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Date Procedure Quantity Order No. Signature
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e . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s =% ,Telangana, India ,500034.
Hospital ®rthian TEL NO :+91-40-4466 5555
FRENE WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR AR e
Registration Details :

Admission No : IP5-00175775 Admit Date :30-Jun-2026 Admit Time :02:41 PM UHID : BAH-00517966

Patient Details :

Patient Name :Mrs NITYA BANSAL Age :29Y0OM10D
Guardian : Mr SHREYANS DOB : 20-06-1997
Gender : Female Religion
Occupation : Martial Status : Married
Address (H) . ~ Banjara Hills Hyderabad Telangana INDIA Phone No 1 9642733602
500034 E-mail : NITYAGEMINI@GMAIL.COM

Admission Details :

Bed Type : PRESIDENTIAL SUITE Bed No :PRESIDENTIAL SUITE 2 (423) Ward Name ;D ‘;FéazTMHRiGHT
Room No : PRESIDENTIAL SUITE 2 Admission Type : First Visit
(423)

Contact Details :

Name : Mr SHREYANS Relationship  : Husband
Contact Address : ~ Banjara Hills Hyderabad Telangana INPIA ~ Phone No : 19642733602
500034

A,
Signature
voctor Details :
Doctor Mame : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referial Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
'?rinted Date / Time : 30/06/2026 14:46 Printed By : 015513 Page 1 of 2
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Presenting Complaints LMP: lo-10- 24~ EDD:

’)(ﬂ 0t Corrected EDD: - 7- 26 GA: 37*?

Obstetric Formula: 3 Menstrual History: Regular . .4 Yes [1 No

: Obstetric Examination
Obstetric Hostory:

Fundal Height: TUm
Ut. Activity: ﬁelaxed ] Mild [JMod [ Severe

Present Pregnancy Record: Liquor: T Adequate [ Oligo [] Poly
G)W QW " H;f PP /mel}halic () Breech Others
M Head Fifths Palpable:
rﬂsx eacrors: ~1Bookeel EJ6w M\ FHS: CHGmal [ Tachy [JBrady [JAbsent
-GMMMM [’y{ﬂ thl Per Speculum Examination kot
Draining: ] Present [ Absent [] Bleeding

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

Vaginal Examination IIW

- g Cervix: /E}I:bng (] Partially effaced [ Effaced
Height: ...16 %...cm

. LS s
“feight: ... 692 kg Os: Closed Dilated [ h W
HHBI"QiESZ ................ M Icpn ........................... Membranes: ppresem ] Absent
Breast: Elﬁormal 1 Abnormal ; _ 3
S —_— . Liquor: [] Clear ] Meconium [} Blood Stained

e xaminatio :,,éut
Consciousness: s Pallor: o, Presenting Part: ;l)lertex [] Breech (] Others
lcterus: oL Edema: QmuAl  Sutton: O-3 -2 0100 O+1 O +2
Temp: “'fdma PR: Pelvis: [] Adequate [] Doubtful
BP: DTR: W
ovs: 5260 RS BlNvBS D
Liver/Spleen: ) pf \rine Output th .
Apab (wrww’
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time

Progress Notes

Doctor's Order
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Mrs NITYA BANSAL
20:06:1997 20v0M1D  (F) . "% ®
HI REDDY/Dr.LAVANYA Rainbow o

ViR Chidrer's | &g BirthRight
CROSS CONSULTATION FORM

Doctor Name : ....... 8 el &%OHU-E)\V .............. Date : I l:f lZO% Time :

et ksb et Lhmsiansoss bovoesthrssiareriassressiapiasbrasyasRIN IS i igiaas LA Sominp iSRS A O Ha o< ani e

L R S R TR Rl Type of Referral :
O Emergency

O Urgent

O Non Urgent

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

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

Q.

Signature:

Findings and Recommendations :

%\ea,é’cbeec{;u‘\ ovnmen e QL)\L :

Consultant :

[ -
Name : W Signature : ........... M & Time : @)7”‘ ............
/

Doc. No. : RCH/FRM/ €LINICAL /049
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20-06-1997 20Y0M HID :

Dr. SHRUTHI REDDY/Dr.LAVAN Rain bOW .

L llllllll Children’s .BirthRight‘

Hos p ital BY RAINBOW HOSPITALS

1t takes a lot to treat the littie. Your Right to a Safe Delivery

\\

RESULT SHEET

Date ’30*1;
Time U PfV\
Hb 2
PCV : P
RBC S0
WBC |2 23>
N/L
Platelets (94
CRP

ESR

' PCT

RBS

Na

K

Cl

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 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ e T L2 o). SN Com AU L.....

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

Radiology : HBGT .o e i nistssswassvwisiifiocs

T SO Bt < OS IMOU -Fe SRS U e W WA o<1 e L RORROI

Others (ECG, Contrast StUGIES B1C.,) : .......overrenmmnsisimiinisnissassenssssssssssnssssssssts s ssssssessssssassassessangenss



|P5-00175775

id f)l:'..D:;::STHI REDDY/Dr LAVANYA Rai_ni)%‘w; . irthRi -
i ti | @ s
OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ..... 20628 . Time of Arrival Q‘FN\ ........ Time Seen by Nurse: ......... 2 lgpm

1) Level of Consciousness: Dt(fdhscious

] Semi-Conscious [J UnConscious

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

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

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

[J No Fetal Movement O Other Reason: ..............c... M il T )
3) Vital Signs: Temperature: {26/ Puise: 20 .. mR:.LY spo; (OO‘/ Bp: L(S/X weight: .64 Z-
4) Gestational Criteria:
Gravida: G P/\;'W\k P L A
we: . (0 loc 25 . EDD: ......... B x e YA Gestational Age: ...... 3. 7.5 ...
Uterine Contraction [JYes | [2No | CJNA | Onset Time Frequency:
Membrane Rupture 1 Yes Zﬁd [J NA | Onset Time Fluid Color:
Vaginal bleeding CYes | o | CINA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (J Yes | CIJ.No | CI NA Pain Abdomen / Vomiting
Good fetal Movement |7 Yes | CINo | OO Na | f Nospecily:
5) Pain Screening: Numerical Pain Scale (NPS)
e e | l l | | | 13 | |
{ \ | | | I | I | | | 1
0 1 2 3 4 5 6 7 8 9 10
Pain Worst
possible pain
S R R et B R S50 e L e gAY 5 ORIy n e IR < T e
0 TR ..o iiomssiiinssiscisi n eB lsais s e s e Days / Weeks/ Months (Strike out which is not applicable)
o - o o b B NP Pt s S T MO R e T
o FIRRHOREY: ;... iicnivniioakansg ﬁ ................................................................................................

. Interventlonsl

6) Past History:

a) Surgeries: ....... N‘ A U ....................................................................................................

b) Medical........... N P TS TSRS (ot S JPCETC.  C
Docu. No. : RCHBH /FRM / CLINICAL / 098 (PT.0.)



BAH-00517966 IP5-00175775
Mrs NITYA BANSAL
20-D6-1997 29Y0OM10D (F)

Dr. SHRUTHI REDDY/Dr.LAVANYA ]

ARG T

Allergy: [ Yes

[,

7
8)
9)

Prenatal Medical History:

C1 None

/EI Chronic Hypertension
[ Gestational Hypertension
(J Diabetes

Current Medications: [ J-Prenatal Vitamin (] None

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

AR GRS Sl | W

[ Gestational Diabetes
CJ Low placenta
[ 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)

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

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

[J Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
/D/ﬁategory V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

.| Imminent Birth

0OBCU Obstetrical Triage Acuity Sc

Suspected Pre-term
Labour / PPROM < 37
Weeks

ale (OTAS)

3

Signs of Active Labour
> 37 weeks

Signs of Early Labour/

SROM > 37 weeks

Discomforts of
Pregnancy

" | Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
| pain <37 weeks (>spotting) >37
weeks
‘ ; Mild hypertension
: rtension > 160/110 d
Seizure activity I;Inyg? or headache, visual ;s;:co{gtgﬁws%‘;lgln%m
disturbance, RUQ pain symptoms
; . Atypical FHR tracing,
abnoger;;i &HR Uacmg abnormal dopplers
g ™ T 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 (je
dysuria ,cough, fever,

chills)

« Anything that does nat
seem to pose threat tb

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:

NUSE NAME © cvvooooeoeernd /) i g

Nurse Signature: ... Q

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

Am vke—1
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e :Tm BANSAL e Rai b%
childrens | @ BirthRight
I “”/IW”/””III /,f ”/IH rospital _ | ) znr

JBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

B e assion: e Grd

Baseline Information:
| Admission From: L1ER 0PD ‘/A/dhission Dask 1 OMeIs. SOBCHY ... i e susssvssnssssiasegios

Primary Language: 1 Telugu _LEnglish L Hindi ) EHTIOES, SPORIN ... oiovisiss i soscssisss ipissssssns
Doyou require aninterpreter? [1Yes [INO  ifYBSSPECITY ......oovvrvmiiiiii s
Source of Information: Patient Family Dthars, SPBCHY .l iimiasssiisesneeieonsngriinire sGNNI 1es
Allergies: [ Yes [ 9&9’ | Medications _ Blood Transfusion [] Food BBIEES ©.....oonippabncionsimenitiat il
VB8, IHOMIY .............ocineiesfensuosnooniosissvenso budelUERboadehos sibosasiss Bebkisnnas insssssssisnebansnsomsmtbncdsdoansnss Bbubasi diHabinesn spasosassnsi ininsngbon
Chief Complaints: ............ %( .............................................................. Doctor Notified on Admission: _LYes [INo
................................................................................................................... Name of the Doctor: .Sk s
................................................................................................................... Time Notified: 7-(MO’0M
L
Past Medical History: Obtained From [ | Patient Family Member Medical Record [ Other (Specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission

pit! vi Sl

Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
KIOUAIHHSION ... ... Caesarean Section: [ No~ [ Yes Contraceptives: /ﬂg Yes
.................................... e e h+....... | Cervical Cerclage: /No O Yes Vaginal Discharge: )lﬂ _1Yes
UNSBEOFNENABND: ... comenianiiions Ectopic Pregnancy: /N(')' [ Yes Post-Coital Bleeding: [ No Yes
. /—
Menstrual Cycle: ,Rﬁular (] Irregular | Myomectomy: No | Yes Infertility: No Yes
F :
Last Menstrual Period: ...........cccoovvvievinene Others: - If Yes Type: [ Primary— | Secondary
% X

Obstetric History: Gp W\’\\ ......... e [ R W Yo MDA

N ( 1
Previous LSCS: ............ N % N ST 0 G T 1R

Current Medication: [ None | *Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected

[! Heart Disease L] Hypertension [ | Diabetes LI Stroke Seizures  [! Kidney disease
1 Liver disease BI: - Je— V\‘m“—l\ftp@%‘\ff\@—;{] .........................................................
Vital Signs / Measurements: Temp: E@G ) LB RR:....(...'.'.\( .........
gp: \NS (€D weight: ...0%..%. Height: . [$. &= BMI: ...

