n
Rambow : « g
« Patight : \r&\r),@“% Ch||dren5 . Blrtthght
W wi I §

o szgmmmﬂuaes y -

Date: ... l%/l,f)»& ............................
Patient Name: .. e Date of Birth: ....... Q’I?i]qa,é ............. Age: .. 2 ...

BAH-00659769 'Psiff:aﬁi.

Gender ‘;‘;’Ji‘ii‘é‘smwm“h IR T S S UHID No.: ., BAH 00640349

Date of \\\\\ \\\\\\“\\“\“\“ 1 11— 10T-1 (]OT-2 [10T-3 CJOT-4 [10BG OT-1 AG 0T-2

’ Timein -........... 6.1.00.[).11.) .............. Time Out :.... I3 DOROD ...
NAME AMOUNT
1. Surgeon R DY‘ ........ K AT L B O S S
2. Anaesthetist Uil % "A dt—h ................................................................................
3. Assistant Surgeon : ......... (}‘&Wwﬁv .............................................................................
4. OTTechnician  : ..ccccoovemrmnnns R U o o e B B el
5. Circulating Nurse : .......cc..c...... sBelapet@s s ekl
6. Assistant Nurse ... Chodvadrg, . oo vt SR
Special Equipment: [ | Laparascopy __| Broncoscope L[| Harmonic | Morcelator
[ C-ARM | Cystoscopy _1 Versa Point ] Liver Cusa
| Neuro Cusa B RIS ....occopvisinsmmneniunirie s

%- b RC’JJ-»]

Signature of the Surgeon Signature of Circulating Nurse

OrderNo: ... AEA2 D3k Order by: ...... 8’\& BEMRE L tiig

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




BAH-00655769 IP5-00176079
Mrs CHANDANA VIJAYA ARUNADEVI

08-08-1996 29Y (F) i

Dr. KIRTI REDDY PATLOLLA

SR

CONSUMABLES OF OT

S Ly on

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

[T

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Circulating staff ... XEELHNE.............. Technician : Ib,ﬁﬁ;ﬁ ............ Date : HIDFHE. ....c... Time :... 6. Do RN
Anaesthesia Disposables wesed Y Lo | Surgical Disposables o W — Disposables (Baby Side) T D
ET tube Major Pack M Dvefle oy~ ni VitK . =
LMA lf_SW agq b e “'/ //Gﬁ'd Clémp gt
ECG leads (AP /N aid” A6y 4 Suction Catheter 6 !\l,."/ gl
HME filter : A/ P /N - 9969 -] |0) | FeedingTube
Syringes : 10 cc 0@ L~ e A }'Vaccum; Suction Set |~

s AT R e % S &
02 cc o0 i & _Gauze Pack Y G
01 cc = / 0.E 1~ Syginge 1ml / 2m— :/rf:
Cautery plate (&Y P/ N Surgical blade 9| | ,pF SurgicalBlade #29 — o o
IV set Y | naTube ~_|Kdochies (S) e o
RL : ery pencil \__,(r Vo T __/‘4 §
NS : 10mi A{00mT) 500mi / 1000mi % Koochies — X(—
st O | Ointments o Pk ! il
)ox 9°)a of) | Suction Catheter = LR T
Fentanyl 3 G | Cap, Mask - B
Morphine Gauze Pack g8 3 |
Ketamine Mop Pack = A
Propofol Steristip 2.0w0- : e
Rocuronium Underpad Y
Glycopyrolate Draw sheet P aere € wl'" : g S
Myopyrolate Abgel (1
Ondansetron 7/ﬂJleys catheter
Pencan 25¢/ Spinal Needle 22 Y” | Urobag
Bupivacaine 0.25% | __| &hest Drainage Catheter
Bupivacaine 0.25%(Heavy) 6/ Romodrain bag
Antibiotics ™~ | Bandage
TN EZOM ¢ &1 Tegaderm
Suppositories " | loban -‘A—é\? enoliwel, 17 E
Anamol : 80mg / 250mg / 170 mg A%ble J Stent .A roplawl | A
Supridol (100mg) _|#¥) | Vaceum Suction set . )
Justin : 12.5 mg / 25mg /({00ingy : " Plastic Bed Sheet Nl
Tab. Misopros@m'g) e Betadine Solution : é{
mm‘B;?. e o+ Nicroshield P
e E PN C oAt vo};zcom’“ Balls :
£9 L\A‘é\n&‘ | | Latex Gloves \ ‘f 5
: O] Ramdione Scrub A
SRA sant 4
Surgeon Anaesthesiologist Nurse OT Technician
orderNo.:. 3692852 28Y o Ordered by : ... & 2424
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i & Rainbow Children's Hospital - Banjara Hills
Rainbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s Wb ,Telangana, India ,500034.
Hospital ®™" TEL NO :+91-40-4466 5555
e WERB : https://rainbowhospitals.in

' ADMISSION SHEET

INRIELI W
Registration Details : UETRUT Tonomne

Admission No : |IP5-00176079 Admit Date :07-Jul-2026 Admit Time :04:01 PM UHID : BAH-00659769

Patient Details :

Patient Name : Mrs CHANDANA VIJAYA ARUNADEVI Age 129Y
> Guardian : MR CHANDANA SAWAMUﬂTHI DOB :08-08-1996
Gender : Female Religion
Occupation : Martial Status : Married
Address (H) . 6-3-165/1/2, PREM NAGAR, BANJARAHILLS, Phone No : 6302409298/ 6302409298
RD NO 1 Khairatabad Hyderabad Telangana E-mail . NO i
INDIA 500004 , A + NO@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :SW 415 Ward Name : 4F-BIRTHING CENTRE

RoomNo : SW415 Admission Type : First Visit

Contact Details :

Name : MR CHANDANA SATYAMljRTHI Relationship : Father

Contact Address : 6-3-165/1/2, PREM NAGAR, BANJARAHILLS, Phone No : 6302409298 / 6303933569
RD NO 1 Khairatabad Hyderabad Telangana
INDIA 500004 '

Sh-s Musrthy

Signature

Doctor Details :
Doctor Name : Dr. KIRTI REDDY PATLOLLA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self i Phone No
Co-Consultant :
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : GO DIGIT GENERAL INSURANCE

LIMITED

Printed Date / Time : 07/07/2026 16:04 Printed By : 015513 Page 1 of 2




ACTIVITY RECORD FOR BILLING

BAH-0065976% IP5-00176079

Rain;%w’
Children’s
Hospital

it takes 2 lot 10 freat the littie.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Name:_ _ __ . Mcs:.CHANDANA VIJAYAARUNADEVE oo Cogpeemato ol dale oIt Pl o o So da be o i
08-08-1996 2Y (F)
Dr. KIRTI REDDY PATLOLLA ;
owove: —— YN oo ot i
Date of Admission: _ _ Times< o =l o Date of Discharge: _ _ _ _ | __ _ )7 S N
Room/BedNo: Wanlhe - a2 Suggested Billable bed type : _ _ _ __ _ __ _ ____
WARD TRANSFERS
Date Time From To Signature of Nurse

e | cuepe | O o, Lwoopuy

hobe| iispa]| Ofgei | OK Loonput

ol Xt | tirop e ob3 LN LSO BIVVN
Cross Consultation Visit

Doctors Name Date Order No. Signature

1

2

3

4

5

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
DﬂzﬂLﬁ AT *@ Q60336 | {oapag
‘g/{'ﬂ?/b Cgp &606(10[‘3! Sompna




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Ordér No.

