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| Name KUMARI 1‘ UHID ‘L HNH-00016451
T._‘_M_ﬂr_ | — S
| Father/Guardian | Mr B SAl KUMAR 3 Age/Gender |30Y 2 M 16 D/ Female
1 | SIDDARATHA MADHURAN APARTMENT 303 3RD FLOOR, Jamia Osmania, Hyderabad, Telangana, |
| Address |
‘ | INDIA, 500061
— e T ————
i IP No | 1P26-00006794 | Admission Date | 09-07-2026
| | |
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| Ref Doctor ;

‘Discharge Date | 12.07.2026

Consultant:

Dr. SWAPNA SAMUDRALA
MBBS, MS (OBG)

69924

Diagnosis: PRIMI AT 34%2 WEEKS WITH SEVERE PRE-ECLAMPSIA WITH
ABRUPTIO PLACENTA FOR EMERGENCY LOWER SEGMENT CAESAREAN
SECTION

EMERGENCY LOWER SEGMENT CAESAREAN SECTION DONE ON

09.07.2026
History:
LMP: 15.10.2025 Obstetric formula: PRIMI
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Mrs SANNAMANDA KAMALA
Name KUMARI UHID HNH-00016451
IP No IP26-00006794 Admission Date 09-07-2026
EDD: 18.08.2026 Gestation at admission: 3412 weeks

Obstetric History:
G1 -Present Pregnancy, Spontaneous conception.

Medical History: Nil Family History: Nil
Surgical History: Nil Allergies: Nil

Antenatal Details:

Mrs SANNAMANDA KAMALA KUMARI was booked to Rainbow hospital at 3472
weeks of gestation. She had regular antenatal checkups and investigations as
advised elsewhere. NT scan was normal. FTS- low risk, TIFFA was normal.
Viability scan normal. -Growth scan was normal. Fetal surveillance done by
serial growth scans . She had H/o cough and cold since 2 weeks for which
treatment was taken. She consulted elsewhere with C/o sudden painless
bleeding p/v with increased BP recordings ( 150/106 mmhg) on 9/7/26. USG
scan done (09.07.2026) showed at 34 weeks showed single live fetus with
cephalic presentation placenta -posterior upper segment , with retroplacental
clot near lower end of placenta AFI-11cm, EFW-2.2kg.Hence she was referred

at 34%2 weeks with Abruptio placenta for EM-LSCS.

Investigations: Enclosed.
Blood group: "B" Positive

Management:
Course in hospital and Delivery Details:
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At admission on clinical examination the vitals were BP-150/110 mmHg ,PR-
90bpm , uterus was relaxed, Fetal Heart rate was good, L/e Bleeding pv noted
,Urine protein was 3+, No imminent signs of preeclampsia noted. Preeclampsia
profile was sent and was normal. Inj Betamethasone 12 mg .M. was given for
fetal lung maturity. NICU counselling was done. She was decided for
emergency C- section in view of Severe Pre eclampsia with Abruption and was
prepared with indwelling Foley’s catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check up
done. Anesthetic premedication (IV Pantop and Perinorm) given. Patient shifted
to theatre.

Surgery Notes:

Under general anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and cut
and cord blood collected for blood grouping and Rh typing. Baby handed over
to pediatrician. Placenta delivered with controlled cord traction. Uterus closed
in layers. Hemostasis secured. Instruments and swab count checked. Rectus
sheath closed. Subcutaneous fat approximated. Skin closed with subcuticular
sutures. Wound dressing done. Vagina cleaned with Betadine solution after
expelling clots. Misoprostol 800 mcg given per rectum as prophylaxis against
Postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

* LUS formed.

* Liquor- scanty.
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Mrs SANNAMANDA KAMALA
Name KUMARI UHID HNH-00016451
IP No 1P26-00006794 Admission Date 09-07-2026

*Retroplacental clot of 100 gm noted.

Delivery Details :

Date : 09.07.2026

Time of Delivery: 03:16pm

Type of Delivery: Emergency lower segment caesarean section
Indication : Abruptio placenta with severe pre-eclampsia
Anaesthesia : Spinal

Baby Details:

Date : 09.07.2026
Time : 03:16pm
Sex : Female
Weight : 1.74kg
Apgar 16,7

Gestational Age: 34%2 weeks
NICU Admission: Yes

Post-Operative Notes:

She was closely monitored. In immediate postoperative periocd, her BP
recordings were high and was started on labetalol infusion in consultation with
Axon /[Physician. Uterus was well retracted with no Postpartum hemorrhage.
Breast feeding initiated. Her BP recordings were high immediate post OP for
which Inj.Labetolol infusion was started at 4mi/hr and increased to 10 mi/hr. On
first post operative day Physician review done and antihypertensives revised
(Tab. Labetalol 200 mg BD,Tab. Amlong 10 mg BD). She was shifted to room.
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On third postoperative day dressing was changed. On inspection wound was
healthy. Physician opinion was sought and antihypertensive revised and
advised review after 5 days. Her general condition was satisfactory and she
was found to be fit for discharge. Wound care and medications were explained
to patient supplemented by written information. She was given the postpartum
book for further reference.

Advice:

1. Tab. Augmentin DUO 625 mg thrice daily after food till 15.07.2026 (9am-

3pm -11pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till

13.07.2026(8am-2pm-10pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 13.07.2026 (9am-

3pm-11pm) after food.

4. Tab. Pantop 40mg twice daily till 15.07.2026(7am-7pm) before food.
Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

6. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.

v

7. Tab Amliong 10mg twice daily (8am-8pm) till further advice.
8. Tab Labetalol 200mg twice daily (10am-10pm) till further advice.
9. Physician review after 5 days.

10. Nebasulf Powder for local application.

Home Blood pressure monitoring to be done twice daily for two weeks.
Report to emergency if BP >140/90mmHg, presence of headache, vomitings,

@ 1800 2122 @ www.rainbowhospitals.in




Mrs SANNAMANDA KAMALA,
Name KUMARI UHID HNH-00016451
IP No 1P26-00006794 Admission Date 09-07-2026

blurred vision, reduced urine output, epigastric pain, seizures.

* Suggest PAP smear and HPV Vaccine after 6 weeks; Please discuss with
your treating doctor regarding HPV vaccination.

Review with Dr. SWAPNA SAMUDRALA after 2 week on 27.07.2026 at
Rainbow Children's Hospital with prior appointment (Review consultation
will be charged).

d
-~

Review with Dr. NISHANTH REDDY INAVOL, after 5 days on 16.07.2026 at
rainbow children's hospital with prior appointment. (Review consultation
will be charged).

For Women Who Have Had a Caesatrean Section

Care of the wound:

1.You can bath and shower.

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

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

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

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
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emergency care etc also have been explained by doctor .................. in a

language that | can understand and | acknowledge.
Patient/ Attender

In case of emergency like bleeding, fever [please refer to postpartum book for

further details - Chapter Il page 6] kindly contact 9154865045 at Rainbow

Children's Hospital Himayatnagar just dial one toll free number - 18002122.

You can also take appointments at any time by gomg onhn/e tg\our

website www.rainbowhospitals.in A4S \
\\c\‘ V7 \\
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Consultant:

Dr. SWAPNA SAMUDRALA

MBBS, MS (OBG)

69924

O 1800 2122 @ www.rainbowhospitals.in
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. ] Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's _ ™ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital B TEL NO :040-48873000

W WEB : https://rainbowhospitals.in

ADMISSION SHEET

. . ; NEEIIOTE TR vmmm
Registration Details :

Admission No : IP26-00006794 Admit Date :09-Jul-2026 Admit Time :02:47 PM UHID : HNH-00016451

Patient Details :

Patient Name : Mrs SANNAMANDA KAMALA KUMARI Age :30Y2M16D
Guardian : Mr B SAI KUMAR DOB : 23-04-1996
Gender . Female Religion .
Occupation : Martial Status
Address (H) : SIDDARATHA MADHURAN APARTMENT 303 Phone No . 8801580040/ 9398535470
~~ 3RD FLOOR Jamia Osmania Hyderabad E-mail ;
Teangana RIDU HO00RT KAMALAKUMARISANNAMANDA@GMAI
L.COM

Admission Details :
Bed Type : TWIN SHARING Bed No :LDR-416 Ward Name :4F -OT

Room No : LDR-416 Admission Type : First Visit

Contact Details :
Name : Mr B SAl KUMAR Relationship : Husband

Contact Address : SIDDARATHA MADHURAN APARTMENT 303 Phone No : 8801580040
3RD FLOOR Jamia Osmania Hyderabad
Telangana INDIA 500061

Doctor Details :

.

Doctor Name : Dr. SWAPNA SAMUDRALA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

\'\ Printed Date / Time : 09/07/2026 14:57 Printed By : 020099 Page 1 of 2
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It takes a lot to treat the fittle.

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
: ) o1 \O A |
w“-ﬁﬂo“: q \‘:) [ ’2 é \ 1 \ ;7 [ 2 6 ‘
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“N":zmm N K:’;‘:::? # Transfer Ordered by Reason for Transfer
m . puwa Ob S
From Unit To Unit Information to Attendant
Yes| | No| |
Moo POO MC /
Number of Sheets in Clinical File Number of Imaging Films Perg‘onal belongings including
clinical documents. If any handed
over to attendant
Yes]  No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1 .
A —
2.
3
4,
b
Shifting Summary / Notes Written by Doctor:  Yes|[ | No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Ys.  Mowa ot DY Due.

