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2 . “Rainbow Children’s Hospital - Guindy
R%i néf&w . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's _ =% TEL NO :044-40122444
Hospital E'r:"“;é'“‘ WEB : https://rainbowhospitals.in
« Rainbaw

th main road kasthurba Adyar Chennai Tamil E-mail
Nadu INDIA 600020 ™

ADMISSION SHEET

. : ; (L TR TR I
Registration Details :
Admission No : IP18-00036596 Admit Date : 24-Jul-2026 Admit Time :08:16 AM UHID : GUC-00086059
Patient Details :
Patient Name : Mrs S B PAVITHRA Age :35Y3M25D
Guardian : Mr SARVANAN N B DOB : 29-03-1991
Gender : Female Religion
Occupation : Martial Status
Address (H) - Doorno 12-39 flat no f1 mycons jaisairam 5 Phone No . 9019284309/ 9600070767

. no@gmail.com

.hnission Details :

main road kasthurba Adyar Chennai Tamil Nadu

Bed Type : MICU Bed No : MICU 802 Ward Name : 8F-OT COMPLEX
Room No : MICU 802 Admission Type : First Visit

Contact Details :

Name : Mr SARVANAN N B Relationship  : Husband

Contact Address : Door no 12-39 flat no f1 mycons jaisairam 5 th Phone No : 9600070767

Co-Consultant

INDIA 600020
05
5 A
Signature
Mctor Details :
Doctor Name : Dr. PRIYADHARSHINI S M Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Dr. Priyadharshini S M Phone No

Payment Details :

Payment Mode :Cash Payor Name

Deposit Amount  :7000.00

: SELFPAY

Printed Date / Time : 24/07/2026 08:17 Printed By : 021591
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BILLING POLICY

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DECLARATION

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

| Patient Name : > Pi)'\f("f”ﬁﬂ < g UHID Number : %Gc;r]

Self/Attendant Name : > g}w AN AN #/ 2 Relation ;»

HugRpM P

Self/ Attendant Signature : )&\ﬂ;', [T Name & Signature of Financial Counselor
Phone Number : >

960007076 77 rl\} '

RCH/GDY/FRM/CLINICAL/426
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o [ Rainbow Children's Hospital - Guindy

Rai_n bow Door No.157 to 160, Anna Salai, Guindy, Guindy .Chennai , Tamil Nadu, INDIA ,600015.
Children’s =0 TEL NO :044-40122444
WG

Hospital ik WEB : https://rainbowhospitals.in
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GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs S B PAVITHRA Age : 35Y3M25D
IP No: IP18-00036596 Sex: Female
Consultant: Dr. PRIYADHARSHINI S M Ward/Bed No: 8F-OT COMPLEX/MICU 802

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

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
c@-qof the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| 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.

" 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.
(Receivers Signature:.................)

3 1~ 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 PatienUReIative:Z//)g/w.c.h/

Name: ~ Sarvonen N R Patient Address:
. - o C B Door no 12-39 flat no f1 mycons
| : Yir #D _
Relationship: ~\ /To SE#M~ jaisairam 5 th main road kasthurba
Date: QLi"DT‘?Jo VA Time: D& & Adyar Chennai Tamil Nadu INDIA

600020
Wittness Name: /ng, )

Wittness Signature: »~ \p

Printed Date / Time : 24/07/2026 08:17 Printed By : 021591 Page 20f 2
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MEDICATION RECONCILIATION FORM
Drug Allergies: ................... N‘L ................................................. 3 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 From: ............. LW Shifted to: 10 Hoox

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

SN0 (GENERC NANE CAPTAL Lerrens) (mg mes) | (PO, NG, 56, ) | FREauency | ot e ﬂﬁgﬁ'ﬁg
1 5. THYRONDR M 2§ML3 P’D oD \OIC [1DC
: Oc Ooc
P Oc Ooc
. Oc¢ Ooc
> ¢ onc
6 Oc ooc
7 Oc ooc
8 Oc ooc

9 | Oc Ooc |

10 Oc¢ Ooc

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

Doctor Name & Signature : V’m,,sbﬁ\{fwa‘- | |

Nurse Name & Signature: LQ}NDQQM/O{ET?%@ '
Date & Time : @f/?’/}g*
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Deug AllBIGIOS: ..ccnivinisisiossissis, M" ........................................ [J Not known any Drug Allergies
_ Medication Reconciliation will be done at the time of admission and also whenever there is change
~a 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: ‘:Fv\r“o@‘/ Shifted 10: eeee L2 B
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MEDICATION NAME DOSE ROUTE LAST DOSE
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2 c Obc
|
3 OCc ODc
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6 Oc¢ Ooc
{ 7 OC bc
5 .‘a.-a: osmlion: Lusmsedug DC DDC
9 Oc ooc
10 Oc¢ Oonc

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

Doctor Name & SIGRALUIE : ...........ccceeeruemrneenmenmecsessessessessemseesenseseeseesesensesse s
Date & Time : .
Nurse Name & Signature: ... X A4 yees... &42’1.0/?'3?
Date & Time : . ]l *.).8.8.(@..2. R8P
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MEDICATION HISTORY RECORDED / VERIFIED BY
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DRUG CHART

\
Date of Admission: "3”%% Drug Allergies: NIL, {1 Not known any Drug Allergies
LS T . ] 2 .

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE ME‘DICA]‘ION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abhreviatldns).
. Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after 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, 2 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 Qrder Policy.

GENERAL
DOCTOR

L]

NURSES

SOS / PRN (As Required Medication)

DRUG : -%%L

Dose | Route |Frequency |Start Date|

Doctor's Signature: Vaiid Period| Pharm.

Additional Instructions:

DRUG : Date
Dose | Route |Frequency |StartDat
Doctor's Signature |Valid Period| Pharm.
: |Additional Instructions:
. Date}
DRUG : me

Dose Route | Frequency |Start Dal

Doctor's Signature |Valid Period Pharm.

—

[Additional Instructions:
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DRUG: T. THYRONORM 1[1,:22 :}\Q
Dose | Route Frequency Start Date ,Yﬂf Y {ﬂ a
25| # 247 [V ¥ LA
Name & Signature of the Doctor iy

Starting the Drugs:
Uneb |
12903
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG: [4.b. 2¢R0D | SP S THES
ose Route | Frequency |Start Dat .\‘ 5
(ah po |1 3 )R
Name & Signature of the Doctor [T 4
Starting the Drugs: |
Additional Instructions: .
S
7
Daily Doctor’s Endorsement by a Sign
oRUG: Tnlo - PATV e
Dose | Route |Frequency [Start Dat = / .
by | Po | 171 | vif B INTRp
Namé/& Sighature of fhe Doctor / Al
Starting the 'Drugs: ‘—% »
\bﬂ?
Additional Instructions:
Aol
A
Daily Doctor’s Endorsement by a Sign
DRUG: Tab- (efTun [Pl
Dose | Route |Frequency [Start Dat o
S00mgd po| -0l | 29]H[aaE
Name ﬂSign#ture ofthe poctor | i
Starting the Drugs; /
/&?{ o
F—Additional Instructions:
YT7iN
{ Daily Doctor's Endorsement by a Sign oy
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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[v] Pain i
Unresponsive
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o, 2
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URINE | >30
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Protein + +
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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.
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Intake Output N Site
Date | Time | Nawre Route NG | Diamhoea | Vomit | Oranage | Urne | Phebls o
| Mouth 1V N.G
wam | Nyo |[o0 100 WO /-|.
\')!f 09:00 am T}
ﬁq\?( 1000am fifs o | Sovnll 4y Ly 4
v 11:00.am mv\,..] VA
12000m | 11y o | 2eond . A
0100pm| oI T 4
Total Intake : §"OOWWN) Total Output : Q€0 WA )
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04000m A3 o |t toomll g O X
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Total Intake : 0 L Total Output: A5 0ow ) T
Total 24 hrs. Intake - 51‘111 LL"’“. : i Total 24 hrs. Output | 400~
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OBSTETRIC TRIAGE ASSESSMENT FORM
Date: 94.[}%‘% Time of Arrival: GW\ Time Seen by Nurse: &o%\«ﬂ

