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= & Rainbow Children's Hospital - Banjara I-Lills
Rainbow . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s S _Telangana, India ,500034.
Hospital r TEL NO :+91-40-4466 5555
S WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176173 Admit Date : 09-Jul-2026

Admit Time :11:12 PM | UHID : BCH-00039740

Patient Details :

Patient Name : Mrs A MARY MOUNIKA Age :28Y3M15D
Guardian : Mr P VAMSI| KRISHNA DOB : 24-03-1998
Gender . Female Religion
Occupation Martial Status ~ : Married
Address (H) - #415, BLOCK-A JEWEL GARDEN APTS Phone No : 9494946156/ 9030960324
MIYAPUR Hyderabad Telangana INDIA . - :
500049 E-mail : noma1lld@gmall.oom
Admission Details :
Bed Type : SHARED WARD. Bed No :SW 419 Ward Name : 4F-BIRTHING CENTRE
Room No : SW 419 Admission Type : First Visit
Contact Details :
Name : Mr P VAMSI KRISHNA Relationship  : Husband
Contact Address : #415 BLOCK-A JEWEL GARDEN APTS Phone No : 9494946156 [ 9030960324
MIYAPUR Hyderabad Telangana INDIA 500049
Signature
Doctor Details :
Doctor Name : Dr. HIMABINDU VEERLA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : DR SHILPA MANDHA(ANKURA HOSPITAL)  Phone No
Co-Consultant
e

Payment Details :

Payor Name

Payment Mode : Cash

Deposit Amount

:0.00

: HEALTHINDIA INSURANCE TPA
SERVICES PVT LTD

Printed Date / Time : 09/07/2026 23:14 Printed By : 018621
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ADMISSION CRITERIA — MICU
Admission / Transfer from:
CJ Emergency [ Outpatient (OPD) O Ward OJ Operation Theater = [ Others: ............cccceeneee.

[0 Systolic Blood Pressure (SBP) <80 and > 160 mm of Hg
[0 Diastolic Blood Pressure: < 50 and > 110 mm of Hg
[0 Mean Arterial Blood Pressure < 60 mm of Hg
O Heart Rate > 120 and < 50 per minute
[J Respiratory Rate: >25 per Minute and <8 per Minute
(0 Urine < 0.5 mi/Kg/ Hour (<25 ml per hour)
0 Any Single Organ Dysfunction.
[0 Any Unarousable Patient.
[0 Need for Respiratory Support
J Inotropic Support
O DIC
0 ARDS
[J Multi Organ Failure
O Pregnancy with Severe Anemia (< 7 gm. %) Needing Blood Transfusion
[J, Accidental Hemorrhage - Placental Abruption, Couvelaire Uterus
.zf Post-Partum Hemorrhage
[J Placenta Previa
[0 Adherent Placenta and Other Placental Abnormalities
[0 Obstetric Hysterectomy
O Severe Pre-Eclampsia/ Hypertensive Crisis
0 Eclampsia
[0 HELLP Syndrome
[J Sepsis & Systemic Inflammatory Response Syndrome (SIRS)
O Ruptured Ectopic Needing Blood Haemodynamically Unstable
[0 Postoperative Patients Requiring Hemodynamic Monitoring or Intensive Nursing Care
a gnancy with Diabetic Ketoacidosis
v[;r)l;l:fegnancy with Cardiac Diseases
OJ Pregnancy with Jaundice
[0 Post-Operative ARF and Other Renal Problems
[ Pregnancy with Dengue and Thrombocytopenia
O Pregnancy with Asthama Respiratory Distress
[0 Pregnancy with any Surgical Emergency.
0 Pulmonary Edema due to Perioperative Fluid Overload, CCF, Complication of Severe Pre Eclampsia.
[0 Pregnancy with Dissemingted Intravascular Coagulation
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DISCHARGE CRITERIA — MICU

Discharge to:
[J HDU / Step down ICU OJ Ward [J Qutside Facility e PO

When a patient's physiologic status has stabilized

Patient is hemodynamically stable

The need for intensive patient monitoring is no longer necessary

No further continuous intravenous medication or frequent blood tests required
No active bleeding

No supplementary oxygen required

Patient is ambulatory

8 O (N 2 R i T

The patient can be cared for in a general ward unit.
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ACTIVITY RECORD FOR BILLING

Name : BCH-00039740 1P5-00176173
= e AMARYMOUNIKA, W FEESSRESesemsts e T 0 et D e T
UHID No. : 24-03-199;"°u eenn’ ; Consultant: Dept :
ll\mllll\ml|Il|||ll|l||\||llII\| ““““““““““ g
Dateof Admi.  ° ' e el Date of Discharge: . - 1 P B SO
Room/BedNo:__ | Ward : < . ohie s Suggested Billablebed type : _ _ _ _ _ __ ______
WARD TRANSFERS
Date Time From To Signature of Nurse
10-b ML ofho Frae
-5 1P Y AN\ MO _

Cross Consultation Visit

Doctors Name Date Order No. Signature

\/.
' |D» @W 1014120 | Q694043 ;;g\ﬂ\mﬂ?’
2 Cenrobinreeyicd -

: Mo Biy 10)4 |5 Blbonial®
4D Suridhova 101906 ﬂé%qﬁ/t@/ &K\W@
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INVESTIGATIONS

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

Date Procedure Quantity Order No. Signature
2696.20]
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BCH-00039740 IP5-00176173
Mrs A MARY MOUNIKA
24-02-1998 28Y3IM150

Dr, HIMABINDU VEERLA

AR

(Fl

IP ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints
jvv Zlove LS

Obstetric Formula:

MMDWW’L\/
Obstetric Hostory: ;

Present Pregnancy Record:
ﬁtmnﬁm/wﬂa WW
m&cf
RISKFACTORs: Mool (<)
~ K|l AsD - mademt PAH)
Het i, i puim adu

o

\

W*j o Aﬁwvw(w!/ ffm(aﬂ

M%
Rainbow® . g
Children’s » BirthRight
Hos pital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the littie. Your Right to a Safe Delivery
[
LMP: 7)i0 lo¥ ~ EDD:
Comected EDD: 94 7hs | e 33T

Menstrual History: Regular -7 Yes [ No

Obstetric Examination

Fundal Height: Tem |

Ut Activity: <TRelaxed [IMid  [IMod [ Severe
Liquor: _[1Adequate [ Oli;;o ] Poly

PP: __[1Cephalic [ Breech Others

Head Fifths Palpable: ly |

FHS: Q Normal O Ta(!:hy [JBrady [] Absent
Per Speculum Examination ’nm’ W

Draining: [] Present  [] Absent ] Bleeding

wnecedd Al 4 ayr z?{ 7 Colour of Liquor: [] Clear 0 ‘lMeconium (] Blood Stained
e Y (ot |
[l Tetr Rf iy }Qr/w:ﬂ & 05' Vaginal Examination )l iz -
hl C |
\ , 4[ Cervix: (] Long (] Partially effaced [ Effaced
Height: l’} cm |
Weight: 6%61 kg Os: Closed Dilated
A"ergies ................... A:“.(DB ........................ Membranes: D PreSent D Absent
Breast: Dfﬂormal [] Abnormal ‘
Liquor: [ Clear (] Meconium [ Blood Stained
General Examination: }LW/‘ a
Consciousness: A Pallor akpatt  PresentingPart:  [] Vertex [ Breech (] Others
Icterus: Wl Edema: a1t Sutton: 0-3 0-2 O-1 00 O+1 O+2
Temp: 47 L PR:£0 Pelvis: [] Adequate [] Doubtful
BP: m\ 60 Q) DTR: z\(mrvwf, |
CVS: NfO RS |
Liver/Spleen: |« ol - Urine Output AWM'D{ |
== DINGNOSIS '--t--------ooooommm e | SO s S— ;

thﬁgwd@/ g1t /omf_mﬁmﬁ fié%{a o)

|

Hlebe L

| fel Ttalgy of

......................................................................................................
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~ 24-03-1998 28Y3M150 (F)
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Family History: Surgical History:  a{ 9] Y ﬂf&qf/ -
fatha - DM- Reronty of ot MAW@/W
) M Pladndity cuftey
Medical History: Medication History:
cHD- XD e Meglicek
Lonuabor o
“‘J"'w/iw +- \%kl
Plan of Care: Investigations: QW= Q\\r “ 391 |
- Aduissom 6 PWW upfre b
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DOCIOr NAME: ..ol e Serree kN
Siinutne: s ‘QJ A T S

Date & Time: ............ N L. Y.

Consultant Nam ’fwﬁ ftina B V'

isy ’N
Signature: o %
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Mrs A MARY MOUNI i 2 | “

ARy tzatn:r:\?;nou VEZ:;L:MGD " Ela'lll?:r%\::’s ‘BirthRight
i Chider | g rthRin

CAESAREAN SECTION OPERATIVE NOTES

*

Surgeon’s Name: D . -HR L e Date of Delivery: | Q ]:H%
Assistant Surgeon: Aot Q/M A Time of Delivery: 1 O Are
Anaesthetist’s Namt;:’ On V g,w M Gender of Baby: M
Type of Anaesthesia: |, ¢ C o A Weight of Baby: 9 220 4,

Py Al : []
Neonatologist: ) %M P\&/ji Nk"""ﬁlGPAR Score:
SorubNurse: @9 Qi 1P, Y NICU Admission: Y& I No
Pre-Operative Diagnosis: | I{ yli g:ﬁﬂ—} odetunal D + PAH Wn X

T = S A

) Flective O Emergency RO ..o R L

Urgency + P+

[J Immediate Threat to life of woman or fetus

[0 Maternal or fetal compromise not immediately life threatening

[J No maternal or fetal compromise but needs early delivery
Delivery timed to suit woman and staff

T N NS — O T i scvisrssassssimeiiniinindniins
CTG DeSCrpHoN: ...........cocoeeverreerererenens h&th‘.{ﬁ ..........................................................................................

NUIINE & O02Y OVE UIETBRBONE: ....c.......ccncuensnnensiossnssassossonsesssssssinasisssasasassasossibussssesmobisensasassassnsasassssassasensiosan

Surgical Procedure: €5 v

Post Operative Diagnosis: PoD -0 &r LK

<9

Peri-Operative Complications: @@D — 2hoyr C}D'}r’d‘ wo f‘rof |

Amount of Blood Loss: oS Blood Transfused (in ML);

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCHBH /FRM / CLINICAL / 155 (PTO)




Examination Findings when Appropriate: b
Presentation: [ Cephalic [ Breech B0 R IO TIIRIABION ... ccocuinrocrsisum simmpeniiiness cm
irge o R R a4, Sy C T ION e A | PO PORIION: ......cciococcocinnnviccsinn ittt oo oo
Station: O-3 0O-2 O-1 00 O+1 0O+2 Moulding: [INone 14 [I4+4+ [J+++
Cailt O¥u D4+ Oads "> Meconium: CINone (1+ [1++ [1+++
Bladder Catheterized : [ Yes I No Urine: 1 Clear [ Blood Stained

Skin Incision: U)’ﬁannensteil LI Transverse I Midline L] RUIOF . ot M mit s onons o)
Uterine Incision: Mver Segment [ Classical (1 inverted T 1 J Incision

Previous Scar: [ Intact =] Thinnedout "I Ruptured CLNoScar

Incision Through Placenta: ) Yes o

Delivery of head: :Mual ! Forceps

Liquor: LAClear [ Meconium: [I| | I CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: 1 Manual ZﬁT ................. [1Complete ] Incomplete [ Piecemeal

Cord Appearance: .............cccoccevenene. XWQ\(‘V ......................................... Cord around the neck I Yes #TNo

RIS IR DR IRICOINA .. ocrinis ssricniprthmuncsnsilihs s iaibns solbips s siiinti iAot Cavity explored fes 1 No

Uterus, tubes and ovaries: ) N6rmal ) Not Norml Sterilization: [1Yes [AG 4 |
Uterine Closure: 1 One Layer ZTwo e R Sl S S (—V'lwf(( ......................... Suture
Peritoneal Closure: ! Pelvic L ABdominal CINone o R0V 00, YCLPIHJ Suture

e T T AT L S R e o LT ‘ Ll o o Suture
EdOE: %% OiNo ... o i - a2 gk Q..’:.O..U..\t. \Ad YCA.P}&?(E Suture
Skin Closure: /‘Z/Subcuticular ) Mattress Q“OU"%Yapld.Suture
Vagineal Evacuated CAfes [ No

