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e Rainbow Children's Hospital - Banjara Hills

Rai_n bow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s =% .Telangana, India ,500034.

Hospita|  BrthRant TEL NO :+91-40-4466 5555
: AN WERB : https://rainbowhospitals.in

ADMISSION SHEET
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Registration Details :

Admission No : IP5-00175798 Admit Date :01-Jul-2026 Admit Time :06:42 AM UHID : BAH-00643679

i

Patient Details :

Patient Name : Mrs SARVA SUCHITRA Age :30Y6M13D

Guardian : Mr YENDURI MANIKANTA DOB :18-12-1995

Gender : Female Religion

Occupation 3 Martial Status : Married

Address (H) . falt -107 sai anusha apartments Road no 12, Phone No : 8790832842/ 8186945441
.T:!F; ig\g::erN[;%agé(o%kTa;pally Fyasrams E-mail : mani.yenduru@gmail.com

Admission Details :
Bed Type : DAY CARE Bed No :BC DC 419 Ward Name : 4F-BIRTHING CENTRE
Room No : BCDC 419 Admission Type : First Visit

Contact Details :
Name : Mr YENDURI MANIKANTA Relationship : Husband

Contact Address - Phone No . 8790832842 / 8186945441

Signature
Doctor Details :
Doctor Name : Dr. ANNIE PRANUTHA P Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode - Cash Payor Name : MEDI ASSIST |NSURANCE TPAPVT
LTD
\ted Date / Time : 01/07/2026 06:43 Printed By : 017494 Page 1 of 2
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SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet

2 | Discharge Summary — | . 4 |

3 | Nursing Initial assessment N~ .

4 | Patient Transfer form wa

3 In-patient Medical record o

6 Doctors progress sheets =y 1

7 | Nursing plan of care and handover sheets 5 K

8 | Consultation sheet i e &

9 | General consent for treatment Lo

10 Consent for Surgery

11 Consent for blood transfusion

12 Consent for chemotherapy Ay

13 | Consent for high risk i

14 | Consent for Restraint o

15 LAMA consent o

16 | Consent for special procedure / Sedation Y e

17 | Consent for Formula feed '

18 | Consent ford#P( D D—A) oo |

19 | Consent for Radioldgical InvéStigations

20 | Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post) b R T

22 | Neonatal Admission/Delivery/Physical Exam il

23 | Medication Reconciliation

24 | Emergency Triage record A

25 | Pre operative check list /

26 | Surgical safety checklist ]

27 | Operation Theatre notes /

28 | Nurses clinical Presentation /

29 | TPR &BP chart 09/ e

30 | Intake and Out take chart (fluid chart) i X

31 | Drug chart (Regular Prescription) \ =

32 | Investigation Values (result sheet) \

33 Nebulization chart

34 | Nutritional review chart

35 | Intensive care unit (ICU Charts) :

36 | Consent for Admission in PICU / NICU

37 | The Humpty dumpty scale o

38 | Braden Q Scale L I

39 | Bed side check list e Y

40 | PICU bed formula Dilution feeds T

41 | Gastro monitoring char¥ ¢ T ;)/ P ~

42 | RchED doctors note k

43 | 8P Montoing chat S or T / :
44 | RBS monitoring chart ) [ P
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ERROR LOG

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

OBSERVATION :

DATE i1 SIGNATURE OF MRD INCHARGE / EXECUTIVE
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ADMISSION CRITERIA — MICU

Admission / Transfer from
O Emergency [ Outpatient (OPD) ] Ward [0 Operation Theater O Others! Pt

Systolic Blood Pressure (SBP) <80 and > 160 mm of Hg

Diastolic Blood Pressure: < 50 and > 110 mm of Hg

Mean Arterial Blood Pressure < 60 mm of Hg

Heart Rate > 120 and < 50 per minute

Respiratory Rate: >25 per Minute and <8 per Minute

Urine < 0.5 mi/Kg/ Hour (<25 ml per hour)

Any Single Organ Dysfunction.

Any Unarousable Patient.

Need for Respiratory Support

Inotropic Support

DIC

ARDS

Multi Organ Failure

Pregnancy with Severe Anemia (< 7 gm. %) Needing Blood Transfusion

Accidental Hemorrhage - Placental Abruption, Couvelaire Uterus

Post-Partum Hemorrhage

Placenta Previa

Adherent Placenta and Other Placental Abnormalities

Obstetric Hysterectomy

Severe Pre-Eclampsia/ Hypertensive Crisis

Eclampsia

HELLP Syndrome

Sepsis & Systemic Inflammatory Response Syndrome (SIRS)

Ruptured Ectopic Needing Blood Haemodynamically Unstable

. Postoperative Patients Requiring Hemodynamic Monitoring or Intensive Nursing Care
[J Pregnancy with Diabetic Ketoacidosis

ua’ﬁ‘regnancy with Cardiac Diseases —  V\ LA ¢l W maﬂﬁ
Pregnancy with Jaundice n nJ
Post-Operative ARF and Other Renal Problems wf V/\\
Pregnancy with Dengue and Thrombocytopenia

Pregnancy with Asthama Respiratory Distress

Pregnancy with any Surgical Emergency.

Pulmonary Edema due to Perioperative Fluid Overload, CCF, Compllcatlon of Severe Pre Eclampsia.
Pregnancy with Disseminated Intravascular Coagulation

\ Signature of the Doctor: »L ....................................
\
\ Name of the Doctor: ..... Je(:... \@ﬂmu/vu PM
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DISCHARGE CRITERIA — MICU

Discharge to:
OJ HDU / Step down ICU OJ Ward OJ Qutside Facility RN e ciniiiinon oo

When a patient's physiologic status has stabilized

Patient is hemodynamically stable

The need for intensive patient monitoring is no longer necessary

No further continuous intravenous medication or frequent blood tests required

No active bleeding ‘
No supplementary oxygen required

Patient is ambulatory
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The patient can be cared for in a general ward unit.
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Dose | Route |Frequency |StartDf.| A
Senyp op |Hable | | i,
Namk & Signature of the Doctor N /
Starting the Drugs: Y 7 /
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Additional Instructions: % [
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Starting the Drugs: M X 2|
Blpdnde U
Additional Instructions: [ .
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LSt P’ [») (o])) 943' A G2
Name & Signature of the Doctor e A
Starting the Drugs: ’

g s & Oy SLipa Tl v e
- ¥ 10 // (] = b
Additional Instructions: -l JV = \& W~
L~
L .\ {
/
Daily Doctor’s Endorsement by a Sign

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




BAH-00643679 IP5-00175798

Mrs SARVA SUCHITRA

1!-121995 30YEM13D (F)
NIE PRANUTHA P "“

T

"%
Rainbow®

Children’s . .Bll‘tthght

Ilt-v!lgasupm !!etataﬁ!\lme = R:M:n??w g?SEITALi |
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .....................
onua: ML - IULOFCNAY, e
A/

Dose Route | Fre ency
T 1

Al

Namg|& Signature of the Doctor |
Startylg the Dgugs:

Additional Ins tions: l

Daily Doctor’s Endorsement by a Sign

DRUG: | - - AVG OMENTIN AN
VIVAW
a1

Dose Rou Frequency Start/%_

Qv | Plol TID|H

Name/& Signature of the Doctor
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Starting the Drugs:
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NERS
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Additional Instructions:
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Mrs SARVA SUCHITRA e a z\-w\ . . % ®
18-12-1995 YEM13D  (F) Rainbow ® _—_
Or, ANNIE PRANUTHA P Children’s Blrtthght
U0 riospital | e
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: ﬁl}‘wu Drug Allergles: ........cocueina LJLLD# .................. ﬂot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING €PR): Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tige

Dose Route | Frequency |Start Date|

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date
Tige

¥

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tirvne

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

L
Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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I ”””I”'"M"" ”mlm |"” REGULAR PRESCRIPTIONS ~ Weight. ................. Ward. .. LCO.
Date "
[ DRuG: T. PARACETAAMOL.  MimelR [ XX
Dose | Route |Frequency |Start Date ,(0\/ 5
igm orae | @48, (1% B /NG,
(o Name & Signature of the Doctor O )
% Starting the Drugs: v / Y
“7" Additional Instructions: ah y
o] =
AW
Daily Doctor’s Endorsement by a Sign b |
DRUG: [ TRAMADOC %?[t; N R | X
Dose | Route chy Start Date| [\ /b4l
/ooy | erft| 71 [#/2¢ a\‘l'“ /A
% Narmé & Signature of the Doctor st
% | Starting the Drugs: AN @
Additional Instructions: VN BAY
Daily Doctor’s Endorsement by a Sign "\ \
DRUG: T DlCACFENAL’ ey
Dose Route | Frequerdcy |Start Date )
50 Mo ORAC 1/2)2+
the Doctor
Additiofal Instructions:
Daily Doctor’s Endorsement by a Sign
. Date®
DRUG: o/ CLEXANE Time\\ [2X) bXX
Dose Route | Frequency [Start Date
fom| Ll o0 |16 i
a Name & Signature of the Doctor
&= | Starting the Drugs: Z\al ~
u ‘ nm € X
% D Hraneer L,
> | Additional Ig} E F’{IOHQE
Fom APt
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s ITRA
:tffsii:z:x::”“ " weight. ... $6...... Ward. ... ...
1000 AR AR Date>
Tlg'le I Nurs:ar Sig. I Nurs‘erSig. I Nurs‘a; Sig. I NurssSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. O, Sign
RO ute Sta rt Date Dose Dose Dose Dose
Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Dose s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: mo L pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time l Nurse Sig. I NursgSB I Nurs;ﬁig. I Nirsgsm.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUtﬁ Sta ft D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - o P —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o a fose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gﬁc% é)ntger Route Signature NUI'S?S
C‘
o] 8RN A9 pautoprax A0 Ay e Q@ o
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Date Time Composition of |.V. Fluid Flow ﬁate Doctor | Nurse | Date of | Doctor | Nurse

(If infusion, mention ml/hr = Mcg/kg/min. etc) Route Sign | Sign |Stopping| Sign Si
ign

W™ | oar Kiugor) e |71, ['8), ooy | W

1|2 Gy, PR e | | Dont iﬁy o OO
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Rambow .

d m” PR e
. UBSTETRICS / GYNECOLOGY ;
NURSING INITIAL ASSESSMENT FORM

Date of Admission: l]’ri’tgfv

Baseline Information:

\\

It takes a lot to treat the iittie.