Patient & Clinical Records Received by :

Ml

Date & Time of Patient Received : (3 | * 50 A‘M N I ':Hzé

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

|| Unavailable Bed [ ] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

| ] Available Bed not ready
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Obstetric Examination
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Dr, SWAPNA SAMUDRALA

1A

Family History:

Surgical History:

|

Medical History:
Medication History:

O« M Ce

Investigations:
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| Chitdren's ‘BirthRighf
PATIENT TRANSFER FORM rospital_ | e

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

HNH-00016451 1P28-00006794
Mrs SANNAMANDA KAMALA KUMARI

29041996 30Y2ZM16D  (F) d } }{‘2(3 @ (f/}(‘lé @

—D0r, SWAPNA SAMUDRALA

UV e
5 @ gm-+3d

From Unit To Unit Information to Attendant
Yes | | No[ ]
P~ St oT ool
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes[ | No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
" L —(csoml a
2.
3
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

s . De -

Patient & Clinical Records Received by :

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
"] Unavailable Bed [ | Nurse not Available [ Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Date

Ao

Time

Hb

-

PCV

%30

RBC

w-\4Y

WBC

\b- >

N/L

Platelets

249

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

\0-

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

g

TBill/Conj _<=—"

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

M./ DH

FCES
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OVA / Cyst
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i M- Chitarenss | @ BirthRight
muunwumlmnmmumm rospital_ | W zeazzres
MEDICATION RECONCILIATION FORM
DrUG AlIBTGIES: ....eeeeveeeereeee ettt kI Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ....coiveieeceeececee e ShIfted 107 ..o
$.No (ssuemgﬂﬁftl:%#:r Eensns) (mg?:::g) (PO, :%U;E: v) | FREQUENCY i /t?l%?li ?gﬂ%‘gg
Tl JrRoN el PO 0V . Oc ooe
> | Shtaium el | PO oD Oc Ooe
9 O¢ Ooc
- ¢ CDe
S Cc CIDe
6 Oc CIbe
7 Oc¢ Ooc
8 Oc¢ Ooc
3 0OC 0DC
10 Oc ooc

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

Doctor Name & Signature : ...... Fb“b"\“ ................................................
Date & Tlme -1 ’T’[)G ....................... g
Nurse Name & Signature: ...........ccceeenennnd d\(@\%\@/ ........................
Date & Time : C7H/\ .................................

Docu. No. : RCH/ FRM / GENERAL / 090
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Dr. SWAPNA SAMUDRALA QQ\ Children’s . Blrtthght
T T Hospial _ | e
Tt takes 3 lot to treat the little Your Right to a Safe Delivery
Date of Admission: G(,;}’!% ..... % e IDNIGAHBIOIES: ......cocomesrrimaserisisssra S PR SR St M\m any Drug Allergies

i FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

- 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.

| ’ANURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.

| 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

| - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
| (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

i GENERAL
DOCTOR

S0S / PRN (As Required Medication)

Date
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

| ; Date»
. DRUG : Tige

Dose Route | Frequency |Start Date

i g el VN i —— S i g

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
DRUG : ey
i Dose Route | Frequency [Start Date .
Doctor's Signature | Valid Period| Pharm.
: Additional Instructions:
}
] Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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QU

——eee

REGULAR PRESCRIPTIONS  Weight. Mpard .....................

Date»

DRUG: CEFOTMXINE " Fme AV .
Dose Route | Frequency |Start ‘)at ’ N [ /
19 | v | ep | alalx Rek i
Name & Signature of the Doctor | ! . 4
Starting the Drugs: “g\ \
e
@"“ b“ ) ‘M ( _//
Additional Instructions: W4
L
Dt Feat—eleze - V/ Dt Sk o
Daily Doctor’s Endorsement by a Sign g =
, Date»
DRUG: =T Eppceramol iy S0 RO
Dose | Roul |Frequency [Start Date| . WY, e wll s
lam| v | D 14@‘ N B ¥ \ yane =
Name & Signature of the Doctor - N L N s o=
Starting the Drygs: > x\/ e
L ) A j‘ o~ ,3 T oy
Ry —H—neA GM T /[ & > A Y
Additiona¥Instructions: '
” é‘ﬁ \
:jO L)& CU\VQ)‘LCCJ +o \&l %&(\ I ~
Daily Doctdr's Endorsement by a Sign b Y
pAUG : Gy TTRAMADOL  paen |
Dose | Woute |Frequency [Stajt Date :A\ RN
1covg| v [TD afﬂ SEENA
Name & Signature of the Doctor
Starting the ani ‘/1;% S//{ g Ql
[ t (Y
R Hyen C% e \O\P") = <
AdditionaNhstructions: o ¥ e
o be conyered & 1
Jo ol alke 24 '
Dailv Doctor’s Endorsement by a Sign
pruc:Neb = hevoun  PRerdry :\(x\qxjf
Dose Route | Frequency |Stgrt Date -zir NoA ~taX
063, PN | TD Hx w A [V
Named Sngnature of the Doctor 0 NAMAS
Startlng the Dru p?(‘ /\ﬂ&/g
%\s NEGAPRPN
Additional Hstrucﬂons ot 2\
/
Daily Doctor’s Endorsement by a Sign f:y
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It takes a lot to treat the litte. ;:ur Right to a Safe Delivery

REGULAR PRESCRIPTIONS v 316 { Ward ..o

Daily Doctor’s Endorsement by a Sign

Sheet No: .............
Dat 3
_0RUG : TEANEX AMIC ACD [T [ & {
¢p Dose | Route |Frequency |Start Dt. Q@‘, %
—SSoomal \V | T\ ?r;" IR
E;-Name & Signature of the Doctor ™
Starting the Drugs: 1
. R Ry y
g DeDve Rl Y ~ (A Lkt
Additional Instructions:
"—1:)'@‘/ rll
U2 S
&

pRuG: T {ABETMOL %f;ia\\?( W R 1 :
Dose | Route |Frequency |Sta INAN. B&/ \ sl i
2000y PO | fID FF" BLIAs \ At L o
Name & Signature of the Doctor } el \ o o o
Starting the Drugs: == 7] ="
g g \Q& [a \ (:) I~
‘Dﬂ-DV‘o\, : N7 (2 \ T
EDQdditional Instructions: TN L
il N[00 W —]
onp) X

Jnn

:Eallv Doctor’s Endorsement by a Sign

Date

:mnus FLOT\CALONE . Tip

™ Dose Rpuje w&}e‘;@“
Gt ! B> |\

P

Name & Signature of the Doctor

Starting the Drugs:

DOV :\70

Additional Instructions™

O o) (Nasad FYE
¥ Cdons SPY 3 /
Daily Doctor’s Endorsement by a SlgH M/
- 47
e ot 2(ne + Date? X
i Mo LukoskTine /
Dose Route |Frequency Start Di. /
g’“im‘\\ PO OD ql ‘L. e
Narfle & Signature of the Doctor ' QTN
Starting the Drugs: 7
e aE =

Bz SN G

Additional Instructions: & P 1Y) /

o ed hine X

Daily Doctor’'s Endorsement by a Sign i
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2. Add up each column separately. Make additions across the page o obtain 24 hrs. total of intake and output.

N g

W] IV Site

R i IR (T R et % A i
I e B N T i

3.
PR A5 5\ i
i SR

j e T ombo-
Date | Time (r#agmi% Route NG | Diarrhoea | Vomit |Drainage| Urine | Piebitis | Sidn.

Score | Nurse
Mouth LV N.G

08:00 am

02:00 am

10:00 am

11:00am | ¢

12:00 pm . .

1:00 pm

Total Intake : | ) Total Output ;

02:00 pm

03:00 pm

04:00 pm

05:00 pa

06:00 pm

07:00 pm

“Jotal Intake : Total Output :

08:00pm

09:00 pm

10:00 pm ‘ ' . . v

11:00 pm

Vo

12:00 am

01:00 am E

Total Intake : Total Output :

02:00 am

{3:00 am

o\ | 04:00am . ' " /

-05:00 am

- 06:00 am

07:00 am

Total Intake : . Total Quipilt :

Total 24 hrs. Intake Total 24 hrs. Gutput
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Date: ............. q ...........................

e | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
® | [+Maintain Personal Hygiene 1 Prevent Infection }‘I/Meet Elimination Needs W Safety /U Early Ambulation Reduce Anxiety =~ __1-Patient-& Family Education
(] Identify Potential Complications ] ANY OtNBIS. SPECIY. . eeet e eeeitee ettt e et e et e e e e e eee e e s ess e e et e e e e e e s s
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Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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[CJ Maintain Airwéy and Oxygenation

[CJ Relieve Pain & Discomfort

[ Maintain Fluid Balance

[0 Improve Activity Tolerance

Date: !D,}”/,b .................

