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Name Mrs YUVARANI UHID VIH-00200339
Father/Guardian Mr LAVA KUMAR PAKA Age/Gender 35Y 6 M 12 D/Female
-~ 12-11-1025/2, warisguda, Padmarao Nagar, Hyderabad, Telangana, INDIA,
500061

IP No IP-00060834 Admission Date 24-07-2026
Ref Doctor DR.BHAVANA K Discharge Date 27-07-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 35+6 weeks with Hypothyroidism with
Small for gestational age baby with Oligohydramnios with Increased
uterine artery doppler resistance with Thick placenta with Increased
BP readings with suspicious NST for Steroid coverage / Observation.

EMERGENCY LSCS DONE UNDER SPINAL ANESTHESIA ON 25.07.2026

History:

LMP: 09.11.2025

Obstetric formula: Primigravida

EDD: 22.08.2026

Gestation at admission: 35+6 weeks

Obstetric History:
G1 : Present pregnancy, Spontaneous conception.

Medical History: Hypothyroid since 5 months prior conception.
Family History: Mother - HTN

Surgical History: Nil

Allergies: Nil

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs YUVARANI UHID VIH-00200339

Antenatal Details: Mrs. YUVARANI was booked to Rainbow Hospital since
conception. She had regular antenatal checkups and investigations as advised.
She was diagnosed with Hypothyroidism since conception & is on Tab
Thyroxine 150mcg. She is on Tablet Ecospirin 150mg since 20 weeks. Patient
came for regular ANC to OPD and BP was 149/90mmhg, Urine albumin + and
NST suspicious. She was admitted at 35+6 weeks with Hypothyroidism with
Small for gestational age baby with Increased uterine artery doppler resistance
with Oligohydramnios with Thick placenta with Increased BP readings with
suspicious NST for Steroid coverage / Observation.

Investigations: Enclosed
Blood Group - 'O' POSITIVE

Management: Patient came. for Regular ANC to OPD and BP was
149/90mmhg, Urine albumin + and NST suspicious. On admission her vitals
were stable. CBP, CUE, Urine c/s, LFT, Blood urea, Serum uric acid, Serum
creatinine, Serum electrolytes, LDH, PT, APTT, INR were sent. Two doses of Inj
Betnesol 12mg given after checking GRBS. BP charting 2nd hourly, NST 4th
hourly done. Growth scan done on 24.07.2026 showed SLIUF, 35+6 weeks,
cephalic, placenta - posterior & high, AFi - 9.6cm, AC - 5%, EFW - 10% (SGA),
Uterine artery doppler showed increased resistance, Thick placenta. FHR drop
was observed, Left lateral position, Oxygen given, Continuous NST done.
Patient and attenders have been explained regarding Non-reassuring NST and
risk of continuing with vaginal delivery and need for Emergency LSCS and they
opted to emergency LSCS.

She was decided for emergency C-section in view of Non-reassuring NST,
prepared with indwelling Foley’s catheter and IV cannula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check up
done. Anesthetic premedication (IV Pantop and Perinorm) given. Antibiotic
prophylaxis with Inj. Taxim 1 gm IV given. Patient shifted to theatre.
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Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus, clear Liquor seen. Baby delivered. Cord
clamped and cut and cord blood collected for blood grouping and Rh typing.
Baby handed over to pediatrician. Placenta delivered with controlled cord
traction and sent for HPE. Uterus closed in layers. Hemostasis secured.
Instruments and swab count checked. Rectus sheath closed. Skin closed with
subcuticular sutures. Wound dressing done. Vagina cleaned with Betadine
solution after expelling clots. Misoprostol 600 mcg given per rectum as
prophylaxis against postpartum hemorrhage. Patient was shifted out of theatre
to post operative recovery room.

Delivery Details:

Date: 25.07.2026

Time of Delivery: 9:55:53 AM

Type of Delivery: Emergency LSCS
Indication: Non reassuring NST.
Analgesia: Spinal

Baby Details:

Date: 25.07.2026

Time: 9:55:53 AM

Sex: Female

Weight: 2.093kg

Apgar: 7/10, 8/10

Gestational Age: 35+6 weeks
NICU Admission: Yes
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Name Mrs YUVARANI UHID VIH-00200339

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well  retracted with no Postpartum hemorrhage. She was given
thromboprophylaxis. Breastfeeding initiated. She was shifted to room. Her
postoperative period following that was uneventful. On third postoperative day
dressing was changed. On inspection wound was healthy. 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.
Advice:

1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 31.07.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
31.07.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 31.07.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 31.07.2026 (7am) before food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breastfeeding after food.
7. Tab. Nicardia 10mg thrice daily (7am-3pm-11pm) after food till further
orders.
8. Continue Tab. Thyroxine 150mcg once daily on empty stomach till further
orders.
9. Home BP monitoring.
10. Review SOS if BP>140/90mmHg, Nausea, vomiting, headache, blurring of
vision, Epigastric pain, Pain abdomen.
11. Inj Enoxaparin 40mg once daily subcutaneously till 27.7.2026.
12. Nebasulf powder for local application.
13. Repeat TSH after 6 weeks and review with reports.
14. Collect Placental HPE reports after 2 weeks.
15. HPV vaccine after 6 weeks of delivery.
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Review after 3 days on 30.07.2026 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).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

6.Do not touch the wound with unwashed hands.

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 ...........cceun. in the language that | understand and | have
understood the same.
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Name Mrs YUVARANI UHID VIH-00200339
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Name: { Signature:
e
Relationship:

This summary was explained by:
Summary prepared by: Dr.

Registrar/Resident/C.M.0O

Dr. BHAVANA K
MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774
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ACTIVIT' savivens,  ovosossi **5
13-01-1991 BYEM11D
Dr. BHAVANA Kk (F}
e IH [
(T — e ng &
Date of Admission : at‘tla]-&!ﬁ -Time: \& Lg—PH Date of Discharge : Time: —ge=er—r=r-
Room / Bed No: LLU-&-M Ward : U Wl Suggested Billable bed t‘ype :
WARD TRANSFERS |
Date Time From 'To Signature of Nurse
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asfle G MCey Roor(162) | My

\

Cross Consultation Visit

Doctors Name Date Order No. Signature

8.

5.

10.

Docu. No. : RCH / FRM [ GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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ProceEdure
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Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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SURGERY DETAILS

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

Gender: .. .F&adlLE Ward: ..o, 1 UHID No.: ......... p0033 A4 ..

Date of Surgery: ............. &s’l.ﬂzﬁ ............ [JOT-1_¥0T-2 [JOT-3 []OT-4 [JOBGOT-1 []OBG OT-2

Name of the Surgery : ... E"‘?ERQENG{LOwE.ﬂiEqHENTCEfMEMXE‘QmmN ...........

Ly e -
TIMe in &, q ...... err'\ ..... > / il 10 Gom— ]O ...... ﬁ?// ......

NAME AMOUNT

1. Surgeon D Bhowewe e Q?Cﬁwv\jv} ..................
2. Anaesthetist Drmacﬂ'\qu ...............................................................................................
3. Assistant Surgeon :..DY...{ecomue DF’\]ML&MD/DTQMQLMq .............................................
4. OTTechnician .. ‘rﬁgajt .....................................................................................................
5. Circulating Nurse : .......5.... WCL‘VUL L3 e dean ..............................................................
6. AssistantNurse ... gr&“"yf ...............................................................................................
Special Equipment: ] Laparascopy (] Broncoscope (] Harmonic [] Morcelator

(] C-ARM [ Cystoscopy (] Versa Point (] Liver Cusa

] Neuro Cusa (] OMBIS ccivssnnmmmmananmasisios

Signan% gurgeon Signature o&ﬁa«'ng Nurse
Order No: 3}06\0%%(%[07 : Order BY: ..o et

Docu. No. : RCH /FRM / GENERAL / 114
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Patient Name : o snavanax . e IP.No: el i
e U T ron
SI.No List of Records s o Legibility Completeness Remarks
Pages
1 Admission Sheet 89 "' -
2 Discharge Summary 02 — =
3 Nursing Initial assessment form 02 — —
4 Patient Trasfer Forms 0% — -
5 In-patient Medical Record
6 Doctors Progress Sheets on — —
7 Nurses Progress notes 0% e e
8 Consultation Sheets
9 General Consent for Treatment [V w— ==
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 »* 0t = B
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) 0 % = =
21 Pre Operative checklist (L1 == ——
22 Surgical safety Checklist M\ —
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart O 9% — —
Intake and Output chart (fluid Chart) o, — —
Drug Chart (Regular prescription) o= -5 ~
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) 01 = -
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart 0) e -
33 | MLC form (in case of MLC) ‘
34 Patient Education Form
¥ (e O\ — =
Gotadeyy  Acale O 2 -— e
fain_a%%els 02 =
- * A n !__ —
n:ﬂ,m;, @6:1& | —
1 Total No. of Pages 54

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




e . Rainbow Children’'s Hospital - Secunderabad

_Rainb‘ow . 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 ®" " TEL NO :040-42462200, Ext 2000,2001,2002

W WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR R

| Registration Details :

Admission No : IP-00060834 Admit Date : 24-Jul-2026 Admit Time : 12:18 PM UHID : VIH-00200339

Patient Details :

Patient Name : Mrs YUVARANI Age :35Y6M11D
| Guardian © Mr LAVA KUMAR PAKA DOB : 13-01-1991

Gender . Female Religion

Occupation : Martial Status

Address (H) - 12-11-1025/2, warisguda Padmarao Nagar Phone No : 8712760570/ 6302542096

Hyderabad Telangana INDIA 500061 E-mail . ha@gmail.com

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 LAVA KUMAR PAKA Relationship  : Husband

Contact Address : 12-11-1025/2, warisguda Padmarao Nagar Phone No . 8712760570

Hyderabad Telangana INDIA 500061

Signature

Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

\Time : 24/07/2026 12:19 Printed By : 021447 Page 1 of 2
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Or. BHAVANA K “ m Date & Time of Admission Date & Time of Transfer Order
VTN | s @ratspy st B iy
Treating Consultant Name Transfer Ordered by Reason for Transfer

bDV' @Lﬂ/ﬁmt k - ’Dh %Vm' Ol% " O*"OOV-
From Unit To Unit Informat?pn to Attendant
MG Rrom( 102— ) g« ML
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

M ¢ G - Yes[ | No[ ]

e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

- |wat = () udapd -G

2. T‘J? [l eaan AS

3. b ﬁ‘mev“‘f o

4 | Yab - oido - |0
hi

lab - pem — 1

Shifting Summary / Not'es Written by Doctor : Yes?ﬁ No|[ |

b Nt it

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

G- M’ﬂﬂ‘* 28 Qaww']c_

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 [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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OBSTETRIC TRIAGE ASSESSMENT FORM
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It takes & lot to treat the fitte. Your Right to a Safe Delivery

Date: a(4|910?«6 ..............