Pain Assessment: Pain: _fYes INo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)
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IR T

PHYSICAL ASSESSMENT J
General Appearance: _-+Healthy ill looking | Anxious [ Agitated 1T ‘
<7 g ;
Fall Assessment: [~ Yes No Score ......«2> (complete the Morse Fall Risk Assessment Sheet)
— X
Risk of Pressure Sore: _—+Yes No Score.........5... (complete the Braden Q Sheet)
-
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
Mability problem Walking Problem ~ LI No Abnormality Detected
Developmental Delay Musculoskeletal Congenital Abnormality ,l
|
|
|

Inform consultant for positive criteria

NUTRITIONAL SCREENING: | No Abnormality Detected
| Overweight Poor Appetite > 3 Days Needs Therapeutic Diet.

IUnder Weight | Diabetes Mellitus Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

Calm & Cooperative Restless Depressed Agitated Confused
[] Others

Inform consultant for positive criteria

Cultural & Spiritual Needs: " Yes NO if YES SPECITY ..o Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [ I Single Married f;Divorced Widow

2. Special Habits: Smoker: [ | Yes \,N(/T Alcohol Abuse: [ 1Yes Ne/ Drug Abuse: [1Yes [INo

Social History: Lives With ..................... {CL«//LKR,/)(J

Orientation has been given regarding the following aspects:
Call Bell in Reach: [JYes [INo Waste Disposal Explained: [ Yes [ No
Infusion Pump : Yes - INo " Hand Hygiene Explained: Yes [1No | Others

Above information givento ............. ?ﬂh,\,\{/ ............................

Name of Person Orientation Was givento: ...

Orientation Ot Given REASON: ...............veoveeeeeeeeeeeeeeee oo

%
Nurse Signature: ....................... ¢ ................

NUrse Name: .......oooooveovovonn. ﬁMh1Wq\
A
Date & Time: ... 2070 <2 SR
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| wrno 7 LEAITET LANGUAGE

.endi, 2y

[-Write = Speak

'Y PATIENT / FAMILY EDUCATION RECORD

(Sh
Patient / Learner Literacy : []_Read

q@

Rainbow"’

Children’s

Hospital

It takes a lot to treat the little.

Willingness to Learn «71Yes [JNo Healthcare Literacy Z3¥es [INo

BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Identified Education Needs :
1. Diagnosis

2. Treatment and Care Plan
3. Pain Management

4. Informed Consent

6. Discharge Medication
7. Infection Control Measures

5. Medication / Trerapy (safety, effects/side effect, interactions)

9. Nutrition / Diet

10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety

13. Risk / Safety
14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Dlscharge / Follow-up Education / Coping Skills

l‘

8. Diagnostic Test / Procedures 12. Patient's Family Rights 17. Others...
Part - 1l
Nood Use codes from the list in part Ill ; Designation /
; omments
Date Time Indentified b o Person Learning Teaching 'gj’gc::‘é:’:‘f Understanding "
Taught Barries Tools barrier/s
123 Diognows,  Featmuent ¢ aee plar ,
0008 3pm Y P PT, s | 1 0 / r -
Paim. masagamunl , njovued omad
26 | 3/ 3 'L‘Mcﬂ/) (é’n}@ﬁ SMeod an /7 ( o ( ¢ “ Q
A8 920 | 4 Kadtatien di el PF 1 © { l — | Sains
Part - 1l : CODES
Who was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver 02 Other (SPOCHY)...conssiinsicpissiasians

Learning Barriers :
1. No Learning Barries
2. Physical Impairment
3. Emotional Barries

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process / Cognitive limitations

8. Responsibilities at Home
9. Cultural Difference

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision / or Hearing

13. Cultural / Religion Practice

14. Others (Specify)

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 7. OHhEE, SPECIHY.......oveveeeieese e eseaesesssees s sse bbb bbb sans
2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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Patient Sticker Rainbow®

MULTI-DISCIPLINARY PLAN uF CARE FORM Children's ‘555}35153{
Diagnosis: %'Mt [ 21 €% ks [ Gest "@POW 791( o
?::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
Vb | FVedical | nitial A 11 Nursi
30\6\ O Nusing | O Modified ﬁbmv/ 3#%‘“/ S g

5“,‘ “J Others: S ig;oéyp HAt: !ﬁ F“k% 2 M g‘}l.{& 4 o 4

oy
L Medical K(I;itial Pa }1 M “ aauri MZ«/ /B”ﬁedical
1 Nursing ) Modified 4 % /\L‘é&( O Others:
' Ve’
oty C

30/ é I Others: o Per-Op f[ €21 pu.:_ap [ ,@ :
6/(‘/\ 1 Post Op W /{g irﬂ W%

1 Medical [ Initial —

&P‘qﬁ © Nursing O Modified PND - | No NLZ,-,,,':‘? | O turig
. Yhaa,P . 3 :

q': 30 ,Zr(}thers. | Pel’-OD SVD d/icy LC;/? ‘& g /KOthers'

e | Aleh hei # Post Op

O Medical = Initial C Medical
&3 (7 }LL © Nursing ' Modified P N P' M M"’"’\ C@re 4 ©J Nursing

thers: Ol Per-Op - U Others:
3'Z0n v Post Op SVD ru—ob\ﬁj _@9’/ |
Ol Medical [ Initial [J Medical
[ Nursing [ Modified [ Nursing
[ Others: 1 Per-Op O Others:
[ Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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s Hos pita| . BY RAINBOW HOSPITALS
It takes a ot to treat the fittle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ..........ccoovumerenunuenns '\”‘bﬂ ...................................... ot 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: ...........ccvonen. L e S Shifted t0: ...........co.... L T S
| O | W | o U | ey | SSTOOSE | omisson
: Tay THYRORORM someg| o oo |evle |oOc clee
2 (a6 - [RoM 2 22 oo | @l |oc oec
3 T v o - gole |CC C1DC

4 \ Oc¢ CInc
5 \ Oc¢ Cnc

6 C¢ CIoe
7 O¢ 010G
N
5 \ Oc 0oc
g \ 0 ooc

\

10 \Q [JDC

* - Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : P OQJI‘AW

Date & TIME & oo ‘go{b("w .......... 6) ..............................
Nurse Name & Signature: ...............[0 W““ﬁg ..................................
Date & TIME - oo ag NS 2 - A

Docu. No. : RCHBH /FRM / GENERAL / 090
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heet No: .............

1P5-001 75775

OM11p (F)

"
Rainbow®
Children’s
Hospital

]tmaﬂwve&mmﬁe

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS  Weight éf&g% ..... 2 W

DRUG: LYP - Do PrAlLrc

Dater
e\

b,

Dose Route | Frequency | Start Dt.

WA | Neo| op [ 11008 NI ’
Name & Signature of the Doctc\:( §’\ /
Starting the D : XN 3/
arting rugs \&‘ gg, H} Ty,
(Dr¥haooryy
Additional Instructions:
H\‘w&
Daily Doctor’s Endorsement by a Sign L/,
- DateR\,- | ..
DRUG: Tl - ¢ Chwnt Tipep | X
Dose | Route |Frequency |StartDt.| 0.4V Y
¥ <
voud Yo | 2D laletw®/ NG
Name & Signature of the Doctor
Starting the Drugs: [f‘{ \ 4
L 2N
(v Sy Sy
Additional Instructions: A A

Daily Doctor’s Endorsement by a Sign

oruG TAR T}W!%Nmm/

Date

Time

Route | Frequency rt Dt.
14(%

—
=
NG

Name @& Signature of the Doctor| |

Startino\the Dfugs: (jﬂ{ i ’

Addftiona ctions:

Daily Doctor’s Endorsement by a Sign

!

Namg & Signature of the Doctor
Starti

T Th P

onus - T TMWNOPM/ Tigene PR
Dose | Route |Frebuency {Start Dt. R \
) AT

Additional Iﬁﬁchons

\Daily Doctor’s Endorsement by a Sign

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

(PT.0)



%
Rainbow®
Children’s ' . BirthRight

Hospital BY RAINBOW HOSPITALS

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

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. ward ........ccocco......

DRUG : %?It]\:
Dose Route | Frequency | Start Dt. r

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date >

DRUG :
Dose Route | Frequency |Start Dt.

