ©  lpaul
0600om | Hop || 0O o 1ot
07:000m | 0. | S0 Bcole_ |,
Total Intake 1~/ 7 mQ Total output: b Go &
[.08:00pm |” o | Ap
08:00pm [\\QD | [x0nh Ixom| O
10:00pm | aax\\e | too] . o | B
11:00pm | P\ Qo | 80O isod o | O
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Fat Closurg; 3 Yes g Suture
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Identity D¥s.ONo introduced themselves by Name and Role ¥es DINo The Name of the Procedure Recorded _£1%es CINo
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Procedure No Nurse Verbally Confirm Counts are Correct (or Not Applicable) s ONo ONA

Consent s ONo Correct Patient (Check ID Band) OYes ONo The Specimen is Labelled (including
Site Marked OYeg N0 A Correct Site OYes TNo patient name) OYes Do TINA
Anaesthesia Safety Check Completed s ONo Correct Procedure OYes ONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning ©%S CONo Anticipated Critical Events Prablems to be addressed OYes ONo-ETWA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes Qﬂ( RSSO —— To Surgeon, Anaesthetist and Nurse:
Difficuft Airway / Aspiration Risk? Steps, Operative Duration, What are the key concems for recovery

; Anticipated Blood Loss? OYes ONo ONA and management of this patient? OYes ONo

Yes, & Equipment / Assistance

Available D\Y}Aj No Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? DYes TONo O NA
{Tml/kg In Children)? Nursing Team Reviews:

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

Access and Fluids Planned ED( No ONA Been Confirmed? are there Equipment

Biood Units Reserved M No CINA issues or any Concerns? OYes ONo ONA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes ONo ONA
within the iast 60 minutes? @A\lo ONA Power Supply, Earthing, Power Backup

and functioning of equipment checked OYes ONo
Signature ;J.sti,ﬂ A —— Signature i‘i"% Signature Qfﬂn&o%d
Dr [ o '

NAME o DB ARSI Ve NEAMIE 2 L msaisasasmsssrassngis [\ F:77)T: GRS DR i - \S“l

Doc. No. : RCH/ FRM / CLINICAL / 111
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Dr. PUSHPA BALASUBRAHMANYAM

AT i

Rainbow® y e
Children's | @ BirthRight
Hospia e ]

MEDICATION RECONCILIATION FORM

D0 ALBEGIOS: wuuusciissuassssamsissumnssivn _ ..LU...‘ .......................................

ot known any Drug Allergies

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

Shifting FrOm: ......c..evvenre DM nisinnssensenssesisnns Shifted 10: ...... LD Burerreererereinersensiesssenssessssegens
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SG, Iv) | FREQUENCY | pare s ime | ARSI
i | T dyniTocing 5\ Ly bk |97 l “|Oc &te
243 Pm
2 | ZnTTRAexAiC | LG AV et 1) v (o ey
' ACLD 3: Sza_h%_-
3 | TuT. BEET dongy |4y star |1S]) o et
2: Dogry
4 Oc Onc
5 Oc Onc
| 6 Oc¢ oo
7 O¢ 0Ooc
8 c 4Ooc
9 Oc 0oc
10 Oc oc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .....'D.Q...-..A‘SH’.’H.LM.]..‘:.S.........E{T{Q;.Q,Jt.ﬁf.

Date & Time : E’P)%A\QPM
Nurse Name & SIGRALUTE: ..o..evvvvvverererees e D5 S
Date & Time : Lﬁ”(\l&

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

Ztony
Z_,hLOT\

* C- Continue, DC - Discontinue
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Camans | @ BirthRight
PATIENT TRANSFER:FORM Hospital | LT
T GUC-00089128 IP18-00036475
— Mre SWATHI V
03-05-1006 0Y2M12D0  (F) Date & Time of Admission Date & Time of Transfer Order
Dr. PUBHPA BALASUBRAHMANYAM f . {. ( .
VWG | 15/7hec 43500 | (sFihee i
i Treating Consultant Name Transfer Ordered by Reason for Transfer !
T ?wr \ G- s Aov Fratlua
f,l;f)ﬂ wLﬁL‘ Wno,_cvm; al
From Unit To Unit information to Attendant
0T AL YesTH— No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

\ (S’Y ,R_L et Yesw‘:t;r o attenf:qa:taf-
If yes, what ?
Medications / Consumables / Surgicals / Hand over

S|.No. ltem Name Quantity

T

2.

3. .

4,

5.
Shifting Summary / Notes Written by Doctor:  Yes [} No[] e

Name & Signature of Person who is Transferring

G0 2

Name of Person Ordered Transfer

i Ao

Patient & Clinical Records Received by : A
S
| sIN M/r%

Date & Time of Patient Received :

(shbb dak  A-lopm

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

[ Unavailable Bed

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

[ ] Nurse not Available

(] Available Bed not ready
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Dr. PUSHPA B RAHI

i T

RCH/GDY/FRM/CLINICAL/598

‘ e aislll | 6 -m"w“ ", T TRANSFER NURSING HANDOVER CHECKLIST
Date & Time of Transfer: [5" i }L(_) (> /:T JoO . O | TRANSFERREDTO: M~
1 |Patient Identification | |YES/NO REMARKS
a.Patient Identification Patient name, age, UHID/hospital number confirmed Vf W
b.Surgical procedure & correct site verified A Y
2 | Airway & Breathing
a.Oxygen delivery (mask/cannula/ventilator) secured W
b.SpO: within safe range Y
¢.Jf ETT: position confirmed, ties secure, cuff inflated f\,( <
3 | Circulation & Hemodynamic Stability
a.IV lines secured & infusion running correctly Uy
b.No active uncontrolled bleeding W
¢.Last vitals recorded before transfer oy
d.Central line hubs are closed r\,kvbﬁ
e.Dressing Intact i 1.
4 | Pain Assessment |
a.Pain score assessed & analgesia given LU
b.Reassessment done Uy
5 | Wound, Dressings & Drains
a.Surgical dressing intact LLL(
b.All drains fixed, output noted N
¢.Catheter secure & urine output recorded A
d.Splints/casts/traction devices stabilized N
6 | Medications Pre & Post-Op Orders
a.Medications due time noted U
b.Pre & Post-op instructions (NPO, position, mobilization) communicated A
¢.Emergency meds given in OT (time & dose documented) YA
7 | Equipment Safety & Transport Preparedness
a.Oxygen cylinder full & ambu bag at bedside O
b.Bed/side rails up and brakes applied ' '»( 1A
c.Special positioning maintained as per surgery 5 s N
8 | High-Risk Patient Safety (if applicable)
a.Chest tube: underwater seal below chest level Ny
b.Epidural catheter secure, infusion checked N O
¢.Pressure areas protected (heels/elbows) f,’\,I P
9 (BLOOD AND BLOOD PRODUCTS TRANSFUSED N
10 |REPORTS AND LABS HANDED OVER n)f
11 |BIOPSY/HPE SENT WO
12 |Documentation A
a.Documentation completeness 7 L— .
Transferring Nurse: ': Lk —
Receiving Nurse : e st |olLeo o
Signature of Incharge: [ iy I
b o
C’aa%"' 1
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bow’ . -
INFORMED CONSENT FOR SURGERY OR Children's \ @ BirthRight
eDEAIAL DDNCENIIDE Hospital | .%

03-05-1996 DYEIMIZD  (F)  soeeesessemmmssrraresansene GENGEE, O Male O Female  AQE .

Dr. PUSHPA BALASUBRAHMANYAM ressassssssnnrarersssaats
0 P A—

This cdnsant form should be signed by Patient (if an adult 18 years or older) or by a parent/ guardian, if the patientis a minor or

lacks the ability to make an informed decision. The purpose of this formis to verify that you have received this information and /
have given your consentto the surgery or special procedure recommended to you. \

ENER&'ENWWWT%MFNTCWNSECﬂoN ................................
TNIDLCATION: NI PROMRESS. OF.. \ARLUR upon ....... ™%, GWATH.L Mo

| 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 acknowiedge that no
guarantees have been or can be made regarding the likefihood 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 the risks of this surgery /procedure and also about the reasonable alternative and the refevant risks,
banefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

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

5|mrszn€echme>1mo\ms&smwamw»ww ............
mxuuleww,WW ..............................................................

