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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No- 2. Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills Hyderabad
Children’s ,Telangana, India ,500034.
Hospital “" TEL NO :+91-40-4466 5555
Salntes WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details U T TR TR

Admission No - IP5~001?§253 Admit Date - 11-Jul-2026 Admit Time :10:21 AM UHID - BAH-00643120

Patient Details :

Patient Name *Mrs SHUSHMA DAKUR] Age 29Y7M14D
Guardian : Mr SUDHAMSH THOKALA DOB : 27-11-1996
Gender . Female Religion

Occupation : Martial Status : Married
Address (H) : H.no: 5-89, housing board colony, Phone No 9000404477/

mutrajpalle, siddipet district, Gujvail Bus

Stand Medak Telangana INDIA 502278 E-mall - NO@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :SW 416 Ward Name : 4F-BIRTHING CENTRE
RoomNo : Swa41s Admission Type : First Visit
Contact Details :
Name : Mr SUDHAMSH THOKALA Relationship  : Husband ¥
Contact Address - Phone No : 19000404477

gyﬁ‘

Signature
Doctor Details :
Doctor Name - Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation  : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor . Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 20000.00
Payment Mode . DC/CC Card payor Name . HEALTH]NDIA INSURANCE TPA

SERVICES PVT LTD

\’rimed Date / Time . 11/07/2026 10-34 Printed By : 015513 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

BAH-00643120

wono: Tﬁﬁiiitfﬁiiiinf

Date of Admission:

—— e ——

IP5-00176253

IlY?Mug

Rainbow’ . G
Children's ® BirthRight
Hospital | o Ao oo Gy

~ - Consultant; - 2 .2 4 Depte—t.al. [ BN
Date of Discharge: _ _ _ _ ___ _ ThRE == L Rt

Room/BedNo: _ T e Suggested Billable bed type : _ _ _ _______ ___
WARD TRANSFERS

Date . Time From To Signature of Nurse
W | Visopm | 80~ T | i [335] ‘ﬁf

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature
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Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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IP ADMISSION SHEET FOR OBSTETRICS

W
Rainbow* . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Presenting Complaints

( T U8 wr—fp Lemtine Pl

3drt < o o A,

P@Mah&-lo mexrd
"B A

Obstetric Formula:

Obstetric Hostory:
M|-Q0L2 j NCM

2oL M‘\M“ MDlari=oe,
:LET 7, ) 5._6¢_njlu) ) MERPC

Present Pregnancy Record:

T o 2007, mmed mcepe A

M L-RPC
e PP—-}SP-CQU\C_E.PHQN\%
Rooked of (| wln

RISK FACTORS:

i )
L J
Height: ..}3.4.... cm

weight: 84.7... kg

P | R N (RS R e
dreast: Normal [] Abnormal

General Examination:
Consciousness: (sunsey  Pallor: e VoS—<<t

lcterus: A=t Edema: —oloed
Temp: Alebret. PR:

BP: DTR: €D
ovs: S @ RS BAETD

Liver/Spleen: Row —
/Sp ol Sl
,---— DIAGNOSIS

’

Gag A T 238 wlkn

Docu. No. : RCHBH /FRM / CLINICAL / 087

LMp: 26 |16 [20ur EDD: 25 |4 ls ¢
Corrected EDD: l&* [nowe GA: 27 wihy,
Menstrual History: Regular : E;}/Yes L] No

Obstetric Examination

Fundal Height: Bl

Ut. Activity: /ﬁ Relaxed [ Mild [(JMod []Severe
Liquor: QﬁAdequate ] Oligo ] Poly

PP: Q’Cephalic (] Breech Others

Head Fifths Palpable:

FHS: [;Z/Normal (] Tachy []Brady [ Absent
Per Speculum Examination

Draining: (] Present  [] Absent ("] Bleeding

Colour of Liquor: [] Clear [J Meconium [] Blood Stained

Vaginal Examination

¢o.
Cervix: [] Long Partially effaced [ ] Effaced
Os: Closed 2 ¢ Dilated
Membranes: (] Present Q/Absent
Liquor: ;Jfégar [] Meconium [] Blood Stained

Presenting Part: P/Venex (] Breech (] Others
[]-3 2 O-1 00 O+1 O+2
[ZAdequate ] Doubtful

Sutton:

Pelvis:

Urine Output: @4@1/‘/{'(

—

.

S RoM Tn ea/yﬁﬁ
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Family History: Surgical History:
. DM, L‘HPC’"‘*{FDQ
Bratthien — hegpotepstl o
Medical History: Medication History:
. Te Iq@n O D
s Cd_O_,Q)Om a.D
Plan of Care: Investigations:
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Doctor Name; ............. rl}) W‘hﬂ{"‘-‘

SIIBALIIE: ........oonioriiine Bl thnss corseanssssiness
Date & Time: ......J).J.2lnat e, LAz

'B\r Sbfw’l'u-n KeCUY

Consultant Name:
Signature: ..........eeee. B e e e
Date & Time: ...\ 912026 .. 1 Am
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”va STETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: . \4 \2[9
Baseline Information:
Admission From: OO ER 1 0PD Msion Desk ] Others, specify7 ............................................
Primary Language: \)’Zﬁugu | English [ Hindi ) R I . ..o o senivsionsdisabiatngs
Doyourequireaninterpreter? [I1Yes [INO  ifYBSSPECITY ..ooovveriuce s
Source of Information:  [«Patient Family 00 Others, SPBCHY .....c.win cacitiliamdertlhessesssnessnresnssagesssssrrssnsssisbanss
2
Allergies: (| Yes *?.4) I Medications [ Blood Transfusion ] Food C1 O ......ipmianrn
HYBS, BIHEY ..........coorunemsamcncmicnscnsiasiiasissanssssassisssnsssnsssssasessessibunsenssasssotstomismamnanetstsassbnsss it aidiicsbasiosbuiiubeninbs aivghe et
Chief Complaints: .................. SH)DW\. ....................................... Doctor Notified on Adm‘ission.LLZ@s [INo
................................................................................................................... Name of the Doctor: ..,5&.&;&&4«;&. o
................................................................................................................... Time Notified L'”ﬁ*;,\
Past Medical History: Obtained From [/ Patient [ Family Member [ Medical Record [ Other (SPeGilY) iv.ia
Past Medical History Past Surgical History Previous Hospital Admission
V1 \0 ] o G ;
Gynecology Assessment: [ | Not Applicgble | Gynecology Surgical History: Gvnecologicai History:
Menstrual History: .. ﬁ Caesarean Section:( CINo [ Yes Contraceptives: Ji‘ No [JYes
............................................................. Cervical Cerclage: [1No [IYes Vaginal Discharge:«2/ 1No [ Yes
Onset of Menarche: ..........cccceevereeecriecnns Ectopic Pregnancy; [1No [1Yes Post-Coital Bleediryg: [ONo [1Yes
Menstrual Cycle: fm [ Irrggular | Myomectomy: /432 No [Yes Iniértility: /4 INo [1Yes
Last Menstrual Period: Qng]D[Qj Others: If Yes Type: () Primary [ Secondary
BEEICHIBIoNY: . G . fmbia il P Gy B e i - ‘;_? ...................
Previous LSCS: ......... Em/(l/ .................................................
Current Medication:  [~+TNone ] Yes, If Yes, Fill the reconciliation form
j i
Family History: 7 No Abnormalities Detected er&. 6/)
[] Heart Disease *Hypertension L Diatetes [ Stroke [ Seizures [ Kidney disease
(1 Liver disease T 017 o T N RIS St s e s ol hes e
Vital Signs / Measurements: Temp: ;}@r@ﬁ HR: ‘83‘:#" RR:....... t? .........
W(ﬂ[@ Weight: 62_4 Height: ............... BME ..ot
Pain Assessment:  Pain: E’ﬁs TINo  (If Yes, complete the Pain Assessment / Reassessment__“Form)-

\ ‘ Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)
\
\
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{
Mrs SHUSHMA DAKUR
27-11-1996 2YTM140 (F)
RUTHI REDDY/Dr.LAVANYA
-

"

PHYSICAL ASSESSMENT
\

General Appearance: Healthy L1ill looking [] Anxious [ ] Agitated TEY ) I R R
Fall Assessment:@’g EI1No < Score..........oncomene (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore:\_;lA‘es/ CONo Score................... (complete the Braden Q Sheet)
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

" Mobility problem ) Walking Problem &5 No Abnormality Detected

L] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: E—Nﬁnormality Detected
1 Overweight I Poor Appetite > 3 Days LI Needs Therapeutic Diet.