- dh

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date» ; | . .
Time | : s

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor Wi t
Starting the Drugs: i

Additional Instructions: . Bl i , ’

' i

Daily Doetor’s éndorsemem by a Sign

hd

Date
Tirvne

DRUG :
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
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; DDY/Dr.LAVANYA ainbow . .
T l ~ Children’s (4 BirthRight
N l ll ||\|\||\|||||||\ Hospital . BURRSOW eyl
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: ..... JOIG’LLG ......... Drug Allergies: ........ccccoovvvvunn.. ﬁ[’f‘pﬁ .................... ;»Nnt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
>
DRUG : P
Dose Route | Frequency |Start Date ’
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : e
Dose Route | Frequency |Start Date ;
1
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : ?i?[tlz i
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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g REGULAR PRESCRIPTIONS  Weight. ..... @2 ard. ...\ N

29Y0M10D {F
Dr. SHRUTH) REDDY/Dr.LAVANYA

- WA llllllll Datef

i['ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

_ Date TR
DRUG : T AQ - REMETA neUTmel\X &
Dose | Route |Frequency |StartDate| N /1 W WY
| W | T [ dalud S AR
Name & Signature of the Doctor
Starting the Drugs: \’\/ W) o \‘ip [~
N
(B‘t'\‘*"’"’\‘/od(\ VXY
Additional Instructions: ﬁ,
\{\&‘ &
R

Daily Doctor’s Endorsement by a Sign

UN

Dose | Route [Frequency [Start Date| &

L
DRUG: TAQ - D1 Llef ERAL %iﬁee'\\“fﬁ\v‘b\l
Com Do | T [lale AT /N

Name & Signature of the Doctor -

Starting the Drugs: &
(Dr-\av o) 9@ w
<

Additional Instructions: 220
N
S IETITBL
Daily Doctor’s Endorsement by a Sign \ i

DRUG: Tpb. } AccTARRA2:LE ‘[I?i?;%w X

Dose Route | Frequency |Start Date &g\/ :
x| Blo | B P [ahelst [\

A R

Name & Signature of the Doctor L\/

Starting the Drugs: ]
o VA
Ol S HF

Additional Instructions: W\ B §

=
N o@%

Daily Doctor’s Endorsement by a Sign \/

NF

Page: 2/4



BAH-00517966 IP5-00175775 {
Mrs NITYA BANSAL Welght. ..o Wl ] [D ........
20-06-1997 29Y0M10D  F)
Dr. SHRUTHI REDDY/Dr.LAV,
Gt Date»
AN 0 A Tige [ogee | [wgw] Jwgw| —Tegw
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy Do D D
Route Start Date ose se ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - s - o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
s . D D Di Dy
Additional Instructions: - - = ==
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]B | NurssSag, I NurssSig, l Nurs&Sig, Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘ D D D D
Route Start Date ose 0se ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do fow Hom P
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o @ oo —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
D Tim i ) Signature
ate e Medication KismicBons Route g Nurses
30\5\;25 GV Iy Ceroaxim (9 1% é " [ &dov
VvV v P
Tab- PG €4 ML n @ T

y =

‘@Mib 5}pm
RPN I

aem | Tab 66,

2 My

T P68

AWML

ORY 1

1\’2&% s | PG

Y MK

\dglere

QY CEFOTAXIV]

|

A
éfru ) : tj L

Ao

Lramod

[oon_

Bl

610k
10

blo2

Ao I
w Lo | W) AVIL Ly f W A Swe
7
[0"op™ TN - e X Toctek oV £ 5 N pfu/u/'v‘

’is:@,}
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Route Flon\%’ﬁ?te Doctor | Nurse | Date of | Doctor | Nurse

Date Time Composition of I.V. Fluid

(If infuslon, mention ml./hr = Mcg/kg/min. etc) Sign Sign | Stopping| Sign Sign

’xx 90}“\ Q\’H\G{ﬂ\ \pcr At N\ \0“*"\\'\/\/ w”\\?k/ @’/
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Dr. SHRUTHI REDDY/D. LAVANYA Child re n’s Bi rth Rig ht
BY RAINBO
T CHECKLIST FOR THROMBOPHLEBITIS \ Hospital | (e oo o
/(24 W\
DAY-1 DA¥-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE—w T E N | W T ETNTMIEIN Remarks
. No si iti : \
1 IV site appears healthy Oob:egrc2 gggmﬁg'tls / 0 ', A) &, O 0 o 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 o
* Slight pain near the IV Site / / Observe cannula e o e .
* Slight redness near IV Site "
Two of the following Signs =
s | g S S —| - W~
Pain at IV site Redness willl - ' N =
All of the following Signs are Modium stage of phisbitis / ‘/MMWQ/
evident : g ; 1
4 | Pain along Path of cannula ?esﬁe Ca{muia Consider J e S N o
Redness around Site Swelling e . k
g')i gég?ggg”g:réﬂgsgégns . Advanced stage of phiebitis or
5 Pain along Path of cannula tl:?e s’iaﬂcoztr]hrch rréb?]p?ée?m/ 4 ) s
Redness around Site Te S; 8 ? e — — —_ :
Swelling palpable Venous cord i - o
All of the following Signs are
evident and Extensive : Pain Advangedh?t%g(_e of
6 | along Path of cannula Redness Ith'rth t"p te '“?/R . 5 o WL s
around Site Swelling palpable FIBSIG USaument e e " ‘_
Venous cordpyrexia Gannula
Signature of the Nurse GJ M}"}c/ /j(/\ Ao,
\‘/ ' r_// [ §

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

Signature of Shift In Charge : Z Signature of Ward In Charge : %
- \ - ‘4_
Signature : ... ; .. ' 3 NAME © ..o.ovveeee /(/ Z ....................... SO i Qv ..... Name : il re s

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



Paliem“gticker ‘ Rainb%w@ . . ™
. . Peanoid L Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospitar® .3!5‘:!;1?2“:235221’3&3
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Bhaieve Sannul 0
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two o]‘ the .followmg Signs Early stage of phlebitis /
3 are evident: Rssiio Caribula 2
Pain at IV site Redness
o MG e Medium stage of phiebitis /
4 L e Resite Cannula Consider 3
Pain along Path of cannula Tesdlsont
Redness around Site Swelling b1
All of th ing Si
-l it -Slg.n - Advanced stage of phlebitis or
evident and Extensive : f hlebiti
5 | Pain along Path of cannula the start of thrombophlebitis / 4
Redness around Site _I?e site Cannula Consider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophlebitis / 5

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

Signature of the Nurse

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

Signature of Shift In Charge :

SIGNALUTE ... NAING s isssisssinenmsn i

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

Signature of Ward In Charge :
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PAIN ASSESSMENT FORM

Rainbow® P L
Children’s | @ BirthRight
Hospital .w
It takes a lot to treat the litte. Your Right to a Safe Delivery

4 Pain Score . s Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention ‘Sinn
3 P A 0 ] 1 Continuous | [J Acute 1 Sharp (] Dull Tl Increasing | [ Yes /A ﬂ
20 [ 6 8¢ 1 Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [] No '
CJ Continuous | [ Acute () Sharp [ Dull [ Increasing | L[] Yes YA /
2700 U 0 /\ﬂ O] Intermittent | (O Chronic | [ Aching [ Burning | [ Decreasing | 1 No ’ g a\)
é (] Continuous | [ Acute (] Sharp [ Dull L] Increasing O Yes v / B s
.@O/ & ﬂ M W [ Intermittent | ] Chronic (] Aching [ Burning | ] Decreasing | [ No R )z, 5
: [] Continuous | [ Acute ] Sharp (] Dull ) Increasing | [ Yes N
¥ 5 ﬂ’ (] Intermittent | ] Chronic (] Aching [] Burning | ] Decreasing | [ No
© (0 ) Ja
\ / HHdon C Continuous |-E-#cite Oshap Coul | O increasing | CL¥es— | S0 Lgod/
L ; i i Aetifig ] Burnin i 0 -
\ } M 5 0 lﬁ"ﬂ & ntermittent | C1 Chronic O g [J Burning | [] Decreasing No ([7\/1‘ A p) V\-\/ F—
' (] Continuous | [ Acute . (] Sharp (] Dull (] Increasing ] Yes Y
\ %’ E M ) 0 {\H’ (] Intermittent | [ Chronic [ Aching ] Burning | []1 Decreasing | [ No 1\9 -ﬂ’ M-
- 23
\\’B, %@M (] Continuous mcute ;:lafm ("] Dull T Increasing | ~=YeS /)y
l w [ Hntermittent @X{ﬂﬂ' ching [ Burning |=—Betreasin 3 ;
g| [ No 2 -
b L V | : ' low er" e/
[] Continuous | [ Acute ] Sharp (] Dull [ Increasing L] Yes
t &'ﬂ\/\ 9] ( ) T\Lﬁﬂ [ Intermittent | [ Chronic (J Aching () Burning | [ Decreasing | [ No WA B
id !
| /g‘ ”[ 0 ﬁWM EContinuous | [] Aeute (] Sharp- [ Dull [ Inereasing T Yes cp/ /
) (0 l&m [J Intermittent | CJ Chronic (] Aching ] Burning | [J Decreasing | I No ” //(j'L«
/ / 2 1020 M [ Continuous | [J Acute [ Sharp () Dull 1 Increasing | [ Yes MY //f/L/«
% /5"/\ O [] Intermittent | [ Chronic [ Aching [ Burning | () Decreasing | [] No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