[J Semi-Conscious

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

L] Severe Pain / Moderate Pain
UJ Bleeding PV: Slight / Heavy
L) Decreased Fetal Movement
L1 No Fetal Movement

4) Gestational Criteria:

Time of Arrival; J&""’)_P"'{ Time Seen by Nurse: !a'ISP“‘/ .........

1) Level of Consciousness: mous

[J UnConscious

L1 Preterm rupture of Membranes / Leaking Water PV

[ Preterm Labor/ Labor

CJ Spontaneous Rupture of Membrane / Leaking Water PV

VGther Reason: U BEADAIL Y oo
P 0
3) Vital Signs: Temperature: ..?Jé.'..’?f;Pulse: %f!hﬁ RR: L%ln&* Sp0,: QHL BP:FH[S*&..WV%QM: ?K{%

Gravida: ‘G q}n’w V. e L P A —

LMP: ....... 9 Lulgs .. EDD: ..... &&Ld% ........... Gestational Age: ....2S5..£-6.14.22(07
Uterine Contraction O Yes LE(NO CJNA | Onset Time Frequency:
Membrane Rupture OYes | BNo |OINA | Onset Time Fluid Color:

Vaginal bleeding Oves | &6 | O NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | [J Yes ©No | O NA Pain Abdomen / Vomiting

Good fetal Movement | [0 Yes| TiNo [CNa | IFNospecify:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | ] | | |
({I}) | | | | | | | | | R
1 2 3 4 5 6 7 8 9 10
No Pain Worst
_ possible pain
IIRIIINES -7 oo s st s Y S S S S S e
BRI, . —“ ........................................... Days / Weeks/ Months (Strike out which is not applicable)
 Character: ............ H ...........................................................................................................
A
L
¢ INEBIVENLONS: ...t e
6) Past History:
- QNI . T B el R s s skt Do
h
b)  Medical: . Hopeflor wgw;tﬁwmmw/&%mm saches. 110>

Docu. No. : RCH /FRM / CLINICAL / 09
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9) Wcal History:
ne

U Chronic Hypertension
U Gestational Hypertension
U Diabetes

A ——

enatal Vitamin  TJ None

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

i A R

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

Triage Category: (Please tick on the category)
Refer to 0BSTETRICAL TRIAGE ACUITY SCALE (OTAS)
O Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

(] Category II: Emergent (Time to Physician; <

;}tzgury Iz Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

LJ Category V: Non Urgent (Time to Physician; <

0OTAS

0BCU Obstetrical Triage Acuity Scale (OTAS)

Signs of Early Labour/

15 minutes & Reassessment: Every 15 minutes)

120 minutes & Reassessment: Every 60 minutes)

abdominal pain

« Altered level of
consciousness

« Cord prolapse

- Severe respiratory
distress

» Suspected sepsis

« Shortness of breath
« Unplanned and
unattended birth

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

from out patient clinic
(for hypertension, blood|
work)

= Minor trauma (minor
MVC/fall)

« Nausea/Vomiting and
for diarrhea

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

Suspected Pre-term Stgns of Active Lahuur 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 {<spothng] with cramping
pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
A . Hypertension > 160/110 bl
| Seizure zctivty and / or headache, visual ;‘slggigg"g]‘:'g‘n"dm
disturbance, RUQ pain symptoms
Abnormal FHR tracing :‘g};‘;ﬂlj ﬂgpt;f:,;“g'
Non-Fetal Movement Diseased fetal movement
« Acute onsite severe |+ Major trauma + Abdominal/back pain | « Ongoing assessment | « Anything that does not

seem to pose threat to
mother or fetus
Cervical ripening

Out patient placenta
previa protocols
Pre-booked visits (ie
Rh and progesterone
injections, NST

« Assessment for version
» Rashes

Time seen by Doctor: &.)DH

Nurse Name ;

Date: .24 3’{@5

Tlme f& ..... { ff”

..................................................
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3STETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: &‘{M&é

Baseline Information:
elugu

Do you require aninterpreter? [dYe

Admission From:

Primary Language:

Source of Information: atient

No

E@ ] Admission Desk [ Others, SPECIY ........oomeeeeesrsoeeeeeessmsessennns

-1 English ] Hindi

C] Family

—

L) OMNBES. SPBBEY ......oxvi i

—

TFYBS SPBCITY ...v.veveivvirersiseressssnsesessesensssasssrsess e sesasscns s saessssbsnassbsns s sasass s s snsssnss

P ———

(] Others, SPECIY ..uvuveevereeerieeersierereeessismesssssasssssasssssssesssssssssss

/ )

Allergies: [ Yes N6 O Medications
BYBS , HIBIIHIY .....cccmomoomesescccansusssustssssssssstsssanssasssarssasssossasssassansssanssssasassssnessasssnss asssssseasssassesassanssnass nssnnssninsssuss s sssnse

(] Blood Transfusion

[] Food

OO e amanmn

R ORIl ... 0 Ll dasissonseasssommserssnssssaasampanceouss

Doctor Notified on Admission: E‘(es [INo

Name of the Doctor:t‘:@fl.‘...G.\./..'.'?ﬁﬁf“-‘i(f””l\£

Time Notified: &.’PV\O
-...

Past Medical History: Obtained From [ Patient

("] Family Member

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

Past Medical History

Past Surgical History

Previous Hospital Admission

. P EEY>
Ak W%b

LA

)

yor

Gynecology ﬂsessment O NoQApphcabie
Menstrual History: ... eeeeennineneninnns

Onset of MENArche: .........eeeeeerereserinrenee
Menstrual Cycle: C\Begular ] |rregular
|23

Last Menstrual Period: ..... q A ok

Gynecology Surgical History:

Caesarean Section: Eho(ytl Yes
Cervical Cerclage: [I}No/ O Yes
Ectopic Pregnancy: EHG 1 Yes
Myomectomy: BNO/ [ Yes

Others:

Gynecological History:

\ O Yes
Vaginal Discharge: o [ Yes
Post-Coital Bleeding: B‘\( [ Yes
Infertility: [}( ] Yes

If Yes Type: [ Primary [ Secondary

Contraceptives: u

<

Obstetric History:

Current Medication:

PrEVIOUS LSCS: ...l mmmceeeeeaptiiseensssnnssensnes

MBS, Fill the reconciliation form

sasanedRrsesasesrssaasnris

—

Family History: [ No Abncgn?&s Detected
[ Heart Disease ypertension

[ Diabetes [ Stroke [ Seizures [ Kidney disease
[J Liver disease L] Other ... ;‘
Vital Signs / Measurements: emp %JbL HR: ?{ ""/7 RR: ’ﬂ/ﬁa
@7 Xm ””ﬁ" weight . 78L2.  Height: [60.CA0D  BME: .
Pain Assessment: Pain: [Yes [INo (If Yes, complete the Pain XSSESSITIG!‘IU Reassessment Form)
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PHYSICAL ASSESSMENT

Z
General Appearance: ﬁﬁzalthy (il looking [l Anxious [ Agitated Wl .

Fall Assessment: [] Yes/[] No Score 16- (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ 1Yes B‘vND/H Score &g ........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
" Maobility problem "J Walking Problem %ormality Detected
I Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

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

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
[ Mam & Cooperative [ Restless L] Depressed [] Agitated [ Confused
[0 Others .oeveeeescsesssisarsans e oovesss bsom o L R SRR AR o o A4 R AV S5 YA S 49 oA PR POV A SRRSO ER AR A4 430259

Inform consultant for positive criteria

SOCIAL SCREENING: m/ _
1. Marital Status: [ Single Married _(Divorced [ Widow '

Alcohol Abuse: [1Yes TN~ Drug Abuse: [ Yes 11511‘6

2. Special Habits: Smoker: [! Yes ™o

Social History: Lives With ... LEIYME oo .
Orientation has been given regarding the following aspects: B/

Call Bell in Reach : [ Yes}-ﬂa/g Waste Disposal Explained: es CINo

Infusion Pump:  es [INo Hand Hygiene Explained:  N-Yes LI No [ Others

Above information given to }*ﬂu AN YAV .
Name of Person Orientation was givento: ... MHMV“WW

Orientation not given REaSON: .....c.evvueuessemeiannne

Nurse Signature: .4

Nurse Name: ...\

oate Tme: . QUG (9).1:20 M)
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Rainbow”®

Children's | @ BirthRight

PATIENT TRANSFER FORM e S S e

O

V00200338 IP-00060834 Date & Time of Admission Date & Time of Transfer Order

Mra YUVARANI

it | aully Jr | 2ol fudl-90
P mmm“"“““"um“mm " Transfer Ordered by Reason for Transfer