Equipment Time Time Shgnetise

Date

A (ovxduioc rago ol t’\o"H/Pn’) \\_pw qéqga Ho [Qocpgra




PROCEDURE

Date Procedure Quantity Order No. Signature
d 7416 EY lg\ a0 e wae 0) Q6521cl 7
AAd) ¢ rac Nt 1l LSOC&W‘O\
6 Claetes rsaton q6q2 sy \S

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




BAH-00659769 \P5-00176079

e ieoovpaTiowA Rainbow! L gl

i “\\\ll\l“\llllll\l N Childrents ‘ggg}g Right

IP ADMISSION SHEET FOR OBSTETRICS o e

Presenting Complaints 1 Lp: 13 l'”l')b‘ ” ;EDD: 2y )ff , Yor6
Came with poin oblean Corrected EDD: 2 !rl :Hlol—é. GA: 3:}+3ka’

Obstetric Formula: q 0] P | L\

Obstetric Hostory:

I- 2 I7- bsus 7’\N( LLVme-H\b
. LL aCLP r\q) ,,(ﬁ -))

Present Pregnancy Record: @k 25K V

h\(\q Ca .
- <ot — prewiotu ANt
P ‘) cwbPNttm 59}60

RISKFACTORS: £ |, o 3 [(+Sw

£ M qyradvy
) PrenioLi Uu,

3 Rubond HpL-()
- M

Height: Ash em

Weight: ':bzkg

Allergies: ......... NLQA ...............................
Breast: [JNormal []Abnormal

General Examination:

Consciousngss: Pallor: ]nb)( w\
Icterus: Edema:

Temp: o< bvila PR <10 8pmM
Bp: 116[4s (gﬂ,) pTR: @)

ovs: Su3,€F) rs BAL €D

Liver/Spleen: V0 Urine OQutput:

S S L L

G\lP[L\
M B\R»Y\b[ﬁ

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

by Fis:

‘3:]45Lu|q’ P‘(ﬂu,om Isq\‘n /lUbDLﬁ\ /,ﬂ,)\
’Hﬂwlmm"\ "‘YOU}

Menstrual History: Regulan~1 Yes [1 No

Obstetric Examination

Fundal Height: "V Ty

Ut Activity: []Relaxed ©AWild|  [IMod [ Severe
Liquor: ]*Adequate  [] Oligo [] Poly

PP: #Cephalic [ Breech Others

Head Fifths Patpable /Lr

O Normal (] Tachy [JBrady [ Absent

Per Speculum Examination
] Present
] Clear

] Absent (] Bleeding
[ Meconium [ ] Blood Stained

Draining:

Colour of Liquor:

Vaginal Examination @

D‘@

Cervix: (] Partially effaced [] Effaced
o5z Cloped Dilated

Membranes: resent ] Absent

Liquor: ] Clear (] Meconium [] Blood Stained
Presenting Part: [ Eertex (] Breech (] Others

73 O-2 01 00 O+1 O +2
UAdequate [] Doubtful

Sutton:

Pelvis:

T

Yy .
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amily Hi t;ri\fwv DM\ Surgical History:
lsu~2oLd

bellbes “HP"“"L;W d

(o
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Med:cal H:story
- LS oy s Medication Hi
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]% BQ‘CW Wr A dﬂ s
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BAH-006507€9 IP5-00176079 r,//é

" Mrs CHANDANA VIJAYA ARUNADEVI s ST 4

1 oo-ns-mc 2Y (F) Rain bow, . BirthRight
L Dr KIRTIREDDY PATLOLLA Children’s g

Hospita] BY RAINBOW HOSPITALS

N H”""“n | It takes a lot to treat the littié. Your Right to a Safe Delivery

vaconncAN SECTION OPERATIVE NOTES |

Surgeon’s Name: DT, ‘,CJ'(H Ce J/L._‘ Date of Delivery: :F(:HQO Ak
Assistant Surgeon: ’D,) ‘o M}(M N Time of Delivery: At pro
Anaesthetist’s Name: b LB Gender of Baby: m e de @Qg,x?{
Type of Anaesthesia: JC A Weight of Baby: R.463 k9 )
Neonatologist: DY. _Pau ol AGPAR Score: g | (o a|1o
| SerubNuse: ol Choabonn NICU Admission: [ Yes (Mo
= ] 7
Pre-Operative Diagnosis: ¢42-¢ |11 E‘@J:: T:r:j' ~{u%‘,2 E:b :Uj W
) Elective /.”Z/Emergency Indication: ...... @"‘e"’"’m ..... }"" ............
.| Urgency \ La bo oV

Ol Immediate Threat to life of woman or fetus

{1 Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery

] Delivery timed to syit woman and staff

L O W Knief to rectus: .......... 9’ MM’ .....................

Surgical Procedure:
et Cernarea

‘-EiMQﬁW exry Lower Secim
| 63 Leerior + Bl Tokd L\Z’i‘*"w.

Post Operative Diagnosis: fop—o
Peri-Operative Complications: s 1 § M
Amount of Blood Loss: = 20w ' Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

- Q' foters) <i‘ ._FM\GM <o Seut—fer WrE,

Docu. No. : RCHBH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate:

Presentation: (] Cephalic  [J Breech ~ [J Other ................... Cervical Dilatation: ..............ccoeevvveeeecrererccnnee, cm
L Fetal POSItON: ..o A
Station: -3 O-2 O-1 OO0 O+1 0O+2 Moulding: TINone [+ D++ O +++
Caput O+ O++ O+++ Meconium: CINone O+ O++ O+++
Bladder Catheterized: [ Yes O No Urine: I Clear [J Blood Stained

Skin Incision: :@Meil O Transverse 1 Midine 7 Ot e
Uterine Incision: ower Segment [ Classical O Inverted T ] J Incision

Previous Scar; [ Intact V;Hiudout OJ Ruptured 1 No Scar

Incision Through Placenta: [ Yes 0 LQDO s\ Cord mc:'ﬁjh
Delivery of he o@ﬂﬁs ':L ¢ \' -

ad: [J ual
Liquor: /%::r CJ Meconium: [ an U CiBlood U Offensive LI Not Offensive

Delivery of Placenta: ] Manual /mﬁ ................. g&oﬁl'ete a Incémplete [ Piecemeal

P LTt SERERRIRNRIRE T i . & s S — Cord around the neck “TYes [INo (]
Appearance of placenta: NW"“'J .............................. Cavity explored Yes (I No

Uterus, tubes and ovaries:/w'f\lormal CJ Not Normal Sterilization: es [INo

Uterine Closure: CJ One Layer 'T{'rw(o K« — AxeS ) \,:L-—o .................. Suture
Peritoneal Closure: [ Pelvic Abdominal Cl None:  ............ KQP" ..... Vied 1O Suture
Sheath Closure: el ) C“f‘i ......................... Suture

Fat Closure: {gXes/D’ No Kapid v A2 suture

LS \N
Skin Closure: <l 6dbcuticuar O Mattess e ReRptd VIYL270  Siture
Vagineal Evacuated /E’Y{ CJ No

Drain: | O Yes .2 Mo I REMOV iN .o days I Await instructions
Ctheter M CJNo [ Removein %lf‘ﬁ days  [J Await instructions

Intra-Operative Antibiotics Cover: ,El’@; O No O Thromboprophylaxis  Yes
POBIORNDIING MBI .. iscomasismonasssussossamssscis sy 3o mmsiisin s o A SRR s SRS S ST RS ARTS

Swap & Instruments count correct?._ = Yes T No O Post-op Antibiotics ,E’ﬁ' ';)o
No

Doctor Name: ......... 7}7 ..... E'Y?(/MW Doctor Signature: .......... G?’"‘ S
Date & Time: ............... q—[ﬁ*h—é ..... s PO,



BAH-006597€9 IP5-00176079

Tt takes a lot to treat the fittie.