Numerical Pain Scale (Obstetric and Gynecology)

| | 1 1 | ] l [l l |
1 I I I | 1 1 T I 1

1 2 3 4 5 6 ¥ 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

COH D ® @

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
; No Particul § i Occasional Grimace or Frown, Frequent to constant frown,
g 0 Farticuiar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and =
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, .
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible A
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF 830, | stimyli variability from normal for from baseline baseline, Sa0less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting yentilator
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T PAIN ASSESSMENT FORM e, | W
Pain Score ! Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Pachers Educated Intervention Sign
\ NQ" [J Continuous | [ Acute ] Sharp (1 Dull [] Increasing | [ Yes AM-
k(q, [%/,,310 O CJ Intermittent | [ Chronic [J Aching [ Burning | (] Decreasing | ] No ) Ay
M@ﬁ [J Continuous | [ Acute ] Sharp (] Dull (] Increasing | [ Yes un,_ﬂ of
[ D/ {pm D’Ao I CJ Intermittent | C) Chronic | (J Aching [ Buming | [ Decreasing | 1 No Tocas DL C{g s il
R AP | [ Continuous | [ Acute [ Sharp (] Dull [] Increasing | [ Yes Ll (_?
(1'-')" f)”? O'fl. © fwﬁ (] Intermittent | [J Chronic (] Aching (] Burning | (] Decreasing | [ No M el il
: '\\ 3 CJ Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes 2 M
q' \Q—M \0 (] Intermittent | ] Chronic (] Aching (] Burning | [ Decreasing | [ No NH Lo
v
_ l [] Continuous | [ Acute 1 Sharp ] Dull 1 Increasing [] Yes W W
3_\%/ W © V(0| A | O intermitent | 1 Chronic [ Aching (] Burning | [ Decreasing | [ No
o |2 o kg ] Continuous | [ Acute (] Sharp (] Dull (] Increasing | [ Yes o /gq_gw_k
ml V\ C1 Intermittent | [ Chronic (] Aching ([ Burning | (] Decreasing | [ No
& PO 1 [ Continuous | [ Acute (J Sharp (1 Dull [ Increasing | .C7 Yes (.(o«cl& g
&,L"-}f L{Pff\ Yo | O Intermittent | 1 Chronic [J Aching (] Buming | [ Decreasing | (] No Olag Uim _ "\wfw"
3 rLO | [J Continuous | [ Acute ] Sharp (] Dull [ Increasing | [ Yes W P :
&[ '}, fn’) o fau.o [] Intermittent | [ Chronic (] Aching (] Burning | () Decreasing | [ No %&L J')?EL e, EWL{PM '
‘\\ . ] Continuous | ] Acute ] Sharp [ Dull [J Increasing | [ Yes
1 A/ W 0 |\0 (] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No )\x A.’ p
—r
3/(2‘ O %,\D Continuous | [ Acute [] Sharp ] Dull ] Increasing [J Yes T /Z)_‘r
/ W L] Intermittent | (] Chronic 1 Aching [ Burning | (] Decreasing | [ No

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

©0H O ®®

No Hurt

l l l | | ] 1 [l |
I 1 I I 1 1 1 ) 1
2 3 4 ] 6 7 8 9 10
Worst
Possible Pain

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul ) i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 cuar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense. Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and )
Activity mgveg gas"yy = ioqrm. tenge ¢ Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, 4
Consolability Content, relaxed hugging, or being talked to, Difficutt to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 & 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable :
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous s Arouses minimally / no movement
movement movement 1 (not sedated) ¥
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent * Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger '
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | Np variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age §a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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PAIN ASSESSMENT FORM

Rai_nbs'gw
Children’s
Hospital

It takes @ lot to treat the iitte.

BirthRight

‘ . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ran w0re Modifying | Patient / Family E .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
] Continuous | [ Acute [ Sharp ] Dull [] Increasin ] Yes -
32 | 2P o | ne— : | | . " v ZA)
C1 Intermittent | ] Chronic (1 Aching (] Burning | [] Decreasing | [ No
')Ju (] Continuous | [ Acute 1 Sharp (] Dull [ Increasing | [ Yes Vi) (;, ML
13\ = ‘: © [ (0| oft (] Intermittent | (] Chronic 1 Aching [ Burning | [) Decreasing | [ No oy
[] Continuous | [ Acute [] Sharp (] Dull [} Increasing ] Yes
[J Intermittent | ] Chronic (1 Aching (1 Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull [l Increasing ] Yes
(] Intermittent | (] Chronic (1 Aching (] Burning | [ Decreasing | [ No
] Continuous | [ Acute (] Sharp I Dull [1 Increasing | [ Yes
] Intermittent | [ Chronic (1 Aching [] Burning | [ Decreasing | [J No
1 Continuous | [ Acute . (] Sharp ] Dull [ Increasing [J Yes
[] Intermittent | J Chronic (] Aching ] Burning | [] Decreasing | [ No
[ Continuous | [ Acute (] Sharp 1 Dull [] Increasing | -] Yes
[ Intermittent | CJ Chronic ] Aching (] Burning | [ Decreasing | [ No
(] Continuous | [ Acute {7 Sharp [ Dull (] Increasing | [ Yes
[ Intermittent | [ Chronic 1 Aching [] Burning | [J Decreasing | [ No
(] Continuous | [ Acute (] Sharp [ Dull L] Increasing L] Yes
O] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
(1 Continuous | [J Acute (1 Sharp (1 Dull [} Increasing L] Yes
(] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.

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

(PT.0)



PAIN ASSESSMENT TOOLS

Numerical Pain Scale (Obstetric and Gynecology)

206 ®®®

No Hurt

Hurts Little Bit

I I I ! 1 I I 1
3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F No Particul . i Qccasional Grimace or Frown, Frequent to constant frown,
a0 0 FArCOAr GXNBSSII Of SHUD withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
5 Laying quietly normal position, Squirming shifting back and ; :
Activity mgveg easily forth, tense : Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaily with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay

Body is not tense

Body is tense

Vital Signs HR
RR, BP, 8a0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase 10-20%

from baseline
5a0,76-85% with
stimulation - quick
recovery

Increase greater than 20% from
baseline, Sa0,less than or
equal to 75% with stimulation -

fighting _vemilator

slow recavery Out of sync or




Rainbow®

Patient Sticker . ‘ Childies's BirthRight
Hos p ital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM It takes a lot to treat the iittle. Your Right to a Safe Delivery
3 Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign

[] Continuous | [ Acute . [J Sharp [ Dull [_] Increasing (] Yes

(] Intermittent | [J Chronic [J Aching (] Burning | [] Decreasing | [ No

(] Continuous | [ Acute () Sharp (] Dull [] Increasing ] Yes

) Intermittent | [ Chronic () Aching (] Burning | [ Decreasing | [ No

[ Continuous | [ Acute [] Sharp [ Dull [ Increasing ] Yes

[ Intermittent | [ Chronic (] Aching [] Burning | [ Decreasing | [ No

[ Continuous | [ Acute (] Sharp  CJ Dull (] Increasing [ Yes

[ Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing [ [J No

[l Continuous | [ Acute (1 Sharp [ Dull (] Increasing C1 Yes

L] Intermittent | I Chronic (1 Aching (] Burning | [ Decreasing | [ No

[J Continuous | [ Acute . (1 Sharp (] Dull [J Increasing L] Yes

[] Intermittent | (] Chronic ] Aching [ Burning | (] Decreasing | [J No

(] Continuous | [ Acute (] Sharp ] Dull "1 Increasing | .[] Yes

[ Intermittent | [J Chronic (] Aching (] Burning | [J Decreasing | [J No

(] Continuous | [J Acute (] Sharp [ Dull (1 Increasing | [ Yes

] Intermittent | [ Chronic [J Aching (] Burning | [] Decreasing | [ No

[] Continuous | [} Acute (1 Sharp (] Dull [] Increasing (] Yes

[J Intermittent | [J Chronic () Aching (] Burning | [ Decreasing | [ No

[1 Continuous | [] Acute ] Sharp  [] Dull [ Increasing ] Yes

C1 Intermittent | [J Chronic ('] Aching (7] Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
] ] ] 1 l ] I I 1

No Pain

>

0
No Hurt

I I 1 1 I I I 1 1
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

08 ® 0

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul s . Occasional Grimace or Frown, Frequent to constant frown,
200 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and . i
Activity mgveg gasilyy 3 luc:th, tenge 4 Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficut to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay

Body is not tense

Body is tense

Vital Signs HR
RR, BP, a0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase 10-20%

from baseline
$a0,76-85% with
stimulation - quick
recovery

Increase greater than 20% from
baseline, Sa0,less than or
equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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Morse Fall RISk Assessment Form It takes a lot to treat the little. Your Right to a Safe Delivery
: f*%/ o
Choose Highest Applicable Score from each Category Dat:cfolme 30/ 50 %QB ] {?/% Fall Risk Grading
History of Falling Yes 25 b
(immediately or w/in 3 months) No 0 Risk Level Morse Fall Score Action
MFS)
Secondary Diagnosis Yes 15 [ £ |9 {( (
(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
9, ot/
IV / Heparin Lock or Saline :es o Q@ ‘9’ X Implement
0 0 v W 25 - 50 Moderate Fall
Impaired 20 rrteventign
’ n
GAIT / Transferring Weak (uses touch for balance) 10 b
Normal /On Bed Rest /Immobile 0 implement High
Forgets limitations 15 —— Risk Fall
Mental Status High Risk 2 51 -
Oriented to own ability 0 m‘:sgﬂggn
Total Morse Fall Scale Score: 3,57 35/ 35
o A
Signature / M |

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

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

Moderate Risk (25-50) Apply all low risk intervention and
VD/Kssist 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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,”””m I““‘ l Morse Fall RISk Assessment Form It takes a lot to treat the little. Your Right to a Safe Delivery
e THOYS k:H;\ s
Date / Ti
Choose Highest Applicable Score from each Category 2 ;c/or;me “P A r Zs H %m Q‘H Fall Risk Grading
History of Falling Yes 25 ¥
(immediately or w/in 3 months) No 0 Risk Level Mors¢:;:lsl)Scure Action
Secondary Diagnosis Yes 15 e s 2
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
IV / Heparin Lock or Saline \I;ES & 20 290 o Implement
g : &) Moderate Risk | 25 - 50 Moderate Fal
Impaired 20 :Drteven’n?n
. ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 . Risk Fall
Mental Status _g po g Risk e Prevention
Oriented to own ability 0 N . 0 .
. — Intervention
Total Morse Fall Scale Score: ak T
Signature W ML\W

Tick (v") whichever precaution taken.

Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
| Ensure patients use their prescribed eye glasses if any, in the hospital

[ Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCHBH / 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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Morse Fall Risk Assessment Form

)

L A
Rainbow .

Hos

Children’s
pital
It takes a lot to treat the little

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

— - s
. 7
f Date / Time 24 &/
i I m each Categor i i
Choose Highest Applicable Score fro gory v Q7 Fall Risk Grading
[ 25
History of Falling Yes
(immediately or w/in 3 months) No 0 = Risk Level Mors?n::lsl)Scure Aotlon
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O
Furniture 30
- : LowRisk | . 0-24 iz
Ambulatory Aid Crutches, Cane(S), Walker 15 / recaution
None /Bed Rest /Nurse Assist 0 O
A Yes 20
|V / Heparin Lock or Saline - - Implement
0 Moderate Risk | 25- 50 Moderate Fal
Impaired 20 Prevention
. I i
GAIT / Transferring Weak (uses touch for balance) 10 AERO0n
Normal /On Bed Rest /Immobile 0 0 ) I .
mplement High
Mental Stab Forgets limitations 15 High Risk > 51 Risk Fall
ntal Status 2 ‘
? Oriented to own ability 0 O rfte‘/em*?n
ntervention
Total Morse Fall Scale Score: ¢ i d D i
i )
Signature M‘( %'ﬁ EWQLW

Tick (¥) 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. : RCHBH / 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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It takes 3 lot to treat the little. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

A

Date !_ F

10

N\

7

o

G)

75

(ST 5
11] 12 1/;‘2‘ a([g_,

£

Time 36431 | 12 Si(] 6 )

RESP
(write rate in
corresp. box)

> 30
21-30

11 - 20
0-10

Saturations

94 - 100 % -
<94 %

Administered

0, (L/min.)

3, dway

40
39
38

37 v

5

36

35 74

< 35

ajey LeaH

170
160
150
140
130
120

110 on

A\

100 [

20

80

70

60

50
40

anssald poo|g 2103sAs

190
180
170
160
150
140

130

120

P
LY
e

110

{1

100

90
80
70
60
50

ainssald poo|g Joiselq

130
120
110
100
90

80
70
60

17
¥,

50
40

NEURO
RESPONSE
[v]

LIS S N O R T G R A A T (U R R L

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

‘ Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

(%

TOTAL ORANGE SCORES

Nurse Initial

"\
-

5%}

——965‘0
LT

(4



Obstetrics and Gynaecology
Early Warning Signs

.

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations

in 15 minutes or continuous

monitoring

3 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
4 o g A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ 5 N &/
£ R

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

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

Date . fz ‘LAL 1 P
‘é /

: <& ~ g |
Tlmr.-z/ 9 \( 10|11 ( 12 2345&)78910‘111212345 JE
> 30
(wri'::?apte in 21-30 ~ e
] corresp. box) 11-20
0-10
| g 94 - 100 %
Saturations o4 %
Administered 0, (L/min.)
40
39
= 38
3 37 e DLl P
e 36 F il d
35
< 35

170

100
CTN P I L1/ S /.Y P
80 X) i

70
60
50
40

190
180
170
160
150
140
130

120 A I A AR Acs
110 T / R ¥ WA \ 3

100 \NES N AT y ]
90 &
80
70
60
50

r 130

120
110
100
20 Vi i ; /
80 : )l iﬁ

70

60 % 4
50
40

NEURO Alert | ; P S 310
RESPONSE poice

Pain
Al Unresponsive

> 30
< 30

218y MedH

2
=
<

-
e
1
\
-
b2

—>
anssald poojg 21j031sAs

-~ -

N
&
N

=
-

SH

a
TR
B
RS

P —
ainssald poojg Jljoiselq

URINE
mls / hour

Protein + +

Proteinuria ;
Protein > + +

Lochi Normal
- Heavy / Foul
T | Clear/Pink |
S Green D e e b b e e e e e A e e
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 Minutes

B

-

Complete 3 Full
Set of MEOWS

Observations

S

5

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

J.

J

.

N

> 2 Yellow Alerts or > 2 Orange Alerts: ’
Immediate Review b

y Obstetrician and
Repeat Observations

in 15 minutes or continuouys
Mmonitoring

y

* The Modified Early Warning Score (MEOWS)

@4
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It takes & lot to treat the littie.

Early Warning Observation Scoreé Chart - Obstetrics

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

_Date-—_j [( | J
Time 89101112h1234567891011]72\1234567

RES > 30
3 21-30

(write rate in
corresp- box) 11-20
0-10

94 - 100 %
saturations —54 %

Admlnistered 0, (L/min.
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Pain

v
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mils / hour = 30
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

Complete 3 F ull
Set of MEOWsS Observations
Observations in 30 minutes

) P J

(

.

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

Fin

> 2 Yellow Alerts Or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring J

LSk

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

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

s s e v
. Nature : ; - . | ‘hieois | Sign.
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | P2eo Nurse
Mouth AY N.G
08:00 am
'S 09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm W) 1 Baad
03:00 pm 1 ol Al .
04:00pm | O WM
05:00 pm | 0L s
06:00 pm ‘ “ 1~
07:00 pm WX e | L
Total Intake: (2SI~ Total Output: A _—ef 5
o 08:00 pm \O /)
900pm| - |4 e o |/
10:00 pm © k/u/\
11:00 pm 1 i o {}/u/\
12:00am wWoly( o |fp
01:00 am 0 |-
Total Intake : Talr— Total Output: MM
02:00 am wWaolnd g oo N o e
03:00 am O . |
0400 am o - & | o (i
05:00 am (PR © w
06:00 am | a8 1T
07:00 am booAl & o
Total Intake : (LA Total Output : | | 0.0 A
Total 24 hrs. Intake ’(AﬂM Total 24 hrs. Output I o M

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml. :
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Date | Time ga;ﬂ{% Route NG | Diarrhoea | Vomit |Drainage | Urine P'S'r%:b}gs 3&%‘&
Mouth | LV | NG g
0800 am | YAl () | (0E 0 [{lr
o900am [ M- &N o) No4— o >
10:00 am 'M [OM 1.0 r ‘
100am | P [ pdon | 0o JuM Goond] ©  [fhn
1200pm| P | oo ! 1o |fp~]
01:00 pm AN b fV"\
Total Intake : oA Total Output: OO A
02:00 pm HaA O [ Swy
03:00 pm ' B ] o Ulupd
04:80 pm Moo W © _;4:
05:00 pm o | 5 WA
06:00 pm ,,ucv‘O 5 lg L\
07:00 pm 1 b A&
Total intake : G, () 1 Total Output: ) — | MO "
08:00pm | 3 ) s y
09:00 pm M0 [/ 1 o 1S
10:00 pm 3 2 10
11:00 pm l O S
12:00 am ¥h £ \ l;/ i CM.-,&EL.
_Q,\()( 01:00 am L &
Total Intake : Total Qutput : : -
03:00 am \h o d © ‘fw}
04:00 am @ O KdsNe-
05:00 am 1 P
06:00 am 0 V i i "%m_bj}g_
07:00 am A © W
Total Intake : (} M : Total Output :
Total 24 hrs. Output T
Total 24 hrs. Intake ota rs. Outp g - 1.9‘004:[ 4/’ =

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the littie.

®

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

R 9{3{@/& ~ Intake Output vsite |
Nature - : » L
Date | Time | Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgoics | pirse
Mouth N.G
08:00 am Lkl Ve T IKIG
09:00 am : " [ f)ﬂg_},\_\
10:00 am [ o\ S 4
11:00 am ?
1200 pm LA i
01:00 pm )
Total Intake : & a,’@/\/) Total Output : P(Ms\/dv
02:00 pm h ' L
03:00 pm oo ol b
04:00 pm : nlf W ] W
05:00 pm N0 i bt | h
06:00 pm
07:00 pm Yo Sl
Total Intake : T (o - Total Output:\) — 2 M~ )
08:00 pm e t R
09:00 pm Hey
10:00 pm 2 N
11:00 pm '“) (/, W)QL,
1200 am 2 o il )
1&( 01:00 am ’ e \ , —
Total Intake : Total Qutput :
it X T
0300 am ) \ { i
04:00 am al i wa
05:00 am ¥ ot o TN
06:00 am N \ I %
07:00 am " . P [ 2 i
Total Intake : (| ALV Total Output: ™~ [ /4,
o R,
Total 24 hrs. Intake Total 24 hrs. Output
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takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No. : ....... §

1. All measurements in ml.

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

IP5-00175775

Date | Time Uﬁa&ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine Pfsl;?gg'fgg- l&lﬁge
Mouth LV N.G
08:00 am AL g findtBid
09:00 am Wy Seodi AV
10:00 am T ]\ru'
11:00am L) WA Yot 1/
12:00 pm ngJ'“’ =
01:00 pm \L)m
Total Intake : QoI Total Output ; PO of
02:00 pm ab G 8
03:00 pm (DA il R HD
04:00 pm 4 ey I@MF
05:00 pm (ak L0k
06:00 pm ] S s
07:00 pm - 4
Total Intake : - Total Output : ‘
08:00 pm Il L r
09:00 pm Lo TSl
10:00 pm NV '
11:00 pm il “\'j VAR
U‘\\%/ 12:00 am tha I Sy
01:00 am bl e
Total Intake : Total Output :
02:00 am 0 il T
03:00 am
04:00 am I\Ip v !\}IO QC;'I/IAA{____
05:00 am . i iV
06:00 am ho | , ;
07:00 am \ @’ 1}
Total Intake : : Total Qutput : ‘
Total 24 hrs. Intake Total 24 hrs. Output

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



Patient Sticker
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2
Rainbow® : gic
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a Iot to treat the lite. Your Right to a Safe Delivery

FLUID CHART

1. All measurements in ml.

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

e

Intake

Output IV Site

. Nature
Date | Time | o Fjyig

Route

NG

Thrombo-

: : : : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PA®Te® | nurse

Mouth

)

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

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




( Patient Sticker ]

S0t NG, | civsasinasms

[FLUID CHART)

s
Rainbow® - )
Children's ® BirthRig
Hospital ‘ BY RAINBOW HOSPIT,
It takes a lot to treat the ttle. Your Right to a Sate Deli

\

1. All measurements in ml.

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

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

1

Intake

Ulltl!lﬂ . v snl

Thmmti-

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

phlebitis | Sign.

