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

SURGERY DETAILS

Pati;nt Name: MY&.MUBTEM*H[WQB%&M Date of Birth: &(Illl[m:f

Gender: ‘&mﬂ\ﬂ Ward : 0@[}\@[*5]— .......

Date : \g\:f(o),é
Age: &&Ldbs
UHID No.: QDGUZng

Date of Surgery: ..I.(..].i.l&.é ...................... 1071 2X0T-2  ()0T-3 [10T-4 [JOBGOT-1_L+0BG 0T-2

Name of the Surgery : ......cccccoveveenene.

W\Mﬁmcéj ..... Il &UWM%%MMW

.

Timein : ’_«F H 4. Pm
NAME
1. Surgeon D X pjﬂﬂﬁ't F]I Qf &A% ...........
2. Anaesthetist DX ..................................

Bk Df?PiJ(&&

3. Assistant Surgeon : .

4. 0T Technician .
5. Circulating Nurse : ... &lg p!l
. Assistant Nurse
Special Equipment:

| Laparascopy | Broncoscope

L] C-ARM | Cystoscopy

] Neuro Cusa

Signatun € Surgeon
Order No: O);’}O[r}&

Docu. No. : RCHBH/FRM/GENERAL/114
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SIS POU'Z L /Ro;:)dhwwh

[10thers ....lccaiiiis

Order by: ........

R lade ..

Time Qut :............

AMOUNT

[] Harmonic [ 1 Morcelator

1 Versa Point ] Liver Cusa

Signature of Circulating Nurse
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Koochies ¥ L.

Anaesthesia Dlsposahles N Surgic'@jsposahles /Disposables (Baby Side)
ET tube Major Pack A-5¢S " Inj VitK
IMA  ~ ) Symres 39, 091/ Cord Clamp 01
ECG lead§ : A/ P/ N >y Loy / Suction Catheter
HME filter SA/ P / N 5 ik Feeding Tube
Syringes : 10 cc % W _Maccum Suction Set
05 cc M Goves Hp (A Q o N1 Surgical Gloves [V 9 09\
02 cc }\// ) o 0 ]v/ Gauze Pack /
P\ ' Sysinge 1l / 2mi Yo
Cautery platel: A/ P/ N \ <A Surgical blade )9 " Surgical Blade # 20 § )
IV set - NG tube Koochies (S) 0 |
RL 2 /[ Cautery pencil 0% O K deli 0\
- e —

|

/""“\\ A
*S 10ml /(100m| /5 }efmi / 1000m
UM M plee

o)
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Order No. : W ..................

Doc. No. : RCH/ FRM / GENERAL / 125

£Q7« L\ ................... Ordered by : ...... PQ\}-LCUN

)
b Aintments oL / 5,
[‘an % /| Suction Catheter Vol .
Fentany! \ Cap, Mask B
Morphine Gauze Pack i
Ketamine Mop Pack ‘venllon | LUl 0\
Propofol Steristip  Chey1 1 ZONEL L7a ;
Rocuronium Underpad . Thtyee woy {oCM o1~
Glycopyrolate Deaw sheet Q 1 (&K & d ' '
Myopyrolate @gel
Ondansgtpa., \ 1 Foleys catheter
Pencan|25¢/ Spinal Needle 22 ¥ \ ¢ Urobag
Bupivacaing 0.25% /Qﬁest Drainage Catheter
Bupivacaine 0.25%(Heavy) ! \/ Romodrain bag
Antibiotics Bandage
XY /b XA ¢ | 1" Tegaderm
uppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent P
Supridol : 100mg o | V/Vapcum Suction set i
Justin : 12.5 mg / 25mg /(00my ) pJPstic Bed Sheet
Tab. Misoprost : 200mg i e 'l-i /Bﬁfadine Solution
£ o 1 O £ a /| Mieroshield
*M@\ 2 '):ipotton Balls e

()LQUP P 6 J< Latex Gloves %

(ot AU 24 Barhdione Scrub =
? < R | \/Saral o i
Surgeon Anaesthesiologist OT Technician
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2 N ) 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
,Telangana, India ,500034.

Children’s e 49
Hospital ®"" TEL NO :+91-40-4466 5555
SO WERB : https://rainbowhospitals.in

ADMISSION SHEET

g i ; AEUEI i
Registration Details :

Admission No : IP5-00176585 Admit Date : 18-Jul-2026 Admit Time :05:53 PM UHID : BAH-00647225

Patient Details :

Patient Name : Mrs MUBEENA AFEEN FATIMA Age :28Y7M19D
Guardian : Mr SHAIK IMTIYAZ UDDIN DOB : 29-11-1997
Gender : Female Religion :
Dceupation Martial Status : Married
Address (H) - FLAT 204, H NO: 12-2-837/C/1/204, SRI RAM Phone No . 8686525149/
NAGAR COLONY Mehdipatnam Hyderabad E-mail . 8686525149@gmail.com

Telangana INDIA 500028

Admission Details :

Bed Type : SHARED WARD Bed No :SW 415 Ward Name : 4F-BIRTHING CENTRE

Room No : SW415 Admission Type : First Visit

Contact Details :
Name : Mr SHAIK IMTIYAZ UDDIN Relationship : Husband

Contact Address : FLAT 204, H NO: 12-2-837/C/1/204, SRI RAM Phone No : 8686525149 / 8686525149
NAGAR COLONY Mehdipatnam Hyderabad
Telangana INDIA 500028

el

/
Signature
Doctor Details :
Doctor Name : Dr. PRANATHI REDDY A Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode  : Cash Payor Name l:Tr[\JdEDIASSISTINSURANCETPAPVT

