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MEDICAL EQUIPMENT (WARD & ICU)

Name of
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IP ADMISSION SHEET FOR OBSTETRICS "~~~ © ™"

Presenting Complaints LMP: 19 loba EDD:
¢ {O W“ﬂ pv = A 6ormected EDD: 33[4/&6 GA: 3?'{%@
Obstetric Formula: Menstrual History: Regular:/Er Yes [ No
‘),Q—Pq 2 Obstetric Examination
Obstetric Hostory: e
C‘ 2 A5 B\QL WC&Q Fundal Height: Tem
prerariand. Ut Activity: =TRelaxed [IMid  [IMod [ Severe
Present Pregnancy Record: Liquor: ‘ﬁdequate (] Oligo ] Poly
(ip- < ("W\'WO W PP: _#{ Cephalic [ Breech R
sLpLLOW Head Fifths Palpable: L(/ (
RISK FACTORS:  Boolee! ab 643?31"/" FHS: _ANormal  [1Tachy [1Brady [JAbsent
S dibvoce] -
32v 20 Y Aymm, Per Speculum Examination
po&‘i R\'ﬂﬂ[ e Draining: []Present [ Absent  [Bleeding
mh[A_mLLfOLf- Colour of Liquor: [] Clear (] Meconium [] Blood Stained
Vaginal Examination

L A Cervix; -Efﬁmg ] Panially effaced [ ] Effaced
Height: .....\a0... cm

Weight: UQ oL I(g @VDFIBV DMJ{; Os: Closed Dilated Fq f‘w

A”Brgies ...................................................... Membranes: D Present D Absent

JNormal ] Abnormal
Pl Liquor: A TClear [ ] Meconium [] Blood Stained
General Examination -ffw,

Consciousness: W
lcterus:  OUbtn [ Edema: abunt  Sutton: 08 O-20-1 OO0 O+1 O+2

Temp: PR: %fﬁ«w Pelvis: [] Adequate [] Doubtful
BP: aﬁfeoav(ao pTR: Nl £

CVS: 68 RS BlLNWBS &)

Liver/Spleen: Nt Urine Output: Nowue! S - 679! / ot (A
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im0 |
NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

(177 Tnden.... Height: .. 160 CMD. weight:...| QR 2 EL. M 471+ | }:ff
No

I i s R o i raberee R

Diagnosis: .............. PND  SVP. . fom‘ loxmal De&‘“&'g‘] .......................

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

Typeof Diet: [ Liquid L Soft 1 Normal (] Diabetic
[J Vegetarian _“Non-Vegetarian O] Vegan

Diet Advised:

Ploacks  of  Ligpuids
Colt  high  protun el
fverct Spicy . chilled . outzide foods

Patient's / Attendant’s Dietician’s

LT D T T o o S - Signature: MWCA .....................................

Name: .... U\ .......................................

AT

Doc. No. : RCHBH / FRM / CLINICAL / 195 (PT.0)
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25-12-1994 31YEM14D (F)

Dr. SHRUTHI REDDY/Dr.LAVANYA q !a’ [161

Neme [ HFNARRRII .t

Room: -gU‘!;'}e =15,

Lactation diet plan: ~1700 kcals; 75g protein; 167g carbs; 57g fats

Planned menu Instructions[_| Home
;/rznteen
7am  Milk or Barley water ] MiIkD/Bariey water 200m|
Galact [ ] Supplement 1 tsp[_] [] No sugar

8am  Small Breakfast (Idli/Dosa/Oats/Dhali/Upma/Kitchidi) []Egg - Boiled[ ] Omele}—

KABIBITE Biscuits two[_] []Panner 50g
[JTofu 50g
10am Soup and Toast (Garlic Nan for diabetic[ ] ) [] vegetable
KABIBITE Biscuits two [_] Bchicken
£
1pm Lunch (Rice andReti) (Oats/Dhali for diabetic[ ] ) (] Egg - Boiled ] Omele[ ]
Dal, Veg, Curd, Fruit/Salad |Paneer 50g CABIY
[JTofu 50g

|:|Chicken 100g
Tea|coffe

4pm  Milk or Barley water 7 [ Mmilk [:] Barley water 200ml|
Galact [] Supplement 1 tsp[_] []No sugar -
6pm  Soup and Garlic Nan DVegetabIe
LIAChicken
Coft |
8pm  Dinner (Rice and Reti{Oats/Dhali for diabetic{:] ) []egg - Boiled] Omelet[]
Dal, Veg, Curd, Fruit/Salad ~FPaneer 505 BU¥ i
Sweet (No sweet for diabetic[ ]) []Tofu 50g

O Chicke‘n 100g

10pm Milk or Barley water Il MiIkD»B’arley water 200ml
Galact [] Supplement 1 tsp[’] []No sugar
KABIBITE Biscuits two [_] |

i
’Dioﬁ“j?;oo—
Ao
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CROSS CONSULTATION FORM

Podld s [os]24 &
Doctor Name : ......&2. LY.\, A‘yyp[/ ................ DA ooy 7 ..... 0L 2’0 ¥ fime e ...

I 0 ir- ... smonce ine BB i minachisemmomerh asnsnsssns samnyrsskimpnrnssanesinunsesapo s SRR AR s b7 i B AL e AR

Type of Referral :
O Emergency

O Urgent

O Non Urgent

R R ¥ 1SS NU PR W AT ON A TR 5. ¥

Referred for: [ Opinion [ Co-Management [ Transfer of care

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

Gy

Signature:

Findings and Recommendations :

@VLM(%&@QE‘/ pon et ohe

| Consultant : @
\Name : M& ..... W(l/ .......... Signature : ............. @VDate S ...

r
. No. : RCHBH/ FRM / CLINICAL / 049
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i (.| @ arnign
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Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the littie. Your Right to a Safe Delivery

POST — PARTUM ASSESSMENT FORM — IN-PATIENT

Chief COMPIAINT : .....eovrreeeerrreesesseernn Roio...otc. e onllae o bile  olgn
Obstetric/ Birthing HiStory : .............ccoo........ BRI ] s ERRCEITI TR EoUOMD
Previous Surgical/Medical History : %Svmne. ........................................................