Urine Score Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Patient Sticker | Children’s BirthRight
— e Hospital .ﬂmwmﬂo_sms
It takes a lot to treat the fittle. Your Right to a Safe Delivery

[FLUID CHART]

ShaE ...................connnesnsns

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
Route NG
Mouth LV N.G

Output

IV Site
Thrombo-
phiebitis
Score

Sign.
Nurse

Nature g ) ; :
Date Time of Fluid Diarrhoea | Vomit | Drainage | Urine

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake :

02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake :

08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake :

02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Output :

Total Output :

Total Output :

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput




{ Patient Sticker ] 2
Bnow,
(FLUID CHART|  fiospia | lgpztemes
BhEOE ND. : i.oiiiiiesiissiitsrstasiesss

1. All measurements in ml.

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

Intake Output —=
Nature Throm

Date | Time | ,Fiuid Route NG | Diarrhoea | Vomit |Drainage | Urine vg'ggﬁ s:ﬂse

Mouth | 1LV 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 Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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P [Z) Maintain Airway and Oxygenation Relieve Pain & Discomfort aintain Fluid Balance [J Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Integrity
S| [ Maintain Personal Hygiene ;/Pmﬁt Infection (] Meet Elimination Needs [] Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications Al 808, SPADIY. . oo il D s i S s s o T s e e e s

Time Plan of Care Time Implementation Evaluation
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Shi.. . morning [ Afternoon ight
[] Maintain Good Nutritional Status [ Maintain Skin Integrity
i [/_Patient & Family Education

Assessment:
(] Improve Activity Tolerance
[ Early Ambulation Reduce Anxiety

[] Maintain Fluid Balance
af

wmﬂy and Oxygenation Wm & Discomfort
in i Prevent Infection ] Meet Elimination Needs
/) Ar Evaluation

aintain Personal Hygiene

] Identify Potential Complications [J Any Others. Specify
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] Maintain Airway and Oxygenation Me Pain & Discomfort /Q*antain Fluid Balance ] Improve Activity Tolerance [C] Maintain Good Nutritional Status [ Maintain Skin Integrity
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Docu. No: RCHBH /FRM / CLINICAL / 148

haleg ST, 2EE

7 v




& |

|P5-00175775 %

\

s, Eﬁ‘i?‘?;‘té‘.fs ‘BirthRight‘
i l a BY RAINBOW HOSPITALS
I Tt NURSING CARE RECORD respial. | @i

Shift: ] Morning oon  [JNight Date: [l’}{%/g .......................
Assessment: ............ WI(P'\%L 1 SR C‘av-fbﬁe/“éfaﬂ ...... M{{ ...... A M«ﬁ/‘-j ...............................................................................................................
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& | [ |dentify Potential Complications AT OPBIBEE: PNV ootk s s S0 S A e s S s M ST S e s st
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It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Shift: ) Moming [ Afteroon VN@(

L ) R R i
e | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
S |~ -Maintain Personal Hygiene [-Prevent Infection [1 Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety c_’jatmf@ Family Education
S | [ Identify Potential Complications ) Any Others. Specify
Time Plan of Care Evaluation

a\

N
o
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Nurse Signature: ............................ C$
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E [C] Maintain Personal Hygiene (] Prevent Infection 1 Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications (3 ANY OIS, SPECHY...........veeeceeeesencsesesesesssssssssessessas s e sas s sas s eb bbb
| o Time Implementation Evaluation
e \
U A&‘\mug&{ o P o -Q/b\)ﬁ *

Time Plan of Care
301D fegon fig Pah‘dw qhnn
lond'Wom e Cg:iﬂ i Qang Ee
A Non fess an,\mﬁ uﬁm,\\\m'&s‘“ wds avd  Puoade
o Uil e v AL
M pediu

A{fu_J
0PV ((\c&rw\ﬂw _
¥ - LoohAd L, e

\ofM\ | o QAWMW Mol i L Con \
: hom o

o M dechy M&ﬂ e uﬁm‘w«@h@w
MPV

\AfUQO\

®/ NUrSe NAME: .....ocrerrers A NORAVEN e

Nurse SIgnature: ................. T le e snsasnsssssnnsesesens



\'\ o BAH-00517968 7 IP5-00175775 ‘

Mrs NITYA BANSAL

20-08-1997 2YOMI120  (F)

REDDY/Dr.LAVANYA

S A

NURSING CARE RECORD

2
Rainbow” . Vs
Children’s ‘Blrtthght
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t takes a lot to treat the little. ight to a Safe Delivery

\

Shift:  [J Morning rAfternoon () Night

Date: &HJ/C .....................

.-E—'i-‘rm’pﬁ:’;e— Activity Tolerance (B-‘Ma’lﬁ{a’lﬁ Good Nutritional Status

Eaintaii Skin Integrity

e | [ Maintain Airway and Oxygenation ve Pain & Discomfort _L1 Maintain Fluid Balance
8 | [I-Mfaintain Personal Hygiene _-Prevent Infection [J Meet Elimination Needs ] Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
S| O Identify Potential Complications EIPAEIMORR NN . ... . it s i » DT o AU EERNE Pl '
Time Plan of Care Time Implementation Evaluation
& 4 4 e L :
Y Awu t Fhwffﬁ&o 2iep) | — shnund. o pt corclifio)
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o wth hla eod Bustee]
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by Anhbilizy Lo
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Nurse Signature: .............. q‘,("\g“] e SRR Nurse Name: KMM ............................
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Your Right to a Safe Delivery
Shift: [ Morning [ Afternoon @,Nfg( QE Date: Q/( %
S SBSSIBHIEE . v 5o et sssesvan v imrenlseviiss Buusuvmiste sonssBabsuu saw s Thvanbmne P ................................. oo ok s SR % Bl [T A oy 1 (TN N 8 (ML T Sl e W L AT RS e

e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance (] Improve Activity Tolerance [J Maintain Good Nutritional Status [ aintai
§ “}mﬁ Personal Hygiene Wiun (] Meet Elimination Needs W (1 Early Ambulation Reduce Anxiety [ :
& | [ Identify Potential Complications L ANIHONS. SPBEHY.. .. e enemsms smabionns snons uns Bamessisensissashs s s SAsH Fe bR AR P s o O RSB SR S

Time Plan of Care ,I\mplementalinn / Evaluation
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. SLL5L100-5dI 996.1500-H
Shift: (;M(oming Qﬁemoon CINight ~ " o (/Z,u | | X
foud-. A4.......) 4. ol L . 17 e b ... Sk

[ Maintain Skin Integrity

[J Maintain Good Nutritional Status
[[] Patient & Family Education

ASSESSIMENL: ... eeseserseesennna]. a:

o |7 Majn@ Airway and Oxygenation W; in & Discomfort intain Fluid Balance [ Improve Activity Tolerance

g [] Maintain Personal Hygiene O Plem::ction ] Meet Elimination Needs ] Ensure Safety [] Early Ambulation Reduce Anxiety

S | [ Identify Potential Complications B T e, AT . S VA L R S

Time Plan of Care Time Implementation Evaluation
‘ -
U [V Homsel flise /ah W ’
A

gpm  |@ Hego g ol
Vel sl g
(o= “’ww wih ausd |t ”ﬂtf}iizo;";ﬁ bl ed kg
[2fm o ferimiaFa— oo nadia] 177 |4 hdyne
Nt o0 Loohy adorttal N o hon M Lad
o el {2 prawidid Gl dey
A dlh )ov <« thleky |

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

Re-Assessment:

Nurse Signature: ......................... Q_&A ..............
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or. SHRUTHI REDDY/Dr.LAVANYA