Yate / Time : 18/07/2026 18:03 Printed By : 015284 Page 1 of 2
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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ACTIVITY RECORD FOR BILLING

Name: . _ L 5.001155“5 ______________________
Bm_nus;lél “EEN ¥ h:“ﬂ 5 W

UHID No. : __IPN Dept

________ \\\\ [ESCIE———— s s i A i
Date of Admission: _ _ _ _ _ _ _ _ \\\\\\\\\\\\\\\\\\\\\\\\\\\}\!r Discharge: __ _ _ _ _ __ et S0
Room/BedNo: __ . ______ Ward': . oo Suggested Billablebed type : _ _ _ _ _ __ __ _ ___
WARD TRANSFERS

Date Time From To Signature of Nurse

P9 (A | P S B T %
vglaht| qpo o1 =
\"‘\?]7/6 2 1/‘45 pES

Cross Consultation Visit

Doctors Name Date Order No. Signature

| pem tecua Shonud 2o f3fre

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Time Tione Order No. Signature
1> | caroc . cracito, ArM ——.t <
B0 Guditon porcp | 117m) A >
‘ e . /Lbf
e
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PROCEDURE

Date Procedure Quantity Order No. Signature
1V Plozonad R R
\\j*% puc B/ CEok R | Prusme
| CoaVusd eyl o ] \ 4 Z, X
% o

e =

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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® Birth Right
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Your Right to a Safe Delivery

Presenting Complaints LMP:
For cree tse - \ulo
Corrected EDD:
breeel ©

ol DLijmﬂiWE'

2'¢m ¢ WL 20227

Obstetric Formula:

30] ]D\ s 5 L

EDD: 6[612-6-
GA: 3F+2co ks

Menstrual History: Regular: [J Yes [2-No

: Obstetric Examination
Obstetric Hostory:
i Fundal Heightt LY ~ieun

g i Coveeph on- Ut. Activity: Iﬁxed ] Mild [OMod [ Severe

Pre(si:t Pregnancy Record: Liquor: _L+Adequate [] Oligo (1 Poly
oked x 13+ 3coks: PP: [] Cephalic _3Bfeech Others
Head Fifths Palpable:
RISK FACTORS: FHS: A Normal (J Tachy [JBrady []Absent
s R
— No  braxthlesney & 3u+cwle  per Speculum Examination
G ey Kecww dorel() Draining: [ Present [ Absent [ Bleeding
P 510 ?ﬂmq—’eui.c © 3¢s2ly Colour of Liquor: [] Clear (] Meconium [ Blood Stained
1 .
. W“"‘"T"‘i‘agirml Examination f.

Nl o Cervix: [] Long [] Partially effaced [ Effaced
Height: .4 <7.3... cm
Weight: .. £...kg Os: Closed Dilated
Allorgies: ............... DRERR...c.oc o aveson Membranes: [ Present [ Absent
Breast: [ lormal Abnormal

ks .0 S i Liquor: ] Clear (] Meconium [ Blood Stained
General Examination:
Consciousness: GowsciewsPallor: Presenting Part: [] Vertex (] Breech L] Others
Icterus: albgs 4 Edema: oot Sutton: O3 O0-2 O-1 00 O+1 O +2
Temp: GQ ‘7 PRIIGRP™ - penis: [] Adequate [ Doubtful
BP: 108)§6 [ g DTR: ?
TN | RS [® o, A% on2a -

Liver/Spleen: st PajpwUrine Output: olear Q.

T odeguate

e EDF-

Docu. No. : RCHBH /FRM / CLINICAL / 087

Potens ) 34+ML<){)ZC vap*»s«»’ breeclh & oﬂ‘;@
& ircresiedl s baree i UAc Qy& v ’

___________________________________________
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W Il
Surgical History:
Family History:
\ i)
N
Medication History:
Medical History: . e caSge’, recomnsSe Zoml‘lw ﬁﬂhvw ‘
N
Investigations:
Plan of Care: iHve
@ RET now’

G e
clouked

Co D«,t?s o8

@ Cadheles ferne .

@3St I oT on -

@ Q“"—V\(:L X/&‘W_— CBN

. CRE L=y
Q(MOL_Q C."ebj_/ y

i o (QCML]M>

@ Fle— loww hlAC', T‘FF’O@

D <lo)ie- Hb 2y

(& Bl7]e: 3+ F2eb

i|+) 26- e »@ ‘
2D Ccro~ &F—GBLA

Hb= 08 -
Te= 13.05k
p”’- 2 2!(_'2,‘_,-

PW =232, -

breech | M-eutensr, kigh - |

' '] E~w > 5’-3::82_)-.

AF) = Qs ey

e d ressdonce o umbf'icgﬂ).
ax'th pos\’%w &DI-

Doctor Name: ngghﬁHu ....................
Signature: ................. Sr‘d{k ........................

Date & Time: IQ’)':})J_&,SQSQM'

Consultant Nameg,
BHAR 3 L

Signatlireqeq. NO:[ 02 4. ...

Date & Time: .....
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Rainbow’ : .
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’'s Name: nx

Date of Delivery: 12 H ( AL

J
DOt
Assistant Surgeon: Dte K2

g?chQ\(U.'