L Under Weight L] Diabetes Mellitus ! Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
—Calm & Cooperative "I Restless L1 Depressed L1 Agitated "I Confused
T e R WO S N o R e < L - S T = 5= SR S S

Inform consultant for positive criteria

Cultural & Spiritual Needs: [1Yes INO if YES SPECIfY vv..ovveeveeeeoeeeeoeoooo Inform consultant for positive criteria.
SOCIAL SCREENING:
1. Marital Status: || Single [UMdrried  [IDivorced [ Widow ’

2. Special Habits: Smoker: [ | Yes s\ No— Alcohol Abuse: [ Yes T_Z.kNo/ Drug Abuse: || Yes Yo |

Social History: Lives With rwaW’KM ............................. SR

7

Orientation has been given regarding the following aspects:

Call Bell in Reach : sx(eg “1No Waste Disposal Explained: f’ﬁsﬂ CINo
Infusion Pump : 4; No
Above information givento ............ Y ml:.ia.. '

Name of Person Orientation was givento: ... &k

and Hygiene Explained: E’{e; [1No L] ‘Others

Orientation NOt GIVEN RBASON: ..............ccucrvumeeerereeseeeseeessrees s seeesesns

Nurse Signature: ........ b= ..
Nurse Name: .......... o 1| ST VO
Date & Time: “\ prﬂ 30
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PROGRESS NOTES AND DOCTOR'S ORDEII-"{

2a-|l-?me Progress Notes Doctor's;l]rder
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Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

23':'?'“3 Progress Notes Doctor's Order
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Children’s BirthRight
Hos plta| . BY RAINBOW HOSPITALS
MMMMMMMM Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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RESULT SHEET |

\

\

Date vl
Time \
\\1

Hb _
PCV ; ‘l
- Yy g '
WG ) 5
N/L - AR8
Platelets |
CRP i : |
ESR :
PCT
RBS
Na a3 ; b ]
K - : f
CI e v I{ \
Ca/Mg we |
Phosphate |
Urea : |
Creatinine ‘ ’ |
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein :
S.Albumin '
S.Globulin : |
A/G Ratio -
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate .
S.Cholesterol :
PT/INR e
= RN 2B ol
CSF Protein / Sugar
Cells
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

i;S crr,cx éq_-lmwip -‘;, QM
iy N i It

e TR
VI RS

o T 1 et b T L o M s s ) 2 B e T Lol e Rl S e N AR

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

Radiology : | LR ST RS S s s | - et VA, S DN TR R SR

) R . ey RSNV IR S ST L A s R LR G R SR e E P TN

Others (ECG, Contrast Studles 8lC.,) : .............ccccrivianinreniinrine o A P
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies. ...................................... N"P’ﬁ’ ............................ /Z/ 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)

S e N 1 L SR, SRR L e O
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore  Time ?gﬂ:?ﬁ'ﬁg
] T-Lvonr A<l FIO o) \eler  |OIC ﬁDC
2 T cales om Aelo o 2" D Loy E10/500
3 E1G- L1DG
4 JC [IDC
5 Oc ObG
6 1G] BE
3 LG DG
8 HE LLBG
9 Cc CIoc
10 JC CIDC
*C- Continué, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .......... 2., (ﬂ"f ........... (e

Date & TiMe & oo \\LPr ['U“’L ........... l !A_"\ ..........................

Nurse Name & Signature: ........ gbﬁ ................................................

Date & Time : ...... H\?/g

Docu. No. : RCHBH /FRM / GENERAL / 090
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Hos p|ta| BY RAINBOW HOSPITALS
It takes a lot to|treat the little, Your Right to a Safe Delivery

Sheoblo: ... REGULAR PRESCRIPTIONS '

e -............. L e ST
DRUG : &m Pop ik LAC Itimenlal - |

Tl['I'IB \| '
Dose Frequency Star Dt. 2

S nd tolo H/h "_'r

Name & Signature of the Doctor '
Starting the Drugs:

Dr ke [hE \

Additional Instructions:

§4

Daily Doctor’s Endorsement by a Sign

DRUG : pate |
Dose Route | Frequency |Start Dt. v

v

Name & Signature of the Doctor '
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

: Date
DRUG : Tige |

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

|
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date»
DRUG : Time

Dose Route | Frequency | Start Dt.

i |
Name & Signature of the Doctor '
Starting the Drugs:

|
|
Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 g (PT.0)



Sheet No: .............

REGULAR PRESCRIPTIONS

Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

N

‘BirthRight"

Your Right to :a—Sale DaL'ivery

Weight ..............

DRUG :

Dater

TiI'Ile

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Iir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doetor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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500176253 Rainbow® . -
BA\-\-BBG“::W‘ AK ‘P F) Children’s . B"'thRight
M 5‘“35 “ “ D Hospital . BY RAINBOW HOSPITALS
\\\\ It takes a lot to treat the litte. Your Right to a Safe Delivery
T \\\\\\\\“\\“\ DRUG CHART
Date of AMISSION: ......ocooveriereniinicicine Drug ANBIGIES: ....cccvovvemememnisiseisirasnrssninssnenssssusasaseasanes ;mﬁt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instru¢tions.

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

1) Right Patient ~ 2) Right

Drug

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

5) Right Time

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

S0S / PRN (As Required Medication)

DRUG :

Date

-

Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

¥

Ti['ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4

(P.T.0)



BAH-00643120

Mrs SHUSHMA DAKURI
27-11-1996

IP5-00176253

29Y7M14D
Dr. SHRUTHI REDDY/Dr.LAVANYA

LT
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REGULAR PRESCRIPTIONS Weight. é‘(w Ward.

DRUG : ‘Tj (LRoTAXIME (PR J{’
Dose Route | Frequency |Start Date ’ / |
o LW | mp | up R /
N&me & Signature of the Doctor VAN /
Starting the Drugs:

Additional Instructions:

12 [l

A

(A’fh@ ot - ‘

Naily Doctor’s Endorsement by a Sign
T . Date
© = Y& T PARA(ETAMEL [Tipe\) W
oz2= se | Rqute |Frequency Sta‘t Date| .
. 33= mlflo | TID [V]y 6By
%;%g 1e & Signature of the Doctor %
g; %..:_-"‘-— ing the Drugs: R
] _— 7 (
iz t5—onalInstructions: ol
Y i
Daily Doctor's Endorsement by a Sign Y
Date»
DRUG : T 0 C1LOFENAC Tige !)[ﬂ’
Dose Route | Frequency Stanlgate
S0« F Z, TID [N 400
Nameé & Signature of the Doctor
Starting the Drugs: ?)Qv
Additional Instructions: Wy
=\
Daily Doctor’s Endorsement by a Sign
Date»
DRUG : (T; FPANTo fehole Tige "lh’
Dose RTge Frequency |Staft Date ’
o | P o P |U|a
Name'& Signature of the Doctor
Starting t rugs: .
: @ygfmw/‘!‘ut g\} A
e
Additional Instructions: ;bd"“
v
Daily Doctor’s Endorsement by a Sign m/
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Date»
Time l Nurse Sig [ Nurse Sig l ‘iéurs‘er Sig l Nurse Sig._|
' Dose Dose Dose Dose
|
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. I Dr. Sign.
|
Do Do [ D
Route Start Date g . * \ -
Dr. Sign. Dr. Sign. Dr. Sign. [ Dr. Sign.
Name & Signature of the Doctor - s pose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - i e -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tige Nurse Sig. ] Nurse Sig Norse Sig. l Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date o e fose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e bt Dosh e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
" . i
Additional Instructions: o fooe - Oes
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
STAT / ONCE ONLY DRUGS
. e Dosage & Other ;
Date Time Medication : Signa
Instructions Route gnaire Nurses
a | s 1% s I
: ' - M o ials
~ 1
Luin

= S

Wb | e | e L i g
Wy | Auo W7 WYMeg oo g@ %
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Part - I.