Admission From: ] ER 1 0PD %mission DU L) DRRINE: BB ......cov.cononcanfbihysnnassrsasmssoprasess
Primary Language: ~Telugu | English [ Hindi TR SRR ......covcocvmeororicoi remniamniogsmissanns
Do you require an interpreter? [ Yes \/No/ YBS SPBOHY ......ioruursrsssssrsisssssasonssasssssanssssnssssnssssssssssesasonssassssssssssssrsssasssssssanasass
Source of Information: [ Patient | Family [ Ohers, SPECITY ......cccecssusessesemsssssossssassssssnsmasnssisssssssssssssassasasss
Allergies: _!Yes \/N{ ["] Medications [ Blood Transfusion [ Food TR 3 0 ol L B

HEYES , HIBIMY .........cin ecocecmasiniasssnnusancrnsssicssnssssoniensessaesmsnasanceassfoekbbns isaeisssasasnaobosssobe Wl seindt issmbdhin st somest g dossssbesndasesssesnnes
CRIBECOMPEIRE ..............0000 0 i niensemingss s vovnamons o sass ssadsisnsassh Doctor Notified on Admission: A¥es [ /No
........................... EL%L& Name of the Doctor: D'(gf]&.p\g
................................................................................................................... Time Notified: ........... &1L D¥A0) ...
Past Medical History: Obtained From [ Patient [ Family Member | Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

t
o - e
Gynecology Assessment: [| Not Applicable | Gynecology Surgical History: Gynecological History:
RiiEtrual “HISOny: ...........oc s i Caesarean Section: _LMb [ ]Yes Contraceptives: _~#No []Yes
: Cervical Cerclage: ~.*flo [ Yes Vaginal Discharge: +.*"No [ Yes

Onset of Menarche: ...... \5 ...................... Ectopic Pregnancy:.Z/No  [] Yes Post-Coital Bleedinga.”No [ Yes
Menstrual Cycie:\?ﬁegular ] Irregular | Myomectomy: j No []Yes Infertility: L/No O Yes
Last Menstrual Period: 01\10‘&!‘ Others: If Yes Type: [ Primary [] Secondary
Obstetric History: G .. Py\m.g R S| R % e | RN i B

o R, o S R (2} [ R S
Current Medication: C/ﬁone ] Yes, If Yes, Fill the reconciliation form  *

Family History: A6 Abnormalities Detected

[] Heart Disease (] Hypertension [] Diabetes ~ [! Stroke [ Seizures [ Kidney disease
] Liver disease L e S A N e T ae L BRI PR e A SRETR T N
Vital Signs / Measurements: _ Temp: . AG:0F  HR...€6.HLMD  RR:.\ChIeD..
sp: )29 )4 weight: ... & o, Heigh: RGh. s

Pain Assessment: Pain: _—Yés [ INo (If Yes, complete the Pain Assessmient / Reassessment Fomﬁ

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0)
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Mrs SARVA SUCHITRA

18-12-1995 uveman (F)
Dr. ANNIE PRANLTHA

T T

PHYSICAL ASSESSMENT

General Appearance: , | | Héalthy L1l looking [ Anxious (] Agitated LI Others: .....coeeeevveeeiennennnn...

Fall Assessment: ( /Yes [ INo Score @g ...... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [1Yes [ |No Score AQ ..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
.| Mobility problem _| Walking Problem Mo Abnormality Detected
[ Developmental Delay (I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: U/(oAbnormality Detected
L Overweight (] Poor Appetite > 3 Days L] Needs Therapeutic Diet.

_IUnder Weight L] Diabetes Mellitus L] Hyperemesis Gravidarum .

Inform consultant for positive criteria

PSI!C}I:OGICAI. SCREENING:
-/ Calm & Cooperative [ ] Restless .| Depressed _I Agitated [ Confused
BRSO TR et S LA SO K. - AIRUUSE . TR 3L S s e N

Inform consultant for positive criteria

Cultural & Spiritual Needs: [ Yes [ TNO if YES SPECIHY ........ovvvrovoeoooeooeooeoooo Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: [ Single \ﬂ(Mlarried [1Divorced [ Widow
2. Special Habits: Smoker: [ | Yes 1\;)!{ Alcohol Abuse: [Yes [ Mo Drug Abuse: [ Yes, [|No

Orientation has been given regarding the following aspects:

Call Bell in Reach : ~AYes [1No Waste Disposal Explained: Vf‘%s [ INo

Infusion Pump : “Yes [ INo Hand Hygiene Explained: AN Yes [1No f Others
Above information givento ................. P C,bf.l.ni ..............................

Name of Person Orientation was given to: Q --2,QA‘(_"> ...................

Orientation not given Reason: .............................. NPJ’ .......................................

Nurse Signature: ........ QQ a1 )




B4
Mnu-om“n

D., :. 1:_‘:;::\ SUCH;RA IPs.gg4 7575 ’ %
[' ‘ l// //7/7/})/'/,7%?»4"; Mo Eﬁ II?(?;%VI\I':S . Birth ng ht
» L Rospital _ | () zeeoner

OBSTEIHw ... SSESSMENT FORM

Date: Time of Arrival:

Time Seen by Nurse:

1) Level of Gnnsciousness:/Dm:ious ] Semi-Conscious ] UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain
CJ Bleeding PV: Slight / Heavy
[J Decreased Fetal Movement

1 Preterm rupture of Membranes / Leaking Water PV
[J Preterm Labor/ Labor
) Spontaneous Rupture of Membrane / Leaking Water PV

CJ No Fetal Movement _Other Reason: ............. EL*%M ....................................
" 3) Vital Signs: Temperature: WeE Ppuse: €6..... RR: &bl Sp0,:La@/.... Bpﬁai?ia. Weight: ... ¥ %..
4) Gestational Criteria:
Gravida: G A M | P % L i k>
LMP: ...... 0\ Lol . eon:... 6. |2196 Gestational AGE: ... DL 2cterrreoeeree.
Uterine Contraction O Yes | OO No A | Onset Time Frequency:
Membrane Rupture [1Yes | CJNo  [NA | Onset Time Fluid Color:
Vaginal bleeding CYes | (0 No NANA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes | [ No | [+NA Pain Abdomen / Vomiting
Good fetal Movement es | O No | CNA | TNO specify:
5) iR Screening: Numerical Pain Scale (NPS)
l | | 1 | ] | l | | |
| / I ] 1 | | T | 1 I 1
0 1 2 3 4 5 6 7 8 9 10
in Worst
possible pain
& G . Gl TR AR L G e S L S e
¢ DNBOE it aabuntid ml!l) ..................................... Days / Weeks/ Months (Strike out which is not applicable)
o OCRESEWN ... (\.lﬂ ......................................................................................................
ol TRl Gy RIS AT NI Sy 5 ST - Tl gk, A
« Interventions: .............. P R A W T SN ot v e Yy . S
6) Past History:
2 D A i M) .....................................................................................
b)  Medical: ......... Qmﬂﬁmu.{opa_@jhﬂﬁw SRR ....... SRR,
Docu. No. : RCHBH /FRM / CLINICAL / 098 .l (P10,
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7) Allergy: — b L Lo i 1 YN VRO . - .

N
8) Current Medications: /B’@tal e TG e e e e
9) Prenatal Medical History:
None [J Gestational Diabetes
\p»fﬂw/ronic Hypertension [J Low placenta

[J Gestational Hypertension T N I D i o aieiine
L] Diabetes

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

(J Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes) ‘ '

ategory llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
() Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/
Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy

Imminent Birth

Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
; Mild hypertension
: Hypertension > 160/110 .
Seizure activity and  or headache, visual | > 140/30 Wit withot
disturbance, RUQ pain | 2SS0cialed signs an
symptoms
Atypical FHR tracing,

Abnormal FHR tracing abnormal dopplers
Non-Fetal Movement Diseased fetal movement

| » Acute onsite severe |+ Major trauma + Abdominal/back pain | . Ongoing assessment | « Anything that does not

abdominal pain » Shortness of breath greater than expected in | * from out patient clinic seem to pose threat to

« Altered level of » Unplanned and pregnancy : (for hypertension, blood|  mother or fetus
consciousness unattended birth « Flank pain / hematuria Work) » Cervical ripening

« Cord prolapse + Nausea /vomiting and | . ‘Minor trauma (minor | » Out patient placenta

« Severe respiratory /or diarrhea with _ MVC/fall) previa protocols
distress p suspected dehydration | . Nausea/Vomiting and | + Pre-booked visits (ie

« Suspected sepsis Jor diarrhea Rh and progesterone

« Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) « Rashes

Time Sen bY DOCIOL: ......... 0 0 o csssesiiisnsisons

Nurse Name : & ARV il Nurse Slgﬁature o.n.d..lﬂ'n(a 166¢)

Date: .. \\'ﬁ“ bl TimeX........ phiof
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It takes a lot to treat the little Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

e \W° Hetin o)

11112 7 S104111121 11 213141 5)]6]7
> 30
RESP
(write rate in
corresp. box)
Saturations <94 %
Administered 0, (L/min.)
40
38
§ 38
37
o 36 e *
35
< 35
170
160
150
140
130
g 120
2 110 !
= 100 Z /
=7
o 90 - e '
80 e \
70 |
60 r ]
50 4
40
190
180
170
160
w
= 150 X
2 140 2 L AW )
@ 130 N
T § 120 [ J
o 110 \d
3 100
£ 90
™ 80
70
60
50
130
=2 120
& 110
& 100
=
l g 90
W 80
= 70
2 60
=
= 50
40
NEURO ae T THT 1 ol T 0 P e
RESPONSE ke
[v] Pain
Unresponsive
URINE > 30
mis / hour <30
. y Protein + +
Proteinuria - -
Protein > + +
Lochia Mot
Heavy / Foul
y Clear / Pink
L
quar Green |
TOTAL YELLOW SCORES O

TOTAL ORANGE SCORES

Nurse Initial mmrfr




Obstetrics and Gynaecology
Early Warning Signs

& B
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
4 Nefan T 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
. 7 . \ >
™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
" /

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

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

o

;y{" e 2
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ObStetri_cs and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS 4

Observations
Observations in 30 minutes

o P4 ol LAY S o
\

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

e o

Cw

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

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

[ Obstetrics and Gynaecology ]

a S

Complete a Full

Set of MEOWS
Observations

G ¥,

A

[ R
1 Yellow Alert :
Repeat Observations
in 30 minutes
e J
e i
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
/
23 b
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15.ninutes or continuous
monitoring
\_ i

4

* The Modified Early Warning Score (MEOWS)
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It takes 2 lot to treat the little.