[] Maintain Good Nutritional Status [ Maintain Skin Integrity

(%]
"g' [C] Maintain Personal Hygiene [Z1 Prevent Infection [C] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | (] Identify Potential Complications [T ANY OIS, SPBLHY. ...ttt e s
: " Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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08t ] 9] 2o

o | [ Maintain Airway and Oxygenation /an/eﬁéﬁe Pain & Discomfort }mm{n Fluid Balance L tmprove Activity Tolemnwmain Good Nutritional Status [J Maintain Skin Integrity
E [CJ Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [] Ensure Safety [7] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ |dentify Potential Complications L1 ANY OIS, SPBCIY. ...ttt ettt ettt e e e e et e e e e e e e bbb e e e e ae bbbt e a e e e e e e e e s
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Dr. SWAPNA SAMUDRALA Rambow 0
1 RO Children’s | @ Blrtthght
CHECKLIST FOR THROMBOPHLEBITIS ﬂﬁsmy% " fff&'l?ﬁ”ﬁ?ﬁfﬁlﬁif,
o @/ 26
DAY-1 DAY-2 : DAY 3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | [/ | N (.@ © / M) N Remarks
1 | IVsite appears healthy No signs of phiebitis / 0 Y | — -
Observe cannula e — ~—
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 —
* Slight pain near the IV Site / / Observe cannula - O (. Vo
* Slight redness near IV Site N AU
Two of the following Signs .
S Early stage of phlebitis /
3 | are evident: g ) — —
Pain at IV site Redness Riske G i & N2 A /\Jﬂ
::\\I’II:IJ;':? e THSEE Gre ik Medium stage of phlebitis /
4 oot Resite Cannula Consider 3 M-
Pain along Path of cannula s —_ |~ | —~ nA- | b NN
Redness around Site Swelling Treatment
;:\Illig;:? j;g"gx“t’;ﬂgiff." el Advanced stage of phlebitis or
" : the start of thrombophlebitis /
5 | Pain along Path of cannula : ; 4 — —~ s -
Redness around Site ?:3 :tl:ﬁeﬁetlnnula Consider o J\,Q N
Swelling palpable Venous cord F*
All of the following Signs are
evident and Extensive : Pain Advanced stage of —~
6 | along Path of cannula Redness | frombophiebitis/ 5 e | R AL i
around Site Swelling palpable I(_r:imate‘tfeatmem Re site UA
Venous cordpyrexia Ll
Signature of the Nurse < ’@ % Wiy Lo~ éﬁ& F

S

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

Signature of Shift In Charge :

Signature © ...l S

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

Signature of Ward In Charge :

Signature ;..o NG Name :
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» Patint Sticker Rainbow® . oy
Children’s ‘Blrtthght
& CHECKLIST FOﬁ THROMBOPHLEBITIS Hospital | Sot ot o3 5o bl
. DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION -  STAGE/ACTION ~ “SCORE " T E [ N | M | E | N | M | E | N Remarks
1 [V site appears healthy f\gbgggrr;z g;gnﬁgms / R 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 lréoeggt}zﬁt‘followmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Gannuia
AI[. (?f tPe foliowing Signs are Medium stage of phlebits /
evident ; X ;
4 Pain along Path of cannula _I?emtte Catnnula Gonsider 3
Redness around Site Swelling reaimen
2313;;? g;gllg:tvér:‘gsﬁégps are Advanced stage of phlebit_ig or
5 | Painalong Path of cannula g‘e sigarénf thrlorgbt')]ppéebltls/ 4
Redness around Site Te st[g ?“"” a Lonsiger
Swelling palpable Venous cord reaimen
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess 'I‘h,r ombophlebitis/ 5
around Site Sweliing palpable cr:utlateltreatment Re site
Venous cordpyrexia annuia
Signature of the Nurse

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

Signature of Shift In Charge :

SIGNALUIE © covveeererernresccasreresnanessassssenesemene ) U

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

Stgnature of Ward Ih Charge
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- Hos p ital BY RAINBOW HOSPITALS
Morse Fa'l RISk Assessme nt Form It takes a lot to treat the littie. Your Right to a Safe Delivery
Date / Ti ‘ / O
Choose Highest Applicable Score from each Category ALl M\)‘ p’}o N/ 9'/ }é \ *__\L}f Fall Risk Grading
£ wh | €
History of Falling Yes 25 .
(immediately or w/in 3 months) No 0 Risk Level Morst:MF:g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O W 0
i 30
‘ Furniture Low Risk 0-24 }S)tandatr.d Fall

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

None /Bed Rest /Nurse Assist 0

2
IV / Heparin Lock or Saline ;es 00 20 U 20 Implement
> Moderate Risk | 25 - 50 Moderate Fall
| :

GAIT / Transferring Weak (uses touch for balance) 10 IRSVE N

Normal /On Bed Rest /Immobile 0 Implement High

Forgets limitations 15 st T Risk Fall
Mental Status .g e High Risk 231 Prevention

Oriented to own ability 0 oo
Total Morse Fall Scale Score: a?o 70 20

L~
Signature @, ﬂ @/‘

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
|| Use safety straps on stretchers and wheelchairs while transporting patients

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

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
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23-04-1996 30Y2M 102“*7;1 Ral-n bow” . i i 1
iy Hospran~ | W 2memeses
. HOS pita BY RAINBOW HOSPI;F-ALS
Morse Fall Risk Assessment Form s, | S ik
4
Date / Time -
Choose Highest Applicable Score from each Category : Il !./_ 77 Fall Risk Grading
Score T /I] /
History of Falling Yes 25 i
(immediately or w/in 3 months) No 0 Risk Level Morsn;r::IsI)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 . Standard Fall
Low Risk 0-24 \
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 &) (@)
s o
IV / Heparin Lock or Saline rY\Ies 20 U Implement
0 L Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 _ :theventhn
GAIT / Transferring Weak (uses touch for balance) 10 A
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 A Risk Fall
Mental Status High Risk =51 -
! Oriented to own abillty 0 provention
Total Morse Fall Scale Score: 20 20
Signature @/_‘ (

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
[ Use safety straps on stretchers and wheelchairs while transporting patients

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

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

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

["1 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
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Rainbow®
Children’s
Hospital

Tt takes 2 lot to trest the e

Date :
Time :

»
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

AL A O

1
M2
I

1. Completely immaobile:
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

£y A
£ e

e 4

=
b o
/

Mobili . i s ! 42 : + o e : :
Y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 1
without assistance. to completely turn self independently. independently. u bf' S’
2, Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; 2
VKt . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:’c t': n:igal}zzdneieirt;? ébmé bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
BitE and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every b{ 17,
wheelchair.” shift in bed or chair. 2 hours during walking hours. &/
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: 4 !

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

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

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

Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. L{
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfart in one or 7"
half of body. two extremities. ‘
Moisture Degree 1. Constantly malet: 2 Vory moist: ) 3. Occasionally moist: N 4. Rarely moist: - 7
S5 whicle Skin is kept _mmst _almost ponstantly Skin is often, but not always, moist. $k|n is occasionally moist, requiring Skin is usually dry, routlr)e diaper _
skin is exposed by parsplrayon. urine, dramage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
0 molshurs Dampness is detected every time 8 hours. every 24 hours.

patient is moved or turned. Y v 1. Q/

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: : , [

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L{
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position \{
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3, 4. Excellent: /

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
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.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dI
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.

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.

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.

—c

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. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

Y T (L
TOTAL SCORE YA AENE:S
Evaluator's Name ‘: ﬁ iﬁ//



Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk dua
to altered mobility, consider occupation therapy referral for advice
Regutar 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 Alternating pressure matiress overla
Manage moisturs, friction and shear ap y
Advance to a higher level of risk if other major risk
! factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patignts -
13-14 .. Moderate Risk Gel pads for high-risk areas
: Pasition 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 matiress overlay
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I takes 3 Kot 1o treat the ittie. m;uwm;smmmry
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/
Dae:| /[ ] 7
Time:|  _4))
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: '
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : ¢ - : ! . ‘
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
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
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree 1. °°!"""“’ M z.‘!fet:y molst i 3 Occaslonally molst : v 4. Ramly molst: L e
to whith Skin is kgpl _mmsl glmos! ponstamly Skin is often, but not always, moist. $k|n is occasionally moist, requiring Skin is usqally dry, routlr)e diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i Tt Dampness is detected every time 8 hours. every 24 hours. (/I
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

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

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

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

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

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

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/dI
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/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 ma/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. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
' 1o altered mobility, consider occupation therapy referral for advice
» Regusar Turning Schedule _ _
- Enable as much activity as possible High density foam matiress
15-18 At Risk = Protect the heels Gel pads for high-risk areas

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

) Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas

+ Position patient at 30 degree lateral incline using foam wedges
b g g eege Alternating pressure mattress overlay

L + Follow the same protocol as for “Moderate Risk” Pafients High density foam matiress
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” Pafients High density foam matiress
Less than @ Severe Risk + Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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PAIN ASSESSM ENT FORM 1 takes a lot to treat the Mie. Your Right to a Safe Oelivery
| pain'Scofe . o, Moditying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated ‘lntervenhon Sign
. [1 Continuous | (3 Acute (7] Sharp (I Dull [] Increasing [7 Yes
! 4 A
A \}\)’L’ UQ“Q 0 [ X0 — [ Intermittent | [ Chronic [JAching [ Burning | [] Decreasing | [ No N @/
MI/IO _— [1 Continuous | [J Acute (] Sharp ] Dull LI Increasing | [ Yes .
A K ? ~.| O ’LO {7 Intermittent | 1 Chronic []Aching [ Burning | [] Decreasing | [ No NA— @__
[ Continuous | [ Acute (] Sharp 1 Dull [] Increasing [] Yes /1}70\
[0\?/[7/6 DM £ [ (P | O Intermittent | [J Chronic (] Aching [ Burning | [] Decreasing | [ No - @
‘9 [1 Continuous | [ Acute [ Sharp 1 Dull [ Increasing L] Yes  Rise
\0\6%1( a Q“\ O\\O ~— | [ Intermittent | [ Chronic [ Aching [} Burning | [ Decreasing | [/ No £ 456/
‘ "] Continuous | [ Acute (] Sharp (] Dull [ Increasing |+ Yes OA— j E
J }}/ ?6 91)’{\ 0 / m = [ Intermittent | [] Chronic [} Aching (] Burning | [ Decreasing | [ No -
[J Continuous | [-ACute £-8harp [ Dul [ Increasing | [=Yes NJA
! |/ 06 f ﬂﬂm o/F | - ] Intermittent | [ Chronic [ Aching [] Burning | [ Deereasing | [ No 72
f —
/ Y / 10 1 Continuous | -Acute U/Sharp (] Dull 1 Increasing | <+ Yes w5 Z
/ ? ‘ ([47"7 L -ntermittent | [ | Chronic (1 Aching [ Burning | ] Decreasing | [ No ' '
] Continuous | [ Acute [J Sharp (1 Dull [1 Increasing [ Yes
[_] Intermittent | [ ! Chronic "1 Aching [ Burning | [ Decreasing | [ No
[ ] Continuous | [ Acute C1 Sharp [ Dull [l Increasing L] Yes
[ Intermittent | I Chronic 1 Aching 1 Burning | [ Decreasing | [ No
[] Continuous | [ Acute (1 Sharp [ Dull (] Increasing L1 Yes
[ Intermittent | [ Chronic (1 Aching [ Burning | (7] Decreasing | J No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT0)