Drain: OYes A0 [CIREMOVEIN ......ococevivrneenene. days [ Await instructions
Ctheter fes CINo L[IRemovein &u‘/\ﬂ, days [ Await instructions

Swap & Instruments count correct? [>¥es [ No ) Post-op Antibiotics ;@ LI No
Intra-Operative Antibiotics Cover: #Yes CINo O Thromboprophylaxis Yes [INo

PO DUORIIIBINERON ......co.uouusiintths Rbasnons s a0 ot s SR o s A Ts el v wasavsrsarf

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

\ J S d
DoctorName:r@f",‘.ﬁﬁma...&l.m. <7 - Doctor Signaftfe™¥...... t/f .................................

oate & Time: |0 H126........LLELY......
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H\

740
Bc“-“‘msg "‘Q\.\H““F M 160

POST-SURGICAL CARE PLAN FORM

Procedure DONE: ..........oovevveeveeeeereeeresesseeren i T NIV N =T
pob -0 &V A

N e e R, S . et SRR ST el B APEE S R, IO VUL S S

Post-Operative Monitoring Parameters /Frequency:

Vit 4 T Jo Yo lwlny

Wound Care:

Brersiug % ug W

Drain /Special Lines/Catheters:

Fohu.&@ ERETRAV

Special Patient Positioning and Requirements:

com VWARUL Ydo wWouys, N e d

Nutritional Instructions:

Nem 4 s

When to Start Mobilization:

wfollldg Yernaouad

Special Referrals:

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

Any Other Post-Operative Care Needed including Required Follow Up

,4],._/\(% Qw X ng
Treating Surgeon No. Rig

(Signature & Stamp) s

Date: {0\3’/15 Time: llﬂ\,\f

Note: Plan of care will be readjusted if necessary. i

\ "\ Docu. No. : RCHBH /FRM / CLINICAL / 106
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ARESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order
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Mrs A MARY MOUNIKA
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PROGRESS NOTES AND DOCTOR'S ORDER

g Progress Notes

Doctor's Order
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L RSB - . e A AN -5 Type of Referral :

[0 Emergency
................................. O Urgent
Referred for: [ Opinion [ Co-Management O Transfer of care

[ Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :
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————
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Referred for : I Opinion [ Co-Management [ Transfer of care
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M7,

30| (' AW

[3: | {60

X | b

435 | 392

'g-ng-q Ioqu

N/L

Platelets

20 137

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SR e

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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LAV m———
meUICATION RECONCILIATION FORM
Drug Allergies: ........................ ILKDA. ..o _[}-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)

SIftiNG FIOM: .o O i SBE0: o e
S.No (GENEnlrgimTcl:g:#:{d EETTERS) {ml;?rsnf:g) (PO,?!%?;%, ) | FAERIENCY kgiTJIJT?niE ?gﬂ?gﬁ'ﬁg
1 b RO Y oo | gl |Oc e
2 o AU by op af |OC Obe
3 Oc¢ Ooc
4 OC CJDC
5 ¢ DG
6 ¢ CDC
7 Oc Coc
8 JC COODC
'
9 OC ODC
10 Oc Ooc

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

Doctor Name & Signature : .........cc.coov........ b Vs e
Date & TiMe : vvooeeerorr W16, 2 ok

Nurse Name & Signature:

U R . { S OO SO 1 - el ol (R

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



BCH-00039740 1P5-00176173 e
__ Mrs AMARY MOUNIKA

\

B Children's | @ BirthRight
M T T Hospital _ | () zeoncsmns
STAT / ONCE ONLY DRUGS |
Name: NV'Q""AMMQTY‘O‘*NH*’&‘ Weight:l...g?.'.‘%....klaqs '
Sheet No: ...... @’
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Or. HIMABINDU VEERLA

T —y V4 Hospital " | ) s ot
DRUG CHART

Date of Admission: ... ’07&6 ........ Drug Allergies: ... A[{D/) .......................... /Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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 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.

o ~ S0S/PRN (As Required Medication)

. Date ' [ ' [
'iRUG : Tine 74‘4 _‘ ‘ j
Dose I Route Frequency [Start Date
|

Doctor’s Signature Valid Period| Pharm.

Additional Instructions:

L

D
DRUG : E@e“t
Start Date

Dose Route Frequency

Doctor’s Signature |Valig Period| Pharm. |

Additional Instructions:

DRUG : Time
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period’ Pharm.

A_ddrtiﬂnal Instructions:
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i WULTI-DISCIPLINARY PLAN OF CARE FORM  fospe” | (@zaiiecte:
Diagnosis: VTIM | 57’”;0[&0) Makomcl ASD(’&) ‘Wl 10F /7['” e U S
?iar:nae Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
\,\\a;; o Medcal | o ital Arinai / 3717'9\7140/ : o Nursing
O S | o |ttt 0 | gy o G b e
g O postop | fud -TOF 4 V474
M
01 Medical C-nitial mw €8 ﬁ‘wg W Ukﬂ —T1 Medical
2 Nursing 0 & B Others:
lalel S | o ;Ae(:dgl:d Fean omd 4”%% b - Cappett po Ha G i
N O PostOp | g o A o £ A'rv\ui% /90&11‘ )
[ Medical

\\\ﬁP‘é O Medical | O Initial -

[0 Nursing 1 Modified

[ Nursing

JPW\ ...D;Others; O Per-Op }) Ob- | / LALA Aict— g% /—1?)\ _(&-?EI:SL ~S-Others: - |
| Aefdo~ | = Postop 595% /n)k‘?'l Prors .
I Medical O Initial J Medical
I Nursing L) Modified J Nursing
1 Others: O Per-Op A, 1 DT | s e s - - ————F Ol
B GO T SRR PR TR s L e s e o, A S
1 Medical O Initial () Medical
J Nursing L) Modified [J Nursing
I Others: O Per-Op I QOthers:
L Post Op
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A

h-..

Patient's / Learner Language: ...~ .c.iveeveerrerenenn.

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: _[-*Read "] Write [ 8peak

2

Rainb‘gw"
Children’s

Hospital

Willingness to Learn: [J-Yes [] No

It takes a lot to treat the little.

Bl RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Birthmght‘

Healthcare Literacy: L+Yes [| No

Identified Education Needs:

13. Risk / Safety

«—+t—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 —— Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
_A—Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights i TR RS i 1 TSR (U B
Part - Il
Use codes from the list in part Il
Need ; Designation /
Date Time \dentified Information Taught 33 Mechanlants Comments Signature
Person Taught €arning | 1eaching Tools | to overcome | Understanding
" Barriers ’ barrier/s .
Y| D ¢, Treatment / ;
oitbo | epw - | Y Wf, ecace plan prs| % / /
i Ma,uﬁfmmf 2 /w,/pmud Lo Ok
: TWheHon (o el o i Yam
lob% |f1pm | 4 Ao DA 7, ( : o ;
26 ' » Fa -
“\a| PH q lpdﬁcbOn phet— — ( v ( 4 i -@3'2
p . il
f
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver T A R e S WA - T e

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

1. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice

(1S T T T SN SRR . T e

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 RO ARG G5 L e e e R e
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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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TI

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

Date

A

b
Pz

(€]

ﬂ\m Time | 8 | 9 [10]11[12] 1

10(] 11)

12

Y

3

>30

RESP 31-30

(write rate in

corresp. box) 11-20

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

Saturations

40
39
38
37

2,dwa|

36

35
<35

170
160
150
140
130
120
110

100

a1ey LeaH

90

80

70

60

50
40

190
180
170
160
150

140

130

120

110

100

=N §

90
80
70

—_—
anssald poojg 21j01sAs

50

130
120
110
100
90

80

70

60

<
3Inssald poojg Jijolselq

40

NEURO YT S M e R N

RESPONSE s
[¥] Pain
Unresponsive

URINE

mls / hour <30

Protein + +

Proteinuria .
Protein > + +

Lochia

Heavy / Foul

e |_Clear / Pink B
9 Green

L—

TOTAL YELLOW SCORES L4 v 2
TOTAL ORANGE SCORES e Q A4~
Nurse Initial ) o (=g




[

Obstetrics and Gynaecology

Early Warning Signs
2 ;
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. 7
g el A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ 7 r
4 5
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
S v

* The Modified Early'Warning Score (MEOWS)
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, Children’s BirthRight
” ” [ Hosp tal . BY RAINBOW HOSPITALS
A 2/ % It takes a lot to freat the little Your Right to a Safe Delivery
Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
Date
Time | 8 (9 )10 [17[12) (3)] 4 6) 7 (19| 11]12/ 1] 23|45 ) 7
> 30
BESP 21-30
(write rate in
corresp. box) 11-20
0-10
. 94 - 100 %
Saturations =54 %
Administered 0, (L/min.)
40
39
= 38
E 37 5 a .
ﬁo 36 g‘, Ii ' i AL
35
<35
170
160
150
140
130
T 120
2 110
2 100
=4 90 E e
80 a9z Z {0 &~ e in"" !
70 o] ] 1 = !
60
50
40
190
180
170
A 160
5 150
S 140
® 130 =
s 120 % 7% 3 s
B 110 —@ o F; 1 A
§ 100 AN\ LA
:‘E‘ 90 \ |
80
70
60
50
130
= 120
g 110
= 100
= 80 i N
- 70 ﬁq y 42 N7
a 60 } p Y D rl ) : b&
§ 50
40
NEURO et Dt L5 2 ¢
RESPONSE Jolce
[v] Pain .
Unresponsive
URINE
mils / hour
Proteinuria POt > 1
Kochia Heavy / Foul
5 Clear / Pink
Liquor Green
TOTAL YELLOW SCORES f) @ [e) 3 [8)]
TOTAL ORANGE SCORES 2 D Al° %h )
Nurse Initial ] iﬁ &




[ Obstetrics and Gynaecology

Early Warning Signs

.

4 ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
\ J
& 2 dr B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
J 2 Y.
£ " e N

> 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)



{ %}ﬁ:"umzmn- -r Eﬁi?(;)%:wo . Blrtthght"
I ildren’s
I T Hospital _ | () zeemoim:

Early warning Observation Score Chart - Obstetrics

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

’U’
\q/\?s\

Date

Time ] 8-4-05F 10811119 1-dr}--2-4-=3 S -5-A o Gel=Fol=R4 G 30 TR | 12| 1 | 2.3 | 4] 5 |67 7

RESP

> 30
21-30

(write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

40
39
38
37

2, dwal

36

35
<35

170
160
150
140
130
120
110

100

21ey UeaH

90

80

70

60

50
40

190
180
170
160
150

140
130

120

110

100

anssald poo|g 21j0IsAs

90
80
70

60
50

130
120
110

100
90

80

70

60

ainssalq poojg 2ijoselq

50
40

NEURO

Alert | |

RESPONSE
[v]

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

-

Nurse Initial




Early Warning Signs

[ Obstetrics and Gynaecology ]

& A

Complete a Full

Set of MEOWS
Observations

X 7

%

(‘
1 Yellow Alert :
Repeat Observations
in 30 minutes
%
/
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
(

> 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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24-03-1998 28Y3IM150  (F)
"
Rainbow” " .
@ BirthRight
BY RAINBOW HOSPITALS

LA (FLUID CHART] (et | g

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

1. All measurements in ml. |
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intal«?e and output.
|

3. 24 hrs. total to be entered in the kardex in RED.
|
; ~Intake Output } ZANTED
Date | Time | e Route NG | Diarrhoea | Vomit Drainagf//‘?mne pgrfé'g'}gg' a8,
Mouth | 1V | NG ]
08:00 am S
09:00 am i |
10:00 am ¥ 4 |
11:00 am L |
12:00 pm / '
01:00 pm /’
Total Intake : Total Output: |
02:00 pm o ;'
03:00 pm i, & '
04:00 pm B ol |
05:00 pm e ,' ‘y
06:00 pm / |I
07:00 pm ¥ |
Total Intake : / Total Output : |
08:00 pm 3
09:00 pm ,' k /)
10:00 pm f d
11:00 pm PO SIWE TE T
1200am [T [NEY) ffgom | ¢ NN
orooam | ¢ | NV [(o .' 6|l
Totalintake:  plof e Total Output : %
0200am | pL |ty T e
0300am | pC— | wp('\ L} o "0
wan[ PC W
0s00am | PC | Ny | o |
06:00am| P | pypvy J 5 ol
o700am| 2L | V) W l' = TR 4
Total Intake: 5~ Total Qutput: 0> G
i
Total 24 hrs. Intake M Total 24 hrs. Outp;'rll P H
\ ‘

Docu. No. : RCHBH/FRM/CLINICAL/092
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Mrs A MARY MOUNIKA
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T T

24-03-1998
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(FJ

L 1 TR~

"
Rainbow® . o
Children’s ‘BlrthRnght

Hospital BY RAINBOW HOSPITALS

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

\

FLUID CHART] *

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.