- I

NURSING SHIFT HAND OVER FORM - WARD

Treating Dactor: .. (f) ﬁ

%

Rainbow”’ ) B
Children's | @ BirthRight

Hos pita| . BY RAINBOW HOSPITALS

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

2/ pe

i DODBIINONE cosisvisiiinsi i assssnianssa Date of Admission: ..
Z Diag }5 Any Infection: [Yes [INo E‘N/ Known
- + Y BV ) ) nainass san
-3 -
2| ez 31 Wiy
- A
2 | Area ol b N ‘i\ ﬁp { o {
?::é Shift Time %@I\ HQ/QD ﬂ(\\' -
€ | Medical Condition MR N\ 3 ,_
E (Any special condition to be noted): \k‘ W \pﬁ Q)ﬁ {\ﬁf '
= /
Allergy: O Yes}jz/ No | Yes Ao | 0 Yes 2o | 0 Yes E{NO, - Yes D,Né, O
Tubes/Drains/Catheter: z’(es DﬂNo y/ Yes CJNo | [xYes Dp{o 1Yes w 0 Yes N0
Vital Signs: oy %"Q\T’ b (‘l,r ! 0@&(4"/ O€<a AT T3CF
= Res: s ﬂb&m i s
- S0, [ 10 1o | 81 | oo/~ | lo@f*] loof:
2 puse: [Aglul— [“EFY | g4 pg%}g B
% BP: [\2\ \£€ 36 el e Yo
Fall Risk Score: |~ %€ | 0 S T | a6
Pain Score: | ' o O v 0
'O )
Safety Needs: g@.l Q,O‘Di N S’\N R}/\ QW7 W
- Physiotherapy DYeszﬁﬁo O Yes C)No |01 Yes (0 | O Yes (1o | O Yes O No
g Others Specify: oK A (40 rO M
E Special Diet: | Yes y(o 0 Yesl Dr)( 0 Yes % 1 Yes }?l(o O Yes Ao
E -~
S |Other Special Orders / Medications:
o« U-D’
NI Ay
Post Operative Procedure Special Orders: l’( (J}" hie P( )\
N i Y
Handed Over By N \)fm/ p Q&y “ K&\Db M},A
anded Over By Name : Q’J/ Y \( @33,/ ?
Signature : @7 O k Bl
SOOR T3 S
Ao T o) [ Ll ot
Taken Over By Name : Q 0\1)/"7 // Qm}/"w x&ﬁ‘ﬁ(ﬁ
Signature : R’ fgﬁV ﬁ)fg St M
Date: 1{‘ qf N lh/ \‘\ X 91 q’ l &l‘r_‘;ﬂ
Docu. No. : RCHBH /FRiA / CLINICAL / 097 i \ V




F-U0517966

i NITYA BANSAL
06-1397

il sl T

Hospital . BY RAINBOW HOSP!YALS

It takes a lot to treat the littie. Your Right ta a Sate Deliv very

IP5-00175775

NURSING SHIFT HAND OVER FORM - WARD /
Treating Doctor: @ﬂ~£ ............................... Department. ...........2270.F...ccin. Date of Admission: .. §D LL
Z | Diagnosis: Any Infection: CJYes [INo q’N/OtKhown l
S r)ND — i If Yes SPECiy: ..............ovvvvveecierrireces b
&
f Y
2 | Area
- 7
g Shift Time % Pg\w&“’) \ e
£ | Medical Condition ‘o RO ) I
= | (Any special condition to be noted): \»}Kr M
o \
IR
Allergy: O Yes Ao Yes CINo [ Yes ENIO CYes ONo|OYes CONo | Yes Now
Tubes/Drains/Catheter: O Yes *)Jd O Yes '/No O Yes /ﬁ ©JYes CINo |CJYes C1No | Yes (I No
. ([ O
Vital Signs: Temp: 20 | A6 g {
- Res: 1Y (ol —
E SP0; | 40" . [p&( AN\ -
% Pulse: | (4 25 AN
2 8P [ (LA [0 oy
Fall Risk Score: | O Q v
PainScare: | O, © 0
Safety Needs: gm \{-.)\ (,3 b
- Physiotherapy 1Yes [#No [ Yes '_'_Z/(o OYes O N{ [JYes CONo | Yes CONo | Yes I No
S = '
= Others Specify: ‘\')K LMy o |
= T
E Special Diet: fIYeS/fAO O Yes }I(o O'Yes Ao | Yes C1No | Yes CJNo | Yes [ No
& |Other Special Orders / Medications:
& \\r)w?(

7
Post Operative Procedure Special Orders: M QW \QK
. 0
Handed Over By Name : w W/)
L

Signature : &z L -

Date: 2\X0P | DY

Time: i L T
S

Taken Over By Name pr\M W/ J |
X0

Signature : C‘Xg/
16!

Date: :

Time: \ f W\I\

ocu. No. : RCHBH /FRM / CLINICAL / 097
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PRE-ANAESTHETIC EVALUATION

..... Age: %\( Sex: P

JAJA ................................ .

BAH-00517966
Mrs NITYA BaNSAL
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29vg
Dr. SHRUTH) Rep, M T:m (F)

i i

IP5-00175775

F-M/

ambow
Children’s
Hospital

It takes a lot to treat the little,

K\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’

L. UHIDNO & oo,

Tlme 372'“’) ......... Proposed Operation: Z{V‘ ........................................

B.P / CRT \§‘G?HR 2.

Weight:

ASA Physical Status: [ 1 p{ O3 04 05

a’,’ l.'i:nralory Data:
Hgb: Glucm ........... f ..... Protein: ...ooooveeee g [ Y | S, XeBAY: cssimssasissiniisiinii
POV ool e ——— AIBE gomimsmmare o HBS Ag: .... ‘\ﬁl ECB
WBC: oo Creat: ....cooovovvveevvvvene. Tl Bill: HOV: calafennt. 2D EChO: 2 aann
Plats; onaaann NA: oo Dir. Bill: ............... Blood group: f-»..-2AM  Stress/Anglo: .................
21 ., S, K: . oo LDH: ) i e OO oo
PTT: Ca++ Ak phos: @\/ ) e e
| N Mg+ + .. Amylase: ........ l[TSH 9 ..... wy S

Cl = e SGOT/SGPT: .. . Allergies: i
Medical History: ~ CVS: 5
RESP - 7 Diabetes : ——
- [ s
Renal ; /

BT

Hepatic / GE : Physical Activity:

i —H-\”)-rf/RW = b WWW@

Past Anaesthetic History: ‘,_,

Physical Exam: s

Mouth Opening: m Mentohyoid Distance: ( Q) Neck: (:)\) Teeth: QN)
S ~— — o

irway: MRA b 3 4
Lungs : M
Heart: Q,m -
CNS: N\A;Q

Pregnant: D‘fes {JNo [INA

“

Anaesthetic Plan: 1 MAC Jm/oum. C1GA-ETT [ L;JIA

VA
Spine Exam for regional K N )

Venous Access Site : (:-a
~—

Peri-Operative Plan Explained to the Patient: g)é 1 No

DOSAGE Pre-Operative Instructions:

Sv W #9( 1. DVT Prophylaxis :
v

Water/ORS 2 H
2. NILORAL<[ " iy

ers 6
3. Informed Consenﬂnda

4. Post Operative Pain Management:
5

CURRENT MEDICATIONS

igh Risk
Discussed with Patient

. Other Instructions:

Docu. No. : RCH /FRM / CLINICAL / 044
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ildren’s | @ BirthRight
Patient Sticker ANAESTHESIA CHART ﬁl;lsigll'teallls .E!.ﬁag\vnosgm.s

1t takes a lot to treat the little. Your Right to a Safe Delivery

I\

Pre Induction Assessment:

Change in Patient Condition: [JYes [ No Fasting Status:
Physical Status: L] Patient Identified ] Consent Present (] Chart Reviewed
H.R: | B.P/CRT: | Sp0,: | RR: | Last Feed:
Pie-0P DIAgnoSIS: i amsmammmmsssssas i 0] 41211 L1 [+] | R SeN R . Date ..o,
7113131 0) | S SRR L Anaesthesiologist: .........cooooveeviiece Technician: .......cccoevvevveeieennen
TIME
N,O /AIR /O, LPM .
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FI0, / Sa0,
ETCO,
ECG
Temperature
Urine Output NOTES
53
£2&
BP 240
V Systolic 220
A Diastolic i
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
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 0w [ Inhal Extremity SPBCHY: ...ovceeimrneserannssissasmasores
O BP [_] Cling Film ] OH Warmer 1 Pre O, 1RSI ] Spinal [] Epidural 1 Caudal
(] Cuff Site: ...... [] Hugger's ] Cotton Wool [ Others Others: .........
[0 ArtSite: ........ Other R
1 EKG Lead 2 2 R i g
= Temp Site Times: ] Airway 1 Oral [] Nasal Site: ........
- RO. Moiitor Anaes Start: .. ETT# conimsaa ab s s om Needle Size: -........ooveecrereeees DEPH: <o
j Ag;m Monitor OPStart: ......ci. ] Oral [INasal [ Cuff Parasthesia []Yes [ No
: Pulse Oximeter OPEN: oo [J Tracheostomy [ Topical Catheter at skin ................... cm
[]  Capnograph Leave OR: e L BRUG oo Dtiig NEme SB000% oot i
[ Ventilator Anaesthesia: [ Awake [] Direct Vision Bolus: ......
[ Nerve Stimulator O GA [] Video Laryngoscopy [] Stylette / Bougie Infusion: ...
; [ Monitored Anaesthesia Care [ Fiberoptic BBl i hemrams
POSIIOR: ...t [1 Regional Blade# ................ Attempts: .. Comments:
1 Pressure Points Checked DifficuRty WhYT ..cccoccicinunimonsivin e
Line (Size & Location) ' Transportation to
Eye C_“"’: CTOR = ... st ] Bilat = BS 1 PAGU Clicu [] Other
LI Oint 1 R A [ Semi-Closed Circle Relaxant Reversed [ Yes CiNo  [INA
| Tan&_ ... []. Closed Circle
] Padding e O] Other Name of the Doctor ...
L1 Awales O ...
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Rainbow" ® - -
| Patient Sticker 1 Children’s B'rthR'ght
1 N—— Hos pit al BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery
Received in PACU DY © ..o, Time Received : .......ccovveereeeeeeernn, Time Discharged : .............oovue......