1) Level of Consciousness: nscious O Semi-Conscious (J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
OJ Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
3 Bleeding PV: Slight / Heavy O Preterm Labor/ Labor
0 Decreased Fetal Movement OJ Spontaneous Rupture of Membrane / Leaklnu Water PV

O No Fetal Movement er Reason: . A @{MW 3
3) Vital Signs: TernperaturEQ?F Pulse: . 8‘{ N RR:. 9"-{ "‘ts;zo ‘1,5) BP: H.ORQWBIQM' '8(“0(

4) Gestational Criteria:

Gravida: G ' P ( L ( A ~
LMP: .......... Dm'.z.l.L.Dj.%. eo0:. 20|26, Gestational Age: ... 2R deh 1
Uterine Contraction OVYes | (UNo"| ONA | Onset Time Frequency:
Membrane Rupture OVYes | Ol PO NA | Onset | Time Fluid Color:
Vaginal bleeding i O Yes | CQNo~| ONA | Onset Time Amount:
| Pre Eclampsia lé).fmptorns OYes | [No | ONA gﬁ%ﬂ?ﬂ;'}lﬁ%&g’ Vioupl Simpns |
} Good fetal Movement | s | I No | O na | fNo specity

5) Pain Screening: Numerical Pain Scale (NPS)
| | ] l | | | | | |

brL/— ! | 1 I I I I ; ; 110

0 1 2 3 4 5 6 7 '

Worst

o fiia possible pain

@ Location: N U_

@ Duration: . \\)l\— Days/Weaks/ Months (Strike out which is not

applicable)

® Character: N u_

© Frequency: Y1

® Interventions: N!\-' Sy

6) Past History:
a)  Surgeries: ..

. 1l
B Medica............. sy POy ac el ...

Docu. No. : RCH /FRM / CLJNICAUDQB (PT.0:)




Fatient Sticker

7) Allergy: O Yes B VOB ..ot R RS SRS A
8) Current Medications: O Prenatal Vitamin Cone O Others: ... W‘DB?Q\ ....... 9—0‘*3 2 .{
9) Prenatal Medical History:
O None O Gestational Diabetes
O Chronic Hypertension O Low placenta 24
[ Gestational Hypertension O Others if yes, specify LS Potunye A
O Diabetes
Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
g;ﬂuwy I: Resuscitative (Time to Physician: immediate & Reassessment: Continuous nursing care)
ategory Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
O Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)
0BCU Obstetrical Triage Acuity Scale (0TAS)
Level 1 Level 2 Level 3 Level 4 Level 5
OTAS (Resuscitative) (Emergent) (Urgent) (Less Urgent) (Non Urgent)
Resenchaivel Immediats < 15 minutes <30 minutes < 60 minutes e
Re-Assessment Congmasis Yurseg Every 15 Minutes Every 15 Minutes Evory 30 Minutes Every 60 Minutes
of Early Labour/ | Discomiorts of
Labour / Fluid Imminent Birth %ﬁ?&ﬁ? a7 %w i g‘ﬁﬁ )Eggym Pregnancy
Active Vaginal bleeding Bleeding associated with | Bleeding assoclated Spotting
Bleeding with/ without abdominal | cramping (<spotting) | with cramping
pain <37 weeks (>spatting) >37
weeks
Mild hypertension
_ Hypertenslon > 160/110| T PR 1o
Hypertension Selzure activity and/ or mﬁ?&ebﬁw a:; sochaind sopts a1
Atypical FHR tracing,
Feal Assessment | ool U oment | EDnomal dopples
b | Spcle ot | Srhi, | ot | clomiebtgs
®Altered level of @Unplanned and nancy (for hypertension, blood | mother or fetus
consciousness unattended birth @Flank pain / hematuria oCervical
@Cord prolapse @Nausea /vomiting and /off @Minor trauma (minor | @Qut patient placenta
@ Severe respiratory diarrhea with suspected previa protocols
distress dehydration o and /o @Pre-booked visits (ie
oSuspected sepsis diarrhea and
. @Signs of infection (¢ |  injections, NST
dysuria ,cough, fever, | @Assessment for version
chills) @Rashes
Time seen by Doctor: .......... 5 ! AN a\)
”- S\
/5\‘\\ el Ol; e fpsyes
Nurse Name : . . Nurse Signature: ...........0N= e, Q
0
DALE: +...ovecevrvesrssrnssessssens TIMES . ﬁ ! ﬁv()
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS
POSTNATAL ASSESSMENT AND MANAGEMENT (TO BE ASSESSED ON DELIVERY SUITE)

Date:

oq/Bl2b

Pre - Existing Risk Factors

 Tick | Score

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

Previous VTE provoked by major surgery

Known high-risk thrombophilia

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

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

Kriown low-risk thrombophilia (no VTE)

Age (=35 years)

Obesity

Parity = 3

Smoker

Grpss varicose veins

Obstetric Risk Factors

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Mdltlple pregnancy

Gaésaraan section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prdlonged labour (24 hours)

PPH (1 litre or transfusion)

Preterm birth 37*° weeks in current pregnancy

---------

Stillbirth in current pregnancy

el =l N BT = O Y T

Transient Risk Factors

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

Hyperemesis

OHSS (first trimester only)

Current systemic infection

Immobility, dehydration

el el I - NS

Total

Signature of the Nurse

Action Plan

[
LoVl g
4

/5o
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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 Iftotal 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 tr_iromboprophylaxis.

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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%
Rainbow"
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Hospital BY RAINBOW HOSPITALS
Tt takes & it to-iresd (o bemy Mﬂmh-mmﬁ

(W let.. 2
bate (24 | 7 T 2 R
Time : Yy = n |
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \7 \-f L’ 5‘
without assistance. to corpletely turn sell independently. indepandently.
2. Chairfost : 3. Wolks occasionally: 4. All pafients foo young to ambulate;
“Activity The degres 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
DT s Laaaw: non-existent. Cannol bear own weight very short distances, with or without Walks outside the room at least twice a g 3 ;
P and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair. shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrment:

Unresponsive (does net moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

responds to only painful stimull, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ahility to feal pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

Responds to verbal commands.

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

1. Constantly maist:

Moisture Degree Skin is kept moist almost constantly

skil:ci's“::(ipcgse P by perspiration, urine, drainage, etc.
16 nolstife Dampness is detected every time

patient is moved or tumed.

2. Very molst:

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

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

4. Rarely moist:

Skin Is usually dry, routine diaper
changes; linen only requires changing
gvery 24 hours.

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

FRICTION-SHEAR
Friction . Dccurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surlace slide across
one another

2. Problem:

Requires moderate 1o maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositioning with maximum assistance.