Time of Delivery:g " 0 Oy

Anaesthetist's Name: N, Qr:m 1A

Gender of Baby: MHU :

Type of Anaesthesia: 1 gg

Weight of Baby: 2 ) 2 | ¢
- U

AGPAR Score:

F—ogst: (y, Qumm{w DL Smmnl(m\
Scrub Nurse: SLS mm hn

NICU Admission: [ Yes /L}No

LPre Operative Diagnosis: rwmmfmw Idﬁ/{ gT

1 Elective % Emergency
Urgency

[ Immediate Threat to life of woman or fetus

[J Maternal or fetal compromise not immediately life threatening

1] Cm%m WM,

Indication: . 4?9

(0 No maternal or fetal compromise but needs early delivery

(1 Delivery timed to suit woman and staff

vl
b
ChﬁawwwWL

DRRRITIRTES: ...........ciisbtsbensiioomapsuadonedtibadhonserssnssisonessniommmmntits FIMBEIOMRBRIS. ..ot Ao

TGN TR TRLTIES. WY IR S i e b . DR RIOR Ol TR 0 S

LT T W SRR WSR-S S N RN SO o T
gy W ol Hivul

hy - {000

Peri-Operative Complications: &YM ( M, W b‘p\ &'W/

Surgical Procedure:

Post Operative Diagnosis:

Amount of Blood Loss: - Blood Transfused (in ML): IV; l/

A~ Wohwl

Name and Number of Surgical Specimen sent for examination:

%

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




Examination Findings when Appropriate:
Presentation: [ Cephalic M G ) Cervical Dilatation: ...............ccoooooeiiiieii, cm

O FRIDADIE ... S s st issbon s rassasins Fetal POSItION: .........c.ccooveeiee e, .
Station: -3 CI- +2 Moulding: I None [+ [1++ +++

2 0O-1 00 O+1
Caput: [+ [O++ [++ Meconium: None [+ ++ [ +++
Bladder Catheterized : [ ]_¥&5 1 No Urine: _/ﬁ{ 1 Blood Stained ]
Skin Incision: :;/?mnsteir _I Transverse ! Midline )

Uterine Incision; ower Segment ] Classical Cllnverted T I'J Incision
Previous Scar: [ Intact | Thinngddut _! Ruptured ar

Incision Through Placenta; [ Yes vmo/wJ 9,/& M P)x Wmd,, WL
Delivery of head:‘/mﬁl'ual | Forceps

Liquor:’ J Giear [ Meconium: [ | R I _CiBlood [l Offensive Not Offensive |
Delivery of Placenta: _] Manual OCeT ... f)‘,em/plete 1 Incomplete _| Piecemeal #
Cord Appearance: ......... NMW\N/ .................................................... Cord around the neck ‘_/'K INo

Appearance of placenta: ..............., - NWWW) ........................... Cavity explored c—?ﬁ 1No

Uterus, tubes and ovaries: rmal © [ Not Normal Sterilization: [ Yes 4 )le/

A

Uterine Closure: 1 One Layer Jﬁayers

Peritoneal Closure: [ Pelvic L] Abdominal _LNoOne
Sheath Closure:

Fat Closure: %’{. I No

Skin Closure: \_,Sﬂ‘@;’ular ] Mattress

Vagineal Evacuated T1Yes [INo

Drain: 0 Yes \_/rﬁ CIRemove in .......c.ccceveevnnnen. days [ Await instructions

Ctheter M TINo [JRemovein }s ] Await instructions
“1 Ye

Swap & Instruments count correct‘LZ/Yes "I No [ Post-op Antibiotics

L1No
Intra-Operative Antibiotics Cover: NL/Ves 1 No [J Thromboprophylaxis ‘/é M

POSEODATAUVE NORBE. ...oiinuiinsinmmisisssimiierniinassabetaiinthsstirsspssmssmmergossnaveivessssiasesss sossarsssundopak T s sas e e b sori st sasits

Doctor Name: ...... u(

Date & Time: Wh |

Doctor SIQNAII: ....... LA ... iisiinsisammmnsesesssanes
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 Dr. PRANATHI REDD Hos pltal

T
POST-SURGICAL CARE PLAN FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Procedure Done: G LMY

.ﬁu_._.L{%@"._....___....___ffffiffffffﬁff.'.ffffffff.fffffﬁfﬁfﬁﬁfffffﬁ

Post-Surgical Diagnosis: ...............ocooovevveveee Mo

Post-Operative Monitoring Parameters /Freqrnq

BEUS h/wrr%] Mepitori %

' " und Care:

%WV%]% WS howe

Drain /Special Lines/Catheters:

o ol ity

. V/D oy WwnHorryg

Special Patient Positioning and Requirements: N, LU
!

Nutritional Instructions: o Nm ,’(»m( Z’M M r %(; OU%X
g M/w‘o\ itk > |- bl MH

When to Start Mobilization: 3 pu_’ &UM N Wﬂ, M

4

o hwbulntin, ay l%wu

Special Referrals: [I

Wil

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

E/{es O No

Any Other Post-Operative Care Needed includin ﬂiﬁeqwred Follow Up l z l

N

i3

: g?ggﬁgg?;mp) Date: 1i/7}% Time: 4‘%@[)

Note: Plan of care will be readjusted if necessary.

Yocu. No. : RCHBH /FRM / CLINICAL / 106
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

To Be Filled In By Assigned Nurse : pate -1 6. ..

