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Your Right to a Safe Delivery

Mrs SRI PRAMADA

Name TANGIRALA UHID _ VIH-00200664

Father/Guardian ' Mr C SAI PRAMOD Age/Gender 26 Y10 M 1 D/Female

A(idmss o | H NO 1-23-176, H NO 232, VIJAYALAXMI NIL.AYAM ROAD NO Ib, |
BHOODEVI NAGAR, ALWAL, Hyderabad, Telangana, INDIA, 500010

IP No IP-00060508 ) | Admission Daté 28-06-2026

Ref Doctor Self Discharge Date 30-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primi with 37 weeks GA with Hypothyroid with Gestational
Diabetes mellitus (Diet) with Polyhydramnios with
Gestational Thrombocytopenia admitted for Induction of
Labour

SPONTANEOUS NORMAL VAGINAL DELIVERY WAS DONE UNDER
EPIDURAL ON 29.06.2026

History:

LMP: 8.10.2026

Obstetric formula: Primigravida
EDD: 19.7.2026

Gestation at admission: 37 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

Medical History: Hypothyroid since 1.5 yr
Family History: Mother - DM, Hypothyroid
Father - DM, HTN




Mrs SRI PRAMADA
Name TANGIRALA UHID VIH-00200664

Surgical History: Nil
Allergies: Nil

Antenatal Details: Mrs. SRI PRAMADA TANGIRALA was booked to Rainbow
Hospital at 12+3 weeks of gestation. She had previous ANCS at Yashoda
hospital. She had regular antenatal checkups and investigations as advised.
She had history of urine retension at 15+1 weeks, managed conservatively.
She was diagnosed with Gestational diabetes mellitus at 29+5 weeks managed
with Diet. She had history of itching at 29+5 weeks on stomach, reduced
spontaneously with normal LFT and Bile acids. She was admitted at 37 weeks
GA with Hypothyroid with Gestational Diabetes mellitus (Diet) with
Polyhydramnios with Gestational Thrombocytopenia admitted for Induction Of
Labour .

Investigations: Enclosed.
Blood group: 'O' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and os closed. Fetal well being was confirmed by an admission
CTG which was found to be reactive. Informed consent taken for Induction of
labour. Labour induced with 2 doses of PGEl. Spontaneous rupture of
membranes occured at 2 cms dilatation revealing clear ligour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes.
Partographic monitoring of labour was done. Patient opted for epidural
analgesia at 3 cm dilatation for pain relief. The same was sited by an
anesthetist after informed consent. Further augmentation was done by
oxytocin infusion. She progressed to full dilatation at 5:30 pm. Passive descent
of fetal head was allowed post full dilatation. She was put into position for
vaginal birth. Parts painted with betadine solution and draped to ensure full
asepsis. She was encouraged to bear down. At crowning of head episiotomy
was given under local anesthesia (10 ml of 2 % xylocaine solution). Baby was
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delivered by vaginal delivery, Cord clamped and cut and baby handed over to
pediatrician. Cord blood collected for blood grouping and Rh typing. Placenta
and membranes delivered completely with controlled cord traction.
Prophylactic syntocinon given. Episiotomy inspected. No extensions or
additional vaginal tears found. Episiotomy sutured in layers. Instrument and
swab count checked. 600 mcg of misoprostol given per rectally as prophylaxis
against post partum hemorrhage. Vagina cleaned with betadine solution.

Delivery Details:
Date: 29.6.2026

Time of Delivery: 5:50 PM
Type of Labour: Induced
Type of Delivery: Vaginal
Analgesia: Epidural

Baby Details:
Date: 29.6.2026

Time: 5:50 pm

Sex: Female

Weight:2.754 kg

Apgar: 7/10, 9/10

Gestational Age: 37+1 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. Her general condition was
satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.
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Mrs SRI PRAMADA

Name UHID VIH-00200664

TANGIRALA

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 5.7.2026 (9am-
9pm) after food. _
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mgq) thrice daily till 5.7.2026
(9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 5.7.2026 (10am-
4pm-10pm) after food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
5. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
6. Tab. Pantoprazole 40 mg once daily till 5.7.2026 (7am) before food.
7. Continue Tablet Thyronorm 100 mcg once daily on empty stomach till
further orders.
8. Repeat S.TSH and OGTT after 6 weeks and review with reports.
9. Betadine ointment and lotion for local application.
10. Syp. Duphalac 15 ml at bedtime for one week.
11. HPV vaccine after 6 weeks of delivery.

Review after 3 days on 3/7/2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).
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The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ..........c....... in the language that | understand and | have
understood the same.

Name: Signature:

Relationship:

This summary was explained by:

Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. |
MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN

54774

O 1800 2122 & www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad
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PatientName : Mrs SRI PRAMADA TANGIRALA Inpatierit’N6. " "¢ |p_oUBROSGE 2" o2 Sle Delver
Age/Gender : 26 Y10M 0 D/ Female Admit Date : 28-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :28-06-2026 22:26
HEMOGLOBIN (Colorimetry) 14.1 g/dL 12-16
RBC COUNT (DC detection method) 4.25 10M2/L 4-5.2
PCV/HCT (Calculated) 38.2 VOL% 33\-51
MCV (Calculated) 90.0 fL 80 - 100
MCH (Calculated) 33.1 pg/cells 26 - 34
MCHC (Calculated) 36.8 g/dL H 32-36
RDW-CV (Calculated) 12.8 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 135 1049/L L  150-450
MPV (Calculated) 9.4 fL 6.5-10
WBC COUNT (DC Detection Method) 10.91 1079/L 45=11
Diff tial Count
NEUTROPHILS (Microscopy, Leishman stain) 81 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 12 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % -4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL WITH RELATIVE NEUTROPHILIA

PLATELETS -REDUCED

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :28-06-2026 22:26
PT (Optical Clot Detection) 14.2 Seconds
PT Calculated Biological Reference Interval 12.5- 14.5 secs
INR 1.01
APTT (Optical Clot Detection) 32.0 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
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Emergency § gap . 4346 229 Emergency 3 g4 - 4246 2 Umergency 3 gag - i Emmrguecy 3 p40-69313233
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Rzinbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Mrs SRI PRAMADA TANGIRALA Inpatient No. : IP-00060508
AgelGender : 26 Y10 M 1 D/ Female Admit Date : 28-06-2026
Ward/Bed ¢ N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED L
Order Date :29-06-2026 08:00
RANDOM BLOOD GLUCOSE (GOD/POD) 110 mg/dl 70 - 140
This is an interim report. The final report will be released after 24 hours
Printad Nata [ Time - AN/NARIZN2A 1030 AM SRl o0 e
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Ref. No. : F/OT/05

Z
Rainbow® ® - —
' ’ BirthRight
SURGERY DETAILS Hospital | \g)zzuemmion:
VIH-00200664 1P-00060508
Mrs SRl PRAMADA TANGIRALA |
e T et 8916 126
0 ORI O
FEDODINDME ... saususnssssmisaeag Age:...g..@.\?/ ...... Sex....... F ..............
UHID No. 20066 IP No: ....6.0.5..08 ........................
BR-1
Date of Surgery :..24 6‘/26 ................. oT: [JoT1 [JoT2 [JOT3

Name of the Surgery MOﬁlm&ﬁdQﬁw Efﬁ’dwng ........