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

My signature on this form indicates that

1. Ihavereadand understood the information provided inthis 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. |havehadachanceto askmy surgeon questions.

4. |have receivedallthe information | desire concerning the operation or procedure and

5. lauthorizethe consenttothe performance of the operation or procedure.

Name of the Doctor whois performing the Surgery/ Procedure: .............

Consentee : Patient Attendant : EiC
SIgnamr.e : lmg&\\f Signature : ..... m GA\O_/(C{/ .........................
PSS - . 1'% M— Name ... X M epka k. nasayonad
Dt & T o 51 2213000, B2.2S ‘:U}w Relationship with Patient: -3 MR
Date & Time : ls)[}]&-b@:lS‘qU)vu
b Doctor (who Is {3king the consont) :
SIGNALUTE : vvvunnsnnmssssesssssssmsmmssssssssssssssssssssensenes SIgnAUre © ) LAY
NAITIE  oooveoveeesenasssensessssessssaassassssssnasanasamsssssssasess Name : ... @Y gmep\w ................................
DaLe & THTIC | cooverveereserrecmmmssasssnssssrssssssmsssamsssasesses Date & Time : s J_g"l\c‘lo 2k @9_ ‘&,CV,\
Docu. No. : RCH /FRM / CLINICAL / 027
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Ref. No. : F/ HW / CON / ANES / 02

CONSENT FORM FOR —

. L= uc-p00ssize
Rainbow” S =<

Children’s .BirthRight‘ GENERALIREG“)N. ?:.,::::s” aun\mn (F)

I\

A
Hos pital BY RAINBOW HOSPITALS MANYAM

Hospital, | @i | ANAESTHESIA /MA \\\\\ \l\\\\\\\\l\\\\\\l\\\\\\l\\\\\

Patient Name :© oo eg.w-a,lﬂu ............................................................. AgE : ... 5%,,
Gender: MO F&V- IPNO:. B, 5’):\.'.'.1.5.‘. .................. Consultant: ..de4.. G’Ww
Ward/Bed No.: i Anaesthesmluglst

Operative procadure pianned .............. {,«% ﬁ.ﬂqmr

PLEASE READ THIS BEFORE YOU CONSENT FORANAESTHESIA

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

solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

O Heartdisease O Hypertension O Diabetes mellitus O Renalfailure

[ Hepatic disorders 0 Shock O Multiple organ failure O Polytrauma/RTA

Ol IncapacitatingCOPD [ Others: .....H.ﬂ.r.a‘rmim.\f‘mmaf..mﬂ.,-ma./ﬂa.m.u...}..ﬂh Prt .
COMMIBILS : 1vvovvsnenrssssssssassessssssssssssssssssmmmmessasissssssmsssssssssssssansnss

« Doctorto document in medical record also if necessary (Cross-outif notapplicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to peﬂorm upon meu‘:/vaﬂent
\M&.M ...................... the above mentioned operation | Diagnostic I Therape procedures

Acd,

| authiorize and give consent for anaesthesia ( O onal / O General Anesthiesia / O Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

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

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




| ungr‘s‘t\and that there are some infrequent complications that can occur due to use of anaesthesia, these

s

“include pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions,
[?.h_eadaches.

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

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

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

Jherwill administer the Anagsthesia.
Pregnant: Eyé ONo
DECLARATION BYTHEANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

Ihave given the patient an opportunity to ask ques_tions and | have answered these,

Patient / Patient Attendant :, Witness ; M@/{w
Signature: ..... gu%aj?i\f . -~ Signature: J '

Name: ... SR
Relationship with Patient: ... lak..] e.0lz,

Date & Time : ............. +(;‘7[“1l*"'%@"9£71"’

Doctor (who is taking the consent) :

Sl@ammfmv% £
Name : .. thmn‘g

*Date & Time': ... ;;j“l)’w;i.?*vx

CIN : UB5110 TG1998 PTC029914 www.ralnbowhospltals.in

Name: M[&V@.{‘MW
' Daté & Time: ....1.;/..;.1.3.5@.3..;;57%




D I ——————

Bl ————

BP/CRT: ||

Department of Anaesthesiol wwowany w2 }

s ahmeabi ?&SIOIng 03-05-1996 :w'rzuun ) Children’s Bll’tthght

PRE-ANAESTHETIC EVALUATION °jfy 4 BAcasus ! EhRight
IHllllmHlllllllllllllllllllllllll tospital || { memai:

Name: . s\My .. M .. Age: . 304348& -Bu“aji_ UHIDNo:...3 S 478 . ..

Date: ...\ S "l\m .................... ,,,,, TiME: .......... 3. PAV)......  Proposed Dﬁerazion &W ...... LS.

. Diagnosis: ... w‘u.um%mmlﬁ, /WML MW

QQ/ wagnt\Q'SKﬂ_EAPhysmaJ&ams ‘of syf 03 04.056

XRAY: o
VADEh auidiaanl, -

 Hepatic/ GE : ' Physical Actvty: () €30 ¢inc. Loy i

- Past Andesthetic History:  ™\JQ ""‘fo W ‘f',(

Physical Exam: g f 04

Airway: wP 1 2334 MouhOpenige: ~ 4 Menohyoigfistance: ° *©  Neck .__lTeem: Neo
M raty sl L Loce Foothy

i B)l_ AV R -a7_-g&ﬁ-\

Heart: .( g-: _“_J N Q wAlenull

CNS:
. sl D
Pregnant: I:U{ O No OONA Venous Access Site Spine Exam for regional : @’)

Anaesthetic Plan: CIMAC CR£AIONAL CIGAETT O LA ) ® ool
>

Peri-Operative Plan Explained to the Patient: Dszt/ o Ne

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: ]
™ 1. DVT Prophylaxis :
SN W T 500 .Water / ORS 2 Hours
o] = 2. NIL ORAL<0mers 6 Hours

3. Informed Consent: 0 \Syr(am O High Risk
4. Post Operative Pain Management: Iscussed with Patient

£ 5. Other Instructions:
Signature: 73'\0\3“2 Name: D&'%HﬂlNh&

" Docu. No." RCH /FAM / CLINICAL / 044
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[ i | ANAESTHESIA CHART oot ® um%s
Pre Induction Assessment. =

Change in Patient Condition:

0 Yes L‘U(’

. Fasting Status: > 3,244

Physical Status: ]I_E patient Idenﬁﬁa( O Gaéem Present [} cnaﬂ Rgviewed
AR 1O [ | BP/CRHZ2 ) 0.: 4%-10¢0 / [RR 5 e, [ LastFeed: |2 pm
Pre-OP Diagnosis: m"""" QOperation; gw}l.-ﬁq Date | $7 70| 2.
d

Surgeon: . gk« G)WM ...... '

Anaesthesiologisty@ .

e TIME FY ] ;
N,0/AIR IO, LPM 2 ]
HALO /SO ISEVD Ratibiotc
Drugs: . N i .
s ~J
| i Suppostory
. ]:\I
u -
A Bood Loss
£0, / 520, =\ e _\ i = N
ETCO, i [ Lo B oy _ 4 i
& = QAP v IVE =%
m;omm NOTES
_ﬂ.l o 1 IF > W XN
- = = U -
§§ OOI-!Q‘I A
8P 240
v Syslolic 220 -
A Diastolic
* Mean 200
Heart Rate o
Tournigued on Time
Tourmiguet off Time %0
Trroat Pk in R VAP
Thema Pack Out 120 v Mranr N rTAMr . " 4 AL
100
A
80 ALA A 0 l‘ y. -
80 u , L4 1\
40
20
10
0
(206
LAB Values
| GRES .
. (Omers ‘
D\/‘ nt Checked and Temp: InNgction Regional:
D)M:Il [0 HME O Fluid Warmer O inhal Extrpfni L1174 | ——
BP &* Dﬂ Fim [ OHWarmer oMo, O&s Spinal (1 Epdural [ Caudal
: 's [0 Cotion Wool o Others: .. S -
0O Airway [ Nasal Site: .. iy SSyrom | Be— e
e . Cm Needis Sae:.. o041 dabulzon,
O Omi O Cutt Parasthesia [ Yes Uﬂ’n
O Tracheostomy [§] Topical Catheter at skin ... LL.em
O Capnograph [ T U, W Drug Na &Cnm: 4“‘{ % ‘U-b .}’
O Ventitator O Awake [ Direct Vision Botus W
[ Nerve Stmutator O video Laryngoscopy Styletie / Bougee Infuision
PogHfion: X,A:.mt-;(, wmwm*mh b 0 Fiberoptic BIOCK LEVEL e o Qoo
: gional Blade# . .. : %
ﬂ“”"" 5 Checked DHCUY WRY? e N Eomfmm C“F
Line (Size & Location) Iryaunq
Eye Care: DI O s [ silat = BS ) acy |:|wu L O Other
O Ot [ O Semi-Closed Circle * * Relasart Reversed , [OYes  CINo (JANA
‘gﬁﬁﬁ‘“ﬂ .gd:. lK-.@M g g:::ﬂtwc Name of the DOEIOr =...... D&‘%H‘WI L P
Awake T | A e R Signature of the DOCLOt ... ud-l-&,..,_'-

Technician:\ JM4#:. ! Wﬂ.