DL : ..........cccoonnnniee OB[I\ ....... B Duration of Procedure ihur ...........
¥
Name of Surgeon : D&PKUWLJCNQQJC{LJ ..................................... Date Of AAMISSION : ..oovvveveeerereeereeeeneeens

sundle Care Criteria : (Tick (v/) if done)

Staff Signature
1. | Antibiotic given prior to surgery ? WD No
/E Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [_]Yes [ _]No I
S ARDIONC = ......c.. ..o ittt fitei e A i j
2. | HairRemoval [ FYes []No if Yes: Surgical Clipper

Department where Hair Removed - ETWard [] Operating Room

. R A e e Pﬁﬁﬂ

Skin preparation done (cleanse surgical area with antiseptic agent)? [] Yes [_] No

3. | Patient's body temperature immediately post operation (Recovery Room){, § £

[] Oral  Or /Q/Kxilla (Goal : 36-37 °C) /m

t {
4. | Name of doctor or staff administering the antibiotic : ok AR
Date & Time of antibiotic administration : ...l(.(-?r.]&.é..@ ..... A Py ,

Date & Time procedure started : \K\%Jla(a)—’%mﬂpm ..................... PG "f‘

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

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

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

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

‘Docu. No. ;: RCHBH/ FRM / CLINICAL / 038
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%
Rainbow® : et S
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Doc. No. : RCHBH/ FRM / GENERAL / 126

Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 | Admission sheet \

2 Discharge Summary * 4

3 Nursing Initial assessment

4 | Patient Transfer form 4%

5 In-patient Medical record N

6 | Doctors progress sheets \A

7 | Nursing plan of care and handover sheets S

8 Consultation sheet

9 General consent for treatment

10 | Consent for Surgery

11 Consent for blood transfusion

12 | Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint

15 LAMA consent

16 | Consent for special procedure / Sedation [ =

17 Consent for Formula feed

18 | Consent for MTP

19 | Consent for Radiological Investigations

20 | Consent for HIV test

21 | Anaestesia notes (Pre Anaesthesia& post) \

22 | Neonatal Admission/Delivery/Physical Exam '

23 | Medication Reconciliation \

24 | Emergency Triage record s

25 | Pre operative check list {

26 | Surgical safety checklist S

27 | Operation Theatre notes |

28 | Nurses clinical Presentation

29 | TPR & BP chart A

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

31 Drug chart (Regular Prescription) g

32 | Investigation Values (result sheet) ]

33 | Nebulization chart .

34 | Nutritional review chart h|

35 | Intensive care unit (ICU Charts)

36 | Consent for Admission in PICU / NICU

37 | The Humpty dumpty scale

38 | BradenQScale |

39 | Bed side check list

40 | PICU bed formula Dilution feeds

41 | Gastro monitoring chart

42 | Rch ED doctors note

43 | BP-Monitoring chart

44 | RBS monitoring Chart— IA.M Al |

ol
ﬁ«,scw‘ﬁh 1
Total No. of Pages "2‘/&* A AW 49 : ‘}

ignature and D
(P.T.0)



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Date

ZT7%

g ne

Time

Hb

1.

PCV

[©98

24-2,

RBC

WBC

429
1298

N/L

Platelets

AELPY

<69

CRP

AU 0

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

VAES

ALP

SGPT

SGOT

T Bill/Conij

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
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MEDICATION RECONCILIATION FORM
Drug Allergies: ......................... NLDA ...................................... %t 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)

SO .. 0. .o e s nshesnonsuiasinsnssandssspadiases e T PR LU TSt
S (eeum.'é'f«'fﬁ‘féﬂ';&‘?f' LEETrERS) (m[;?zlEcg) (Po,?a%l,l;%, ) | FREBUIENCY ng:/nr?:.i ?gﬂ%‘:}g
‘1 “1-TRoV 4y po | OP f‘f,‘l]mmc (100
; BE gHlaum | 1 for' 100 (3\4]«@50 [pet
2 ¢ obc
4 Oc ooc
d (¢ CODe
6 Oc Ooc
’7 OJC CJDC
8 Jc 0OInc
9 Jc 0ibc
10 OCc CIDC

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

| Doctor Name & Signature : @ D\{D:W{, ..............................
| Date & Time : I?ZH]EDLQ/S%DPW\ ....................

urse Name & Signature: ..............c.cc.... & T N e WS D,

te & Time : U‘b(% ...... GP’*’ .....................

. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART

z
Rainbow® . o a o
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the ittle. Your Right to a Safe Delivery

Date of Admission: ....12.. ’?—lM ....... Drug Allergies: ................ NED . [] Not 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 : ‘[r)i?[tli'.

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Ti['ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Tir'ne

Dose Route | Frequency |Start Date

Doctor'slSignature Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Dr. PRANATHI REDDY A th

, "””’mm'm” I i REGULAI:'I Pn:sscnmmns L —— 2T —

JERY ve

P Date} AYs
Dose | Route |Frequency |Start j)ate N S
s w Loy [l VAN i I Zap
Name & Signature of theDoctor
Starting the Drugs: 3&\’5"?@‘ /F“/Eﬁ ﬂ%\,( ///f y pvj
/) -
%w QJA, [ 7 p ( J,U‘\ 2
Additional Instklctions: < Fl,ao W L7
N LT
\5\ ]
Daily Doctor’s Endorsement by a Sign afb"
DRUG: T ~NT mMELT7RONIDAZ Dﬁ%'\g\ \\v{;ﬁw \/
Dose | Route |Frequency [Start Date] % /ﬁ 5 A
S Y d [
oou | 10 | Ty | 1o} XS T
Name & Signature of the Doctor ' A // N Vi
Starting the Drugs: i\*‘m '('"ﬂ;‘v x’?ﬁ = 0 Y /
Wbl [ AT
Additionx IMstructions: WA A O
7 7
R UL W B
Daily Doctor’s Endorsement by a Sign s
oruG : Jab egcerma 0 L [Dateh g, e
Dose | Route |Frequency [StartDate}, N [na¥ Aub
(5 | €0 | 1D s e
Name & Signature of the Doctor Lo | &
Starting the Drygs:
T pe e team iy, W
MY L

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG oth. PruoFena  [PIER oo
Dose | Route |Frequency |Start pate S v