POST-SURGICAL CARE PLAN FORM

A \ies CHANDANA VIJAYA ARUNADEVI :’4
; 08-08-1996 8y (F) Ral nbo s . 5
Patii  Or, KIRT| REDDY PATLOLLA Child reﬂ, . BirthRi ght
1 0000 B Hospital ovrangow osPTAS
Your Right to a Safe Delivery

Post-Operative Monitoring Parameters /Frequency:

Mot Videbs thy Xilo

Wound Care: '

LDJ 4 f’Lu 14 lﬂf—ﬁc{/k“-q

=y

Drain /Special Lines/Catheters:

e qL@(a{'; X 1 Ws

Special Patient Positioning and Requirements:
-~ famm men @ fJe —(—d_SIJG’ !"LGGJ

Nutritional Instructions:
PR }m 4—€ vy

When to Start Mobilization:

ot 4,%.-,4 Revnored of folujkr

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

ﬁr- vy Reldy |

Treating Surgeon
(Signature & Stamp)

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 108 ‘
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BAH-00859769 i
ARUNAD

HANDANA VIJAYA

'::n:-ms pyitmio

¢, KIRTI REDDY PATI.O LLA

(A

Raln.b‘ w*
Children’s
Hospital

nm;mmh#uume

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility C(Impbteness Remarks
1 Admission sheet {
2 Discharge Summary A
3 | Nursing Initial assessment \
4 | Patient Transfer form {
5 In-patient Medical record =
6 Doctors progress sheets ‘?
7 Nursing plan of care and handover sheets
8 Consultation sheet
9 General consent for treatment \
10 | Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation N\
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) |
22 | Neonatal Admission/Delivery/Physical Exam J
23 | Medication Reconciliation \
24 Emergency Triage record \
25 | Pre operative check list \
26 | Surgical safety checklist A
27 | Operation Theatre notes |
28 | Nurses clinical Presentation
29 | TPR&BP chart o
30 | Intake and Out take chart (fluid chart) 9
31 Drug chart (Regular Prescription) |
32 Investigation Values (result sheet) \
33 | Nebulization chart :
34 Nutritional review chart ‘\
35 | Intensive care unit (ICU Charts) ‘
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale )
39 | Bed side check list )
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart A L\
44 | RBS monitoring-chart” A ubelip| |
A TN
o lﬂé '&\ Q ]\-
s 1 A% [« 249 JEN
= Signature and Date :
Doc. No. : RCHBH/ FRM / GENERAL / 126 /,_\’\b\ o N e



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SiGNATURE OF MRD INCHARGE / EXECUTIVE
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Dr. KIRTI REDDY PATLOL
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Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS

. Your

Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
W) ¢
/(r, ‘ool fop-—o | Emim BT | pale
@ b
R —roedy CiC‘;@,h
Rp: 1nefe)|outly ) MGM}m/ 46l
Olp: 5004 PRGE by 2) Yo tooust o
9 po, tloo bov ga 5) tlo Chan/l—w-\
Plat DLB des) Y Audbaledion \n el
Lol 'r) DhJc anse hatel
Ply 2 N gy 6) D|f Ny Bleediny
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% el D o by
S e
\lcc\'\fi!?—— '
Ao fep—o | Fiubr ?kﬂ"(L! A
P R |
\) AlUao ol ipse ] (Ll
Q—roes C{U Lcujw cuH1 30 pm,L q,o\.l diret o 30
blors oot B. 2 UVl lay)  Solidued ot G4 B lalrg,
i £ 6¢ b, ) FH |ph 4 (@@ |1
L fu 2 loolonra | 3) ;Ho e lAaAP\w , MK by sld)
Lyl P A Uﬁ“@wed "l'\ W [ Plv B\&c«:bhv. ™
Qe:;”{ffgﬂ el o] Moy dn elanted
%l%/\fl)’ " : Lo 6.) Eé‘%@fg Bryeart I’&(JA'\H
PL\”'H}“ ) QuJJENw $03
B Dy Hravactln

Docu. No. : RCHBH /FRM / CLINICAL / 088




[ BAH-00659769 |P5-00176079
Mirs CHANDANA \ﬂJA\‘A ARUNADE\II

— 35-03-1996
PAT oLL

N

N

Ralnbow
Children’s ‘BirthRighf

Hosp|ta| BY RAINBOW HOSPITALS

mmmmm Your Right to a Safe Delivery
lot to treat the fittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Ord
A\ﬂ\m : ) s Order
SR oD -4 Fn ety | P1L
ﬁ %\F(\ (gpm?_ MOP*\MJ
ol¢ £
L-arn
/LL.}CJA . {
2 W B (16 [y ety | AV
Db 4200 - Wl
Qu) PR-8aipm . ,bf‘} (‘Jd |
: . mm ~ 43 Lok r@;—rq/ﬂmm ol oy, @
@V n[A U‘r({\w.» ”//h"’mpw\ The
'57{; ul Q(&)NL qMMEM oV \é)-QJ

@ P drokioud,

@ l}-\\rﬁ Ol \QL_-/A)V‘-Q\

oL bl D,
oM mlt’tofo\‘og.:w«"

IJMJ\ (A bundd

1

fﬂﬂ'n f\\s\mmc

I"‘\

Docu. No. : RCHBH /FRM / CLINICAL / 088 ‘
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Mrs CHANDANA VIJAYA ARUNADEVI

08-08-1996 20Y10M 300
7 Dr, KIRTI REDDY PATLOLLA
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"
Rainbow” : T
Children’s & BirthRight
Hospita| .BYRAINBO!VHOSPITALS
It takes a lot to treat the little. Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;fm., Progress Notes Doctor's Order
3 pohﬂ\ L5cs + BT
Q}“H)[D/
Pl 1S =table
1’mPM No c#@ M\uh‘
Bp - loo!(,%"[‘;é}] (] chéﬁ R f
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So. - oot PR° @3 asd s DLQ_L _DQ
V4 154 =T
—p Ph- LF el sl indbed @ et Lul,
1 [)g [odhita @ LequL_f . ﬂ\[ lP LPOM /I/
9}?\ I J
“ply-
=5 Qer}qvue_ (‘c:nnnln.. . Ci\ hz,u};ﬁ—v_u_ &DS"
=) Doliolag 27 MR fomennes oprny (@ B
grm (luhs) £ teernt ol el | Sl ,
i //
: X
P
/ M,‘l’—)
J%_-}\* PQL-—Z} L5¢2 + BT
_;_;Ugﬁn o R Y By ¥
No ,n
lo f?\ Ao f:é ::1
ﬁl f‘!’i)ﬂ"{"{\ ' "J
UL/ C’inﬂ),_ C]B / C.'\M
F Plo- (b &l voleod b
Sm %V:PJH;-—« /\.L—c_l
(
AL o t‘{'hﬂ'c._@’ ' J
=T p.t’n_nnuf = Gjnnu)l_ﬂ :
wzd Dx'c,z"l'lrumP -

Docu. No. : RCHBH /FRM / CL!NIC&L! 088




r//

Ralnbow .

\\

ot~ | (@
T Ty LY w—
gathme Progress Notes Doctor's Order
\n b Po D-p\rbtﬁ BT
CW N
i /\\'\3\ oJLL
a ( —?( V. /u\/
| Vil bl (DAef) i \
tv pA- Aol @)MHéY@b\J“‘
w N ’ v @ W ' ﬁw%uhbu\_
i CMDM) Ble - RwpnlL f‘\ﬂ LA-E bl L\Lul;
| HO Sondyer vilale gk bis
S\f Yl [\\c,z R e Cﬁ T for S
oG et st
D Do
TR L P ot
R
Lot - Ly kTl

VY

Ly .\fma!“*
Acdpude} o~
LLH aulas j\u gw\“\
pon Rt '\"sz(l.ﬂ/\‘ }I»f\ \(\A—Q\J\
Ta s J0C

DWa, A A

£, o \_\\‘%

(P.T.0)



BAH-00859769 1P5-00176078
Mrs CHANDANA VIJAYA ARUNADEVI e
08-08-1998 20Y11M0D ]

— Dr, KIRTI REDDY PATLOLLA Rainbbw° )
S 11111 R T Children's | @ BirthRight
L R ] HOS pltal ‘ . BY RAINBOW HOSPITALS

mmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's 0’“’
I\J&\'\& Pop-3 [ LirtpteL
b2
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. Al
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Date

EVNED

Time

|
1
|

Hb

10.Q

PCV

229

RBC

J. 96

WBC

\& A6

N/L

Platelets

2%9.