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

0] Intake Output s
Date ' Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine ebtts | Sign.
of Fluid Score | Nurse
Mouth RY N.G
08:00 am 6 byj
09.00 am Y\ 30 ) » 4 b E
10:00 am 18 L™ oo L
( LY
11:00 am )
o | [\ & - o ko
01:00 pm ik * B Tk o
Total Intake : Total Output : ;
02:00 pm A e
03:00 pm Y0 o ke
04:00 pm 2 ; L™ 13 R prif
\q\\ 05:00 pm T NY SR
06:00 pm ke ( A TV
07:00 pm ’ ‘ 0 |k
Total Intake : M0  Total Output: V=2 ;
08:00 pm 0 )
09:00 pm Y A j
10:00 pm W — | 0 &mkt
11:00 pm Tl W 0
12:00 am i 0
01:00 am 9
Total Intake : Total Output : LBy S
02:00 am . : 0 |
0300 am .50 et g 1
0400 am 5 o L O [l Soulht
05:00 am H B}
06:00 am \ i 0
07:00 am ' Sy P
Total Intake : Total Qutput :
Total 24 hrs. Intake | W“‘ﬁ% Total 24 hrs. Output. | (M © Y- A
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24-03-1998 anmup

|
Dr. HIMABINDU VEER, #

.

N FLUID CHART)  fhisi* | oichm

Hospital .
It takes 2 iot to treat the ittle.

Your Right to a Safe Delivery

|
|
Sheet No. :

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

|
1. All measurements in ml. '

2. Add up each column separately. Make additions across the page to obtain 24 hrs. tptal of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

I
\
m 2 i il ¢ ‘J' x
ToE Intake i e W M rorbo :
‘ e : " . ] is | Sign.
Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit [}lhmage Urine | PScore’ | Nurse
’S}P Mouth | LV | NG 't
\:>‘ 08:00 am

I
09:00 am ‘l
10:00 am l
11:00 am \
12:00 pm ‘!
01:00 pm 1'
Total Intake : Total Output :
02:00 pm |
03:00 pm ﬂ
04:00 pm ‘
05:00 pm |
06:00 pm 1
07:00 pm ‘
Total Intake : Total Output :
08:00 pm ﬂ
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 |
0400 am
05:00 am
06:00 am
07:00 am
Total Intake :

Total Qutput :

!
'\
Total 24 hrs. Intake Total 24 hrs. Output '

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




l Patient Sticker

Shetl MO - odinviioiligsans

W

=

-
=

Rain

[FLUID CHART)

ow
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
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.

Intake

Output

i Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

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 Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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T Eﬁ??ﬁ:‘é".}; ‘BirthRight"
e e | ospita o o sP s
T T s S -

Date: .....\. O”@" Lé ................

feax_aud f;m.% .............................. Y iy M ..........

Shift: ] Moming [ Afternoon /Nﬁht Q /
af)o,u.ﬂ’ ........ V... b M@ﬁ ...................................................
[] Maintain Skin Integrity

AERENEINIE .. oo diminasitbtascasisirhivomsiaasihes
e | O Maintain Airway and Oxygenation 7 Relieve Pain & Discomfort 7 Maintain Fluid Balance 7 Improve Activity Tolerance | Maintain Good Nutritional Status
"g [[] Maintain Personal Hygiene O P}event Infection [] Meet Elimination Needs [J Ensure Safety | Early Ambulation Reduce Anxiety L] Patient & Family Education
3 | [ Identify Potential Complications (EINOARRREERII . .... o  3 et e PR s L ot s o WU SR e R
Plan of Care Time Implementation Evaluation
U RUatsd Hs—

BPM |y ot Hee PQ}{,&J} ﬂmgmﬂ i :

londi v ” %umui \C@@“’BW’UM
6P\ Mon et UKD*‘JQ owd W ) Mm{@ U‘)M | /QE)]LJ (
PN U Bt reincaionsd Mrade codien) | [frm S *M‘Q;M&i B s
A deely oae (-

V4
Hom

n Flt - meriral) "o an

A it
WPy prom 1y oo f
ool RV 2 o 4 M&w'ﬁbmm(}, £H7v)
ST S S A Lo RN | TSI oo i s e 5 T T A s S e et Wy i st b e o E
O EMLSEE R BRI N R N . A
Nurse Name: .........coccooevei b LAV Date & Time: ......... \0-6-26.. G‘Eﬁﬂﬂ
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24-03-1993

Dr. HIMABINDU VEERLA

LT

BY3IM16D

NURSING CARE RECORD

Z
Rainbow” . .
Children’s @ BirthRight
Hospital .F_Jz RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

Shift: \ﬁ Morni

ng QKﬂernoon 1 Night

ORI T S SR Y O o o e SN of £LQRJeA..... %AOWW ......... ot R A NS R S SO it AP MO IO COLNO b e 4%

[J Maintain Skin Integrity

M&ve Pain & Discomfort

[]_AMaintain Fluid Balance

1 Improve Activity Tolerance
Qﬁure Safety

[ Maintain Good Nutritional Status
[] Early Ambulation Reduce Anxiety

JZ’ Patient & Family Education

wl E Maintain Airway and Oxygenation i
_g [C] Maintain Personal Hygiene wvenl Infection [J Meet Elimination Needs
& | [ Identify Potential Complications B i DA AL 8 LD (RTINS e L e O
Time Plan of Care Time Implementation Evaluation
n & )

&han)

- )

wpm
P
“pm

(qu

=5 AlSecs fMOr\Q’ ceondition
o Check Lor Loyl

2 Plan ot gf -tscs
? plan fot d- echo
= i Bl

= T L Jlmq )L«(

[wf MJ CA’ ¢+ gw«e{

T

IPNASive. m-erdesy ,?

- Blugked 40 oT -

» 22 echo % pOsi @I; P
Dr. & oy
N (E]((Cﬂ_l?b d?fpcb WONQVLPM'{’

M- M'ﬂi‘u“x ‘-kl‘{)'u?_

- [Zl,u 9s " (vneeref) Oy [Ar.

(Oradosvtedie {
CHAC




BCH-0D0D39740 IP500176173 - % .
Mrs A MARY MOUNIKA i Rain bow . . . -
aeosons | BYOMIE0 Children’s BirthRight
Hospital BY RAINBOW HOSPITALS

It Your Right to a Safe Del }E

NURSING CARE RECORD o e
Date: .0 T o2 e,

S T g
Shift: ) Morning [ Afternoon }'»nght P

-
ASSESHMBIE. .. ottt E N s T S a,}a

e | [ Maintain Airway and Oxygenation }fﬁeve Pain & Discomfort /ﬁiﬁtain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
E ("] Maintain Personal Hygiene UWH [C] Meet Elimination Needs (] Ensure Safety ] Early Ambulation Reduce Anxiety (] Patient & Family Education
© | [ Identify Potential Complications e AL TR T LA et S AN . .1 e (0. S S0 AR L i T i, A, .

Time Plan of Care Time Implementation Evaluation

3 NS o Paend s {7 [ Pttssied s e g
(ords Weor lordestomy % et i
o1 [ Monites odtods god Basbd] 1 fu Monirortg uitos e o

ocordsof

U Fdmauabkra. Ha wuﬂ“@\
(] ) L petid aduce | PPV 1N Pl frasd o yradico
Ty A Sloed c&ﬂﬂ,u—lk(%

2| A T,'\} 5 Lardg X , ¥ W
Boveli fa W % é:fg Fods

| ¢ M& 3
M- s %P Corpe o f £ AM L (AP Seuy h%m
Re-Assessment:

SO ............c0cn0sb00ssssonsabanduns sk Cﬂ)fﬂﬁ ..... 6 W[F’?fﬁ .........................................................................................................................................

NUTS® SIgNAtUre: .........ccoeevreerrreesnns q-/ ........... Nurse Name: .............co.........l. ERRILBNEA. ..ovco vt s msinnssi
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Rainbow . o
Children’s © BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

[C] Maintain Airway and Oxygenation

L L O]

Ly o %O\(q de
g b ”gmb/‘bﬁ o7). | | 201

2008 1??3“ MOUNIKA
Ui ™
Rl NURSING CARE RECORD
Shift: Wg I Afternoon T Night Date: “)g[zﬂé
Gadtsman.... Fam ................................. : _
(] Believe Pain & Discomfort [ Maintain Fluid Balance O ,H’man Good Nutritional Status ﬂaintain Skin Integrity
(] Maintain Personal Hygiene [] Meet Elimination Needs Q,Eﬂﬁgallety +Patient & Family Education
[ Identify Potential Complications N GO SO - s sl o i e R A e SN S oy B p R T ey
Time Plan of Care Time Implementation " S Evaluation
ﬁkmﬁ,ﬁ corchby X S #receyd e f#—jﬂ/my@ CorplP
1 Q02N
5 Pedmoratler f\fl'nd—%cmﬂl"mi b1 41 oS
s L s
Apne_|

Iy
Q \
[.‘f. ...... fv‘f’a/%; ....... A7 VAt R N o M -
T e e
(] Peevent Infection [J_Early Ambulation Reduce Anxiety
Lo - Pritens e pated | |
2 Mowclor Gl e Mevilone 4 WAL _
%é@dmvffr{iﬂ/i AM% ¢t

T R SRR 15 JEIC, WP 3 S VL T, K SR, 1, R SUON S TR WO NI T < LSO T R0 WS . K O SNSRI S S 1 | LSOO

............................................................................................................ a?eaua&ecﬁ,’zcdajl’@volm

Special Notes: .....\.f......... QO I0EE . dasker..... o oot A 138 M5 TR O
Nurse Name: DXQ/VV\.%(COV}TW) Date & Time: “19[7-0{2‘

Nurse Signature: .............cooe. remrmmmrmb e e
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eI ssnten | @ giriight
\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NURSING CARE RECORD otpi | @

Shift: 1 Morning J_/Afternoon I Night Bate: ... ”['1{?/9 ..................
ASIBEAEBRE ... 110 v is vrs B o s iussnmnrumisssssnsivmnsnsnsss W NETE, P::d.;. zm.,'" ,/BWuﬁ ....... fl;mml ........ M Mwnbﬁ“ .....................................................
en | [ Maintain Airway and Oxygenation fﬁi‘eve Pain & Discomfort 7] Maintain Fluid Balance [71 Impreve Activity Tolerance LJ/MEmtam Good Nutritional Status [] Maintain Skin Integrity
'§ gﬁ:::::in Personal Hygiene (] Prevent Infection [ Meet Elimination Needs [ /ﬁs::‘:; Safety [] Early Ambulation Reduce Anxiety {Aatznt & Family Education
© | [ Identify Potential Complications T e, R S O e S TSRO AN R PRS-
Time Plan of Care Time Implementation Evaluation

—?&TB OSLAS T Y, %0, —}JQ’(AWMJ’ Mre M
- e wwdlaf ,aij e m&;m wtels  ovnd

G\,Q MM . \/}'fﬂl.! f\/\/@m&j
T6 oo 21
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g

% il v |-Guamogpd |

op!

Apoy

@

- A e i
ot g .. W,&W —
.:{7; VOLWMA, = ’l‘“om_'! 'ggglm.‘ "l Aa eanned iy

cANPA
Re- As@essmenl .............................................................................. e A [

....................................... i..chet.. yedd o offe colraiotibioy Sy, foeelenee

Nurse Signature: .................... (ﬁt ......................... DEREE NI .......cconnnmisin Fvins b cnanrenssssssensnssinsnnsaiomsnesessss Date & Time: [{J’la"é}@*\_ ....................