S| plo [P | WPhok B TR

Name & Signature of the Doctor

Starting the Drugs: 0
= Additional Instructions: 1y
] R
Ny
Daily Doctor’s Endorsement by a Sign Q-T\
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;?:a}::,:rm nsnzg:: Mo Weight. ..o Ward. ...ccoveeeeenne
— I \HIIIII|II1| >
Ti@e | Nurse Sig. I Nursi Sig. I Nurs: Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : @L$W001’ [be[g' Dr ,g?“j Dr. Sign Dr. Sign Or. Sign
Route Sta rt Date Dose Dose Dose Dose
‘? / 0 ’g , 3 ’ o Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s o . e
% Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . - pose .
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlgle I Nurs&Sig, Nurs‘a'Siu, Nurs‘e;Sig. l Nurs:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Bew s s s
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: . - oose .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gﬁé‘igger Route Signature Nurses
W\,jf' cpo it CoroThunk 10 I\ \QJKN koo ulo |
u\?r G"QP“') TNT  PINTOIRAZRLe  Couy ly Q\Q c;(ﬂmf‘w
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Waight .............. Wald ..o

oo B TRANADEL

A

i 5T %

?l?[té “\Xﬂ! CA

Name/ Signature of the Doctor
Startiog the Dygs:

|

A 0D
h1Y

Additional InstrdClions:

% T, O Uiy

W&@&v

Daily Doctor’s Endorsement by a Sign

orus: |1 - [ANT) PM%U-,

Detekav [0l

mw

Dose Route | Frequ ncy I ¥
Ol fp | B i i
NamgR Signature of the Doctor '
Sta thé Drugs:
o

AdditionalluTcnons

VERIFIED

Daily Doctor’s Endorsement by a Sign

orue: JNT (L XMV

Date»
Time t\,%’h’

Dose z oute Freaijy

417

Namg & Slgnature of the Doctor 1|

By

(’%‘L.

Additional I tﬂJCtIOHS

DRUG : % céﬁurvt |

Date»

Tig enlj—

Dose Route | Frequency | Sta

Goml RO | B |0

Name d Signature of the Doctor
Starting the Drugs:

K Qe ¥

!

Additional Instructions:

Daily Doctor’s Endorsement by a §
\ ' Docu. No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight ............. Ward ..o

DRUG: -4, MERORIOROL .Et]i \1 |

Dose | Route |Frequency |Stgrt Dt. N
fl 0 | 0 mh RN »

e Lot i ] ,(;:/

B s g S |
an

Additional Instructions: . M/
L....JU' ~

Daily Doctor’s Endorsement by a Sign

DRUG ] - N{Mn.“iqg Ja %ﬁ“:* W

Dose Route | Frequency | Start Tt.

Avworsy Lo [T10 JoH,L
Name & Signature of the Doctor

Starting the Drugs: : .
P P A8 .
Additional Instructions: o~ N -

Daily Doctor’s Endorsement by a Sign

) Datep
DRUG : Tine

Dose Route | Frequency | Start Dt. i 3 ’

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v
-

DRUG : bare

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign J
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DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE Dpctor | Nurse-1
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Early Warning Observation Score Chart - Obstetrics

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

WWL Date m("‘}—‘ ~ o
\CL Time [ 8] 9 [10f11f[12[a[2]|3]a]s]6)7 flod1 12 1| 2[@3)a|s]|(e

RESP
(write rate in
corresp. box)

> 30
21 -30 o

11-20
0-10

Saturations

94 - 100 %
< 94 %

Administered

0, (L/min.)

3, dwa)

40
39
38
37 g % )

36 " -

35
<35

ajey Weay

170
160
150
140
130
120
110

100

% o o 0K 7 e

0 5 : B el R

70

60

50
40

—
anssald poo|g 21|03sAs

190
180
170
160
150
140
130
120 e WL v WV CI\
110 . "
100 /o8 TS
90
80
70
60
50

-—
ainssald poojg Jljoiselq

130
120
110
100
90

S

80 E
70 A0
60 -

50
40

Yie
RS

NEURO
RESPONSE
1]

Alert | i s L WY it ] T

Voice
Pain
Unresponsive

URINE
mils / hour

> 30 - -
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES L

[ I% 2 la
TOTAL ORANGE SCORES [ A T A o
v {

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

4 3
1 Yellow Alert : -
Repeat Observations ®
in 30 minutes
\_ i
i ! 4 )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
% B N J
- N |
> 2 Yellow Alerts or > 2 Orange Alerts:
~ Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
= Ol N J

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

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

Date o~ -3
Time8(9_)1011121‘2)345@789%0111212345 7

RESP
(write rate in
corresp. box)

> 30

21-30

11 -20
0-10

Saturations

94 - 100 % . 4
<94 %

Administered

0, (L/min.)

L

3 dws

40
39
38

37 R a ' Q1

36 kg i | T

35
<35

3jey Meay

170
160
150
140
130
120
110

100

%0 guli< 75

80 b 5 0 3

70

60

50
40

—
anssald poojg 21|01sAs

190
180
170
160

150

140

130 119

120 i " o

N

110 y AP

100 \ E A !