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

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

APTT

CSF Protein / Sugar

Cells

N/L
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OBSTETRICS / GYNECOLOGY
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NURSING INITIAL ASSESSMENT FORM

Date of Admission: ......... :{b/ffi@ ......

Baseline Information:
OER

S/Tﬁ'u

Admission From:

Primary Language:

Do you require an interpreter? [ Yes HG if Yes specify

L Adrfiission Desk

L1 Hindi

] OPD
L] English

) OIhers SpeeIy ... ..........covcaptesssmimmmrapsovianisy
1 Oas SHBEIE .. ... voiiciisensssnmaonses

Source of Information: epmnt ! Family [ ORhors, SOOI .....cc.occcivmicicnmisishhossiasmsasesnmmnisstansosmpussassissenssens
Allergies: [ 1Yes ,wf (] Medications (] Blood Transfusion (] Food W {07 N LR, F S OORE

YRS , HIBIIEY ......coorsveussrensaseesusseenssresessssensassssassssssasssssassssssassssussstsassb asms R Ra sS4 S R S R R
BRI EDEIEAIE: ...........cccucuomviinsssningisasafhssnsasinssnassinssssnseisnasssnssnsnssnesssasss Doctor Notified on Admission: \L¥es' [INo

Past Medical History: Obtained From [

Patient , _-Family Member

] Medical Record [ Other (specify) ..................

Past Medical History

Past Surgical History

Previous Hospital Admission

g%mgonm
ol

ug/Wﬁ)

Gynecology Assessment: {_ NetApplicable

Gynecology Surgical History:

Gynecological History:

MEGIERHIBIONY: ...........coocoiiveitominengsonss Caesarean Section: "INo {_lYes. Contraceptives: Mo [lYes
.......................................... “*/LD‘{ Cervical Cerclage: {+No [1Yes Vaginal Discharge: “TNo [ Yes
DNSEEOTMBNANCHS: ...............ccooocciviiirenenis Ectopic Pregnancy: nA0 [ Yes Post-Coital Bleeding: ~No [ Yes
Menstrual Cycle: 1 Regular [ Irregular | Myomectomy: o [ Yes Infertility: Hi0 [ Yes
LactMBERUal Pariod: .................o000ee Others: If Yes Type: [ ] Primary [ Secondary
Obstetric History: G@{ ..................... P‘\ ........................ L.\ ......................... R
I T oot s s siias b siiomasossasonseasasisitnia susbs
Current Medication: [ None  \_¥Es, If Yes, Fill the reconciliation form
Family History: | No Abnormalities Detected p

[] Heart Disease [ Hypertension Diabetes [ Stroke [ Seizures | [ Kidney disease

[ Liver disease Y01 O U SRRSO AUt S Sy JEIRY PSSP et SO e R
Vital Signs / Measurements: Temp: as.xF HR: ... 50, RR: ... Y0 .

gp: .2.0168 Weight: .—1%.... Height| .15 BME o

Pain Assessment: Pain: [ 1Yes A0 (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151
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PHYSICAL ASSESSMENT

General Appearance: E—Hﬁrthy [1ill looking (] Anxious [ Agitated ERARINIBY ovoiiiiiininsmmemmunns

Fall Assessment: ('Yes [ INo Score... 3%, . (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [1Yes [ INo Score Q,Q ...... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
_ Mobility problem [/ Walking Problem \_+No Abnormality Detected
I Developmental Delay LI Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: <o Abnormality Detected
L1 Overweight LI Poor Appetite > 3 Days I Needs Therapeutic Diet.
[ Under Weight L] Diabetes Mellitus L1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
aim & Cooperative ! Restless ! Depressed | Agitated ! Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: [ Yes <o if Yes BINCHY 208 el (e 0o Tmnl ) Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: = Single _IMarried  "IDivorced [ Widow

2. Special Habits: Smoker: [ Yes B’l(o Alcohol Abuse: [ 1 Yes T No Drug Abuse: = Yes [ INo
Social History: Lives With ................. M%MCQ .........................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach : E’@ _INo Waste Disposal Explained: [JYes [No

Infusion Pump : Z(es "No Hand Hygiene Explained: < Yes [ No L] Others

Above information givento ......................... P,\—HU\)( ....................

Name of Person Orientation was givento: ............... VA :)0'\‘1 i S O O

Orientation NOt GIVEN REASON: .............vvee T

Nurse Signature: @"

Nurse Name: 8\"‘% F -

Date & Time: .................... Q\IA‘{G’S—P@)
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0BS)iivw vueeene— - JESSMENT FORM

Do g\}b-fa ....... Time of Arrival: ........ A% \.PA0.  Time Seen by Nurse: ... 33 L.

1) Level of Consciousness: @/ﬂnscious ] Semi-Conscious CJ UnConscious |

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain O] Preterm rupture of Membranes / Leaiking Water PV

7 Bleeding PV: Slight / Heavy 1 Preterm Labor/ Labor

[J Decreased Fetal Movement O Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement g g e L RN AN 4. S AN

n % a
3) Vital Signs: Temperature: ngﬁ Pulse: ..&%... RR:.222. Sp0,;Ad”... BP: r\\.g.\é.&/Weight: .............

4) Gestational Criteria:

Gravida: G 2 P‘ L \ A

R ‘g lioles e R50M26 . Gestational Age: ... 2H2 wocedy
Uterine Contraction oYes \gﬂo [0 NA | Onset Time J Frequency:
Membrane Rupture [CYes | &rNo | CONA | Onset Time | Fluid Color:
Vaginal bleeding CYes | &No | CINA | Onset Time Amount:
Pre Eclampsia Symptoms | (] Yes | ONG | (I NA g;ﬁii%iﬁ:gn'}'?:;ﬁ?:g/ VISIJ3| Symptoms /
Good fetal Movement  |x¥es | O No | 0 Na | f Nospecify:

Pain Screening: Numerical Pain Scale (NPS)
l l l | ] l ] | |
@ u | I | | | | 1 I I
2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
. Location: .........\ 28¢5 9 O meq ..
« - Duntliom. .................... ‘g““\O’W—Q .............. Days / Weeks/ Months (Strike out which is not applicable)
o CRIECHT. ............... T T 5% k. Mo T
- Frequency: ............. Sorkan...

« Interventions: .......... MH ..... 23@""4&0

6) Past History:
a)  Surgeries: ............. LS%%}JO ............................................................................

T ¥ R 2 o SN ety ARSI e

Docu. No. : RCHBH /FRM / CLINICAL / 098 (PTO))
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1) Rliergy:

29

LL.

|

(] Yes

VIJAYA ARUNADEV!