% —_

Rumertlcal Pain Scale (Obstetric and Gynecology)
| [| 1 ] ] 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE {1 Month to 7 Years)

-

No Hur!

L
I | 1 ] ] I k
2 3 4 5 [} 7 8

L]

Wong - Baker (Pediatrics) Above 7 Years

Hurts Lrlﬁe Bit Hurts Lrltle Mare Even More Hurts Whola Lot

OO ®

i SCORING
CATEGORY
0 | 1 i 2
. . . Occasional Grirmace or Frown, : 'Fr'eﬁuent 1o constant tr'uwn.
Face . No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Ungasy, restless, tense [ Kicking, or legs brawn up !
i 1 Laying quietly normal posiion, Squirming shiffing back and .
Activity maves easily fortiy, tensa Arched, right, or Jerking
1 1 - = Moans or whimpers occasional " Crymg steadily, screams of sobs.
1 Cry No Cry (Awake o asleep) complaint ' frequent complaints
Pos'legl?tPaIn - Reassured by occasiﬁna] touching, ! . r .
i Content, retaxed hugging, or being tatket tg, Difficult to Gonsole or comfort | ; o
Consolability distractible } 1 y / N
Neonatal Pain, Agitation and Sedation Scale (¢pto 1 Month)
i ,
Assessmant Sedation Normal . Pain / Agitalion'
Criteria -
-2 -1 0 1 ‘\‘ 2 '
Crying No Cry-with painful | Moans or cries Appropriats crying Not{ frritable or crying at_| High-pitched or:silent-
Irritability stimuli minimally with painful | Iritable intervals consolable | continuous cry {
] stimull Inconsolable, R
H“”s w"“" Behavior State | No arousalto any | Arouses minimally to | Appropriats for Restless, squirming | Arching, kicking constantly awake
oo stimuli stimuli gestational age Awakens frequently | or
No sportaneous Littte spontaneous Arouses minimally / no muvement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxgd Appropriate | Any pain exprassion | Any pain expression
Expression No expression with stimuli infermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Infermitient Continual clenghed
Tong Flaceid tone decreased muscle | feat clenched toes, fists | toes, fists, or finger
tone Normai Tone or finger splay splay
Body is not tense Body is lehse
Vital Signs HR | No variability with | Less than 10% Within baselineor | Increase 10-20% | Incraase greater than 20% from
RR, BF 820, | stimuli variatdlity from norrmal far from haseline baseling, Sa0, less thanor
Hypoventilationor | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea - ,stimulation - quick | slow recovery Out of sync or |,
recovery fighting ventilator

—/
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Tt takes a iot to treat the Iitte.

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Treaing DOCOT: oicinvisinamimaeiamssismmsn Department: C“Dg’/ ................... Date of AdMISSION: ......veevvvenecriieernrenne
g | Diagnosis: Any Infection: CJYes CINo L[ Not Known
E ‘75 M—— L/Q 3 > ) If YES SPECIY: ..ovevereeereeereer e eseenenis
2 sl i ARG
g Area 0 : o N ,\\

E Ve | DV DS O [
S | Medical Condition < o
= | (Any special condition to be noted):
o | o |t | o
| _ = -
Allergy: a Yes'{No [ Yes»a/ No | T Yes @“(o [ Yes Qﬂg 1 Yes _E,ENG’EYes [=No
- : — va - —
Tubes/Drains/Catheter: pxg\s’ O Np Q/Yequ No 'E/Yes O No D,yes/ 1No | Yes ;L«N{ [ Yes.==No
Vital Sjgns; Temp: af\( L3 (jﬁ 4 C{")’V i qq ‘% C\QI % @[g- ‘337’
e Res: | 2OV | A1) 90 Q0 | a6 [228v
= sp0: [ o [ [ A [0 [ o d [ vy [\od
2 putse: | XN QY | &b | 94 | S [5S
2 8P: [ \Wd X0 [\l [l [1\20\8 o1 3%
Fall Risk Score: | © |t© | clvo 0)1° 0\\0 .
Pain Score: — = 2 —
Safety Needs: | \[€_} et \f ﬁ!_, Y\U, ) —
" Physiotherapy | Yes T No-t1 Yes C/No | Yes =No |0 Yes.#No | O Yes 01 No T Yes =No
g Others Specify: _— - - aq = . e
g Special Diet: | Yes T/No |0 Yes IFNo | L] Yes Lﬁ/No O Yes &0 | T 'Yes C1No O Yes_CINo
& ]
8 |Other Special Orders / Medications: -
- \rs A
Post Operative Procedure Special Orders: L}PV - — ==
Handed Over By Name : [ﬂ\éﬁh\[ D\ Rﬁ'\ Jw C/EA).\A)W _ v\/ LUQ ﬁ\u\lﬁ
Signature : R N SN e m
Date: owle | apVo |\ oMLY " - WI22E
Time A K AT vt
&
Taken Over By Name : Cﬁ\&"\a] (1))0 67“ jS / M@&\O\ W \w,,b A
Signature : CD/ B r\ / Y ;géqf 1 \ %\/
Dae AV [ 2o LA RN
Time: N 5 N Z/Uﬂ QI?\,J adl

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

It takes 2 lot to treat the little,

..—-tSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Birthnighi“

Treating DOCIOT; ..cvususiisisssismenmssssivsiismsissisinsssassins DepartMent. .o smssssssssssssasanss Date of AGMISSION: .....oouevvenmeerumenmernnas
Z | Diagnosis: Any Infection: CJYes [JNo [ Not Known
= - ITY08 DDBRIYS . o
5 547
w

LY
g Area I } 7’
g Shift Time [J |
X | Medical Condition
= | (Any special condition to be noted): s
Allergy: COYesANo|DOYes ONo|OYes CONo | Yes CONo | Yes O No | Yes CINo
Tubes/Drains/Catheter: O Yes.a;i)\to O Yes CJNo |1 Yes CJNo |C1Yes C1No | Yes O No |l Yes CJNo
Vital Signs: Temp: | 776 f
e Res: @é@f\,
& S00: | )/
g INAYY/4
2 Pulse: | k6 i
@ BP: | /¢ Q /ﬂrq/
Fall Risk Score: —
Pain Score: —
Safety Needs: —
" Physiotherapy | Yes [-No [ Yes C'No | Yes CJNo [ Yes CJNo |l Yes C1No [C1Yes ©JNo
=
(=]
E Others Specify: _
=
‘E’ Special Diet: | Yes L1No | Yes COONo | Yes CONo | Yes CJNo () Yes CINo [T Yes CINo
E
S | Other Special Orders / Medications:
[+ =
o

Post Operative Procedure Special Orders:

Handed Over By Name :

%W‘;‘ 2
Signature : (
Date: 12083
Time: l

Taken Over By Name :

Signature :

Date:

Time:

Docu. No. : RCH /FRM / GLINICAL / 097
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CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: Dy . QUUGJ’)M . Date of Delivery: a l:f' ! o (
Assistant Surgeon: Dy . DV\O\' Time of Delivery: 3 & PW‘\
Anaesthetist's Name: ':D¢ _A,q Ok Gender of Baby: F EMALE
Type of Anaesthesia: Splm Weight of Baby: ) U t—ﬂ' .
Neonatologist:  “Jyy . Q,DG\MG(NA '1,, fapay .| AGPAR Score: 6, N
Scrub Nurse: SMW NICU Admission: \#7¥es I No

20 Db
Pre-Operative Diagnosis:  PYinad 3‘-(*2.1){{(, Guoel M}\o AAOTNIN

Urgency
~Tmmediate Threat to life of woman or fetus
[} Maternal or fetal compromise not immediately life threatening
] No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

DECISION TIME: wiiivinsssusssassrivnsasonseiisimtinsisissssini s ansssvaiaierisssiasis KT 0 TEENIS, oot
CTG DBSCIIPHON: ...vcveececeesceieeesss e cssetess e ss s s sese s s ss s mes et es e en s es st ees et st ea et ssee st enesesan s anes s et eeesaneaenenenneenens

If there was a del@y gIVE the TBASONS: ..ottt b e s et s s eb e es s s nssen s seaes

7! 1 1 i
[ Elective \XEﬁergency Indication: "%"U\P)\D{)LQ mls

Surgical Procedure:

‘i)mﬁk?u»u? L ounseA Qcﬁm.uﬁ Cernsean Cechon

Post Operative Diagnosis:

Peri-Operative Complications:

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

Name and Number of Surgical Specimen sent for examination:

Docu. No. RCH / FRM / CLINICAL / 155

(PT0)




Examination Findings when Appropriate:

Presentation: DfCé'phalic [ Breech LG Corvieal DUBEBON: ..o cousasisinmaimissssisisssas cm

St PAIPADIE: ...t Fetal POSItION: ...
Staton: -3 [©D-2 O-1 00 O+1 I+2 Moulding: [ None O+ [++ [+++

Caput: O+ O++ O +++ Meconium: [ None [+ [C++ [O+++
Bladder Catheterized : .~ Yes [ No Urine: ~=Clear [ Blood Stained

Skin Incision: \,.?Iﬁmensteil ] Transverse [ Midline L3 Other ......couimineernerersiaersssesnsnens

Uterine Incision: [ Lower Segment [ Classical O Inverted T 1 J Incision LU (- W'\/\J
Previous Scar: . [ Intact - Thinnedout ' Ruptured o Scar , ooty
Incision Through Placenta: Yes Mo ' L'W o b g
Delivery of head: _-~anual 1 Forceps ]

Liquor: Lt Clear ] Meconium: [J] O Cm CBlood LI Offensive ) Not Offensive
Delivery of Placenta: ] Manual /{CCT £ L, ;rﬁo/mplete [ Incomplete [ Piecemeal

Cord Appearance: ...................... Nganey B2 s R R e ek S A Cord around the neck [Yes L[N0

Appearance of placenta: QO'WFL““ . ... il C’\ O{"( . oy 3 . A avity explored ~Yes® [1No

Uterus, tubes and ovaries:,Z%rmal 1 Not Normal Sterilization: 1 Yes _=No

t
Uterine Closure: " One Layer \Dﬂ'(oLayers V‘U\}jll\lo’(, Suture

Peritoneal Closure:  «~"Pelvic 1 Abdominal I None ... V “U‘“‘l ........ '\\ 0[ ................... Suture
Sheath Closure: Ve MO”L ..................... Suture
Fat Closure: .~Yes (INo .. N J '\\"r" ........................... Suture
Skin Closure: ~Subcuticular ) Mattress MOM?QLZ/I'\IO?' ........ Suture
Vagineal Evacuated \{ﬁ 1 No |
Drain: [ Yes ?No/ CIRemOVe iN ..o days [ Await instructions
Ctheter VerYes [INo  [JREMOVE N oo days [ Await instructions

Swap & Instruments count correct? ClA‘ﬁs/ ONo O Post-op Antibiotics (IYes CINo
Intra-Operative Antibiotics Cover: NoYES CLINo O Thromboprophylaxis ClYes [INo

POSE-U DTG NOTBS. oot o orriions vassremsonr (it b sk s LTRSS A A A VR S YN S SRy A SR A <SSR

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

J

Doctor Name: ... Y s...... QA.?Q-{)M DGO SIDRAMUIA .o commmsmiditdian:
Date & Time: C?[-if/;é
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OBSTETRIC TRIAGE ASSESSMENT FORM

3)

4)

5)

6)

R ANk, Time of Arrval: ... 2™ Time Seen by Nurse: .. 2. 9).......

Level of Consciousness: [ W ] Semi-Conscious ] UnConscious
Chief Complaint (Reason for Visit): (Circle the item as appropriate)

1 Severe Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV
U1 Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
! Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
L1 No Fetal Movement L] Other REASON: ....ecvvieiieeiieieee e faeeesns e sne s seensenes
Vital Signs: Temperature: ﬂ‘.éf.....(/Pulse: gﬁlﬂ\’L RR: .&0’0—.{\% sp0, Aa ... BP:\.Lb. ‘Ig Weight: .............
Gestational Criteria:
Gravida: G P L A
LMP: i mim EDD: Bestational AQe v
Uterine Contraction O Yes | =No | CINA | Onset Time Frequency:
Membrane Rupture [ Yes /{No [0 NA | Onset Time Fluid Color:
Vaginal bleeding O Yes ﬂ/No [1NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes /{No 0 NA Pain Abdomen / Vomiting
Good fetal Movement }l/YEs ONo | O NA | IFNospecify:

Pain Screening: Numerical Pain Scale (NPS)
l | | | | | | | | | |
0 | | | | | | | i | i
0 1 2 3 4 5 6 7 8 9 10
No Pain ’ Worst
possible pain
o (o e T T e
B 1 |5 s Days / Weeks/ Months (Strike out which is got applicable)
»  CNATAGIEE: o] s o e s o e A ¥ e T e S e i N S e T P o PR B A SR A e s it
« Frequency: ......\..ooenn... A H
L {11 = =] 1 (100
Past History: ? \
Bl  BUIQeMBS: . o s 1-7{0 ..........................................................................................
b)  Medical: ............ccceennnnn. w.l/ .......................................................................................... '

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)




Patient Sticker ‘

7) Allergy: OYes [ No,
8) Current Medications: “[] Prematal Vitamin ] None
9) Prenatal Medical History:

] Nerfe.
[J Chronic Hypertension
[ Gestational Hypertension

[1 Diabetes

R

I (11 £SO PRR

[] Gestational Diabetes
[J Low placenta

1 Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

[ Category Il: Emergent (Time to Physician: = 15 minutes & Reassessment: Every 15 minutes)

(1 Category lI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
-1 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)

Imminent Birth

Suspected Pre-term
Labour / PPROM < 37
Weeks

Level 3
(Urgent)

< 30 minutes

Every 15 Minutes

Signs of Active Labour
> 37 weeks

0BCU Obstetrical Triage Acuity Scale (OTAS)

Signs of Early Labour/
SROM > 37 weeks

Discomforts of
Pregnancy

| Active Vaginal bleeding
with/ without abdominal
| pain

]
it

Bleeding associated with
cramping (<spotting)
<37 weeks

Bleeding associated
with cramping
(>spotting) >37
weeks

Spotting

,.
4
e

Seizure activity

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

Mild hypertension

> 140/90 with/without
associated signs and
symptoms

: Abnormal FHR tracing
| Non-Fetal Movement

i

o
-

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe
abdominal pain

- Altered level of
consciousness

| « Cord prolapse

- | = Severe respiratory
distress

« Suspected sepsis

S {’33 =

-

i
e

« Major trauma

« Shortness of breath

« Unplanned and
unattended birth

» Abdominal/back pain
greater than expected in
pregnancy

+ Flank pain / hematuria

« Nausea /vomiting and
Jor diarrhea with
suspected dehydration

« Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

+ Minor trauma (minor
MVC/fall)

» Nausea/Vomiting and
Jor diarrhea

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

= Anything that does not

seem to pose threat to

mother or fetus

Cervical ripening

« Qut patient placenta
previa protocols

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

- Assessment for version

- Rashes

Time seen by Doctor:

Nurse Name : ................ «H&ng ......................................... Nurse Signature: .......... @ ‘

Date: ... aly00... ime: ...
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

b
Date of Admission: ...... 1'\>V ...... 6 ............
Baseline Information:
Admission From: [JER (1 OPD mon Desk.  L1:0thers; SPEEITY: vt aaseiiiin
Primary Language: ;/Telu/gu L] English L1 Hindi E1IOHerS; SPeeHY s
Do yourequire aninterpreter? [1Yes 7@ LA (I L=
Source of Information: /‘]*Pﬁtient [] Family ] I0Hers, 'SPEGITY, «wiwrmmsvoermviariss svonvminavivesis sisissssiseiisessins s
Allergies: [1Yes M;}N/o | Medications ] Blood Transfusion ] Food (IR 0] 1] SR
B OO st bsiminmsmmionimssd hossn sisns i erseseosivvs osa sy voive i ems S S0 03 R TSR A S g R s s o VRS P
Chief ComPIaings: ............cooocipviimrer e Doctor Notified on Admission—=Yes [INo
'U\_ !
,%oY CQQ\'V@)\'J ........................................... Name of the Doctor: Y./ DAYV 0; ......
................................................................................................................... Time Notified: \“/)
Past Medical History: Obtained From (I Patient [ Family Member  [] Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
=
Gynecology Assessment: [_| Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: .......cocooveeeovvieieenn Caesarean Section: [JNo [ Yes Contraceptives: 'y_o.. [ Yes
MCJULW .......... Cervical Cerclage: L=/N0 [ Yes Vaginal Discharge: [ 1No— [ Yes
Onset of Menarche: .........cocccvvvvnieinincnnnn, Ectopic Pregnancy: [No [ Yes Post-Coital Bleeding:yn [] Yes
Menstrual Cycle: [1 Regular [ Irregular | Myomectomy: No [Yes Infertility: ’yj Yes
Last Menstrual Period: ..........cccccocveeiienns Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ..o P — L i e
Pravions ESCS: i cmvinmmmmummi st
Current Medication: ] None M Yes, Fill the reconciliation form
Family History: __+No Abnormalities Detected
[] Heart Disease [ Hypertension [1 Diabetes [] Stroke [ 1 Seizures [ Kidney disease
[J Liver disease L 1] U s
Vital Signs / Measurements: Temp 9{>f \t HR: &%’Wn"ﬁ( £
. o0, Weight: ... Height: ... BMI: ...
Pain Assessment: Pain: [ Yes /QH\]E (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)



Patient Sticker ‘

PHYSICAL ASSESSMENT

General Appearance: }U:leanhy CTill looking ] Anxious [[] Agitated (T Others: .ovveeveee e

Fall Assessment: [ Yes /JZ’NO Score ......00........ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes /Eﬁdo SCOMB ... L. waserssoens (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
"I Mobility problem ") Walking Problem < NoAtrormality Detected
O Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Wﬁnormality Detected
[10verweight [] Poor Appetite > 3 Days ] Needs Therapeutic Diet.