U

TolRA L

N e S —————————————

et - e ok . ———— o S S e 5 T

T AT T P
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Rainbow®
Patient Sticker Children’s Bll‘tthght
L Hospital SERAMBIOIETN S
1 take 8 Jot (0 rest the B Mmhcsmthm
POST-ANAESTHESIA CARE UNIT RECORD
L ; N—— b
Received in PACU by : . 28 A Time Received : ...~ .55 IP £~ Time Discharged : Z{,w
250
g:g 3e |V Cannula Sie:
w20 230 | [ 0, Mask O Nasal Prongs
2 = 22 | O vacheostomy O TPiece
betd 200 200 | [0 Oral Airway [ Nasal Airway
E 190 190
= 180 180 »
= 170 170 | Vomiting : Oyes ONo Drug:
2 o % [HeTe:  Oves Omo
v :ﬁ :g Drain: OYes Oo
A 120 | Urinary Catheter: [ Yes [ No
% e o |cresttive  Oves OMo
5 @ % | it oral OYes Clho
Ly 8 80 ;
L« o [T T —
7 50 50 Oral Feeds: ...
& 40 40
30 30
o 20 20
10 W
SP(: 1]
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 [ % out SCORING INTERPRETATION
R R T i o =% wewi 115 R A Minimum Total Score of 8 is Required for
Abie 10 more O exyemises volungary of on command =0 Discharge
s otk - JE—— Y P
Aposic =0 Exceptions 1o this, are to be explained in the
gi%’:mm = 3 CIRCULATION > ) B8, V2 [ TR space below by the Discharging Physician:
EP = 50 of Pre Ansesthatic love =0
Futy awake =2
ASS sy = CONSCIOUSNESS LVe. 2z
Pk -
o alal|q

PAIN ASSESSMENT AND MANAGEMENT FORM

) =~

! Lmangh

2 ]
Pain Tool Used: [J N PASS Drue{l:lwmm O NPS

Anaesthesiologist Name :

Anaesthesiologist Signature:

fED

Loy iy (£05) feleu Sof: Bopncnclol
7 53 .
Every eight hours lnr‘al hospitalized patients.

i

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

*Date & Time:

2 For post surgical patient, patient with chronic pain, patient with severe pain
a  Every 2 hours for first 24 hours

After 24 hours every 4 howrs

Prior to pain refiving intervention

With in 30-60 minutes after pam rebel intervention

am o

Transferred to Unit by (PACU): s

Date & Time:

wlahe @ L -
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Rainbow®
— - T
Patient Sticker Children’s

- : Hospital

It tovkers 8 ot B0 treat the lithe

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to & Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA [._CORD

Date: .o N

CSE /Spinal /Epidural POSItION © .v.oovoovveeeee SPACE ©eoooeecrvirssennirnreeene TECANIQUE (LOR/LOS) oo

Depth: ..o Catheter at SKIN: ......ccceveeeeneieneienereres AHBMIPES oo sncesnassenesss

Parasthesia ; Yes/No if yes deta

SOIEON COMPOSIEION : ...ovveovveoresee N eeseeseserassssaressssessssrerssssss st s RS

Any other issues :

TIME: oo eeraeeae ProCeaure dONE DY ........cccoeeciisessmsicsssessmsmssssassnsnesssssssnsssansussansass

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

.

Level Maternal
Right | BP | Pulse

Infusion Rate
(mi/hr)

Time Bolus (ml) | ) FHR Comments

5

Delivery Details © * Time': ..o\ APGAR: ...l - SVD/ InstrumentalLSCS (if LSCS Details)

Catheter Removed by and'Tib'l In'spected':

DA SHISIRCHON 1 e csvssmsssssssmmesss mssmmsrmmommsensostsesamssresssssssni il i S L o 8 Qe N ivsnnistbocsssssmmsomsosiisnsss

Discharge /Shifting ordered by / ¥ : 4
DOCHOT SIGNAIUTE: ..orooe oo '
Docto_r NI . R R T R

DAte AN TIMIB | oo eaeersseeserreeas s e e eemeeamenerees
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"""" S T ospia . | Qe

BREAST FEEDING HANDOVER AND

ASSESSMENT FORM
1 Breastfegding initiated?
E/ Yes 0 b.No

2. i No, Reason

3. Nipple condition:
o a Nipple well formed
o/ b. Flat nipple
O c.Inverted nipple
O d. Short nipple

4. Milk flow:
\g/ a. Good
0 b.Drops of colostrums
O c.Dry

5. Steps for Positioning and attachment:
] a. Baby goes to the breast
@( b. Mother always sits with a back support
o ¢ Ear-shoulder-hip should be ina straight line
01 d. The baby takes @ 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
O b.No

7. For Caesarian mothers: N#

L a. Mother s required sit and feed from the 4th feed
O b Please explain football holg

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

9. Additional notes:

-------------------------------------------------------------------------------------------------------------------------------------------------------

Continuity of Care:
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IP18-00038475

30Y2M12n F)

@reowe BEE pATIENT TRANSFER NURSING HANDOVER CHECKLIST
Date & Time of Transfer: | E}#E@? pm NV TRANSFERREDTO: ()
1 |Patient Identification YES/NO REMARKS
a.Patient Identification Patient name, age, UHlthospltal number confirmed Wo\
b.Surgical procedure & correct site verified I\ﬂf’
2 | Airway & Breathing
a.Oxygen delivery (mask/cannula/ventilator) secured N (@]
b.SpO: within safe range ok
c.If ETT: position confirmed, ties secure, cuff inflated ?\ﬁ:’
3 |Circulation & Hemodynamic Stability
1V lines secured & infusion running correctly \Voh
b.No active uncontrolled bleeding 8}
c.Last vitals recorded before transfer AV
d.Central line hubs are closed ‘;\‘,IQ
™ .Dressing Intact ;\{O
4 | Pain Assessment
a.Pain score assessed & analgesia given \/pj&
b.Reassessment done Vi
5 _|Wound, Dressings & Drains (
.Surgical dressing intact NO
b.All drains fixed, output noted
c.Catheter secure & urine output recorded Vo)
d.Splints/casts/traction devices stabilized irN Q
6 [Medications Pre & Post-Op Orders
a.Medications due time noted Yol
b.Pre & Post-op instructions (NPO, position, mobilization) communicated v‘jj
c.Emergency meds given in OT (time & dose documented) ,-,
7 | Equipment Safety & Transport Preparedness e
__[a.0Oxygen cylinder full & ambu bag at bedside Vel
™ b.Bed/side rails up and brakes applied ({Qf
' c.Special positioning maintained as per surgery K{fﬂ
8 | High-Risk Patient Safety (if applicable) Ja
la.Chest tube: underwater seal below chest level : Ao
b.Epidural catheter secure, infusion checked Nﬁ
ic.Pressure areas protected (heels/elbows) NO
9 BLOOD AND BLOOD PRODUCTS TRANSFUSED No
10 [REPORTS AND LABS HANDED OVER Vf,"f
11 |BIOPSY/HPE SENT N )
12 Documentation
.Documentation completeness
Transferring Nurse: Q/N -‘TCLIMIW'LL 0/ 6770
Receiving Nurse :
Signature of Incharge: C;{..Q * F) Du s f oo
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SSI PREVENTION CHECKLIST