Patient's / Learner Language:

Patient Sticker

2
INTERDISCIPLINARY PATIEN I "3%u:  vem's SEEFWQEOZ%TEE"
/ FAMILY EDUCATION RECOR IR

Patient / Learner Literacy: ,Eﬂ?ead

Write

Speak Willingnsoos w I.UGIII/LJ 162 LI v nealthcare Lrteracy YBS [] No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
_—=27 Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
- tmManagement 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights 17. Others ............
Part - Il
Use codes from the list in part Il
. Need " Designation /
Date Time Identified Information Taught e Mechanism/s Comments Signature
Person Taught Barriers Teaching Tools (ohuavrglrggft‘na Understanding ,
q@j \ Y3 L | .
) // M"“‘/l' ’ gt
© 4 m T e '
W | e |3 fVayr) UZ'tamLW S G,
o i’
i o
\A\*que | 9 Lackatiom dick e o C| U | — |Sens
A
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sm Son __D: Daughter BT N | W4 11 KT 1) O S ————
— t ; —e — —_—
1. No Learning Barriers 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, DS (BPOERY ... b viniseisn iiss

3. Emotional Barriers

Desire / Motivate to Learn 9. Cultural Differences

12. Impaired Vision/ or Hearing

Teaching Tools Used:

A: Audio

D: Demonstration V: Video 0: Oral

P: Printed

1. None

2. Qbtain translator

Mechanism/s to overcome barrier/s:
3.
4,

Reassurance & Support
Teach Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

1. OUwr, Spati . .o cesisias

Understanding:

1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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i MULTI-DISCIPLINARY PLAN OF CARE FORM  Ghidrers | @UBiTthRigh
Diagnosis: C{f;-A T ‘3‘5 o T SRom Ty C_a...O.._]; La‘oﬁud
) %a;:: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
Medical /E/Initiai (_[ ; A”L C 23 c._ﬂ/) ' g [J Nursing
1 Nursing O Modified : - @f§ ] Others:
\Y\"w& O Others: 0 Per-Op 2 SRom N g(,._{/,_ %e’a'l et
\\/ J Post Op Py'e‘T""""‘”f
C?MLL{ Labov
O Medical O Initial ﬂ/Medical
\ L
'l“i’ E’ﬁimg ,e/Modiﬁed C-o C Anée, 10 an) tle | niSy ?&lfmwf 0 Others:
X (
e | O Others: « O Per-Op J‘%ﬁ d :
» O PostOp — @4/? @m
O Medical O Iniial ‘ 1 Medical
: . CINp -] ; S ;-mga vt R
\ o | O Nursing 1 Modified / ol ek /A i 7 Nursing
‘a\?\a’ _= Others: ) Per-Op SVp d proleen 2 o o2 Z Others:
55 | Ao | 7 Post0n
4 b % g
0 Medical O Initial [ Medical
0 Nursing ] Modified [0 Nursing
O QOthers: O Per-Op 1 Others:
£ Post Op
O Medical O [nitial [0 Medical
= Nursing O Modified £ Nursing
O Others: O Per-Op ) Others:
[ Post Op
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[ g BirthRight
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Dr. SHRUTHI REDDY/Dr.L A D H 0s p|ta| BY RAINBOW HOSPITALS
I takes a ot to trat the little: Your Right to a Safe Delivery

AT IMIIIMIII

ng Observation Score Chart - Obstetncs

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

\
Z, Date /’\ k' o
u?aﬁmeséo11z 23| afs) 67| 8f(9)]aof11]12]1]|2]3]a][s5)6)7
> 30
RESP 21-30
(write rate in
corresp. box) 11-20
0-10
4 . 94 -100 %
aturations =94 %
Administered 0, (L/min.)
40
39
g 38
37 B ~
e 36 N> Gl |~ - v rg
35
< 35
170
160
150
140
130
g 120
8 110
= 100 L
5 - %
(-] A -
50 7O & 19 _\3 5
— g o &4 { =
60
50
40
190
180
170
160
wy
= 150
2 140
® 130
T §- 120 D‘ y o L f‘\
= 110 o L ) W4 Vs Ll
g 100 T 17 [
< 30 €
3 80
70
60
50
= 130
& 120
g 110
5 100
l % 90 v
a 80 3/ .
= 70 - N ¢
8 60 = .
£
i o N RS ARO[ T SR TR SN IS T T IS CRED NN BT e S
NEURO Alert ¥ ¥
RESPONSE b
[v] Pain
Unresponsive
URINE
mis / hour
Proteinuria Span
Protein > + +
Lachia Heavy / Foul [iEsoasednntated babkd s adelE o baaawm it e
- Clear / Pink
9 Green

TOTAL YELLOW SCORES : [/l 0 cJ (®] A
TOTAL ORANGE SCORES ) 4 g Q
Nurse Initial I Ly A }/ = X
~ v
|



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

N J/

7 S R b

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS v

Observations
Observations in 30 minutes

e, . S Y,
~

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

\L_ : J

* The Modified Early Warning Score (MEOWS)
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SHUSHMA DAKURI - ] Rainbow ! ey
aname _ BYTMIS T Children’s | @ BirthRight
Or. SHRUTH RESED : Hospi?ta| . BY RAINBOW HOSPITALS
““\\ \‘M“ \‘“\m“ It takes a lot to |:§a‘ the fittle Your Right to a Safe Delivery

.., «=arNing Observation Score Chart - Obstetrics

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

Date

P

RESP
(write rate in
corresp. box)

LT W s L IR R T e 1 e e e A N VO R Y PR N R BB

<94 %

Saturations

Administered 0, (L/min.)

40
39
38
37 N
36 s
35
<35

3, dwal

170
160
150
140
130
120
110
100
90
80 E ;
70
60 * 3
50
40

ajey Ueay

X

190
180
170
160
150
140
130
120
110
100 .
90
80
70

5
=

-

—
anssalgd poojg 21j01shs

50

130
120
110
100
90 >
80 /Q
70 v
60 X
50
40

-+
ainssald poojg djoiseiq

NEURO Alert % €) ! |

RESPONSE Yok
(1 Pain
Unresponsive

URINE > 30
mls / hour <30

. . Protein + +
Proteinuria -
Protein > + +

Normal
Heavy / Foul

Lochia

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES Y
TOTAL ORANGE SCORES Q|
Nurse Initial ]




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes
Nad 7

# 5 o A

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS P

Observations
Observations in 30 minutes

. o | 5 P

- )
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

\ _/

* The Modified Early Warning Score (MEOWS)
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FLUID CHART)

7z

Rainbow* . e
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the littie. Your Right to a Safe Delivery

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.

Date | Time | Nalure Route NG | Diarthoea | Vomit |Drainage | Urine | | Priebits | Sion.
Mouth v N.G
08:00 am
09:00 am
10:00 am —duy o)
» 11:00 am N O
12:00 pm o) 2‘4
01:00 pm 0) %}_
Total Intake : Total Qutput : |
0200pm) DC |7T¢y. | foom| e WO <Y,
03:00 pm pC lweslyy Loﬁmj @)
04:00pm | IB'M I ©
T M T o e )
06:00 pm | P Loon| e !
07:00pm | g Loom| =
Total Intake : Ty Total Output : P w V-3
0800pm| P |4yg | loom| | = e A
000pm| pr (3 | [nom] | Peod| O |
- . | 1000pm - : T i B
# ioopm 1 00 i P Dol | © K 2.
12:00 am k.
01:00 am W » toow]| € T
Total Intake : Total Qutput: « N\ |~ U —Cp  ls
02:00 am \ Uow | O
03:00 am e k [
04:00 am \ o 9 |
05:00 am W\ O oY 300 | 9 ngjva\-’
06:00 am } 20| O
07:00am H U : i
Total Intake : Total Output : M|-0 v -Gp0 ”\0
Total 24 hrs. Intake Total 24 hrs. Output Mo - (0004

Docu. No. : RCHBH /FRM / CLINICAL / 092



Mrs SH 120
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2?-11.1m"“‘ Dakyg, 5-0017g25,

or. $hry

i

) e B S

[FLUID CHART)

N

=
Rainbow® . -
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the littie, Your Right to a Safe Delivery

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.

3. 24 hrs. total to be entered in the kardex in RED.

. :éfi; Intake

-i'fs.:_-:' i '. 0”‘[’“‘ e

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit

Thrombo-
phlebitis
Score

S[Qn. .

Drainage Nurse

Urine

Mouth

LV

N.G

£

08:00 am

S

od
09:00 am /t;o

v

[
L

%x’x 10:00 am

A 11:00 am

)
/
of

T

12:00 pm

0

.

01:00 pm

“lla |z e b

Total Intake :

Total Output :

M-

02:00 pm

03:00 pm o

04:00 pm

05:00 pm

06:00 pm

N
07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

‘1 05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH/FRM/CLINICAL/092
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Mrs SHUSHMA DAKURI .W_Z_-
:::‘n‘llmu RIDI:\"I;:L::'::VA m Eﬁll?cllj iw: & Birth Rig ht
;- NURSING CARE RECORD Hospital _ | (o

Date: “ L@
mﬂﬁ .............. Comdl [ctfn[fffga/r ..... Y TANCLR M ........................

shift: ,zm CJ Afternoon [ Night (P

PRI - 2......cioooncanimmnitsioiibrinm bl b sl
e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort ] Maintain Fluid Balance 7] Improve Activity Tolerance [JJ Maintain Good Nutritional Status O qr\‘d‘a\intain Skin Integrity
'g [C] Maintain Personal Hygiene ¥ Prevent Infection ] Meet Elimination Needs O EnSU}Sais?y [ EarlyAmbulation Reduce Anxiety =—Patient & Family Education
S | [T Identify Potential Complications B R ey -

Time Plan of Care Time Implementation Evaluation

Den | gt pr- genuel condy oo Roefrececaud e of T
Wy FU— Mwﬁ!@'  C ’Lﬂ[‘( tw‘f A R/IC)M‘.L@MQJ HALS