Assessment :
On Observation: Mother seen'in lying down /sitting/ reclined position

/
Mother is active & alert / drowsy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility

Ivline + /-~
Catheter + /-
Postural alignment -
On Palpation : Edema — absent / up tf)/ankle/ up to knee/ above knee
On Examination : Breathing pattern — abdominal/ apic\zﬁdiaphragmatic
Diastasis recti abdominis — present / absent / c&ﬂl not be assessed
Able to initiate Pelvic Floor Activation — % “JNo
Spl Notes -

Treatment Plan :

E/Lateral Breathing M/fe!vic Floor Activation m’fransversus Abdominis Activation
o Gluteus Activation [ i/Active Motion for Limbs Transfer Training & Mobility
1 Sit to Stand Monitored Walk 1 Posture & Ergonom‘lc Education
Signature : ............ o R SR
Name : .......... 0., ki ... %{VY"V"'CFD
Qate & Time: ........ .72 ... 2:4.5pm
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INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: [] Read [ Write [ Speak

Willingness to L

I\

Rainbow® ® - o

Children’s .Bll‘tthght

aenital BY RAINBOW HOSPITALS
:f‘HA?:i::‘,:;HA ARUN'PS-GUT 76070 Your Right to a Safe Delivery
25-12-1994 31 vsuuo

Dr. SHRUTHI REDDY, -iteracy: [ Yes

Identified Education Needs:

(il IIIHIIIIIMIIIHMHWIIII

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Acuvity / -
2. Treatment and Care Plan 6. Discharge Medication 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 e R R T s v ]
Part - Il
Use codes from the list in part Il ki
esignation
Date Time 14 ;Irﬁ.i!f[i’e d Information Taught el - Comments smgnaturn
Learning
P T Teaching Tools | to overcome | Understandin
orson Taught | B rriers ' barrier/s .
A o V2id | Dicgmons, Treortrast s cast plun, £ { i
Pasnn ‘ e y [ W ’ 3 :
o
A1V | T o&‘sfa Mo ! t/‘ e (4 t i Sl M_—»
AN ' 3 W
-
p\\x\&c’ Yenl) q L acA=hen i et £ l © y ] e MUounls
Part-1ll: CODES B
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son - D: Daughter € Caregiver— 0: Other (Specify) ........c.ocev.. P SOy 2 ,
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 TR T T R I e S P D
3. Emotional Barriers 6. Desire / Motivate to Learn 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 T ~CIBES0REIY 7. .. et el LRk e e s
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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;:":S:S;m RED:‘:‘I;:L::':I\:YA ! Y Rai_nb:(')w" . . Tt i
QT MULTI-DISCIPLINARY PLAN OF CARE FORM  chiden | g Sirnfiont

Diagnosis: él&#‘l ) BT%WM" ftbh’)(d‘ E’BnA,IDchdﬁm:ch %y]@ug_/ [ PROM
: %’I::’e Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification

edica = Taitia 116 ‘ i
! ‘1 b(o -/;l/zluriingl O IMl:diified C(,,leZ Wk/)[ 4 e

1 Others: 0 Per-0 ﬁb‘ﬁ.d [ PrOM s '
\f " m Pgst gp U"\'\P\W W’tﬁ

. Py |
S (T | for e ol [Tl | T
(Sﬁﬂ\ 3 O stt gp : —m /pcaa/ 77‘;7 W _
) i ' nitia g r i D
0\\‘)}?@ O :::rdsﬁagl = :«Actmilﬁed - ?[\) D % 5 éx f é‘}{a‘( W W u| :Iurc:;ingl -

[oL

[J Others:

S

O
®) L= Others: O Per-Op W @‘k : : Z7 Others: -
0 A . / 6@ N ;
0\ 7 E\Q(h%an g POSt Dp F \;\D\UUJAJ} f AAd’ |
O Medical O Initial Pos = ([ — f).:g'o Co Ye [ Medical
a/ 786 | o Nursing O Modified P & e | T 1 Nursing
Foe «r Dthers: O Per-Op P A"L/”“i"“j & L8 O Others:
M nﬂ\a-Q t-’\'ot-'\'\:j
[ Medical O Initial [ Medical
1 Nursing Ol Modified L Nursing
O Others: O Per-Op I Qthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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RESULT SHEET

Rambow
Children’s
Hospital

It takes a ot to treat the little.

%

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

1Mz

Time

Hb

128

PCV

RBC

WBC

10,470

N/L

Platelets

CRP

394

ESR

PCT

RBS

Na

K

v i

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date ‘ i
Time |
CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst \
Occult Blood | |

\

\
Culture and lSensitivities e L R T e A \

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

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

Radiology : USG:

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

\
MRI :

Others (ECG, Contrast Studies etc.,) : ....c.cccvvermvenrninnriinisins AR SR
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BAH-00623224 |P5-00176070
Mrs AAKANKSHA ARUN Rambow . : s
o 31v6mM120  (F) Children’s BirthRight
SHRUTHI REDDY/Dr.LAVANYA Hos p ital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T L.
meuiun (ION RECONCILIATION FORM

Drug Allergies: .............. % A R . ... sk Mﬂknown any Drug Allergies

Medication Reconciliation will be dorle 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)

R ¥ ... T TS /. SRR .
S:No (ﬁeuenlﬁgﬁf(‘::m:r LETTERS) (mg?;ig) (PO,I:I%I,’;%, w) | FREQuency | ittt ?gﬂ?gﬁ'gg
; b [RON @ o0 | 617 |oc cee
2 e, (ALIUM po gr || @ b loe oHIC
3 Oc bC

=

4 \ 06 CI0C
5 \ Oc doc
6 \ ¢ CIDC

7 \ B¢ Dbt
8 \ J¢ CIDeC

9 \ 3¢ 0be

N

10 \DC mhr

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

Doctor Name & Signature : ..........ccoocvueniinnnes o vttt AN el

Date & Time : 7) ............ @) ...... TR
™

L R T R < Y .\ - TORRSr——

b

BRI - .............cocovnseesin 2T Nl s
Docu. No. : RCHBH /FRM / GENERAL / 090
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Sheet No-®

(F)

REGULAR PRESCRIPTIONS

Rainb3w° : T
Children’s B BirthRight
Hosp| al .BYRAINBOWHOSPITALS

Your Right to a Safe Delivery

ltlﬂtﬁ!lcttntreftﬂlelm

Ward ........ 6 RP

Wetght ..............