T i 5.5.3..0.32.’{) ............... Time Out s 6‘%010{)/) ...............
NAME AMOUNT
1. Surgeon DQBHWC{ ...........................................
2. Anaesthetist U Ty
SABSL. BUBDN | oinsrsiramsnssasis memesssamsssmmassessanRRR SRR SRR
| 4. OT Technician RS A s e e e
5. Circulating Nurse W .........................................................
| 6. Asst. Nurse S st it B
|
‘ Special Equipment : [] Laparascopy [ Bronchoscope [ Harmonic [] Morcelator [JC-ARM [ Cystoscopy

B@V({UU) \JU/LKI @ ===
Signature of the Surgeon Signatur Circulating Nurse

Order No. 30%5828 .................... Ordered BY & ...ooveeeeeeeeeeeeeeeeeeeee,




DEFICIENCY CHECK 1167~y | CASE SHEET o | @ oo
DA TANGIRALA Children’s BirthRight
: Wre SR PRAMAS ey 1om20 () Hospital_ | () zomemmasmns
Patient Name : 2%, « m IP.No:
Ward: (VUM o
No. of
SI.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet & = _
2 Discharge Summary o2 __ e T
3 Nursing Initial assessment form 092 = -
4 Patient Trasfer Forms O | - "
5 In-patient Medical Record
6 Doctors Progress Sheets ou — =
7 Nurses Progress notes 02 _— —
8 Consultation Sheets
9 General Consent for Treatment A — —
e Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure 6\ T e
17 Consent for Radiological Investigations e
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) |0 % " -
21 Pre Operative checklist @\ — T
22 Surgical safety Checklist (AL - -
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart O 2 — -
2R Intake and Qutput chart (fluid Chart) o g I - ~—
1 Drug Chart (Regular prescription) a\u — _—
28 _Daily Investigation sheet
29 Investigation Values (Result Sheet) fwl e il
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form \ /
o 88088 we T 09 — = Nz
~hx ™ 22 — & e\
Botader, Scaly 01 - = A S
wm@%&;\_ LG X oW \%
e el ” o\
| [ &Y " OF
P / ¥
Total No. of Pages oty // i
i Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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e PATIENT DISCHARGE INTIMATION

FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING
Date: E’OIBIL{’

Name ofthe Patient: LA+ S2F.. Wuc&gu qugm
UHIDNo:. LOOBEM. j BEEDIX: o Gender: ..... :ﬁ?«m&&.ﬁ.
Ward',ﬁ.%t.,ﬂm&u ....... | Room No: [02? G‘g

Certified that in respect of the above patient:
[] a. Therearenodrugs forreturn
[ b. Emergency cupboard issues have been replenished
(] ¢. Nopendingindents are there against above patient
[ d. Checkedthe bed side cupboard of the bed

O Checked by the patient’s Mother / Father in the room

a4 %Q\M Dochu

Mn Nurse Sign Pharmacy Sign '
3 ??Ol()b«g Date: Q)Q“’[’L‘) Date: ........pneee ﬁ/

-

Time: ... \1 (). Time: (lcﬂr(') TIME: .o

Docu. No. : RCH /FRM / GENERAL / 117
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vVIH-00200664 IP-00060508
;':”_':::Amm TANGIRALA
ACTIVIZ? i Brenen NG
- L — ooy
UHID No : ===-=--------=- |P No : Consultant : #=------=-m-mmmmmmemmeie- Dept ; ~=--mmmmmmmmmme e
Date of Admission lblg—e——— Time : = -mp‘(r?)ate of Discharge : -===========--=-- T s 1 T ——
Room / Bed No : --------------- Ward : k. UO Suggested Billable bed type : -=====-----
WARD TRANSFERS
: ?ate Time From To §ignature of Nurse
9qelae pazen | WO 102 &
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2
3.
4,
5.
6.
7.
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL / 145



PROCEEDURE
Date Proceedure Quantity Order No. Signature
AT Y {Jl‘! fETN 9/,. C_D V40955 F0 1@ ]
sqlahe | PAC @ 3095366 -
29lehg | Colbhetesaalion (D) | 3095865 e
Feol (i beg- mW%ﬁ élﬁ‘r/véhé--@ﬂ'&-- 3749
386 \Vo " | W ploge ™ L 209 Cemv | o

L4

U% Mykﬁé _,(j wf ¢

ANY OTHER INFORMATION

Date :

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor

w%
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. - Rainbow Children's Hospital - Secunderabad

e
- Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's ™ .Telangana, INDIA ,500009.
Hospital 5" TEL NO :040-42462200, Ext 2000,2001,2002

S WEB : https://rainbowhospitals.in

ADMISSION SHEET

O (CRRLRRE LR EARR [T R
Registration Details :

Admission No : IP-00060508 Admit Date : 28-Jun-2026 Admit Time :09:00 PM UHID : VIH-00200664

Patient Details :

Patient Name : Mrs SRI PRAMADA TANGIRALA Age :26Y10MOD
Guardian : Mr C SAl PRAMOD DOB : 28-08-1999
Gender : Female Religion
Occupation : Martial Status
Address (H) - HNO 1-23-176, H NO 232, VIJAYALAXMI Phone No . 8897711936/ 8940534574
NILAYAM, ROAD NO 10, BHOODEVI NAGAR, . " .
ALWAL Alwal Hyderabad Telangana INDIA E-inek - nag@gmali.com
500010
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit
Contact Details :
Name : Mr C SAl PRAMOD Relationship : W/O
Contact Address : H NO 1-23-176, H NO 232, VIJAYALAXMI Phone No : 8897711936 / 8940543574

NILAYAM, ROAD NO 10, BHOODEVI NAGAR,
ALWAL Alwal Hyderabad Telangana INDIA

500010
Signature

Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor . Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

\
?d Date / Time : 28/06/2026 21:02 Printed By : 017885 Page 1 of 2

\



VIH-00200664 1P-00060508
Mre SRl PRAMADA TANGIRALA
28-08-1999 26Y10M0D ()
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: %MQQ’ ............

Baseline Information:
Admission From: LJER [JOPD E’Kdmission Desk T Others, SPECIFY ............ T8 ereerereesssersssnsases
Primary Language: _.Q’F&Jgu -Qﬂglish (] Hindi O3 Ofhors, spaelly ... oo et
Doyourequire aninterpreter? [IYes J4fo  ifYes 1 RSSO .| A .. . [ 1Y N
Source of Information: ~_L~+Patient ] Family TN I R GO I P
Allergies: []Yes #Mo [ Medications [ Blood Transfusion [ Food B A A
EVES I0ONBIY ..o i T senensmsmssmgarstsasdins
SN .. ivoiiiasonsihissin oo ot o sxbampsmmmesmsssans Doctor Notified on Admissiog: ‘?Y/es; [INo
= BT e Name of the Doctor: m%fm‘ima .............