DR Bolumi L 5(5

From Unit (/To Unit Information to Attendant
L lw il I M
| Tl
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
.T’* ) /y},tﬂ attendant
S 1 Mol
77 H If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : Yp;sy/ No[ |

DR W\

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

- -
6is TSR X R

Patient & Clinical Records Received by : A\ v
2>
o ~
il L\ o
A A
i Date & Time of Patient Received : '3% - NI
/

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed [ ] Nurse not Available ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow® . "
Children’s (d BirthRight
PATIENT TRANSFER FORM Hospital | .wi
Patient Name & UHID No. Date & Time of Admission Date Tirpe of Transfer Order
momne T gl c@R0gpm 2 ® 1o it
13-01-1891 sYem12D {F)
—— Dr. BHAVANA K
A0 sy e o st
Wy Brde Vo sk Gy G
From Uit To Unit Information to Attendant

O

Mot

werT Mol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ | No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
.4
8.
4,

Name &

ignature of Person who is Transferring

Moo

Patient & Clinical Records Received by :

ol

Date & Time of Patient Received :

27,9 ?l\ﬂ’ @ -QO: Sgﬁv‘

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

] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

[] Available Bed not ready
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IP ADwio>1UN SHEET FOR OBSTETRICS

Rainbow”
Children’s
Hospital

It takes a lot to treat the litte,

I\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Presenting Complaints
CoOMWeL_ boqs ¥

AN to op M alulos
RP — \ eq QUM »ALL @, Corrected EDD: J¢l8|2¢

EDD:
GA: 25 4 ¢ woulr

NV eT- s uapidrow,

Obstetric Formula: Puymianauvide
ML - .’l‘f;\fug y N{llﬂ :

Obstetric Hostory:
G = M, Sond=nesw (wufh‘m

Preseqt Pregnancy Record: I?ﬁobA to BCH (bt Ljguor:

tew U Bon: She was d ahend €

v ‘”‘"‘L‘FH"“ w fe oyl TReere fy
vﬁmfpw‘" ln’w"d £ 4%“44ead Fiffhs Palpable:

She wos o

RISMETUHS

[ cuspdoews e, )
A P acing
= Hypotuotditnn (150 )
- puh-TPo Pocihve
= Pk Placemtn
onde b
K Suh L.Lj. (mi" cw:Hc? 5
Height: ...[ &°....
Weight: ohy l(g _
L | S AR Y
Breast: —=tNormal [] Abnormal
General Examination: -
Consciousness: Zfele Pallor: &)
Icterus: @ Edema: &)
- Temp: pfebutfe PR: 24
BP: uglq-gmuﬂ DTR: &)
CVS: 40@ RS Bpe &
Liver/Spleen: @ Urine Qutput:
>+ IRAONOSIS - *4--oo-corommanqmaoamysd-

Menstrual History: Regular ,[2’ Yes [J No

Obstetric Examination

Fundal Height: -~ 35 voles

Ut. Activity: __[+Relaxed ] Mild [OMod [] Severe
)Z’Kdequate []0Oligo [ Poly

"Oﬂ"l’"ﬂ

V[QfCephallc (] Breech Others

FHS: TNormal ' [ Tachy _[1Brady [ Absent

. @ I*W}va v
Per Speculum Examination pOgt dewe
Draining: []Present  [] Absent [] Bleeding

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

Vaginal Examination 1\ Yed Jlax
Cervix: [lLlong = - [ Partially effaced [ Effaced
Os: Closed Dilated

' Membranes: [] Present ~ [] Absent
Liguor: 1 Clear (3 Meconium [ Blood Stained
Presenting Part: [] Vertex [T Breech (] Others
Sutton: O0-3 O0-2 O-1 00 O+1 [ +2
Pelvis: [] Adequate [] Doubtful

_____________________________________________________________

Pdrugaavida wu'r"\ 3%k 6w w 't frbfpofkf\mgn“m woit,. SwAJU j

R e
Tl ?lmwdja
X or  Srestd
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Family History:
Moler = HTI-

Surgical History:

Medical History:
—lre.moh.( wtd v § umaealy
Ppaton baaca.PHq\ﬂ

Medication History:
- TY MtRoxtneg (> ob .

TLiARginmN e SaeHestt —TD
T oipan 100 oD .

Plan of Care: el *o T Bhavoma Morw

7 WM
— NRM

— Comomtc® S00d RO, (1B, Ualuele,
1 i " Lrx, Bbood era, UM autd,
WL Ltieadid ) Sefteehuabibes, LoH

= Paskr Prepe Mot Tt
fwam&m&a

TONET
- MMRAUM
— Rlew Mm

— dond PEDifite

“ Quowh Lam do be doies -

~ &P month

Investigations:‘blwob GRsop— Ct,rpg APWE

v 9. >t
UM UNR COF- (15 |1oao] qugal
v Pleod Urea = (KFTRN
V' prL (10red- oy
e - 42 = - 1
elatac e - A f&"ﬁ?- :
I ~ 109 ;
Rubelta fa G- Porthle: ~ QU acdd~ Yq m; :,:.—-
G lspie oo platds
CeY -y G - Porcbhle Racly 4y T (4o
LY s YL e
2 M»—l\lﬁ»ﬂ\w_ Bel 210 133
v hl’ﬁéaﬁﬁv& ThR-ys2-

M iegm (ll[l—'%)

Cznougu__,m C2u b))
LLEOR o E

SRR, 2436wl
(24 20004 We

o

atas ‘“&[ T - {¢8 tam Pl Posd, Huyh.
~ B Debomcehmione. taung 2yt | Lrillee @ P A
‘:.w-a , (CL_ 3 o*‘um. RN o R\ 31
ol denca #«tum:-j args - cacen pardhiveu Pe - etpus —to Vi mjm
- Mon Pevlas “MPFdcam (glule)  Ueude -Ad-Dopp lat-Aicd
LUBOE, 22000 Aerft fomee |
_MNWO-#O\T.UF C’.Lf.?s'ium o e Platont=|-
i qerele bow-d)
— Crrp Wbm’i-] Lq A 5 ,,.ysﬂ 0) M_:i*mg (2|2 t26")
= A1) AR RV X O K bopplr fed A ox 121
MR Wy AL U e ol L e Bx T8
Vil o) : NIPL — Baa deguade &
Doctor Name: m‘q.z.m‘\m .............. Consultant Name: . A Kz, BEWAVANA.
T T TR - oot R ) 3 % N T T IR RS, YNt et AR

Date & Time: Q‘%‘?fl%, ..... 2-PM .

Date & Time: ... 24} 26, 2-0M .
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ga;?me Progress Notes Doctor's Order
s Ao i hﬁgm [
o il ole o ¢f¢ Hwphowae
Lo>-t™ G- Lot W
(qtss - 126 it | Mbcboste = Mosmad Lt (High Dolel))
o BP— 113 28 vty - %%L?
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-?'_“lf-’ili v . v
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CBlood Usea — (Y1 P
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bl <kt - us kYT 17133 142
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o GO aetd - 4 Ho-25”
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l/ i

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
WY Ol do AJD
2 MTRTT Ry
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il Progress Notes Doctor's Order
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ga;-fm Progress Notes Doctor's Order
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Doctor's Order

& Time Progress Notes
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It takes a lot to treat the litte.