FLUID CHART]

. . e g
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

=

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

Intake

" Output

Date Time

Naturé
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

gL

(YN

09:00 am

Yo

nle i{om»b

y
)

tao il

10:00 am

Mo loon)

11:00 am

e

P

100

12:00 pm

01:00 pm

celeep |

Total Intake :

Total Output : { )

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am
Total Intake :

Total Output :

.1 02:00 am

03:00 am

04:00 am

A

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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takes a lot to treat the ittie.
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‘BirthRight'
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

bz

Intake

IV Site

Total 24 hrs. Intake

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

Date | Time gagﬂjri% Route NG | Diarrhoea | Vomit |Drainage [ Urine T:gr%rct}:'lég gl'lg“
Mouth | LV | NG r‘
08:00 am (o | ’ 00m\[O ¥ gyl
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06:00 am WO ) vlo U
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Total Intake : {ﬁ,\(guf" Total Output : g A8 p

Total 24 hrs. Output
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Your Right to a Safe Deliviry
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

; : R Illhb ke L L W : il y TT|IV ﬁlltt?(l —
m - .
Date | Time o"}aéfuri% Route NG | Diarrhoea | Vomit |Drainage [ Uring | Piebitis 1'?{'1%" .
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¢ .| 12:00 pm

¢ | 01:00 pm
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Total Intake : Total Output :
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- Total Intake : Total Qutput :

)

Total 24 hrs. Intake Total 24 hrs. Output
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It takes a lot to treat the little. Ya;r Prgim .5} sEfé D;Lw_er

Shift: \/ Morning I Afternoon | Night

Date: ......\ ‘:H&G ....................

P ~L/ intain Airway and Oxygenation L] Relieve Pain & Discomfort L;/Mgintain Fluid Balance [ Improve Activity Tolerance L Maintain Good Nutritional Status L] Maintain Skin Integrity
_g [/ Maintain Personal Hygiene / Prevent Infection ] Meet Elimination Needs \.Z/E'nsure Safety [ Early Ambulation Reduce Anxiety (_L-Patient & Family Education
S [ [ Identify Potential Complications s N e i ™ & L S e

Time Plan of Care Time Implementation Evaluation
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Treating Doctor: .......... £x.. Iy m‘*e’ ................. Department: ... DA%
E Diagnosis: E{iﬂ-%q Any Infection: C1Yes [INo [LNet Known
= i o e O PN,
é Poo- 0 es Specify
o (
2 | Area p! \b \"‘yb )
3 shift Time B ‘X Z & Y
< Medical Condition b : g
% (Any special condition to be noted): )2(‘\ \. ’28(5 @”‘Q ;;(;]«A
| )2‘@ bR
Allergy: e O Yes Mo | Yes C/I(o O Yes/é yo O Yesw O'Yes (M6 | Yes CINo
Tubes/Drains/Catheter: Lfes T No 9\(( CINo| 0 Yes #No | 0 Yes s ;Mo | 0 Yesflo | Yes 01No
Vital Sians: Temp: O@ﬁf cm({/ A%-U'¢l 28 F
; 30
. Res: | \8plm| tadm) "1 2ok
= SP0; [ \o6r2 | lo0/)" | A9 | aR%-
% Puse: @b W | $1 1) [ GO @p v
2 BP: |1y W WD Iy ng.
Fall Risk Score: g‘ A N 25
Pain Score: | S O N © @
Safety Needs: < L{x% ) "105 ‘(e/)
B Physiotherapy | Yes (o | O Yes‘;«Nﬁ O Yes q,lﬁ) 0 Yes ;’ﬁo O on O Yes C'No
=
s Others Specify: | _\ey Nlg B WO M-
g Special Diet: | Yes,[yNo |0 Yes CLNG | O Yafs J Llo O Yes Lyé O Yes (A0 | ) Yes CJNo
§ Other Special Orders / Medications: _
Post Operative Procedure Special Orders: | . |1\ b » N a1
Handed Over By N '@/QHIA!SQ w
danded uver by Name :
M% 5 (\\\)ﬁfg {ﬂl//)
Signature : W N4 A ’{4/\«»\
Date: \\”H% L\"ng 0{\(\ kA 1l s @:H:QQ.
Time: /A ')gm s ﬂn ) 0.4"“\ QJ‘)“\' An
Taken Over By Name : y\oxﬂ/ qbw on y_,? SM M
Signature : W g&&\ zy\-’\ S P
oA i
Time: e
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TN DOCION: ..ot iviimsniisisiammmis Ak Department L......oeandid Date 0f AMISSION: ........ccooetvree
Z | Diagnosis: Any Infection: C1Yes [JNo [ Not Known
'g H Yes SPOCHY: ....oiceucivcnersmasnsnsnessrssnmensennrde
=
w
2 | Area
g : Shift Time g
¥ | Medical Condition
= | (Any special condition to be noted):

!
Allergy: C1Yes CJNo | Yes CONo|C1Yes OONo | Yes CONo | Yes CONo | Yes CIN
Tubes/Drains/Catheter: C1Yes OONo | Yes ONo | Yes CONo | Yes CINo | Yes CINo | Yes C1No
Vital Signs: Temp:
= Res:
g Sp0,:
a Pulse:
W
2: BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy |C Yes CJNo [CJ Yes CNo | Yes CJNo | O Yes CINo | O Yes CINo | O Yes N~
=
(=}
E Others Specify:
E Special Diet: | Yes CINo |l Yes O No|OYes OONo | Yes O No|CYes ONo|OYes ON
&
8 |Other Special Orders / Medications:
[~ =4
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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Date :

Time :
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P

pe3

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili : : : : - : = - :
i in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. L{ ‘ L\
without assistance. to completely turn self independently. independently. ;
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; !
it . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : Walks outside the room at least twice a

of physical activity” Confined to bed

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

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

day and insice room at least once every
2 hours during walking hours.

Y

—

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

.

U

1. Constantly moist:

Msiiee Sgrns Skin is kept moist almost constantly

L tc.' which by perspiration, urine, drainage, etc.
skin is exposed x .
& Dampness is detected every time
to moisture

patient is moved or turned,

2. Very moist:

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

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

4. Rarely moist:

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

\S |

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

U~

]
i
1
]
q

36

1. Very Poor:

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.

Does not take a liquid dietary
supplement,

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, 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.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk:10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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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 ARG B o Titimes
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
. Use the Same Protocol as for “At Risk” Patients CER
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
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Mobility

[ % i I Y S 7).
Time:| e |£AT~ Uor¥ a0
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: U LPr 7

Does not make even slight changes
in body or extremity position

Makes occasional slight changes in
body or extremity position but unable

Makes frequent through slight
changes in body or e.dremity position

Makes major and frequent changes in
position without assistance.

k.’

k1

\4(

of physical activity"

Confined to bed

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

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

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

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

k_(

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

]
1

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

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

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

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

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

skint?svg:(lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
Yot nisgure Dampness is detected every time 8 hours. every 24 hours. uT
patient is moved or turned,
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ‘

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 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.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

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

Wong - Baker {Pedlairlcs) Above 7 Years

@@@@@@

No Hurt Hurts i.nﬁe Bit Hurts Lmie More Evan More Hurts Whola Lot Hurts Worsi

SCORING
CATEGORY
0 1 2
F No Particul ) i QOccasional Grimace or Frown, Frequent to constant frown,
ae 0 Farticular 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, sc;eams of sobs, "
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touchlng,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria .
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuii variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
Tecovery fighting ventilator

|
|
|
|
|
|
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CHECKLIST FOR THROMBOPHLEB'T'S It takes a lot to treat the littie, Your Right to a Safe Delivery
\
1{ 4174 DAY-1 “1°]1 paAy-2 2|4  DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M £ N M E N Remarks
1 | IV site appears healthy %Onzégrﬂi (01; mg't'sf o | olo |p In Olo| ole
One of the following signs is 7. 5
) evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula e | SEEELL SN e = o, [ e
* Slight redness near IV Site
3 Z:;oesifdt;i.following Signs Early stage of phlebitis / 9 o
. 2 Resite Cannula g S WP S - s -
Pain at IV site Redness B |
.:‘I’Iigérw e follouig JRms Medjum stage of phlgbitis/ _
4 | paln along Path of cannula ?eSI;[e Crz:tnnula Consider 3 g N L ol o St
Redness around Site Swelling - .
,:\I’Iig;? g;gllng:é?]gs“sfég?s - Advanced stage of phlebi@i‘s or b i 1
5 Pain along Path of cannula g‘: ;ittzncgfr;]hurg%%?s?(lj(:a?ltls/ 4 P e .1 e i = Sa
Redness around Site Treatment
Swelling palpable Venous cord Lol
All of the following Signs are
evident and Extensive : Pain ;?Va;‘gedhslt%%?so; i -
6 | along Path of cannula Redness Init?ate ?rgat;slmt bk A il TN, 5
around Site Swelling palpable Cannul e g il l
Venous cordpyrexia b
i 1) fiun
Signature of the Nurse { Junry | 2% o al K J/GM % ~ i Lm,\
- -

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 holrs post remova#}to detect post infusion phlebitis.