3. Potential problem:

Moves freely or requires minimum
assistance. Ouring 2 move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

4. No opparent problem:

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

1. Very Poor:

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

2. inodequate:

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

3. Adequate:

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

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
maos! of every maal. Never refuses a

Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake patiern than hali of any food offered. generally eats only about haif of any {meat, dairy products) each day. servings of mean and dairy products. (f g %
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Cccasionally eats between meals. B
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 digtary take a dietary supplement.
supplement.
1. Extremely mpronﬁed: 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ’

“‘B“:y::::uﬂﬂ" & <40 in a newborn) o the patient be < 95%; hemoglabin may be be < 95%; hemogiobin may be NOOGMERHS, e s C/ ‘-1 ‘7
does not physiologically tolerate < 10 mg/a; capillary refill may be <10 mg/d; capillary refill may be > 95%: normai hgb; capiitary reft
position changes. > 2 seconds; serum pH s < 7.40. 2 seconds; serum pH is normal. <2 seconds. -

.

Severe Risk : lessthan 9 | HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk:15-18 |

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

Not at Risk: 13-23

TOTAL SCORE

L

Evaluator's Nome
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Tuning Schedule _
® Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces
® Manage moisture, friction and shear Alt_ernaﬁng pressure mattress overiay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
© Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk o . - R Gel pads for high-risk areas
@ Position patient at 30 degree lateral incline using foam wedges ARemating pressure m N—
® 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




611/ TVOINMD / WH4/ HOY : "ON "190Q

B S3SNj2J 18ABY “[eaw K138 jo Jsow
sjes "ajdwexs 04 ‘slie o) saUOED

‘S{EAL JSOW JO J{BY J3A0 S1EB HO afie Jo)
S{RIBUIW pue Sapojed ajenbape apnosd

1p/Bw g > upungie Yo alie 10) sfesaui
PUE S8L0JED Aenbapeul Sapinosd yMum

sjea ansu YO Ip/w g2 > vnwnge
H0 sAep G UBY) 810 10 SA| 40

(T QUIDN $,J0[0N{DAT _ : _ |
£Z2-61 sl 110N | B81-G - %SiY PIW PI-EL - ¥SIY jeapojy Z1-01 * Xsid yoiH 6 UBL) SS9 @ y§SIY 31aAa
3¢ 34005 101 SRR S
‘spuodes 2> ._M.”_.c_._o_._ s _._m_a WINIBs Spues g _oﬂmh Sf Hd WnJes 'SPuodas Z < ‘saliueyd uoisod
PRI .55 A 99 Aews |1yas Aseypided ‘jp/Bus 0 > aq Aew jjyos Asejided ‘ip/bw 0f > aje1010} Areaibojoiskyd 10u se0p
6 | mmimemmata: | TGSLESISN | Tlernetll | memine? | s
JuDIRIX3 b Aew voneinies uabixo anisuajouwnoy Aew uoneinjes usBAxo enSUIOULION {BH ww s > gyy) susuajodAy T U0EpI] ‘4
:ajenbapy 'g :pesiwodwon -2 ‘pasiuoidiwod Apwanxg 'y
“Juawsddns
Juawsddns Leaip 2 ayel Are1ap pinbi| e exel 10u $90(
*pasayjo 1 Afeuoiseasg Aep sad spanposd ‘Auood spiny saxey “Aep sad
vopejuswajddns aynbaz Jou ssoq ji juawaddns = axey Aenasn | ing Auep 10 jeaw jo sBunas g Auo sjonpoid fep 1o jeawt 1o sBulnies
M “S{PALL UBAMIOY SIE8 K|IEUDISEID) ‘feauws  asnja) (jim Ajfeuoiseang SGPN|IUL BYEIU] UIAN0L] “PAITHO POC) 2 Ajuo sapnjauy ey ui2i0lg
“519nposd Asfep pue ueaw jo sBupss ep yoea (syanpoud Knep ‘jeaw) Aue J Jiey inoqe Ajuo siea Ajjeseust ‘patayo pooj AUB jo jjey uey) Uiayed syeul pooj
210 JO  JO [E10] @ S323 Ajjensy) ‘[esiu usaiosd jo SBuIAIES § JO 10 B Sie3 pue [eaw ejedwon e s1ea Aaiel 4o 910w S1ea fjaley ‘|eaw ajajduwiod [0S [euonuInN

ajenbape Guipiaosd 121p [ELLIOU B UO S| YoIym ‘Nd . o sfujpaa) aqn) uo 5| ‘Nd 1/sBupan) eqny 10 J@ip pinby uo §) ‘SpInby} Jea(9 uo pRUEUIRW JO/04N
juagjeaxy 'y :ajonbapy "¢ :ajpabapou) - Hood Mag “
‘UMop sapiis Ajjeuojseano 18UJOUE BUO
‘sl jfe |8 J1BYD 10 paq Ui IMG BLUT @Y) 4O JSOLL Pag Jo YD Ul | 'BOUE]SISSE W yym Bujuonisodss $50J3€ 8pI|S 80BUNS
uompsod poob suiewepy ‘saow Bupnp  [uoiysod pooli saejal suRIUIRY "SSP juanbayy Bupinbas reyo s0 peg Auoq juszelpe pue ups
\V Aejeidwon dn ayy o) yibuags sjosnw 12410 JO 'SJUIES|S8) JieYD 'sjaays ut umop sapiis Aiuanbayy ‘ejqissoduy usym SN2 03NS
Juaoyns sey pue Apuapusdapu| yeyo jsueie Juayxa swos o) sepis Ajgeqosd | spays 1suede Buipys INouylim "uofiay) pue Buiysey) saoepns poddns
Ul pue paq uj saacw ‘sbueyd uvosod upys ‘snow e Buung aouejsisse Buiyy ajejdwo) "Buaow Uf BIUB)SISSE JUEJSUDD JSOLUE 0) Spea| uoieybe Jsujebe sanow ups
Buunp waned Yy Agieidiiion oy e|qy wnwuw sannbas 1o Kisas) sanop winwixew o} 8je48pow SasnNbay 10 ‘Bujyoy ‘ainrenuos ‘fuonseds UM SINII0 Lo
‘wsiqoid waioddo oy 'y ‘wajqoud [oyualed ‘€ auegoid wa(qosd guoayiubis 'y HYIHS-HOLLOMY
‘PauIny Jo paaowu 1 juarjed
_nw ‘sinoy pz Kiaas sinoy g aw fisna pajoajap si sssudweg E:mm_cE %
Bubueyo sasnbas Ajuo usuy ‘sabueys ‘sinoy z1 Asana abueys usuy /Auaas 15ea| 2 pabueyd aq 1snw ueu] 030 'afieuielp ‘auun ‘vopesdssad Aq nmm“uﬂ_ﬂ_u__u”__xm

sodeip sugnos ‘fup Aensn s) ups

Buiynbas ‘1S10w A)IEUOISE00 Sf UNS

1510 "SABME JOU ING ‘USHO $) UNS

fpueisuod 1sowie 1sjow jday S| ups

az10aQ ainision

LA £
STHLIGSOH MOBNIVA AS.