«+unSING SHIFT HAND OVER FORM

P

You: T Ri

BirthRight

BY RAINBOW HOSPITALS

g'ht l_ﬁ a Sare Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

5 uﬁlw}’ Any Infection: [1Yes ®&Ao [ Not Known
= & p Ot L0 VOB SPBCHY: <ovvecissvsssistinsisndipiniddissispsies
& | 'Surgery / Procedure: ' Post OP Day: :
iw \Qja 6 192 [ 1 o
o | Date - o %
5 Shift SIS T € \ri ] 4 A &
£ | Medical Condition a
5 | (Any special condition to be noted): | ~—
< - — i
2 | Diet N det (N Aot | wer) mbﬂ B
Allergy: T Yes Ao | Yes N0 |11 Yes ENo | O Yes AN O Yes CfNo | O Yes F‘,Ntl’L
Ventilation (RA, NP, NIV, VENTI): Rp- | KP A | RK M' Rp
Tubes/Drains/Catheter: U Yes SA0| 0 Yes %6 | ) Yes =-No| 01 Yes (NG| ks 0 No | ¥es 0N
& | Vital Signs: Temp: | AC OLKD" | 9 Q615 0ec b %/f' ) %"2'.[:
= res: [ 1AC] AP 1481w Mo bl | o o | it [ S0
2 S0: | 447, | (> | . |99y, | 44] | 9L
3 Puise: [ Sy 2abeb| dobd | DM Qo T—
; BP Waﬁmmﬁ Ita' rane 1o | 0 #ubid 04| (21] 7oty
LOC: ) (2 A1) 04 Let s (i Q:‘v“’ (o ddoy]
Fall Risk Score: | f4) ) %) N D) kO | wb
Pain Score: | 3 N (6 ip ‘Znﬁp W [D9 (oW
Skin Integrity Lh]gp \ 'mhud’ L ‘*ml g,udw
Safety Needs: |-\¥esTINo|™Ves = Not&iYes C1No /fes CINo | *Ves [1NotTYes [ No
Physiotherapy: | - g = =
g Others Specify: |- Yes Mo |1 Yes "o | 0 Yes <TNp | 0 Yes [2No |01 Yes [¥No |0 Yes (TNo
g specia Dot [N 07| B el 0005 | el | N7 NPy
S |Critical Lab Test/ Values: P -
E |Other Special Orders / Medications: | Yes &Mo | () Yes <o |1 Yes =TNo | ) Yes #No [ Yes NG| O Yes 0 Ner
é PU Prophylaxis: 1 Yes Mo | Yes oMo | 1 Yes =No |0 Yes j#Ro |0 Yes (8 | O Yes T Nol
DVT Prophylaxis: iy Yes 01 Yes =10 O Yes £TNo | O Yes [AV0 | Yes #MNo| 0 Yes 0 No
ADL (Dependent / Non Dependent): [Q%M \Raponed” oot [pepene Ben s THope A
] I S | |
Post Operative Procedure Special Orders:
Handed Over By Name : ,\*M(« A}&J 1 _\51 g J((L‘);U\ M Dl K
Signature / D : > 0V 0AVH gV oSt { \ ot 0 L9133 /’3')05}55
Date: qu\f-ﬂu Y 1 5.5 ‘?h{é Vb"% 281aL |
Time: '; mw: *{,ﬁf)gq @0 LATS QLN Wil (ALY, 8
Taken Over By Name : A Peosyad oA “\mpd A
Signature /D : JVR\U\"'WD a OX L4 .ﬂot"'\ oWz 3 lO 2% 324
[ P
Date: 21 \ﬂ’\'\b i 25, ?WM%"MQ;)W 2[2¢ lysring
Time: Yan i U Ypn| 7 br (@]
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Z | Diagnosis: b).fm.!.s %'L 2S -ﬂo uw.zﬁ; ¢ Any Infection: [1Yes ¥TNo [ Not Known
= | T &nmall ; o
'5 Oid placde T B LM,.ﬂ a &Mpq, If YES SPECIY: ..o e
@ SurgerylPruc*dure L Yo A 8 Post OP Day: 0)
o | Date : 1612 \ 3%
§ Shift 2 E [ -P-“'%-\.\r OL W\ « < ﬁi"g\&
& | Medical Condition . : o o\ .
,E (Any special condition to be noted): a&‘ M\ M ;5\\ A
| Diet: clearli o dief | gank Sﬂi@ S diad
Allergy: C1Yes @No :Yes;-,No 1 Yes CLNo| O Yes ',)-Nﬁ O Yes -r:ﬂo‘ 1 Yes.=No
Ventilation (RA, NP, NIV, VENTI): R | oe Q- O | R -
Tubes/Drains Catheter: /i Yes [1No |1 Yes 0 [0 Yes ONo | 01 Yes 1A% | 0 Yes /Rio | Yes UNo
[+ =i L
= | Vital Signs: Temp: | 48bp [AR6L (k.1 | Apaf jaedl | qs.¢
g Res: _[g_[,,lfm[:mblﬂ‘) ,Qf'!)[m)! 200w [10blo | tapiwt
2 S$p0; | 49/ |ger 197 | 1021 - [og” toerl:
2 Puse: |7 pl([8bley | 40 bJT| Aeblr [For | &5bF
BP: | 9P\t |25 /a0 | 1go | 309 wolA(®) [124) &5
LOC: (hgmm!g@f&;w Gondaieda P | oo [Comsiions
Fall RiskScore: | 4s [ e o 0
PainScore: | O | O © > 0 o
Skin Integrity %ﬁiﬂj PR DAY, Juu (},p.& what
Safety Needs: _;/ﬁs 1No ;yfés C'No ,JYes INo .,)n’e/s 1 No | (=Aes [ No/~Yes [1No
Physiotherapy: | _ ) U | pd) Ao\ MU
§ Others Specify: [ Yes o | Yes O Jfo | ) Yes THNo [ 01 Yes [ANG | (1 Yes [LNG | O Yes Lo
5 Special Diet: Lfatch,f-“ Aos B [¢-diof | Qo | o] o gl
& |Critical Lab.Test/ Values: =4 - M ML ML 0n\ [
E |Other Special Orders / Medications: | Yes =10 | Yes “No £ Yes,LLNo | Yes #No | Yes~TNo | ] Yes <D
& |PU Prophylaxis: Tl Yes (No | Yes =00 | (1 Yes, C1No | Yes 1|0 Yes,&*ﬂn C Yes [ No
DVT Prophylaxis: T Yes CiNo | ) Yes No |0 Yes No | 01 Yes (2o | 1YeST No | O Yes LD
ADL (Dependent / Non Dependent): DM K2 (b A0 {ic,i’uulJ M,J,.g Axferd Q).cpmla-f
13 ! \ \
! l«J&g : g
Post Operative Procedure Special Orders: ;dll“"g ¥ J‘LL \ ) Y Ly
| Caad
Handed Over By Name : . ) €k | o M P, | liew
Signature /1D : opp oo | & uud S 10 gty | Pae
Date: Ao, [ehod [2c]3/o0 | AP lpalaly | 22>
Time: %fm/ Cty @Eam| W [opn | @ OV
Taken Over By Name : Degon B Gulo ki) [\\o}\"""z ’ %)ufo‘m o )
Signatufe /10 AUANE |5 Qo™ goreeop AU &
Date: Ao%E 12513114 aglts o it [20)3)an
Time: Oep? ¢ 590 | et [y men [@26m
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Tl CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | () mumoneo
R ol DAY-1 DAY-2.25 |2 DAY-3 2B/~
S. No. SITE OBSERVATION STAGE / ACTION SCORE |y A E T N 07 E | N M E N[ Remarks
- No signs of phlebitis /
1 IV site appears healthy Observe cannula 0 D 6 D - @) 6 ’O 0 o
One of the following signs is
9 evident : Possibly first signs of phlebitis y —
* Slight pain near the IV Site / / Observe cannula == @, | == _ il «
* Slight redness near IV Site — '
3 2‘;08?;(}2[?;0"0\”'”9 Signs Early stage of phlebitis / > - _
Pain at IV site Redness FRslle Canndla S = | T |
gtli g;;? ? faowing Signs e Medium stage of phlebitis /
4 Pain along Path of cannula ?esr:e Catnnula Consider 3 — — — = . ol
Redness around Site Swelling Rl = = -
Il of the followi i
gvliger:? inglé}:é?}gsi‘?égrs ae Advanced stage of phlebitis or
5 Pain along Path of cannula the St of thmmbophlebltlsz 4 N
Redness around Site Re site Cannula Consider —
Swelling palpable Venous cord Treatment
All of the following Signs are
- “ident and Extensive : Pain Advanced stage of
6 qlong Path of cannula Redness th_rqmbophlebltls/ ; 5 - ==
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse g, \kg ! ﬁ 'y e /5“'5-"-"“@ @., SIVZS

0TE : 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 :

Signature : %{ ........................... Name : ...... (Dﬁ& ................................. Signature : z@/
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\ " / , Y
Dm:ﬁ%ﬁ?é “f_;/ ol D &@ii
Time : w} g o952 8h 1 ]‘Pla
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: V il ’
Mability Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 2 ‘Z
without assistance. to completely turn self independently. independently. q_,r
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate; )
iAo ) Ability to walk severely limited or Walks occasionally during day, but for OR walks
;;c t:;‘;g;zg:&ge Eomo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
P and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 2_ |
wheelchair." shift in bed or chair. 2 hours during walking hours. L(
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:

Sensory Perception

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.

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

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

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skj;c;s“;Tcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 5
i mois?ura Dampness is detected every time 8 hours. every 24 hours, 3 L/
patient is moved or turned. {_/
FRICTION-SHEAR 1. Significant problem: 2. Problem: = 3. Potential problem: 4. No apparent problem: r

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient L
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position 3 3 Lf
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1.Very Poor: 3 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for 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

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

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,

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

:
’
‘i
1
1
T

Tissue Perfusion &
Oxygenation

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate:

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

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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.

TOTAL SCORE

Severe Risk: lessthan 9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119
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Support Surfaces

|
Risk Score Category Action ' (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

« Regular 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
« Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

Use the Same Protocol as for “At Risk” Patients 5
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 « |n 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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Date :
Time :

25 (5=
q kil w P~

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:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’ \_,\ Q’
without assistance. to completely furn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
— y Ability to walk severely limited or Walks occasionally during day, but for OR walks g
;c;‘:y“;g;;eagﬁgi’;? 1{:0 m& s non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a L’
" and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every (,\ .1
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Responds to verbal commands.
Has no sensory deficit that would limit

NPO/or maintained on clear liquids,
or IVs for 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.

Nutritional Usual
food intake pattern

Is on liquid diet or tube feedings/TPN,
which provides inadequate 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

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.

Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or L, L.,
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or \'«
half of body. two extremities.
Moisture Degree "'.’“"’“""'"”'“ ’-‘."’”““"‘t ] 3‘““!’““"“"."“‘“‘“ . 2 “F"Wm :
10 which Skin is kept moist almost _r:nnstantly S!(I!'I is often, but not always, moist. Skin is occasionally moist, requiring Skin is u5|.llalllg.¢r dry, routuje diaper )
skin s exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
ool Dampness is detected every time 8 hours. every 24 hours. 8 _S {_r
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position] ~ during move. Maintains good position L’ b‘_ Lf
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular 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
Use pressure redistribution surfaces Mol letion: vy ik ’
Manage moisture, friction and shear g B IRV ey vy
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 9
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




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: RCH /FRM / CLINICAL / 152

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

ViH-00200339 iP-00060834 ‘ .
Mrs YUVARAN
13-01-1981 3YEMI11D (F) ”9_2
Dr. BHAVANA K Rainbow® " .
T Shider | @ i
PAIN ASSESSMENT FORM ORI | RS
Pain Score Modifying | Patient / Family »
Date Time (0/10) Location Duration Acuity Character Faslens Educated Intervention Sign
) o ] Continuous | [ Acute (] Sharp ] Dull [ Increasing O Yes
4 |) %FW"J Notn, | ) Intermittent | ) Chronic () Aching () Burning | [ Decreasing | (] No “_g i
’3{&6 'J o) J ho 1 Continuous | ] Acute (] Sharp 1 Dull [ Increasing J Yes ,[ Wﬁnf{ o /%1
[ Intermittent | [J Chroni (] Aching [ Burning | ] i O e r&
J{J (@D‘V) PP I ermitte ronic 9 g | [ Decreasing No ( i
Q'{ 9{ % Q UP’LS? T Continuous | [ Acute (] Sharp [ Dull [l Increasing | [J Yes Wﬁé Q(
[\"V) [ Intermittent | [J Chronic (] Aching [] Burning | [ Decreasing | ! No Y -
. 1' | ¢V ! i\l'b L1 Continuous | [ Acute (] Sharp [ Dull L Increasing | [ Yes (jﬂfﬂ'éb’r(ﬂb?
mW‘E( L”"' ) slere YL () Ul Intermittent | [ Chronic (1 Aching (] Burning | (] Decreasing | [ No q&
Ls/l ;7/}’&& [ o M ‘;\’ J Continuous | [ Acute ] Sharp ] Dull 1 Increasing | [ Yes (om "1 Y
ﬂvﬁ 5 ( O\ F\gL 1y | L1 Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No %\
il A (O | Mo | o continuous | OO Acute CIShap  CIDWl | OO Increasing | [ Yes Comntoctable
"’-‘S/Lf/ A | S Lb}.e fd‘rﬁ ] Intermittent | [ Chronic (1 Aching [T Burning | [J Decreasing | I No %
n_ ) [ Continuous | [ Acute () Sharp  [2Bul™ | [ Increasing _LC1Yes ; f o
Q,A} i %Dk/ g)u}o@, U] lntermittent | [L-effonic 1 Aching (] Burning |_L-P®creasing | ] No & ? Ve §
A NO (] Continuous | [ Acute (] Sharp 1 Dull (] Increasing O] Yes é{;m‘ ]Eﬁ M:
&&% -‘-f(n'\ N awry | [ Intermittent | [ Chronic [ Aching [T Burning | [ Decreasing | [ No LL
v L] Continuous | ] Acute () Sharp [ Dull Ll Increasing | [ Yes ._Aml u g,;} O ubl
&S ) +| Ww| O - [ Intermittent | [ Chronic [ Aching (] Burning | [] Decreasing | [ No 1
% ' ! 1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing | [ Yes PO‘é H—{ 01 . }UJQI:,-
7 | 8| O [ Intermittent | J Chronic (1 Aching [ Burning | (] Decreasing | [ No Chlulaﬁﬂ(
Re-assessment .

(PTO)




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

G ®®®

Hurts Little Bit

I I
3 4

1
5

1 1 I
6 T 8

w;mg - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More Hurts Whole Lot

SCORING
CATEGORY
0 1 2
2 . 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 ’
. Laying quietly normal position, Squirming shifting back and : A
Activity moves easily forth, tense j Arched, right, or Jerking
| | Moans or whimpers occasional Crying steadily, screams of sobfs,
: A Cry No Cry (Awake or asleep) complaint frequent complaints
Possible Pain Reassured by octasional touching,
i Content, relaxed hugging, or being talked to, Difficult to consale or comfort
- distractibie ‘
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) 3
Assessment Sedation Normal Pain / Agitation
Criteria )
2 1 0 1 2 « 1
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
Hurts Worst | Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontangous ; Arouses minimally / no movement
movement maovement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | Mg grasp reflex Weak grasp reflex | Relaxed hands and | Infermittent 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, $a0, | stimuli variability from normal for from baseline | baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




1P-00060834

Wik-00200139
Mrs YUVARANI . B A
13-01-1891 35YEM12D (F) e
et Rainbow®
TR Rainbows | @ BirthRight
Hospital .ww
PAIN ASSESSMENT FORM PR | s
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
(] Continuous | [ Acute (] Sharp [ Dull 7 Increasing | [ Yes v/
'“’!3' qﬂ"" g [ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No /'V%
A [ Continuous | [ Acute CIShap  [(1Dul | [J Increasing | [ Yes & |
%5>\°'“ \Q‘“ — ] Intermittent | () Chronic () Aching [ Burning | [ Decreasing | ] No "'I‘&m
\"6’¢ Q i L) Continuous | [ Acute (] Sharp ] Dull [ Increasing | [ Yes /QT] ™
9&) w [1 Intermittent | () Chronic [ Aching [ Burning | [] Decreasing | [ No /"'_“:9,'94
_ 1 Continuous | [ Acute (1 Sharp [ Dull (] Increasing | [J Yes AT WA
5? 6!9’ ”P"’l D - 1 Intermittent | [ Chronic () Aching [] Burning | [] Decreasing | [ No '
(1 Continuous | [] Acute [] Sha C1 Dull O i 1l )
- | hem| 0 - O In:en:itlel;t O Chronic | | 1Achir:g O Btmin O r: crrraasu'a: O z:es Lm'&?a%gk Qubh-
ronic i O g | [ Decreasing ' No "QO:WH"‘O
L1 Continuous | [ Acute (] Sharp ] Dull L1 Increasing CJ Yes
U1 Intermittent | [ Chronic (] Aching [] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull Ul Increasing | L[] Yes
[ Intermittent | ] Chronic [ Aching ] Burning | [ Decreasing | [ No -
[] Continuous | [ Acute (] Sharp [ Dull [ Increasing L] Yes /
[] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [J No
[J Continuous | [ Acute [C)Sharp  CIDul | (O Increasing | L Yes i
[ Intermittent | [ Chronic [J Aching (71 Burning | [ Decreasing | [ No //
(] Continuous | [ Acute [J Sharp (] Dull (] Increasing | [ Ye
] Intermittent | [J Chronic [J Aching (] Burning | [] Decreasing No

Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.

d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)
1 1 | 1 1 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Pain

&S

0
No Hurt

1 I 1 I 1 1
2 3 4 5 6 7

Wong - Baker (Pediatrics) Above 7 Years

OO

Hurts Whole Lot

Hurts Little Bit Hurts Little More Even More

Waorst
Possibie Pain

Hurts Worst

SCORING
CATEGORY
0 1 I 2
Z : 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
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
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 s fax 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 lone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




B . Rainbow Children's Hospital - Secunderabad

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 % TEL NO :040-42462200, Ext 2000,2001,2002

— WEB : https://rainbowhospitals.in
NT FOR TR ENT

Patient Name: Mrs YUVARANI Age : 35Y6M11D
IP No: IP-00060834 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
- D consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
| Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care 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
? I have received attendant passe
U arance. In case of failing th

ught from outside by the patient.
per my room category. | understand that | have to return it back at the time of final bill
mission, | will pay 200/- Rs.

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 PatienURelative‘:/'

Name: \{W“ﬂ"& Patient Address:

: s S 12-11-1025/2, warisguda Padmarao
Relsp—y }L\’ SE- Nagar Hyderabad Telangana INDIA
Date: U200 b Time: 500061

Wittness Name:

Wittness Signature: 2

2rinted Date / Time : 24/07/2026 12:19 Printed By : 021447 Page 2 of 2



VIH-00200339 IP-D0060834

?:o:l::;m BYEM12D  (F) gg»f- 6 wlei
Dr. BHAVANA K 2z
T 555 o s
Date : 9*‘7}”})%
Patient's N :
Planned Surger/ EM {AU Surgeon B / ZQ“"‘

T T U T Dperatmn : 25’/%/%
Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

$No. INSTRUCTIONS e
No | NA

OT Nurse

1 | Weight checked recorded ?

Is the patient fasting for over 6 hours Pre-Operatively ?

Check Pre-OP Investigations & Results (CBP, Blood Group, BT, CT, PT, APTT,
Viral Screning, CXR etc) Available before starting the procedure

(5]

Enema given / Bowel Preparation

Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures

Sterile Gown Given

Is Blood arranged as required ?
If Blood has been ordered - is Blood bag ready ?
[V Cannula to be placed / IV fluids if Indicated

o = == =~ o | o +a

10| Pre Anesthetic consultation with anesthesiologist

11 | Pre Medications Given ? (Sedatives / etc)

12 | Skin Preparation

13| Site is marked

14 | Surgery Consent / High Risk consent taken by surgeon?
(Consent should be taken by the operating surgeon only)

15 | Implants are available

16 | Equipment is available
17 | Antibiotic Prophylaxis is given within the last 60 minutes

RIOglOoloogkgoojo|oNON NN |3
ONONON N DIONONN[ O[O [O[D[{ 0[O0
oooolgo@mooogRo] o|Ogo|s
oolololooooo/g|ojoojo|ololc|O|s
oolaolololaololojolalalo|lo|o|o] ololo|z

ooololooojolalalojojololala oo

18 | Other (if any)
NOTE ; if any of above is ticked "NO" Discuss with the registrar / consultant immediately

Billing Executive Name : ... s T ame : ...~ ER/Ward Nurse Name u W

Billng Clearance Taken: K Js

Billing Execufive Signature : ............cocmmnnnns Signature of OT Nurse : ..... Signature of ER/Ward Nurse.....

Date & Time : 7 Date & Time © ........... qﬁ \ i,

Doc. No. ; RCH/ FRM / CLINICAL / 107




Children's | @ BirthRight
NEONATAL COUNSELING Hospital _ | () s

Your Right to a Safe Delivery
Date: . 1{[3{% . Time:, “] %W
34({ o UHIDINGE ccinasnnmanninmmiain

ORI i s s i st m b seomay e seasrmesasnammmmerseromaenonnns NSNS GE Marriage: ....coccvvenninen.