Signature of Shift In Charge :

SR T . 4 P

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

Signature of Ward In Charge :




BAH‘"“QS?s

Mrs 8ARy, IP5-0017
1!-12-”.'A sUCHlTRA 579

Or. ANng p.Mu::A": Misp

l////l//ll///ll/llllll/l/l//l/ll/ll/l

"z
Rainbow® . Ll
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Hospital BY RAINBOW HOSPITALS

Morse Fall Risk Assessment Form e LTy
| it
Ti ¢
Choose Highest Applicable Score from each Category e ﬂ# L‘.)p, — ! :f‘& b Fall Risk Grading
Score | ¢prm g P &)0’) ,

History of Falling Yes 25 '
(immediately or w/in 3 months) No 0 0 0 O Risk Level Morsih::g)&:ore Action
Secondary Diagnosis Yes 15 ie e
(more than one diagnosis) No 0 0 0

Furniture 30 Standard Fall

Low Risk 0-24 ;

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 © 0 ©
IV / Heparin Lock or Saline ;es 4 90 Y0 X0 Implement

. Y 0 Q Moderate Bisk | 25 - 50 Moderate Fall

Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 T

Normal /On Bed Rest /Immobile 0 (o) O Q) implement High

Forgets limitations 15 i Risk Fall
Mental Status High Risk 231 i

Oriented to own ability 0 0 © O ;ﬁ:ﬁgﬂggn
Total Morse Fall Scale Score: 2 ¢ A 2

Signature GI@&#—— ‘w

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
(] Ensure patients use their prescribed eye glasses if any, in the hospital
[} Use chairs with arm rests
L1 Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCHBH / FRM / CLINICAL / 006

3 4
Moderate Risk (25-50) Apply all low risk intervention and
7T Assist and/or supervise ambulation. Reinforce to always call for assistance
7|, Hourly safety check
{I/ Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[] Initiate constant abservation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form et e . g
. . Date / Time 2177
Choose Highest Applicable Score from each Category £ (Qe ¥ n)o Fﬂ, Fall Risk Grading
Score | Zp A pm mp "
History of Falling Yes 25 i
(immediately or w/in 3 months) No 0 (D) (() @ Risk Level Mors::r::g)Score Action
Secondary Diagnosis Yes 15 L " IS
(more than one diagnosis) No 0
Furniture 30 dard Fall
, - Low Risk 0-24 sl
Ambulatory Aid Crutches, Cane(S), Walker 15
None /Bed Rest /Nurse Assist 0
IV / Heparin Lock or Saline :es ) 20 L&D Implement
P 2 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 :’reventn;)n
) ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 (9] Y @) implement High
Forgets limitations 15 — Risk Fall
Mental Status .g = (j g Al o Prevention
Oriented to own ability 0 O i O b Cankion
Total Morse Fall Scale Score: S Zj’n B
Signature %W £ @‘1 mmd
r’ﬁ
Tick (v") whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) [ Hourly safety check
"] Ensure patients use their prescribed eye glasses if any, in the hospital (] Assess patient after visitors, leave to ensure safety measures in place
] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
-] Use safety straps on stretchers and wheelchairs while transporting patients "] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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Hos pital BY RAINBOW HOSPITALS

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

Morse Fall Risk Assessment Form

0 ' :
Choose Highest Applicable Score from each Category e zh/fa@ Fall Risk Grading
scor |Gl gt
History of Falling Yes 25
(immediately or w/in 3 months) No 0 ) Risk Level Mors?hl;:g)Scote Ration
Secondary Diagnosis Yes 15 (%
(more than one diagnosis) No 0
Furniture 30 : Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
IV / Heparin Lock or Saline ;es 200 &O Implement
. Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
) | 3
GAIT / Transferring Weak (uses touch for balance) 10 T
Normal /On Bed Rest /immobile 0 implement High
Forgets limitations 15 o~ Risk Fall
Mental Status High Risk 251 -
Oriented to own ability 0 0 ;22‘;32232{1
Total Morse Fall Scale Score: ;56*
Signature R[ M

Tick (v") whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
("] Ensure patients use their prescribed eye glasses if any, in the hospital
L] Use chairs with arm rests
[} Use safety straps on stretchers and wheelchairs while transporting patients

Moderate Risk (25-50) Apply all low risk intervention and

[] Assist and/or supervise ambulation. Reinforce to always call for assistance

] Hourly safety check

[] Assess patient after visitors, leave to ensure safety measures in place

High Risk ( = 51) Apply all low and moderate risk interventions, and.

[] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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LA \\l\“\\\\\\\\\\|\\|\\|\\ MULTI-DISCIPLINARY PLAN OF SARE FORM Chdets | Q0 BirthRigh
S —f’Zs P
Diagnosis: U@/‘)Ml 5 C‘r\/\ AT ¢ Lﬂ—f PO‘{L*?/YU"J ¢ Mc"ﬂd (and. f“-‘iolf‘\l‘-‘{ ¢ 3¢ f‘/“/f'f(‘(fl
‘ %‘::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
Medical £/ Initial W,m‘ ™ G \ ) Nursing
AL iz/Nursing O Modified | V , r ‘ﬂr o fu,/.a A LH-Uo @‘1‘ [ Others:
\ty\ O Others: O Per-Op ¢ L‘-‘-{Fof‘*rwl er- ;ll :
[ Post Op = 3
dical ) Initial L4 Medical
“ ;ﬂ Nursing 5 Modiied | € ans W A0 yela U p+ s /;/Others:
.| © Others: ' Per-Op ‘
2o O Post Op Ja{du? ‘taou £ty
| O Medical O Initial " Pop-2 ; | soff Kigl. = Medical
¢ | O Nursing O Modified : % . I G : O Nursing
S‘Q‘Q 1 Others: - [ Per-Op ASCs Od!"d&d— prolesi, actzf’ Saa2- )2’ Others:
(218 dleBpan | A PostOp
pr
J Medical O Initial Poslc ol O Cove O Medical
3/7/,2(0 O Nursing O Modified Vost £5cs v e “19 2 1 Nursing
o Others: O Per-0 “H’j Ts [ Others:
e L . p "cﬂ,wv"u‘vj i — - ers:
i T Post Op ,f,u..t SR | L"'mu.j
O Medical O Initial ! Medical
[ Nursing O Modified [ Nursing
O Qthers: O Per-Op I Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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m/mmmmmmummm INTERDISCIPLINARY PATIENT chlrcrs | @) BrthRight

Part - I. T
Patient's / Learner Language: ................. K57

{ / FAMILY EDUCATION RECORD

............ Patlent/ Learner Literacy:

7/ Read V@rite ] Speak Willingness to Learn: [/Zes [JNo  Healthcare Literacy: es [INo

Identified Education Needs: 13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) ~ 9. Nutrition / Diet 14, Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. * Diagnostic Test / Procedures 12. Patient's / Family Rights M crlnt AN SR MR AR VT N S e
Part - Il
Use codes from the list in part lll
. Need . Designation /
Date Time Identified Information Taught % Mook Comments Signature
Person Taught £arming -~ | veaching Tools | to overcome | Understandin y
L i ‘ v Barriers - ’ + barrier/s . IS
‘fb 4] ~ A a ia.u A ot I : . 6\‘
Akl & A (. r Re w0 ( P P £t A O 1 K PR |
4 bl 4 Ty
{ pLJ CQU—L’_ {
[J
\ b’
oo 3| @t et o | wif-o | OB IR
! 4
3\3\15 1245 9 Lactation dick ¥ l o ( [ 28 Crime
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver g T ) I e N e O R 0 SO
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values BAOMEE (BPBBHY .1 e e B
3. Emotional Barriers 6. Desire / Motivate to Leamn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs FORLE 2 TR S S S AR A I
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Rainbow® ! -
Children’s * BirthRight
PRE - OPERATIVE CHECK LIST Hospital | () seonom
H-00643679 IP5-00175798 Do ',:H%
0
Patient's Name ,\Bﬂf, ;R\,A SUCHITRA AQB : e GOder : M OHF
Blood Group : 18121995 et R LAY - S A R N

Dr. ANNIE PRAMUTHA P . %
vavessoos |TINIIN =D 3 onm—
Anesthetist : ... / Operation : .... | lHL@Q re

Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

s INSTRUCTIONS TS
Weight checked recorded ? | O|010|0

2 | Is the patient fasting for over 6 hours Pre-Operatively ? 4 11008 O0
TR AT o ]
4 | Enema given / Bowel Preparation OO Ot
5 | Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures _D/[] Oicoiolz
6 | Sterile Gown Given T ([ m]{m]m]{m]{m]
7 | Is Blood arranged as required ? o o o
8 | If Blood has been ordered - is Blood bag ready ? AO(O(O10|10
9 | IV Cannula to be placed / IV fiuids if Indicated 12 CIHENENELC
10 | Pre Anesthetic consultation with anesthesiologist L UCHENED
11 | Pre Medications Given ? (Sedatives / etc) OO|01g|gd
12 | Skin Preparation LHO| 00|00
13 | Site is marked O|aiz|0|O|O
e ind e S byt ot et 00000

15 | Implants are available ][]z (] (] [
16 | Equipment is available e D o0
17 | Antibiotic Prophylaxis is given within the last 60 minutes wrololololo
18 | Other (if any) OAMm| OO0

NOTE : if any of above is ticked "NO" Discuss with the registrar / consultant immediately

e

Billing Clearance Taken :

A
...... ER/Ward Nurse Nam \‘}M

Billing Executive Name : \......... .. OT Nurse Name : ......\F S
Biling Executive Signature “y, 4 4 ........ Signature of OT Nurse ;. \..<F4F>..... Signature of ERMWarg Nurser k), \©
OG89 Sl DT ... | DA, Dt 8T \«7“%@ pr

Doc. No. : RCHBH/ FRM / CLINICAL / 107



BAH-00643679

IP5-00175798
Mrs SARVA SUCHITRA fﬁVé
18-12-1995 30YEM13 S H = ®
D (F
Dr. ANNIE PRANUTHA p J Rainbow .