Time Notified: O[f?)Ofpm

Past Medical History: Obtained From A Patient [ Family Member

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

Past Medical History

Past Surgical History

Previous Hospital Admission

“gguﬁm
‘X_SQ (o)

8\

|

Gynecology Assessment, 27 Not Applicable
MBnSIUAE BN .. .o cccvsissnemimssairamninss

Onset of Menarche: ..........cc.occererrverenrensenne
Menstrual Cyclel,E@egular [ Irregular
Last Menstrual Period:(&.’.lﬁ?..’..%s.._......

Gynecology Surgical History:
Caesarean SectionalL b [ Yes

.| Cervical Cerclage: °EA/ND (] Yes

Ectopic Pregnancy:\Z”No [ Yes
Myomectomy: \/ﬂo [] Yes
Others:

Gynecological History:

Contraceptives:  _LNo
Vaginal Discharge: 2o
Post-Coital B!eeding.\&/No [ Yes

Infertility: uzﬂ O Yes

If Yes Type: [ Primary ([ Secondary

[ Yes
1 Yes

Obstelric History: G .......7..... Mvw? £ =i
R . . M
Current Medication: " None [] Yes, If Yes, Fill the reconciliation form
Family History: Q’NE Abnormalities Detected
L] Heart Disease (1 Hypertension (] Diabetes [ Stroke [ Seizures [ Kidney disease

(I Liver disease

1 Other .........

Vital Signs / Measurements:

Temp: q:r*f:‘l iR 8. 3010 mR (KUM
p:1300 2om B weignt:.. 8ok

Height 1SK...  BME oo

v

Pain Assessment:  Pain: 7 Ygs Elyp (If Yes, complete the Pain Assessment / Reassessment Form)
Gttt

Docu. No. : RCH /FRM / CLINICAL / 151

(RT.0.)




IH-0UZUUBLS z
Mrs SRl PRAMADA TA,NGIRAI.A

28-08-1999 26Y10MO0D

im0

(F)

PHYSICAL ASSESSMENT

General Appearance: \-E{ee;lthy L1l looking L] Anxious [ Agitated ElOmis.. ===

Fall Assessment: [0 Yes @10 Score O (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: Eﬁg INo Score.g.&........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
- Mobility problem O Walking Problem LMo Abnormality Detected
" Developmental Delay HJ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: %7 No Abnormality Detected
[J Qverweight L Poor Appetite > 3 Days [ Needs Therapeutic Diet.
(JUnder Weight L] Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
A Calm & Cooperative ] Restless ] Depressed [J Agitated CJ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single ‘\G»N(a'rried LiDivorced [JWidow

2. Special Habits:  Smoker: [ es W Alcohol Abuse: (Ves (NG Drug Abuse: [ Yes =
Social History: Lives With .....-— AN\, %} ..........................................................................................................
Orientation has been given regarding the following aspects:

Call Bellin Reach : [ Yes ﬂ'ﬁn Waste Disposal Explained: \GﬂYes CINo

Infusion Pump : \,P/Yes L1No Hand Hygte&e Explained: {Xﬁs 1 No (] Others

Above information given to '{ITESA?J'M ﬂltlm Ok

Name of Person Orientation was given tom?(f)%n@fl
Orientation not given Reason:....................

Nurse Signature: k %a
Nurse Name: k %LJJ'QM\L
- qﬂggpm




PATIENT TRANSFER FORM
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VIH-00200664 IP-00060508
Mrs SRl PRAMADA TANGIRALA
28-08-1969 26Y10M1D

Dr. BHAVANA K

{F)

Date & Time of Admission Date & Time of Transfer Order
LA akq ) 306 |16 b 30tm
Transfer Ordered by Reason for Transfer

0 becswvedion

From Unit

Hw

To Unit

Retrm @3)

Information to Attendant

YesB/ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
%9‘ N&T "/6) Yes [ A~ No|[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

L] Tab - pn 18 Beladine  lotom —¢
2 | b tiedo e — 1 Bacotmab |

% | gab- pasacdime — IS wdiped - |

4. T Qfinne - 10 Qmﬂ -

5. Belodine Oindment— —| puphlac g{ﬁbp—[

Ye s'f\

Shifting Summary / Notes Written by Doctor : No[ |

Dy “’Oﬁob&m_(

Name & Signature of Person who is Transferring

Gt . omal o

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

[] Unavailable Bed ["] Nurse not Available

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

[ ] Available Bed not ready



VIH-00200664 1P-00060508

Mrs S8Rl PRAMADA TANGIRALA
_28-08-1999 286Y10MO0D
Dr. BHAVANA K

e MHIIIIHIIIIIHIIMMIM

(F)

0

Rainbow*
Children’s
Hospital

R takes & lot to treat the ittle,

>z

PRUGKESS NOTES AND DOCTOR'S ORDER

‘BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
g\~
A 2t i Jele e Al
g U< Sapm — Diabele' ik
Aletowe Bk la Lo
. 1og/j‘g:lmw+§p — Pistted bal)
ﬂ P L~ ?’Q'fouom e)a_c,&.(c{:;a
) R o sl -MAD e T UM Raviy
anib gt < Plo ~ Uy~ Tore — EHP mon hy.
( "E'%{\S?(ﬁ (D erte. B 3 hpm (B dop y
/@o\- Redaxe d - Jost
4 B \vle—cn lovd port ~ pnotfs v ullkh
T NPT, TR TR
AR AT A :
. Cjﬁ LA
. bt 0, Fer=!
pIP
T
WG (»?- 1200 A \R3- CE e
AP TT~ 32 wvanwed count
pT Lok ~ N 2p)
. =5
Nl 5% %M
A AN
G2 A I —
@-} \\. k% \

Docu. No. : RCH /FRM / CLINICAL / 088
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Mrs SRl PRAMADA TANGIRALA
28-08-1000 26Y10M1D
Or. BHAVANA

A

(F)
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Rainbow” 0
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: []YestINo [ Not Known
g If Yes Specify: /
5 Surgery / Procedure: Post OP Day: /
g Date S
% | Medical Condition
= | (Any special condition to be noted):
= Diet: /
Allergy: CYes CONo|C1Yes [1No |1 Yes F)/No “IYes [INo | Yes CINo |1 Yes 1 No
Ventilation (RA, NP, NIV, VENTI): /
Tubes/Drains/Catheter: T Yes CNo |0 Yes 1No | Yeg' T1No |1 Yes T1No |1 Yes C/No| o Yes T1No
= | Vital Signs: Temp: /
= Res: /
% Sp0,: /
% Pulse: /
BP: /
LOC:
Fall Risk Score: /
Pain Score: /
Skin Integrity /
Safety Needs: |7 Yes [ No | Yes ',bNo CYes C1No | Yes C1No | Yes CINo | Yes [ No
Physiotherapy: /
E Others Specify: |1 Yes [1No | Ye:;’ [C'No | Yes TINo |1 Yes CINo | O Yes C1No |1 Yes 0 No
5 Special Diet: /
@ |Critical Lab Test/ Values: /
E | Other Special Orders / Medications: | Yes 1 No :_Jf(es CINo | Yes C1No | Yes CINo |1 Yes T No |1 Yes CJNo
E PU Prophylaxis: OYes CONo L/ Yes C1No | Yes CINo |0 Yes CINo |1 Yes CINo |l Yes £ No
DVT Prophylaxis: T1Yes [1No ﬁYes CNo [ Yes CNo [1Yes C'No |1 Yes TINo |1 Yes (1 No
ADL (Dependent / Non Dependent): [
Post Operative Procedure Special Orders:
Handed Over By Name : /
Signature / ID : /
Date: 3 /
Time: /
Taken Over By Name : /
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Date:
Time: /
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e . Rainbow Children's Hospital - Secunderabad

Rainb‘i')w’ . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,500009.