Patient Name: Lj

Referral Doctor: .....

ADBERESS V.o i e e

Maternal RISk FACLOIS: ......ouiscenmseenssescnsensresenssssssssmsessessssssssosssnnssssas

E-~tal Details:

2
Gestational Age: ‘f‘tGMJL Estimated Birth Weight: .. '? 1 k ;’

Fetal Problem: JG‘I&'{\.W . I AT dorTn .I w, 3¢ %‘h TI.E U\ﬂ \na&‘lﬂ‘t

Bl g B e B S Bl S o O RO SO 01 LA SRRy 01 oY ] LT
YR 3
Amniotic Fluid Volume: ... ol G’ sessasneseneens DOQIPIEE ..mmardiotocogram:
Steroid Cover: iMoﬁ% ate & Time: .... MM% Aoy | Lpm
Yo wd done oW

Based on above details provided patient and her husband have been counselled in detall about:

E’Sﬁ;rt Term Outcome Clkong Term Outcome Eﬁque!ae

Based on the information and counseling received, we have decided:
D%vide all possible care for our Baby after Birth.
"" 'We would like to deliver the Baby in best possible condition, allow Neonatal Evaluation after birth and decide on
iurther course of action based on Evaluation.
00 We do not want any aggressive management of the Baby. We would like everything to be done in the best interests

of the Mother.
O We do not want any aggressive management of the Baby including no aggressive Obstetric interventions. We

decline further Fetal evaluation including Fetal Heart monitoring. We understand that this may lead to still Birth.

Neonatologist: Patient Attendant:

%W\LJJAW S Name: Z’—A'VAK’CJMM

- Fl T R i el

Signature: W Signature: ...........
g /’;
Date & Time: W[Pﬂu Relationship with Patient: WM ..........

Date & TIMR: ...ooovseriermssssnsrasnsensemsssievs et e et rai e

Cocu. No: RCH/ FRM/ CLINICAL/ 239



SURGICAL
SAFETY CHECKLIST

T |p-0006UB34

9
1-0020033
. r! “NA!N‘ yem120

\3}

N

Asst. Surgeon

Anaesthetist : Q}Y :

Scrub Nurse : .28 5. IxA Ay . P .......

Rainbow®

a1 \u y m"ﬁi’i’\\m\\\m \\\\\ ------------ | et | O BirthRIGhE

Before Induction of Anaesthesia » > Before Skin Incision > > (¢ Before Patient Leaves Operating Room, -
SIGNIN  Time:. 0 >3 TIME OUT _Time.......L...00 SIGN OUT  Time:.LO.... oo

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

|dentity “Yes [No introduced themselves by Name and H"M “INo The Name of the Procedure Recorded ~ _=Yes 'No

Site “Yes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure JAes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  #Yes TINo [1NA

Consent AYes TINo Correct Patient (Check ID Band) /’fﬁs “INo The Specimen is Labelled (including
Site Marked CYes CINo=TNA Correct Site /_/ Yes CINo patient name) _¥6s CINo CINA
Anaesthesia Safety Check Completed (s CINo Correct Procedure /@s CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning ..fes /No Anticipated Critical Events Problems to be addressed OYes NG CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? 1 Yes N0 Whidt ara i Ciifical or Uba pected ‘@ 0 %‘N To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, VAEE 00 X 1oy oS M ICORY v

s, B et Asiiings Anticipated Blood Loss? _CDO /.)(S INo [NA and management of this patient? [Yes Ao

Available

Risk of > 500mI Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

within the last

Has Antibiotic Prophylaxts been given

Jf?es CINo CONA Power Supply, Earthing, Power Backup
and functioning of equipmeytt checked. /?Wes T1No

OYes. C1Mo Anaesthesia Team Reviews:

Are There Any Patient-specif] Co&c ms? ~Yes CINo CINA
Nursing Team Reviews: ¢
Has Sterility (including indicator results)

s CINo [INA Been Confirmed? are there Equipment

OHEs CNo CINA issues or any Concerns? ﬂ‘ﬁs CINo CINA
Is Essential Imaging Displayed? OYes [ CINA

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Rainbow® . e
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie, Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name:  Dar BHAV &MA - K .

Date of Delivery:  251{4-l2¢

Pre-Operative Diagnosis: wm‘

q OUtzu

1 Elective
Urgency
[ Immediate Threat to life of woman or fetus

Emergency

(] No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

L R T

CTG Description:

}na.aua‘dm wifh 35t wiH, MMM{M

Assistant Surgeon: PaSow v & Sp1 ““E'S_“E‘Em - Time of Delivery: 49! 5§ 153 A
Anaesthetist's Name: I« MAD AV Gender of Baby: FEMALE
Type of Anaesthesia:  Sptap-i- Weight of Baby: Q1 09% b"k'
Neonatologist:  Pas Lo &0 b AGPAR Score: o, 8 | 1o
Scrub Nurse: 14 RuBY a- NICU Admission;,_fes [ No

2=

: M la‘ -

‘To P10

_Maternal or fetal compromise not immediately life threatening

Knief 10 reCUS: .o

If there was a delay give the reasons: ............cococervveveevrerrevesirseenn,

Surgical Procedure:

ErmeRGentq LoweR- SEGMENT CERRERN fEcmoN .

Post Operative Diagnosis:

o ol

Peri-Operative Complications:

Nlcovvg

Amount of Blood Loss:

Blood Transfused (in ML):

—

Name and Number of Surgical Specimen sent for examination:

Placemtn.  Semt foa HPE

Docu. No. : RCH /FRM / CLINICAL / 155

(PT.O)



Examination Findings when Appropriate:

Presentationa—?fCephalic 1 Breech CIOther ....ccvecveeneene Carvical DIERION:. . oc..cinmnmnsnssanes G
Sth Palpable: .......ccccccecvvrinenmncnssnississsssissssssisssessorissnsasarass FORLPORIBON: ... cocnnmnismmmiminsatmiv
Station: J-3 0O-2 O-1 O0 O+1 O+2 Moulding: CINone [+ [I++ [+++
Caput O+ O++ O+++ Meconium: [(JNone [+ [++ [I+++
Bladder Catheterized : _.x"Yes [ No Urine: _*Clear [ Blood Stained

Skin Incision:  *Prannensteil [J Transverse ] Midline () OEher v
Uterine Incision: J=Tower Segment [ Classical Clinverted T aJd Incision

Previous Scar: [ Intact 1 Thinnedout 1 Ruptured ~No Scar

Incision Through Placenta:” [ Yes =#"No

Delivery of head: " Manual [ Forceps

Liquor: JrClear 1 Meconium: (11 I W [JBlood [ Offensive o+ Not Offensive
Delivery of Placenta: 0 Mamtial - BTOCT . ivcsiigiom rComplete 1 Incomplete [ Piecemeal
Cord Appearance: ... NOBM B L s Cord around the neck  [1Yes & No
Appearance of placenta: ......... NOER P e Cavity explored _=Yes (] No

Uterus, tubes and ovaries_ =2 Normal 1 Not Normal Sterilization: [Yes =Wo

Uterine Closure: J0ne Layer  JTwolayers ... ATIERAL =0 i Suture
Peritoneal Closure: ] Pelvic L1 Abdominal B -aosammasssnssniiasasin Suture
Sheath Closure: . ACS0T B o S —— Suture
Fat Closure: CIYeS "TND e s Suture
Skin Closure: _[rSubcuticular [ Mattress e PO (ML B ... SULUTE
Vagineal Evacuated AYes [ No

Drain: [1Yes -=No [IRemOVE N ...ccocovvevrrinnivnene days [ Await instructions
Ctheter _oYes [ No [Removein..l.xhewaa....days [J Await instructions

Swap & Instruments count correct?_=+Yes [ No (] Post-op Antibiotics ~ATYes [INo
Intra-Operative Antibiotics Cover: _[3*¥es (1 No I Thromboprophylaxis OYes [JNo

Post-Operative Notes: ... MM % At Rest  Tlo chaashva. . Honibea wfala o
7 ) v\a‘f ”

......... TR T I W U R —

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

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

Doctor Name: ... DAt BHANVENE- K DOCIOF SIGNAUIE: .......oevvveeeneseerssemsessreesesssmessssseesssssessssssssseses
Date & Time: .. Q51 X, 1130 A ..
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Rainbow® .

INFORMED CONSENT FOR SURGERY OR Children’s .BifthRighf

\

Hospital BY RAINBOW HOSPITALS
SPEC|AL PROCEDURE Tt takes 2 lot to treat the e, Your Right to a Sale Delivery
Patient Name : ... ARS - NUUVARANT. . Gender: () Male (SFemale  Age:....23. . ERRS.
UHID No : ...‘..?!..’..H.:..E’.F?:..?:?.?.&?qj.../ ..... begs) Date : .. 72570 2024 .
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) orby 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 consentto 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)

........ EMERCIENGY... LOWER. . SEMIENT. CESAREAN. . SECTEON oo

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

I 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.

RLEEOIANGL.... AIEED. FoR. BlooD. X, Bleen PRODUCKS. TRAMSFLSTO NoF
TS, ASSOCLATED.. BEACTY.ONS. ... BeWEL F . BLARPER . JNIVRY. ... RREIBRIC.

2L B YONFECTEONS..... Lot PARTU M. HEMORRAVE. ., . NERD. FoR. .Y

My signature on this form indicates that ADMESSIoN oF BABY.