Docu. No: RCHBH /FRM / CLINICAL / 148




P5-00176173
30740
BCH000

OUNIKA
Mrs A MARY M zusu"“ (F)

pos i =
Ao Rainbow® &

\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\ ] BN S .TtEngh_t

Shift: 1 Morning [ Afternoon —=rNight Date: HI:”%

RN -y 5 s e bk ik F], Le.ﬂk' Lﬂ\m\? mAA. Pﬂjﬂ 4( W&Lﬂ ....... ﬁk ..................................................................................

l\\\‘

e | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort (] Maintain Fluid Balance [ Improve Activity Tolerance ¢__LJ—#amtain Good Nutritional Status (] Maintain Skin Integrity
E‘l C_LMaffifain Personal Hygiene @mvem Infection (] Meet Elimination Needs (J,Eqsure Safety ] Early Ambulation Reduce Anxiety C_LLEgMng& Family Education
& | [ Identify Potential Complications L] Y OIS SIBOHVE .. st s st st s s s et s s sy Ko et s e s b e s e e

Time Plan of Care Time Implementation Evaluation

gom = prers A palfeat fecemal [8:30 b pecessed fla plied b ool & Jable,
Condfon Pl Cadbfen on bad
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Nurse Signature: qﬁénmmw Nurse Name:......@ﬂmmm@f ................................... Date & Time: . 12 12.6. . 8. £.+00qm
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24-03-1998 28Y3M18D  (F) Children’s . BII’tthght

Dr, HIMABINDU VEERLA Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. \Turiﬁghﬁo a Safe Delivery

T s bt &

(] Afternoon [ Night

Shift: ] Morning IMRB ooy igbunsssunanviangs

ASSHORINStL SdelN s, o Aol s, I S el Gt LR B e e e L L B el bl i el b

[J Improve Activity Tolerance [J Maintain Good Nutritional Status [7] Maintain Skin Integrity

[ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance
] Early Ambulation Reduce Anxiety [] Patient & Family Education

©
S| O Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs ] Ensure Safety
S | [ Identify Potential Complications L S N ey o
Time Plan of Care Time Implementation Evaluation
o TR T R SRR L N R R SN B L oINS U R U AN, T (. R | (PSR R S SR

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

NUrSe SINAUIE: ..........ccocververirrrsressessrssssessnssessans
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zl-os-:::mou“gnu Children’s Blrtthght
pr. Hi \\\\\\ 1 . BY RAINBOW HOSPITALS
(v NURSING CARE RECORD Hospital, | @rmweess
Shift:  [J Morning [ Afternoon [ Night £ SRR S NG )
T L PO 8 e WU ST S UL LR SOOI . O L MO GSRA. conl B W er. Do ol L S0 Rt b il
e« | I Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [] Maintain Fluid Balance (] Improve Activity Tolerance (1 Maintain Good Nutritional Status (] Maintain Skin Integrity
E [J Maintain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications E L I OIS BIGIIY v o s s e o N B o B AR B i S A B S R et
Time Plan of Care Time Implementation Evaluation
Do AR AL SRS SRR i A SA SURUN =D T AN- TutRut UNRIS SP- NORR TR 0 PUOURAGIOU . aoo 15 O e ORI T Sl STt RN, I .. O
SUNIIIE BRI ™ . i s SR e DA R S RN M s N i e S AT A S SRS
WRISE I G itinn i subwkibimsineibcsshainussiusitaasad D8 & TING: ....ccccniidinudiiimssiniatons b v s
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Rainb:;';w0 . S
- COUBRIKOT |7y ) NURSING CARE RECORD Hospital .flf'i!;i?fl"i—l?fﬁlf%i

Shift: ] Moming [ Afternoon (] Night N R TN SOORMR S

LT T U T O N e ) b KT S NN TS T Selp N SR N TS UTEL.. .- SO NN R OTNS AU R SILY .3 T T WSt S o

[J Maintain Good Nutritional Status ] Maintain Skin Integrity

e | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ] Maintain Fluid Balance [J Improve Activity Tolerance
o Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications g W N N S W S G AL SR s T N R
Time Plan of Care Time Implementation Evaluation
i s e e e e s B USRS
Y R S G (). YR SO S SSNY S ISR SN P T SO, USRS (YL IO PR SN RPN SRR -SRI
PREEE R ... cnininreisnentimessaiuissadhassenaninisussicasoss DG 8 T o...... i i i iass s heeqeany ernmaduwe e buciremans

T e e RS
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Your Right to a Safe Delivery

Patient Sticker
il | NURSING CARE RECORD Ao vl
Shift: ) Morning [ Afternoon (] Night Bl e B
I o e e e T e S R R S R s ke s e e e e
(] Maintain Fluid Balance [ Improve Activity Tolerance (] Maintain Good Nutritional Status (] Maintain Skin Integrity
] Early Ambulation Reduce Anxiety (] Patient & Family Education

[_] Relieve Pain & Discomfort
] Ensure Safety

[CJ Maintain Airway and Oxygenation
[J Meet Elimination Needs

(2]
g [C] Maintain Personal Hygiene [Z] Prevent Infection
& | [ Identify Potential Complications L Lo L e O o A e T
Time Plan of Care Time Implementation Evaluation
R I Lt s st et g e ek o e e e i B AR DA, IR I T T o erinssmensases



Patient Sticker

NURSING CARE RECORD

z
Rainbow” ’ T e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie.

Voiur Right to a Saie Détivery

Shift: 1 Morning ] Afternoon

(] Night

(B R S U AP 1 oo

R I e o e L e s e L R e e A e RS IR

[] Maintain Airway and Oxygenation

] Relieve Pain & Discomfort

[C] Maintain Fluid Balance

1 Improve Activity Tolerance
] Ensure Safety

[’] Maintain Skin Integrity

[J Maintain Good Nutritional Status
[] Early Ambulation Reduce Anxiety

[] Patient & Family Education

%]
S | [ Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs
S | [ Identify Potential Complications T T T ey Sict ol Y e LU R R e PPy e o o e 4
Time Plan of Care Time Implementation Evaluation

BOD& TMIIE: - .coiiinasiiosisirrsimnistusaes hivs siunshutasnrasons

NSE BIIID: . ., ociereeneesniessisssssessmensrsonsas T o ) R T e SRR TR
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Patient Sticker ;

NURSING CARE RECORD

"%
Rainbow" : o
Children’s ‘Blrtthght

BY RAINBOW HOSPII&_S‘?
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

Shift:  [J Morning (] Afternoon

Assessment:

[J Maintain Good Nutritional Status

[J Maintain Skin Integrity

[C) Maintain Airway and Oxygenation

(] Relieve Pain & Discomfort

[J Maintain Fluid Balance
[J Meet Elimination Needs

[ Improve Activity Tolerance
[JJ Ensure Safety

[J Early Ambulation Reduce Anxiety

[J Patient & Family Education

v
'S | O Maintain Personal Hygiene [] Prevent Infection
S | [ Identify Potential Complications B2l 0 Rl o Ve R e IR RS i) IRCRE RGN NG G N e, | AR
Time Plan of Care Time Implementation Evaluation
T S N e W NOYRSIY WO S SN NV | MNP N ) (T S S OB W Tl N G| IR L S



BCH-00039740 1P5-00176473 %
A MARY MOUNIKA . 3 ®
— 8y3M180  (F) | Rainbow .

24-03-1996 Children’s .Blftthghf

Vi ol
NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: ........ 3\3“HV ....................... Department: .......... M\UU ........... Date of Admission: C—}r(,,%
g Diagnosis: QNW %QU,J}. MW Any Infection: [1Yes N0 [JNotKnown
'g‘ 0 M BRI ...coooiiniiiininneiin
=
o pf&> 5 & A \ e
- s V\\‘p VN M T00 Y] ‘)VJ Q‘FW g%

B Shift Time g"'\‘g‘{ W Q.Gm 4_}0"\
£ | Medical Conditi " ey 5 » $
E edical Condition wd.\t '?&()

(Any special condition to be noted): | - 0 \ QD/
f\j A/ 'PG \q&’q @S 4

Allergy: OYes Ciflo O Ye/sz)le' [ Yes Eyﬂlo O Yes| O O Yes :( No O Yes [ Nep
Tubes/Drains/@aﬁleter: #¥es 0No |00 Yes ONo |O fes CNo | O Yes [Alo (O Yes é/ No|CYes 4@
Vital Signs: Temp: | Qe bl | A || 4 6f | Ok [ W' [ axed
e Res| 141 1€ [ 10 | \ghim| (e [ 19DM
= Sp0: | 108" | aq', | aqf k.- qr/ ax1:
% Pulse: |4 eh 3 | 25 |» 1(0] M M
ud 5 N VA
% B [\lof [ widp [ W70 | vely [ eothy [11nla0
Fall Risk Score: | 2% 15 73 P | e 2K
Pain Score: | O O 0 A 0 0
Safety Needs: w y n SUB Vel Qdem‘, Ll 4 b
g Physiotherapy | Yes ?)lo O Yes :Jﬁo/a Yes U Mo O Yes ,D /No O Yes (o | O Yes ThoT>
g Others Specity: | af0~ | na— | M| N | NP Nl
= 4 u Lo
g Special Diet: | Yes [J OYes OO NotE Yes CIMO (O Yes O OYes @No | Yes
E . p =2 )‘6 : ' No| O No |0 Yes Ne-
E Other Special Orders / Medications: NPT

Post Operative Procedure Special Orders:

/N
A ‘
Handed Over By Name : gm *CM 0 M y_a‘d@) W g\x\&#ﬁ
e > B

Signature : \guwgl/ W e J&‘( w " | sy
Date: 104 ldél 1Y [ Wle [ 4D [1sn
Time: a2 Qﬂm\ - 2 8}\31\:\ fa
Taken Over By Name : ‘U’M QUJ‘A w g"\j’\’ 4 8&) |
Signature : \(,(,M L. .—XBX { ' g

. Date: ‘\D\",}M }\_Bl;é:/\ \M‘V‘ ATHTE T W\

L Time: “ﬁm 01 gi,g)’ ) pr-’ gw,

Docu. No. : RCHBH /FRi1 / CLINICAL / 097




BCH-00039740 1P5-00176173 ,Jé%.
Mrs A MARY MOUNIKA Rai " b.ow®
24-03-1008 28Y3M18D (F)

Children’s .BirthRight'"

"V Gasrens | (g SArinTign

NURSING SHIFT HAND OVER FORM - WARD

Your ﬂi;m to a Safe Delivery

{1k T A SR L R R R B DOSRIEDIRE ... coiuiosisrissnnssiinsssescse Date of ADMISSION: ...........corrrrvererres
Z | Diagnosis: Any Infection: CYes CINo [ Not Known
5 AR O ol it
=
w
2 | Area
é Shift Time
¥ | Medical Condition
=< | (Any special condition to be noted):

Allergy: CYes OONo | Yes CINo | Yes CINo [J Yes C)No | Yes CONo O Yes CONo
Tubes/Drains/Catheter: O Yes CINo | Yes C'No [ Yes CINo | Yes C)No | J'Yes CINo | Yes CINo 5
Vital Signs: Temp:
5 Res:
% Sp0,;:
?, . Pulse:
2 BP:
Fall Risk Score:
Pain Scaore:
Safety Needs:
-~ Physiotherapy | Yes CINo | Yes CINo [CJ Yes CJNo | Yes (JNo |0 Yes CINo | O Yes CINo
=
=]
= Others Specify:
=
E Special Diet: | ) Yes C'No| O Yes C/No () Yes [1No | Yes ) No | C'Yes CINo | O Yes [ No
=
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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Mrs A MARY MOUNIKA

24-03-1998 28YIMI5D (F)

b

Or. HIMABINDU VEERLA Chilare.._
AT CHECKLIST FOR THROMBOPHLEBITIS Hospital "Tw-.,.,
{'(O rala “77/26
DAY-1 "' DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
A e | No signs of phlebitis / .
v r :
1 site appears healthy Cbesiid caik: 0 (@, ) D | @ D o |0 W EOQ
e L e ] Ta
One of the following signs is m Fojf)\
9 evident : Possibly first signs of phlebitis 1 = S f -
* Slight pain near the IV Site / / Observe cannula - - —
* Slight redness near IV Site = ComAas
3 Two O.f thefollowung Signs Early stage of phlebitis / L i
are evident Resite Cannula ¢ bl Moain:
Pain at IV site Redness ¢ = -3
»:\Illig;t]?g ook R ol Medium stage of phlebitis / .
B Pain aldng Path of cannilla Resite Cannula Consider 3 - i — | —
Redness around Site Swelling Treatment C (
4F 3 Al of the following Signs are
avident and Extengsiveg: Advanced stage of phlebitis or —
5 Pain along Path of cannula the start of thrombophlebms/ 4 ;. »
Redness armund Site Re site Cannula Consider i
Swelling palpable Venous cord Treatment . = c
All of the following Signs are
evident and Extensive : Pain Advanced stage of 3
6 along Path of cannula Redness thr c_}mbophfebltls / 1 5
around Site Swelling palpable Initiate treatment Re site - - -t Eilin,
Venous cordpyrexia Cannula =
- Val —ta
Signature of the Nurse @ dm, ((\u }qﬁ fo\ b yon) [
d ‘(‘_ ) f - Yourw

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 of Ward In Charge :
T AR | @/ Name : ’é C[’Lﬂf : Signature : @/ ......... NameuQQM ......................
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CHECKLIST FOR THROMBOPHLEBITIS

Rainbow’ A e
Children’s BirthRight
Hospital .BYRAINW

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

iy g

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

DAY-1 DAY-2 DAY-3
S. No. Stin .. VATION STAGE / ACTION SCORE E E N M E N Remarks
‘ No signs of phlebitis /

1 IV site appears heal'thy bt tiimais 0
One of the following signs is

5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site

3 lrweoeeif d’gl:t'followmg Signs Early stage of phlebitis / 9
Pain at IV site Redness & bkt g
L G A Medium stage of phiebitis /

.4 Pain aloﬁg Ptk 66 paradle Resite Cannula Consider 3

Redness around Site Swelling Treatment
All of the following Si
evigertt Zgglng:;?gség.ns pee Advanced stage of phlebitis or

5 Pain along Path of can'nuia the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advancedhsltagg of

6 | along Path of cannula Redness thrombophlebitis / 5

Signature of the Nurse

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 phiebitis.