' 7d e - va h
\"’ﬁ)"l’% Wonils, Ner > 1‘;:? V"W % V[ewﬁ)wai (N VWJ . M Ie

(y(fﬂ’c’im.;vals/ff e dSeatt \Pj F*Wb&i M{Lﬁf‘cﬁm Cobie
P de algut i :Pm\&cbld Sot cbet- -

X
s rwse e Sy Plpoaaa p sy

Re-Assessment:

42,&# .............. Moo il DO

B SMIIAUND: ............. icibicomisdiiee Nurse Name: ..............ccoccrnnen el 0

. [n1o®.) Date & Time: 11}9/2%& ...................
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Mrs SHUSHMA DAKURI Z
e s, ™ v Chirran's | @ BirihRghE
TR T | NURSING CARE RECORD rospital _ | i
s TR I R N SO e

Shift: [ Moming Won CJ Night

ASSESSMENE: ..o.vvvereerenn —A e o nlledel  TTo. Xl
(] Maintain Skin Integrity

' [ Maintain Good Nutritional Status 5

o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [] Maintain Fluid Balance /ﬂ"lﬁfprove Activity Tolerance
'§ [[] Maintain Personal Hygiene O nfection (] Meet Elimination Needs H/Ensufe Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications E ARy OIS SPOCINY .. cccn ivaannnniins oviisnpiusns vaanisva i s ts e v ms s sow s wone swmna wini

Time Implementation Evaluation

Time Plan of Care
i s —AGgs U ﬁpodnwﬁ’ plio | ¥ Ackyed — e FM*%Q, B SR
Coselfaps.. 14 el o' | /
T Xod o F»LC nGT 02;7 Ctony 35417 e
X S _ t t
L u} o{; 3 X 5-6¢ zl <7
N L (9 U i 56Cnr
‘4\?”’) Jgbow P N P
(6Pm h g\["\:”‘“’p—i o JHow Gido | 3 VJN ws C&V)V)Muﬂ&\w/
™ i\'-(r\%s(tm Mq{l |

Re-ASSESSMENt: ..o, ffj—z%"‘%o&)ﬂ .............................................................................................................................................................................

Date & Time: ...........cc... HH«M"CF”) .............

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

TR T, Q- S Nurse Name: ......................
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o N U RSI N G CAR E RE c 0 RD It mgasne;!riaml little. Your Right to a Safe Delivery
Shift: [ Morning [ Aftemoon _ L+Night P Date: ... Y. 0—7135 ..................
ASSESSMENL: ............c.covvvvvemnrerrenens F yeerk a8 h‘?\v ‘f‘”ﬁ—/lﬁﬂ" qﬂkdf% .......... o WA, .t e s N
e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort <] Mairitain Fluid Balance ] Improve Activity Tolerance ‘-"5/M;intain Good Nutritional Status Aimain Skin Integrity
'g aintain Personal Hygiene E’Pﬁem Infection [J Meet Elimination Needs ‘_D}usme Safety [J Early Ambulation Reduce Anxiety (1 Patient & Family Education
S | [ Identify Potential Complications T T e RN e S, A SO e ORI S i ST L
Time Plan of Care Time Implementation Evaluation

N fprses A genoral f""d"ﬁma"%" 3. Chpw Fosesed 4o genorad Cond/ |

an&f oo | eof pechent— e rrfrhmt
0p0 Ly ooy \Glals ‘ _10.‘03’@,?)‘# morcimed. U als ', A
s Moo o bt o g mdlatined <Ffoc ot

s ]

\2am
tan @ &L Ok et el Gioe
<«a™ |y —Hmbu atioy a-0auy——ambalotibn - T pon.
sam [» Prual—  safechioo | Gty pruented.  fafection

¥ Saledy | Fofad-raupd safely poadsd
Re-Assessment: ..................... SRR Ke.... Osasozml...... mu ........ it o s s

Nurse Signature: A/ ........................... Nurse Name: .............. S LY P sesnsessnnn, Date & Time: Jl\Dﬂ%Gdf"-
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It takes a lot to treat the little. r Right to a Sate Delivery

Shift: ;’I(oming (1 Afternoon [ Night

Date: 2] H ...
DRRREEES: i ettt ﬁ&&vaﬂé@t ...... Mﬂu&’ ..... l\anr\-.r7 fma...&.dlmm-ﬁa(ét ..........................................................................

o | ) Maintain Airway and Oxygenation wafelieve Pain & Discomfort (] Maintain Fluid Balance [JJ Improve Activity Tolerance [J Maintain Good Nutritional Status JA’Mainlain Skin Integrity
E Zﬁntain Personal Hygiene —_LPrevent Infection (] Meet Elimination Needs +J—Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications B TR NN DI % i SO C (NN N S SR W 1 ST Bl

Time Plan of Care Time Implementation Evaluation
| PO g Y oo P“‘M General 2o =7 —ssegsed e pa:’:ﬁa—@— Gen
) » Cond 00 '
Condizion —hm) atfeat-
i terd- Vel -y d Mo poud vy P
to & —fd A Fo«.:l: vi Ay p
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lzfm ¥ To  puaineine  _Tlo dtqrE L' fiatalesnd” A ok
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o T T T NURSING CARE RECORD Hospitar - | (gutummmitns

i
Shift: ) Morning [‘(A/tternoon (] Night / Date: .....l. 2 .'l.[&& ...................
{
t ™ - LY L)

P s ucomssciss ot v g T f)a_m ........ camd........ dy}c«arv%a\.@ ........ .af : M?/Ica.ﬂ ........ T AN

e | [ Maintain Airway and Oxygenation Z\ﬁve Pain & Discomfort (] Maintain Fluid Balance [ Improve Activity Tolerance &FMaintain Good Nutritional Status [J Maintain Skin Integrity

-g ﬂﬁ::xin Personal Hygiene ] Prevent Infection [] Meet Elimination Needs }/Ensure Safety [ Early Ambulation Reduce Anxiety £~ Patient & Family Education

€ | (] Identify Potential Complications B T R R S SR S NS 0 T o S

Time Plan of Care Time Implementation Evaluation

"%—{ELMJH&L eral We _;WM
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o et wdil A e e MBS Wiitals ond
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............................................................... Poam............ Uw@(
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Nurse Signature: .............c.......... @»l‘ L RO it &
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L T e L Wy i, i i e S s TS B NI ok oIV L 0 L Ol oL i ORIIRS 01 L L B 1o o e B et TN o o

] Relieve Pain & Discomfort (] Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [l Maintain Skin Integrity
(] Patient & Family Education

o | [ Maintain Airway and Oxygenation
E (] Maintain Personal Hygiene ] Prevent Infection (] Meet Elimination Needs [0 Ensure Safety [] Early Ambulation Reduce Anxiety
© | [ Identify Potential Complications B L T A RS e e et o O I e S SR
Time Plan of Care Time Implementation Evaluation
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NURSING SHIFT HAND OVER FORM - WARD

.BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: ... YOX7..... Q. NPY) (UZCH] Department: .. (O% ................... Date of Admission: ....|.[ L% {w
Z | Diagnosis: Any Infection: []Yes [J Na/iﬁ\lot Known
|
‘;‘ g kN SR R
5 (o r
2 | Area . O%S ’5'” .@y’\ 9 %(b%@
2 ‘ Shift Time _ b} %({gd: ax‘o
% | Medical Condition \ ;5/
= | (Any special condition to be noted): pr .\S Ar~ N \3\‘7(
Allergy: O Yes Lgué O Yes NG O Yes No [T Yes 1{ No | Yes T'No | Yes T No
Tubes/Drains/Catheter: O Yes @:ﬁ° O Yes 0o | =¥es CINo | O Yeséﬂ No [ Yes CJNo | Yes CJNo
= F
Vital Signs: Temp: Q&‘\\/ GlIG ‘[zF ogt(\% |a43.0°f
" pos: [0 | V& | o[ \ap)
%' Spoz: \QO J blﬁ! ~ ‘H j qj‘] 1
2 Pulse: | 908) | aublm | oo b{h Qublmn
| BP: | \Y : bél3t | 100l30
Fall Risk Score: | — — -
Pain Score: & - s
Safety Needs: \{ A, YY/\ \p L5 U
2 Physiotherapy O Yes\ CyNo (O Yes [:"Eo. O Yes TTNo | O Ye“s Efﬁo OYes COONo | O Yes CINo
£ o
E Others Specify: | X NA A e
E Special Diet: | Yes Ao |0 Yes CINo | Yes CENo| O Yes Mo |0 Yes 0No | Yes TINo
8 |Other Special Orders / Medications: |
g p o N ANy | A
Post Operative Procedure Special Orders: | N 13\/— Kl N
Handed Over By Name :
) |G |swlbf| Qs
Signature : & < A// & | Opx '
Date: W | B u?ﬂw W\
Time: QB L | @ 90m
e 7 L
. a_y/ N
Taken Over By Name : @4 ynm m ‘
Signature : df"— _%/ J@H |
Date: WAl sy Al we® | o\
Time: Wl i PO g