[1Under Weight [ Diabetes Mellitus U] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
/D'Calm & Cooperative L] Restless ] Depressed [ Agitated ! Confused
1) 1 T

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single [ Aarried  [IDivorced [ Widow
2. Special Habits: Smoker: [ | Yes ’ﬂo Alcohol Abuse: [|Yes [ 1-No~ Drug Abuse: [ Yes—=No-

Orientation has been given regarding the following aspects:
Call Bell in Reach : []1Yes [INo Waste Disposal Explained: [1Yes [INo
Infusion Pump : [1Yes [INo Hand Hygiene Explained: ] Yes ! No L1 Others

Orientation NOt giVEN BBASON: ......coviviiviieicii et

Nurse Signature: ............... @‘a .......................




e B,
Surgeon : . .Y{wqpn‘?’l ; _ B, SWARKASAM S D fF) . e
SAFETY CHECKLIST oo s o ITONRTHNN ™ e @ oo
! Scrub Nurse : ....3 Ys chAm l Date:.q...j 26 Intime : OUt-HME : oo ! 2 S——

Before Induction of Anaesthesia > »

Before Skin Incision » »

Before Patient Leaves Operating Room

Yes, & Equipment / Assistance
Available

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

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

\e

~Yes [INo

X6 CNo CINA
LAfes CNo CINA

5 [INo [NA

Signature :.

Name :...........\.! Chx ékﬂne_alﬁ

Steps, Operative Duration,

Anticipated Blood Loss? 00 [Yes O No C1NA
Anaesthesia Team Reviews: Qen «}(U\’S e
Are There Any Patient-specific Conce :)/\ q}es/ﬁo CINA

Nursing Team Reviews: ‘51 \
{sj No [ NA

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed? [1Yes CINo CINA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. ClYes CINo

Signature :

Name :.........)2AL...\ &Ry

SIGNIN  Time:.3..00Qm.. TIME OUT  Time.....2-. 0 P SIGN OUT  Time:...[{=. 007
¥ 1

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

Identity s CiNo introduced themselves by Name and Role P‘@}' No The Name of the Procedure Recorded ~ “1Yes [JNo

Site Afes C1No Surgeon, Anaesthes_ia Professional and That Instrument, Sponge and Needle

Procedure _¥es [INo Nurse Verbally Confirm Counts are Correct (or Not Applicable) _=*Yes [INo [1NA

Consent ~Yes CINo Correct Patient (Check ID Band) J,Xé}_l No The Specimen is Labelled (including
Site Marked C'Yes CINo CLNA Correct Site ?}e()h No patient name) C1Yes CINo D/NA/
Anaesthesia Safety Check Completed ‘,Ef‘%s INo Correct Procedure “YesA1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning_=Yes [No Anticipated Critical Events Problems to be addressed CYes CiNo CINA
Does Patient have a: Surgeon Reviews: AN’K

Known Allergy? IYes '/“Ng What are the Critical or Unexpected ‘bm ToSgeny, AkSseibestl and Nusss:

L ; U What are the key concerns for recovery
Difficult Airway / Aspiration Risk? M
bR and management of this patient? OYes CNo

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




PATIENT TRANSFER FORM

%

- e @
Rainbow .

Children’s BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the Iitte. Your Right to a Safe Delivery

— HNH-00016451 1P26-00006794
Mrs SANNAMANDA KAMALA KUMARI
23-04-1906 30Y2M 16D (F)
Dr. SWAPNA SAMUDRALA

VT A

Date & Time of Admission

Q\HW@

Date & Time of Transfer Order

ﬂﬁ IQ é@ Y

=21

ol

Ireating LONSUIant Name Transfer Orderéd-by Reason for Transfer
: wh ‘ [\‘\ '
Ty~ G D) ,,ﬂw)eAJ Obsestion,
From Unit To Unit

Informati ndant
L] No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes[ ] No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
A

1, Q [ / / )

2. T

3.

4,

5. -
Shifting Summary / Notes Written by Doctor : ~ Yes [/ No[ |

NS~
/}{4’“ &

Name & Signature of Person who is Transferring

DI

Name of Person Ordered Transfer

fryed hs,

Patient & Clinical Records Received by :

Date & Time of Patient Received :

aphe @

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

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

" | Nurse not Available

[ ] Available Bed not ready




: Rainbow® ) .
Department of Anaesthesiology ol s & BirthRight
PRE-ANAESTHETIC EVALUATION Hospitaﬂlm .%ﬂﬁg%
NameMﬂ-ﬁMMﬁLﬁkUW& Age: .. D04 Sex: ........... | UHID.No : HNH=00016Ys).
Date; ...... Qlﬂiﬁ—({) ............................. Time: ...&2..00pM...... Proposed Operation: . S NENG NCA4... J @wg_’
. vee HC S chon
Diagnosis: .. f% my.... 1_))H \A[k)/ /T e Dbometio.. PlaC‘eﬂLﬂ ........................................
B.P/ CRT:ISR[1VO HR: FYMIN Weight: 8..5%1@3:& Physical Status: (11 ,zfz/ 03 D4 05
7 I“buratnrv Data:
RPN ‘H’“/ GIUBOSEE oo, PIOMIT sisvesasimsmain: AT | N—— p -1 1T
PCV: . LB;R UM e AID: e HBS Ag: .. }..INR ECG: orerrerr
wee: 16.0.30. . S Total Bill: oo HOV: . =owgeerrn 2D ECHO: oo
Plate: &ol IO.JU\Q [T N | |5 ||| P Blood group: . Stress/ANgIO: .....o.ovvevene
-] A ———— | R —— [0 T B I S Other: e
PITE cmasmammmi GAFEL rreeeererrsmrearersernen PIEPRIOSY Liiiciicuiiniaivivisiass | I
[ — Y 1y -1 - TSH o
TR SGOT/SGPT: 1o

Allergies: NI

Medical History: CVSﬂ

RESP: -\_49 e iabefgs : . ‘
il N C’a\a:\na:cﬂNT

Renal :

Hepatic / GE : Physical Activity: M Ta 74
Others :

Past Anaesthetic History:

Physical Exam:

Airway: MP 1 @ Mouth Opening;Q__;@eﬁLantohyoid Distance: @ Neck: {n\ Teeth: m —miynmmi
s Bl e @
Heart: SI%,_@

CNS: NOD bosei oHemJ &)

Pregnanf,~TYes [INo L[INA Venous Actess Site : Spine Exam for regional : N\j ; CMI -
Anaesthetic Plan: CIMAC CJREGIONAL [ GA-ETT [ LMA P
Peri-Operative Plan Explained to the Patient:cygife( 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hi
NIL ORAL< " e

2. Others 6 Hourg,

3. Informed Consent: Gard c;/ﬁgﬁ Risk
4

5

. Post Operative Pain Management: ll‘l)iat'lu/?:sed with Patient
._Other Instructions:

....QBP, Ca ﬁQ (A%
......... .C.ORBS. .Q@Fﬂ’ Zagrye <
.. ...................... Name: C%" i ol 'QU&’L ........................................................................................... M

E JFRM / CLINICAL / 044

Docu. No. :



HNH-00018451

" |P26-0000E 7o

Mrs SANNAMANDA KAMALA KUMARI

23-04-1996 0Y2M160

i

|

Pre Induction Assessment:

(F)

ANAESTHESIA CHART

z
Rainbow"® . R
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takss a kot to treat the little. Your Right to a Safe Delivery

Change in Patient Condition:

1 Yes >0

Fasting Status:

—holequa!rc

Physical Status: [_~Patient Identified Z/ Consent Present )?P/hart Reviewed
=1
HR: 110]amin |BP/CET\GO N0 , [Sp0:: qgl 2 Pn [RRAB] won | Last Feed: > (b
s,
Pre-OP Diagnosis: P, 24 L, W? Operation: S=0CAAENCL, . hSCS.... pate ;. AH[2L.....
SurgeonCB‘l Swapm .......................... ; ...... Anaesthesmlo |stc.;.%l s ,\c%.(db.ha. ......... Technician: PQ.LQ.VJI .............
TIME S =" U = —I
N,O /AR /O, LPM %‘DO”}O
HALO /SO /SEVO A IluﬁM )% W
~Drygs: %ﬂ & “m
-‘ IVAT] > gm' v
L O T NG -y v
KL 1
100 PR
Blood Loss
j R ] I - 4—5 0
TN VAT IO 0 SAToTR ) ) “
ETCU, T T T LY b T Ll
ECG 2R SR SE LR SEISE ISR
Temperature ET
Urine Qutput NOTES
£z
Bp 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniguet on Ti 2
Immm;rx 160 h
140 y / 7
Throat Pack In 4 Vi A a1
Throat Pack Out 120 ¥ ‘
100 8T PN
i i ST LY
; 60
40
20
10
. !
| ABG u
LAB Values
(GBS
Githers
ﬂ/ Equipment Checked and Temp: Induction Regional:
Functional [J HME ["] Fluid Warmer awv | Inhal Extrem) Specify: ..
4{ BP [J Clipg Film  [] OH Warmer ] Pre 0, 1RSI '_J(;lﬁ! [] Epidural D Caudal
u\‘f Sit a/ﬂu);ger's [C] Cotton Wool ] Others ® Others: .
Art Site: L] Oth
EKG = [ er O] Mask O s6A Position: Sl Yi'lnﬂ
Times: [ Airway [ Oral [] Nasal Site: .....
Temp sn@ (=] i
| FIO, Monitor OU“ Anaes Start: 3v08 ETT# T S cm Needle Slzé
O] Agent Monitor OP Start: ... B ) ] Oral ClNasal [ Cuf Parasthesia [JYes O
Jz-/p,?r;wmm, OPEnd: ... 6T *m 1 Tracheostomy [] Topical Catheter at skin ..
(] Capnograph Leave DRq_'O P'O | 111 R — Drug N: me&conco \
] Ventilator Anaesthesia: i 1 Awake (] Direct Vision Boluté M.l
L] Nerve Stimulator L} GA [] Video Laryngoscopy [] Stylette / Bougie IVRUSION: oo
] Mgaitored Anaesthesia Care [C] Fiberoptic Block Level: £
Peioy: Regional Blade# ... AHEMPIS: oo = o
Pressure PO'I'ItS ChBCde Diﬂicuﬂ’y Why? .................................................... OIS ciaiviniimiiiariiasnimsine s sridin s eds
Line (Size & Location) Transportation to
Eye Care: ] Bilat = BS [] PACU wﬂ/ [ Other
[T Qint [ Semi-Closed Circle Relaxant Reversed [ Yes CONo [CINA
] Tape = ;
] Padding H gi;::dmrcle ‘ Namaotme[)ocmr:..ﬂx..' eAne-......
" Awake Signature of the Doctor : e

T



HNH-00018451

IP26-0000
:‘:o:?mAmm KAMALA Kuuﬂr
Dr. SWAPNA $am M Y2 " 16D (F)

~ D [T

POST-ANAESTHESIA CARE UNIT RECORD

%z
Rainbow” . C .
Children’s ® BirthRight
Hospita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

; ; i . : \ . ) L
Received in PACUDbY : ...... §?>(b\\"\” ............. Time Received : Hc%?f‘{) ........ Time Discharged : ... 1.V... 1.8 69
a AN A
e B - T (4
gig L gi’g IV Cannula Site : lE'l\S\K
w 230 230 | [ 0, Mask [T] Nasal Prongs
‘u-_;):) gfg ?g [ Tracheostomy [ T-Piece
o« 200 200 | O Oral Airway [ Nasal Airway
[= =4
S 1 T o o
=) 170 170 | Vomiting : [ Yes [INo Drug: ... \}6‘
o
= o oo |Nebe:  Cives CiNo
140 140 Drain: 71 Yi N
x 130 ("j £ 7 a 130 r?nn .u =S bt
120 120 | Urinary Catheter: 7] Yes [ No
110 110
r.jo 100 N E “ 100 | Chest Tube: [JYes [INo
@ 90/ o x Nil Oral OYes O Nﬁ/(’/
X & | weruies: .
%] 50 50 Oral Feeds \\J %’0
B 4w 40
30 30
v """—99-_‘* x !R' 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 1 60 | 90 ouT SCORING INTERPRETATION
Able t 4 extremities volunt d =2 - . K
bl 10 move 2 eamies volurtry or o command =1 AcTviTy L A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 \ Discharge
w: to deep breathe & cough freely =7 2
pnea of limited breathing =1 RESPIRATION : : s
Apneic =0 i s Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic | =2 ; : T,
BP = 20 of ic Apssaihete lve = P v 2 1 space below by the Discharging Physician:
BP + 50 of Pre Anaesthatic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS . -] T~
Not responding =0
Pink =2
Pale, dusky, blatchy, jaundiced, other =1  COLOR Ly i = 2
Cyanotic =0
TOTAL q \V \D
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

Ay w2o)] o ko

NA-

Q

A Gapfp of®

NA-

-

b 2oy ©1\D

A

~

A
N\

b‘__-yoq‘w 0\\0

NP

g

Pain Tool Used:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

CJNPASS [1FLACC [ Wong Baker

.................. p@ctsku 2

CJNPS
1. Every eight hou

Aftes

Reassessment Frequency:

rs for all hospitalized patients.

For post surgical patient, patient with chranic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

r 24 hours every 4 hours

b.
c.  Prior to pain reliving intervention
d

With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ..
Date & Time: . .

g’?d ,( [0 C")R)
N\ \M



2z
Rainbow® ®

Chidrers | G BiribRight
Rk o o st e Your Rightto a Safa Delivery
Department of Anaesthesiotogy
EPIDURAL ANALGESIA RECORD ‘ )
DF: 1 O 11— Procedure donB DY .....cececevemrcscsersssecseseressseessseesssssssseses L
CSE /Spinal /Epidural Position : ......... , ....... SPACE fureveereeerereenereenieas I ..... Technique (LOR/LOS) ......ccconuun.e.
(B151117) Catheter at SKIN: ....veevvvereveensersnnserssennens P (1] 14131 SO OO
Parasthesia : YBS/ND ifY8S UBLAIIS : ...e.eeeceiiererieeeerecresseenrenssrsssssasassensasssssesssessssssessernsssnsesssrnssssesaassnssssesnanssasessesnassasenssrossns
Solution Composition :
Any other issues : ) ’
) eucmruerrarernsass s e a A et a bt s A AR AeET R AR RSO R TR RO b eA T SO RO RO RE RO RO RO SR SR AR SRR AR R R AR EaRRS SRR AR YRR PO T R AT PO R RO et eh e e bR bt e bR SASE
B) etttk st e as e e R e RS AR RS RRRR RSO OR SRRSO SR Attt
Time '"";ff,?,’t',ga‘e Bolus (M) | 1op -t Waternal | cup Comments
ght | BP | Pulse
kS

Delivery Details : ~ Time © coevvveeeeererraennne APGAR: .....ccoervrrene SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIRA  c..eeeeeeerre e caer s R R
PUENE SASTACHON & 1ererreren e sensereersrssrsns s Feeresseash eberesssreeesr e A A E R A b b .
Discharge /Shifting ordered by
DOCLOr SIGNATUFE: .1eeveecrerrrereermeraerssesemressienssneesseemssssessssosssnss
Doctor Name: ........cweeceernens Tudesssarss e sttt -

Date 200 THME © wovrevrrecrresererrasisnvarssrersssassessensrasssnossansasassases NI




HNH-00016451 |P26-00008794
Mrs SANNAMANDA KAMALA KUMARIF 3 %
—23-04-1006 30Y2M18D  (F) / Rainbow®
\__7) ainbow -
APNA SAMUDRALA ] . "
" Children’s & BirthRight
m | “ ‘I || “ lll‘““ Hos pital BY RAINBOW HOSPITALS
It tokes a lot to trest the Rtle. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: {1/71/215 Time: ... 2520

‘ 0 ~ 26 kg/m?
Origin:........ 3 .............. 7 ................ Height 1€7:L3 L1na.S.. Weight: %Oléj BMI: D ~ 28 kg/m’
~ 30 kg/m’
q
Food Allergies: .......... T I 00 S 7 q?kj} i
T e S S

TypeofDiet: O Liquid mét ONormal O Diabetic
O Vegetarian \Bﬁm-Vegetarian O Vegan

Diet Advised:

Liquid Diet— ORS/ Coconut Water/ Butter Milk / Barley Water / Soups
Normal Diet- Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet— Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots/ Tubers)

Dietician’s

Signature: ............ WTQ@\

Name: M ................................. Name: ............... Mw?@ ..........................
Date & Time: ...../. / a /&5 ol L L. Date & Time: /1/71/2/,///()&@/0

Doc. No. : RCH/ FRM / CLINICAL / 195 (RT0)

Patient’s / Attendant’s g"\y

Signature: ................




DIETARY NOTES

Date

Time

Notes




HNH-00016454
IP2g
;4: Mum\mNm ":‘Mam
04-1ppg KAMALA u'mu -

Or. SWAPNA ga ., 30Y2m16p Z

UDRALA 2, \'} Rainbow® . - . -
QT - e iy .B_"E_R'g'“
CROSS CONSULTATION FORM
Doctor Name:.[Av.:... SkZ.mP ............................................. Date:..}..l..}..Ffjl.kﬁ...........Time:........‘.,2_[2?.‘.’.)...
Diagnosis: ................ ]/5675 ......................................................................................................................................
Hospital © .......coooveecnnen O  HMIN Type of Referral :

O Emergency

O Urgent

Referred for: [ Opinion ﬁo—Management O Transfer of care
O Non Urgent

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

~

Signature:

Findings and Recommendations :

wxclrm—\ﬁ M va plav
— s -

el emad Braast A N\WPI(LS

3
-~ Colos{m&m Saav PV%'\ ’ bp\bﬂ atd NICU

- 4”“4'“35&‘4 eupressed  Gaost k- evary o -2/ hou™

- \ \
on  aach  Sdae s -zomwds -

Fon VEL {L\&ﬁhq‘[w’ GidﬂS—L PV'""’P

- onS\/“‘«SQQL 5‘700“ ’F’G/&Olg o Iomlo\j \

Consultant : q |
Name : KS:?VH"W'K@G! ............... Signature : ........ ‘=§‘ .............. Date & Time : U]:H%;{ZF’"

Doc. No. : RCH / FRM / CLINICAL / 049




-

2

CONSENT FORM FOR GENERAL / Eﬂ'.?é’r‘é‘:‘;’s ‘ESI}BR.,E‘OE%!:E"
REGIONAL ANAESTHESIA / Hospital | () zmaeoncsmus

MONITORED ANESTHESIA CARE

Patient Namehﬂmk—ﬁMﬁLH}\’uM&ﬂ Age:.&oﬁ...m Gender : Male O Feru,a#eﬁ
UHID NO: e Surgeon Name: A HAEOPINFL. ...
Anaesthesiologist : . ‘,D(‘PH’(:&H’Q .................................................................................................................