T T Hospital .Eﬁi&ﬁi?i‘f

It takes 2 lot to treat the little. Your Right to a Safe Delivery

POST — PARTUM ASSESSMENT FORM — IN-PATIENT

: De: ... BLLLRE i)
CIIE ORI - ..i......ciisiicsbnensrsosacss: B iale ol S e
Obstetric/ Birthing History : ...........ccccoooerrrvvenc. ] Bkt I D 7 U R
Previous Surgical/Medical History : ..........ccccooeviieene. Q. N &‘3 .P.nlf«j. QMLTJ ...........
C,mch\; o M—Jnr"\%
Assessment :
On Observation: Mother seen in lying down /sitting/ reclined position
Mother is am & alert / drowsy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility
vline +7-
Catheter + /-~
Postural alignment -
’ e’
On Palpation : Edema — absent / up to ankle / up to knee/ above knee
On Examination : Breathing pattern — abdominal/ apiba/I/ diaphragmatic
el
Diastasis recti abdominis — present / absent / could not be assessed
Able to initiate Pelvic Floor Activation — %s 1 No
Spl Notes -
Treatment Plan :
D’faterai Breathing E’ﬁelvic Floor Activation ﬁansversus Abdominis Activation
:-r/Gluteus Activation J/Active Motion for Limbs a"{mnsfer Training & Mobility
i
B/Sit to Stand Z/Monitored Walk 1 Posture & Ergonomic Education
Signature : ........... ¢ 3 R N
Name: ...... Do 8L m(f@
Date & TIMe: ............ sk S

“qcu. No: RCHBH /FRM /CLINICAL / 200




PATIENT TRANSFER FORM

Rainbow® : e "
Children's | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BaRoOGT 1P5-00175798 &I'ZH'I/(, e 6'UL i 3 / :{’f 24 P 230 pm
e myiwae: W Transfer Ordered by Reason for Transfer
i
\ p
D%e banic ohkenvedtion
From Unit To Unit Information to Attendant
21 R b 20 L7 Yes[] — Mol

~umber of Sheets in Clinical File

-,/}\S/

Personal belongings including
clinical documents. If any handed

Patient shifted with ID band:

over to attendant st | No| |
Number of Imaging Films Yes[ | No[ |
&y ,6 2 S i R A WA
e \“\ TG ..o cisne vt
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
S
\

= VA A

—+

4

).

Shifting Summary / Notes Written by Doctor : Yes;}/ No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
(r\ on T‘}\ Y A, M€

Patient & Clinical Records Received by :

SU/V\M

Date & Time of Patient Received :

(942 G

(% -

Yo P/y

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

| Unavailable Bed

_| Nurse not Available

(26)
Docu. No. : RCHBH / FRM / CLINICAL / 102
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|P5-00175738

679
BAMDDGAXT o 2
WS SARVA SUC EM13D F) . > 9
jg2100 ¥ Rainbow &%

i, chilersns |
NURSE HAND OFF COMMUNICATION - ICU

DOA: \\ 'l\% Diagnosis: ?}J\"“‘“ , Cha- N Surgery / Procedures: (A {3 (3
Allergies: : N PostOPDay:  ppp -0

a
=
-
o
[+~
(4- ]
§ Date: 111 \ “th ;
==
Area w) G IR
o
z — WX")V\ AN et
= ' - \
:g: Diet: | N@' \\39‘0 aH dieH
@ | Ventilation (RA, NP, NIV, VENTI)
8 |1 Mheain\ | o gl 1
o e peaaphuod Bine | ol | ol |1
e T J G
«n | 3.
=
>
= |4 ,
L rge :I’GN{‘LA'QQ Wi -
el 90
Infusions / Transfusions
PU Prophylaxis a0 MO 0
DVT Prophylaxis ‘fC/Q \{ J,g \t%
% | bt (gl |15\
- PR Sag D2 q £
"E‘ Vitals RR 20 10 Q0
% $p0,| 100 100 ok 2
< Temp| Ay .) Y. q&»{op qg.i{’
Pain Score l‘[g ' 1110 \\U:)
Loc {lAlnggﬁs(i:?gSgous. Confusion, Conscon q‘}dou—? (br\&do )
Skin Integrity ({ntact/ Bedsore/Any other |.ip Lt | o) [ | Pegon)-
' i |
Restraints If any Z’;z::fil e ALA Ak
Fall Risk (Vuinerable Y/N) if yegscore | ¢ qu.g I3
(Ambulation, walking, moving wilhssistance, BTy
bed ridden) :
ADL (Dependent / Non-Dependent) 7‘ o\ g d 0 P€ ; Q]‘.
Critical Lab Test / Values ? ; & "f) )
(if any) o, * D o

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



Date: 1"]\:% t\?i\\%)" \\":2%
Area | B L
Shift Time OAM‘T;{W}& O ‘ /
J [ CRY |G
Ordered ) ec) J @nﬁn
/ Planned snel.C )NU&L
|3 o | g [ 100
é 5_: Due
= | S
= | ®
aa g - Mo- | g0 | we©
Reports Pending
-
Referrals (If any) Ll \\39
Remarks X
(Special Interventions like, Drainage < L
tube flushing etc.) I vronl] Umm‘m’ w©
Handed Over By Name : A W
fonee (Y o 1t
Signature : /{ L) AN M NIV
Date: 0\ W O\ P 1%
Time: ')/K‘)’ﬂ fb{gm g:rno
Taken Over By Name : O)MW A;JL
V¥ e
Signature : v s}ﬂ/ "y
7y
Date: 1\'>r \)ﬁr
Time: ,)/ﬁﬂ o’ \Q £0)




DAM-UUb4Sb /Y IFO-UUT 75798

Mrs SARVA SUCHITRA
18-12-1995 30YEM13ID  (F)
Dr. ANNIE PRANUTHA P 6”’% e
- il : Rainbow & v T
S 11 A Childrer’s | @ BirthRight
HOSpit&' BY RAINBOW HOSPITALS
It takes a lot to treat the Httle, Your Right to a Safe Delivery

BED SIDE CHECK LIST FOR NURSES

Date: 1\, q %330\ ‘}) ‘\_(,_
Doctor’s Orders ab N | N4
Carried out or not PN oA
Bed Side
Structured Handover done yes | u ,}\ \.{L\
IV Site Nes | Jd | NO
Central Lines N A0 00
Arterial Lines qes ek \Ll,o,
Feeding Catheter ~NO ,\lm NO
Urinary Catheter e v fex
Skin Care \l CS ‘«f"% Nf q
, {
Eye Care NP ok \_{q
Mouth Care N es x.‘!*U( qU
i L

Sterillum Bottle, Stethoscope A L_i,ug \w
Suction Bottle (Should be clean & empty) %5 Yy | YO
Intubation Tray N\'O :JD AJO
Emergency Tray '
g_oaded Syringes with Midazolam 0

Vecuronium and Flush) PO N
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) | a0 MO [ A0
Humidification NO | e | 0
Check all infusion
(Labelling,Correct Preparation) Tes. "H 94
Chest Physio & Neb No [ o | N

Checked & Handover given by Checked & Handover taken by

Name of the Nurse : ...........cooenennn :

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

RN R

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

Date & Time: \ }Q@ Poviiiles

Doc. No. : RCHBH/ FRM / GENERAL / 088
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;'- BAH-00643679 IP5-00175738 G ITET
, Mrs SARVA SUCHITRA Rainbow . 3 E.. 2
b}’anem% 18-12-1993 0YEM1ID  (F) Children’s Blrtthght
Dr. ANNIE PRANUTHA P Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

p

I T "
vAcOAncANn deu (ION OPERATIVE NOTES

Surgeon’s Name: Q'F\ i und Date of Delivery: | ‘03/[ 20 2%

Assistant Surgeon: Q) QL kg o1 . Time of Delivery: g, ) frry
Anaesthetist’s Name: n - WO. MBI Gender of Baby: (;Q,rnoll,(_
Type of Anaesthesia: | P‘CU‘” ,\_ﬁ & Weight of Baby: 9 . €9 )J‘—w
Neonatologist: )Y, p h“\( AGPAR Score: @ g

Scrub Nurse: @ m ; NICU Admission: [ Yes (N0

Pre-Operative Diagnosis:

LD/Eletfﬁ\?e O Emergency indication: .. Mal€unod | OJA/\& (f/Wy’dTl‘u%

.| Urgency Cl LW L LS
' ) Immediate Threat to life of woman or fetus T b Lf\
[ Maternal or fetal compromise not immediately life threatening Mﬂ( W

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

Surgical Procedure: wﬂh/\i’ !Lb TR W GJ/!LWA MUJ

Post Operative Diagnosis: W_&I_ﬁlﬁw— &JM -0
[

Peri-Operative Complications: s ]

A

Amount of Blood Loss: 20 Mﬂ : Blood Transfused (in ML):  —

Name and Number of Surgical Specimen sent for examination:

oL |

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



Examination Findings when Appropriate:

Presentation: (] Cephalic [ Breech ([ Other ................... Cervical Dilatation: ............c.cccoeuveveurcnnen. ——
T A R e S B Fetal POSItION: .........covevceieeececeeeeee e
Station: -3 0O-2 O-1 O0 O+1 0O+2 Moulding: CINone O+ [O++ [+++
Caputt O+ O++ 0O +++ Meconium: CONone O+ O++ O +++
Bladder Catheterized: [ Yes I No Urine: ] Clear [J Blood Stained

Skin Incision: élﬁensteil J Transverse CJ Midline ) OIE .. et iiibiaisinio]
0

Uterine Incision: wer Segment (] Classical [ Inverted T 1 J Incision

Previous Scar: [ Intact L1 Thinnedout ] Ruptured CitNo-Sear

Incision Through Placenta: ] Yes [ No ;

Delivery of head: [ Manual Forceps

Liquor: O Glear” O Meconium: [J | an CJm OBlood [l0ffensive [ Not Offensive

Delivery of Placenta: D Maal - D0 .. L—Dfme O Incomplete J Piecemeal

SO ADIRIIION, ) rlh. oo S did 3 i 1 s secatssirsstrimmdsssnionansassasnerboets Cord around the neck [JYes il No-
N

| TRPRE ST ¢ I U Gl M S R Cavity explored  ™¥6s [ No

Uterus, tubes and ovaries: Q,NOrmal CJ Not Normal Sterilization: CYes [INe~

Uterine Closure: (] One Layer @}wn/L:;yers e T Eanciiucie Suture

Peritoneal Closure:  UJ Pelvic O Lﬁbdominal CJ None N sy 2 "9(/ .............. Suture

R T s T i s e e Suture

Fat Closure: Cl¥es CJNo WA, Mf)(/f./‘-%bat& ............. Suture

Skin Closure: @ET T T T T G T SRS - ({23 0 I Mo SO 7o Suture

Vagineal Evacuated es [ No

Drain: ‘ 0 Yes Cdle—T]Removein......... oy 1 W 21 days = CJ Await instructions

Ctheter JH¥es O No OJRemovein....... ;L,lté?“ days () Await instructions

Swap & Instruments count correct? m No [J Post-op Antibiotics [diYes~ [INo

Intra-Operative Antibiotics Cover:  UJ Yes [ No_—£] Thromboprophylaxis ,_Dﬁ/ O No X

e R 5 T SN O AR LIPS R T e SR - 1 S R g

....................................... \LANDD. Gk

.................................... 02)’:\/ ba.......