byyIg g

W g R T €

eydsoy

S,U21pj1yD
,moquiey

=

(o

-37¥9S 0. NIavud

‘istow Ajaioy ¢ ‘isjow Ajjouoisosdp ‘e dsious Aiop " ysiow AIUDISuoQ ‘|
“SaqILAID OM) Apog jo jiey o =
NU 10 BUO U) JoJWwoosIp J0 ‘ured |9g) 0} 1300 LOJUE00SIP J0 Lied (39 0] Age gaeuns Apoq ey Jo jsow Jano ued
“HOJL0TS)P fige suwy| 1ey) wausedun Aiosuas au sywi| jey weuuedwi A1osuss 188} 01 Aiqe payu ‘HO ‘vonepas
10 ufed BjEdILNWLLIOD 40 (88} 0] AjIge BILIOS SBY ‘YO ‘paLIN] &g 0] paau 10 SBY 'YO ‘Sseussasw 40 Dujueowl | 10 SSAUSNIOIISUOI JO [8A3] PAYSILILIP uoydaase4 Aiosuag
LW} PINoM 1BY) yoyep A10Sues ou SBH | HICJWLIOIS|P B1EIIUNIWILIOD SAEMZ JOUURD Aq ydasxa pojuI0IS|p BIEIIUMLWOD o1 8np ynwps |njured o} (dsesd so
"SPUBLILLIDD [BqueA 0] Spuodsay NG ‘SpUBLLLLIO [EQaA D spuodsay | Jouued ‘jinwns jnjued Ajuo o) spuodsal YUyl ‘ueoLl jou s80p) Bapsucdsauf
uswimdw) oN ‘v ‘paiiwi) AjBiis e paitwi) Mo T pajju] Ajgajduwon ‘L
. sinoy Bupyes Dupnp sinoy 2 JIBYD 10 Paq Ul Yys Jeyajesym
K13A8 0UO |59 1B LWIDOJ BPISUY pue Aep yaes Jo fuolew spuads “zaue)sisse 10 4[EYD 0jU) PAIS|SSR BY ISAW JO/pUR 3
C | eoomises e woos opopismo oiem | 0 40 G ‘ssouISIp UouS Kian | 1uBIEM UMD JE3Q 10UUE) WAISIXE-UDU v e %_mw_wmﬁﬂhﬂﬁ
sAyuenbay) SYI0M HO 10§ 1nq ‘Aep Buiinp A|[eU0ISEId0 SHEM 10 payuii| Ajasenas yiem o} Ayjigy T
‘ayoinqun o) Bunod ooy spueyod |1y 'y :AjjouO[SDI20 SHIOM '€ sopoyg T
“Apuspuadapu | Apuepuedapul jjes wim Aj1adwod o} "3OUE]SISSE INOLRIM
® “8OUBISISSE Jnoym uogisod uogised Aywanxa so Apoq w safiueys sjqeun jnq uonisod Aywanxa Jo Apog uomsod Ajwanxa 1o Kpoq ul p
' uj sabueyd usnbayj pue sofew sayep wiys ubnong uanbay sayepy u| safiueyd ubys [BUO|SRIIC SANEWN safiueys yubiys uaaa ayew jou sao( NAON
- ‘suejeyw ON p paywy Anybys ¢ | ‘paruy Asap 2 SEownthmadmogy |
= reum
— :oieg

L

W S INIHSHVHAVARId Ja

() AQSZWEASE L66L-£0-6Z
VHHLIAVd 88 sy
9659€000-8LdI 65098000-2N9D




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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Morse Fall Risk Assessment Form R v e . PO o A s
H NEe
. , Date / Time 2 )
Choose Highest Applicable Score from each Category Sc);re ZCE g, H ]:Hz\ J\,e'-"‘ Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 D O Vo, Risk Level Morseihl;:!lsl)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 8 &
: 30 -
_ . Furniture Low ik 0-24 E‘:andztf‘d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 - ecaution
None /Bed Rest /Nurse Assist 0 B O s
0
IV / Heparin Lock or Saline L 2 A0 20 Implement
No J O Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
i Intervention
GAIT / Transferring Weak (uses touch for balance) 10 ¥o)
Normal /On Bed Rest /immobile 0 O 0 Implement High
e limita 15 N Risk Fall
Mental Status OOFQB:Sdt;nﬁaﬂonsb_l_ = High Risk > 51 Breyention
riented to own ability 0 O © Intervention
Total Morse Fall Scale Score: O 20
. e @M
Signature @ et S b
e/ i 1
Tick (v') whichever precaution taken, - Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions (O Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) [0 Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
[ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant ebservation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Tt tokes a lot to treat the tte.
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BY RAINBOW HOSP!TALS

Your Right to a Sale Delivery

BANZIPEIER

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

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

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

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

[ Hourly safety check

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

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

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

Choase Highest Applicable Score from each Category Da:;ﬂ:;me ™M E Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 D & Risk Level Morse Fall Score Action
MFS
Secondary Diagnosis Yes 15 3)
(more than one diagnosis) No 0 0 o
_ Furniture 30 . Standard Fall
) Low Risk 0-24 .

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

None /Bed Rest /Nurse Assist 0 0 O
IV / Heparin Lock or Saline :es 200 Implement

0
Moderate Risk | 25 -50 Macer o

Impaired 20 [Prtevenuqn
GAIT / Transferring Weak (uses touch for balance) 10 \O (o i on

Normal IOn Bt?d Rest /immabile 0 Implement High
kil e Fo.rgets limitations 3 15 High Risk > 59 g:zkeTtIiI .

Oriented to own ability 0 ) 0 Int ‘:v ng i
Total Morse Fall Scale Score: YO Lo e

.
|~
Signature N/;‘l;fl\( /%&
/ -\J' l’)
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PAIN ASSESSMENT FORM ot | R
Date | Time "‘(';ﬁ;""“ Location | Duration Acuity Characler m WE uul F""“'. , Intervention Sign
- O Continuous | [J Acute O Sharp O3 Dull O Increasing | 3¥68 .
Q({\:}ﬂb ‘SPFM ) } f/o I\\U— *| O Intermittent | [ Chronic [J Aching [ Buming | OJ Decreasing | OJ No D@O %.(}é@
1. |BFdo~s| O contivoss | Dagte | mShap O [ Drincreasing —
a\y |»-|8% 13 P 9~[tu Cintermitent | O Chvonic | () Acting (1 Buming | [0 Decreasing 'g’: ‘%%‘W
T Continuous foute [J Shar ’EI/ Bﬁ/
. P DUl | O Increasing (DmFeatub/
9"'\\%\)}0 %FM c;l \\U %Vgxﬂmmr 3 Chronic [J Aching [ Buming W 0 No WMWV? C%A
N e VA | O continuous M O Shap Q8 3 Increasing Oes ( OMM
9 \@ c)?vf‘ Q‘K(D %/ Dfé.:nittent O Chvoric | 1 Aching 03 Buming, | &7 Decreasing | T3 No it sk %”*
O %VLI’DC tinuous te O Sharp  C30ull O Increasing | [M¥es Cé ,//
,\r\t‘(\ 0 EL\(O fﬁw\_ S o OChvonic | CAching (3 Buming | [ Becreasing | 0 No -~ !
| stpisu | O Continous @AGte | O Shap O increasing | W65 Ty, Do ool ‘
Mo | S 1) 10 - ¢ Intermittent | CJ Chronic O Aching [ Buming |\ Ci-Decreasing | O No ) Sp Y (
l ' 4y | O Continvous | I feate O Sharp M O Increasing | t5Yes - T f
2N W e g[“" g&fy \} Tntermittent {::;nic DAching [ Buming { T Decreasing | 01 No Dc;xﬂ“m‘ {““%ﬁﬁﬁ
) G\()’k{h\ﬁ"ﬂ Continuous | [J Acute O Sharp O Dl O Increasing | [3-¥es ' % s | ﬁ/
35\1,\7_/ 8'3“"1 w ({bor ermittent | (Jefironic O Aching ] Buming | C)-Becreasing | [ No mos&ho . LK
XS !05‘2 [0 Continuous | [ Acute [ Sharp O Increasing | [¥es C’;m LLO
%\qlﬁkﬁ‘%;m 7'{tu ey 2 Ttermittent | 3-Ghvonic [ Aching [ Buming | CkDécreasing | 01 No posy Zg?ﬂ CarR (s
O Continuous | [J Acute 0 Sharp  [J Dul O Increasing | O Yes I S
O Intermittent | DO Chronic O Aching [ Buming | [J Decreasing | O No

Az-assessmeni Frequency:

1. Every eight hours for al haspitalized pabents.

2. For post-surgical patients, patients with chrome pain, pafient with severe pain;
2l  Alleast every 2 hours for the first 24 hours
¢)  Priot to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

d) Then every

4 hours,

d)  Within 30 - 60 minutes after pain relief intervention.,

{PT0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Meath ts 7 Years)

Numerical Pain Scale (Obstetric 2ad Gynecology)

] i 1

g
gc-_

@ @

d
1 1 L] L
7

_# ] M |
4 5 6 L]

- Baker (Pedialrics) Abeve 7 Years

@@@@

mmm Emm mmut I'l.l"BMI

SCORING
CATEGORY
L} 1 2
; , Occasional Grimace or Frown, Frequent 10 constant frown,
face No Particular expression or smide withdraw, Discricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restlass, tense Kicking, or legs brawn up
1 Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awaks or asleep) complaint frequent complaints
Reassured by occasional louching.
Consolability Conte. , relaxed :gtga?tﬁ: being taked to. Difficutt o console of comfort
- Weenatal Pain, Agitation and Sedation Scale (uplo 1 Month)
Nssssement  Sedation Normal . Pain / Aqitation
Criteria
-2 -1 L] 1 2
Crying No Cry with painful | Moans or cries mmmm Iritable or crying at | High-pltched or silent-
Irritabifity stmuli minimally with painful| irfita intervals consolable | continuous cry
simufi Inconsolable
Behavior State | Noarowsaltoany | Arouses minimally o | Appropriate for Restiess, squining | Arching, kicking constantly awake
stimul simuli gestational age Awakens frequently
No spontaneous Little spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Apprepriale | Any pain expression | Any pain expression
Expression No expression with stimuli intermitient continual
Extremities | No grasp reflex Weak graspreflex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone o finger splay
Body is not tense Body is tense
Vital Signs HR | No variabifity wih | Less than 10% Within basefine or | Increase 10-20% | increase greater than 20% from
RR,BP. 830, | stimuii variabity from normal for from basefine baseline, S0, less than or
Hypoventiiationor | basefine with simufi | gestational age Sal, 76-85% with | equalto 75% with stimulation
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Hos pital . BY RAINBOW HOSPITALS A P YADHARSHINI & m
e e e T T, ——e——
L PHLEBITIS ASSESSM ENT J Consultant :.......ccoeur.n. védssnssns )
- —
CANNULA 1 CANNULA 2
Date: \Q:FK&QE) b Time:  *H() Date : Time:
Location H WJUV@ . l{ Fy:/’ Location :
AN~
Size \3\\4 N Size :
Cannula inserted by : gf‘F Ao ko,{ugw Cannula inserted by :
Date | Time |Phlebitis |infiltration lng"w"%’:fm Sign || Date | Time |Phiebitis Iinﬁltratlon g | Sign
Vi
20\ _|Oves\gho| Oves ko 0y OYes ONo| OYes ONo
M : CIYOSQI{O OYes Mo GW ' (\/’ OYes ONo | OYes ONo
— OvYes R6| Oves Ciko VP ‘rm | OYes ONo| OYes CINo
Oves Po O¥es@Nofyba— | (KA OYes ONo| OYes ONo
\ef™) _|OYes @No|OYes@No| Lo M DYes ONo | OYes ONo
A\~ |OVes @6 | Oves Tino oW | JA— OYes ONo | OYes ONo
A 1 |OVes Die] Oves B0 Fiﬂ** ' OYes CONo| OYes ONo
s ) |OVes ONo |DiYes Tto] by [ | OYes CINo| OYes ONo
lLé m-._ DOYes ONo | OYes Oho £, | - OYes ONo| OYes ONo
p Oes ?ﬁﬁs Dotls obw] oA OYes ONo| OYes ONo
EF‘L OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo| OYes ONo
OYes ONo | CYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo| |
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | DYes ONo OYes ONo | OYes CINo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes ONo ClYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes OINo, if yes date and time :
RX any initiated : OYes CONo CINA If Yes specify- RX any initiated : O0Yes CINo ONA If Yes specify-
Phlepitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion,
¥ Every 2 hours if on fluid infusion.
¥ Every 4 hours if only on IV medication.
V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE).d...... Next page

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




("PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD ]

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phiebitis |Infiltration Int'ilmt?on Sign Date | Time |Phlebitis [Infiltration m:ml:gm Sign
[Yes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [1Yes ONo | OYes ONo
OYes CNo | OYes CiNo [OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes OONo| OYes ONo
OYes ONo | CI'es ONo CiYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes CiNo OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes OONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes DONo| OYes ONo
OYes ONo | OYes CINo OYes CNo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OVesONo|OVesONo| |
OYes ONo | OYes ONo CYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | OYes CiNo [Yes ONo| OYes ONo!
OYas ONo | OYes ONo [Yes ONo| OYes ONo
[OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CiNo OYes ONo| OYes ONo
OYes ONo | OYes CNo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
| Cannula removed : CYes CINo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes CONo ONA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on [V medication.
( V.1.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following Is | TWO of the following is | ALL of the following Is | ALL of the following s | ALL of the following is
evident: evident: evident: evident and extensive; | evident and extensive:
#* Slight pain near V. | # Painnear LV. Site | % Painalong path of | % Pain along path of # Pain along path of
site or slight redness # Erythema cannula # Erythema | cannula % Erythema | cannula % Erythema
near LV site # Induration # Induration # Induration # Induration
# Palpable venous cord : m‘f venous cord
| OBSERVE CANNULA | OBSERVE CANNULA el %EETWER %ﬁ%n E%%E &?ﬁé‘&” i
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD \“ Children’s BlrthRught
Hospital .Wmmm
Tt takes & bot &0 breat the Mte, Your Right to & Safe Detivery
g m e :
Patient's / Learner Language: ....... \ ............................... Patient / Learner Literacy: ] Read i CSpEak/ Willingness to Learn; Mﬂ Healthcare Literacy:  Yes| NCJ/
Idenliﬂeﬂ Education Needs: 10. Fall Risk Education
! éQ_P] WMW Han 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
oL amueman 7. Infection Control Measures Safety
8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Mmanmmmpy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part - Il |
Use codes from the list in part Il
Date T | e, Information Taught — e Comments | Dgsignation/
Person Taught Barriers Teaching Tools | to m Understanding
LY
Eduteste cbout Andud ) &Q,Q,(ﬂ
. 0ol [Sey
1 FIOMES |76 laois Conteny . pakient] No_|vetted] oo o
MJ‘('} /oA 3&4 Wﬁ Ao ML\,W Pa}-\'cb\p o \J-'L)D)CLR NoOL~2 ONral &Dbcﬂ
fe U'\NC? 1 e
Part-lll: CODES
Who was taught;- PF/Paﬁenl F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
1 !z Learning Barrks 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching ToolsUsed:  A: Audio  D: Demonstration V: Vido  &—Brd P Printed
w o overcome Inrrlurh.
1 Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2. Obtain translator /i Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: \_I<" Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. ?ﬁeeding initiated?
a. Yes O b.No

2. If No, Reason

3. N?écondition:
a. Nipple well formed

O  b. Flat nipple
0J  c. Inverted nipple
Ll d. Short nipple

4. M;k/low:
a. Good

O b. Drops of colostrums
O ¢ Dry

5. | Steps for Positioning and attachment:
[0 , a Baby goes to the breast
E/ b. Mother always sits with a back support
0 c. Ear-shoulder-hip should be in a straight line
LI d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch
Docu. No. : RCH /FRM / CLINICAL / 080 PTO




6. Was the position explained:
o aYes
O b.No

7. For Caesarian mothers:«M-H
Q/ a. Mother is required sit and feed from the 4th feed

O b. Please explain football hold

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

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

-

9. Additional NOLES: ....cvivrmivemmmsnimnsnninmrisnsssnns e eehietseseeseeseEesEeR eSS SRS RS S

Continuity of Care: Date: .