S.No INTERPRETATION PERFORMED
PREOPERATIVE
1 Do not remove hair at the surgical site unless the presence of hair will affect
* the procedure. Use clipper if necessary YG'S
,o | 2 Decolonize surgical patients with skin antiseptic(Chlorhexidine bath /wipes) \? Qg
3. Antibiotic prophalaxis given within 60mts prior to skin incision \062,5
I
4 Use a checklist based on the world health organization-19 item surgical
' checklist to ensure adherence to best practice \rQ'-S
INTRAOPERATIVE
B Using chlorhexidine gluconate and alcohol-containing skin preparatory agent
* | in combination Q{*—'ﬁ
B. Maintain normothermia during the surgical procedure  (>36 deg C) m
POSTOPERATIVE
™
7 Maintain and monitor blood glucose levels regardless of diabetes status
’ between 110 and 150 mg/dl o
8. Application of incisional negative pressure wound dressing f\f O

Docu. No, : RCH/ GDY / FRM / CLINICAL / 322
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MEDICATION RECONCILIATION FORM

Drug AlIBIGIBS: .....cvveveeeeeeeriirsssssssssnssnssssssesissssesssesssssssssssessessssessens [}Nﬁnown 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)

Shfting FIOM: vvccecovveeseerssssserens G0 /RPN - 111 £ SO0 <= 300 WO
0| oIy | D05 | o207 | | ASTOOE | o
i Oc ooc
2 Oc Ooe
¥ Oc¢ 0oc
4| ' Oc Ooc
5 Oc¢ ooe
6 Oc ane
7 Oc Ooc
8 Oc Ooc
E Oc Ooc
10 | Oc Ooc

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

Doctor Name & Signature : .
Date & Time : . IS, +. ]M.’.lrb @ 3 Fm e
Nurse Name & Signature: .. £2.. - ﬁ 1

owato: <] 3 Jodo b @ 2pen ...

Docu. No. : RCH /FRM / GENERAL / 090
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(g umummm URINARY CATHETER BUNDLE CHECK LIST e e | O ok e
08 @6
Date of Insertion: .....) #?lﬂﬂl&; ................. Date of Rempval: ..\.... \lﬁé X '}E) ..... ™
Ll U L P ‘:’
Parameters Date Shift Time G\QS‘
AV} Lad
Need for the Catheter (WY¥e8 LINo % LNo | CiYes CINo | CiYes [INo | [1Yes CINo | CiYes CiNo | [IYes C1No
Hand Hygiene ! CTNo r&(es CINo | ClYes CINo | ClYes [(INo | [IYes CINo | OO Yes CINo | ClYes [INo
Usage of Sterile Equipment es "T1No ‘-f‘_?/\(e_s CINo | CiYes [INo | ClYes CINo | CiYes CINo | [ Yes CINo | CIYes [INo
i
Is the Collection bag below the level of bladder DYP,Q [CJNo ’Eﬁes CINo | CYes CINo | CYes [INo | ClYes [ No | ClYes TINo | [1Yes LINo
Check the Tube for Obstruction (Free of Kinking) eHYes” CINo JYes [INo | ClYes CINo | CYes (INo | ClYes [(INo | CiYes [ No | ClYes [INo
Is Catheter dated as policy Y68’ INo \y’qes CINo | CiYes CINo | [IYes CINo | CiYes CINo | [ Yes CINo | CIYes [INo
Collecting bag is been emptied regularly? L}YEQ CINo | LAes CINo | (1Yes [INo | [Yes [ No | ClYes [INo | [IYes [INo | [IYes [INo
Maintenance of closed system for the catheter T/J¥B§]_l No G’Vés CONo | CiYes CINo | [IYes CINo | [IYes CINo | 7 Yes [INo | CIYes [INo
Dressing clean and dry? C1Yes” 2 1No %s LINo | CiYes [INo | ClYes CINo | [IYes CINo | CiYes CINo | [iYes CINo
Is the line removed as Policy? (WYes¥INo | Tfes CINo | CiYes CINo | CiYes CNo | CiYes CINo | Lives Lo No | CiYes [1No
Performance of Perineal Care QA‘es’TI No Wes CINo | CiYes [INo | [IYes [INo | [iYes CINo | 7 Yes [INo | [1Yes LINo
Onset of New Fever [1Yes DNIV [1Yes FJ.N( ClYes [INo | [lYes CINo | [dYes CINo | CiYes CINo | I Yes [1No
Asses for the leakage at the site of insertion p-vey CINo -%s ,INe_{ CiYes CINo | (1Yes [CINo | C1Yes CINo | ClYes CINo | C1Yes CINo
Name of the Nurse /WU_
?‘_9\'70‘9"%9 ~Z N
Signature of the Nurse % \O\\a M—(/
) o
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Patient | '*zrns 1996 YamMzD (R, UHID NO 2 o reeseveesesessessssessenesesesnes
USHPA BALASUBRAHMANYAM

Gender: IH “|||||“|||||||“"I|I|Ill|ll " BHE o nismsnsm i L1111 E

| hereby authorized the performance of the following procedure:

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

* The purpose of this procedure of vaginal birth pregnancy.

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

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

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

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

dysfunction.,

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

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

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

Name of e Doctor par O NG e PrOCOUIE: ... iwmstvisesssrobiarssains biisnsasvibes nsds ons bvassusasosasssasiss sbssssnassabesionse snalosdavsssiani viuslis
o

Consentee & ; \I Patient Attend WIO,/{T |

Signature : W\ .................................... SIGNAMUME & .o X s

Name : oo, S.m.h‘.”.a\.x ................................ Name : . Vemn Kaf . AN QNG

Date & Time : ........1.6\9.1.\%.’]49.....@ ...... PO Relationship with Patient: 3 s bamd.........
Date & Time : |§{1IQQQ.L,@ ...... Fpro.

Witness : Doctor (who is taking Te consent) :

nilgnature e e SIGNALUIE ; ...voovsreen Vo DU S RN
AMEB I v NAME oo n,b V#‘ [T 1 72 ST

Date & TIMB © wvvvvvvecerrresmrrsessresesssssssssssssessisnes Date & Time - .. ]5[:}/% @?Qﬁ"‘
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°\’\‘\’\’Y\\\\\\\\\\\\\\\\\\\\\\\\\\\ e
INDUCTION OF LABOR CONSENT

T 0 AR g et emsc T A RO OR O RO PSS ettt AQE: i, Gender: Male Female

URIDNO & oot DALE: ..ot
You are scheduled for an induction 0f 12BOr ON ........c.ovevecveceeeeeeeoeooeoeo (date)at.........cccoocrnerriicrennnen.. (Weeks of gestation).
LT3 st el T I O— e

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

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

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

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

lunderstand the risks and benefits of this procedure and wish to proceed.

Patient . Patient Attendant:
(e ot B

SIGNAUE: oo BN e s S AL TE o N v e s A i e e mrennens
~ NBME .o @ .&(5. lk&,\\( ................................ Name:%m...waw IONRN N sissesaissos
 Date & Time: \h\ﬂi\m@?’m Relationship with Patient: }"‘?US U

Date & Time: l%’,loi}s.a’lb@':f—a_,m

Doctor: Witness

Signature: ........c.coeee Vjﬁ ..................................... SIGRAMINGS iR v
(i3

NAME: ..vcveererrrrinns ¥ Vi w»‘% ......................... NBITIES it ivsins st savanansasmasessnssssasomtestronstsessmsrmeners

Date & Time: tr}'«‘{f:..{,@‘?m Date & THME: ...ooovvvvveeeoeerseressssieeoeeesressseeeeesssss e
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LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: ...\ 5. ':-‘ bb
Baseline Information:
| Admission From: OER 0OOPD 3 Admission Desk erg: specify ........ Lh% ......................................
Primary Language: [ Telugu O English O Hindi VD*ﬁP!ers thU\u_G
Do you require an interpreter? O Ye:
Source of Information: [ Family 0 Others
Personal belonging if any: [l Jewelry [ NoseRing [JBangles [JAnklets [OCIFingerRing (I Bracelets
ORI O i T it s s S P S S e s
Allergies: [ Yes _,Drzo OMedications  [J Blood Transfusion [ Food O Other: ............. T
If yes , identi RO S '
Chief COMPIAINTS: ........cccoocvoccerrisiossrcsicssspersasssssssssssessssssssssssessssssssssssess Doctor Notified on Admission:—13 ‘*e
Cﬂ!wQ‘ﬁCﬁDrQQQ. ......... ql'f .................... Name of the Doctor: |2, U(P AMIAD.........
.................................................................................................................. Time Notified: ... k8. LOR4AG e
Past Medical History: Obtained Frum}ﬂtiem OJ Family Member [0 Medical Record ([ Other (SPecify) ..................
Past Medical History / Past Surgical History Previous Hospiial Admission
r M | Nl/

Blood Group: ..B qosl t?-t LMP: D@I tuf”.:z’ EDD: Jﬁhbb Gestational age during admission: . 3@‘-‘-”(‘96‘

Contractions: ............ Vaginal Discharge: ..
Obstetric History: | A—— Koo A cisiiisiiics
Height: HoD.....  Weight: .(.0.5: BM: ..