Docu. No. : RCHBH /FRid / CLINICAL / 097
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r T Rainb‘gw“ ) e
Patient Sticker Children’s . B|rthR|ght
Ho spital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Troaling Doclor «.... .80l vssbinisingesisnsssside Departinenl ..ol vttt dvl: Date of Admission: ................cu...
Z | Diagnosis: Any Infection: C1Yes CINo [ Not Known
g 1 YBS SPBCHY: ........oeeeeeeceeemmnenemeammssasseseeee
=
w
g Area
g Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: CYes OONo | Yes CNo | Yes COONo [ Yes CNo | Yes O No [ Yes CINo
Tubes/Drains/Catheter: O Yes JNo | Yes CJNo | Yes C)No [ Yes CJNo | Yes C1No | Yes CINo
Vital Signs: Temp:
- Res:
g Sp0,:
A Pulse: .
w
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes C1No|CYes CNo () Yes CINo | Yes CINo | Yes CINo|CYes CJNo
=
£ i
E — Qthers Specify:
E Special Diet: | Yes C)No | Yes [JNo | Yes CJNo | Yes CINo | Yes CJNo (O Yes CJNo
E
8 |Other Special Orders / Medications:
0=
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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BAH-00643120 ey Rainbow® . . g
R i — Children's | @ BirthRight
:; 1 ;I Y/Dr LAVANYA Hos pita| . BY RAINBOW HOSPITALS
“‘\ ““““‘\l““\\“““lll“‘ PAIN ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
A ' ; tient / Famil
Date Time Pa(i: ﬁcﬂi;re Location Duration Acuity Character Méﬂ::::“ o I?t:luc/atead ' Intervention Sign
: Y [} Continuous | [J Acute (7 Sharp ] Dull [ Increasing [ Yes A ;:
)\\\2\\7 \\m O Mew [ O Intermittent | ] Chronic (] Aching (7] Burning | [ Decreasing | [ No :
W m @ P ) Continuous | [ Acute (] Sharp (] Dull [ Increasing O] Yes TR (LVV %‘M"
' . Il A h- B . . :
WM W M L] Intermittent | [J Chronic (1 Aching (] Buming | [] Decreasing | [ No 0 M
J-Eonfinuous | &Aette— (] Sharp (] Dull [ Increasing | —=Yes _@M
3 /] ) .| & Intermittent | [ Chronic 1 Aching [] Burning | [ Deereasing | ] No ;
[ #hd S Mo | eefe . f Creaiy 1]
) '] Cl-Gontinuous | -Actte- 1 Sharp [ Dull (] Increasing | Yes T JD?W
“’_#M g7 oﬁ:"ﬂ ] Intermittent | (] Chronic 1 Aching [ Burning | [J Decreasing | [ No b 2 # 4
2/ 1 : . DO bisd
’7TUP7U / . O Decre ' Sl !
1 Continuous | I Acute ] Sharp ] Dull L] Increasing Ul Yes mgaieb} 271
‘ ] Intérmittent | ] Chronic 1 Aching [ Burning | [J Decreasing | [ No . £ L\""‘_____
{ i 19 -4 I ead
Nﬂ/ (] Continuous | [J Acute . 1 Sharp  [] Dull [J Increasing | [J Yes A
- ") Ofle (] Intermittent | [ Chronic 1 Aching ] Burning | [] Decreasing | [ No . —
t A -
[ Continuous | [ Acute _] Sharp (] Dull U Increasing | .CJ Yes Dlﬁ‘__: ‘—gd"?L___
HW&Q upn) o]( D Ae— | [ Intermittent | (7 Chronic 1 Aching (] Burning | (] Decreasing | [ No
J _
)7, ' ;) A C Continuous <FT Acute ] Sharp 1Bl [ Increasing | [+Yes “Faul! ﬁc s ¢ é&’n”&/L
( “2 ) F O~ Q (0 @f r,w:“" = Tntermittent | [ Chronic 1 Aching [] Burning ‘gxﬁecreasing ] No 5 }-0« ot
i ] i :
( )A (] | ) L [J Continuous | [ Acute O Sha@ 7 Dull | O Increasing | O Yes AN cle Z
2 ‘e 00 Y77 | O Intermittent | (] Chronic— | =3-Aching {7 Buming | T Decreasing | [ No Ol evscdh-
e Abdo [J Continuous | [1-Acute 1 Sharp _~Dull [J Increasing | AT Yes _Fv’?m( QO&M :
""\Mr"l ! W l] |0 0 _Antermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No ] Qg“ﬁ‘j

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)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
- d) Within 30 - 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

@@@@@@

No Hurt

Hurts Linie Bit

1 1 I I I 1 I I
3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Padialrlcs) Above 7 Years

Hurts Lrtﬂa More Evan More Hum Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
N icul i i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
3 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 (Awake or asleep) complaint frequent complaints
Reassured by occasio'naJ‘touching.
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible '
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli X Inconsolable
g5 i
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator

v
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PAIN ASSESSMENT FORM

Rainbow®

Children’s

Hospital

Jt takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

7 Pain score 1 L Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Yorkers Educated Intervention Sign
= Continuous | [J Acute - [ Sharp (] Dull Ol Increasing | [ Yes OUpden”
wp |12pm | oo | P | o erivent | O Ghronic [ Aching [ Burning | ] Decreasing | [ No Ob son otory @fuﬁ
Zlﬁntinuous (—_ﬂcute (] Sharp ull [ Increasing E/Yes Mg, - dﬁ'lm
] Intermittent | [J Chronic (] Aching [ Burning Decreasin ~1 No J A
124 32 wo_| Sk - = L

{ _1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing [ Yes Und 2«

[ Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasin [ No \
I’L’ 9 4}7\:\ [2) [AO AN 24 3 Yh Lot j.&@a__gléom

{ p [] Continuous | [] Acute (] Sharp (] Dull ] Increasing ] Yes
(] Intermittent | ] Chronic (] Aching (7 Burning | (] Decreasing | ! No
[ Continuous | [ Acute 1 Sharp 2 Dull [ Increasing ] Yes
(] Intermittent | 1 Chronic ] Aching [ Burning | (] Decreasing | ! No
(] Continuous | [ Acute . (] Sharp (] Dull ] Increasing ] Yes
[ Intermittent | [ Chronic ] Aching (] Burning | [J Decreasing | [/ No
[J Continuous | [ Acute (1 Sharp (] Dull [ Increasing | [ Yes
[ Intermittent | [ Chronic ] Aching (] Burning | [] Decreasing | [ No
[ Continuous | [] Acute ] Sharp [ Dull ] Increasing ] Yes
[ Intermittent | [ Chronic ] Aching [ Burning | () Decreasing | [ No
[] Continuous | ] Acute (] Sharp (] Dull [] Increasing ] Yes
(] Intermittent | [ Chronic 1 Aching {1 Burning | CJ Decreasing | [ No
[J Continuous | [] Acute (] Sharp (] Dull [ Increasing L] Yes
[ Intermittent | I Chronic [ Aching [] Burning | [ Decreasing | [ No

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)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINIC

AL /152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

| 4 ] ] l | 1 1 | 1 ]

g 1 1 1 1 I I I L 1 1

0 1 2 3 4 5 6 i 8 9 10
i Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

©®®0®

Hurts Litle Bit  Hurts Little More Even More Hurts Whole Lot~ Hurts Worst

SCORING
CATEGORY
0 1 2
Fa No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
ce 0 FAECURar quDSSI0M or Smike withdraw, Disoriented quivering chin, clenchied jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
L 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 (Awake or asleep) complaint frequent comlglaims
Reassured by occasional touching,
Jabi Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractble
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Sedation Normal Pain / Agitation
Assessment
Criteria
-2 -1 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaily with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Ty Chitdans Q5 thein
\\\\\ \\“\\“ ““\“‘\“ Morse Fall Risk Assessment Form oo | Y ity

Choose Highest Applicable Score from each Category

Date / Time

|

B 2124

JIE
L

Fall Risk Grading

Tick (v') whichever precaution taken.