L—9
| ‘m%l)/
T = %
C — o

Date & Time: 9%141’%%:’-?0 . Date & TiMe: .ovvvcevvees M‘)‘}W- ................................
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1 tohas 8 lot o trast the Bzl Your Right to a Sale Delivery
LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: ...... Q’L—f 1:)'1 ......... ’
Baseline Information:
Admissonfrom:  CIER  [CIOPD O AdmissionDesk O Quneis: specity ... Do
Primary Language: [ Telugu O English O Hindi Meters | PN ¥
Doyourequireaninterpreter? ClYes 19NG™
Source of Information: M [ Family O Others

Chewsiry O Nose Ring

Personal belonging if any;

OBangles [JAnklets [OIFingerRing [ Bracelets

handedoverto... 0. e A A 0 o eee——
Mllergies: [ Yes DNo/Dh;edicaﬁons O Blood Transfusion O Food (I 01 OO
I Y88 JBIMMHY ..coiicnsniiasiisiiiasiigimmessimiicissaniiinia weles
Chief COMPIRINES: .............covvoerirrrcssisnmssisncesesssessssssesssesssessssssesssssssssssens Doctor Notified on Admission: EﬂA’u{'D
(_\

Q'IP’ L]%’gw E’J /”Ot‘- Name of the Doctor; . )ﬂ)’)“f\%
................................................................................................................... Time Notified: ................... Xﬁ\/’\/j
Past Medical History: Obtained From m O Family Member O3 Medical Record [ Other (Specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
19 4
Ao ok -
Hidp 0 NI Nt
Blood amupEer‘Q wp: .22 Uokeno: .. %0, jfr}fz&stauonat age during admission 3@’ ““M
Contractions: ... A Vaginal Discharge: ... N
Qbstetric History: G.. Q—'— THS. T e AQ& Previous LSCS . 9\) ( Lo
Heigm Ibo U‘Q{eigm Sq l‘j’am ................
wABLE LSSl AR 2t A e Wlel3e 9. 497
I-Inh Hllk Fnctur: (Please select by ticking (v ) the box as applicable) .
E/ﬁypomyroiuism O Rh Incompatibility O Fertility Treatment
O Hyperthyroidism O Previous LSCS O Preterm Labour
OO Hypertension [0 Gestational Hypertension [0 Others: (Specify)
O Diabetes [0 Bad Obstetric History
O Anemia O Obesity (BMI)
O Twins / Multiple Pregnancy

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

Family History: CJ No Abnormalites Detected M{ f%p e A

[ HeartDisease [ Hypertension [0 Diabetes ([J Stroke [J Seizures [ Kidney disease
I Liver disease O Other '

ol .
Pain Assessment: Pain: C¥fes [CINo  (if Yes, complets the Pain Assessment / Reassessment Form)

—

Fall Assessment: CM6s OO No  Score...|.02....... (complete the Morse Fall Risk Assessment Sheet)

Riskof PressureSore: C1¥é§ CINo Score 'D[L&? (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
OJ Mobility problem [J Walking Problem 03 Webnormality Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
O] Overweight I Poor Appetite > 3 Days [ Needs Therapeutic Diet. - -
O Under Weight [ Diabetes Mellitus wamy Detected -
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
\_12‘4:l & Cooperative [ Restless O Depressed [ Agitated O Confused
O Others ........ '

Inform consultant for positive criteria

SOCIAL SCREENING:

1.Marital Status:  OiSingle  Clarfled 01 Divorced OWidow
2. Special Habits:  Smoker: [ Yes I:lhlo/ Alcohol Abuse: [JYes Eme/ Drug Abuse: ClYes [No |

Social History: Lives With H’@Mban’m

Orientation has been given regarding the following aspects:

Call Bell in Reach : [2Yes O No Waste Disposal Explained: £TYes CINo
Infusion Pump : D)‘es/l:l No Hand hygiene Explained: Yes O No O Others

Above information given to pQ\H"\'@\'}Sj
Name of Person Orientation was given to: ?Qh’\\@"‘#{

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

Orientation NOt GIVEN REASON: ........cecoseeeeveererssessmere

--------

Nurse Signature; .........@20x. : U’ ...... O[f"}'b b

Nurse Name:; ODQ Y T o) I g_’}'b 1%
Date & Time: ,D%«\Y'ﬂ\j"
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Rainbow”’ . e a
ANTENATAL RECORD Children's | @ BirthRight
: Hospital . BY RAINBOW HOSPITALS
Tt takes o fot o treat the It Your Right o » Sale Delivery
) 4 o
Antenatal No: PR ?Eﬂaa(‘f !/\,01}’3141“.1
Reg.No:
=" PERSONALDETAILS - == === -cmmm oo ] .
Namc:"ﬂ 22 'AF_CA.S-L\\"}'%'\'} a . __Age_B,;]_Dale ch'irtla_CL \ Education: %
Occupation: Phone No: Mabile:
Husband's Name:

|
‘
[}
]
U
U
Ll
i
[
i
]
U
Ll
[
0
l
U
[
1
'

Mobile:

Address: Qd c\f%’ MY ( L\J WAL —eunaa | rle olu,

1

'

1

L}

L}

1

1

i

i

Age Education: Occupation: !
L}

L]

1

1

'

U

1

1

E-mail 1d:

GCalie | LMP,pg'\m\;ogf‘

IMPORTANT FEATURES

SUGGESTED MANAGEMENT

: 1
i Yearof Marriage: Menstrual History: Previous Periods LMP EDD Corrected EDD i
1 '
' OBSTETRIC FORMULA: '
) »a e :
; [Fonssnqyiatiy: Costraceptinn: Gravida Para Live  Abortions :
] OBSTERRIC HISTORY =« fomen oo e o oo o e e e e e et b s s m m e e e e e m cpmm m Do e ;
F SL. DATE OF GA ? . ;
! NO. DELIVERY | WEEKS ANTENATAL DETAILS MODE OF DELIVERY BABY WT R.EMAR.KS_:
L} L)
! j . J- ", i
L} '
5 }\ o AAS [Re— :

]
: :
1 L}
L] 1}
H H
{0 497 :
L ) :
L 7 ! PSRRI (SN | ) e W T (S damae b i

5
z’




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

MATERNALEVALUATION

INVESTIGATIONS

Blood group & Rh: Wife B = Husband OM ICT
VDRL HIV  NMR HbsAg  NfR TSH 9 _—) GCT
ROUTINE INVESTIGATIONS SPECIFIC INVESTIGATIONS
Date GA Invetigations Report Date GA Invetigations Report
1glizlps- Mb-1o. ¢ FBS3- ¥4 M| hb- 10‘6-; Ccvu
RBc-A-9q  [hee- 1433 T I !
_ I | e :
Wf2e- R 00 vStellgy D7 5
4 oo |f e |
t?:.\l- 2 b ; :
prey- %o WFPW” 61 3
pLT- 306 ciéh-B(?q
HbAse- .0 ..s_-—————-ﬂ _ i
Uree~ \ 4 d’(ﬂ’w :
treadining- 01| O — N ;