250 250 1
i 240 NV CamUR SN T 5 bl it
= 230 230 | [J 0, Mask [] Nasal Prongs
220 220 o
= 1 10 9 Trachgostomy O T PIBGB'
@ 200 200 | [ Oral Airway [ Nasal Airway
= 190 180
a
e 180 180 B -
o 170 L 170 | Vomiting : [JYes [CJNo 1 . ot
o
= 153 :gg NG Tube : [ Yes [JNo
v 140 140 | prain: [J Yes []No
130 130
A 120 120 Urinary Catheter: [] Yes [ No
il 110 110 i
D 100 100 | Chest Tube: Ll Yes CINo
= 90 80 = =
B g - a0 | wil Oral [ Yes [No
3 70 70 )
B 60 60 T A A1) . ..
e 50 50 Ol Fendsr....o. .ot g S
& 40 40
v 30 30
20 20
10 10
0 ]
SPO,
POST ANAESTHESIA SCORE MINUTES o ON
(Modified Aldrete Score) IN 30 160 ] % out SCORING INTERPRETATI
e " = ) — . o »
0 o s ey o o 55 eda A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge p
m deep breathe & cough freely =2
ea or limited breathing =1 RESPIRATION { . 3 ;
. =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 : < ¢ gy
BP = 20-50 of re Anacsthtic keve =1 CRouLATION space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve = )
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2 -
Pale, dusky, biotchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS []FLACC [JWongBaker JNPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : ..o 2 For post surgical patient, patient with chronic pain, patient wth severe pain
a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: ..............ccoooooomvooe .~ After 24 hours ovary 4 Hows"
c.  Prior to pain reliving intervention
Date & Time: d.  With in 30-60 minutes after pain relief intervention
PACUNurse Name : e Transferred to Unitby (PACU): ... ... ..
PACU Nurse Signature: e DAtE & TIME

Date & Time: R T S
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

%

Rainbow* . - ks
Children’s (d BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Oelive”}

...................................... Time:
CSE /Spinal /Epidural ) Position
Depth: ..... Lk CAMA...... Catheter at Skin: .......... (G724 T ARBMPLS © covov e
Parasthesia : Yes@ YBS GBLAIS  ...cvvveervveseessoecsseesussisss s s s R R

Solution Composition : OD GQ/('/

Any other issues :

Peeh - HGwu

otk

T AU = 0 10 A AL
Y 0“\'("2{ ...... Silbed e Spiamnasd bolnolh il
Time Inh;rs‘:?;:lgate Bolus (ml)ﬁ LeﬂLev;ilgm B?ater::llse FHR Comments
Tom  — B U8 A | I, .

) re it = ‘
et e Ty T || T

0 | tmlh Te- T8 "4y 99
855 | lnabo | Chinicuch bl |1ty 0%
iy om) | P 5.

//
v

Delivery Details :

T A0

apeAr: 8-

Catheter Removed by and Tip Inspected : D’W'N

PAtENE SASTACHON & cv.vvovovseeereeeeeseesessesssassasaessssssassesassesasassesasasaasanssss s s eSS

Discharge /Shifting orderew

Doctor Signature: .............

Doctor Name: ﬂ‘{ m A

Date and Time : ................ [ /?/fle .................................
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:IIIJI:]:T:;BANSA;?VOMMD ) 4«,{ Children’s .BirthRight

RUTHI REDDY/Dr.LAVANYA HOS pital BY RAINBOW HOSPITALS

‘U, -
N”\ | PROCEDURE SAFETY CHECK LIST (TIMEOUT QUTSIDE OTL
Procedure Name: ) WJ

Date: -20/ ¢l.2¢ In-Time: gf’"") .......... Out-Time: RO

Doctor Performing Procedure: ... Y/ S WA e Doctor Giving Sedation: ......... R E— Assisting Nurse: /MM
SIGNIN  Time: .27V TMEOUT  Time: < UOPT) SGNOUT  Time:... &5 Y2

Yes'No NA Yes No NA Yes No NA

Patient is verified using two identifires (Name & UHID\.#5 — — Correct Patient Wi A Name of the Surgical / Invasive Procedure is recorded — — )

All required documents, images, studies are available ~r" — Correct Site }z/ s O Instrument, Sponge and Needle Count Completed o

NPO Status Checked from Patient / Patient Attendant \,z/ o Correct Procedure 77{ e o Specimens are labeled /ﬁ/ i

Consent is Signed \/{ - All the team members introduced i Any equipment problems are addressed & o

Any need for blood products i \;/ O / 4

HNESOOMIENE .l iiamaasmmmarariiin
Any Risk of HemodynaW OO
K Yes Commont: .......0 X MM N Y o
Any drug or food allergy O] @/E

K¥asBomment ... i nin i

Correct Site of Procedurg,Marked /ﬁ =

All resources required dre/correct, available and .2 5 1 Y

functioning @ -

Signature of the Docief\JA ST OE NG NUTBE: ... ... el fhosrosBathsss s sopniceasanestdoss s sionss Signature of the Nurse: ........ / .....................................................
Name of the Doctor: m Name of the Nurse: ..................... /U‘W .................... NAMG O A NUISE: ... M e et ™ i sirinussaiissssssssmmsoss

Any Adverse / Unexpected Events

I Docu. No. : RCHBH /FRM / CLINICAL / 083
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Dr. SHRUTHI REDDY/Dr.LAVANYA hild ’ . BirthRight
L i ozpr | (eztezte:

CONSENT FOR LABOUR ANALGESIA

Authorization By: J‘Zéant [] Patient Attendant

I, the undersigned do hereby acknowledge the following:

» | have begrmade aware by the doctors in language known to me the details of the procedure as follows:
[_Epidural Analgesia (] Intravenous Analgesia (Remifentanil)

» | have 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.

* lunderstand 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.

- I have been clearly explained about the benefits, risk, and alternative of the procedures.
» | authorize Dr. 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 Attendant: , © \. Witness:
\ "-/J

SIGNBINE; ......ovviivini! I A e, 1, L Signature: Pl R

-

Docu. No. : RCHBH / FRM [ GLINICAL [ 288
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Hospital BY RAINBOW HOSPITALS

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

- Children’s
INFORMED CONSENT FOR VAGINAL BIRTH Hosphal.. .

Patient Name : ..................... Ni . &t M’L{ ...................... UHIDNO : coooo....... BaH . 0517965%......
Gender: [ 1 Male [Fémale Dateg'a[b[M ........................ T L i e i

| hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:

* The indication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

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

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

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

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

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

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

qualified gynecologist.

NENE OF B0 DOURN DOTTON I W TIIIIIN: ... ... ooroi uitterscatio storss co 51 memtiapencsonsbeiintRpabablleonamssonsnsnonisnonshrins llies hatourens

Consentee : W Patient Attendant :
Signature : ........ : Signature : f’g'b/' ..........................................

Name: ................. N'%\”‘\ ............................... Name : ... Gheess >j;“ --------------------------------

S n e B0 0 T @ 4, P _____ Relationship with Patient: ... hskanad.....ooovvvo .
Date & Time : .....-% ’6' O Q—.QDPM

Witness : Q/ Doctor (who is taking th

DRI L . iscosiicnss onbes Moty sudhnsbin st thernss s sonasss IONENS :

Date & Time : ...... D07 & 20, . @_g?lm
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INDUCTION OF LABOR CONSENT
T N o N Yo, Barsand........... Age: ........ %, Gender: Male[ Female [~
UHIDNO : o BAN -00511966 e
You are scheduled for aninduction of laboron............... 50/5/% ................ (date) at 3?“7; (weeks of gestation).

The reason for your induction'is ...................ccc..ceee.... e NI S E ) . S RN YR ek

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 o 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.
Ihave read the information provided and also discussed the process with my doctor.

lunderstand the risks and benefits of this procedure and wish to proceed.

Patient < Patient Attendant: %@
Signature: ......... W

Y cr TR R i RN T e A R e A R

L e SRR N'(ér\fo\ .............................. Name: ..... %rojms ..................................................
Date & Time: .......... &o’ﬁf%@ffbfw\ Relationship with Patient: HV'SI%\AJ ..........................
Date & Time: ....... gof‘g’% ...... <. ;_?,f'”"/)

Doctor: Witness Q/
SHIEING: .5 ... S o i Signalimes:.. . C neE e e TR
NaE: ...t AL BI : Y Name: ... f ......................................................

Date & TIME: .......oooe. w}b[%/@lijm(" Date & Time: ....... 28 K-06... L. S PN
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Your Right to a Safe Delivery
»

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date ....&l}[&é ..................... Time: .. 30am
Ongln%’)dfm Height: ...... [D2cwm Weight: .....6%.: 2k k BMI: ;q.akﬂ fm'}-’
FOOA ANIBTGIES: ...vvvvooeoeeeeeeeseeeseeeeeeseeerened |- S S A T

Diagnosis: PND‘\{SUD(SJ’OMCLMLMAU@?”J'M ..... ::{.L[A\'%ﬁ) .....................................

Type of Diet: [ Liquid [ Soft /fﬁl Normal [ Diabetic
,Zﬁgetarian [ Non-Vegetarian ] Vegan

Diet Advised:
Nosmaal H/&q(/\ foe Lain dnek

Faclods l:a.&mwi—uej erap Liaetda
Aveid. Lpis . GWLLLOQ awp dﬂﬁ&dfmpc&

Patient’s / Attendant’s Dietician’s

T S, i T ISR Signature: ;"”‘r‘ff’?’ ..........................................

Name: ....... NH’gA ............................ Name: ... ST e

Date & Time: ...2- [ 1 = Date & Time: .. @} 2128
qt 20am~ ' 30am
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