Hospital S TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in

NTF
Patient Name: Mrs SRI PRAMADA TANGIRALA Age : 26 Y10OMOD
IP No: IP-00060508 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
*urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
e of the patient.

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

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

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submi Si({'j' | will pay 200/- Rs.
ceivers Signature:........“.......)é:??ci A

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative; O@’f o\ -

Name: gﬁ,(. Pi Quuod Patient Address:

S H NO 1-23-176, H NO 232,
Relationehip:  +1 ¢ ¢l <l . VIJAYALAXMI NILAYAM, ROAD NO 10,
Date: ime: Sty BHOODEVI NAGAR, ALWAL Alwal

e 246 ho Time:  !0p Puy, Hyderabad Telangana INDIA 500010

Wittness Name:

Wittness Signature: éj_( s ,

Printed Date / Time : 28/06/2026 21:02 Printed By : 017885 Page 2 of 2
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CONSENT FOR SPECIAL PROCEDURES riospital_ | () zmonim:

;;u?R;g_h't to a Safe Delivery

Patient Name : .. Mg 8 ?"m TQNK‘WQQ* oo, Gender: ] Male [/Female
UHID No : \}M”UO‘WU“V ... Department : . d“ij ate .. SAG[26

Here by give consent for procedure of : ... L&boh- gﬂ"\ ‘é.w._,_j ............................................................................
For my patient, Named : SR feamnadd  TANTIRALA .

The doctors have clearly explained to me that the procedure has following possible complications:

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

i | BP\ﬁdﬂ/\t

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: D‘(WM-KJQJ(M
Patient Attendant : < % Witness :

.ngnature /%\(\ Slgnatureﬂfﬂ

o S Name : ...—B1 PReMog

Relationship with Patient: ... 3€.[ £ ....oooooeorccen Date & Time : ..s0.067202.4...| 2 ko1
Date & Time : o?CI/éh—éz

Doctor (who/s taking the consent) :

Signature :|\...2<
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Chitdrens | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospital | TS

Gender: [ Male ~/Female Date“z?lg'f% Time: .85 P .

I hereby authorized the performance of the following procedure:

The Procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.

The purpose of this procedure of vaginal birth pregnancy.

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

e ° o o

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

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

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

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

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

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

: i
Name of the Doctor performing the procedure ........... 2. 2 HAVAN A | Lo

Consentee : Patient Attendant,:
<0\ Aﬁ— :
Signature : ..... fg‘x“ ............................ Signature : ﬁ\/
Name : ...S€1.. FEAMALA. ... Name: ... FRAMOO
Date & Time : ... 8. 70472024 .. }?‘Jm Relationship with Patient: ... V38AYD

Date & Time : .‘...-?h&.:.!?.é.:%g.;..6........(...3.5..‘:[.6“

Witness : Doctor (who is taking the consent) :

SIGNAUIE .o g Oy fopeer <OV
NAME © oo NI © oovvvoeeeeee e
L Date & Time : .. 2&{¢[ne. .. Q. s usPmr

Docu. No. : RCH /FRM / CLINICAL / 028
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OBSTETRIC TRIAGE ASSESSMENT FORM

It takes a fot to treat the little.

fo
Date: ... 44 \dg‘ ......................... Time of Arrival: ..., wm ........ Time Seen by Nurse: 9roo)m)

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

1) Level of Consciousness: .,D’f:onscious [J Semi-Conscious [J UnConscious

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

[J Severe Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor
[J Decreased Fetal Movement (1 Spontaneous Rupture of Membrane / Leaking Water PV
O No Fetal Movement 07 Other REASOM: +.ovo M e eerssrsssessegessssssessssnen
3) Vital Signs: Temperature: Cfé 5% Pulse: %%b]ﬂ RR: \gb]mSpO clq [BP: @Ub“ Weight: 3@‘4{?
| Gestational Criteria:
Gravida: G — @WJ‘ L A
LMP: %\ LQLQ( ............. EDD: [le’gb .......... Gestational Age: 6?110!""—5 ....................
Uterine Contraction [ Yes WOANo | CJNA | Onset Time Frequency:
Membrane Rupture O Yes «Dﬁ [JNA | Onset Time Fluid Color:
Vaginal bleeding O Yes N=fNo | O NA | Onset Time Amount:
' If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | 0 Yes [Nerfo | OO NA e Aclomen / Vomiing
Good fetal Movement ;,Z/Yes COONo | ONA If No specity:

J)  Pain Screening: Numerical Pain Scale (NPS)

| | | | | | I |
| | |

|
| | | | |
0 1 2 3 4 5 6 7 8 9 10
din Worst

possible pain
o LOCAHON: 1vevveveverrevuesrennes Y\ﬂ

o  DUBBHOIT ..cciiivsanmnmmmnsinmsneens MO ........................... Days / Weeks/ Months (Strike out which is not applicable)
« Character: ............oceveennns MO ...............................................................................................
o  PIOREBORY: .oisvunannniin m/ ..............................................................................................
« Interventions: ................. M?

0
L e ————————
6) Past History:

O
a) Surgeries .......................................................................................................................
Docu. No. : RCH fFRMH’CL]N]CAL!UQB (PT.0.)



: n ;:i PRAMADA TANGIRALA

28-08-1909 26Y10MO0D (F)

'Dr.GH»\VANAK

1 0

7) AMlergy:  OYes NG, 1 YeS: s e i s
8) Current Medications: Prenatal Vitamin  [INONE [0 OMIS: .ovveeooeos T

9) Prenatal Medical History:

Afone

(J Chronic Hypertension
LI Gestational Hypertension
[ Diabetes

[ Gestational Diabetes
[J Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
Y /ﬂ” Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

[0 Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

(] Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

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

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

OBCU Obstetrical Triage Acuity Scale (OTAS)

Every 15 Minules

Discomforts of

| with/ without abdominal
pain

cramping (<spotting)
<37 weeks

with cramping
(>spotting) >37
weeks

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/

Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks

Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting

Seizure activity

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

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

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe
abdominal pain

= Altered level of

consciousness

Cord prolapse

= Severe respiratory
distress

- Suspected sepsis

+ Major frauma

« Shortness of breath

« Unplanned and
unattended birth

« Abdominal/back pain
greater than expected in
pregnancy

= Flank pain / hematuria

- Nausea /vomiting and
Jor diarrhea with
suspected dehydration

= Ongoing assessment
from oui patient clinic
(for hypertension, blood
work)

» Minor trauma (minor
MVG/fall)

« Nausea/Vomiting and
for diarrhea

« Signs of infection (ie
dysuria ,cough, fever,
chills)

» Anything that does not
seem to pose threat to
mother or fetus

= Cervical ripening

= Qut patient placenta
previa protocols

= Pre-booked visits (ie
Rh and progesterone
injections, NST

» Assessment for version

« Rashes

o
Time seen by Doctor: %80;9@ ...........