.................................... R RN~ e

........................................ L

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

Doctor Name: (&’M

Date & Time: ....... ([1& = S——. P b




BAH-00643679 |P5-00175798 2z

> Mrs SARVA SUCHITRA
bl (F) Rainbow’ : L
o O e o Children’s ® BirthRight
\“ “ l“ Hosp ital BY RAINBOW HOSPITALS
“H“““““ l It takes a ot to treat the littie. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Procedure Done: ................. & A ... ﬁ@m ...... W’W% ...................
Post-Surgical Diagnosis: W@z,(" .......... Clharsen.. [Q‘"{ - SRR TR

Post-Operative Monitoring Parameters /Frequency: H l (/_f,o} / n p [ R — Qﬂ«fd"%

arpor akp; - Rowal "

Wound Care: v a (il [v .ﬂaaz[(j/a 7 ‘0‘7\1%'7

Drain /Special Lines/Catheters: -P’(’Lj/’
/, M Lna
‘ 2 W Lu\_(

Special Patient Positioning and Requirements: Qo< o h«‘&(’ @ e M

Leale
Nutritional Instructions: L}f 25 7,, 1-¢ tbL,

When to Start Mobilization: \,e?g{ / %

Special Referrals: W‘ c% i Mﬂ'{) «,70

The new order for all required medications documented in the doctor order/medication.sheet:

D‘Y}/D No

Any Other Post-Operative Care Needed including Required Follow Up = Ww.k/ " g o

: Pl e, 9»/% ?/ M) ceulim )
Trem‘ggmv‘@'

(Signature & Stamp) Date: (13/7/‘6 Time: !(7,15@

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106



|P5-00175798
H-00643679 :
BA W~

» UCHITRA
MrgSAR‘As M13D (F) - == ®
e Rainbow &

e childrers |  BIrthONT

It takes 2 lot to treat the little. Your Right to a Safe Delivery

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

— ProbxstingRiskFactorsTickScore | T | Score |
Previous ‘v_fTE (excepta single event related to _majﬂ s_ur_ggry)_ : RS T e | 4 23
Previous VTE provoked by major surgery 1 e .

e e A ] |
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory | '3

poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-| diabetesmellitus with | ,5 \
nephropathy; sicklecell disease; current intravenous drug user Q i (

> bbb Rt T TERE RN ?%% &% E% TN
Family history of unprovoked or estrogeint@ted VTE in first-degree relative ‘

| Known low-risk thrombophilia (O VTE)

__Klmﬂ high-ﬁskﬁom@_@i__

| Age (? 35 years)

e -
& TR
E Bl - et
7&55573505@

T ObstewicRiskFactors 5
reemmnapaey Qhuwt wrn 14 1
ART/IVF (antenatal only)

 Mutiple pregnancy
3 aesiaregﬁtio—n in labour
" Elective caesarean section

_ﬂl-c_a\@ o-'r_rotaFdnal operﬁeaeliﬁr_r
Proongediabour (7 24hours)
e (fivoorvanshisn
~ +0 Preterm birth? 37 weeks in current pregnancy
| Still birth in current pregnancy

Transient Risk Factors _

theperineum, e.g.

Any surgical procedure in pregnancy or puerperium except immediate repair of
appendicectomy, postpartum sterilization
Chpormess
OHSS (frstwimesteronly)
| Current systemic infection
 Immobility, dehydration
Total

Signature of the Doctor: \1
Action Plan: ..........ccoeeesd

Risk Assessment Tool for Deep Vein Thrombosis

] If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.

[] Iftotal score 3 antenafally, consider thromboprophylaxis from 28 weeks.

[ Iftotal score > 2 postnatally, consider thromboprophylaxis for at least 10 days.

If total score = 2, Hydration & Ambulation.

| If admitted to hospital antenatally consider thromboprophylaxis.

] If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

[] For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis and bleeding in pregnancy.

Docu. No. RCHBH/FRM / CLINICAL / 116 *Ref:Rcog Green-Top Guideline No - 37a
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@

Caesarean Section Audit Format
(To be filled by doctor conducting C-Section)

Name of the Facility:

Encircle type of facility: MCH/DH and equivalent/SDH and equivalent/AH and equivalent/FRU-CHC and
equivalent

Mention unit (Applicable for medical college/tertiary setting/district hospital)
Date:

n Patient Information Response

1 Name of the woman undergone C- .
SR LTy Ty e,
Age of woman /A

/

Hospital No./Patient identification

3
no.
4 G/P/L/A
5 Booking status Booked/Booked elsewhere/Un-booked
6 l Maternal height and weight Ht: cm Wt: Kg
7 | Date of Admission Uarlre
Date and time of delivery by CS Date: ;
Time;
Sam - 6pm
[J 6pm - 9pm
[J19pm - 12am
[] 12am - 6am
[ 6am - 9am

Obstetric History

stillbirths >24weeks, if any
Was the mother referred to this

hospital from another facility £ ¥,
3a | Gestational age at the time of
referral

If preterm, was AN corticosteroid
given prior to referral

4 Tick the appropriate group in which [J Group 1: Nulliparous, with a singlecephalic pregnancy,j
Pregnant woman belongs to 237 weeks gestation in sponataneous labour !

“ Response
1 Estimated gestation, in completed +2
. weeks 36"
la | Encircle the appropriate basis of AL T8 e
estimated gestational '
Number of previous e

—

Group 2: Nulliparous, with a single cephalic pregnancy,
237 weeks gestation who had labour induced or were
delivered by CS before labour

Group 3: Multiparous, without a previous CS, with a
single cephalic Pregnancy, 237 weeks gestation in

spontaneous labour _L‘\_J

e



1 [ Group 4: Multiparous, without a previous CS, with a
single cephalic pregnancy, >37 weeks gestation who had
' labour induced or were delivered by CS before labour
{ [ Group 5: All multiparous, with at least one previous

¢S, with a single cephalic pregnancy, >37 weeks gestation
[ Group 6: All multiparous, with a single breech

pregnancy
[ Group 7: All multi parous, with a single breech
pregnancyincluding women with previous CS(s)
[] Group 8: All women with multiple pregnancies
including women with previous CS(s)
[] Group 9: All women with a single pregnancy with a
transverse or oblique lie, including women with previous
CS(s)

foup 10: All women with a single cephalic pregnancy
237 weeks gestation, including women with previous
CS(s)

Details of Caesarean Section Response
Name the senior most obstetrician Unit chief/ Duty assistant/HOD/Assoc.

involved in the decision to perform Professor/Assistant professor Others
the caesarean section? O i

Decision - delivery interval ¢ Q/]M |
Which of the following best [ singleton breech
describes the indication for CS? [] Malpresentation / Unstable
Multiple pregnancy
Presumed fetal distress/IUGR/Abnormal CTG
D Cord prolapse
| Sepsis/Chorioamnionitis
[] Placenta previa, actively bleeding
D Placenta previs, not actively bleeding
B Postdatism
Oligohydramnios
Previous Caesarean section
Placental abruption
Intrapartum haemorrhage

Il Pre-eclampsia/eclampsia/HELLP W =
D Failure to progress (induction/in labour). , > Ei 1
Mater edical disease (see ke g W Wi

Uterine rupture/scar sehiscence W LC_
Previous poor obstetric outcome (BOH)

O Long period of infertility W

[ others (Specify) A nJ

Was partograph used prior to
decision for CS (if Yes, attach a copy —
Ef‘mle_d_gbotograph)
Were the membranes ruptured Spontaneous ROM / ARM 5 J

|

(ROM) prior to the caesarean
section?

Duration of first stage of labour Hr: | Mins:
Duration of second stage of labour Hr: | Mins:_—




s

8 What cervical dilatation was reached
prior to the caesarean section? e A%
9 Were prophylactic antibiotics given?
10 | What was the estimated blood loss?
11 | Blood / component transfusion If so, mention no of units
v In case of previous caesarean Response
delivery |
1 Mention the indication and gestation | LSCS 1 Gestation
of previous LSCS (start from most LSCS 2 Gestation
recent LSCS) N/A
2 Was the mother offere a trial of
vaginal delivery during the /
pregnancy?
3 Post OP complications, if any /
/
vV Current Status w Response )
1 Does this mother require ‘special’ Yes / No
care post-caesarean section in
addition to routine post-op care? -
1a If YES, where is she being managed Obs HDU / IcU
currently? General HDU / ICU
Refrred.to another hospital
2 Whether fetal heart monitoring - A)‘Nfrmal
Manual / Electronic was done (tick B) Abnormal
appropriately) C) Severly abnormal
D) Not done
3 Whether Meconium-stained liquour | A) Yes
present (tick appropriately) B)\Ne—
C) Not known __{
4 Other methods of delivery A) None
attempted (tick appropriately) B) Forceps
C) Ventuse
5 Delivery outcome (tick A)HiVebirth \
appropriately) B) Stillbirth
6 Sex of the baby (tick appropriately) A) Ma
Mle
C) Unknown 4
7 Birth weight
8 Apgar score (tick appropriately) A) Scoreat 1 minute____f
B) Score at 5 minutes LO
C) Not done ]
9 Transferred to SNCU/NICU (tick A) Yes , Where
appropriately) B) Mo S e
10 | Maternal outcome (tick A) Stable and in satisfactory condition

appropriately)

B) Shifted to Obstetric HDU/IS_LJSdue to any complications
or for close monitoring.~"

C) Maternal near miss

D) Maternal death. Mention cause of

death




== i —
11 Newborn outcome (tick \A)Stable and in satisfactory condition 1
appropriately) B) Admitted in SNCU due to complications or for close j
i ' monitoring \
i j C) Still birth i
J D) Born alive and died (Mention cause of |
death
12 | Tick appropriately on the need of C k/Al,Aﬁsjolutely essential at that time
Section B) More time could have been given before deciding for
LS

Name dnd Designation of doctor Signature with Seal

Date \ k/& {% l

* Key for Medical Disorders:

1. Heart disease complicating pregnancy

2. Past history of cardiac surgery like valve replacement

3. Jaundice complicating pregnancy

4. Bronchial asthma / COPD

5. Tuberculosis - pulmonary / ectra pulmonary

6. Known seizure disorder - on treatment / not on treatment / treatment discontinued
7. Known hypertensive - on treatment / not on treatment / treatment discontinued
8. Known diabetic - on treatment / not on treatment / treatment discontinued

9. Chronic renal disease

10. Anemia other than iron deficiency anemia

Glossary

® Gravida denotes a pregnant state both present and past, irrespective of the period of gestation

® Parity denotes a state of previous pregnancy beyond the period of viability

® Nullipara: A nullipara is one who has never completed a pregnancy to the stage of viability. She
may or may not have aborted previously

® Multipara: Multipara is one who has completed two or more pregnancies to the stage of viability
or more
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse _,, ..o eseiTiins o P/J(M
Mrs SARVA SUCHITRA
. 18-12-1995 30Y6M13D (F) > . )}){
g i Rt Or. ANMIE PRANUTHA |P||”|“”| m ................ Duration of Procedure : ......L.D.Y ...
Name of Surgeon : .........cccccvveveneneen m””m Nll" ....................................... Date of Admission : 'Qf(% ........
Bundle Care Criteria : (Tick (/) if done)
Staff Signature

Antibiotic given prior to surger% Yes [ ]No
_1i— Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision 2£7]Yes [ ]No %\_&ﬁ(

Name of the Antibiotic : ..... Qr,‘ W U R T N S

2. | Hair Removal /E Yes [ INo ifYes: Surgical Clipper
Department where Hair Removed p,W‘ard [_]Operating Room Q\M
B R e S et

Skin preparation done (cleanse surgical area with antiseptic agent)_?,erﬁ:s []No

3. | Patient's body temperature immediately post operation (Recovery Room) 2.6 °C \ﬁr}"‘
L] Oral Or Milla (Goal : 36-37 °C) %‘

4. | Name of doctor or staff administering the antibﬁotic : D} QNM ................ @\\
L]

Date & Time of antibiotic administration : ... L. X & /i

Date & Time procedure started : ...... ])3[’)’6@@‘““ ...............................

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e  Allforms (Bundle care and when required SSI ferm) are completed properly

e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038




hip with patient: ...

Name & ... O
Date & Time . ’(\'r‘%h@l—ﬁw ........ A Relations
Date & Time thg&;, ,,,,, ;?W .....
Doctor (who i taking he consen)
.

Witness -
Signature:..____(go_,nﬁy.d. WY UV :
Name - U (atbhag). :lignature: ..........................
ame-_m___””D)f .

“Wify, S.y '/C M
]

Date & Time : ... ?\:HBBQ.?FGO .....
Dy 1 [ (W‘Tf (

i

Docu. No. . RCHBH /FRM / CLINICAL/ 027
(/T







Surgeon : . % 75 o ’bﬁ 'C/ ...... Wi, [{ JJIYK iy =

: ; Yy, ‘ |
SURGICAL | Asst. Surgeon : 2. gwu ______________ | Patient Name : ...............: lqva ... Age FER Gender: £-... —— S
06Y 2679 ke < 4 e
AF ETY CH Ec KLlST Anaesthetist - . 3. .. ey, A 5o e | UHID No.: i) Surgery Name : / R
s r L { . A’W ) 18-12-1995 DYEM1ID ()
| Scrub Nurse : \:Cn v s | Date:.).JD.LY4... Intime : ﬂf\"‘ ut-ime : 107 Drmﬂmﬁ PR‘x!iNILiITHW” ”I
Before Induction of Anaesthesia » » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time... 8.9, TIME OUT  Time:.... 2}0C). SIGN OUT  Time:... 0./
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity Ao o Introduced themsaives by Name and Rolg.£7Yes CNo The Name of the Procedure Recorded ~_=Y6s 'No
Site TYes [INo Surgeon, Anaesthes}a Professional and That Instrument, Sponge and Needle
Procedure ZYes CiNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) —¥es [1No
Consent CYes CINo = Correct Patient (Check ID Band) /,%s C'No The Specimen is Labelled (including
Site Marked CYes CONo J=ZNA Correct Site ﬂeg INo patient name) Yes T1No /Nﬁ
Anaesthesia Safety Check Completed Yes o Correct Procedure /Yes No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning "1Yes CINo Anticipated Critical Events Problems to be addressed Yes JNG () NA
Does Patient have a: Surgeon Reviews:
Known Allergy? e )m/ kot aes the Gl i \h < To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, ﬂ& What are the key concerns fpr recovery ‘
; . Anticipated Blood Loss? 3«" CONo COJNA and management of this patient? Yes CINo
Yes, & Equipment / Assistance >
Available O¥s ONo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? C1Yes [ CNA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned /es INo CINA Been Confirmed? are there Equipment
Blood Units Reserved _/Ye/s TNo INA issues or any Concerns? Yes /N{ NA
Has Antibietic Prophylaxis been given Is Essential Imaging Displayed? Yes CONo CINA
within the last 60 minutes? Y65 ONo O NA Power Supply, Earthing, Power Backup
and functioning of equipment checked. Yes£1No

R qﬁ““k“\ ........................ Signature : ﬁ/ ....... SRR i
T R g?Wx ............................ Name :............ &L‘ ....................................................

Doc. No. : RCHBH/ FRM / CLINICAL / 111







PATIENT TRANSFER FORM
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Patient Name & UHID No.

98
BAH-00643679 1P5-001757

Mrs SARVA SUCHITRA
18-12-1995 30Y6EM13D (F)

I

Date & Time of Admission

AP

Date & Time of Transfer Order

Aalae @™

Transfer Ordered by

- AR

Reason for Transfer

QD\\T W

From Unit

=
U%C\‘ O\

To Unit

W

Iyaﬁﬁn to Attendant
YeS| | No|[

Number of Sheets in Clinical File

b

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

Number of Im'a/ging Films

Yes| | No |

(6T A A N ot

Patient shifted with ID band:
Yei/_',/i No |

1 L S e

Medications / Consumables / Surgicals / Hand over

Sl.No.

[tem Name

Quantity

/‘

; 7

: P

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No|[ |

@iola-

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DY - Froan

Patient & Clinical Records Received by :

ot

Date & Time of Patient Received :

oulviae 02200

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

[ ] Unavailable Bed

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

[ S eSS r—

[ ] Nurse not Available
(26)

[ ] Available Bed not ready
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CONSENT FOR ANAESTHESIA

Authorization By: vEHP/ati.ent (] Patient Attendant

Please read this before you consent for Anaesthesia

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

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | havq sought necessary clarification on all my doubts.

_,E@rt Disease ﬁert&nsion [J Diabetes [ Renal Failure  [J Multi Organ Failure [ Hepatic Disorders
0

[] Shock besity (] Chronic Obstructive Pulmonary Disease

Declaration by Patient Attendant
e | authori d give consent for anaesthesia as considered appropriate by the anaesthesia team
\,Zﬂ/eg;;:l Anaesthesia (1 General Anaesthesia [J Monitored Anaesthesia Care

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

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

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

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

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

Signature: ...... ATt

4 Witness:

T T R signature: ... 1. JANILAN 1A

Name: ...\ annlal uc&ﬁ\‘(m. NAME, ...k ¥,
Relationship with patient: ............. Q/L%lf" ......................  pate & Time: .. A% 8|26 %Prr"l .......................
Date & Time: .....dst: L:l% ............. 3{!’”\ .....................

Doctor (who is gigfg consent): Q A
Slgnahire: ....... 30 s Name: (QT . kat'Hf\'A : Date 0\4’ &} 26 Time: 2.8 P’VV\ .

Docu. No. : RCH 1 (26)
ocu. No. : RCHBH / FRM / CLINICAL / 02 #10)
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BAH-00643679 1P5-00175798 _
Mrs SARVA SUCHITRA "’{é‘
18-12-1995% 30Y6M13D (F) . = @

L’ i Rainbow ; s
Department of Anaesthesiology Dr. ANNIE PRANUTHA P |||\||\| Children’s E. ] Birth nght
pRE-aNAESTHETIC EvaLuATIoN 1111 IVINITIVH Hospital _ | () soncm
Name: N.uL QC\JW‘SUCJA’{I@‘ ..... e Age: ... 3Vt Sex: .. e oo
Date: ... X NOL Mo 2 Time: ... . \fom A *. Proposed Operation: @‘C«"'\V‘{,W- .....

) 46 - - :
Diagnosis: ... Livi... T.... LW T A C..ﬁm\..-.!]:' ‘T'\)SC ..... maﬁwﬂcwcﬂo
B.P/CRT: .'..“.‘..’.i}é..t.f HR: 5Kl Weight: o ﬁgSA Pr:ysqcai Status: O1 02
HE —1$2e™] By - Bq‘{aﬁr%mm:
R i o T T B S L Rl e | .. i oA |- A /
T A RN it M R i i HBS AG: ..o T 7_
VR ...cobuctiatings CO VN i VORI i A g Dféno:..m.i..lﬂl...wmt‘( Lv
o e IR I R R S R B o Blood group: .............. Stress/Anglo: M*\f‘l "{am!
PR, o it e s AR e Other: Ha{") NZ‘Y“;‘_'{
‘ PTT ........................... Ca++ £ AIkphnsi ........................ q*-i\/no\)\ < R NDP
3 || Hp S RN L S e R i Amylase: e . S5 ol Ly g 4
e SR SGOT/SGPT: .......cocevreee Alergless’ —— i\l* T g

'

. = BlDOal 'DM&;LML&%H 14g e /40 -Romwj'g
Hepatic/GE: — ! . rysifliacidy. 3~ pp /o0 —9p AaY.
Others : \‘\\l—lo RupoHuwgenodlifn “0 &-9y.g . :
Past Anaesthetic History: =~ il
Physical Exam: s Py
Airway: MP1 2(3)4 Mouth Opening;q&,g Cmﬁ Mentohyoid Distance: >3F - Neckw Qm%a?h:' @ \'

‘ Lungs: | C:%QJN ; ; p:,:P\ode M hg,u:'w i
Heart: Qf(}y Ar‘ujd J:f\l 3 Conlisd L\'\l/
CNS: s fovolwpes ... . A

Pregnant:\,Z}ﬁs [0 No [CINA

- |

Venous Access Site : SpinJ Exam for regional : ywt' P“QFJ’{‘ .