DRUG : Sup

AL

Date

WX

b

2PHA
Dose Route | Frequency

S | 0 | ©D

Start Dt.

&l<hs

Tirvne

R

Z

\\Q\ Y/

IJ//

Name & Signature of the Doctor
Starting the Drug Qr

5

oK

W)
\

N

Additional Instructions:

o witt

Daily Doctor’s EndorSement by a Sign

! Date K
DRUG : M 130G 4L — P gyt me“&x IS
Dose Route Frequency |Start Dt. | | \/| 7N ¥

BD 8/1471 /[ A r
Name & Slgnature of the Doctor ! ' f
Startipg the D gs“D £ A 7 Y
w % A
Additional Instructions: 547
Daily Doctor’s Endarsement by a Sign
DRUG : pare
Dose | Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign |
DRUG : batey
Dose Route |Frequency | Start Dt.|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

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




Sheet No: ...z

REGULAR PRESCRIPTIONS

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

@ BirthRight
. BY RAINBOW HOSPITALS
\;'uur Right to a Safe Delivery

Weight ..............

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route

Frequency | Start Dt.

Tige

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tiv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Yoctor’s Endorsement by a Sign

».. RCHBH /FRM / CLINICAL / 108

(PT0)
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ol
Rambow

Children’s .BirthRight'

@

i Hospita | () zzuemr:
DRUG CHART
Date of Admission: ........ -1 h"u” .......... Drug Allergies: ............ —'H'}é%—q— ..................... Jﬁr Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SH
Please use only approved abbreviations (refer to Hospital's approved list of abbrewah&ns !

HALL WRITE MEDICATION ORDERS.

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

- 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 bé 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

1) Right Patient  2) Right Drug
- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication. |
3) Right Dosage  4) Right Route  5) Right Time

SOS / PRN (As Required Medication)

Date»

DRUG :

Ti;pe

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Ti{vne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

v

Date

Ti[_ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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AR

REGULAR PRESCRIPTIONS

WeRht. ...coovvcnvinmnnres Ward%{q)

DRUG: [y (EFOTAXIM

Date
Tir'ne

o] W | By [1]3

Dose ﬁ’ﬁute Frequency |Start Date

N

Name & Signature of the Doctor
Starting the Drugs:

e ]

>

Additional Instructions:

4{@0‘, kAl cne

>,
&
4

SEINRS

uoﬂ.
 f
ﬁl*ms

Daily Doctor’s Endorsement by a Sign Gollo| Q- -
DRUG: T Untoppazom  agSO AL

Lawvll Po 3D

Dose Route | Frequency |Start Date

Nam Slgnature of the Doctor
Startig the Dru

%9

.54
e XK
-t

Additional Instructions

Daily Doctor’s Endorsement by a Sign

DRUG: T "D cro FENAL

Time

) Date» \X -
DRUG :7° papAre Anicy Time N O\\ \0\(? \\\'\
Dose | Route [Frequency |StartDate| |\ /. L 3

, S 4
Y0 | b l 7’% & \ X
Ngme & Signature of the Doctor [
Starting the Drugs Y/ 3
| i"r{" g”ﬂ*’ WAL
O -« B\ /
Addmonal Instructions: X AR VA TA
Daily Doctor’s Endorsement by a Sign
Date

Dose Route | Frequency |Start Date
Souyl 0 | “Tip Jal:Ju

A

Name Signature of the Doctor © ' =
Stamn the Drugs:

Vr Gt Qr

K

-

Addmonal Instructions:

L

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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25-12-1994 31YEM1ID (F)
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Weight. ........oleeenee Ward. W

o 0L 111 e | | _
e Nurs‘e'Sng. | Nurs&Saq I INurssSoq, I Nursle_&g.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Route Start Date o - i oo
Dr. Sign. Dr. Sign Or. Sign. Dr. Sign.
Name & Signature of the Doctor o fose e pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose . L o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
VARIABLE DOSE 'Irjlgfl?; l Nurse Sig. Nurse Sig Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date - e e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dass fose bose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - pose o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS /
Date Time Medication D?ﬁ:ﬁﬁ;gf}ger Route Signature Nurses n
hhe |dog]| Tbeey [ gsmeg [ ep [ [odildd
. nJ Pl
S
Yo 5pm Tl Py lseq R é) %?ﬁ
o\ 9P "~ 4 b Lt 85
e T4 € ( Lirip P | & bt g
T 2P| < paE, acwey | Plo | W @\M&M
BV [%00A™ . R6E acney | Qe || W m
A< Wy b e M k N W " W_hw:
Al
( Py
ol Ao VT 0ol | wp | IV | b PR
1
Ao | 2, | INT BVt Jaanp W ‘ OGS
. / A J/ ‘ \
ﬂ} 10: $4n N M“/ | W ) V Z8 Knﬁu@ )
: Pdge: 3/4 (P.1.0)
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LV. FLUIDS CHART Weight. ... wara R0
A - |

~ Jsition of V. Fluid

Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
vdle

( infusion, menton mihr = Meghgmin ety | NOU® | “mihr | Sign Sign |Stopping| Sign Egn
'»/?
’ 0 (‘l\ \\V 0\,\[\1\'\/ PM “\— \i(\/ - \
G R VA UL A L A |
N P
) i \\U \OOJLL\( QU\VA A & kgv
A7 | A Ruatk ke ngg o [

|
THI - Oxtlotin toyg \Y el W i@&*‘ﬁ S\'X \ by

@W‘ o$
S

IO B GEep V

Wenté (@ el

N e

e

D\l%éﬂ LACTATE | WV | eed

B~

%Q%

aﬁ'\\’\\w Linget Cherare |W

1)
©

A

C)’\QQB’W{“ Lingpe  tacmre |1V

Gl

&7

@)