Signature of Shift In Charge :

S R SRy Name :
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Signature of Ward In Charge :
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BCH-00039740 IP500176173 Rain ‘Bw' 2
RY MOUNIKA % . .
;Tn;::ay 26Y3M16D  (F) ChlldrerIl’s . BlrthR'ght
Dr. HHIMABINDU VEERLA . Hospita BY RAINBOW HOSPITALS
MREERTE AR Morse Fall Risk Assessment Form DORRER TR p —
NECRRE ¥
. Date / Time |'0
Choose Highest Applicable Score from each Category Sclore L:n‘-"“‘?"“ 5;1{/) u L Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O Risk Level Mors?'::IsI)Score fickisn
: >
Secondary Diagnosis Yes 15 \q [¢ L(/
(more than one diagnosis) No 0 ¢/ il
Furniture 30 Low sk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O
Y 20 2.{)
IV / Heparin Lock or Saline Nes 20 [olD Implement
- g Moderate Risk | 25- 50 Moderss Foll
Impaired 20 = Preventhn
' / Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 @) /( ) Implement High
Forgets limitations 15 I Risk Fall
Mental Status .g = High Risk b Prevention
Oriented to own ability 0 @) :
< Intervention
Total Morse Fall Scale Score: 65 ¢ 2
B , . Signature | /2 [~e A afang,
Tick (") whichever precaution taken. ymnﬂlsk (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) @ safety check
[] Ensure patients use their prescribed eye glasses if any, in the hospital Assess patient after visitors, leave to ensure safety measures in place
[J Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
(] Use safety straps on stretchers and wheelichairs while transporting patients (] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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PAIN ASSESSMENT FORM

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

4

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i : : i Maodifyin Patient / Famil " ;
Date Time Pa;g /?gt;re Location Duration Acuity Character F';clt'xlrsg Educ/ated y Intervention Sign
: A (J Continuous | I Acute (J Sharp [ Dull [ Increasing ] Yes M W
C{’ 5% l\ =€ﬂ7 O M (1 Intermittent | [ Chronic [J Aching (] Burning | (] Decreasing | [ No W
% (] Continuous | [ Acute (] Sharp ] Dull [ Increasing C1 Yes /(,@ ]Iﬂ
\ @(Gf q’tﬁm O M I Intermittent | [ Chronic (] Aching ] Burning | [J Decreasing | J No /@20
/ 6 no (] Continuous | [ Acute (] Sharp ] Dull [ Increasing U] Yes /L»{ﬁr /
1 0] I% qﬂ 0 M (1 Intermittent | [ Chronic (] Aching ] Burning | (] Decreasing [ [ No LA
: (] Continuous | [ Acute [] Sharp [ Dull [] Increasing L] Yes VY
\0\}1"' \76 O\ Q | P [ Intermittent | [ Chronic []Aching [ Burning | [J Decreasing | [J No | CVN
T C
] Continuous | [ Acute [] Sharp (] Dull ) Increasing | [ Yes NA—
[o,;j, QPTD C?I]o N&— | [J Intermittent | [ Chronic (1 Aching (7] Burning | ] Decreasing | [ No jw"’
Qﬂj\f L] Continuous | [ Acute . [ Sharp I Dull [J Increasing | [ Yes v Le)
‘\C\D/ W(O (\\D ~ 3U-70 Intermittent | CJ Chronic ] Aching [ Burning | [ Decreasing | [ No RS ‘{ldm«,‘
| -
3 N2 (1 Continuous | [ Acute 1 Sharp [ Dull [J Increasing | .[] Yes w\é[//f
\ c\”)/"q'%({ rf D\\ 754 [ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No ) W tOLw)o
~ U] O Continuous | [ Acute {] Sharp  [] Dull [ Increasing | [ Yes Wn dor
\O\D‘ mvg) @\LL (1 Intermittent | [] Chronic ] Aching [ Burning | [J Decreasing | [ No O bl ICCUAA,)
/\J/él' ] Continuous | [ Acute ] Sharp 1 Dull I Increasing | [ Yes b d o0 ’ﬂ v -
\g( & O\fm olco ] Intermittent | [ Chronic ] Aching [ Burning | [J Decreasing | [ No il F A A
m \ | 7y = Continuous | 7 Acute «TSharp ] Dull _dncreasing | - Yes '[,,_@) Do Lofon 0 f)
\“l'}’ \\4 Q&, 1 Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No , vk RAnae,

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.

(PT0)




a
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
F No Particul ; i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 FAILCIRAT EXINESSION OF SITe 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 , ]
Acuwty moves easily forth, tense Arched, ﬂgm. or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
L 1 ] | 1 1 1 1 ] ] Moans or whimpers occasional Crying steadily, screams of sobs,
I 1 1 1 1 T 1 1 1 =1 Cry No Cry (Awake or asleep) i i
0 2 3 4 5 6 7 - 9 ww complaint frequent complaints
g Possi:()]lr:t Pain Reas;ured by pccasional 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
0 2 4 5 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot 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, BF, 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

i e
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Pain Score

PAIN ASSESSMENT FORM

Rainbow®
Children’s
Hospital

It takes a lot to treat the lite.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Modifying

Patient / Family

Date Time (0/10) Location Duration Acuity Character Eidhars Educated Intervention Sign
(1 Continuous | [ Acute | Sharp [ Dull ! Increasin ] Yes : 3 %
2430 | o | M R L v s A
%/v\ [1 Intermittent | (] Chronic (] Aching (] Burning | [J Decreasing | [J No
[J Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes Va7 /4?%_1
- 2| 120N O M’ ] Intermittent | J Chronic (] Aching [ Burning | [J Decreasing | [ No
{ ] ° }T‘M []_Continuous | [-ACute []8harp [ Dull T ncreasing | [-Yes @4 rarad) /0 Q
=¥ - 5 i (] Aching ] Burning | [ ' O N \ " .
[ A | /M yn (] Intermittent | ] Chronic | g g Decreasing | () No Pun
: [J Continuous | [ Acute (] Sharp (] Dull 1 Increasing | [ Yes UA _ /ﬂ
nk:l'% 9(5}% 0 M [ Intermittent | [ Chronic [J Aching ] Burning | [] Decreasing | [J No Corteahe~ . R
(1 Continuous | [ Acute (] Sharp 1 Dull ] Increasing O Yes Al /ﬂ
AP %o 0 ML ] Intermittent | ] Chronic [] Aching [ Burning | (] Decreasing | [ No gy
( gw% L Continuous | [ Acite [Sharp [ Dull #ncreasing |~ Yes 7o g (o (;éafz P"’\U“\/\
{91 b8 Qles | O Intermittent | I Chronic (] Aching [ Burning | [ Decreasing | [ No
1 Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes /N /7
: S e o
U f e ?’W 0 /\/L' [ Intermittent | [ Chronic ] Aching [ Burning | [T Decreasing | [1 No
M (J Continuous | [ Acute {] Sharp (] Dull [ Increasing | [ Yes \U\Alff
[,L( + ‘\O‘NO O ] Intermittent | [J Chronic 1 Aching (] Burning | [J Decreasing | [ No © W M
1 1 B 1 €ontinuous | -£T Acute ) Sharp ] Duf [JIncreasing | & Ves \ T S '
\\\‘)/ W 49 IL o 51) [ Intermittent | [ Chronic ] Aching [ Burning ,// Decreasing | [ No e r :
1 Continuous | [ Acute [} Sharp | Dull (] Increasing O Yes & ey
U [,\ ey 0 ’ ol AN 1 Intermittent | [J Chronic ] Aching (] Burning | (] Decreasing | [ No

He-assesss!lenl FreqnencJ:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
c) 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)

I | 1 1 1 1 1 | 1 i
1 I 1 1 1 1 I L 1 1
0 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

oL ®

No Hurt

Hurts Littie Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 ; 2 2
icul ; i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
k& Laying quietly normal position, Squirming shifting back and : .
Activity moves easily forth, tense p 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,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comiort
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 ! Inconsolable
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 | (not sedated) 4
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
RR, BF, Sa0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase 10-20%
from baseline
Sa0,76-85% with
stimulation - quick
recovery

Increase greater than 20% from
baseline, Sa0,less than or
equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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Dr. HIMABINDU VEERLA H oS ital 5\' R:IP:‘BOW :t:s::;ALS
‘our Right to a Safe very

AU T TERT PAIN ASSESSMENT FORM i

; v meee —<OFB ; ? ; Modifying | Patient / Family "
Date Time (0/10) Location Duration Acuity Character Eaatiils Ehaetd Intervention Sign
i [ i ] i
I)J 3‘1% ) L{“D &IB, [] Continuous | [J Acute . \ Sha.rp \_ | Dull : [] Increasing (] Yes i rnﬂmg -ﬂ"f\'ﬂm"‘@(
Zam O] Intermittent | I Chronic | (1 Aching (1 Buming | [ Decreasing | [ No
Ci];\uwﬂ
[] Continuous | [ Acute (] Sharp  CJ Dull ] Increasing O Yes r\AQM
12-hl26 , 3 oy
hM O“D Nﬁ\ [ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | ] No l'S G‘{kng»‘&n Frona
[] Continuous | [ Acute (] Sharp (] Dull (] Increasing O Yes
g,l : ] e TP FEHAN NG Ay
9/1 WU [ Ham U.IDO Sl( [ Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No l U'u;glu 6
- [J Continuous | [ Acute (] Sharp ] Dull [ Increasing OJ Yes
LQler‘,% Faas | OlD- |+ Mo | 250 S 8% e i adey ryea it
[J Intermittent | [J Chronic (] Aching (] Burning | (] Decreasing | [ No :I <0 A‘%
[] Continuous | [1 Acute (] Sharp [ Dull [ Increasing [J Yes
[} Intermittent | [] Chronic (] Aching (] Burning | [] Decreasing | [J No
[] Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
[J Intermittent | (] Chronic (1 Aching (] Burning | [J Decreasing | [ No
[J Continuous | [J Acute (] Sharp [ Dull [ Increasing | .1 Yes
(] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute (] Sharp [ Dull [] Increasing J Yes
(] Intermittent | [l Chronic ] Aching [] Burning | [J Decreasing | [J No
| ] Continuous | [ Acute 1 Sharp (7 Dut [ Increasing | T Yes T |
1 Intermittent | [ Chronic 1 Aching [ Burning | () Decreasing | [ No
] Continuous | [ Acute (] Sharp ] Dull (] Increasing [ Yes
[ Intermittent | [ Chronic 1 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) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)
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FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
(. 0 1 2
F No Particul F ) Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
s Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
e Laying quietly normal position, Squirming shifting back and ; .
) Activity moveg gasilyy forth, tenge Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
L 1 1 1 1 1 L | Moans or whimpers occasional Crying steadily, screams of sobs,
I T 1 I T T T 1 Cry No Cry (Awake or asleep) ; .
0 5 3 . . . H w1 G complaint frequent complaints
il Posslt?::t Pain Reas_sured by _occasional 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
0 2 4 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot 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, 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 yemilator
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Asst. St..n: @"'éy«g“” o (R Sk | @ pirtnRighe