{F)

-

0,

8) Current Medications: [ Prenatal Vitamin yﬂone

9)
None

Prenatal Medical History:

(1 Chronic Hypertension
[] Gestational Hypertension

[J Diabetes

20 e NS < - |

[ Gestational Diabetes
] Low placenta

LI Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

CJ Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
(1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

disturbance, RUQ pain

associated signs and
symptoms

OTAS mum :
Re-Assessment Every 15 Minutes
: Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Labour / Fluid Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
g Weeks
! Active Vaginal bieeding Bleeding assaciated with i Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) l with cramping
pain <37 weeks (>spotting) >37
| weeks
: | Mild hypertension
: | Hypertension > 160/110} 190 with/without
Hypertension Seizure activity and / or headache, visual | > 140/90 with/without

Fetal Assessment

Abnormal FHR tracing
Non-Fetal Movement

£ 2

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement !

Others

Hime seei DY Voct

« Acute onsite severe
abdominal pain

« Altered level of
consciousness

« Cord prolapse

= Severe respiratory
distress

« Suspected sepsis

SLSTPO

Major trauma

» Shortness of breath
« Unplanned and

unattended birth

+ Abdominal/back pain
greater than expected in

pregnancy

« Flank pain / hematuria
« Nausea /vomiting and

or diarrhea with

suspected dehydration : .

| = Ongoing assessment

WDrKll
» Minor trauma (minor
MVC/fall)
Nausea/Vomiting and
/or diarrhes
« Signs of infection (ie
dvsuria ,cough, fever,

rh

from out patient clinic |
(for hypertension, blood!
| = Cervical ripening

Anything that does not
seem 10 pose threatto |
mother or fetus

« Qut patient placenta
previa protocols

« Pre-booked visits (ie
Rh and progesterone

2SSment 10r versIc

Nurse Name : .......ooovveen.... \g”‘JOP - Yo Nurse Signature: ....... L?(/:LVL .........................................
Date: ............ PRe.. Time: ...... SPAR...

cmuvld —
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Patlent S / LBAIMET LANyUayYU. «ovrroere e Tosrors e Ngesresesanes

INTERDISCIPLINARY PATIENT
-/ FAMILY EDUCATION RECORD

Patlent/Learner Literacy: L)/Rfead [ Wyite Dépeak’

"
Rainbow’ a T
Children’s 2 BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Willingness to Leam [} No Healthcare Literacy: WD No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping SklllS
4. Informed Consent 8. Diagriostic Test/ Procedures 12. Patient's / Family Rights A e e R ..
Part - Il
Use codes from the list in part lll e
. Need esignation
Date Time 1dentified Information Taught ek . AT . Comments Signature
Person Taught Barriers Teaching Tools tnb%ﬁirgggle Understanding
\ \% Df Gopws 34 '_‘_N(L‘Q'O\M ¥ o ptovs {5 WD' Bha,
20 [\2 h pr | | L
/}'1/ Ll PZYB, \f (5 ) ?@V\ Mh\f\&ﬂ,(w AP wed (o D [
1
. (
£ spo| & Iodcdion Conbrol neos ey | AL L O \ ( O %
2P0 228 | q dactation dict T \ 0 (S8 Q . | i
o
Part - lll: CODES — — L
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver O AT ASBBERN] it oo iosis s s dimsnsmssansssisnsingsss
Learning Barriers: s .
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. Others (Specify

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T DG, SPBCIHY -.cosiiciisosesianisbisims sios ok ihsss 3 eates SEAAy o omgi i o iy ok
2. Obtain translator 4, Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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M MULTI-DISCIPLINARY PLAN OF CARE FORM ~ Ghidren's | i BirthRigh
Diagnosis: (f'l P(l L ) 2:}"*3\0,(4 !PV i [60\ l rn Jdahpol }M"%'N /5 “ﬂo'u'*‘“"“t '}"n} ’
; ?i‘::“; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
1 ] 'L-é [ Medical O Initial . pon Uy . 01 Nursing
...ﬁ_i\/' £ Nursing 1 Modified ,Pxf it (PL( Dbb\u) g E‘m [M' QA‘W .1 Others:
Ltt%oj)W\ O Others: O Per-Op '3!‘0!\/‘& :
O Post Op - R J(h(d\ #YQ:‘-
J Medical _=Thitial A O Medical
%OX}Q LATGrsing = Modified wfeam CV)CP %TO aﬁd/UCe_, e ﬁ?p:gd;w 164l %_ \CL_Others:
: .| © Others: = Per-Op J .ﬁm‘@fj Feal C‘( ' “dC ‘D:t] : \ .
S0 oRsos | A M T - Lgip
O Medical | O Initial - e ' O Medical
%\ﬁ\le’ 1 Nursing T Modified : Bk r e ‘SO“_ H&j"“ A 1 Nursing
A Others: o Per-Op Evn ASCS “%f" ek P“mi—u:h dief S _Others:
g‘&gm | deesi¥on # Post Op &t
1 Medical O Initial O Medical
1 Nursing O Modified [0 Nursing
1 Others: O Per-Op I Others:
O Post Op :
[ Medical O Initial L1 Medical
3 Nursing O Modified 1 Nursing
[0 Others: L1 Per-Op [ Others:
1 Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Rainbow®

Children’s BirthRight
Hospita| |. BY RAINBUWHOSP!TALS
It takes a lot to treat the Iittie. You ngnnoastal very

meuivATION RECONCILIATION FORM
Drug Allergies: ................ Nl(lDAr ................................................

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)

|
Vv Not known any Drug Allergies

SHE . ................... N Shifted t0: ................ T R

0| et i) | ey | o vy [ | 505 | oo
L Wo LEw 1TAR Mo op diq[z_, Oc e

2 SHELAL | TAR Jo 00 617 e Oc CFc|
3 ‘ Oc Ooc
i | ¢ Ooe
5 | OC e
6 | Oc doe
: Oc Obc
8 | OC 010
9 | Oc¢ 0I0c
10 O 0oe

|

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . (L. LA Uhe DR

\pcu. No. : RCHBH /FRM / GENERAL / 090

Date & Time : ........ 3 }:!l%‘b/(,l‘sprv\ .................................
| Nurse Name & Signature: ........ KS‘Z\J”\P‘*Q
"\LDate R ......... ;Pb 126 &@F )

* C- Continue, DC - Discontinue
i
|
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ShemtNo - ...

REGULAR PRESCRIPTIONS

|

z |
'L

Rainbow
Children
Hospital

[lmsaﬂwmlftl+e‘

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Weight ..............
|

Date»

DRUG :_Ted. (EFoTA XME

Time

N

Dose Route | Frequency | Start Dt.

g

Bp . [ab [

-1

=

N&me & Signature of the Doctor

q

Starting the Drugs:

S e W ——

D‘V.S’VW‘WJ’R

Additional Instructions:

i

Rl
i

Daily Doctor’s Endorsement by a Sign

DRUG: “[. p AnToprtlolt

T" e

Date S%; :

Dose Route
ey f(()

Frequency | Start Dt. o
gy |20 NG

%\,906
.

&

Name!& Signature of the Doctor
Starting the Drugs:

e

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:'—T“ T XIM o

Date
Tirpe

Dose Route | Frequency | Start Dt.
o | mp |8z

K|

Name & Signature of the Doctor
Starting the Drugs;

Additionam;c'%::{)d
) o Joven”

=

Daily Doctor’s Endorsement by a Sign

DRUG :

), 4

Date
Time

Dose Route

Frequency | Start Dt.

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

REGULAR PRESCRIPTIONS
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//
Ralnbow

Hospital

It takes a lot to treat the littie.