: UL |\
Qﬁ' % \J)/
7l

«O@(

&é Tg'
Y
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|
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Hospital_ | () meonee:
— i /IIIIIIIII /IIIIIIIIIIH

ol Foriruiselnannne 1 kgs
MG.....Bdckondha | st LC).... |
R R, | S
-2
DOSAGE & OTHER ROUTE Doctor | Nurse-1| Nurse
TIME MEDICATION INSTRUCTIONS
DATE

7 | NS5
o FINT MADEOLORENE !a(mg \I}/f it
2%37’% o iéts | g Lo
L ZANOEEN . 1 pw ( o
Q’Wﬁ’ q?m T Numirj id _MP WZ/%M
o o Wer | wbd, | 1 G [
\\;\i; ZJ:'\ Sup Dulwolw | Qtabs | PR o
81
LapAY |

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




BAK- ’
00623224 IP5-00176070 %

Mrs L
AAKANKSHA ARUN Rainbow’ @

25-12.1994 31YEM1‘D (F Children’s .BirthRightﬁ

Dr. SH)
RUTH' REDDY) HOS pital BY RAINBOW HOSPITALS

NUF}SlNu INITIAL ASSESSMENT FORM

k T
Date of Admission: ........... :Hq/b/(’

Baseline Information:

Admission From: 1 ER 1 OPD cz@gion DOEK. T OO BOOB. ...t

Primary Language: vrm "1 English ") Hindi O B ............. o0 essiemsinsni

Do you require aninterpreter? [1Yes [ M VOSSP ...........coccoommpnosessasiussssnsesasesonbibasasemsssnosssssiassnsssssaspassossamusnissnssssensos

Source of Information: ~Patient 1 Family [] OUers, SPBERY ;... ootigass sirsius fosersssssommrsnsssiisbamspesaiansrarseensy

Allergies: [Yes _";N)( ] Medications | Blood Transfusion 1 Food L1 BHOR o simsoians vise smmifinas
BEYBS , IHBMEEY .............ccouuneniseensnrusseniostessensasasississsssssssssasesassesssnssissssass shass e bs s R R A st

f} 7
Chief Complaints: .................c........ I/UQ‘ ...... L ¥R 0 Doctor Notified on Admission f/( No

................................................................................................................... Name of the Doctor: Di NERY |
................................................................................................................... Time Notified: fm

Past Medical History: Obtained From ﬁnt ] Family Member [ Medical Record [l (Other (specify) .................
Past Medical History Past Surgical History Previous Hospital Admission
QM Q@J\W N
W‘"
Gynecology Assessment: | Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: .......ccooevvinnivinnnnn. Caesarean Section: ¥"Nb [ Yes Contraceptives: (Mo [1Yes
................................................................. Cervical Cerclage: vNo [ Yes Vaginal Discharge: ~~=MNo [ Yes
Onset of MEnarche: ..............p..cceerreeeeen Ectopic Pregnancy:”ﬁ"_ﬁNo [ Yes Post-Coital Bleeding: < No [ Yes
Menstrual Cycle: [ BegUlar [ Irggular | Myomectomy: ANe.. [iYes Infertility: E(Nt‘r ] Yes
Last Menstrual Period: L I@G/ﬁ/ Others: If Yes Type: [ ] Primary [ Secondary
Obstetric History: G .8%............... D A8 TR R I
L RSN T R BT e
Current Medication: one (] Yes, If Yes, Fill the reconciliation form
Family History: [ No Abnormalities Detected
(] Heart Disease _| Hypertension [ Diabetes  [J Stroke [ Seizures | L] Kidney disease
[ Liver disease | OB s s R R o T
Vital Signs / Measurements: Temp: .. 32 W g@M/ RR: W
....\\a_ 9" Weight: ... Height: ........... BMI: oo
Pain Assessment:  Pain: ;/(e; [ No (If Yes complete the Pain Assessment / Reassessment Form) j

'*\ Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0)
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AR

PHYSICAL ASSESSMENT

A
General Appearance: J@rthy L1ill looking L] Anxious 1 Agitated LI Others: .o,

i

Fall Assessment:ﬁefl‘{s [INo Score %5 (complete the Morse Fall Risk Assessmgnt Sheet)

Risk of Pressure Sore: ‘/74 [(ONo Score.......... O,sg/ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

"] Mobility problem | Walking Problem ¢iNebnormality Detected

L Developmental Delay LI Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

i

NUTRITIONAL SCREENING: Lmormaiity Detected

I Overweight L] Poor Appetite > 3 Days ) Needs Therapeutic Diet.

_IUnder Weight L] Diabetes Mellitus | Hyperemesis Gravidarum
Inform consultant for positive criteria
Ps:féo/momm SCREENING:

—+Calm & Cooperative I Restless " Depressed L] Agitated "I Confused

L7 OO RN So NPT S W i o0 <R i S
Inform consultant for positive criteria

N\

Cultural & Spiritual Needs: [JX6s [INO if YeS SPECITY ........vvvvooeeooeoeooo Inform consultant fbr positive criteria.

SOCIAL SCREENING:

1. Marital Status: [ Single }W/a@ IDivorced " Widow
No

Alcohol Abuse: " Yes _No/ Drug Abuse: [ Yes | Ho

2. Special Habits: Smoker: | | Yes /7

Social History: Lives With ‘{’f"“g e DRI, 00, VN O S
Orientation has been g’iyggarding the following aspects:

Call Bellin Reach: [ *fes [ INo Waste Disposal Explained: é

Infusion Pump : /'K “INo and Hygiene Explained: “Yes 1 No 1 Others

Above information givento ............. (LAY .1 A

Name of Person Orientation was givento: .......... M'/l ...........................