Temp: .. an_P HRC{Q' RR{@}

High Risk Factors: (Please select by ticking (v ) the box as applicable)

Previous LSCS .........ccoen.

Sp0, ... L0 h......

[ Hypothyroidism

O Rh Incompatibility

O Fertility Treatment

O Hyperthyroidism

O Previous LSCS

O Preterm Labour

O Hypertension

O Gestational Hypertension

O Others: (Specity)

O Diabetes

O Bad Obstetric History

O Anemia

{3 ovesity (BMI)

O "I\vlnsl Multiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL / 139
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Patient Sticker

Family History: [0 No Abnormalities Detected

O HeartDisease 1 Hypertension iagetes [ Stroke [ Seizures [ Kidney disease
O Liverdisease [ Other

Pain Assessment:  Pain: M O No  (If Yes, complete the Pain Assessment / Reassessment ann)

Fall Assessment: 1% OINo  Score . L©...... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sm:/ﬂﬂs ONo Score ..'.\1:?!— (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
CJ Mobility problem [ Walking Problem pnormality Detected
0 Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
erweight [ Poor Appetite > 3 Days O Needs Therapeutic Diet.
I/gﬂuer Weight 01 Diabetes Melitus [1 No Abnormality Detected -
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
& Cooperative [ Restless [ Depressed [ Agitated O Confused
O OtheL ............................................ '

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: 0 Single _m—mﬁn 01 Divorced 0] Widow

2. Special Habits:  Smoker: O Ye Alcohol Abuse: [JYes 97 Drug Abuse: O Yesby)u
Social History: Lives With .. ‘Hﬂ‘&w

Orientation has been given regarding the following aspects:

Call Bell in Reach :Ms O No Waste Disposal Explained: es CINo :

Infusion Pump: ~EITks O No Hand hygiene Explained: es CINo O Others

Above information givento ............... Y it ‘ : e -
™A - Swadt

Name of Person Orientation was given to: .............

Orentation NOt GIVEN REASOM; .............eeeestmmserscereesssssssssssssssssssssssssssensssssssssssssssss

Nurse Signature; ......... gﬂﬂ T

Nurse Name: .
Date & Time: .
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OBSTETRIC TRIAGE ASSESSMENT FORM
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Date: [g(;?hé? Time of Arrival: ﬁ% Time Seen by Nurse: (-L‘:H)‘M

1) Level of Consciousness: g.e?cious O Semi-Conscious O3 UnConscious
2) ' Chief Complaint (Reason for Vis ): (Circle the item as appropriate)

O Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
O3 Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
O Decreased Fetal Movement ‘/D‘jr:ntaneous Rupture of Membrane / Leaking Water PV
O No Fetal Movement S L T
3) Vital Signs: Temperature: [fj'f Puise: 2...... RR:.\B.... Spot0Q..... BP: .D%f?.owmght 105
4) Gestational Criteria: G
Gravida: G, P L A

LMP; DD{Lb]b"—T ....... EDD: )—'ﬁ-ﬁ-b’fo Gestational Age: 2:?‘*1‘{94/

Uterine Contraction O Yes W O NA | Onset Time Frequency:
Membrane Rupture ;[)‘e‘a O NA | Onset l‘?hhb | Time 2 20" Fuid Color: QQQ@Lr

Vaginal bleeding . O Yes
1;' ]

O NA | Onset Time Amount;

If Yes specify: Headache / Visual Symptoms /

|
Pre Eclampsia g_ymploms O Yes Pain Abdomen / Vomiting

O NA

Dgn
~NF T s

Good fetal Movement DY | ONo | ONA If No specify:

5) Pain Scresning: Numerical Pain Scale (NPS)
-t
°'é/ 1 2 3 4 5 6 7 8 9 10 |
No Pain Worst

o ﬂ possible pain
® Location:
W

........................... , R
® Duration: l\\tﬂ Days / Weeks/ Months (Strike out which is not
applicable)

® Character:
©® Frequency:

i ol : S ST ) W &\ﬂ
© Interventions: ...................... ,\Mf

6) Past History: (
a)  Surgeries: .................. MU

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.09)




Patier Sticker

7) Allergy:

8) Current Medications: O Prenatal Vitamin I None ,Drﬂ?ers:

9)

ne

O Yes

Prenatal Medical History:

O Cpronic Hypertension
O Gestational Hypertension

O Diabetes

[ Gestational Diabetes
O Low placenta
O Others if yes, SPECify ..........

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 Il: Emergent (Time to Physician: < 15 minutes & Reassessment; Every 15 minutes)

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

L}Eﬂegow 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)

OBCU Obstetrical Triage Acuity Scale (OTAS)

Level 1 Level 2 Level 3 Lavel 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
(RB:II':;E&I‘I} Immediate < 15 minutes <30 minuies < 60 minutss w llio"m)
Re-Assessment Cotaoons s Every 15 Minutes Every 15 Minutes Every 30 Minutes Every 60 Minutes
Suspected Pre-term Signs of Active Labour - | Signs of Earty Labour/ Discomforts of
Labour / Fluid Imminent Birth mﬂ PPROM < 37 | > 37 weeks SROM > 37 weeks Pragnancy
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
Hypertension > 160/110
Hypertension Seizure activity and / or headache, visual mm
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Abnormal FHR tracing
Fetal Assessment abnormal dopplers
Non-Fetal Movement Diseased fetal movement
Others eAcute onsite severe @Major trauma @Abdominal/back pain ° assessment | @Anything that does not
abdominal pain o@Shortness of braath greater than expected in | from out patient clinic seem {o posa threat to
oAltered level of @Unplanned and pregnancy (for hypertension, blood | mather or fetus
consciousness unattended birth oFank pain / hematuria @Cervical ripening
@Cord prolapse @Nausea /vomiting and /o1l @Minor trauma (minor | @Out patient placenta
oSevere respiratory diarrhea with suspecied previa
distress dehydration @ and /or| @Pre-booked visits (le
@Suspected sepsis and
. @Signs of infection (le injections, NST
dysuria cough, fever, | ®Assessment for version
chills) @Rashes
Time seen by Doctor: ,}\‘11}%\(\/1
\
Nurse Name : 0{!‘4 . Nurse Signature: .. L.g N

Date: . ‘.‘:%bfa

L\r&;ﬂ-ﬁﬂ/’
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SL(JTE]

Date........ l.(‘; '\—t; ..................

Pre - Existing Risk Factors _Tick | Score

Previous VTE (except a single event related to major surgery) 4
Previous VTE provoked by major surgery 3
Known high-risk thrombophilia 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
inflammatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type | diabetes 3
mellitus with nephropathy; sickle cell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative 1
Known low-risk thrombopbhilia (no VTE) 1
Age (=35 years) |1
Obesity «\ [ tor2
Parity = 3 V4
Smoker 1
Gross varicose veins 1

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

Transient Risk Factors
Any surgical procedure in pregnancy or puerperium except immediate repair of the perineum, e.g. 3
appendectomy, postpartum sterilization
Hyperemesis 3
OHSS (first trimester only) 4
Current systemic infection 1
Immobility, dehydration ' 1
Total O
Signature of the Nurse @ g l
Action Plan