Anaesthetic Plan: CJMAC

GIONAL [ GA-ETT [CJLMA

Exp\aiu.ﬂ.mﬂ' cordios Dee

Peri-Operative Plan Explained to the Patient: M

Droerrpur—
RaFor, / ¥

1 No

CURRENT MEDICATIONS

DOSAGE

T . | abebed<t

Aopeny %cﬂ

?H—W\’Wwﬂvﬁ‘!ﬁw“‘_m“
|1='-re-(]p';'::I:i!\:"::y:;i;:;aJZ{A;AW"‘IM'}';Jﬁs C!c‘#l M ‘

DVT Prophylaxis :
Water / ORS 2 Hours

) Y\\{CMLG\ .3

7 ﬁ'[wwm:%ow ‘

2y =D.

o 3 o 2 MO R L @/H/

A0 : 3. Informed Consent: ) Standard igh Risk

£a.Cmy ©n 4. Post Operative Pain Management: ©-Biscussed with Patient
5. Other Instructions:

Z«.\s\/””;f Kol Dsabe 20n0.
" &

At MkB;f |
2 v, .......... Name:

Signature: .........
Docu. No. : RCHBH /FRM / CLINICAL / 044

.................................
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ki

Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow”®
Children’s
Hospital -

It takes a lot to treat the little.

\

—

=

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

-

Change in Patient Condition: J Yes xJ24No Fasting Status: Mq::a & -
Physical Status: | L Patient Identified v Consent Present _r>Chart Reviewed
HR: /oxfml~ | BP/CRT: (5v/9em4 [ Sp0; /00.j- | RR: 24 /nu | Last Feed:, , ,
Y onie M Ttadls : =X
& = C}\,{uM.C - . .
Pre-OP Diagnosis: Pk Johanace By (€os Y Wperation: .. £LECTIVE. A8Ch o
Surgeon: ... A anbe. [By. Abospoy . - Anaesthesiologist: .24, 04.. S#L .&-...[.‘Qf.'.f,‘q“NTechnlman: ewleame
TIME T30 [ ol [~ (il J
N,0 /AIR /O, LPM
HALO /SO /SEVO Antibiotic
_ Drugs: P PHE f;gﬁRJ oY) ¢ A0 ¢ Lg
L (MArTIN ey’ = ) £
> 7 Suppository
g [$m - : ;
S ALEolrecn C ldagl o 1imp L T pespnn
R- mUDAeCcTAM by JMJF Biood Loss
FI0, /520, lev | 94y]. 96 [94 [ g
ETCO,
ECG Cp |gr | sP|fR [ SR
Temperature
Urine Output NOTES
[
EEKumosEL > — — —) 5
Eﬂf MTAYE ®
! 6P t T a4l
V Systolic 220
A Diastolic T
X Mean 200
* Heart Rate 180
Toumiquet on Ti
Tm;:un: 160
140 =
Throat Pack In
Throat Pack Out 120
100
80 ¥
60
s 40
20 - -
10
i :
ASG
LAB Values
GRES =
m »
’ =7 Equipment Checked and Temp: Induction Regional: .
Functional [3-HME . [ Fluid Warmer Ow [J Inhal Extremity Specify: ... LAK........crienneee
NBP ) [ Cling Alm  [J OH Warmer * ] Pre0, 1RSI Q’ﬁinal \Enipidural [[] Caudal
2~ Cuff Site: @ [J Hugger's [ Cotton Wool ] Others A B i N
= EKG Lead - 3.efotnd, ; ‘ L Lot 184
Ol Temp Site Times: q: [ Ai ] Oral ] Nasal Shte: ... 2.5 CT\
O FO.Monitor Anaes Start: .1 BRRAL.... EITENL. e o e o0 Needle Size: .. 2 A............ Depth: ... Hem. .
i : L35 ] Oral [INasal [ Cuff i UG
T Agent Monitor OP Start: q ... I as. u Parasthesia [ Yes Q
= Pulse Oximeter OP End: . ’*,L - g Tracr.\eost y L] Topical Catheter at skin .. Iq cm
] Capnograph Leave OR: .....1 0. Qo /M. O] Drug: Drug Name &Cog.. °L'1M\\KPL"‘H.E'CH;‘
L] Ventilator Anaesthesia: [ Awake O Direct\'"ll;sion BOIUS: ....orccc.. & e Q&mtgpevmm
L] Nerve Stimulator ] GA (] Video Laryngoscopy [C] Stylette / Bougie T s oMo | ) R TR v
CJ_Monitored Anaesthesia Care (] Fiberoptic Block Level: Tgepé?f‘% 2
Position: ./SiApAko... egional Blade# ............. A ' bee g 2/
L1 Pressure Points Checked DEBCUY WIYT it setosmn e i A SR
Line (Size & Location) Transportation to
Eye Care: [ Bilat = BS (1 PACU cl T Other
Ol Oint ] Semi-Closed Gircle Relaxant Reversed [ Yes CINo “TINA
-1 Tape 4 4 i ’
[ Padding g g:ﬁ:d -, Name of the DocmrQBYA’“"’L“"L
AN Awake |

(0w rant
(A
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« \
Received in PACUDY : ... L A—— Time Received : 10,&041 Time Discharged : ...........ccc.veeree
:zg -] - , : :ﬁ T e ARt e
w 230 230 | [] O,Mask [] Nasal Prongs
— = gfg [[] Tracheostomy [ T-Piece
% g:)g 200 | [] Oral Airway [] Nasal Airway
o 190 180
- 180 180
§ 170 170 | Vomiting : O Yes p—ﬂo 1 e B N b
160
2 - o | NGTube:  [1Yes (MG
v 1;3 N\ 1432 Drain: [ Yes Zﬁ
1
I 120 120 | Urinary Gameter@é [ No
é 11(;3 3:33 Chest Tube: [ Yes
? - ; o | wiora O Yes \[j/u(
s e R TR
n- .
w 50 50 T O S
= 40 40
30 30
v 20 20
Ly ] 4 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 9 out SCORING INTERPRETATION
ﬁgm;mm' peb EE.T,,”{.";,,“‘S . f ACTMITY ‘ ')/ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 o )/ Discharge
o daap"bmn:zhawg.aginum o . g SPIRATION
=1 RESPIRATION - i
ﬁmﬂ g i =0 ‘ 7/ ¥k Exceptions to this, are to be explained in the
i e ol S i t Iy ) space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
i b 21 consciousness Dl
R st = v f3-he
Pink =2
E;‘:ﬁ :;:ky,motchy. jaundiced, other :a COLOR \ % e ¥
TOTAL f{ 10 \0 \0

PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention : Signature

.\\g?ﬂ,@ WAm| ol raepin T h5dud) onffo0 Lg@{‘“

ok | tpoy | ©fwo T s e Busprr

{ i
Pain Tool Used: (] NPASS [ FLACC [J WongBaker [ NPS Reassessment Frequency:
a 1. Every eight hours for all hospitalized patients.
Anaesthesi ologist Name : @/ 2. For post surgical patient, patient with chronic pain, patient with severe pain
A e - R e i & ey 2 hows 40 fhut 54 heurs
Anaesthesiologist Signature: —........ @‘-‘ ........................................................... D. AR DG, SheY 4 e
c.  Prior to pain reliving intervention
Date & Time: ‘}\_H%@ d. Wk in 30:00 rinuios sfter: e coled Mo vention
BRCHINUSENamME: = . ..o 'W ........................................... Transferred to Unit by (PACU): MLC,O ...... Bl 2
PACU Nurse Signature: .1/"!’"'\}\’ ....................................... Date & Tme{’){'}é@ ..... %f’gp
! P’
Date & Time: ot @*%Q‘ngw
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EPIDURAL ANALGESIA RECORD

Date: .\ [ H b Time: ...9:.8aAM... Procedure done by A"‘CH“}D"’ ...................................

/Spinal /Epidural Position : leﬁg TIPSO Technique (LOR/Lﬁ) ..................
Depth: ......... Ltm...... Catheter at SKin: ..... 2640 oo, ATEMPES © oo ee e
Parasthesia : Yes/Nb{'yes e el T T T B L S S I SOV e SO ke M SaWL
Solution Composition : B R L S S &l ..... L‘ J ........................

Any other issues :

R N = Lo DS OONVRRNPNER N [ I 4" =¥ 4o Soris ot A =g IR Sl Lo 5 | i re = -y, <V
Time In";::?/mm Bolus (ml) | | Level L S Comments
Left Right | BP | Pulse
" """’pdf;_,v%w | bl (01341 Bugy
Ap D (9'\'l') b nif Ly ‘ 0- U] - Prplnacoins
(foppd @ Gam)
|
Delivery Details :  Time : D331 APGAR: .......‘?}..’R ...... SVD / Instrumental / ES/CE (if LSCS Details)
Catheter Removed by and Tip Inspected : / ............................................................................................................

Patient Satisfaction :

1

Discharge /Shifting ordered by

(170050 G 10 O MR e SR SR BN, SECP
I'd

Doctor Name: ....... W ........................................................

ate and fime : .0 LA LR RS ‘}—O m
Dato ajd Time': V[ﬂ/"k 13 ’P/,_..
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .....3| 3| d6............... Time: .. 48 ...
Origin: ... P e Height: ..\ 23, Claa.... Weight:.......&G.E?s..... BMI: 26- 3 “ﬁ’m:‘"
BRI A ... s R it s icicimpiossr i AR e i A SRS
Diagnosis: POD'&/“CS(QC&WWC&&GMhSﬂCﬁ@ﬂ)

TypeofDiet: [ Liquid  -TSoft [J Normal (] Diabetic
/B/Vegetarian 1 Non-Vegetarian L Vegan

Diet Advised:

Patient’s / Attendant’s Dietician’s

Signature: .............. y ....... >

Name: ... St dedza oo L R N TR W

Signature: S

Date & Time: 3[5}426 Date & Time: 3,?[25 ...........................................

[L'.&'Of-.—n IZ.’L{-S“P-,-n,

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