Orientation not given Reason: .................cooovvvvvrvrnnn. n}r4 ..............................

l.
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—— Wi (i | @ g
OBSTETRIC TRIAGE ASSESSMENT FORM

1P5-00176070

W

It takes a lot to treat the little. | Your Right to a Safe Delivery
| "
Date: ':)/g @/Im@nf Arrival: . \Q.}‘.ﬂm Time Seen by Nurse: ....... p‘" ................
1) Level of Consciousness: onscious 1 Semi-Conscious ] UnConscious

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

[ Severe Pain / Moderate Pain ] Preterm rupture of Membranes / Leaking Water PV

[ Bleeding PV: Slight / Heavy (1 Preterm Labor/ Labor

[J Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV

U] No Fetal Movement er L et LIV RO TR e VIR LT SEE T

3) Vital Signs: Temperature:@g..‘fppulse S0 Wge Agmf- SpO 1007/ > gp: U«i &)/Weight

4) Gestational Criteria:

Gravida: G ol P L A )
[ N A 5

LMP: .... ?/1!0[9'15 ....... EDD: 22‘3/3“6 ...... Gestational Age: -...........5¢.... u)[él‘ﬁ
Uterine Contraction O Yes o | ONA | Onset Time | Frequency:
Membrane Rupture ;;kﬁ CINo | CONA | Onset Time Fluid Color:
Vaginal bleeding O Yes ZZ{ [0 NA | Onset Time Amount:

k If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | CJ Yes, IZ’( 1 NA Pain Abdomen / Vomiting
Good fetal Movement Lz{es CNo | ciNa | 1fNospecify:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| 1 | | | I | | ¥ | 1
1 2 3 - 5 6 7 8 9 10
NoPain Worst

possible pain
SR L e T e AT P NS IR (PRI, |57 SR [T L S, e

PR o N COERRRAT) ST D S ORI LR SO I [ S5 SO AR L R R e L

6) Past History:
a) Surgeries: ......... S [u,w ..............................................................................................

M. Modical: ...........0n ks K[L TS T IS ([ A RN o SV e
Docu. No. : RCHBH /FRM / CLINICAL / 098 (PT.0.)
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H REDDY/Dr.LAVANYA

T

[ Yes
Current Medications:

1)
8)
9)

Allergy: 0,

Prenatal

] None

[J Chronic Hypertension

[ Gestational Hypertension
[J Diabetes

edical History:

L] Prenatal Vitamin

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

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[J Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category.ll: Emergent (Time to Physician; < 15 minutes & Reassessment: Every 15 minutes)

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

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

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

’;?wy IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

» 0BCU Obstetrical Triage Acuity Scale (0TAS)

Signs of Active Labour

Signs of Early Labour/

Seizure activity

and / or headache, visual
disturbance, RUQ pain

associated signs and
symptoms

Suspected Pre-term Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy

Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37

weeks
; Mild hypertension
Hypertension > 160/110 >140/90 with/without

*| Abnormal FHR tracing
| Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe
abdominal pain

= Altered level of
consciousness

« Cord prolapse

« Severe respiratory
distress

« Suspected sepsis

« Major 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
/or 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: ........ o L

Nurse Name : ........c % T RS, 1 ¢ 1 & Nurse Signature: %\ ..........

Date: @Q@%% Time: ....2P7P......

cmvik—il
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Mrs AAKANKSHA ARUN

B A ROYRATANYE. | |
SN T wR—
i ' i
[FLUID CHART)  fiospici” | @z

Sheet No. : ........ :}/\Q) |

1. All measurements in ml. J ;
2. Add up each column separately. Make additions across the page to obtain 24 hrs. tot | of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

1! -
mke o“m i l\TSTte
Date | Time | Nature Route NG | Diarrhoea | Vomit |D Urine Shiebits | Sign.

of Fluid e Score | Nurse
Mouth | 1V | NG e
08:00 am 3
09:00 am B '&‘K
10:00 am Lagon™
11:00 am
1200pm|_—"
01:66pm
Total Intake : Total Output :

02:00 pm Ha 0
03:00 pm

% 04:00 pm . 0
05:00 pm ' e

06:00 pm
07:00 pm n v
Total Intake : @10,0,0\

08:00 pm

09:00 pm Jod 1 b
10:00 pm \ | P

11:00 pm e s
12:00 am A br
0:00am | PL | AW 560«)}
Total Intake : S0\ Total Output :
0z00am | £ |y Soond
0300am| \ e \ A

04:00 am -
0s00am | YT [N Joon] '
06:00am | (0
07:00 am ‘y/l/ \ o/
Total Intake : 30 o\j Total Output :

-

___..-—--"|"___ 2
et

Total Output: A W /

~p

>
3
1

o [ Ol olale

ol oo oy
)

Total 24 hrs. Intake { 30 Q(\/\k Total 24 hrs. Ouipvt

Docu. No. : RCHBH/FRM/CLINICAL/092
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Dr. SHRUTHI REDDY/Dr.LAVANYA Child ’ BirthRight
LA R Fospital - | | reoncns

It takes a ot to treat the little.