Tetanus Toxoid: 1" dose :;'J \0 2" dose
e FETAL EVALUATTON . fmc cvtn e e e s e s s e o S i i i o o e i e o e oy i e e
ULTRASONOGRAPHY :
PRI SN~ Y L Ca-3-domn (S % ’9‘2}""” 1!
trimester % r‘?.“ﬂ '?‘l‘\/ X Fr- , i
TTFFA}QE’ ‘fL'lJ Ve 4 owil) fec g gi M- 3471 3
Date Eﬁ" Indication | PP | Wt | Centile | Growth Velocity AFl Placenta Remarks
nls |21 prgow I35 ,é’ L7 A Ly, @ pastedy Gers: ey,
Growth scan 3p ] C“ 2
4 « T
\Q\L Pt Ceqnadf bR Al @ .
ol o 26w coglosg 2 ¢ (o) AC M) @ ‘NW -3 M1
Others

Were any Prenatal diagnostics done-Yes D NUD

If yes, please specify the details below:

DATE GA/weeks TYPE OF TEST INDICATION REPORT
cCo \ N ol Hb-te ]

8(;\‘\{) R“V; LU J

plot - 3
Tl e T




Name:

Corrected EDD:

{7 SYSTEMIC EXAMINATION -==c=cnuccmmenrcomnno e o e cmrmmm s e s e o 2 o m o i o

Height L 6 O

Weight: B -6y
U

..t)
‘g\‘?’\vj @2 \195\

a0 e o

A

7
>
¥

cssmsssssese

o\ ~of
o8 [T
.': \,\\’)U 2 A \v\\\o%
R e e ST TP

Special Concerns




Advice

Management

Date&time of delivery:
Forceps D

pGE2[ |
Vacuum D

Complaint

Apgar score:

Avp[_]

Wecks

GA
Method - PGEI[ ]

DOD

Induction:- Indication

DOA
Caesarean section: Emergency D Elective [:l

Mode of delivery: SVDD
Baby details: Girl D BuyEl Wwit:
Postpartum Period:

Type of labour: Spontancous
SALIENT FEATURES:

Gestaional age:

Indication:

st BRIEFDELIVERY NOTES | ~=~cmssserernimer s s e e p s e o R S S N S S S e S e S e e o e s
Induction:
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Rainbow .

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes @ ol 1o trest the e, Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

GUC-00086059 IP18-00036596
Mrs 8 B PAVITHRA o ®
Name: ... sistom  ssvsuze s AQE s, Gender: Male  Female
TR 1111111 e
Youare scheduled for an induction of12bor on...........oocoooosoo (date) at............cooovrroro (weeks of gestation).

Thereason for your induction A 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

,f"_\ fetus. This can be done at any stage of pregnancy irrespective of fetal maturity ifthere 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
impartantso that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor s 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 Arl 22 ou*"“/
Signature: Signature:
Name;..... 212 oy ITHER Name: ... S.ARvérEN N Ao
Date & Time: .24~ 07 ~ 202 b Relationship with Patient: ...\ 1w 88N, .
Date & Time: .............. Q'Lf\a'n"’ ........................
Doctor Witness
Signature: ................... Uﬁg ................................. SIGNAMUIE: .....oovoeveeeeeno
Name: ......... @Y»V:‘m*& .......................... AL
Date & Time: ................. ll.{z'-? ................................... Date & TMe: ..o

Docu. No. : RCH /FRM / CLINICAL / 173
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Rainbow” o
Children’s ‘BirthRight

INFORMED CONSENT FOR VAGINAL BIRTH = Hospital | e s e
| GUC-000B6059 IP18-00036536 I
=1 M:s S B PAVITHRA
Datiant Name ... orPevADHARSI G " serrs UHIDINO S s
OB O {0 e — T8 oo

| hereby authon‘ied the performance of the following procedure:

e TheProcedure has been explained tomein general terms and | understand that:
s Theindication requiring the procedure of vaginal birth is pregnancy.

« The purpose of this procedure of vaginal birth pregnancy.

o Thepurpose of this procedureisto 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 rec,tuin) may be performed as part of a vaginal delivery.

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

Inan iﬁempt 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, skullfracture, 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.

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

Namé of the Doctor performing E18 PIOCEAUTE: ..vvvesessessbesssssssessssmassssssssssssmsmismissssssssssss s s p b0
Consentee : o Patient Attendant : o
© GIQNAMUIE & e creriessisssssossssssssessnissassscen Signature : .....L". ./ B el
Name : ... S22 et TR Name : ....... GORVANEN V..... ‘@ ...................
Date!& Time : .....’2.—.24.‘...0..’1..:...’2,.:1.2:.’:? ............... Relationship with Patient: LSRR LER. .
Date & Time : '24{)5—}}%
Withesp . , . Doctor (who is taking the consent) :
Signature _: SIQNtUTe : . Y5 mu& lllll
NBIHE Name e D0 VR S
DB & TN | oevtevciiommessssissnssssassssssnssasssssusasssssssss o )_[!/:;/9_6 ......................

Docy. No. : RCH /FRM/ CLINICAL /028 - ; T .







" PATIENT TRANSFER FORM

Rainbow*

Children’s BirthRight'
Hospital . BY RAINBOW Hosplms
It takes 2 lot o treat the lite. Your Right to a Safe Delivery r Right to a Safe Delivery

:UC-OOUBW IP18-00038536

rs S B PAVITHRA
25031991 v o Date & Time of Admission
Dr. PRIYADHARS

Bl APV

i

2p)

Date & Time of Transfer Order

COL w)ﬁl?f@ qr Yo

IrEauny vuiduRam rarn . Transfer Ordered by Reason for Transfer
~ A\\ 'ﬁl—f"n
s PO WS | < erent
From Unit To Unit Information to Attendant
Ye N
() N FlosY “3
o™ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
5 UQ)) overto attendant
Dp ¢ vl o
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
1.
2.
3.
4
5
)

Shrrﬁn_g Summary / Notes Written by Doctor :

Yes [D/ No

B .

Vinks

Name & Signature of Person who is Transferring
L]

P ik

Name of Person Ordered Transfer

o+ VIR

Patient & Clinical Records Received by :

vt B

Date & Time of Patient Received
a4 19 ) 8% @A 3o~

If the transfer order time & Completion time is more than 30 minutes,

please tick the reason mentioned below :

[J Unavailable Bed (] Nurse not Available

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

(] Available Bed not ready







Guc. 00085059 P18
0003659
Mrs S B PAVITHRA ¢ "
29-03-1091 35 .=
Or. PRIYAD ”'““ (F) Rainbow® &

PartoeraPH Ty iospial - | (et

I skies 8 et 1 it that It ¥ Right ta a a Sate Daliv

INTRA PARTUM COMPLICATION

Labour: O Spont @ OL-PGE1 OFp O Others
Indications for 10L-Accel: 3 Nope %n

Memb. Repture Type: OM  OPROM [ RM

Maternal: O ome [ Pyrexia OHTN O Others

-Liquor: dequate [J Oligo OPoly CIClear

O Blood O Meconium [ Cord: ...............

Shoulder Dystogia: O Yes D,N/

Presentation: OVertex 0O Breech O Others

None

Anesthesia: 0 Epidural Placenta: [ pg mal - OAbnormal [ RP Clots

[:l‘er,T/ O Retained O pmpp

PPH: L Atomic O Traumatic Q,Nﬂe/

Non-epi: ocal O Spinal O General

Del. Type: @ svp O Asst. Breech [0 Twins

Lacerations: ... e e
AVD; O Outlet  DOLow Forceps [ ve Cervical
D Tra”S Uf Fﬂfceps @ erulca :.--..----..--...».-..-w...j-@.” .‘.‘.....-..-.....-‘.A..,n“..
g | F
Indications: ... 7 RN A TLL ----------- Perineal: .. Qﬂw
Application, Locking & Traction: ........ " Others:
Duration of Instrumentation: ......... ...~ Prophylaxis: @ Prostodin
I b
Blood Loss: . WV /ZW A
{
Type: U Fileys O Plain Sload Transfusion:
Perineum - Ointact [ Kpici my O Tear Other Details (ifany).‘...,.,.....
Suture Ma[erial e Ractal Examinatinn: .......................................................