1. Ihave 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. |have had a chanceto ask my surgeon questions.

4. |havereceived all the information | desire concerning the operation or procedure and

5. |authorize the consentto the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: e SR BRANBMB. i .
Consentee : ’ Patient Attendant :
Signature : qu ........................... SHINGLIB * cvereissossiisssssisoss
Name : ..o TIRS...o LSNARAONE . ... Name : ......... Lﬁ‘lfﬁw
Date & Time : ......... 13'17}20% ...... q:15 A™ Relationship with Patient: *:[—’f
Date & Time : ... 26..]. 7. /2024 .5 b A
e Doctor (who is taking the
SUONAIING | ..vvoorivasarssssssassssnnssnarssssssssasssnssasrsssassrass L
NBITB | ..o rcorversossasmasnssasnssnsasassssassessnsossbariansasnsisases s Oy
e 8 THIG! comvcnommmrm e

Docu. No. : RCH /FRM / CLINICAL / 027



VIH-0020033% IP-00060834
Mrs YUVARANI

o oy AYSHuD Ref. No. : F / HW / CON / ANES / 02

AT CONSENT FORM FOR
Rainbow” ‘ BirthRight |  GENERALUREGIONAL

Hospital BY RAINBOW HOSPITALS ANAESTHESI

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

Patient Name : \/UVARAM] Age : 3%
Gender: MO P~ IPNngultantD‘(W
Ward /BedNo. : .....oooooooovo .Anaesthesiologist : . M"‘"“"

Cotpaneom Ceven

Operative procedure planned: ....

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 without numbness can be achieved by infusing weak
solutions of local anesthetics arid 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 necessary clarification on all my doubts.

[ Heartdisease [ Hypertension 1 Diabetes mellitus [0 Renalfailure
U Hepaticdisorders - [ Shock [J Multiple organ failure O Polytrauma /RTA

U IncapacitaingCOPD ~ [J Others:. ’H‘\g(" W
Comments ;. W
+  Doctorto document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT/GUARDIAN/ PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
\}W"H{W ........ the above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia ([ Regiona - _i General Anesthesia / C1 Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic (\2am

I acknowledge that the anaesthetists have informec e about the anaesthetic procedure, zlternative
treatments and answered my specific queries and conce s about this matter. | have read and understood the
information provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk
and Complications specific to my individual circumstances, and | have considered them before Consenting for
anesthesia.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| 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, asthmatic
reactions, headaches.

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

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague
deputed by him | her will administer the Anaesthesia.

- F’regnant:\lZ/ Yes CINo

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATY WNSENT
| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia’/ MAC to
‘-.___________*___-__._-_.‘/

be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant: Witness :

Signature : C{j\-‘)&; Signature : ........cccccue.. -~ g
Name : Vt%‘f@ﬁm .......................... Name : v X i,
Relationship with Patient: ............... F aheud Date & Time : ..

Date & Time : ... 251 7].2026 . qie5 Am..

Date & Time : 2"5.\ 0?, oL

Ll

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in
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1T Aorpie” |
ﬁl ml\l\\mﬂlllﬂq _____ J 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| 91011 1 3@)5@?89101112123456?
30
RESP =
(write rate in
corresp. box) i}l _IZE(I)
Saturations 9‘(_91402%
Administered 0, (L/min.)
40
39
g 5 o »
37 !
- 36 = A7 ¥
35
< 35
L 170
160
150
140
130
g 120
£ 110
= 100
a 90 Fal a = i a‘i
80 ) &) g q - % ! »
70 T
60
50
v R s e e
190
180
170
160
‘fg 150
s 140
® 130 = i i,
t s 130 Y LT S A ) A\ L VA G L) LY A2
= 110 \1¢
3 100
2 90
& 80
. 70
60
50
- 130
E' 120
g 110
5 100
@ 90
=3 i3
vlv 2 80 X1 . e |
= 70 ) K = S U) (P TEED.
3 60 ot
£ 50
@
40
NEURO 3"?" - . 1
RESPONSE Qice
% Pain
Unresponsive
URINE > 30 v/ “ =4
mis / hour <30
: : Protein + +
{ Proteinuria Yo T
5 Normal
Lochia Heavy / Foul
. Clear / Pink
Mquor Green
TOTAL YELLOW SCORES b - o ® o [ ) Y
TOTAL ORANGE SCORES ) 7 7 [7] 17 ’5 ﬁ 5 é é/
Nurse Initial 2 }1 “l 14, 1 1% ‘. !

" Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
. J
7 o 4 )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations ~in 30 minutes

e w. %, v,

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

. Y,

* The Modified Early Warning Score (MEOWS)
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~w:ey ««dFNiNg Observation Score Chart - Obstetrics

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

T

Date

Time

) ® O,

RESP
(write rate in
corresp. box)

> 30

O T T e T Y O e N . T 2 O .. % ] OO OO
0-10

Saturations

sa-100% | JOR1 _loAl LWL __laAd lald labd JQRL UL L L L

<94 %

Administered

0, (L/min.)

2,dwsy

40
39
38
37 3
36 AL
35
< 35

(4 o

#

ey Leay

170
160
150
140
130
120
110
100

90 (815

30 A}

O

70

60

50
40

anssaid poojg 21|0IsAs

130
180
170
160
150
140
130
120
110
100

n

0

Y
\Q A oo

90

80
70
60
50

ainssalq poojg Jljoiselq

130
120
110
100
90
80
70

i
|

RO

NEURO
RESPONSE
[v]

alert |- —Js~] R = . =

it

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria |

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

| TOTAL YELLOW SCORES

A4

Slo

bra

TOTAL ORANGE SCORES

0

S-‘r@
kg £

Kb

o0

Nurse Initial 01_ 2_.:\ (W

Dacu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

,
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
- Nl . 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
‘ Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations o in 30 minutes
Rk o N\
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes.or continuous
' monitoring

& J

* The Modified Early Warning Score (MEOWS)
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| 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.

4

o - Intake AL W N vse |
Date | Time gagﬁ% Route NG | Diarrhoea | Vomit | Drainage | Urine Tg’s"rég’jr‘%g :?ﬂgrgé
Mouth | 1V | NG '
08:00 am )
09:00 am
@ 10:00 am
N | \
b\ . [12z00m| 4 o £ 50 ], v“|lo |7
01:00 pm &E;QM—F&‘DW"’\A o |
Total Intake : oA Total Output : -
0200m | Y 8D Iy
NS TED N, =
|\ bosoon|” £ 4 & I v [ 1l
N LTIV TRy 5| it | %k\
S?\ £6:00 pm . P4 ,{-vm V\,/\/J‘ e 0 L.
0700pm| 3P d4 i o} n
Total Intake : W it A Total Output : _
0800pm| L o4 SO i e
09:00pm | _Lig 6 1k XD/ ) é
\_& 10:00 pm 'H"U:»-ROG{UQ s 1 s oY
a\}@ 1:00pm | Lo ‘cl;}tf = .,rd
1200am | &b, 3 il )
8 CECELY TP A gf =
Total Intake : m Total Qutput :
0200em L U9 0 | A Loywy e
o 80| tee| A [nopt v | o K 4K
$- 0400an | yye f po/ N —
o500am | 9 {60y no
¥ o600 B9lc{ou/ @
07:00am oA BUA <15 d\
Total Intake : <SO (A Total Output : Do 7
g il
Total 24 hrs. Intake \28D r\»f] Total 24 hrs. Output W

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

SEa
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\\

\ [ FLUID CHART |

]
1 AR, G S

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. : RCH /FRM / CLINICAL / 092

: Naixs ' ; _ : Thrombo- Sigﬂ
Date | Time | o Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis | &P :
Mouth | IV | NG e I
08:00am | D] &\ teal - . 4
o iy - V5
) T T DY SV 5% Soowd Bl P
ﬁ\ﬂ( 1000am | mp |WR 0| 1 A0 loput | o ¢ \g
%_ 100am | [ ppn 0 6Ll 1 V0] i B
1200m| N (] (oo~ 1o | ~ (o J |-
¥ 01:00pm| Ao A U (O® 1oows| *® 9/5):3\%
Total Intake : () (O " Total Qutput: ) O (A 0
2om| WP pll (Dods Lew oA | b
&,}m, 0300pm | o plsoenl 1 etestirn/ by ool | O Jg
& 04000m | Hag Dl { B oo | ° L*,PQ;
0500pm | Mo toed soml| © | A
06:00 pm wond | ) T
07:00 pm hoppd| W’“&@
Total Intake : Total Output:  SS O | Ce
08:00 pm iy zomll 17\
09:00 pm XY S6w|
NI b { \" P
p 1eqrd ! 1)
Vo w100 pm : 1sord ¥/
12:00 am A tsond | L
01:00 am ’ >
Total Intake : Total Output: * £ ¢01, ) [ &L ] .
— T0200am o - lsom e
ggg( 0300 am R et 1 [(W g
04:00 am : aoonl| [<
05:00 am Som| /
06:00 am erom|
07:00 am 2
Total Intake : Total Output:  « 3-SOom|
Total 24 hrs. Intake Total 24 hrs. Output 2850 m|
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’” H’,Ilﬂlﬂ ﬂ"!,””” ﬂ" ,‘H It !algasiotpw !-etarame litthe. ‘-fo.ur Rrg_!; to a Safe Delivery

FLUID CHART |

[
Sheet No. : ....ooo.{. @)oo 96 ) 34 2b

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.

' L L ‘* : ! . 3 : IV Site s
Thrombo- .
Date | Time gaﬁlﬁ Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis ﬁﬂ?ge

LV N.G \

5
=

08:00 am

G\
09:00 am ;}@4’
WX

0
v

‘ 10:00 am
\a\* 11:00 am
}j: 12:00 pm
01:00 pm

Total Intake : Total Output :

02:00 pm N

03:00 pm e el
§ 04:00 pm
05:00 pm py

06:00 pm e | Rk

Total Intake : Total Output : a Rores~

-12:00 am

01:00 am Qsﬁ

Total Intake : Total Output : &4
02:00 am (Y
03:00 am

| e .
S | 05:00am o

06:00 am %g{f/

07:00 am i &2%}

Total Intake : Total Output; —
/

s\'

.