SAFETY CHECKL|ST Anaesthetist : Ng et T T el L s nspital .wmmmms

Scrub Nurse : . Date : QQI"} ...... In-time : . ﬁ“ﬂ? _Qut-time : ....... h...é?..b ..... Bl S
v " lif)
Before Induction of Anaesthesia » » Before Skin Incision > > Before Patient Leaves Operating Room
SIGNIN  Time:....2).L 45 4= TIME OUT _ Time:..4...S5.A2%) SIGN OUT _ Time: A.1:1.0. 222

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity es ONo introduced themselves by Name and Role +Yes CNo The Name of the Procedure Recorded . CL¥6s CINo

Site ZYes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure #es ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) \9)@; ONo CINA

Consent [Mfes CINo Correct Patient (Check ID Band) p’@ CONo The Specimen is Labelled (including
Site Marked CYes CING CINA Correct Site ¥es ONo patient name) OYes NG CONA
Anaesthesia Safety Check Completed Y65 CINo Correct Procedure P{es “INo Whether there are any Equipment

* | Pulse Oximeter on Patient & Functioning ©)Ye§ INo Anticipated Critical Events Problems to be addressed 0 Yes (DN CINA

DOBS Patient have a: surueun Reviews:

Known Allergy? OYes NG What are the Critical or Unexpected ;:hs"mo"‘ :naesthelisl “;"d —o”:

i i iration Ri Steps, Operative Duration, at are the key concerns for recovery Q/
D'"“;“" A;’:*W./ ASP:’; :ﬂﬂ. F:l8k? Anticipated Blood Loss? 1 %S&D o CJNA and management of this patient? OYgs #INo
. ipment / Assistance ; 208

As:“aMGQU . CIYes Elh/ Anaesthesia Team Reviews: i s//
Risk of > 500ml Blood Loss Are There Any Patient-specific Concems? CYe No CNA
(7mi/kg In Children)? Nursing Team Reviews:

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

Access and Fluids Planned OYes O Mo CINA Been Confirmed? are there Equipment o if—»’ff“”;l

“Blood Units Reserved OYes (A CINA issues or any Concemns? C'Yes é}l& NA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes*=No CINA 5
within the last 60 minutes? ?@ CONo CONA Power Supply, Earthing, Power Backup ,\/{
and functioning of equipment checked. Yes~CINo

Signature :.......... zﬁ/ .............................................. SIONGRES ..........cocconeen. S il Signature :

Name:........... DR SRl EAMMA~ ... Name m\(HQ\Ju.Q%\\;. AL

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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SU RGICAL ASSE. SUTGEON : .o o R NS S S Age: ... Gender . ......... Rainbow® P 112
e . S Name : Children’s Blrtthght
SAFETY CHEC KL'ST L — 1 S A T T N Hospioa . g A
SOMUD NUTSE & v DR i IN-GME © oo OUE-HIME & oo oy, 12 UHC i
Before Induction of Anaesthesia » > Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Timeooooooooeee. VR THW........co it SIGNOUT  Time.................
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity CYes CNo introduced themselves by Name and Role [ Yes [JNo The Name of the Procedure Recorded ~ C1Yes CINo
Site OYes CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure CYes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ DOYes CINo CINA
Consent CYes ONo Correct Patient (Check ID Band) ~ CYes CINo The Specimen is Labelled (including
Site Marked OYes ONo CONA Correct Site OYes CINo patient name) OYes CONo CINA
Anaesthesia Safety Check Completed  C'Yes C/No Correct Procedure CYes ONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning Yes CINo Anticipated Critical Events Problems to be addressed CYes CINo CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes ONo What are the Critical or Unexpected VO SRrgnon, KRAUSS.. Mo Maras:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concens for recovery
V./ ’ : Anticipated Blood Loss? OYes CONo CNA and management of this patient? OYes CONo
Yes, & Equipment / Assistance i {
Available CYes CONo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? (IYes CINo CJNA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned OYes CINo ONA Been Confirmed? are there Equipment
Blood Units Reserved DOYes ONo CINA | | 8ses orany Concems? Li¥es Do BNA
Is Essential Imaging Displayed? OYes CINo CONA

Has Antibiotic Prophylaxis been given

within the last 60 minutes? OYes CNo CJNA Power Supply, Earthing, Power Backup
and functioning of equipment checked. CYes CINo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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n[ausaummuwnme, Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: ....7L.~. Q’L“’ ..............

Baseline Information:

[/Admission Desk

Admission From: DER ] OPD : 1 (MY, SPBBHY .........corcommmomemmasssnsnssnontassionss
Primary Language: ;/Te/lugu (ZEnglish Z/Hindi G T S L N . 7Y
Doyourequireaninterpreter? [1Yes [INO  ifYBSSPECIY ..oovuevuvoieeceii s
Source of Information: 7?T/Patient 1 Family DI ESE Y . 0 ok ol coiioniisssiemscmiessmsesisnivs
Allergies: [ Yes T)n/ ("] Medications ["1 Blood Transfusion ["1 Food SOOI .. csimisviansonsvavammmanss
HYBS , HIBIMRY ...oovoveeseresessesensssssssnsssussesssesesassssssabassssssssasssessassssmssssbusssnssas st s hasin sssasserasssnssasssess i dassssanssasassanssstassasss
BRI ... .o 65 icncrnenbiinshivhgson casunsensnennsbghessasansiaisnsinanasssasaisn Doctor Notified on Admission: [Yes [ /No
....................................... Ebw Name of the DOCEOM] ............ccceveemmsueencnssmmsssaisanns
................................................................................................................... TN NEIIEE: 5, 2. i sesssassassioriiossdagaions
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [l Other (BPOBIIVY .o « oxviwiius oo

Past Medical History

Past Surgical History

Previous Hospital Admission

cdd M

Lanex ¥y oA b
Mwﬂw{

T il

-

Gynecology Assessment: [ Not Applicable

Gynecology Surgical History:

Gynecological History:

MBSOl HIRIBn: ... B ases Caesarean Section: Qﬂb (1 Yes Contraceptives: /Eﬂo’ 1 Yes
................................................................. Cervical Cerclage: ;LNﬁ O Yes Vaginal Discharge: ‘/’NO O Yes
DRgat of MenarGhe: .. iv....eoreissnenisfosteionadsis Ectopic Pregnancy: WO [ Yes Post-Coital Bleeding: ;o

Menstrual Cycle: (] Regular [ Irregular | Myomectomy: ONo ([ Yes Infertility: CINo  []Yes
Last Menstrual Period: .........cccococeieninnee Others: o : If Yes Type: [] Primary [ | Secondary
Obstetric History: G (AL .. W o e M ) Bhid.itals.

Previous LSCS: ............. f&t‘.;..&.l ............ s i s

Current Medication: [ None 7@3, If Yes, Fill the reconciliation form

[ Heart Disease

] Liver disease

] Hypertension

ﬁ‘Other‘f‘kMﬂﬂ ...........................................................................................

Family History: ] No Abnormalities Detected

[] Diabetes [ Stroke

L] Seizures

[] Kidney disease

Vital Signs / Measurements: Temp: . AENE. HR: ‘6U\ .....
L]')O Weight: Cﬂ??q

RR: H/ ......

Height:

Pain Assessment:  Pain: /Zl Yes [INo (I Yes, complete the Pain Assessment / Reassessment Form)

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

General Appearance: | | Healthy CLill looking [ ] Anxious [ Agitated IS ocoiooicosvosnnisinin

Fall Assessment: | | Yes [ INo Score —gu.f.\ ...... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: Yes [INo Score... o i (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
_I Mobility problem I Walking Problem }Noﬂhnormality Detected
L] Developmental Delay ['] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ NoAbnormaliy Detected
L1 Overweight " [ Poor Appetite > 3 Days I Needs Therapeutic Diet.

[Under Weight L] Diabetes Mellitus - Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
L] galm & Cooperative LI Restless [ Depressed I Agitated ! Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: [1Yes [ INO if YeS SPECHY w.v.vvvvvverooeoeeoeeoeoeoeooo Inform consultant for positive criteria.
SOCIAL SCREENING: y

1. Marital Status: [ Single Q’ﬁarried _IDivorced [ Widow

2. Special Habits: Smoker: " Yes No // Alcohol Abuse: [ Yes CINO/"" Drug Abuse: [ /Yes [INo

Social History: Lives With ..............cooocooovoo W

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ ))(és [TNo Waste Disposal Explained: “Yes [ /No
Infusion Pump : [Yes CINo Ha;il-iﬁa?e Explained: [ Yes I No L Others
Above information givento ....................... fc,\k\ S5 A R

Name of Person Orientation Was GiVeNt0: .............o.coooovooeooomoeooeoeoo

Orientation NOt Given REASON: .............c.vvivrveeceeeceeeeeeeeeee e,

Nurse Signature: .................... E ...... .

Nurse Name: .................. @WJZM ...............
Date & Time: ........ g\ AdA.. @,/[[‘50(""/)
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OBSTETRIC TRIAGE ASSESSMENT FORM

q\\%

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

Date: ...... ‘F "‘('%‘% ........................ Time of Arrival: ...... t \‘Dm .............. Time Seen by Nﬁrse; .......U.L ,Sfm .......

1) Level of Consciousness: D’Cﬁnscious ] Semi-Conscious [J UnConscious

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

[J Severe Pain / Moderate Pain CJ Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor
1 Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement ] Other Reason: ........... ;LUQ ..............................................
3) Vital Signs: Temperature: oE Pulse: A RR: ... Sp0,: ASQY. B! fla/. ). Weight: £3ef
‘ 4) Gestational Criteria:
dede X
Gravida: G Ao P L A
LMP: ... ke L. eoo: .. 2 F2h Gestational Age: .......... St ...
Uterine Contraction CJYes | CNo | CINA | Onset Time | Frequency:
Membrane Rupture O Yes D{o [JNA | Onset Time Fluid Color:
Vaginal bleeding O Yes Dﬂ [0 NA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes D}o [JNA Pain Abdomen / Vomiting
Good fetal Movement |1 Yes | CINo | 1 NA | 'fNospeciy:

&g 5) Pain Screening: Numerical Pain Scale (NPS)

2 )

,-’/ £ | | | | ] ] | | | |

a8 ) I I | ! I ] I | I 1

\ 0 1 2 3 4 5 6 7 8 9 10
Worst
possible pain

TR . ... ot b ata i o it st AN B e i A& 8 B 00 b v v AN BT i i o

&, DRI ...cooi il it Bt e N B it s Days / Weeks/ Months (Strike out which is not applicable)

TR e g R S M i8S ST SN 3 S TR T s | s I S | N SN

o FOQUEREY: -..oevin i \ ........................................................................................................

. IR, o i v iesipovas s idoss i g dodnos o e oo AT it i O G A LTI i B

6) Past History: ?SQJ‘Y\QS’A’V‘a g,( M P R&

a)  Surgeries: .

R S EHDI oL AL

Docu. No. : RCHBH /FRM / CLINICAL / 098
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MR A
Allergy: O Yes
Current Medications:
Prenatal Medical History:

}/None
(] Chronic Hypertension

[ Gestational Hypertension
[] Diabetes

1)
8)
9)

OO No, IfYes:
enétal Vitamin ] None

[] Gestational Diabetes
] Low placenta
[ 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)
CJ Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

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

CJ Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

B i AR e S el R §

D/muory V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

Signs of Active Labour

0BCU Obstetrical Triage Acuity Scale (OTAS)

Suspected Pre-term Signs of Early Labour/ | Discomforts of
| Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
| pain <37 weeks

(>spotting) >37
weeks

Seizure activity

Mild hypertension
>140/90 with/without
associated signs and
symptoms

Hypertension > 160/110
and / or headache, visual
disturbance, RUQ pain

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe

+ Major frauma + Abdominal/back pain

« Ongoing assessment

abdominal pain = Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
+ Altered level of + Unplanned and pregnancy : (for hypertension, blood  mother or fetus
consciousness unattended birth + Flank pain / hematuria work) - Cervical ripening
» Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | + Out patient placenta
Severe respiratory for diarrhea with MVC/fall) previa protocols
distress : suspected dehydration | . Nausea/Vomitingand | - Pre-booked visits (ie
Suspected sepsis /or diarrhea Rh and progesterone
« Signs of infection (ie injections, NST

dysuria ,cough, fever,
chills)

» Anything that does not

« Assessment for version
+ Rashes

Time seen by Doctor:

Nurse Signature: Q .............................................

Nurse Name : ............ QW/\' ..........................................