Date: Q%lg,[‘),b ............ Time: Q?‘JF@

.............................
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It takes @ lot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
gour Right t; éafe Delivery

Presenting Complaints

Obstetric Formula: P}u.rv%*

LMP: ¢\ [y EDD:
Corrected EDD: (q | 4 GA' 23 \uooks
Menstrual History: Regularc_[J—Yes [] No

e vinh M y Obstetric Examination
¢ 1 - spory onueplon Fundal Height: Lk Tl
posked 4o PUA alr |2t b ooeleg ”
Pex ARCY o Mashodas, Ut Activity:\ [JRefaxed  [IMild  [IMod [ Severe
.{P{%emf{fﬂ'ﬂ? Record: LE: af 1S Li%or: []Adequate []Oligo “=Poly
L waraged comsewatively PP: 1 Cephalic  []Breech  Others
5 ed & Dyabefes _
m e SRELEON, T e iead Fiths Palpable:
RISK FACTORS: ,, dtn pje ™ S: ] Nermal (] Tachy  [1Brady [ Absent
(110 Thching at 24+t S wadfe 00 |5 pon
Alome ch nedurced s pentaniecsdig Speculum Examination
Tt (® Plle acs) ¢LFET Draining: [1Present [ Absent  [Bleeding
e o : pﬁ PRy Colour of Liquor: [] Clear (] Meconium [] Blood Stained
\—-\Jd—po"'RH'a‘Q-'( Ay m (@‘0 -Lts) 2
et )
S}QM (3&} M Vaginal Examination
{ ]
\ ‘«-"ij 7 Cenvix \E’Lﬁa [ Partially effaced [ Effaced
Height: .| S¥...cm
Weight: §0 kg 0Os: Cl Dilated
Allel’gles\.g:l;/ ------------------------------------------- Membranes: D Present D Absent
zreaSt:IEx .ort:nal s Liquor: (] Clear (L] Meconium []Blood Stained
eneral Examination:
Consclousness: ¢ [tle  palor: © Presenting Part: [1-Verfex [ Breech [ Others
Icterus:@ Edema: &© Sutton: B 02 O« 00 O+t O +2
Temp: Prge%ﬂ“e PR: Pelvis: [] Adequate (] Doubtful
BP: DTR: GO
CVS: 6,5, ® RS AAE®
Liver/Spleen: pAA D Urine Output: N A-D

,--- DIAGNOSIS =
P)t;/‘“ wutth %3 wae ks it )\'&d',ao}-b\ﬂm'd&m M Gesyats :.!
| Diehekes medtihes (Dier) with pgtb‘.p\ﬂd@m BTN @
Lo ‘

Docu. No. : RCH /FRM / CLINICAL / 087
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1

Family History: i Surgical History:
mOHA e - 0'_(“ I DWM
fobher -DM , KT N
Medical History: ) Medication History: F 4
H—la?o!—’}vj%m o WYy yo ON Tab Thywruw (004 0y
Plan of Care: Cf%ofﬂ)* D Bhavans @?Invesﬁgaﬁons: B o pOSITIVE
| Aot isn Cats= 36, | R oL {% -
o ~sent Hf?&ﬂj K Zﬂjﬂj"'g/%w/ 1
7 s @ C i
PWA Pqe.pe,:_a,hm ol Ve
- NgT-™ V\P“"lj
e reonomey
_ Ao disn 22| 514 ~Cprrsth
g ¢ all exeeeeny e
- pathng b e
) TS _
_ o Mz‘im ~ Saa 0. wue o
EERVEIS L u |3 ~ cephala
3 P ATl e A SN - 0
it : e e - i Artitg
\ SOS , & LV Of- _ o , b
) [V%PW ¢ " gon zwek e 12h |
N e fEE L
O e g = L Oyt
BQ:.(? o> fet '
e o o e
NT S@n - ¢ 24| efre At gy
S Ly\9E - gL__f\)F'
_ - )4 el - gy
\ % b..\’T . ‘omm - (__tf,QI\A.LUF .
L7, LA -33 ™ = PL AR PN,
f/ o b M;T:?n'_e;:;ilscjm
: . ppeos” € chagnd
VaV) ~ Dspples ~Q)'
: %
Doctor Name: ........"2 SRR ! b0 Consultant Name: .27 Blavara )<
; 5 /
Signature. ................ é\ ..................................... SIGNALUME: ...

Date & Time: %’f*'lq‘
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PAIN ASSESSMENT FORM

Date Time Pa:g ﬁ;{;m Location Duration Acuity Character MFl;l::itl‘::gg Pat;?dnl:é;{:?"v lnt‘enlien‘tinn Sign
\a[o 8) Q) No (] Continuous | [ Acute () Sharp (] Dull 1 Increasing | [ Yes Mb?ﬂ
g%to ﬁ) 1.5) Q perd 00?9{) [] Intermittent | [ Chronic ] Aching (] Burning | (] Decreasing | [ No 009?71?%) _@/
B ) 3 = © ‘(do [ Continuous | [ Acute [ Sharp ] Dull 1 Increasing ] Yes C!D@MZ& .@/
3\&}9 O lecoae Qﬁ'&) ] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [J No ﬁb%’?ﬁd@
\égb Y vo [\.330 ] Continuous | [ Acute ] Sharp [ Dull J Increasing | [J Yes MM (¢ g
gq 2 o &&n’) (] Intermittent | [ Chronic (1 Aching ] Burning | (] Decreasing | [ No p@g?ﬁjéﬂ
\lolgﬁv 6 V) NO [J Continuous | ] Acute (] Sharp (] Dull [] Increasing | [ Yes @M%QLM/ e ﬁ/
aq A S cOSE. 00\96—) [] Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No ﬁa}? ;\?O@
k L /
\Bk}b 8 o i ND [ Continuous | ] Acute (1 Sharp 1 Dull 1 Increasing O] Yes c W @«/
ol HTD Seose |0 0 - [ Intermittent | [ Chronic [ Aching [ Burning | (] Decreasing | [J No ﬁtﬂgé:a Sod)
. lf 'm [ Continuous | [ Acute (] Sharp ] Dull "I Increasing | LI Yes ‘ML_&WZ{: le,_
&‘tf‘ [% 10%m) mk«cpmm [ Intermittent | [ Chronic [] Aching [] Burning | [ Decreasing | [ No 00&49 —
oo | el ufirulw « Continuous | (#"Acute ] Sharp  &xDull increasing | C)fes M‘mbﬂé
&‘,’6 IM" " Cdﬂtrlcﬁlbj Intermittent | () Chronic ("] Aching (7] Burning | «<7] Decreasing | [ No et Fo L{é‘
\Jl u:bum ] Continuous | ~Acute ] Sharp  SxDull p/increasing v Ves L&?LFME&& LQL
-!?[G' L m_fff) Cdnw ¥ Intermittent | [ Chronic wAching [ Burning | (] Decreasing | [ No -2
LJ“ Ld;wa /Continuous | LxAcute ) Sharp I Dull | Hncreasing | \UA"Yes mﬂg Combort
0’9,@[% ipm Brans M_ft Intermittent | I Chronic VTAching ] Burning | ] Decreasing | [ No J m$1'% KL.;
‘ ‘ Vo v 3‘ Mﬁ"i{f?t'f._k (] Continuous | ¢Acute ] Sharp (] Dull ncreasing | [-%es . [ !
519\ ) 217"’ oLt hasr VTntermittent 1 Chronic Vﬁ\ching (] 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
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY -
0 1 2
, ) ) 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
= Laying quietly normal position, Squirming shifting back and ; :
i Activity moves easily forth, tense ; Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 ! | | ] ] | 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
: : T T I I ] i ) J 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 6 7 8 9 "'\'1“?!'_1
Ho bain Possible Pain Reassured 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 1 5 8 0, stimuli Inconsolable.
No Hurt Hurts Little Bit Hurts Littie More Even More HurtsWhole Lot HurlsWorst | Bghavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated) .
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuli * | intermittent continual
Extremilies No grasp reflex Weak grasp refiex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
; Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP,. 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator




. Bil‘tthgn.