"~ Risk Level and Interventions

Low (0 - 24) (Standard Falls Precautions)
/TfEsure patients use their prescribed eye glasses if any, in the hospital

Us irs 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
L] 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

Score | QP g 7%%4" e
History of Falling Yes 25 \ v
(immediately or w/in 3 months) No 0 Rk tisued Morse Fall Score Action
(MFS)
Secondary Diagnosis Yes 15 ! 0O
(more than one diagnosis) No 0
Furniture 30 . L~ Standard Fall
Low Risk 0-24 A
Ambulatory Aid Crutches, Cane(S), Walker 15 / Precaution
None /Bed Rest /Nurse Assist 0
20
IV / Heparin Lock or Saline ;es ij 'L‘D 20 Implement
: ) Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 msmgn
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest immabile 0 1) o nphiment High
Forgets limitations 15 N e Risk Fal
Mental Status High Risk 251 :
Oriented to own ability 0 d g ::]rti‘;sgt:ggn
Total Morse Fall Scale Score: SO o J
Signature %N'-) g«, Cqu“} iy




2711100 ,,“a Rainbow Y R e
i Children's | & BirthRight
L CHECKLIST FOR THROMBOPHLEBITIS Hospital | ) eruseoniosme
Wb d 1\ ¥ A
. DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E ) M E M E N Remarks
: No signs of phlebitis / b
1 IV site appears healthy OlsSaren £ ieimida 0 @ o [0 O
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula - - Wt
* Slight redness near IV Site i
3 ;:;033: d?r:at.followmg Signs Early stage of phlebitis / 9 =
Pain at IV site Redness Resite Cannula L g
g’,‘i;;;{‘? Tokowing Skges & Medium stage of phiebitis /
4 Pain alolng Path of casemili Resite Cannula Consider 3 TR
Redness around Site Swelling Treatment e "y -
A he followi i
e\ilic?;rtt an Exvré?lgifég:ns - Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 —
Redness around Site Re site Cannula Consider -
Swelling palpable Venous cord Treatment oA i
All of the following Signs are
evident and Extensive : Pain Advanced stagg of e
6 along Path of cannula Redness th_r pmb0phlebms/ ; 5 \
around Site Swelling palpable Initiate treatment Re site e -
Venous cordpyrexia Cannula | :
i N Signature of the Nurse @AL Lot _Q% "

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continu

Signature of Shift In Charge

SIGNALUTe : ........cooerereene @’ ... Name :

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Char

-

yfnr 48 hours post removal to detect post infusion phiebitis.

Signature : .............\ Y T e Name: ......... LLCJ. V‘j ..............................
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BRADEN 'Q’ SCALE

N

=

Rainbow" : SLhs
Children’s l i BirthRight

Hospital . ko i I:(ISP!!’_ALS

A p > ‘
oate [ TP, T2 ida P ol & 127
Time : 3 il 77

1. Completely immaobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

1< B

Mobility 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 e.dremity position position without assistance. F ﬁ,
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity” Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insicCe room at least once every
2 hours during walking hours.

5 e

1. Completely limited:
Unresponsive (does not 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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit

ability to feei or communicate pain or
: *

discomfort.

e

Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
£ wrhich Skin is kept moist almost constantly -|  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes: linen only requires changing
: Dampness is detected every time 8 hours. every 24 hours.
to moisture R
patient is moved or turned. § k.P L[
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: \ {

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

Friction Occurs when
Skin moves against
support surfaces
Shear QOccurs when
skin and adjacent bony
surface slide across
one another

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

Moves freely or requires minimum
assistance. During a 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.

Able to completely Iift 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
atbumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
| than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does net take a liquid dietary
supplement.

Nutritional Usual
food intake pattern—

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any

" food offered. Protein intake includes |

only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.

“Occasionally will refuse- ameal,——

hut will usually take a supplement if
offered.

4. Excellent:

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

__Dccasionally eats between meals. |

Does not require supplementation.

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg,
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemogiobin may be

< 10 mg/d!; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
Be < 95%; hemaoglobin may be

< 10 mg/d!; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent .
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds

Severe Risk : lessthan9 | High Risk: 10-12 |

MNan: Ria - AOLINL FDAR 2 OUIMIAAL (440

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name
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APV AN i Chitdren's | @ BirthRight
Hospital _ | ) meniorn:

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: \1\’}'\24@/«% of Arrival: ...J.G....|[2.A...  Time Seen by Nurse: 191,5/4#] ......

1) Level of Consciousness: onscious 1 Semi-Conscious [J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate) |

[J Severe Pain / Moderate Pain ] Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor f
[J Decreased Fetal Movement [ Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement [ Other Reason: ........cS FAAL | TSR | o c” N
3) Vital Signs: Temperature:q.%:gﬁ Pulse: ‘b% RR: [q( Sp0,: 185D. /... BP:'(.&D{{,Q Weight: .............
4) Gestational Criteria: |
Gravida: G 3 P -t L o A 2
LMP: ao!{qgfga/ R }IQ[,) Gestational Age: ........ &73....@.}@ ........
Uterine Contraction [JYes | (N0 | CJNA | Onset Time ", Frequency:
Membrane Rupture [S-’ﬂ{ CINo | CINA | Onset Time | | Fluid Color:
Vaginal bleeding O Yes i:l‘ﬂo/ (1 NA | Onset Time Amount:
s
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (] Yes ﬂﬂ) [J NA Pain Abdomen / Vomiting
Good fetal Movement x,z{es CNo | C1NA | IfNo specify:

5) Pain Screening: Numerical Pain Scale (NPS) ‘
ﬁ\ | | I | | | ] il g |
Kfl,/ T | | | ] | | o= | |
1 2 3 4 5 6 7 il IR 10
No Pain Worst
possible pain
T RSB I S P ORT N S By R R LR T SR | Mo
By RN i i ) ................................ Days / Weeks/ Months (Strike out‘yvhich is not applicable)
O I o s iR p0 |
T M o ST e A S T R 8 15| SN R NI b
NI . . i o R i v B G s i o s iy s BRI s vttt siavs s <o m e L e e I
6) Past History: . -‘
a)  Surgeries: .....c....... N}Q 5 NP RIS 55, *cbptiie & 18 's SRR . JiRt S,
B Madicak: ............. F oot IRl SRR e . X MR Sree T PR, .

Docu. No. : RCHBH /FRM / CLINICAL / 098 : _ : (PTO)
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Mrs SHUSHMA DAKURI
27 11 1996 20YTM14D (F)

RUTHI REDDY/Dr,LAVANYA

;
T T

7) Allergy: ] Yes I A e kR Ae o v ssasesammsamasnsnsntatsis ol

8) Current Medications: T e TR g it e e e te e

9) Wedical History:
one

L] Chronic Hypertension
[] Gestational Hypertension
(] Diabetes

[ Gestational Diabetes
L] Low placenta
U1 Others if yes, specify

Triage Category: (Please tick on the category)

Refer to O0BSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[J Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
[0 Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

(1 Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Eé:::ory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

(] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

OTAS

Suspected Pre-term

Signs of Active Labour

Signs of Early Labour/

Discomforts of

abdominal pain
Altered level of
consciousness
Cord prolapse
Severe respiratory
distress
Suspected sepsis

« Shortness of breath
« Unplanned and
unattended birth

greater than expected in
pregnancy
« Flank pain / hematuria
« Nausea /vomiting and
Jor diarrhea with
suspected dehydration

Labour / Fluid Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
! Mild hypertension
Hypertension > 160/110 izl
Hypertension Seizure activity and / or headache, visual | > 140/90 with/without
disturbance, RUQ pain | 2ssociated signs and
x i symptoms
: Atypical FHR tracing,
Abnormal FHR tracing
Fetal Assessment abnormal dopplers
Non-Fetal Movement Diseased fetal movement
" Others » Acute onsite severe |+ Major trauma « Abdominal/back pain | + Ongoing assessment | » Anything that does not

from out patient clinic
(for hypertension, blood
work)
= Minor trauma (minor
MVC/fall)
« Nausea/Vomiting and
/or diarrhea
Signs of infection (ie
dysuria ,cough, fever,
chills)

.

seem to pose threat 1D
mother or fetus

« Cervical ripening

« Qut patient placenta
previa protocols

« Pre-booked visits (i¢
Rh and progesterone
injections, NST

+ Assessment for vergion

= Rashes

Time seen by Doctor: .....

Time: .....\

NV 18

Nurse Signature: .........!
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; I(‘:?uli?d;%ws @ BirthRight

INFORMED CONSENT FOR VAGINAL BIRTH ﬁ&fﬂ!ﬁ&'.&. .w*msgjg
patient Name : .. MAT.. Sushaa  Pakomi .. UHDNo:......6H326
Gender: [ Male ﬁemale TV ERR  § l ....... rene THIO esooare I, o R

| hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:
* The indication 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 anesthesia
may be necessary.

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

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious 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 the Doctor performing the procedure: ’D'* . 49 LWU""W RC—J

Consentee : Patient Attendant :

Signature : % ....................................... ONGNBRING | ....ccisismmin et eusvssosmsattibrmiaminscaiiassise
Name .. 22T vane:.. DAKVRL. ). DEY
Date & Time : ......... ”[;’h“"f”*“w OO S0 Ei ""'M'D'Mﬁ"’ """ g

Date & Time : \\\B\IDLL[H“““

Witness : Doctor (who is taking the consent) :

] R S s e o . Signature : .......... @Q, ......................................