Date: ...... Time:

cmy k—i—
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VTN oEr COMMUNIC ATION - 16

g DOA: lO\’f\% | Diagnosis: F%Mﬁ’n’“&%lﬁ"‘ Surae/ry/Procedures: .. Lece.
g Aliergies: r~y ) PostOPDay: () bOD
7

5 | Date: 10 Jog 2024, |
[--]

Area K3y \L
o3 \
z i o v_\P'M(W
:g_' Diet: Q%S}‘&
@ | Ventilation (RA, NP, NIV, VENTI)
2|1 Acteri lin| o) \
32 oacudt Gnl oo | 2
S |3 B i
=
—
z |4

Infusions / Transfusions 2R\ M

PU Prophylaxis A0 NO

DVT Prophylaxis ~0o N”()

8% | nolb0O | lo9fgo

= PR | Q) 2 A
2 | vias RR | 1§ L+
% 00.| j90. | \ot[
- Temp| A¢ 4 f | Q¥

PainScor? 0 IIO 0/t

oo (P cemoeorbsen. | pad-| Aot

Skin Inegrity (ct/Bedsore/ Any oner | )5y £ 2]ty b

: Physical

Restraints If any oot [T Ao

Fall Risk (Vulnerable Y/N) if yes score | 2 .S/ ; gs

(Ambulation, walking, moving with assistance, i

bed ridden) '

ADL (DeMentl Non-Dependent)

Critical p .

: Hnggg) Lab Test/ Values N (M L ’\

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

Docu. No. : RCHBH /FRM / CLINICAL / 122



Date: 10l {2026 I(H Y
Area \SJJ A
shiftTime TH e\ le\'biw
Ordered
/ Planned
g
E £ | Due
G|2
= | 2
= | ®
o | =
2|8
i -
Reports Pending
Referrals (If any)
Remarks
(Special Interventions like, Drainage :
tube flushing etc.
e flushing etc.) MM@ O\ .0\
Handed Over By Name :
Signature : KaLy nev q—’
Date: | ﬂ'.f*[‘*' W4
Time: 2o %fb\,\
)
Taken Over By Name : Q W gojr")'?
Signature : Q X
ot |\
Time: P &
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R e Rainb:-gw. \ : g 2
Patient Sticker , Children’s | . Birth R|ght
L i i Hospital .mmmmsmraw
It takes a lot to treat the little. Your Right to a Safe Delivery
2 DOA: Diagnosis: Surgery / Procedures: |
3 | Allergies: Post OP Day:
[}
= | Date:
= !
o | Area |
5 Shift Time
.’g: Diet: |
& | Ventilation (RA, NP NIV, VENTI)
u 11.
=
: g
=
@2 3
>
= | 4.
|
Infusions / Transfusions
PU Prophylaxis
DVT Prophylaxis
BP
PR
=
= | Vitals RR
“w
&2 Spo,
2
< Temp
Pain Score
Loc l(jﬂ.lert, Cc_msc)ious. Confusion,
NConNscious '
: .. (Intact/ Bedsore / Any othe
Skin Integrity {Intact/ Bedsore / Any other
& Physical
Restraints If any Chemical
Fall Risk (Vulnerable Y/N) if yes score
(Ambulation, walking, moving with assistance,
bed ridden)
ADL (Dependent / Non-Dependent)
Critical Lab Test / Values .
(if any)

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. : RCHBH /FRM / CLINICAL / 122



Date:
Area
Shift Time
Ordered
/ Planned
8
@« S
s |3
=< | £ |Due
= | ®
8|2
g2
=
Reports Pending
Referrals (If any)
Remarks
(Special Interventions like, Drainage
tube flushing etc.)
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature ;
Date:

Time:
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i ;D SIDE CHECK LIST FOR N;ﬁs:fm T

Date: lo\a | thl# \1\(%
A\

Doctor's Orders £ BPM
Carried out or not
Bed Side
Structured Handover done S¢S M ‘ \M
/ e
IV Site e | s | Yy
Central Lines ¢S
4@ M N
Arterial Lines yes W \n@
L
Feeding Catheter A
)SHA!
Urinary Catheter g5 | A [ 0D
Skin Care Jqes D"} \,9
i | LA
Eye Care . \1 €S M \,PQ)
Mouth Care NeS y} \h}
Sterillum Bottle, Stethoscope Nes Mo N
Suction Bottle (Should be clean & empty) | i es | (b
Intubation Tray n0 | Mo p{(b
Emergency Tray :
(Loaded Syringes with Midazolam 0
& Vecuronium and Flush) N N’D VKD
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) W0 A ‘&\
Humidification NP | A |
Check all Infusion
(Labelling,Correct Preparation) g & A
Chest Physio & Neb ML A
Checked & Handover given by Checked & Handover taken by P
Name of the Nurse : ................ O N N R Name of the NUFSE : ..........cvveoecersorsronnn’ S

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

sessssnssnnbesloscrsnnnnnnssrsnesninsnsnannn sttt nannnsnnssnannans

Doc. No. : RCHBH/ FRM / GENERAL / 088



BCH-00039740

IP5-00176173

2"&2?’.:." e Vatind . Rai n%w" a

i URINARY CATHETER BUNDLE CHECKLIST ~ "eorie. | @i
Date of Insertion: ....... / Oc.G T e S Date of Removal: .... \\17)/‘.7}"

0

Parameters Date Shift Time D W m,, \ _4?)'
Need for the Catheter /tﬁ Yes O3 No ._,Q—Y@ CONo | FYes CONo | CJYes CINo | COYes CINo | OYes CINo | OYes [ONo
Hand Hygiene P%s [INo ‘_9557 CINo |t3¥es [CONo | ClYes CONo | COYes [CINo | COYes CONo | CIYes [CONo
Usage of Sterile Equipment Yes [JNo ] O / ' No (yes CONo | COYes CONo | COYes OONo | OYes CONo | COYes CONo
Is the Collection bag below the level of bladder /Zﬁes [1No % ['No &Yes CONo | OOYes CONo | COYes CONo | OYes Djlo Yes [No
Check the Tube for Obstruction (Free of Kinking) )E’Y'és [1No %s CINo L;Xes ONo | O Ye | No O Yesm % M@Nﬁ CJYes CINo
Is Catheter dated as policy 9)(9”3 [INo \ D‘\‘(’g‘s ONo | O¥es ONo | O YM ﬁo\y OYes O No CYes CONo | OYes CONo
Collecting bag is been emptied regularly? C¥es CINo EYe; CNo | ClYes CINo | CiYes CINo Yo Yes CINo | OYes CINo | ClYes CINo
Maintenance of closed system for the catheter : ,LE%?’ [INo L/Yes CONo | OYes CONo | ClYes CONo | OYes CINo | OYes CINo | CiYes CINo
Dressing clean and dry? V/ [+Yes [INo \_yes“l:l No ié\fes ONo | OOYes CONo | OOYes CONo | COYes (ONo | COYes [ONo
Is the line removed as Policy? : IYes D/Ne OYes CiNo~P OYes F] 'No—| CYes [INo | ClYes CINo | CYes CINo | ClYes [INo
Performance of Perineal Care F¥es CNo %63 CINo | [¥es CINo | CYes CNo | OYes CINo | CYes CINo | CiYes CINo
Onset of New Fever CYes J/No/ 54 Yés. 7[1&0/7,,,5 Yes D}lﬁl ‘OYes TONo | SYes—SNo— OYes (INo | CIYes _ONo
Asses for the leakage at the site of insertion Yes [INo D/Ygs CONo | Ci¥és CONo | OYes CONo | OYes CINe | OYes CINo | OYes TINo
Name of the Nurse fﬂﬁ/‘/”f v{éw : / )
Signature of the Nurse " /M ; CD——/—

Docu. No. : RCHBH /FRM / CLINICAL / 114
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CONSENT FOR ANAESTHESIA

Authorization By: B’@nt (] Patient Attendant

Operative Procedure; gw CQ/QM/V\

Anaestiesiiogist: ..M. R SHIGBOI: ... R D LV ... cnniansiiasiind
Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems

and | have sought necessafy CIaﬂflCElit’m ﬁ: all my dOUbf?U,P A Sretevis Y?_H'Jr Vv Doledwdien -
Eué mef

[1 Hypertension (] Diabetes [ Renal Failure ] Multi Organ Failure [ Hepatic Disorders

(] Shock [C] Obesity ("] Chronic Obstructive Pulmonary Dise

AVIRVETR e

Declaration by Patient Attendant W
° \L?n{e and give consent f ranaesﬁhesia as considered appropriate by the anaesthesia team
Regional Anaesthesia "] General Anaesthesia [] Monitored Anaesthesia Care ’ ’

o | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

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

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | 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:

\ At
Signature: ﬁl\‘\rﬁg\’\ .................................... Signature: ........x... R o o e
Name: ............. é...f?.\.&xf}..m?.‘im‘.ﬁf’.‘ ................................ Name: ........... A Con PRMIMER .« i i
Relationship with patient: ......... R Date & Time: ............] elithat. 2%

Doctor (who is ta onsent):

W/?{Mw>
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INFORMED CONSENT FOR SURGERY OR Eﬁ‘;."dbi:‘,’fs @ BirthRight
SPECIAL PROCEDURE Hospital | () zsesmsrmus

Tt takes a lot to treat the littie.

PatientName:............».4.‘....MM@;’L..M@L’I’IQM...._. Gender: [ Male [J Ferhale Age%

UHDNO : ... . BCEL000IATHC ... Date: ... [21TR6.

Instruction:

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

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

............... BLECTIVE ... (0WJER........ SEGMENT . . e SEREAN.. | ECTION.........

PR, | TR ar U N < X g

A M Se of thepasisg/ £ 4

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no

uarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
me proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

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

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

o HARNOGYL . S Dk 10... BN o UGS ... gy ... g
..... .&L@{Zﬁi....Lk.t{/.’é‘:-.@{...'..[’ﬁéf{,ﬁﬁ..z;ﬁ..‘;...@C:{'{'...i.@'i?;’;:i;.....{rm&ééﬂ?..&..,;......‘.....(’xii.f.é’é(...,.k.......
................. N S Mgl .. Ventillatal...... . Apk......................

/
My signature on this form indicates that 4

1. I'have read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihave had a chance to ask my surgeon questions.

". I have received all the information | desire concerning the operation or procedure and

.. | authorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: .................. ! f’f’“”*ﬁgmuiﬁél ..........

Consentee : Patient Attendant :

Signature : .43..1". ¥94 ........................ Signature : ........... ...

Name : ........A... A Mouta Koo Name: ....... A i Praanod .

Date & Time : .Julaﬂ!,’*/bd%ﬁ’) Relationship with Patient: ......... PAEeN .. '
_ Date & Time : .....4akgA... 0;’1@#% .....

R Doctor (who is taking the ct;lsent) -

i !t<’ """"""""""""""""""" Signature : ................ . ‘h/; ..............................

g:ize&nmeﬁ%/éqaq """ NAME : ..o pé)%mmm/ .............

"""""""""""""" Date & Time : '“;‘Lééfﬁﬂ.
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i - 219 rospial _ | (=
NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .......... UFH% .............. THOE: e 1 PM .................
Origin: FONARL Height: ... J52(h0....  Weight:..... ég&tkﬁ BM: 2130kg /a2
FOOT AIBIGIES: ....cvovoveceeacecrrissiseanssssssssssnsssssssbassassssaens Mﬁ ..............................................................................................
DIAGNOSIS: .....ovvvvveveeenssse PO!V\I(JS% ............ lou........ Legmand ... NG e .
Type of Diet: CJ Liquid [J-80ft’ 1 Normal [ Diabetic
Vegetarian [ Non-Vegetarian [JVegan
Diet Advised:
goﬂn t&%b\ |}nol&’f\ b
N ot @y el Lo 0B
L " J
........ 2 Aod ig o (hild ¢ QI ka:o‘ﬁ
Patient’s / Attendant’s Dietician’s
SIGNALUIE. .....ovrcesenscrsssasonsfbnsglpiniissssinsnsessissssasssnsssss Signature: .......... (g&% .......................................
NAME: «.eooooeeereeemmmrnnnn YINALY NGME: veeerrrreerree P N
(/42
Date & Time: ............ Hl?}Jlé ............................... Date & Time: 1//4 ......................
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DRUG CHART i‘

Date of Admission:

FOR THE SAFETY OF THE PATIENT \

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

GENERAL -
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviatio#ws).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequerlit 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 supplenj'lent 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 Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERJI MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : Datey
Dose Route | Frequency |Start Date i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions: j
. Dater
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 Page: 1/4 (P.T.0)




e L NO MR BUBBLES IN IV

Or. HIMABINDU VEERLA REGULAR PRESCRIPTIONS Weight. .. 6 >° . Ward. .......... ’cu ......