—— Rainbow"
[ paomsicer | ,C Children's

PAIN ASSESSMENT FORM Hospital | @ misseonm
. Pain Score . . Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Eaclors Educated Intervention Sign
. i M O] Continuous | [*Acute O Sharp C1Dul | JZ Increasing o Yes B il id A f
09‘1‘6[% 3pm p orvoaclion Cintermitient | ) Chronic | LZTAching [] Buming | CJ Decreasing 1 No ! Grig qest
. - i v — |
B t gf L‘(ﬂv»bwt (] Continuous Mcute (7] Sharp (] Dull /" Increasing LE/ Yes %:LA M r A
‘Ifa\% upe ' Pontrackep i Tntermittent | [ Chronic M Aching [ Burning | [ Decreasing | [ No e
l'1 ] Continuous | CJ-#cute ) Sharp ] Dull >Tnereasing | [ Yes '
ale | | PP™ Lﬁﬁow | Ctrtermittent | 1 Chroni aching ) Buming | O Decreasing | “T1N ‘éi
= Tterm ent | [J Chronic [ 1Aching [ g | [ Decreasing 0 £tk
0 5 1 Continuous | [J Acute () Sharp [ Dull (1 Increasing | [ Yes (‘ rWQfFCL’\ ! o F
)46{)(, GPM p 1 Intermittent | [ Chronic — Aching [ Burning | (] Decreasing | [J No Gl
(611
l P) 2 p&@ (] Continuous | [ Acute 7 Sharp  CJ Dull [] Increasing [ Yes CQMLE @/
bl (] Intermittent | [ Chronic ~1 Aching [ Burning | [] Decreasi N : R
[&,9 47(\() SCOvCE, ﬁaff) 1 Inte (] Chro . g O g | 1 Decreasing | ' NO /70‘3’7,}1794_)
f ' 0 o GQ\_QO [ Continuous | [ Acute (] Sharp [ Dull [] Increasing ] Yes @vf }!“M ,Q
] Intermittent | [ Chronic ) Aching [ Burning | [ Decreasing | I N JC47 @\-
1@&496 0*’"\ SCD«L{ pgf{\ | e | i | g g | [J Decreasing 0 V(Hiz %1?
E}h ¢ % pq) 1 Continuous | [ Acute (1 Sharp [ Dull [l Increasing | [ Yes Cb/:#r/ rﬂUf %@\
%)D AN M ?&}V\ (] Intermittent | CJ Chronic 1 Aching [ Burning | [J Decreasing [] No LP"'S} i
] Continuous | [ Acute (] Sharp ] Dull [ Increasing O Yes
] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing [ No
] Continuous | [ Acute ] Sharp [ Dull (] Increasing | [ Yes
1 Intermittent | [ Chronic — Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp ] Dull (] Increasing | [ Yes
[] Intermittent | () Chronic [ Aching [ Burning u Decreasing | I No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT0)



Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

No Hurt

© @&

" Hurts Litle Bit

I I 1
3 4 5

I
6

T
7

Wong - Baker (Pediatrics) Above 7 Years

4

Hurts Little More

S ® e

Even More

Hurts Whole Lot

Worst
Possible Pain

Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

—
SCORING
CATEGORY
0 1 2
N ' . : Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal osition, Squirming shifting back and )
Activity mgveg gasﬂyy ’ ru?th, tenga . Arched, ight, 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 comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation —!
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable -Intervals consolable | continuous cry
stimuli s Inconsolable*
Behavior State | No arousal 1o any [ Arouses minimally to Appropriate for Restless, squirming | Arching, kicking consiamly 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
Extremities 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
fone Normal Tone or finger splay splay \
Body is not tense Body is tense .
Vital Signs HR | o variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR. 820, | stimuji variability from normal for from baseline baseline, Sa0, less than'or
Hypoventilation or | baseline with stimuli gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of syne or
recovery fighting ventilator \




‘,E,';E.E:“::”Jt"ﬂ':‘o'ﬁ ® ‘ s RainE%w” &
i Q chdrer | e
U CHECKLIST FOR THROMBOPHLEBITIS rospital _ | W

DAY-135 /6195 quiﬁﬁ-z 0[5, DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M&, E N Remarks
: No signs of phlebitis / o

1 | IV site appears healthy Dbesws chaila 0 ¢ O | &
One of the following signs is

9 evident : Possibly first signs of phlebitis ’ - .
* Slight pain near the IV Site / / Observe cannula - £
* Slight redness near IV Site -

3 l\:;oe{\]’li‘dtgstjullomng Signs Early stage of phiebitis / 9 _ _ - R _
Pain at IV site Redness Resite Cannula
2&3;;?? Tokowing Sigre:are Medium stage of phlf_zb’rtis/ -

4 Pain along Path of cannula ?es?ﬁ]Catnnula Consider 3 = N R
Redness around Site Swelling T =
All of the followi i
eviger:t ing E:é:giig?s a® Advanced stage of phlebitis or o

5 Pain along Path of cannula the gtart of thrumbophlebltls/ 4 — i
Reikiaas around Sits Re site Cannula Consider = .
Swelling palpable Venous cord Treatment y
All of the following Signs are /
:vident and Extensive : Pain .?‘dvangedhsltigg of S o

6 | ulong Path of cannula Redness thrombophiebitis é% ‘ 5 B -~ o
around Site Swelling palpable ‘(':““atel"eatme‘“ e site
Venous cordpyrexia AR

- T — /
Signature of the Nurse Lg/ l@__ My | % \

NOTE : Phlebitis 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 :
5 o)
Signature ; }?ﬁ;m ............................ Name : ..... WAL e

Signature of Ward In Charge,:

Signature :

Doc. No. : RCHBH/ FRM / CLINICAL /137
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BRADEN 'Q' SCALE

"z

Time :

1. Completely immobile:
Does not make even slight changes

2. Very limited:

Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Rainb‘:;‘w' 3 LI
Children’s | @ BirthRight
riospital _ | W zmumon:
fa .- & o ! f
bate |5 (6 Tals [ag 2atelid 997 8] 2
@) | QA %m ?m 2

Mobili 3 . 4 - 43 . : :
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. M "’{ u [//
without assistance. to completely turn self independently. independently. :
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity

Confined to bed

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

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

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

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2, Very moist:

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

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

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

A

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs tor more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadeguate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eals
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