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

Children’s ' .Blrtth

BY RAINBOW HDSPITALS

Your Right to a Safe De!lveuy

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Ti@e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Qate

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tirpe

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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DRUG CHART |

|
"2 \

Rainbow® |

BY RAINBOW HOSPITALS

Children’s ‘ BirthRight

Hospital

nnuesahtmmumie.l

Your Right to a Safe Delivery

Date of Admission: ‘:fl';})l() ........... Drug Allergies: ..........! N @O}V ................................. MG known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDiiCATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instrdlctions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new suppleﬁnent can be kept within this
drug sheet folder. !
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication. |
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right |+I'ime
- 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.
[
1
S0S / PRN (As Required Medication) \
_ Dater '
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Mrs CHANDANA VI YA
ARUN
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il -

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T PARKETHIV[01L—

+Date

Tirpe

Dose Routg | Freque tart D,
| g {30 15 7/1

)tef\wf‘k

N
o
% [%

Name & Signature of the Doctor,

Starting the Drugs: ) %N

Additional Instructions:

Tl

‘th/]k Jh\w
N
Daily Doctor’s Endorsement by a Sign w'ﬁf‘ ﬂ_'\
g °E Dater
prug: ] DICIOFENAT Tiznee %
P

Dose Route | Frequency, (Start Date| .
ol W UM%J

N

‘.

Name & Signature of th Do or
Starting the Drugs: VJ

<

K
'3

UAS

WA
Additional Instructions: X /@F
4
AF&‘
W1 Déh
Daily Doctor’s Endorsement by a Sign
Rug: | IRAVADO L . 2

Dose | Route |Frequ StaryDate)
(6D b 71D M‘HN’!

Name & Signature of the Doctgr
Starting the Drugs: ¥ )y~

:’f%\p\*
o
[’J’

|

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

g‘?@%ﬁh |

]

Page: 2/4



08-DB-1996 2Y |
“Y i \I|||II Weight, ...%21'&3... ward..OBS.....
VARIABLE DOSE %Et]i’ =T e I [ gso
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Flase Doee . T
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J
g ke 4 )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e sk _ >

4 ™
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

e P

* The Modified Early Warning Score (MEOWS)
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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.
3. 24 hrs. total to be entered in the kardex in RED.

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

pate | Time | Nauwre Route NG | Diarrhoca | Vomit | Dranage | Uyine—{ Pheptts iy
Mouth | IV | NG
08:00 am
09:00 am =
10:00 am /
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12:00 pm \QV
01:00 pm
Total Intake : Total Output :
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* | 04:00-pm A1
| T 0s00pm| L | . |%pOw | | YA
6oopm| R | ' [rcond NG O bt
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1. All measurements in ml.

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

“Intake

Output

IV Site

. . " Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- :
Urine | phiebitis Sign.
Score Nurse

Mouth

LV

N.G

08:00 am

09:00 am

g\)\‘ 10:00 am

s

11:00 am
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& s B N
4

01:00 pm

Te

D
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Total Output :

3
¥
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Wl
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b0
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- >y 3 (>
N SO
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m-0
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10:00 pm

gh 11:00 pm

12:00 am
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Total Output :

02:00 am
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"\\'\ 05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml. L
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Docu. No. : RCHBH /FRM / CLINICAL / 092
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; ; ™ Thrombo- Sign
Date | Time gagﬁ:i% Route NG | Diarrhoea | Vomit |Drainage | Urine | PIEDIS | v oee
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S
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1200 pm Mo [l o |
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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.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

- Thrombo- [

phiebitis
Score

vSite 8|

Nufs

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Department: ................. 9{27 AR Date of Admission: .. WMQL
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5 Diagnosis: C{QFLL\ 3H 2 oy P?{ Uy Any Infection: CYes Mo~ 1 Not Known
[ 35 ..
§ fo fin) | a di i WW HYDEEPIERYL............cocnusncvamisinaronnarsrsseite
& B - dhalosmin halt ni\ ‘
g Area %g 90 S QQH\ .
Rk 1Y Xa XS
E . Shift Time ﬂ,:&ﬂ"” g = - v 20 wg@«\/\
% | Medical Condition : o ‘ \ o0
= | (Any special condition to be noted): P‘WW o3 et
o™ A SN
Allergy: O Yes ONO | O Yes }u(o O Yes Dfifo O YesZ No | O Yes CINe | O Yes D/No
Tubes/Drains/Catheter: EXes CNo | |7fes CINo | Yes O yo/ 0 Yes &'No | 0 Yes 0o | O Yes'f No
Vital Signs: Temp: |42 ([ | 4¢F Q¢-0  |ax-0%v] 933¢| ar
5 Res: | 2obtw | gp Um | 3£ \ AW\ 4ol {wlm
g S00: | too?, | aad |99 |oem .| gy | 9497
& Puise: | 24t | * (0| T Qhw | L | eV
7 BP: [ 120H9 | W2l1% |id)es  [wolbo | roofte [91)tn
Fall Risk Score: | 2 < 8 7 2 2
Pain Score: | O ) q o e | ©
Safety Needs: | £19%,L 4 \{d\ - \@"}‘\ 5V 3 S’ldi g
@ Physiotherapy | Yes CMo | Yes l;rﬁo m Yes/B/No O Yes»ﬁfﬁflo O Y'es O )la O Ye; @'ﬁ
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NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ..DR.... Klﬂ,l—i }?Qﬂ/@f ...... Department: ‘2&/{ fj&m Date of Admission: . 9:\ 215%

5 Diagnosis: 10 09 Any Infection: C1Yes CINo [JNotknown
’g TR0 BRI i seissiias dsivicTinsmmsciiacith
=
w
2 | Area y Q\QG 2 gl
g shift Tme {7 p1) Yy | Ser
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| ek |29
Allergy: O Y;S‘E'N{—D Yes [ ho'| O Yes Mo | Yes CNo |1 Yes C)No |1 Yes T No
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" Vital Signs: Temp: | 92 ¥ | 99.2F| 9
. Res: | 19 | S04 198
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Fall Risk Score: | - 9< 2§
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S (]
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Rainbow®

sanonesores PEOTIL ‘ Children’s | @ BirthRight
Mrs CHANDANA V'J::A MO Hospital . BY RAINBOW HOSPITALS
!I)l-1m - Y:ATLOi_\L\[\\“‘l\\ PAIN AssEssMENT FORM It takes a lot to treat the litte. Your Right to a Safe Delivery
llm\\m\““\““m\ l in Score : ! : Modifying | Patient / Family
..... 0/10) Location Duration Acuity Character Sacisrs Educated Intervention Sign
N (] Continuous | [] Acute - [J Sharp (] Dull (] Increasing | CJ Yes u;\d,u
A |spo| O Pad> | O Intermittent | £ Chronic (] Aching () Burning | [J Decreasing | [ No 0 kte o lip QC‘”‘-‘P—"Q
NO (] Continuous | [] Acute (] Sharp (] Dull [ Increasing | [ Yes iy
_’,\\i ?‘P‘i 5| O P [ Intermittent | [] Chronic (] Aching (] Burning | [J Decreasing | ] No @Mﬂ M
/}( 1o NO [J Continuous | [] Acute (] Sharp [ Dull [] Increasing ] Yes UN—‘()G% 7.0
43\ pro O PV ] Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing | [ No o4 ej&\/ﬂd’%h nrk
,( . [ ( (] Continuous | [] Actte [] Sharp  #TDull [ Increasing | —Yes T —pcma(eéfy < C‘}’ »
% > 6 2 |0 £ g [l Anteérmittent | [ Chronic (1 Aching [ Burning I Decreasing | I No — e ) 7l .
[l Continuous | [ Acute (] Sharp I Dull [ Increasing O Yes en de~ i
@ ¥ 3o | O {0 Sl [J Intermittent | [] Chronic (] Aching (] Burning | [ Decreasin TN 7 &/("‘ ng
- : g 0 o hyenadve
. [J Continuous | [}Acute . (] Sharp (] Dull () Increasing | _J/Yes T. Tvaewadle/
Q [L‘(»M 9 @l“b Sb RAntermittent | ] Chronic  L#7 Aching [ Burning ~Decreasing | [ No By eonTw
C A Sh Dull =k O Y o
L1 Continuous | LI Acute [] oharp [ Du ncreasing | [ Yes
@late olkp| w8 . . . _ , Wrduy
L™ O] Intermittent | 7 Chronic [ Aching [ Burning | [] Decreasing | ] No PSR bevstt—
(] Continuous | [] Acute™ {] Sharp 13,9ﬂn/ [ Increasing | & Yes NiCLlAo o
; O /Intermittent (-] Chronic (] Aching [ Burning | (] Decreasing | [ No & ¥ 0
| 2Qe] 2om 2 /6 &‘L() > it Givep | &eema
[J Continuous | [ Acute (] Sharp [ Dull (1 Increasing | [ Yes M
SN i 55 T B - (W =TT e L S = . | — ’A’ch'ﬁ - "‘BWH_ <y S e T AL N g
3 h‘l& 4 409 m 0!/0 vh (1 Intermittent | [J Chronic O 0 =15 g | [J Decreasing | [ No AbeOn Vosddon | . !@ s
[ CJ Continuous | [] Acute— (] Sharp [ Dull (1 Increasing | F7 Yes 7 Cred pﬂj
EIQ[Q : ﬁff’” ?_)‘ o | </¢ [] Intgrmittent | ) Chronic (] Aching (7] Burning | [LBecreasing | [ No P ’[m 0'[) [8eoma
Re-assessment Freq & f