- A AT k%

DRUG T PAALACLT AN ?if[t.%:g\*\ WY [

Dose ite | Frequency |Start Date \:v\/ '

o | b |5 [Tofy menA i n
e () [ =

Additional Instructions: _ ‘{r‘)>\/ /510 \/ a

z a

Daily Doctor’s Endorsement by a Sign

DRUG . TTEAMADDL %;Z'n\} ,\‘\\}'\-,\QF

Dose Rout ; Frequency Start ate N/

1090 TI0_ |1 o7 [Pl N e

Name_& Signature of the Doctor

WL o | i

Additional Instructions: !

% ]

pm!

Daily Doctor’s EndorsementbyaSign | - | |[#V

DRUG: |- D1 LAF N A %?;ee‘\o\ﬁr N

Dose Rﬁ Frequency Stan
Som Mo | TID A

Name_& Signature of the Doctor Q

Stamﬁ\:e M

i
(e
T

Additional Instructions:

Daily Doctor’s Endorsement by a Sign oy

DRUG : | ND- HVWMART,?;EB\&\\:\\\\QH

Dose Route | Frequency |S ate

L0 Sl

Namej Slgnature of the Doctor Q ) &

Additional lnstructlon@ // 7”"’\
X 10 Asye ,

Daily Doctor’s Endnrsemaﬂt by a Sign Ant" g |

Page: 2/4
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BCH-00038740 - "
Mrs A MARY MOU " = @
znw 160 (F) Rainbow . .
t‘:,“:&l’:.m Children’s (U BirthRight
(TR Hospital _ | (oo
Sheet No: ............. REGULAR PRESCRIPTIONS Weight ggﬁ ward LY.
; Date» 3
DRUG: Oy AMPICILIIN  [Tipe RN
Dose | Route |Frequency |StartDt.| \ N /A
DM | W D (10| ML ANGY
Name & Signature of the Doctor [ N /']
Starting the Drugs: A :é - o k
P . 1 2 .
Gy DrY oee mﬁfﬁ T ki
Additional Instructions: Yo E i .
’ Fe ! 1 Q1 )/D L
b oval hug e (] b2 4
Qu s T’ V) 9 &%JJ e I\l})%/"
Daily Doctor’s Endorsement by a Sign i ,
Date N r U
DRUG: 77 Pan ToPRN ZoLe—Tiy g N ‘\\%n\”}
Dose Route Frequency | Start Dt. | .\ A\t
LOuy o3 tohw] il 74 {
Nam Slgnature of the Doctor
Starting the Druw 6{ 35}“ 5
Addmonal Instructions:
Daily Doctor’s Endorsement by a Sign 47_\/
pRUG: 1b AUGMeNTN - fooer
Dose Route | Frequency | Start Dt ’
&8 o o [N —_
Name & Signature of the Doctor //--—"‘
Starting the Drugs: 3
Moo d s “
ééw;m ﬂ Y ﬁ/"“ el
Additional Instructions: g | L
/—‘
P&l W=y, o
Daily Doctor’s Endorsement by a Sign
prug: ko AUGMENTIN-DUBRIER |,y
Dose Route | Frequency | Start Dt. ,
&im 0, BD llh SN A
Namel@ Signature of the Doctor \Q‘(" VoS
Starting the Drugs: J
Additional Instructions: _ _ﬁ
' &Q“ 2
Daily Doctor’s Endorsement by a Sign 1
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Bcwuonso'u:ﬁ —
o 5
O, HIMABIN Rain ‘ow:” ® - o ol
Fi tke | @ s
Sheet NO: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ......occooveneee.
0RUG: hj  pagact(AMOL  mme XY

Dose | Route |Frequency|StartDt.| gl o

el o/ | 8D |y Ta & <

Narfle & Signature of the Doctor

Starting the Drugs: @,\

BY dhasie

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

|

DRUG : TDi?[t,%b ,L
Dose Route |Frequency |Start Dt.|

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : 2

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



1P5-00176173 Weight. 620( ..... ward. ... T (O~

BCH-00039740
Mrs A MARY MOUN'K::‘ M16D (F) f
24-03-1998 uVEz:RL . Date» ! [ orgso
i rse olig.
Dr. HIMABIND \\“““\“\“\“ \\“\\ TiUlB l Nurse Sig. I Nurse Sig. l e Sio ok
\“ \ \\““\“ Dose Dose Dose Dace
n | Dr. Sign. Dr. Sign.
DRUG : Dr. Sign. Or. Sign. |
Dose Dose Dose l s
Start Date
Route Y =y Dr. Sign. Or. Sign
) Dose Dose ‘ Posg
. 0S8
Name & Signature of the Doctor ‘
Dr. Sign. Or. Sign. Dr- Sig. -
Dose Dose Dose Dose
Additional Instructions: al ‘
e
e
BCH-00039740 A 1P5-00176173 Rain b:(_)wg )
MARY MOUN p . .
“zn:n;mss 28Y3M16D  (F) Children’s Blrtthght
Dr. HIMABINDU VEERLA \ “"“ HOSpitE' sf R:IT.EEW':;SEMLS
“ It takes a lof 1o treat the atle. ‘our Right to a Safe Delivery
posr-a 11NN ECORD
(. oounsy - , ) ” . 208~ _ _ L 'Sr W)
Received in PACU by : ‘Q\;f Time Received : .........h|..oveee. Time Discharged : ...... ! R
e - P - - i
250 L g . "-H %lp"‘ } % f 1 | é‘:”é IV Cannula Site u!\_)(—ul"’c"‘{_ "
2400 1 1 | } | \ +— " e I
w isg o1 S5 O B 44 ———— 230 | [ 0, Mask [ Masal Prongs ‘
5 220 bt ———11+11-1 =T 11 e 220 | ] Tracheostomy ] T-Piece
7 ot ) 1 O D . o [ Oral Airway O Nasal Airwar
ﬂ 200 }—4—4 ',r.t I | ! - 4| ?:0 [ Oral Airway O] Na y
R eammmmsEEEmE! e
8 I e R 1 : 170 | Vomiting : O] Yes [#KG 117 e,
5 T I 1 T | NeTube:  OYes Qo™ ‘
v '4"?‘ ) ) I :;‘j Drain O] Yes [Clhie
1
A T 120 | Urinary Catheter E5-Yes [ No
3 3 110 /_'v
e 100 | Chest Tube: OYes Ol
2 oy | winoral O Yes [lbie— ‘
& ) ) 171 50 Oral Feeds: _N,Gm
i y | 40
- - [T 111 30
¢ B ha |
L1015 N 10
0'_“:“_";"1’"4 [ " 0
seol L1 [ 1 111 11] I I
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
{Modified Aldrele Score) 30 | 60 | 90 |
? 4 extremities voluntary or on comman =2 ot - 1 | .
::::, i ;gfi'rlﬁ—:;{‘éf vg:u::zif; e et ol ACTMTY ! A Minimum Total Scare of 8 is Required for
Able to move 0 extremities voluntary o on command = > = s Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1  RESPIRATION . )
[ =0 20 o) |2 Exceptions to this, arg to be explained in the )
BP + 20 of Pre Anaesthetic leve =2 space below by the iSCharging Physician:
8P = 20-50 of Pre Anaesthetic leve =1 CIRCULATION
BP + S(J‘ ol Pre I\‘!u’wef leve =0 ‘)/ H -
ﬁu‘- awake = ? s
A ie “j|‘~:4‘h: ] : ‘-) CONSCIOUSNESS 9(‘ )/ 1. 2'_
Pink =2 -
Pale, dusky, blotchy, jaundiced, other = ] COLOR
C:r:innl; s =0 7 2| i ‘
TOTAL e |\D 10l lo-

PAIN ASSESSMENT AND MANAGEMENT FORM ‘

Date Time Pain Score Intervention Signature

ol W >0 olto N | Jeoen
ow

fophé L 9o NA— Wy
lohié gapm 0)to NA- | Keg—

L | X

Pain Tool Used: [ NPASS [JFLACC [JWongBaker [1NPS Reassessment Frequency: ‘
: 1. Every eight hours for all hospitalized pallinis.
Anaesthesiologist Name : D‘rw— gwg‘-""“k& £ Forpos surgionl palient, pelrk WAL CHiipelc e, plent Wl suere pain
a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: A b AR 24 howrs evry 4 e
H

Prior to pain refiving interventipn
d.  With in 30-80 minutes after me rekief intervention

———— | % I
Date & Tnmemm%\mﬁ

Date & Time:

el
PACU Nurse Name :

PACU Nurse Signature:

Date & Time:
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Dr, HIMABINDU VEERLA

L0 LV.FLUDSCHART weignt.. 0" warg, MO
¢l

Date Time Composition of I.V. Fluid Flow Rate| Doctor [ Nurse | D .
(tintusion, menon miv = Meghgrmin o) | ROV || “sign | sign Stgit)%ilr:fg D;Ztr?r Nstf;:

RINGER  (ac1nte
Ay v [owd|
%0

’ Kl | (]t
‘?PE(W“PN‘(TIE&)HM4NA s ?W 7 W
e
borr?

SDU M—?f L /
| 5o |
\71‘ 10 | RINGen— LACTag W Q t \0\} N o

A |+ TUCXMITOUN M%L
+ qUU oyqo an
—+pe-(PHENTL Copent) . fo)
%oo«'j’ J

, 0 Q[;\\.ﬁ(ﬂ, ‘ , h'. / Q- :
IS LACTAT € AN Wﬁwﬁ’O&wid

Rin\nep

W |
\(’\‘\/ W\ LRCULATE W |18 o DW WA Qi | U
P

WA o250

Page: 4/4

Delivery Details : ~ Time : .....cceveeneueennene APGAR: ....cooeeeveeee. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TIp INSPECIBA : .........ccccueencmrsassmcsmsssiasssssssumesmsessssnsasssssnsenssansessassrssmsananssinssasissssassmaseassassassssasens

Pallant SEESEEHON 2 iaviini ittt b e T siad S LT b S ST s TP 0T sk Vi mve s s o Tk b e p A pav i

Discharge /Shifting ordered by
DOCI SUIIIS isaisanussinsnsssssmssisssoamasnu s dmssiiosass
DOCION NAIIE. ..ot sisainnmmmsernsisbsaninais i s s e s

Date and TIME ; ..cevvvrersrsenrsanenns
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’ Mrs A MARY MOUNIKA
Department of Anaesthesiology 24-03-199

bow"® r aai gt
o oo™ dren's | @ BirthRight
PRE-ANAESTHETIC EVALUATION .

T R

Your Right to a Safe Delivery
— 0003944
Name: . [\ W M"h’\‘“\’\’uj‘ . Age: Q"h’\[ SX: ok UHID.No : Bt obuIaTug

Dam:"'zf'“" f,:l’l/(;pz @\Almtj\sed{)peratmn [:?O V&/{/CUL D«i’v\ﬁt’/j :
Diagnos"....l..‘.l ....... RLT ...... «/k/g ..... @ ..... <A “—rwu AN s

P e

B.P / CRT; qu ﬂ{H RS Weight fa&kﬁa%SA Physical Status: Ql/Z{
8 S

ﬁg)ﬁ'w 77 ' é\:@ No Se W Laboratory Data:

Hgb: . I 2 (v 3\3 ‘ Glucose: . gj(-' ) HIV: .. X—Ray '
PCV:. e BB Urea: . M et s i HBSAg Y\’ ﬂ' ECG: TB‘L’/N\] NS"{L ?\.0 e
wee: 1810 ST Y o WA e HCV: . I% 2 Echov:3. OL_heloo .
Plate: ... < Q\/ 3000 . DB Bloodgroup: 2 BN stesymngi ............
P ML )Y S ST | S Wil other: ...
PTT f"/2 ) §<Za++; rerevensseseeeesnn, NKDHOS: |, ORI =4
w... [ .0 . M+ oo ATYIASES oo TSHQ‘-—C ;
Cl- ... s SUTTSEPT . TR 1

‘ Allergiesr NU J -

)
le m,{;bi\_uiﬁ RFA - C c:Ag iblmmlk“—ﬂw [N

enai (,\/‘\;lf, L(/U'Lw -]wUJO\,\,Lg L\C,c: l{\v\ Rv T _p\VCPIiO MI\A(Jr‘; <|_* (
Hepatic / GE tm = 8 6 rmam . VPR =20 lPhyszcalAt:mnty %'V 1 NY HH

S et it : NL
ST ey et Geve (o e
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