C

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

26

Evaluator's Name

e




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ ‘
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
U195 penmrs TSI ALV ACHS Alternating pressure mattress overla
! Manage moisture, friction and shear ap y
'. Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
- Use the Same Protocol as for “At Risk” Patients Yehn
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges '
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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carly warning Observation Score Chart - Obstetrics

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

LQ Date
% G b Time
30
RESP —m; =
(write rate in
corresp. box) 101 _IZC(I} y
PP W T UL N O | S N S N P O S L
<94 %
Administered 0, (L/min.)
40
39
= 38
3,, 37
2} 36
35
< 35
170
160
150
140
130
g 120
e 110
= 100
o
=4 90
80 )% A S0 Qn
70 =4 u_y — b A = =
60
50
40
190
180
170
160
wy
bl 150
% 140
t g 120 D8 i
] 120
S L
o 110 (O 1 14
o 100 -t
wr
Z 90
" 80
70
60
| 50
130
2 120
& 110
5 100
o
1§ ®
=4 80
o 70
a 60
;?3 50
40
NEURO :"T“
RESPONSE o'ce
[ ‘/] Pain
Unresponsive
URINE > 30
mils / hour < 30
Proteinuria Profeins
e Protein > + +
Lochia
Li a | Clear / Pink s
el Green s) ] il :
TOTAL YELLOW SCORES (] @) [3] b
TOTAL ORANGE SCORES Q ' o 22 O
Nurse Initial L et =

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

X

Complete a Full

Set of MEOWS
Observations

\

A

i N
1 Yellow Alert :
Repeat Observations
in 30 minutes
x b,
i N\
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
& 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)
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Early Warning Observation Score Chart - Obstetrics

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

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

A
&E lb Date N =y o -
9(\ Time |/8) 9 |(10)| 11 |43 éj @) s |{s 8\ 9 {10 11|12 4 6
RESP = ?go
(write rate in -+
corresp. box) | 11-20
0-10
) 94 - 100 %
Saturations =04 %
Administered 0, (L/min.)
40
39
— 38
3 37 £ all R N 2 [ [ " - 2 A 1
o 36 6 I [o” (49 7 4>
35 =
< 35
170
160
150
140
130
E 120
2 110
= 100
= 90 _
80 ) QU e 5% 2R B Qul = ol
70 & . - == L= N
60
50
40
190
180
170
160
£ 150
g 140
T = 130
8 120 W4 H =
(=] B v
% EETCIMNN 1.2 S (Y 1\ N\ N T N 1 N 9 O 28 O L6 ¥4
@ 100
£ 950
" 80
70
60
l 50
130
g? 120
8 110
=5 100
Ty
§_ 80 . 2
= 70 U A H AN o) ] q b T v
g ) - 2 M
5 50
40 —
NEURO Alert | T ToT T VT TV T
RESPONSE Voice
[v] Pain
Unresponsive
URINE
mis / hour
Proteinuria | 1 1
| Lochia AL T
iassiiod Green sk . N
TOTAL YELLOW SCORES 0 é 3] [on o | Fad
TOTAL ORANGE SCORES o o 0 ° © © o O f2) 5
Nurse Initial i [ Y% 2L 13 £ |g/
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[ Obstetrics and Gynaecology

Early Warning Signs

e

\

Complete a Full

%,

1 Yellow Alert :

Repeat Observations
in 30 minutes

o

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS
Observations

P

Observations
in 30 minutes

5

/
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous

monitoring

Nl

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT norwan === wwss  ERVENTION IF PATIENT

TRIGGE! {hr oyt PRAMAOA TANGIRALA 'ELLOW SCORES AT ANY ONE TIME

28-08-19998 26v10M20  (F)
Dr. BHAVANA K

Name : ....... l“ I\“ mﬂmﬂﬂ“\m “““"“ .................................... Diite of Bitth & ..ccanininnunsnii

UHDNo.:.. I NG i i A e

- 3dolb

Date

Time | 8

RESP

>30
21-30

(Write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100%

< 94%

Administered O, (L/min)

40
39
38
37

0, dwsey

36

35
<35

170
160
150
140
130
120
110

100

ajey LeaH

90

80

70

60

50
40

190
180
170
160
150

140

130

120

138

2

100°

—
ainssald poojg Jijojsig

90

0
70
60
50

130
120
110
100
90

80

70

60

—_—
ainssald poojg odijojselq

50
40

NEURO
RESPONSE

[v]

Alert
Vioice
Pain

URINE
mis / hour

>30
<30

Unresponsive|

Liquor

Green

=

y

TOTAL YELLOW SCORE
TOTAL ORANGE SCORE

P

co

www.rainbowhospit
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- Protein ++ /
i Normal
L e

Clear / Pink
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| FLUID CHART |
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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

" Docu. No. : RCH /FRM / GLINICAL / 092

L Intake : ~ Output vsie |
Date | Time g}%&% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I?:Jgrsné
Mouth LV N.G
08:00 am g
. * | 09:00am B

10:00 am L8
11:00 am - | Sl
12:00 pm
01:00 pm =

Total Intake : Total Output :

| 02:00 pm e i
: 03:00 pm /]

04:00 pm A
05:00 pm \-) ‘
06:00 pm >
o700pm| 1

Total Intake : Total Output :
08:00 pm
09:00 pm

\Qb 10:00 pm #Y2°  { oou o 1)

‘\\9 11zﬂﬂpm-\-‘(§) 0o v o) 4 @”
&S [1200mm NP [los o \NRWbPs
0100am | 9] €D sy oV

Total Intake : =S Total Output : -ge,_ Syt
0200am | H4a© | wf ' P
\gp [(300im HELO S——D,,j v o | @
\\o 04:00 am TIPSR SIS ® alt %
;f\ 05:00 am ,“30 |oowf] v~ PR AL
0600am | A\G® | [OCwAl e
07:00am | M4° | 1Oy v o )
Total Intake : US-:DO‘IN\I) Total Output : a0/ €0 : —
| Total 24 hrs. Intake 850,,\,\1} Total 24 hrs. Output @7&%6&[
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| FLUID CHART |
SheetNo.:...................... aal.[y

L‘ﬂt
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 _ [wse L

Gt Thrombo- 7
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine | Ppiebiis | Sign.