Gender: ... E (-() 7

Weight: ... (K 1() f{ k\‘g
APGAR: .. . 50 1 /(0
Date and Time of Delivery: . 2 b / ?'/ _‘P’é
LW Doctor: .

LW Sister: ...

Duration of Active Pushing: ...
No.ofVEs: .. .

Docu. No. : RCH /FRM / CLINICAL / 143 (PTO)




PARTOGRAPH

Obstetrics Formula:

BIOOA GrOUP TYPE: wovvvvsssmmsssssssessssssmssess s e

Name:

Risk Factors:

ARM

PROM

SROM

Memb. Ruptured:

24

23

22

21

20

19

18

17

16

15

14

13

12

10

180
170
160
150

Fetal Heart

140
130
120

|

Maternal
BP

10
100

<]
80

X

Maternal
Pulse




Time

Signature

Fifths Palpable
Moulding / Caput

Amniotic Fluid
Position
Cephalic / Breeth
Oxytocin

- Contractions
in 10 mins

Drugs and
IV Fluids

Urinalysis

Amount L

|
—

(2

(




Record of Labor:
Maternal Condition:
Fetal Condition:
Progress of Labor:

! R (7111 A SIGNAUIE: v o0
Management:

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management: T ST —— I L R

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management. THTES soocvsmesssessstesssssssssssss A

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management: e —— T L A———————————

Maternal Condition.

Fetal Condition:

Progress of Labor:

Management: U wovosreescmanmmssssssssssssssss SGNAUIEL ovosrcivssssssmosmesess s 0

—




18-00036536
GUC-00086059 ®

i~ ”"53“‘"“”3513“‘59

e ‘ BirthRight i

Hospital BY RAINBOW HOSPITALS
takes g lof to treat the little

Your Rightta a S; Delivery

(F)

INSTRUMENTAL DELIVERY PROFORMA
OBSTETRICIAN | T, Pt Ahonh,

Patient Label
’ ANAESTHETIST H
% - 2 b{ = -
ASSISTANT LY < @'LE‘? T
/
DATE 24.04-. 2024
PLACE BOUR THEATRES
WARD
CONSENT EPISIOTOMY R EMPTIED?
— S
™| VERBAL  /  WRITTEN YES / NO FOLEY  nout( “no
{ ANALGESIA TG ~ "LIQUOR
A LOCAL / PUDENDAL @m USPICIOUS / @E};OOD STAINED/
AMOUNT USED_[0U mLs PATHOLOGICAL CONIUM
OF 27- Lo x
(WRITE FULL DETAILS IN MAIN ABDOMINAL FINDINGS
EPIDURAL / SPINAL NOTES IF NOT NORMAL CTG) ] /5 PALPABLE
GA
VAGINAL E%(AMINATION
NUMBER OF CMs DILATED O~
STATION OF PRESENTING PART S
POSITION DOA/ LOA / Roa ROP / LOP y /  ROT
7N\
CAPUT (0/) # -+ i
MOULDING O + ++ +o4
h
| Al
' INSTRUMENT USED
Kwicup NEVILLE BARNES ! _WRIGLEYS KIELLANDS /! _ SIMPSONS
MANUAL ROTAT N TIME OF APPLICATION No. OF TRACTIONS
(™ S0 prie
ABANDONED TIME OF DELIVERY LENGTH OF DELIVERY
YES / NO = J
% T Lf A~
(FULL DETAILS IN f

Rainbow Children’s Medicare Limited
No. 157, Saidapet, Near Little Mount Metro Station, Guindy, Chennai - 600015,

For Appointments call: 1800 2122

ou can take "ONLINE APPOINTMENT” from our website atANY TIME : Log on to ‘www.rainbowhospitals.in
y i | i Www rainhnw .C I.
CIN : L85110TG1998PLC029914 info@rainbowhospital.in www.rainbowhospital.in

—



=

repair.

Brief description of delivery and perineal

(Please mark ventouse position on

diagram)
EXTENT OF TEAR :
EPISIOTOMY(/ 15" degree /2" degree /3A13B/3C/4™
degree (IF3° ~please complete proforma)

SUTURE MATERIAL USED SUTURE T NIQUE\ PR PV
2/0 VICRYL CONTINUOUS/INT TED ) 7\ P13
(number......... ) 3/0 SKIN CLOS — |lYES I NO ( YES /\ NO
VICRYL (number......... )

OTHER? LA YY
FOLEY CATHETER SWAB COUNT, . 4 ANTIBIOTICS | ANALGES
YES NO PRE — REPAIR _C & 7° ) 1A
REMOVE ........ POST — REPAIR_C_ce¢f |( YES JNO \\
| \(PRESCRIBE |\ _YES
(SHOULD REMAIN IN PAngﬁTPMOL DICLOFENI® | "oN DRUG
SITU FOR MIN OF YES | NO CHART) (PRESCR
12HRS IF REGIONAL * IBE ON
BLOCK USED) DRUG

CHART)

"

"(-
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Children's | @ BirthRight
PATIENT TRANSFER FORM ospral g i
::.LC;;U:::::HM IP1800036596 I
[1 gf";’ﬁ:::‘rmm;:,";”" e B Date & Time of Admission Date & Time of Transfer Order
IvgT¥Tas
T 54| ) 8224 @ '@f o B
Treating Consultant Name Transfer Ordered by Reason for Transfer
‘ . 6 i . 4 FID"‘ u\\f\n
r madlﬂm Oy G\'Y\SQ\A\\Q\&‘\-MA f\wo s
From Unit To Unit Information to Attendant
:rft\'\d‘,[oow p | Yes[ 1~  No[J

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
fI—T’ <£“-l &C?C{ Yes[] No[]
If yes, what ?
- Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1. .
2.
3. =
4.
5.
Shifting Summary / Notes Written by Doctor :  Yes O No[]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
U Abirer DL \(1NI Pha
o

Patient & Clinical Records Received by :

o

Datn & Time of Patient Received :

a2V cd’ 20

Il the transter order time & Completion llme is more thcn 30 minutes,

Unavailable Bed

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

Nurse not Avaiahle

please lick the reason mentioned below :

Available Bed not ready
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Chitdran's | @ BirthRight
Pﬂ'rll:l’l'l' TRAMOFFEN™ ':OHM .

GUC-po086059 IP18-00036536

Hospital BY RAINSOW HOSPITALS

It takes 3 lot to trest the litte Your Rignt to 2 Safe Delivery

=T Mrs S B PAVITHRA

—

r ?,’:‘."f;l:il,msiiu"s’m" il Date & Time of Admission Date & Time of Transfer Order
IWIAIND | oot 2o | s e
Treating Consultant Name Transfer Ordered by Reason for Transfer
s P”*\ e isho L @m"rw« Toetu Lo
From Unit To Unit Information to Attendant
: ra] N
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
ﬁ clinical documents, If any handed
) _ : 3 over to attendant
jp :H'Qj & @ Yes [] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. item Name Quantity -
e fy sy 7
2 X Osieclp] (B 7
3 s ([ a._f D (QsellT? 715)
4,
5,
PN Shifting Summary / Notes Written by Doctor - Yes[]_—  No[]

=
Name & Signature of Person who is Transferring

Qf,%«%u Joutue

Patient & Clinical Records Received by :

Name of Person Ordered Transfer

KD Jlan
)

Date & Time of Patient Received :

(] Unavailable Bed

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

[ Available Bed not ready