Operative procedure planned : ENERCIENCY...... t)\@ WER. . SDECMENT. C ............. AL
SecToN

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

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

O Heart disease O Hypertension O Diabetes mellitus [ Renal failure

" [ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

i:l Incapacitating Cronic Obstructive Pulmonary Disease

p/(ﬁers PO'l'ﬁm:m,va cﬁm Nf.f.'.a! -‘pov
Comments : ..\GA2... AL Fcu ....... 1@910?) ...................................

* Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized docig to perform wupon me / my patient

Coapben..... cnEeTioN

* | authorize and give consent for anaesthesia ( CJ Regional / (] General Anesthesia / 1 Monitored Anesthesia Care as

considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

That | authorize and give consent to the team of doctors atfending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

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

- Pregnant ':/L‘y{ O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

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

Date & TIMB & e eeeeeeeiee e e s enne s enn e sere e _ \




inbow® ) o
INFORMED CONSENT FOR SURGERY OR Chitdren's | @ BirthRight
Hospital .w__%

SPECIAL PROCEDURE el < L B8

Patient Namem$tﬂw\ﬁ&ahﬁfmﬂ Gender: ] Male Wr'nale AQE ... 20 e
UHID No: ... HNH - 000l 6\US| Date:.....‘r’.’.l(.%f. 26..

Instruction:

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

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

LEMERGENCY. AOWER SEUMENT. CESAREAN  CECTION,

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

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

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital stai:f responsible for any u\ntoward event thereof.

s, bleding.. w%u\.dronﬁ—ﬁ ........... ,N:mm»y-%ﬁd;\aw

..... 510 o el

° [ N \
My signature on this form indicates that ¥ ($¥~ oty diskers  Newd W\}\tdiwj Cpproat- oy

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

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

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

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

5. lautharize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: .. .Dd ..... SVUG DA % NURI 0 SO A

Consentee : Patient Attend
Signature : ..........A4. SIgNatUre @ ... o s
Name : ... M. Temala  Coumay. Name : .: b—‘m"‘ﬁ ................ Cz .................
Date & Time : ...... . : Relationship with Patient: Hagdnd e
|

Date & Time : ..... ?l’?f!% ......... 224 J’V‘- .........
Witness : ; .

Doctor (who is taking the consent) :
SHINAIMID § .ciccsinioisiivsmsnisminenssbisssnirsssssssniisssainss R z
LSBT e Name: ............ D’ AT VA <\ SRR
il Date & Time : 47’ ..... %.&Pm
Docu. No. : RCH /FRM / CLINICAL / 027 _




2

INFORMED CONSENT FOR HIGH RISK Rainbows | @ BirthRight
PROCEDURE / SURGERY Hospital _ | () monosins

Name: ..... NS to\W\Qg\ﬂ\ ....... W .................... Age: 20N Gonder: 1 Male [U-Ferfale”
uHDNo : . HNH = 000 64 & | DAe: .. M% .........................

I/ We MtSmtuM ............... have been explained by Dr. LSwabna
about the medical condition and the proposed procedure.

| / We have been told that our patient ........ SIS, 'CQW\RLOL bULn\QJu has

Heslesiallp M bl s s R e

Proposed Treatment / Procedure / Operatlon

N 1 LGN LAt Cequtnt Cesasoan Sechom

I / legal guardian, have been explained in the language understood by me / us, about the medical condition mentioned
above and that our patient has following risks involved during the hospital stay

encadsiod bueding | ik 'of eclambea, Ael LJW_—? ______ e, muadbeogan -
wovefnement r\%t\'ucﬂ ..... U& verhiately- fup .p_ ______________ ng ...........................

| / We have been explained risk, benefits and alternatives of the procedure.

| / We have been informed that the ongoing treatment in the Intensive Care Unit involves the risk of unsuccessful results,
complications, temporary or permanent injury or disability and even fatality from known or unforeseen causes and no
guarantee or promises have been made to me / us concerning the results of the procedure or treatment.

| / We have understood the consequences of not undergoing the proposed treatment.
| / We hereby give (my / our) full consent for the above — mentioned treatment.

| / We also indemnify the hospital, the concerned Doctors and the hospital staff in case of any adverse consequences
arising from the treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Witness

OIINBRITG: - .o in s ans swvsisa e e s RS E A R AR s SRR A PRINIE: .o oo siie s e s SRS e R R R SRR s
Relative / Legal Guardian: (Relationship WIR PRUBIEY .. .uuuceisevismissssnmiasiniimnieinmssnssss unsisissssasssnsimmsiipmssisnsossmsppmssiionsaibissn
B TS S o s s o et R A3 A3 A S A S T i AR
Date & TIME ...
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URINARY CATHETER BUNDLE CHECK LIST

2
Rainbow” , L
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte. ﬁuﬁ.grﬂ& a Safe Delivery

Date of Insertion: ............... q IM ')/ D rL . 2

Date of Removal: ....o.oovveeieiiiriinennn,

i
Parameters Date Shift Time q (5‘

Need for the Catheter Bs CONo | CIYes [CINo | COYes CINo | ClYes CONo | CJYes CJNo | CJYes [CINo | [JYes [INo
Hand Hygiene XS CNo | ClYes CINo | CYes CINo | CiYes CINo | ClYes [INo | ClYes CINo | [1Yes [INo
Usage of Sterile Equipment ;Wes CINo | CIYes [ONo | COYes [CONo | (JYes [INo | ClYes CINo | CJYes [JNo | ClYes [INo
Is the Collection bag below the level of bladder s CONo | COYes CONo | COYes CONo | ClYes CONo | COOYes CINo | CYes CONo | ClYes CINo
Check the Tube for Obstruction (Free of Kinking) s [INo | CJYes [CINo | [(JYes (UNo | ClYes [CINo | ClYes [INo | [lYes [INo | [IYes [INo
Is Catheter dated as policy s [INo | [C1Yes [INo lj Yes (ONo | ClYes [CINo | COYes CINo | CJYes CINo | (IYes [JNo
Collecting bag is been emptied regularly? @’( [ONo | [OYes [CINo | [JYes [ONo | ClYes CINo | CJYes INo | ClYes [INo | [ClYes [INo
Maintenance of closed system for the catheter es CINo | [IYes [ONo | [JYes [INo | [IYes [INo | ClYes [INo | [IYes [INo | [1Yes [INo
Dressing clean and dry? s CINo | COYes CINo | ClYes CONo | [1Yes CINo | CIYes TINo | ClYes CINo | [JYes [INo
Is the line removed as Policy? s (ONo | ClYes CINo | ClYes [INo | [1Yes [INo | [lYes [INo | ClYes [INo | [IYes [INo
Performance of Perineal Care (U¥6s CONo | OlYes CONo | ClYes [JNo | ClYes CINo | ClYes CINo | ClYes [INo | LlYes [INo
Onset of New Fever OYes @Nf CJYes [ONo | ClYes CONo | ClYes CONo | ClYes CINo | ClYes [INo | CiYes CINo
Asses for the leakage at the site of insertion ‘/12‘@ CONo | ClYes [CINo | ClYes [CONo | [/Yes [INo | [ClYes [INo | [1Yes [INo | CI1Yes [INo

Name of the Nurse

vy

Signature of the Nurse

N
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NARCOTIC PRESCRIPTION FORM
“ (PATIENT COPY)
Patient Name: Mqq = < snnamands Kiiails kunwj"ge: S0\, . Gender: [
UHIDNo: Ul o lbus | PNeDE- o000 ™ fu Date 9726 Time:
Diagnosis: € M Lo ol
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI [DOmMC oi
2. | Morphine Sulphate Inj. 15mg/MI \a
3. | Remifentanil Hydrochloride Inj, 2MG ey o=
4. | Remifentanil Hydrochloride inj. 1IMG HE .
o~ Doctor Name: 1Dy - Sk “J\Uu}‘@ Doctor Reg:str tlon No: 2} 63335
Signature: @V
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed]
1P Registration No: ... 5.0 00006 1 Date: '?/W ..............
AsghaarNe. 'of the PaHant (ODHONAL): .. e its o srisisastesistutesssssbisnsssassionspiinsesmsbsssnit
O
1. | Name: }J D Sanimva rol a \/@ W}O K,Uj‘rn.gm Remarks

- \- ].
2. | Complete postal address (with contact number, if any) Yo rleOSMaia uﬁ(:_.m-m bed/ .

#~. | Brief description of the illness CM Lses

Whether registered with any other registered medical practioner /

4 recognized medical institution ( If yes, detalils of the recorded)
5. | Details of essential Narcotic drug dispensed } Q V‘W
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
1 |9f fﬂr&_onuﬂ 0l
[
Exspanged by (Naie: & D N0 sdmriodo o i vt s e TR P s B Ao s 7435 7 S AW R Slgnatlre: ol e
Received by (Name & ID No.): ’O’lw
L A W e o e
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