FLUID CHART|

Sheet No. : @ ............. : Ql;[,PLg

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 IV Site
Date | Time | Nawre Route NG | Diarhoca | Vomit | Dranage | urine | Phebits e
Mouth LV N.G
08:00 am o | ) N
09:00 am (THON ' ey ] ]
1000am ' o 1000\ O d e
11:00 am T MY 1im '
12:00 pm : | P
01:00pm | 4 oMY : ; ©
Total Intake : (f akun (M Total Output : AR
0200pm | £ Lo | O 4q
{0300pm| Qo [l J 10O | a1
os00pm| K [ 7 [roonu] i Coond] %L
05:00 pm P—[/ [m)wkﬂ- ?’I é
06:00 pm 7 iau [ O
07:00 pm ARl L Cagiil]
Total Intake : ol B0 OO\J Total Qutput:  \A SOy
08:00 pm 0 /)
09:00 pm VIOR) o
10:00 pm o
11:00 pm LN o M
1200 am Sood| o |/
01:00 am G e
Total Intake : /U’Juk Total Qutput:  SO& £
02:00 am 0 Ve
03:00 am LoD o
04:00 am 5 ot | &
05:00 am : o
06:00 am (O o |/
oo0am| |, SOMJT St
Total Intake : Total Output : QM\
L
Total 24 hrs. Intake f\”"“ /’\'bm Total 24 hrs. Output 92480

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Mrs AAKANKSHA ARUN

25-12-1594 31YEM14D
SHRUTHI REDDY/Dr.LAVANYA
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SAREERIAE i

(F)

Rainbow®
Children’s

[FLUID CHART] sl

4plac

I

@ BirthRight

oo o
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 m\(ake and output.

3. 24 hrs. total to be entered in the kardex in RED.
' - Nature o : m - hiombo- “Sign
Date | Time | riiE Route NG | Diarrhoea | Vomit |Drainage [ Uring | Phiebits | OO
Mouth | IV | NG ;
08:00 am Y\Q0 ; O |pntal
09:00 am wa© "1 2 \|paol
10:00 am A ; (@)
U\@/ 11:00 am W NS [yl le .
12:00 pm Y3 Y | 0 N\
01:00 pm # \ o i )
Total Intake : alkl N ; Total Qutput: \ ) — X . €
02:00 pm ‘ \ ,' Pk
0300 pm H 0 i BW(L@L
04:00 pm f it | .
05:00 pm N 'T \ v
06:00 pm &hy/ﬂ J' P ’ l o Q,_
07.00pm| ' ‘,’( h!!é
Total Intake : "} {0 ¥/ Total Qutput: < J 2 e/
. 08:00 pm 1 ‘
09:00 pm ) | / MO
10:00 pm .' 3
11:00 pm ? ¢ T
12:00 am OO ;'
01:00 am ;T
Total Intake :  ~ ( (AAA Total Output froo—A
02:00 am : x
03:00 am L0 AR . b b
04:00 am | L il ri’“‘
05:00 am 1 Y
06:00 am 0N .' v
07:00 am | 2
Total Intake : A u AL Total Output: ~ pa AS—""
| 4 A
Total 24 hrs. Intake TadM Total 24 hrs. Outpu FM

Docu. No. : RCHBH/FRM/CLINICAL/092
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Mrs AAKANKSHA ARUN

25121994 31YEM15D  (F)
SHRUTHI REDDY/Dr.LAVANYA

"

IR S T/

et

FLUID CHART)

f//

Rambow
Children’s
Hospital

It takes a ot to treat the litte.

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’

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.

\1 ~ Intake Output LV site
Date | Time m}ﬁ{% Route NG | Diarrhoea | Vomit | Drainage | Urine pgf%:,:r,gg ﬁé?ge
Mouth | LV | NG e
08:00 am D | (el
09:00 am tho !

3?( 10:00 am ¥ NV 1, ndd
11:00 am A il [
12:00 pm 1A © - | 5
01:00 pm \ L

Total Intake : Total Output : |
02:00 pm L
03:00 pm Y7 0 b (e
04:00 pm i &

\0\\ 05:00 pm 7 L ,\dl/ ( I
06:00 pm T e (] T
07:00pm| ( (el } AWM

Total Intake : ) Ry Aoes/] Total Qutput: | AN oot .

08:00 pm’ ; it
09:00 pm 0 : [
10:00 pm l & armidnil
11:00 pm Ao K Sl

\\a\ 12:00 am r T i

\ \ X
01:00 am MO

Total Intake : A [C../) Total Output : MQP
02:00 am e s,

03:00 am Y ¢ ey
| 04:00 am ’ 3 *

‘\\'\ 05:00 am Mo b 2. )
06:00 am \ | Ed
07:00 am «H/Vo L \

Total Intake : —falln Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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|
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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 tntaf(e and output.

3. 24 hrs. total to be entered in the kardex in RED.
|

s T e Y S —_—
Thrombo- i

o [ . Sign.
Vomit | Drainage | | Urin | Phiedits | 307

Date Time ﬁaﬂ’&% Route NG | Diarrhoea

Mouth LV N.G

08:00 am
09:00 am | |
10:00 am
11:00 am I
12:00 pm
01:00 pm
Total Intake : i Total Output :
02:00 pm
03:00 pm J
04:00 pm |
05:00 pm
06:00 pm '
07:00 pm |
Total Intake : Total Qutput : |
08:00 pm '
09:00 pm ,f
10:00 pm IT
11:00 pm I
12:00 am

J

01:00 am
Total Intake : Total Output :
[
|

02:00 am
03:00 am '

04:00 am
; [

05:00 am
06:00 am

07:00 am

Total Outpui :
|

Total Intake :

Total 24 hrs. OutpuJ

Total 24 hrs. Intake

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



| Patient Sticker J

T SR

"%

Rainb%-w"
Children’s
Hospital

It takes a lot to treat the litle.

FLUID CHART

BirthRight

BY RAINBOW HOSPITAIJE

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

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




BAH-00623224 1P5-00176070
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25-12-1994 31YEM1ZD (F)

HRUTHI REDDY/Dr.LAVANYA

"W Rainbow” | @ piripight

Hospital . BY RAINBOW HOSPITALS

It takes 2 ot to treat the litte. Your Right to a Safe Delivery

INDUCTION OF LABOR CONSENT

RO i AQM#M{U" .......... MW .............. AGE; ! 2| .. Gender MaleDd Femalg/7”
’ R3AR |

UHIDLRE : ....coiupesisrondd B HH ........ O 06 ............... C{ ........................ 1A W 7/7@6 .......................

You are scheduled for aninduction of [aboron ..........c............ 7 )'—)b/é ........... (date) at.......... 3 7{6 .................. (weeks of gestation).

The reason for yourinductionis ...........ccceeniiineninieennnnd PQ ﬂ/’l’l ..................................................................................................