90 7
80
70
60
50

- —
ainssald poo|g 2ijoiselq

130
120
110
100
90

J)
e

80
70 S, %ﬁk £0
60

50
40

NEURO
RESPONSE
[¥]

Alert | |

Voice oy~
Pain

[ Unresponsive

URINE
mils / hour

> 30 5
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

D i i e e o w8 S N S S 7
Clear / Pink ol
Green
TOTAL YELLOW SCORES [

TOTAL ORANGE SCORES

332

Q
Nurse Initial |74

-
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Obstetrics and Gynaecology
Early Warning Signs

(
[ 8
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
2 2 1 A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N e 3 : Y
[
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

: N Y,

* The Modified Early Warning Score (MEOWS)




N\

Rainbow® : e
Children's ‘Blrtthght

Jp— |P5-00178585 ,,
\irs MUBEENA AF
[ 20-11-1997

| = FMMN“EEEET;AD (Fl 4}\‘;\0
" 2%
iy warning Observation Score Chart - Obstetrics

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

Hos p ital BY RAINBOW HOSPITALS

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

Date

Time

10 {11

12

D

10 @12

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2,dway

40
39
38
7

36

B

%

35
<35

aley Heay

170
160
150
140
130
120
110

100

90

o

80

r

70

60

o
anssald poolg 1|osAs

190
180
170
160
150

50
40

140

130

120

N3

110

1k

100

90
80
70
60
50

R
aInssald poojg Jjoiseiq

130
120
110
100
20

80

70

60

50
40

NEURO
RESPONSE
£~}

Alert

Voice
Pain
Unresponsive

URINE
mis / hour

Proteinuria

Protein + +
Protein > + +

Lochia Heavy / Foul §

bior Clear / Pink

TOTAL YELLOW SCORES 2] ) [ )

TOTAL ORANGE SCORES 0 ’g/ | o
Nurse Initial b 2 A 4./ .




' Obstetrics and Gynaecology
| Early Warning Signs

%

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

7 AL e

Complete a Full
Set of MEOWS
Observations

% J

g

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

-

L N

\
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
\ \\(R\'\g- TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

d SAN Date (>
& Time 8+ 9 2311211 2 3| 4 | 5 6 " 8491104111121 1 2 314 5 6 7
RESP
(write rate in
corresp. box)
Saturations <04 %
Administered 0, (L/min.)
40
39
g 38
- | 37 {
o 36
35
<35
170
160
150
140
130
g 120
2 110
& 100
& 90 AN
80 3
70
60
50
40
190
180
170
ta 160
'f.' 150
= 140
(el
@ 130
T ] 120 2
(=9
g 110 AV
o 100
@ 90
&
80
70
60
50
130
o
E' 120
S 110
5 100
l g 90 N
<
2 80 g
© 70 ¥
2 60
5 50
m
40
RO Alert Il/} EVel =N o0 ] | g TR
Voice
RESPONSE -
[v] Pain
Unresponsive
URINE > 30 v
mils / hour < 30
Protei P Protein + +
eenuns Protein > + +
5 Normal
Lochia Heavy / Foul
: Clear / Pink
e T e s W GRS 1 S

TOTAL YELLOW SCORES =
TOTAL ORANGE SCORES [Z)
Nurse Initial N




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. y,
a b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
G 7 3 Y

)
> 2 Yellow Alerts or = 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

9 it _J

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

FLUID CHART

Sheet No. : ............... (p,/[%’h[

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.

lW«‘*’ Intake 1 . T [ Sittt,a.
Date Time gaéiﬂi% Route NG | Diarrhoea | Vomit | Drainage | Urine pgrgezb::g(s’ I\?Llﬂge
Mouth | IV | NG
08:00 am
09:00 am
10:00 am
11:00 am g -~
‘ 12:00 pm /'?{\/H
01:00 pm 0 &
Total Intake : B Total Output :
02:00 pm e ' q
03:00 pm o
04:00 pm / p
05:00 pm / {144
\4‘;’\'\ 600pm | P INGM] | v 1 s {/'
07:00pm| EC | M9Rmpo! 10 @
Total Intake : T QO Total Output : ra s , .
[o800pm | 0 1o, oM : \ e )
0900pm | PL | alBry | 100! ] Soome| © |/
10:00 pm Q[_ : 100NV we ] R | %,33_
‘é?c 11:00 pm pj PR | oom/ # 2{)0(;1! O b
\~ | 1200am A0 M) ; {bond- £
0t:00am | ¢2¢. | poBw) |100mu o,
Total Intake :  y Oy f Total Output : ) o J4ed) O —loan 2
02:00 am Mo Q™ : U/\
03:00am : \ 00w D
0400am | D [ Yo Oomwy | NP e
*\0\\()\/ 05:00 am A A0p_ e o SIS
06:00 am HMAZ Barins HOOM| ©
07:00 am ) OO0~ B
Total Intake : Total Qutput: p) ~ ~ M ~5 QM
Total 24 hrs. Intake W-llopmw Total 24 hrs. Output | ) Vsl b+°‘“’

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Tt takes a ot to treat the lttie. Your Right to a Safe Delivery

2 n ) R PRSI, A N

"

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.

T Intake Output [ st
D : Nature : : i ; Thﬁl%?i?ig- Sign.
ate | Time | <Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pges | v oo
= \ Mouth | 1v | NG N\

w 08:00am | CANY ((m\o \-:’3 \ o
NE | 0900am | ] e o N ¥ ITE
\0\ 10:00 am V N~ \UOV{) 4 -

11:00am| | oo™ o ooyl O |
12:00 pm 0\ oy W
01:00 pm - ()
Total Intake : Total Output : M-~
02:00 pm AN
S 03:00 pm \N 0 s=1 0 } y
\& | 0400pm g 8
o 05:00 pm 4 e ’()\\
06:00 pm A,V WAl AT | 9\
07:00 pm : 5 )

Total Intake : : Total Qutput: () 5 -

08:00 pm \ : < ik T

09:00 pm X ’ NERPE e

10:00 pm ‘_ﬁ‘;\\(, L\Y - © =

11:00 pm \ Wi

12:00 am : \ M 0

101:00am “}gﬂ ; 0 f\“w

Total Intake : ' Total Output: ,#C_)/Mf N

02:00 am \ 9)