J .Lw.qal 24 hrs. Intake  Total-24 hrs. Output 5%‘_’\ s

J. - RCH /FRM / CLINICAL / 092
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78 Yyaga, Poe Rainbow . . .
13-01-159, 0080824 | Children’s Bll'tthght
O 8 €M 13 T Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Vg FLUID CHART ) }

SheetNo. : .............. -

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.
| | i ara"c !.V.Site

Nature . e | sign
Date | Time | <Fid Route NG Diyﬁaoea Vomit | Drainage | Urine | Phiebitis :

R N e E

Score Nurse
Mouth LV N.G
{ 0800 am F
¢ |0g,00am / P
10:00 am / : i
11:00 am
* o | 1200 pm /|
~ | ot:00pm ¥
Total Intake : / Total Output :
02:00 pm /
03:00 pm f
04:00 pm /
05:00 pm /
06:00 pm /
07:00 pm /
Total Intake : / Total Qutput :
08:00 pm '
09:00 pm / .
10:00.pm / '
11:00 pm v
12:00 am /
* Jotoan| ]/
Total Intake : ST 7 Total Output :
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 Total 24 hrs. Output

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




Drug Allergies:

VIH-00200338 1P-00060834
Mrs YUVARANI
13011991 WYEM1ID  (F)

T i

D

m:umﬂ"ON RECONC'L'AT'ON FORM

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

%
Rainbow® g N
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the littie. Your Right to a -Sa_feilelivary

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)

Shifting From: L L\j .....................

L T .
S.No (GENERI??ITIEH;TII:OA'F"I"::I'.“ EETTER_S) (mﬂf'ffcg; (PO, I:I%ugg v) | FREQUENCY ;:feTIDT?;E ?gﬂ?%m
1 T Y Pexine 1So o Po D;;:i Q“l‘\*{)_&/[}c 1DC
'. 2 T T¥ond AanR Po ’D:;E-uf 2L\ AT ODe
3 T s 1 Tat po c;:ir 3|2 | 1€ Coc
4 T Ecos PLRan [So e Po ;‘;q‘; 3laday et jpaly
. L-ARgme (aguers - | Lsan| PO e 37 23\t [prc Coe
¢ | T fo\zoAaD SRS Po OO0 | wm|7 k=t Ooc
7 (JC COIDC
“‘ 8 [JC OIDC
9 0C OODC
10 CJC [OJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %

=

Nurse Name & Signature: ......, A VX%

DRIEBINE . ...o.ooinnviiininviniiina

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

G

ih‘.,(

Date & Time : 5‘”‘*1@?]%?”’

ALCAN AR e,

* C- Continue, DC - Discontinue

ETRIATAE S
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Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the lite. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: ..........ccovvveveernnnne.

A

1 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 tjme of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: (CUL Shifted to: ......... D?aoﬁL ....... Q2.
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pig /rime | ADMISSION
) aNee
t| T THYResENE A Po P2y 2y)7 =€ Ooc
: 3
Sl | REEREEINE lomey | PO ™ 2417 o oo
Susyhrwep  RELERSE HEORY| 11 e
e
3 | T PPRACETAMoL 4 bim pe cofull
HouR
&N
4| T PONTOPRAZOE | yepdy| PO e ¢ CI0C
P A¥ Y
. z
g4« T TAmbEeL s BN o ~ ©C C10C
| Hovpry
« 5
6 T FaunFENAC Sbmu-’ FD 3 H E’C/ B
HoLR Yy
Inj- ENOXAPARTM - N
7 o iy se i @€ C1DC
Dﬂr-u-!
8 ¢ bc
9 0C ODC
10 (J0C [DC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ............ S DR NIRRT .
Date & Time : ... 251 T.). 2624 B PN
Nurse Name & Signature: ................ ;AW ... R‘-’
Date & Time : ............... S\t W'th

Docu. No. : RCH/ FRM / GENERAL / 090
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Ref. No.: F/HW /DC/RP/INPR/05.a

I.P. No.

REGULAR PRESCRIPTIONS

Wargs Weig g)
N, <% %
<7 s

s e TVWIN &
DRUG : M’u;a T

Date» KX
Time

Vi

Dose Route | Frequency | StartDt

L

L

- e T
P SAME PO | noudy 241/ .
—— Name & Signature of the Doctor ! \ //
; b, - X
;I starting the Drug Oﬂ‘ ) @v_ /// @g
Dy Al [V / 4
#‘ Additional Instructions: AQ &
]
. z
Daily Doctor's Endorsement by a Sign.
b
DRUG: ' fOLTC AW - ?152\“0(

Dose Route F%quency Start Dt. //)
JIi-M ') A -
Sy 1P Pz 2u\ L]
Tt [Name & Signature of the Doctor § k/
< starting the Drugs: \‘\‘i\ 7 A
o 561 D5t ﬁ;‘u'};f: / E (10 |

{Additionat Instructions: g
= P,
h
L (T 3
(u Daily Doctor's Endorsement by a Sign.
DRUG: 1ab-PARACETAMOL 22T [
\%@SG Route | Frequency| Start Dt, m_ /
Pk By | Po [6tunty] 2507 [rof
i “$Nape & Signature of the Doctor !
-ﬁ:&%wrugs h‘;ﬂ / G
S g D padias ) AT
Esﬁd@myruclions: )| 8
:-_:._3_ ;‘ \ B
N LS P 5
‘x(‘ Daily Doctor's Endorsement by a Sign.
y2] DRUG: Tal “TRAMADOL |}
E’ Dose Route | Frequency| Start Dt. b o

CIN : U85110 TG1998 PTC029914

véf, loomg| Po ety '25’9'? bl T
@ -c:n & Name & Signature of the Doctor B
’.3:; D—-: ggstarna}g tze Drugs: ! 0? / dz’
> . ] / pﬂ)/ i

Qa ,‘%u:i?t‘um{iusiruct|0r|5

= ]
P™HD b

) Vo Daily Doctor's Endorsement by a Sign.

p'r-’

www.rainbowhospitais.in
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lirnine

CI
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Verified
Dr. Rishika

<

-
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2

| Pharma~

g

%
W o

| Pharmace! -~

& Dr. F?..Ishik

J‘)\ulini

R
W

C

L4

o

-

%

Rainbow" | @ \.00200330 IP-00060834
Children’s Mrs YUVARANI
Hosniint, i# 01 m1 sYEM12D ()

[

Ref. No.: F/HW /DC/RP/INPR/05.a

I.P. No. /Sﬁ,eerjo, Wards Weight (i;é)
(0| ) 13e
HI:I:ULAR PRESCRIPTIONS e o v g

DRUG : (e - D1eL bFENRT

Datei
e Rl

Dose Route | Frequency | Start Dt.

‘?owj Po Sty L;!o":]-

VA IS

Name & Signature of the Doctor
starting the Drugs:

MM&J&M

Addilionai Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : &.1 Encoxd PARN

Date» ;
Time gﬁ?‘ \Q(

Dose Route | Frequency| Start Dt.

Oyt
mej S By 95]»‘}

Name & Signature of the Doctor -

starting4pe Drugs E

2§

A
kaz

-

b

%

7,

Veritieq

Dr. R

A’J’,{ﬁ

linica

isha!«:r—r

Z
Addmm‘iﬁnstrucuons

Daily Doctor's Endorsement by a Sign.

| DRUG : T CERTARIME

‘& Dose Route | Frequency | Start Dt.

Fiam | W l“{!g.’ >ty -

4 Vs
tName & Signature of the Doctor’ O AW 4
siartmg the Drugs: Q [==/ /‘ljﬁ'

ni_
Fllc

s

dditional' Instructions:

Daily Doctor’s Endorsement by a Sign.

DRUG: T+ P&+To PLAGOLE

Date »
Time bb

~“Dose Route | Frequency| Start Dt.

GoMG | Po | ReE | iy

Name & Signature of the Doctor

ﬂ.:rtmg the Drugs:

% Pt

"lml

Léf?o e BLeArepeT

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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REGULAR PRESCRIPTIONS weight ............. ward

z
Rainbow" . oo
Children’s ‘Blﬁthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte, Your Right to a Safe Delivery

N DRUG: TAD CEFrvim+

Date}
Tie

A

2¢»

202 o |y

Dose | Route lz’eg}uiljy Start Dt. |,

)

Name & Signature of the Doctor
Starting the Drugs:

N, _,-,'V«E/L

o\

Additional Instructions:

w26 (1124

o

)

Daily Doctor’s Endorsement by a Sign

.

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
T[r'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Dates
T'u;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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



VIH-00200338 1P-00060834

Mrs YUVARANI
13-01-1991 3SYEM13D (F)

“iimm
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It takes a kot to treat the litthe, \’our'Right to a Safe De!.i;e_ry

\

Ward ....oooooevn

DRUG :

Date

TiJ;ne

—

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tim

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate

Dose Route 'Frequency Start Dt.

Name & Signature of the Doctor
‘Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions;

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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STAT / ONCE ONLY DRUGS
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DRUG CHART
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It takes 2 lot to treat the litle. Your Right to a Safe Delivery

Date of Admission: ...... &ql?{”’ ......... Drug Allergies: .................

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR -

/Not known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

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

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.
SOS / PRN (As Required Medication)
. Date»
DRUG : Tij;l'le

Dose Route

Frequency [Start Date)

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Tir_rle

Dose Route

Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
ime

Dose Route

Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:
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