Debp T o \ l\?f "“E, LW\.. Date & Time : ....... “\Ot‘]%m’“%
Docu. No. : RCHBH /FRM / CLINICAL / 028
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Mrs SHUSHMA DAKURI . =
27-11-1996 WYTM140  (F) ) Ra I.|1 bOW'
Or, SHRUTHI REDDY/Dr.LAVANYA Children’s

0O T Hos o
CONSENT FOR LABOUR ANALGESIA

|

Authorization By: E}Paﬁ:m [ Patient Attendant

I, the undersigned do hereby acknowledge the following:

« | have been made aware by the doctors in language known to me the details of the procedure as follows:
[ Epidural Analgesia [J Intravenous Analgesia (Remifentanil)
« | have been made aware of the possible complications from the procedures as follows:

For Epidural: Fall in blood Pressure, Numbness, Itching, Headache, Shivering, Occasional incomplete pain relief, Need for
Re-Siting the epidural.

For Remifentanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate
and Respiratory Rate.

« | understand that labour analgesia is offered to reduce labour pain‘and make the birthing process more comfortable, by reducing
pain and stress and promoting better cooperation during childbirth.

- | have been clearly explained about the benefits, risk, and alternative of the procedures.

e | authorize Dr. g;l—xbwawmuaw\ and his / her team to perform the above procedure(s)
upon the patient / myself. '

« | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:

Signature: ..... Cbg"*’ ....................................................... Signature: ........... : W .....................................................

T < 3 TR 7 TN O L S R Name: TS%CW’V‘"”SBM‘; .........................
D W PINE .....o.....co......oonsneosinescosisarsiassaseaseibiis Date & Time: ....... “hl%G(Z’SO ...................

Date & Time: M1 1124 @230 e

Docu. No. : RCHBH / FRM / CLINICAL / &
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BAH-00643120 IP500176253 .
| Mrs SHUSHMA DAKUR! _
| 27.11-1996 20Y7M14D (F)

‘THI REDDY/Dr.LAVANYA

i

Doctor Performing Procedure: ....... Y22 Y. . <. B

Doctor Giving Sedation: ............ccceeeeeiescniaienens

2z

Rainbow® : e
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT)
Procedure Name: ................. E,F.i.d\z.\.’ad ..... SR R Date: l.\&:'/ba@

............................... Assisting Nurse: Mz&f

153 1511 o o B BUE=TIME: i cniinintin

SIGN IN Time: . \.2.. 35 P TIME OUT Time: .4 2285 {0 SIGN OuT T s
Yes No NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) =" — Correct Patient /gf' o) Name of the Surgical / Invasive Procedure is recorded_—=" 1
All required documents, images, studies are available ="' — Correct Site il e Instrument, Sponge and Needle Count Completed ~ —" —
NPO Status Checked from Patient / Patient Attendant =r 7 Correct Procedure R i) T3 Specimens are labeled o o Y 7
Consent is Signed i e e All the team members introduced /ﬁ Tl g Any equipment problems are addressed i e
Any need for blood products Clhe
I S SR I s
Any Risk of Hemodynamic Compromise 1 il o
T L WA, e A
Any drug or food allergy O.ero
(| e TSI S S
Correct Site of Procedure Marked { 7
All resources required are correct, available and ,Z/g’ O
functioning
Signature of the Doctor: Evb—g"'gu . Signature of the Nurse: ........3 Signature of the NUTSE: ............. e e
Name of the Doctor: E}'(bm%\wgﬂ“’tc‘\- Name of the Nurse: .. =1 671_(1 e || Name of the Nurse: e |
Any Adver: nexpected Events

Daocu. No. : RCHBH /FRM / CLINICAL / 083
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Mrs SHUSHMA DAKURI ‘
27-11-1996 BYTMU4D (g e

Or. SHRUTHI REDDY/Dr.L & Ral nbow"®

vomtmert ol sestesionny W Shteer | QyBinhRishe

IP5-00176253

PRE-ANAESTHETIC EVALUATIO} Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

Name: ........ S AMAlAR | E I AL SEX: ooo..... . UHID.No - ... BAHH -006Y 3>
Date: {&)\‘H% .......................... Time: .......\ 2\ RPN, PrOPOSEA OPBIAION: ..o
Diagnosis: ............ GFZAL . ‘ ' EQQ“D‘V{
BPFIEHT: ... 0k HR: .rirernee Weight: Cf. ASA Physical Status: CO/1 02 O3 D4 a5
I.almratorv Data:
Hgb: '@‘( CRIBIBEE i co.nisnarirassassinss IRy oo ruskonrensesmemrasdumes HIV: .. . YR, . ciiciiiiniimiiai
Lung T e i el N S HBS Ag ME’ ECG: .
wec: ... 2.0\ OB b TORIDEE i 3 20 BENOS i
prate: ... WEU LAY Na s DR B Blood group: . OPO‘ Stress/Anglo .................
i A L R SY BB s auiianiss
5 D s A (17 1. L P L T T4 ............................. |
1 J——. MG ecsiismsntnsassiossrnn. INYRIBEG. i casaionscnnasc L

Ol et irrmmmarsmemssssensissassvirs  HRITIBEPT ciicsssvisssssnssosss Allergies:  n\¥.Y
Medical History:  CVs: /

RESP: ( 2532 Diabetes: L]

ONS : [ "w%w (g _

Renal :

Hepatic / GE : Physical Activity: WAL Tg > |y

Others :

Past Anaesthetic History: =

Physical Exam: - ey .

Airway: Mlﬁ’} 34 Mouth Opening: » 3%{,, Mentohyoid Distan“é?*v Necl{r\\lj Teeth: A et Mtees

Lungs : %”‘6@, cleay

Hatt S\ <, &

os:  Cyoec by Didaet §
Pregnant: ,'?ﬁs I No CINA Venous Access Site @ Spine Exam for regional :( @

Anaesthetic Plan: CIMAC EGIONAL (] GA-ETT CJLMA

Peri-Operative Plan Explained to the Patient: p’(eg 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: ' Bt e
1. DVT Prophylaxis : MTLA‘ ,_ ;
NIL 0RAL<:Water/DRS 2 Hours ‘tv,uoa }2,00‘.“‘
. Others 6 Hou

2
3. Informed Consent: ndard O High Risk
4
5

|
. Post Operative Pain Management: Q,Biﬁjssed with Patient
. Other Instructions:

Name: b"b’g"‘\ .......... T a0 U (S S Gy e et R

Signature. . ....... LB

Docu. No. : RCHBH /FRM / CLINICAL / 044
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| Rainbow"® ® - -
i £ ’
? Patient Sticker Children’s BirthRight
% : ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: (JYes [ No Fasting Status:
Physical Status: (] Patient Identified [ Consent Present ] Chart Reviewed
H.R: | B.P/CRT: [ SpO; | R.R: | Last Feed:
Pe-OP DIagnosis:.. cuntiniemms i OPBIAHON imak o b sttt vt DAY v aamm it
SIOBON w5 il e e s atbaro i) Anaesmeslologist: i it i iR st TechniCian: < vueeeiininiisionecfons
TIME
N.O/AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0
ETCO,
ECG
Temperature
Urine Output NOTES
23
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 40
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
(1]
ABG
LAB Values
GABS
Others
[ Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fluid Warmer Ow [ Inhal Extremity SPECHY: ...ceoverererrerererereeserenens
0O B8P [J ClingFilm  [] OH Warmer O Pre0, CJRsI [C] Spinal ] Epidural [J Caudal
[J  Cuff Site: .....coreurneeee ] Hugger's [ Cotton Wool (] Others DO ...conicncrsinsonmsanss
o E:GS L:ad TR 1 Mask [ SGA Position: .
5 Temp Site Times: 1 Airway O Oral ] Nasal Site: .......
Tl FI0.Monitor Anaes Start: ETT# ..o, B Giiiniisiginn 0OM Needle Size: .... 2eene DEPHS
O Age:m Monitor 0P Start: U Oral [INasal [ Cuff Parasthesia [ Yes [ No
O Pulse Oximeter OP End: ...... [J Tracheostomy [ Topical Catheter at skin ................... CM
[ Capnograph Leave OR: ...... (J Drug : Drug Name & Conc: .
[ Ventilator Anaesthesia: ] Awake ] Direct Vision BOWS: vvvvveevvreeeeee
] Nerve Stimulator [J GA [] Video Laryngoscopy (] Stylette / Bougie Infusion: .........
i ] Monitored Anaesthesia Care [C] Fiberoptic Block Level: 3
POSHION: ....ooroe [J Regional Bladed ............... AHBIOPS: .\..ocooicrecrnassparasss Coninents:
O] Pressure Paints Checked e e S b SR NS S
Line (Size & Location) Transportation to
Eye Care: ] Bilat = BS ] PACU Jicu [] Other
L O [ Semi-Closed Circle Relaxant Reversed [ Yes [ONo [INA
[J Tape i
[ Padding g g:;z:d ke Name oF I DODR ... inianmiiimsivaat
[ Awake

Signature of the DOCTON w.........cooreeueeeenrmrenemeemsansanens




__ Rainbow"” . __
| Patient Sticker Children’s @ BirthRight
: Hospital .BYRAINBOWHOSPITALS

Your Right to a Safe Delivery

N

It takes a ot to treat the little.