03:00 am \Qm \ \/ (‘v? }gmﬁ

04:00 am

05:00 am m !\\g g W

06:00 am W

07:00 am ™ g ) W
Total Intake : Total Output:  y — P M~ )
Total 24 hrs. Intake T e Total 24 hrs. Output v - QKV\ ~ D

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

FLUID CHART)
&0 \—AZL()

’//

I\

Rambow
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Righﬁu 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
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine oniebits | Sign.
of Fluid Score | Nurse
‘ Mouth | LV | NG
08:00 am e B
09:00 am A\ 1 (®) W
10:00 am ¥ P 0‘% g
11:00 am A V‘ 3 0
12:00 pm v \ o |0
01:00 pm \ T
Total Intake : Total Qutput : (VR "M 2
02:00 pm 0
03:00 pm AL D / on :
04:00 pm . ¥, o 1l i e
05:00 pm W0 0
06:00 pm o Q
‘ 07:00 pm Q 4
T~tal Intake : Total Qutput:  Uo- o
08:00 pm 0 ©d A o)
09:00 pm | P ) o
10:00 pm W ol O €atug
11:00 pm | 0 4
12:00 am o \ Pl .
01:00 am d i 0 )
tal Intake : g - Total Output :p{ — K3
02:00 am : O\
03:00 am e, WP o 3
0400 am 1 0 lle b
05:00 am O /
06:00 am ™ L =] A
07:00am : e 0
Intake : Total Output : M\ — sl s
24 hrs. Intake Total 24 brs. Output | SN U ~ 7

0. : RCHBH /FRM / CLINICAL / 092
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AT FLUID CHART) E*"é’: ‘ sirtnRigt

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

SheeENe T it ol

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 V Site
itiira Thrombo-

Date | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

score | Nurse
= Mouth LV N.G A
\\6\ 08:00 am deon . \
N\ [os00am |
DA prr AV | 3 yra
11:00 am [U \ : Y
12:00 pm A — \
01:00 pm
Total Intake : Total Output: O —QU —
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
2~ 10:00pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
@2:00 am
03:00 am f
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

-

Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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NURSING CARE RECORD

Rainbow*
Children’s l BirthRight
Hospital . BYRANSON HOSPIIALS

It takes a lot to treat the ittie.

Date;

T

Shift:

C1Morning [ Wﬁ
Ll el M e TR SCRSTT M TR ) S L I il 4 T T R
J-aintain FIu:d Balance Improve Activity Tolerance

(Relieve Pain & Discomfort

(] Meei Elimination Needs

[] Ensure Safety

[] Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

[JJ Maintain Skin Integrity
[J Patient & Family Education

o | [ Maintain Airway and Oxygenation
'g [) Maintain Personal Hygiene [=Prevent Infection
S | [ Identify Potential Complications R S R Wl R S s SR SR e et S Sl o T
Time Plan of Care Time Implementation Evaluation
W L. v{—‘(m, Pa % e,qu

4pm

/
A7

N Pieu e Pahw@M iz

Mh %UWJ (s o .

E:L-{DMN \Tbm‘g wided coc?

w B faed ‘”"‘Lﬂé@
bon ag {eehr cideesd

e | A\ PM @t

7

(%7, A, 7 lop,

o | A .

Re-Assessment:

& g N T

Nurse Name .............................................................

PRIERE TR ........o.....00.0innnbrisinsrnssbressd Z ............

Docu. No: RCHBH /FRM / CLINICAL / 148
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29-11-1997 A Rainbow
PRANATHI RE

-, b .

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Shift: ) Morning [ Afternoon

Assessmient: ..o 1AL w ............. \:}B&Q\QM\L"&G .......... "S% WMQ&\\)&% .............................................

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

e | [ Maintain Airway and Oxygenation O (Bel!ave Pain & Discomfort [J Maintain Fluid Balance | Iqlpmve Activity Tolerance }Maintain Good Nutritional Status [J Maintain Skin Integrity
Tg Q,Maintain Personal Hygiene Eyrevem Infection /ﬁ Meet Elimination Needs = Ensure Safety (] Early Ambulation Reduce Anxiety T Patient & Family Education
& | [ Identify Potential Complications TN EBOE SPOUIN. ko8 Lol iitns o s v s s e b Sl v ng A bk s er Vb s
Time Plan of Care 1\ Time Implementation Evaluation
2L AW e O (‘@\;\M Q' 20 200\ EssY e Qﬂoq Qﬁ““w Y N
b 0k B o A .
af") OV ’WD NS NN N Q&Q“é’ =

m (A thado el Crodesd pod mosnadd  Raa
(A AT\ Ab® QN Ty (92pm AT\ aesd mm\\s*\bf“ﬂm

2w [P PaNlS oy -28m %ﬁzw&wm Csve (s
x N \ ¥ )
e 2 R\ *QQ;:;QQN% Ot rod az;goﬁn %%Nﬁé’m\é\)@&m Gy
A R Tose SR 10 e (g - ,
. RN S\x LAy g 'ANN\QWR WM\WM
Vel ¢ 3 LM PR IO NN NRYATIRARE N
@l sl Soddy o [N ol SUQ‘%‘\_ msé\m

Re-AsSesSment: ............oocccvveevenieveriinnennnns E\ ...................................................................................................................................................................................................................

(8 T QS0 COSSEND......