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.

\ Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
important so that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.
| have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

Patient . Patient Attendant:
e Gt

T om0 e s SRR o DR Signature: ........

Name AAM&KSH‘P‘A“UM ..............................

Date & Time: ......... 7 ..... ? Q"OC_./'FM .......

Doctor: r Wit
r | ;Ni__/ itness Q/

Signature: M ........... s S R SRR, o SRR R e
T T e T D]f ..... (‘/{L\,\M,C{/W ............. Name: Q .................................................
Date & TIMe: .....c..ciuss TITb@@[/)M ....... Date & Time: q,j,QQQ/\\O[“ .........

Docu. No. : RCHBH /FRM / CLINICAL / 173
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Rainbow® @

: Children’s BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospw:.. .W
Patient Name : .................... Aﬂmgc“v ...... 4“’”’" .................. UHIDNo: ....... oA - 000 2322
Gender: [ |Male [/ Female Date:......... 7/7{%’ ............................. | T {/)M .............................

| hereby authorized the performance of the following procedure:

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

* The purpose of this procedure of vaginal birth pregnancy. w
* The purpose of this procedure is to deliver the bay vaginally. |

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

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

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

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

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

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware tHat they will be performed by a
1

qualified gynecologist.

Name of the Doctor performing the procedure: : :
|55t

Consentee : Patient Attendant : ‘

Signature : . Signature : .... oo a'v’/ ...............

Name: AN P T TRWEAR NG L D gt

ks & TRt q 19094 @ _ \{) s Relationship with Patient: ............ [}OL%M .........
% Date & Time : ... 70915 §.-Q A .00

Witness : i A‘]/ Doctor (who is taking th

L S S S SN SO oo R RN SR L e

NI st QNUUM .............. L R e [l ........

Date & Time : ....... ?}ﬁ’\‘)/(o ..... T L Date & Time :

Docu. No. : RCHBH /FRM / CLINICAL / 028
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It takes a lot to treat the little. Your Right to a Safe Delivery

CONSENT FOR LABOUR ANALGESIA

Authorization By: &/Pﬁient }V@nt Attendant

|, the undersigned do hereby acknowledge the following:

« | have beepmade aware by the doctors in language known to me the details of the procedure asfollows:

[¥Epidural Analgesia 1 Intravenous Analgesia (Remifentanil)
ave been made aware of the possible complications from the procedures as follows:

For Epidural: Fall in blood Pressure, Numbness, Itching, Headache, Shivering, Occasional incomplete pain relief, Need for
Re-Siting the epidural.

For Remifentanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate
and Respiratory Rate.

« | understand that labour analgesia is offered to reduce labour pain ‘and make the birthing process more comfortable, by reducing
. pain and stress and promoting better cooperation during childbirth.

" | have been clearly explained about the benefits, risk, and alternative of the procedures.

» | authorize Dr. ‘_;4 d )\}f‘ / and his / her team to perform the above procedure(s)
upon the patient / myself.

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

Patient / Patient AW Witness: FMW
SINEIUN, -.............oocvird / ............................................. Signature: ...... X, -
Name: Du- Vealball

Relationship with patient: .............. 5\ POU‘"’e-’ .................... Date & TimMe: .......ooooen.... %’HZD% ............... ] Z 0.
Date & Time: 'ﬂ})‘loﬂ ................... 1 o

Qctor (who is taking consent):

Signature: ........ \)&M ............. Name: qum ................... Date ... M?ﬁ?wﬁme: ........... e > B

Docu. No. : RCHBH / FRM / CLINICAL / 288 (26)
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BAH-00623254

25ﬁ:‘:‘: Ksm\ R IPs-00176070 -
Department of Anaesthe: =R re o Rainbow” | @ BirthRight
recemenc TR Hospital - | @zim
NARIEE cooiissciisciusasmamevstsfiss st Wisasntnnanensba ains RO ot BB cxviasvaiumivon sunsaitansics UHIBND: o.ccoinicussivimmssmpssinmesemnnst

Date: 7"?115 .............. T .o | W Proposed Operation: @lmd .....................
Diagnosis: .. 62 A’; ‘3?%(}')}-}{5 ....................... bm««a{ ........ D?‘ jr&

B.P/CRT: covrern T AN weight: {00 2~ - AsA Phfsical Status: 1
Laboratory Data:
GIUCOSE: .....conseesasienrissnsass PTOTBINC ooociciiiiiiaiiininsinee MV i i
R e T i TD htseassatvsmsnsirngmastasined HBS Ag: ......... :
Crapl o nd kaannn TOREBIEL ..citintsmanisans HEW: e imierid e 2D Echo:...........
NI itk ity DHTSBNE oosramisssemasimniing nd Blood Qroup: ........t.... Stress/Anglo: ...
R i L ) S e )
Ca++ Y RIUBHES. .. it 1 e Y
[ o Eoe ) e BANEIRD: L. cissssiniid 151, =
Ol s ednan SGOT/SBPT: ...ovevereccereres Allergies: I P N N
Medical History: ~ CVS: — vy o aptplie DR
g [
RESP : — s00e Wt Diabetes : s
ONS: —  Mhgpront
Renal : — :
Hepatic / GE : Physical Activity: 51/ — 2Hl4p
Others : st :
Past Anaesthetic History:.—
Physical Exam: s | A :
Airway: MP 1(2)3 4 Mouth Opening:’ﬂ—dbw\/( Mentohyoid Distance: ( w Neck: ( Y Teen &
| M

Lungs : BERE
Heart: £ 9"’\
ONS: N

Pregnant: DJ;:(D No CINA Venous Access Site : Spin@a Exam for regional :

Anaesthetic Plan: TIMAC [ }iﬁ@ﬂ C1GA-ETT CILMA /

Peri-Operative Plan Explained to the Patient: g}{ o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instruclions:
1. DVT Prophylaxis :