Mouth | LV N.G s £\

C)L 08:00 am i i

\ 09:00 am : //
\‘O 1[]:1?2 am l / A

11:00 am / l\%\Aﬁo

12:00 pm / A
01:00 pm Vi JAZ

Total Intake : P Total Output :

’ /
02:00 pm / i

-

03:00 pm i
k\)o 04:00 pm / "
N y

Y 05:00 pm /

06:00 pm / ) (4

07:00 pm / = il

Total Intake : £ Total Output :

08:00 pm /

09:00 pm /

10:00 pm P

11:00 pm /

12:00 am /

01:00 am /

Total Intake : / Total Output :

02:00 am ¥

03:00 am Vi

04:00 am ;
05:00 am /
06:00 am /

"1 07:00am
Total Intake : ~ Total Output :

Total 24 hrs. Intake ‘ “ Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the litthe. asa

Your Rrghl to a Safe Delivery

| FLUID CHART

1. All measurements in ml.

elefe—

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

IV Site

s e TR B R

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

s

Thrombo-

it | Drainage i phiebitis | Sign.
il : e Score | 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 Output :

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

~D

10:00 pm

(\&\\Jo 1:00 pm @
an 12:00 am ;!ﬂ:,

01:00am | '

Total Intake :

Total Output :

02:00 am

03:00 am I—H’D _

0400am | | 447

\°= - 0500am ¢ .

f ° |eso0am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

\\ Docu. No. : RCH /FRM / CLINICAL / 092

~ Total 24 hrs. Output
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[ FLUID CHART |
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BirthRight
BY RAINBOMQEPITALS
Your Right to a Safe De_ln_ver_‘;

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

= L

IV Site

L

- ..Nature.
Date Time of Fluid

Route

NG

_ g :Thmm_b_o-
Diarrhoga | Vomit |Drainage | Urine | Pglebitis

Mouth

RY

N.G

08:00 am

09:00 am

2y

Qé\h

10:00 am

wﬁe,

11:00 am

12:00 pm

b 01:00 pm

Total Intake :

Total Output :

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 Output :

02:00 am

03:00 am

) 04:00 am

05:00 am

06:00 gar |

07:50 am

A

Total Intake :

Total Output : -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
Drug AlrgIes: ....ccivismmimsiiisising 7\"’{ .................................. .| 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 !CUs)
Shifting From: 4/[,“) ............................. Shifted to: ......... LSS AN N N2 ) ..............
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo/ Time ‘?msfm
1] TG (AL UM wpp | PO >0 | ayft |Oc Dee
9 TAPd U Acd || TAS g0 >1) ,wfi. ac D/DE’

3 T A0 T o ) TP £ 20 | e |BC

AC
4 THB THN EOX (S womey PO ol 9_8’[{ DC Dﬁ

5 tJc CJDC
6 c QDC
7 (JC [CJDC
8 (JC [IDC
9 (JC [IDC
10 LJC LJDC

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

Doctor Name & Signature : ..............cccooooevvevveeees Q/GM
EC R ——" %’/@“
Nurse Name & Signature: Mﬂgﬁ@mu«,
T 93’“[% ..................................................

Docu. No. : RCH /FRM / GENERAL / 090
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| Voo ‘ | Children’ BirthRight
é-?j;":‘m‘;mgwrm . Ho ISGE':;;'?: . e ?33%:52
I mmum I~ >ATION RECONCILIATION jjﬂv
Drug AlIETGIES: .....vveooeeveeererrerennne O s Mot 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)

1T R 7| | p\u“) ..................... Shifted to: .......cccoene... ( 02} ...........................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nae )/ Time ?gﬁ:ﬁ’ﬁgg
ONCE

1 T - THYRoxTnNe|loomcy PO pazuy | *le) oc oc
P,

2 T CEFIXxTMe 200Mg  pq N9 16|24 | (& T1DC

Hoopul
ETH |
3 T PARA cerAmod | ym Po Houruy p-41¢/2¢ & 0106

W
4 T DIclofenac |SOMG| PO Houey 4 ¢)2¢ | &€ TIDC

oONCE
5 T PANTOPRALE 40 My PO DATLY 24 [&/’u Se-0nc

onNCE

6 Sypop LAcTUlese| s PO o 29 [¢]2 | L TIDC
CAT R
TIme)
7 Jc OJDpc
8 [JC [IDC
9 [Oc [JDC
10 [Jc [bpc
//\ T
&, Cf)nnn continue
MEDICATION HISTORY RECORDED / VERIFIED BY N A @{Y}W
Doctor Name & Signature : . (ﬁ\ Dﬁ ‘fﬁu =) H H’HQT” R : ;,r Emoves
Date & Time - ...... 9 IGI DG “1 AN W :

gg ON / S

Nurse Name & Signature: FL B3rowia N Jg )
Y9512 1einD;
Date & Time : 20{ (O 926 Ci‘) }/A e pgdg r

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

:F/HW/DC/RP/INPR/05.a

H Qi lllﬂlll i

ards Weight (kg)

I.P. No. (Syg&i)N 0.
Lo e
REGULAR PRESCRIPTIONS \

DRUG: T- PARAcETAMO)

Date» \b

955’0

<@ Time
OQ Dose Route Frequency Start Dt ;k‘
O um| pPo HW 2916/
=~ | Name & Signature of the Doctor g
O starting the Drugs:
o e DR JOUELHISART N
Additional Instructions: m({f
_51 7S
< K{‘
Daily Doctor's Endorsement by a Sign.
DRUG: T. DT cLoFENAc (2o L
Dose Route |Frequency| StartDt. [} |7 »
R | o[ /s
) Ho Vel 29 624\ %)
~ [Name & Signature of the Doctor 9_\ /
‘:; starting the Drugs: 7
gy YA DENoU ESHINART
g—
™ |Additional Instructions: {’_U )
4 | Sot™
s |}
é Daily Doctor's Endorsement by a Sign.
. SYRUP LacTuLese [223AG
DRUG : k’f P 2 m
Dose Route |Frequency| StartDt. |¢ g |
ISmL| Po anm e WA
w ppruy|qlelz|)#\l/
| Name & Signature of the Doctor ' \
d starting the Drugs:
J G DR OURHWARL
:\) Additional Instructions:
AT B€D TIM(¢
=
K Daily Doctor's Endorsement by a Sign.
DRUG : =
Dose Route |Frequency| StartDL |

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No.: F/HW /DC/RP/INPR /052

Rainbow” . .
Children's | @ BirthRight
Hospital | ) wonmeinns
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : Time i
Dose Route |Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route | Frequency | StartDt. |
Name & Signature of the Doctor
starting the Drugs
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Ime
Dose Route | Frequency | StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
te»
DRUG : Date
Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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UNTINATIIOY AT / oNGE ONLY DRUGS
Name: ............ WORMWEBBIA 0 cissssisisisnsstsissssesssinisisssino Weight: .OSXK]... kas
Sheet No: ...\ L..........
SIGNATURE
ONE | TIME MEDICATION "NTRUCTONS | POUE [Docior | Nurse-1] Nureo2
y 3
206 |25 TN Sf ITRVA Lo MYy| T b & o
WY VALGTUA ‘
9o\ 6 fz‘zlﬂ’m-mg-n_ geomrge  SM4« | Y Vol « 4
sale |[Goge [ REPImeRNE | o | VIS (2
BT A4 M€ J
wle | O Wreine | 3M4 3 = iﬁ/’ﬁ
246 [ 5IN" | Tri7 OxrOUN onirS | T (S| N |G
anlof2b| IR | FrOTERUIANC | | v | Qp k| ©
ol [N | OHEOC | o | e gy | & &
1olbllb (60" | THR TusosToL | foomce, | PR @y | & €
=

2 (z‘/
2, K
%

Docu. No. : RCH /FRM / CLINICAL / 136



VIH-00200824

N BOS09000-dI T blrag
VIH-00200664 1P-00060508
el Y 0N0D Z
ey Rainbow” ®

U o o | BRI
DRUG CHART
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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.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not aiter existing instructions.
- Discontinue a drug by drawing a Hne[ through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES - 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.

S0S / PRN (As Required Medication)
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