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




RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

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

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

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

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in
consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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1. Completely immobiie: 2. Very limited: 3. Slightly limited: 4, No limitations:
Mobility Does not make even slight changes |  Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in L‘
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. _ L‘F
2. Chalstost : 3. Walks occaslonally: 4. All patlents foo young to ambulate; ! ]
“Activi ] Ability to walk severely limited or Walks occasionally during day, but for OR walks frequenily:
of hgg;:::;g;;f ébr:;:;:?u.he 4 non-existent. Cannot bear own weight very short distances, with or without Walks outside the room 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 2
wheelchair." shift in bed or chair. 2 hours during walking hours. - 2
1. Completely limited: 2. Very limited: 3. Slightly limived: 4. No Impairment:
Unresponsive (does nat moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or need to be turnad; OR, has some ability to feel or communicate pain or t—l’
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
| o half of body. two extremities.
Moisture Degree 1. Consiantly moist: 2. Very moist: 3. Occasionally molst: 4. Rarely moist:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moisl, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, eic. Linen must be changed at least every linen change every 12 hours, changes; linen only requires changing LI'
to moisture Dampness is detected every time 8 hours. avery 24 hours.
patient is moved or tumed. LX/ LL k-,f ]
FRICTION-SHEAR 1. Significan? problem: 2. Problem: i 3. Polential problem: 4. No opporent problem: 1 /
Friction . Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves againsl agitation leads to almost constant assistance in moving. Complete lifting assistance. Ouring a move, skin position change, moves in bed and in

skin and adjacent bony
surface slide across

repositioning with maximum assistance.|

probably slides to some extent against

in chair or bed most of the time but

chalr indepandently and has sufficient

in bed or chair at all times.”

support surfaces thrashing and friction. without sliding against sheels is
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
bed or chair, requiring frequent devices. Maintains relative good position] during move. Maintains good position

albumin < 2.5 mg/dl OR never eats
a complele 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 of protein

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPQ/or maintained on clear liquids, Is on liguid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and mingrals calories for age. For example, eals

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

Nutritional Usual
fm:; ilnlake p:;:m than half of any food offered. generally eats only about hall of any (meat, dairy products) each day. servings of mean and dairy products. (‘E’
Protein intake includes only 2 {ood 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.
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 Y 4
“"'m:a‘:f;z" & | <40inanewborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be i e 3 Stharaion
does not physiologically tolerate < 10 mg/d: capillary refill may be < 10 mg/d; capillary refill may be s %; normal hgb; capillary refill q
position changes. > 2 seconds: serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. “‘F
. ; _ . . TOTAL SCORE ol
Severe Risk: lessthan 9 | HighRisk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | NotatRisk: 19-23 m '9_1 1 1
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Support Surfaces
(Please Note: Only required for children who are deemed at risk due

Risk Score Category Action
to altered mobility, consider occupation therapy referral for advice
© Regular Tuming Schedule )
_ © Enable as much activity as possible High density foam mattress
15-18 At Risk o E’mm the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces "
® Manage moisture, friction and shear Atternating 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 A
13-14 Moderate Risk ) 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 matiress overlay
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Or. PUSHPA BALASUBRA ——BRADEN IQI SCALE Hospital

I llmmmlm uum ] | . Hospital_|
_ @ T
) Time:f M
[ 1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobiiity Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremily position body or exiremity position but unable changes in body or extremnity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chalrfos? : 3. Wolks occasionally: 4. All patienis foo young fo ombulate;
" : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
g;divi! tyi n::g:g;? (I;;J:f::;?tln;be d non-existent. Cannot bear own weight very short distances, with or without Walks outside the room 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
’ wheelchair. shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slighty limited: 4. No Impoirment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimull due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessnass; 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.
pain over most of the body surface, ahility to feel pain or discomfort aver to feel pain, or discomfort in one or
- hall of body. - two extremities.
Naictiine Dacres 1. Constantly moist: 2. Very moist: 3. Occaslonally molist: 4. Rarely moist:
to whmh“ Skin is kept molst almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin I axposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moi sfme Dampness is detected every time 8 hours. avery 24 hours.
patient is moved or turned, -
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Polential problem: 4, No apparent problem:
Friction , Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheels, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring fraquent | devices. Maintains relative good position)  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 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
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| maost of every meal. Never refuses a
Nutritional Usual a complete meal, Rarely eats more OR rarely eats a complete meal and Eals 2 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.
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, Excallent:
Hypotensive (MAP < 50 mm Hg; Narmotensive oxygen saturation may Normotensive oxygen saturation may : ®
m&’y::ﬁus;z" 8 <40 in a newborn) or the patiant be < 95%; hemoglobin may be be < 95%; hemoglobin may be "u";u.nmm' :‘XYO.GH s;""m"
does not physiologically tolerate < 10 mg/di; capillary refill may be <10 mg/d; capillary refill may be > gs » normal hb; capilfary refill
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal, <2 seconds.
. ; i s i TOTAL SCORE
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Notat Risk: 13-23
uator's Name
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referal 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 A
® Manage moisture, friction and shear ; ating 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 ou_ 3
13-14 Moderate Risk " . Gel pads for high-risk areas
© Position patient at 30 degree lateral incline using foam wedges ating prossure 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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Morse Fall Risk Assessment Form Koot v : "
n gar>  op
Choose Highest Applicable Score from each Category Gsin/ Time Ke, 2% S, :HBJ" [d@f,{'),o Fall Risk Grading
Scoe | Uiy [5@ae—| b
History of Falling Yes 25 ’ =
(immediately or w/in 3 months) No 0 o o & Risk Level Mnm?;:g)Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 & e o
Furniture 30 Standard Fall
: . Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 (B =4 e
IV / Heparin Lock or Saline ;es i 20 20 Implement
2 0 O Moderate Risk 25 - 50 Moderate Fall
Impaired 20 r’f"’eg::g‘u‘n
; ntervi
GAIT / Transferring Weak (uses touch for balance) 10 (D P 1O
e H I >
Normal /On Bed Rest /immobile 0 Implement High
[ TR e Risk Fall
Menia) Status urgets limitations g 15 High Risk > 51 P:evention
Oriented to own ability 0 O © 0 Intervertion
Total Morse Fall Scale Score: (o 20 3o
Signature W“D A
= v

Tick (¥) 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

Moderate Risk {25—50{'1;

ply all low risk intervention and

[ Assist and/or supervise ambulation. Reinforce to always call for assistance
[ Hourly safety check
[0 Assess patient after visitors, leave to ensure safety measures in place

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

O Initiate constant observation by healthcare provider as appropriate to patient's needs




P,




00039,28 PZ/J
Mrs =
aa.u::‘;"“’ v 'anom, _J - Rainbow” ® - o e
”7‘ s Childre?’s BirthRight
W Hos p ita BY RAINBOW HOSPITALS
W////W]/ Morse Fall Risk Assessment Form oot e Four R e Dty
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M
. Date / Time b
Choose Highest Applicable Score from each Category - :CL:;m et b o f & {’1 Fall Risk Grading
l-!istory pt Falling Yes 25
(immediately or w/in 3 months) No 0 O (e P, Risk Level Morsn: I::g }Scere Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 o 6>
Furniture 30 y Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Law:fisk bi=24 Precaution
None /Bed Rest /Nurse Assist 0
Yi 2 )
IV// Heparin Lock or Saline N‘;s 00 20 do |HJO Implement
Moderate Risk | 25 - 50 Moderate Fal
Impaired 20 Prevenhqn
GAIT / Transferring Weak (uses touch for balance) 10 (© 10 o Intervention
Normal /On Bed Rest /immobile 0 implement High
Forgets limitations 15 — Risk Fall
Mental Statu High Risk =51 :
o 2 Oriented to own ability 0 o O f a2 lPr!eventu?n
Total Morse Fall Scale Score: %@’ %0 2.6 FVERn
Signature %f%g ﬂ%

Tick (') whichever precaution taken.
Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital

[J Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

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

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

[0 Hourly safety check

(3 Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form
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Tt takes a lot to treat the (Rtia.

BirthRight

Your Right to a Safe Delivery

Date / Time
Choose Highest Applicable Score from each Category - Sci)re H f# Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O Risk Level Morse Fall Score Action
MFS
Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) No 0 O
Furniture 30 | Standard Fall
) Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 )
IV / Heparin Lock or Saline ;es 200 Implement
I Moderate Risk | 25-50 | Moderate Fa
Impaired 20 Ingienggn
GAIT / Transferring Weak (uses touch for balance) 10 r
Normal /On Bed Rest /Immobile 0 () nilement igh
Forgets limitations 15 P Risk Fall
Mental Status 'g = hign Risk =& Prevention
Oriented to own ability 0 4 lierienton
Total Morse Fall Scale Score: ys)
Signature P %ﬂ,

Tick (v') whichever precaution taken.

Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital

[J Use chairs with arm rests

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

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

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

[J Hourly safety check

[0 Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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m““‘l“l“l“‘“““‘“‘m‘\ PA'N ASSESSMENT FOHM 2 ok 5 ik 1 it the Nl ight Detivery
i - i Patient / F. .
Date Time Pa('; ;ﬁ g;nre Location Duration Acuity Character "::mr:g E ;ucf at:;'m Intervention Sign
O Continuous | [ Acute [ Sharp  [JDull [J Increasing G@ tl ¢ ! 5(!\
g}@(‘)@ \)(nﬁ\ ‘t)\u; AL { O Intermittent | O Chronic O Aching (] Burning | [J Decreasing [ O No G@ﬁz R
‘ Jowuc@s | O Continuous B#cie ) 0O Sharp O3 Dull O Increasing Fes” }%UWCJQ : !
[sﬁ]:Jo o %0 ﬂ%ﬂﬁﬂn “ntefmient | [J Chronic [3-Aching (] Burning | [1Becreasg | O No e 051 Loy
. l : O Continuous E‘m? 0O Sharp O Dull O Increasing | Cl¥es—? de {/b}‘?, A pe
& F:Fl_ijo [ Q_Ph—) 3{ o W ittent | O3 Chronic I:I.Admy [ Bumning iargéf/p;?smg 0O No Do :&‘ ol
! . ", O Continuous | [LAcGle 7 | O Sharp I Dull O Increasing Ve~ ‘_ovr‘pﬂh /
lS'I:Ffzb . ﬁfo & iR [nermittent | O Chronic | [3-ACAing/ [ Buming | CT Decredsing | I No S [ﬂro:wmk gb:/
o/ }
U J O Continuous | [J Acute—| [J Sharp I Det— | O Increasing O¥es @
g\ﬂﬂgb w\ [{ lo g O ma{iuem [ Chronic [ Aching [ Burning treasing { [ No F"ﬁg‘(q A
r‘ = e [ 3
[ W2 {~{ O Continuous ‘»ﬂ/Acule [ Sharp M?Iﬁll O Increasing \B{es ( o MQ/Q/? %
{Qsﬂ’\% CIVV\ ) t0 (A 9V Wment O Chronic O Aching [ Buming \ ¥ Decreasing [ O No W&ﬂw :
)ﬁb}; | e j 0 Continuous | I Acute [ Sharp [ Dull O Increasing | OJ Yes T _h;’ f j ‘3 -~ b
\v CQ‘E ol B O Intermittent | OJ Chronic [ Aching [ Burning | [J Decreasing | (30 £ /@
Hr O Continuous | O Acute O Sharp O Dull O Increasing | O Yes @HM /2 Q"
b %F” 9 [.’O <— | O Intermittent | 1 Chronic O Aching (] Buing | [ Decreasing | I No e 0 7 o
d D
ﬁ' O[ — O Continuous | O Acute [ Sharp 7 Dull O Increasing | [ Yes z adoY m
Iﬁ( t{ n‘” & O Intermittent | £ Chronic O Aching [ Burning | (1 Decreasing| [ No = p Yon o)
-Hzro i Sharp I Dull O Increasing | J Yes ;\/ e =
O . O Continuous | [ Acute O };p
FH W /{ o O Intermittent | O Chronic O Aching [J Burning | [ Decreasing | :[J No O M

Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a)  Alleast every 2 hours for the first 24 hours
c)  Prior to pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b}  Then every 4 hours.
d}  Within 30 - 60 minutes after pain refief intervention,

(PT0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

) SCORING
CATEGORY
Occasional Grimace or Frown, Frequent to constant frown,
Legs Normal Posion or Relaxed | Uneasy, restless, tense - Kicking, of legs brawn up
La ielly normal posilion, uirming shifting back and
Activity a&..ﬁ% whﬁﬁuwi_a | Asched, right, or Jerking
Cry No Cry p—— Moans or whimpers otcasional Crying stzadily, screams of sobs,
Reassured by occasional toliching,
- L, hugging. or being talked to,
naac_nz_a.. . | Content, refaxed Setctll : Qaﬂnang.ﬁmann..aan
-~ Neenatal Pain, Agitation and Sedation Scale (upto 1 Month)
P Sedation. | wemat Paia / Agftation
Criteria
-2
Crying No Cry with painfid | Moans o cries pﬂﬁ_& crying Not| Imitabie or crying at | High-pitched or sient-
Urritzility stimuli igia&aa intervals consolable | continuous cry
Inconsolable
Behavior Stale | Noarousal ioany | Arowses minkmally 10 | Approprisie for Restless, squirming zdia.gnoﬁﬂawi
stimuli stimadi gestational ape Awakens frequently -
No spontanecus Liitls spontaneous !ﬂuaa__.sﬁ-q:s
. movement movement (not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression :
Expressien | No expression with stiruii intermittent continual
Cxiremities | No grasp reflex Wesk prasprefiex | Relaxed handsand | infermitient Continwal clenched
Tane Flaccid tone decreased muscle | feel clenched toes, fists | toes, fists, of finger
fone Normal Tone or finger spiay spiay
Body isnottense | Body is tense
Mal Signs HR | No variability with | Less than 10% Within baseline of Increase 10-20% | Increase greater than 20% from
AR, BR 820, | stimuf variabfity from normal for from baseline basefine, SaD, less than or
Hypoventilation or | basefine with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimuation -
apnea stimudation - quick { siow recovery Out of sync or
recovery fighting ventilator
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Rai.n';’%w" e m Pationt S5 prhawIss )
ﬁhlldg’en’s .BlrthRight MRD NC o e bt
Hospital _ | (eenetme | . ATy
ge ... ex: OMOF
_/
| Qq:\.b;dCANNULAT1 n CANNULA 2
e: ime: W) : §
‘ Location r\\d:gtmxpup Ez:tion ; "
| Size: 12" Size :
Cannula inserted by ; g/( A (N Cannula inserted by
Date | Time |Phiebitis [infiltration| Nushg | sign | | Date | Time Phiebitis [Infitration| Mot | Sign

e [y |es DM re MGl O D200 |
o DYasDNu‘ﬁ%s O hod

vy |OYes ol DYes D!

Oves Py tives 6] o)

DN |oves iy Oves 2o

[IYes ONo| OYes ONo

[lYes ONo | OYes ONo

CIYes ONo| OYes ONo

[IYes ONo | OYes ONo

[Yes ONo| OYes ONo

OYes LiNo | OYes efio QLil

N
=

OYes ONo| OYes ONo

OYes D | OYes QV\

[Yes ONo| OYes ONo

OYes K6 | OYes Rt

[IYes CNo | ClYes ONo

OYes Do | OYes To| tpks—

OYes ONo| OYes ONo

OYes Dbio| OYes @No{Ya-—

[Yes CNo| OYes ONo

CiYes ONG | OYes GRo

OYes ONo | OYes ONo

OYes Qo | OYes ONo?

OYes ONo | OYes ONo

| p,_|DYes Do | OYes o D Oives ONo| OYes ONo
Tl Oes B | CYes 2o o/ i OYes CONo| OYes ONo
I Y e YesONo{OYes BNG] AW uR OYes ONo| OYes ONo
e U‘ A< | OYes ONo DY g/ ﬂ‘@ OYes ONo| OYes ONo

DYeslﬁNo OYes ONo

[IYes ONo| OYes ONo

OYes ONo | OYes ONo

DOlYes ONo| OYes ONo

[Yes ONo | OYes ONo

OlYes ONo | OYes ONo

OYes ONo | OYes ONo

[IYes ONo | OYes ONo

OlYes ONo | OYes ONo

OYes ONo| OYes ONoj

OlYes ONo | OYes ONo

CiYes ONo | OYes OiNo

ClYes ONo| OYes ONo

\
|
| Oves ONo | OYes ONo
| OYes ONo | CiYes Ot

[IYes ONo | OYes ONo

OYes ONo | OYes Otlo

OYes ONo| OYes ONo

OYes ONo | OYes Oho

OYes ONo | OYes ONo

I
I
S

"~ Qves ONo | OYes Do

OYes ONo| OYes ONo

Cannula removed : OYes OINo, if yes date and‘tirne ;
RX any initiated : OYes ONo ONA If Yes specify-

Phiebitis score:

Cannula removed : Yes ONo, if yes date and time :
RX any initiated :
Phlebitis score:

[JYes ONo ONA If Yes specify-

NOTE : ¥ Tobe assessed within 30 minutes of insertion.