POST-ANAESTHESIA CARE UNIT RECORD

BogelvedinBACHE Y = ..o Timie Recaived : ..o ulitd b4 58 Time bischarged ALY,

250 250 o -
IVCannula Site : .....ocovoevveeercererecreen
240 240 -

230 230 | ] O,Mask [} Nasal Prongs
gfg gfg [] Tracheostomy ] T-Piece
(] Oral Airway [ Nasal Airway

200
190
180
170
160
150

200
190
180
170 | Vomiting : [J Yes . [(J No [0 TSt S Mt~y
o |neTube:  Cives Cimo
140 140 | Drain; ] Yes [JNo
130 130
120 120 Urinary Catheter: [] Yes [] No
110
100
90
80
70
60
50
40
30

110
100 Chest Tube: JYes CINo
Nil Oral [ Yes [ No

90
80
70
60
50
- 40
30
20 20
10 10
0

*PULSE > < BLOOD PRESSURE

DR FOBE. e issinsinmmisi

< RESP

0
§PO,

POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 | 60 | 90 out SGORIN‘G INTERPRETATION

Able to move 4 extremities voluntary or on command
Able to move 2 extremities voluntary or on command
Able to move 0 extremities voluntary or on command

ACTMVITY A Minimum Total Score of 8 is Required for
Discharge

glu deep breathe & cough freely
pnea or limited breathing RESPIRATION P £ & &
Apneic Exceptions to this, are to be explained in the

BP = 20 of Pre Anaesthetic leve
BP = 20-50 of Pre Anaesthetic leve
BP =+ 50 of Pre Anaesthetic leve

CROULATION space below by the Discharging Physician:

Fully awake
Arousable on calling
Not responding

CONSCIOUSNESS

COLOR

o=nlo=nlosn|lo—mm|o=rn

W mowfmowomfwnwpnnn

Pink
Pale, dusky, blotchy, jaundiced, other
Cyanotic

TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
[
Pain Tool Used: [ NPASS ([ FLACC [J WongBaker [ NPS Reassessment Frequency:
’ 1. Every eight hours for all hospitalized patients.
Anaesthesi ologist Name 2. For post surgical patient, patient vjnh chronic pain, patient with severe pain
S asmussssanesrim R sl e RSV eSS A 2 Coiy? ows et ol
ANaeSthesiologist SIGNALUIE:  ........ccccceeerreorrsoerrosesseseeseseesssees oo b After 24 hours ovary 4 ours
c.  Prior to pain reliving intervention
DAte & THME: oo d. Whth In 30-60 minutos fter pain reliel inervention
}
B SO A | " e icsisioiiusvoisusmsonisissisasassisisosininienasssianbisss Transferred to Unit by (PACU): | . .
PACU NUPSE SIGNAIIMG: i cnrensesssssssasses s sssssssssossassssssssiensssess Date & Time:

Date & Time:




‘P54)B176253

M
BAH-00643120 DAKURI - :.-é ®
Mes SHUSHMA B o m1aD ) Rainbow .

ﬂ'“.ﬁgamREDD:fD.-,LAVAN"A ] ildren’s BirthRight
", Forpia - | @i

Your Right to a Safe Delivery
_ .pwunient 07 Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: U\:H*?—{, Time: .12 2 Cva Procedure done bytb*k%f%uw'a

CSE /Spinal /Epidural Position : Sd—k . R E— Lg..':...LH .......... Technigue (LO LOf
Depth: ... LaGovne.n..n.. Catheter at Skin: ......... Lo o, ARBMPES © ooeee Lo

Parasthesia : YES/NO if YES GBLAIIS & .......covoeeeieriieieisc i

SolutionComposition:.O~\'[- Bop\A-ChINE T Qm‘ﬁ/M FEnMTaANVL

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

Any other issues :

.| [T PR R SRR
- SNSRI SUUNE UMY ORS00l A WL - Wt N - TSSOSO
- Infusion Rate | o | Level Maternal EHR c .
ime (mi/hr) olus (ml) | |t Right | BP | Pulse omments
600 Gon | v To To [tofeq 82 | B384t l
; . : @ 0% ] g ' .
Delivery Details : ~ Time : .2.. 0.7 ...... APGAR: ........ . I SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected ; ..... Resve ve.dh £ .. “"\” Lean . ;i@rk.gvgki*tc;

Patient Satisfaction : ............. gﬂ«}-\gﬁd{,

Discharge /Shifting ordered by

Doctor Signature: S B

Doctor Name: ... A U -Shm. 20, Bt
Date and Time : “\—‘k{l&é“%ooﬂ?"’



W~
Children's ‘ BirthRight
PATI ENT TRAN s FE R FO RM !t-‘lagasmgiiﬂ b BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

U\

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00643120 IP5-00176253
Rt o | WOR Qe ) MR Q) gpe
Or. SHRUTHI REDDY/Dr.LAVANYA L]

||| Transfer Ordered by Reason for Transfer

DY  Shywthi {2{&&3 Oloﬁtwﬁlﬂ"og

From Unit To Unit Information to Attendant
7 f Yes["]| __— No[]
be— 1 20Han Qo Ko [ 333) sl — |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

vl over to attendant
% = % [
gt y Yds[ | —No[]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ~ ltem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor:  Yes| | No

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

> 1 by Syayant W

Patient & Clinical Records Received by :
o
élku 05

Date & Time of Patient Received \\\ 3\ Y ( ) (C s

1
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. : RCHBH /FRM / CLINICAL / 102 sl
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°1//77/7/"ii/!'/mmm/}ﬂib}/};/m o c:k?:"}' B rihRight

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ..... Ig?.[.?.j.&ﬁ ................... Time: . 300~

origin: .. oA Ao Height: .| 522t Cinn...... Weight:,....@Jﬂk.a-.B...... ami: 2 kﬂ/%ﬁe

Food Allergies: \\\n ..........................................................................................................................................................

& iagnosis: PND"[S‘UD(srameyuouﬁVa?(M&hwvv) ....................................

Typeof Diet: [ Liquid  £7Soft CJ Normal [ Diabetic
CJ Vegetarian /Hﬂon-Vegetarian [J Vegan

Diet Advised:
ﬁmwa FL%GHJ’ o Orag Pt u.s.c(és
meivm_c% zSF g cJu qm[; ocdzide. Ae@cﬁg

Patient’s / Attendant’s Dietician’s

Signature: l@%b‘f .............................................. Signature: gﬂ"‘y‘“‘\?/

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

Name: ......... . Shshma Name: ... SPIMHK

Date & Time: ..... |.2.|3‘12~G ......................................... Date & Time: I‘Q\:}“’z& .........................................
g 19,

Doc. No. : RCHBH / FRM / CLINICAL / 195 (PT.0)
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DIETARY NOTES

F Date

Time

Notes

Sign
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Mrs SHUSHMA DAKURI
27-11-1996 29Y7M14D
Or. SHRUTHI REDDY/Dr. LAVAN
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IP5-00176253

SURGERY DETAILS

%
Rainbow® " fn
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to'a Safe Delivery

Patient Name: . M\2A . SH S hvmne,

Gender: . j &

Date of Surgery: . - (q/l%

Name of the Surgery : .

0oT-1 407 -2

Date 1]131{1076

Dok pate of Birth: ?’?L\lhc\alé Age: . 5).. }’

UHID No.: &AH..-.00.6 12120

JOT-3 [JOT-4 [J0BGOT-1 []OBG OT-2

1. Surgeon

D1

2. Anaesthetist

4. QT Technician
5. Circulating Nurse : ...
6. Assistant Nurse
Special Equipment: [ ] Laparascopy
(] C-ARM

[ ] Neuro Cusa

Signature of the Surgeon

Order No: ....... Cﬂ@q&g‘gq ..........

Docu. No. : RCHBH/FRM/GENERAL/114

D M’m ......... 4%:4.4% .............
Y S ) I o 5
3. Assistant Surgeon D‘V ........ :éz\cwcmvfw ......................

[ Broncoscope

] Cystoscopy

O ERRBIS ... e

(] Harmonic

| Versa Point

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

[ Morcelator

[] Liver Cusa

Signature gf Circulating Nurse

Order by: XWC’L}A??,% ......................