1. Every eight hours for all hospitalized patisnts

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)



Numerical Pain Scale (Obstetric and Gynecology)

1 1 l 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

S —_

No Pain

&

0
No Hurt

I I I 1
2 3 4 5

Wong - Baker (Pediatrics) Above 7 Years

OB B ®®=

Hurts Little Bit Hurts Little More

SCORING
CATEGORY
0 1 2
F No Particul ] i Occasional Grimace or Frown, Frequent to constant frown,
409 o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
" Laying quietly normal position, Squirming shifting back and ; 2
Activity moves easily lO?'th. i Arched, right, or Jerking
1 | Moans or whimpers occasional Crying steadily, screams of sobs,
g 1'0 Cry No Cry (Awake or asleep) complaint frequent complaints
hsmr:thln Reasgured by 9ccasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
VR distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Hurts Worst Behavior State | No arousal toany | 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 Sa0, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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PAIN ASSESSMENT FORM

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

;i : Modifyin Patient / Famil : .
Date Time "a('g /?;')"e Location Duration Acuity Character Facgrsg Educated y Intervention Sign
(] Continuous | [J Acute [ Sharp ] Dull (] Increasing | [J Yes L dﬂé 2
3\9(19\5 ﬂ@m (7/ o [\U"’ (] Intermittent | [J Chronic O] Aching [ Burning | [J Decreasing | [ No by wltion| Cremns
& Continuous [ Actte S/ASM}-D Dull ) Increasing | T Yes s e L
[J Intermittent | [ Chronic ching (7 Burning | [J-Decreasing | I No I g3
g[q tobna (L}‘O SjQ _/durf Xﬁu\’!"laf/v\z
' . [J Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes t Innloy O
L1 Intermittent | [ Chronic [ Aching (1 Burning | [ Decreasing | ([ No Bz MM
@fj U b o[u: g _ . ol A
[ Elzﬁmnuous [ L Acute ) Sharp (] Dull C1 Increasing | [4Ves et - B
[ Intermittent | CJ Chronic (1 Aching (] Burning | #T Decreasing | [ No 3 ;
{ [0 Continuous | [ Acute (1 Sharp [ Dull L1 Increasing O Yes Undlo— U
[ Intermittent | [J Chronic [1 Aching (] Burning | [ Decreasin L1 No - '
37 _[am lolio | ang 9 (Olo Ae8oclion |yl onme
: ;/Gontinuous 1 Acute . ] Sharp (] Dull [-Increasing T Yes o cdrclo - -
/ . . A ’ -
C‘\ | % 9 o ')/] ) © %) [ Intermittent | ) Chronic (1 Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acute [J Sharp [ Dull [ Increasing | .[J Yes U N )y
. 3 . N C s N
C” % 'ﬂ/@r@-‘/ P Oy e [ Intermittent | [ Chronic ] Aching (] Bumning | CJ Decreasing | [ No £\, ittt i Sl I
) Continuous | [ Acute [ Sharp [ Dull L Increasing | [ Yes Tyl pO / SBJ\~
Cl \ > h3 Op | J g L l) [ Intermittent | [J Chronic (] Aching [ Burning | [] Decreasing | [ No
O Continuous | O Aqste— | CJShap 1Bl | O Increasing | (7 Ves e _Ccet pof
G} ,J :}’ Q)'(;}“.“') 9 }O LC?' ¢ 'f_]/iutunuiﬁeui -Chronic I Aching 7 Burning | J_Decreasing [ ] No @7‘“@0 ‘Q/m\
-7
1 Continuous | [ Acute (] Sharp (] Dull “lncreasing | [ Yes t ineden
, ; - in 4
q (Q 'H?n) ¢ ’! 0 N J Intermittent | [J Chronic [J Aching (] Burning | (] Decreasing | [ No YA e i on A A

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)

SCORING
CATEGORY
0 1 2
¢ N : ; Occasional Grimace or Frown, Frequent to constant frown, .
Face o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and i !
. Activity mgveg easlly fc?rth, -balr Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 l ! 1 l > ) 1 1 ] 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
I T T 1 T T T T T T 1 Cry No Cry (Awake or asleep) . .
0 1 9 3 4 H 8 7 8 o by complaint frequent complaints
i ms!ﬂ?'pam Reassured by gccasional 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
Wong - Baker (Pediatrics) Above 7 Years -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
P 4 6 8 10 stimuli Inconsolable
Hurts Worst 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 | (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, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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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.

Mrs CHANDANA VI . . ~
08-08-1908 ;A;:::‘:':;mev: Children’s & B"'tthght
mllﬁﬂffﬁififlﬁiﬂ‘ilmllll I PAIN ASSESSMENT FORM Hospital | .3——-—1?:;’1?3":23?51?33
ram ou0re ! . g Modifying | Patient / Family 2
Date Time (0/10) Location Duration Acuity Character Fachors Educated Intervention Sign
(] Continuous | [ Acute ] Sharp (] Dull (1 Increasing [J Yes Uvo(ﬂk.,
O] Intermittent | T Chronic (1 Aching (] Burning | [ Decreasin (1 No A
‘I'g loprv olm pla : ’ ’ . d Ol Seonsedinn W
[ ¢ Continuous | @ Acute [J Sharp [ Bl T Increasing | (2 Ves (Tuls -
[ Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing| [ No ,
10[‘) Bovng ?azm Q(Q ’ ’ . dpﬂﬁ’acw, badcypunn
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing J Yes 1 o U
[ Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasin L1 No <
!f)[’) []b 2w | O [fﬁ ANMY x " v J (o seonsodzor brdgamn’
; 1 Continuous | [ Acute (7 Sharp [ Dull [l Increasing | [J Yes (J
L1 Intermittent | CJ Chronic 1 Aching ] Burning | [ Decreasing | [ No
[] Continuous | [ Acute ] Sharp [ Dull 1 Increasing [J Yes
(] Intermittent | ] Chronic ] Aching [ Burning | ] Decreasing | [ No
[ Continuous | [ Acute (1 Sharp (] Dull [J Increasing [ Yes
[1 Intermittent | ] Chronic [ Aching (] Burning | [ Decreasing [ [ No
C1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing | ] Yes
[ Intermittent | I Chronic (] Aching (] Burning | [ Decreasing | [ No
[] Continuous | [ Acute {7 Sharp [ Dull [ Increasing ] Yes
(] Intermittent | (1 Chronic [ Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute (] Sharp [ Dull [l Increasing O Yes
I k. 1 | |00 Intermittent |} Chronie —{Aching— Burning | — Decreasing | TTNo Nk
[J Continuous | [J Acute (] Sharp (] Dull [] Increasing ] Yes
(] Intermittent | [J Chronic [J Aching (] Burning | [ Decreasing | [ No
Re-assessment Frequency:

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 ] ] - | | 1 ] ]

PO =y

DD ®®®

No Hurt

— ——

Hurts Little Bit

I I T ] L I L 1
3 4 5 6 T 8 9 10

Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
; : . Occasional Grimace or Frown, Frequent to coristant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
; 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 occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability 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 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 stimufi gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (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, 8a0, | 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 _venﬁlator

g




- BAH-00653769

IP5-00176079

Mrs CHANDANA VIJAYA ARUNADEVI

%

Rainbow® %

L 08-08-1995 29y *) Children’s Bil‘thRight‘-
Dr. KIRTI REDDY PAT i BY S
T CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | () smenmesis
DAY-T7 "~ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
1| IVsite appears healthy l‘éobz:agrcg g; rrlarr:llﬁgltss/ 0 .1 o | p m|o |o |0
One of the following signs is g
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula . - S ol S
* Slight redness near IV Site "l —
3 T,\r:OeST dth[:et‘following Signs Early stage of phlebitis / 5 ~ i
&% ERPsIS. Resite Cannula ik Il (et S e
Pain at IV site Redness —
All :f the following Signs are Medium stage of phiebitis /
evident : : : ey
-4 | Pain along Path of cannula ?f:;:?ngstm"la Gomaleer 4 Sk e — £ I
Redness around Site Swelling 2355 5
Qyigérw zr:gllg\(rtvggif;g:ns il Advanced stage of phlebi;{s or ~
5 | Pain along Path of cannula tp?g :ittincgzahl:g%%?g?éig'tlsl 4 % . IR St o % g .
Redness around Site Troatrhiint
Swelling palpable Venous cord el
All of the following Signs are &t
evident and Extensive : Pain dea"ge‘jhsltﬁ? c;f Y ey G i
6 | along Path of cannula Redness | | [[QT fp te ! '? T 5 il 4
around Site Swelling palpable (';' " el IRATNERLNe &
Venous cordpyrexia ostng =
z i '
Signature of the Nurse %’L 'Rnﬂ{uﬁdﬁ Q,wm (}*H“*Q‘L’,ﬂa A

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature : ................... /KzQL ................ e ”Q\,\th& ....... —e

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

Signature of Ward In Charge :

SR s B




"z

BAH-006507, IP5-00176079 Rainb;awo . 5 ™
Mrs Cn::NBD::A VIJAYA ARUNADEVI Children’s . B | rt h ng ht
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4 . Hospital . BY RAINBOW HOSPITALS
R T Morse Fall Risk Assessment Form ~ »==o=ee | @i
: ; ime 4
Choose Highest Applicable Score from each Category Datgclolm ;t Q.%p;’ ij)’é Q : ] Fall Risk Grading
P RPID € "opr | o
History of Falling Yes 25
(immediately or w/in 3 months) No 0 0 ) O Risk Level Morse Fall Score Action
T o (MFS)
Secondary Diagnosis Yes 15 b X 15 ¢
(more than one diagnosis) No 0 !
Furniture 30 Standard Fall
: Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O o ©
IV / Heparin Lock or Saline :es &« 20 0 L0 Implement
0
. Moderate Risk | 25- 50 Moderate Fall
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 A
Normal /On Bed Rest /Immobile 0 @) ) ) Implement High
Forgets limitation 1 S i
Mental Status . 1 - High Risk 2 51 ?ﬂ Frftlil "
Oriented to own ability 0 @) (8] o I te 3 ?
Total Morse Fall Scale Score: e 34 e s
Signature Kmnr\"\ L A
$ relipn
Tick (v') whichever precaution taken. gt e Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions (] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) (] Hourly safety check
Sy«e patients use their prescribed eye glasses if any, in the hospital ] Assess patient after visitors, leave to ensure safety measures in place
EJSB chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
MSE safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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BAH-00859769 IP5-001786079 e
Mrs CHANDANA VIJAYA ARUNADEVI - _— ®
00:)'-1”8 29Y11M1D  (F Ral_l"l ow . . . e
Dr. KIRTI REDDY PATLOLLA Children’s BII’tthght
IR Fall Risk A tF Hospital _ | (e
Morse Fall Risk Assessment Form o v =
I ; Date / Time
Choose Highest Applicable Score from each Category Sc/ore h‘('; 26 Fall Risk Grading
oun
History of Falling Yes 25
(immediately or w/in 3 months) No 0 g0 Risk Level Morst:n::g’Score Action
Secondary Diagnosis Yes 15 -
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
S 2
IV / Heparin Lock or Saline :e 2 240 Implement
8 : Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
' Intervention
GAIT / Transferring Weak (uses touch for balance) 10 o
Normal /On Bed Rest /Immobile 0 0 -
Forgets limitations 15 R Risk Fall
Mental Status High Risk 2 51 -
Oriented to own ability 0 @) l':ti‘:sggggn
Total Morse Fall Scale Score: i
Signature @ E 5
ik {3 W pracastion taken. ~ " Woderate Risk (25-50) Apply all low risk intervention and = A PTTTRAR
Risk Level and Interventions (] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [] Hourly safety check
(] Ensure patients use their prescribed eye glasses if any, in the hospital L] 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 L] Initiate constant observation by healthcare provider as appropriate to patient's needs

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

BRADEN 'Q' SCALE
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Rainbow”
Children’s
Hospital

It takes a lot to treat the it \'ourﬂlqh!

i .?!ﬁhR' ght

OW HOSPITALS

to a Safe Delivery

Date :

Time :

S dbw: /ATl

‘td+

lnm

tely immobile:
Does not make even slight changes
in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or e.tremity position

4. No limitations:
Makes major and frequent changes in
position without assistance.

B B h

T2 [4

of physical activity”

Confined to bed

non-gxistent. 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 insice room at least once every
2 hours during walking hours.

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

Sensory Perception

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.

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 feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly -

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

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

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

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

repositioning with maximum 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 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."

ski ;?S‘ZTCES o by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
s mois?ure Dampness is detected every time 8 hours. every 24 hours. \{ 3 q_
patient is moved or turned. ’(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

1. Very Poor:
NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
—
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.
Does not take a liquid dietary
supplement.

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

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 |

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.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but 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.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

22

Evaluator's Name

i

/“-\\) an




Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

Risk Score Category ’ Action
+ Regular Turning Schedule
« Enable as much activity as possible
15-18 At Risk + Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

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

+ Follow the same protocol as for “Moderate Risk” Patients
+ In addition to regular turning schedule
» Make small shifts in their position frequently

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

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

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

13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

« Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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FOOT ATIBIGIES: I esese e esssee s ssss s eeres s |

»
Diagnosis: POD"f/Fm'LSG[WWLﬁmde&ma

Type of Diet: ] Liquid ~7 Soft [ Normal [J Diabetic

[ Vegetarian -£7Non-Vegetarian O Vegan

Diet Advised:

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

.................... m&f.éfiup(cﬁumo?aw?@m& N (C —

Patient’s / Attendant’s Dietician’s

Signature: d\SVl%ﬂ\% ................................. Signature: S’WLV}& ...........

Name: O‘ﬁxﬁﬂt‘iw%u%fh‘d\ Name: ...Salm@.............

Date & Time: Slﬂﬁglfﬁ’m Date & Time: 9{%[2—6

\ 8! 20am
/No. : RCHBH / FRM / CLINICAL / 195

(PT.0)
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