# pery 2 hours if on fluid infusion.

% Every 4 hours if only on IV medication.

Doc. No. : RCH/ GDY /FRM/ CLNICAL /137

V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page
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PATIENT TRANSFER FORM Hospitel.. L e
—e GUC-00089128 IP18-00036475
e Mrs SWATHI V
03-05-1996 0Y2M120 () Date & Time of Admission Date & Time of Transfer Order

Dr, PUSHPA BALASUBRAHMANYAM

RN (] thb@ 4. ses IsF)2020 ©3p1

Treating Consuitant Name Transfer Ordered by Reason for Transfer

Dy~ Pqu;?—,Pc:L D¥- 9\:.5‘{%“&@. Pu}f{ﬁ‘% LM\CJ[T

From Unit To Unit Infog;ﬁ}n\ujlttendant
J_m <]} Yes No [}

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
over to attendant
pascesbak wlc WO MET
' If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
2
3.
4.
]

Shiffin_g Summary / Notes Written by Doctor:  Yes [:]/7 No[]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

q/’?_,, O"“J%M Dy pkehdin

Patient & Clinical Records Recelvad by : N}J‘aﬂ ;

‘-J )"
Date & Time of Patient Received : \4\*\ ’

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 / GLINICAL / 102 |







Z
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PATIFNT TRANSFER FORM Hos Pl L
GUC-D0089128 IP18-00036475
= Mrs SWATHIV
03'05-1995 0Y2M12D  (F)

USHPA BALASUBRAHMANYAM

"L

i

Tlma
,\ ”‘ B

TRera g,

il

[

#——-—_'___
Treating Consuitant Name Transfer Ordered by e Reason for Transter
(| T
i i'¢
w% Sp -0 ™

ToUnit Information to Attendant
) R o/ Yes No (]

Usf, 3 R\

- Number of Sheets in Clinical File Numb‘ar of Imaging Films personal belongings including
m ' clinical documents. If any handed
=, over to attendant

Yes (] No D]/
\ If yes, what ?
Medications / Consumables / Surgicals / Hand over
item Name Qu '
SI.No. - \ ‘ antlty
™
L ,lvxf _paba *()QK il IA. ‘xL@ﬂJ—’\ ”‘“M '
—
2 Ly Do ;,%
\ N,
3 l/w éczf@“\f\ ~ P O‘y 5“
* -' ﬁ?ﬁtuf to wd\ (\) Ne b
> D5 > vl NKQV\ 1 W
o Shifting Summary / Notes Wﬂﬁén by Doctor:  Yes [] No D
~ Name & ¢ of Person who is Transierﬂng Name of Person Ordered Transfer
/@ A
Patient & Clinical Records Received by : V\(\
Date & Time of Patient Received :

S
"aa@xﬁ‘/“@\o\?ﬂ?

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

] Unavailable Bed

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

(] Nurse not Available

[ Available Bed not ready
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RAIN“U't e --L.UREN’S MEleh ceemtt | ED : :

Rainbow® gy
# 157 - 160, Anna Salai, Guindy, Chennai - 600 015. cgi?c?,%",‘,’.s @ BirthRight
Hospital .

Te takes & ot to treat the ittie.

_BY RAINBOW HOSPITALS
Your Right to a Safe Dalivery

Sl.No. 2609 NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
Patient Name : |V " Sy /17 I Vv Age: () Gender: F
UHDNo: O (- 89128 PNne: 204G F ¢ Date: 147 /26 Date:/ ¢,/ 7/ 26
: T
/" PRESCRIPTION DETAILS (Tick only one of the following)
S.No. Drug Name Dosage / No. Vials / Ampoule Remarks
1. | InjFentanyl Citrate (100 meg/2mi) 1
™ 2 Fentanyl Citrate 25 mcg patch -
T 3. | Morphineinj 10 MG /ML - :
4. | Pethidine 50 MG / ML SUns [ (1) STh  DUSE
. DY L0 15 ,ril-q-f(\ i istrati
Doctor Name: : Doctors Medical Council Registration No.
P i )& &
Si!:lnature:"\‘g \_.\/ ' ($2%0
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed
ki
2 ( 4 7S <19 ]2 ¢
IP Registration No: o e S M Date: frosef ;
Aadhaar No. of the PatiBnt@PHIONL)..................ccrvuuimmmmisesmemmmiiesinseesmmsessssssessssssessesssseeessessesssesssssss
= Name Remarks
2. | Complete postal address (with contact number, if any) Ve MBAL Y, L -’f‘;'\:f: 2
3. | Brief description of the iiness Ly [ i l3€S [ Pip-o
4 Whether registered with any other registered medical practioner /
! recognized medical institution (if yes, details to be recorded) -
5. Details of essential narcotic drugs dispensed
- q Signature / Thumb
Date Name of the Essential Narcotic DTgs Quantity Impression of the patient Remarks, if any
%\I L Ly IDIN ¢ in f f:‘/} §%‘““'\ J T BUS
?‘ I' : I f r”" | - - 'r“- ok A
Dispensed by (Name & ID NO)i : k...\':: ed N~ A e-» [QOI 2D ) Signature: - . &

Received by (Name & ID No.): o~ et LAk
Time: (/110 i) |

Docu. No: RCHBH /FRM / CLINICAL / 133

Signatures{ oA f
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Patient Name: HT—-“ J-’WR'TH' UHID No:

SRR Bed Category: 7 13

AT-ADMISSION DESK:

Explain about admission process
Welcome Kit

SERVIGES IN WARD:

Explain about room facility like how to use the patient COT, Nursing Bell, important

L]
contact details.

e Room cleaning and wash room cleaning will be done regularly.

e DPatient bed sheet & clothes will be changed every day morning.

e I patient got shifted to OT, please enquire with nursing station to get further updates

e Wash room hot water will be available round the clock

e For patient food please reach to Dietician / F&B Call @ (2203)

s Don’t keep waste in the sink or other drains

¢ Food for the patient strictly as per the advice in-house dietician

e No outside food is allowed for patients

e Fruit juices. coconut water, salads. are available in canteen

s Patients” Rights & Reasonability explain to the family.

e Only 2 attender’s allowed inside the room with patient.

BILLING:

o Take billing update on daily basis at ground floor IP Billing Department (09:00AM to
06:00PM) and if any Query please reach to billing manager/IP Manager
(+916379905271) (on same time.)

e [fany insurance query and corporate information, please reach to ground floor insurance/
corporate desk.

¢ For Insurance patient give documents after admission.

e Please carry attender pass at the time of visiting patient.

e VISITING HOURS for Pediatrics (08AM -09PM & 4PM -6PM)

e VISITING HOURS for OBG (12PM -01PM & 4PM -6PM)

e Explain about concern department contact details. which mentioned bedside chart.

MANAGEMENT TEAM:

[

Team will meet everyday morning to look after the patient welfare and collect patient
feedback on hospital services & MOD (+91 6379905263 ) available round the clock.

Please give your valuable feedback before leaving the hospital at the time of discharge, it
would be helpful to improve our services.

THANK YOU AND GET WELL SOON

L}

L[ 6 C-

Signature of patient/ patient Attendance Signature of the Introducer
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: . {bledr ek Time: ..]rz,.f;..gé?..f?tt’..\...: ...........
o 0 ~ 26 kg/m’
L T Height:. L6 G Weight: NS kG BME O ~28kg/m'
#~ 30 kg/m’
Food Allergies: ......... e e R et T N S PSSR SSE82
Diagnosis: EMERGERNCY T 1 RT———
TypeofDiet: 4 Liqud  ZSdlt O Normal O Diabetic
O Vegetarian Z \dn-Vegetarian J Vegan

Diet Advised:

Liquid Diet—ORS/ Coconut Water/ Butter Milk/ Barley Water/ Soups ©

Normal Diet-Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

Soft Diet—Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd @

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

s\

Patient's / Attendant's

Date & Time: lbfcq[%®\’2’\co?m '

Doc. No. : RCH / FRM / CLINICAL / 195

Dietician’s

Signature: A 47 .. ( X -3 AR——
Name: Age@\%F A —
Date & Time: 15[;;1’4')016@\1573}%\ -

(PT.O)
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