Water / dRS 2 Hours
_NIL ORAL<:ou,ers 6 Hours

2

3. Informed Consent; [1/Standard O High Risk

4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Patient Sticker ANAESTHESIA CHART ~ foaaren’s .E:rngms

It takes a lot to treat the litte,

\

Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: JYes [ No Fasting Status:
Physical §tatus: [ Patient Identified [] Consent Present (] Chart Reviewed
H.R: | B.P/CRT: T | Sp0; | R.R: | Last Feed:
Pre-0P DIagnosis: ...........c..eeeeeeeemrernessressseonsoo, Operation: ............... 8 ST Al 5 o 5 S S
SUIGBON: ..ot Anaesthesiologist: ...............coccoveveeeeerenn. )3 et
TIME :
N,O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0
ETCO,
ECG
Temperature
Urine Output NOTES
£2
oo
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate -
Toumiquet on Time
Toumiquet off Time 160
Throat Pack In 140
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GRBS
Others
] Equipment Checked and Temp: Induction Regional:
Functional ] HME ] Fluid Warmer aow [7] Inhal Extremity SO St
[] 8P [J Cling Film [J OH Warmer [ PreO, I RsI [ Spinal [] Epidural [ Caudal
[ Cuff Site: ... [J Hugger's [ Cotton Wool [] Others Others:
U Arsie: ... L] Other ] Mask O] SGA POSHION: ........ovo....
[J EKG Lead :
O Temp Ste Times: [ Airway [J Oral [ Nasal e e e AR R
O] FIO.Monitor Anaes Start: ............ ETTH ... bt B orovernnitmas BE Needle Size: ..........cc.coceveve. DEPH oo
[ Agent Monitor OP Start: . [ Oral DNas.al [ Cuff Parasthesia [JYes [ No
] Pulse Oximeter OP End: .. U Tracheostomy (] Topical Catheter at skin ................... cm
O] Capnograph Leave OR: ... T R Drug Name & Cone
[  Ventilator Anaesthesia: [0 Awake [] Direct Vision BONE: .
[] Nerve Stimulator [0 GA ] Video Laryngoscopy [ Stylette / Bougie Infusion:
- [CJ Monitored Anaesthesia Care ] Fiberoptic Block Level: .
PO ..ot [ Regional T R | e A
) Pressure Points Checked DIfficulty WHY? ... sisssssissssnsines oy,
Line (Size & Location) Transportation to
Eye Care: B [ Bilat = BS ' - O PACU Clicu L] Other
[ Qint EEART:, ocmebe & o™l ] Semi-Closed Circle Relaxant Reversed ] Yes [INe [INA
L] Tape .. [ Closed Circle
[ Padding T st O Other Name of the DOCON &........c.ovuveeecieeeeecee e
LI Awake v e Signature of the DOGIOT :............oocooooeoroverereerrrerrere.




Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

- = 0:
Rainbow .
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Children’s BirthRight
Hospita] BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Regomed N PBBUHY ¢ «.viniimmmininsio Time.Recaived : ....oi . sl Ll Time &)ischarged LA URA LY RS
250 250 e
0 =53 NGRS i i
w 230 230 | [ OMask [J Nasal Prongs X
§ gg gfg [ Tracheostomy [ T-Piece -
i 200 200 | J Oral Airway [] Nasal Airway
E 190 190 )
p 180 180 ¥
o 170 170 | Vomiting : [ Yes CINo RN o T i e SRR
3w 1%0 IngTube: [ Yes CINo
oo 150 150 upe : es
v 140 140 | Drain: [] Yes [ No
130 130
A 120 120 Urinary Catheter: [] Yes [ No
s J;f,’ 1;,2 Chest Tube: JYes CJNo
Bl = 2| witoral O Yes CINo
.= 80 80
70 70 2
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POST ANAESTHESIA SCORE L T SCORING INTERPRETATION
(Modified Aldrete Score) IN 30 | 60 | 90 ou "

S 6 Mot i o it et =1 Ay A Minimum Total Score of 8 is Required for

Able to move 0 extremities voluntary or on command =0 Discharge

Able to deep m & cough freely <t

Dyspnea o limited breathing =1 RESPIRATION _ g ke
B =0 Exceptions to this, are to be explained in the

BP + 20 of Pre Anaesthetic leve =2 t " Llntads

BP = 20-50 of Pre Anaesthetic leve =1 CRGULATION space below [Ty the Discharging Physician:

BP = 50 of Pre Anaesthetic leve =0 t

Fully awake =2

Arousable on calling =1 " CONSCIOUSNESS

Nat responding =0 ¢

Pink =2

Pale, dusky, blotchy, jaundiced, other =1 GOLOR v

Cyanatk: L 4 =0 -

TOTAL -

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score

Intervention

Signature

Pain Tool Used: [ NPASS [J FLACC [ Wong Baker

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

1 NPS

Reassessment Frequency: [
1. Every eight hours for all hospitalized patients.
2. Forpost surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention
[

Transferred to Unit by (PACU):

Date & Time:
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EPIDURAL ANALGESIA RECORD
Date: ..... ?—/:}’1?—( ........ Time: .. 2. V2. Procedure done by IJY AL

CSE /Spinal /Epidu Position:..L.-Z‘.}Il.-L, L e R A S Technique (LOR/LOS) ......cccovvnee.
Depth: ... G Catheter at Skin: ................ ' - P Attempts : ............ ) 5 T R i

PaEaSiiosi - YR NOT JR R I T o vt th st tresamigerisrmminereasi i Hadb e A T b bk R o S 74 FAs a1 940

o~ Any other issues :
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S g L5y | Tg (7 Vo) T /58 09«%
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Delivery Details :  Time : .9+ 9.1 PO APGAR: ... mtrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : L{eA ................................................................................................................

Patient Satisfaction : ........... ﬁﬂw}al& ............................................................................................................

Discharge /Shifting ordere
DOCION SSMEIG: ..o oo dnllss iessiioits scsanssarsisamusnt A aasros

DOCtor NaMe: ...ooocevevrreee D& ,T%W ...................
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