BOENM NIOBRE: . iiesinrvmcionsionsilcs S b s g 3 5 A NS S5 5 SA0 sATSWn SuA MR e BS54 554485

Nurse Signature: ....... .,L@V\O\. ........................ Nurse Nam.. ............ SGM ....................................... Date & Time: (q\l[%Q ......... X B
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o 997 28Y7M19p _n ow . " " =
 Dr. PRANATHI REDDY 4 (F} Children’s BWtthght
BY RAINBOW HOSPITALS
Your ﬂighﬂo ;Qa;D;live}y

T NURSING CARE RECORD Hogpial
shift, [#Moming  [)Aftemoon [ Night Date: 10{19'[9\Q ..................
AR e e P oQ(i‘nﬂV?\’\ﬁ ........ r\ﬂ? !(\1 ..... a? ... CJS\\QLUT?'&CLO ..... §7’£e ..............................................

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort LJ-Maintain Fluid Balance [ Improve Activity Tolerance ~=Maintain Good Nutritional Status (] Maintain Skin Integrity
E «—Maintain Personal Hygiene —TT Prevent Infection ) Meet Elimination Needs &H—Ensure Safety [ Early Ambulation Reduce Anxiety =+ Patient & Family Education
€3 | [ Identify Potential Complications b T R T O e PR P, IEE R R < R TR ST, B

Time Plan of Care Time Implementation Evaluation

70 0ty pobend . guotem| pegested o pabud
ks . Cenenad @adite9 PCLQ)E./\DU* ey

ermeral)  Cordition 2
Can r\g(of,i‘fzoyme_;m vta s . qoipu| edodtored Heo Vit Stable
4 - Dl chod 1o rasnfesved PO
(O Hm MOL“V(Q‘OU/\ b' vag)ojﬂo{ C@(Y%'{["@b]f’
! T P)/O WQG(CG ; C?Mioﬁ;() ¢ ra ”'/O@‘l” PO_S;? quf\ N F)) FU‘-QVOC.«Aﬁr
mQQ.f] Lotk (A 15 01 C«ﬂcous-(qu O'BQQ/Q(j Lkl

Adnad ¢len. M@Q]fcuh%u\

A

(Qp @%”\C@W?e ok ' ;
To %Am%ps{t»- e dr e (1espu

{ v
RIs‘Jessmn: ..........................................................................................................................................................................................................................................................
- A P 1 DU (3 L0/ S W 9 Sy

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

Q z‘«?v’ﬂ S L’ Date & Time: ........ (q/’?—/{é ...........................

Nurse Signature: ............... @ .............................. i i o ORI W N O s AT P
Docu. No: RCHBH /FRM / CLINICAL / 148
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|
|
i)

Shift: [ Morning

T T A, AR fj? otiendt........ f\a‘(fr‘)?

Z

tEyd'temocm

Rainbow"’ < I

Children’s ‘Blrtthght

NURSING CARE RECORD fospial T S

[ Night Date: ........ ler‘FJ.%G

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

[C] Maintain Airway and Oxygenation

[J Relieve Pain & Discomfort

[J Maintain Fluid Balance

[J Maintain Good Nutritional Status

(] Maintain Skin Integrity

- (] Jmprove Activity Tolerance
§ aintain Personal Hygiene \Dﬁevem Infection et Elimination Needs \/B&sure Safety [0 Early Ambulation Reduce Anxiety (Pdfient & Family Education
S | " Identify Potential Complications W e e SO N gt SRR ENEE S SRR s .
Time Plan of Care Time Implementation Evaluation
ppn |7 Awen g pacierct wap |7 pmened oo pubiet ) o red 2
C‘u\cm& cond.f-Hon i oﬂuxcvai cwﬁlu'%ﬂ)o o the }{—ab/tL ABLO
Be
b o Tl v Gdals : 3 "
go- @ e Tb dlart | 130 [ moiidoded s clart
PM
0
Gt s, U UCOUT:I;IQ orod <ig0 —y Encolkﬂafék orally
pri
Yoy e
o Aoy Jha < A Ht*mci
Moo | > B adrad st FH0, meducadeny ey pev Choord
nar dic ocﬁ-ibns P .
A 5 (R, L ¢ RPN RSP SUE I SN, 1 ACANG TN UV AN, 9 TR0 SO OO SO OO 4 O PRENC 1 VSt A 1| 30 9. T, MBI SO0 e 100 LA O,
..................... S WY | N 1 A W U1 B S o RV S R .1 S 2 S
SPOCIRI MOBE: ..............cciiiuememmeriacsnssansicnssibasonsusssssienssrssasasiorssshasessassssssssasssnsses sesaesssaaoss 1eametsasent1000HIOAREARLSSSTASSARAIEARISERS 0HA10044S804RSHERRSSS 8RR E0L 100880084 EAE LR AR08 ARSI s 0RO SO RASO R
Rt ) T AR T T O RN . ... .. AR W) WRc:: ST I, ) M RIS | SR I el . . WO RN O
NUPSE SIGNAtUTE: ......cerveereerereeeeearennene fogo—— Nurse Name: ...... 4-£na Xl e S Date & Time: ........\Q. El&ﬁ@?prv\
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 BAH-00847226 IP5-00176585 Rainb:?;w“’ . . .
e avruz0 @ Children’s | @ BirthRight

S e NURSING CARE RECORD Hospital _ | ) eusoncin:
1 O

Shu. wiunny 1 Al \D)ﬂﬁ'ﬁ - o Date: .. l q,& .......................
T TR AR UG S0 SRR AR | R S W ot 0':} ;\OWU\V\ '

© -wlntain Airway and Oxygenation ‘;,?ieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance ) Maintain Good Nutritional Status [J Maintain Skin Integrity
= aintain Personal Hygiene revent Infection ] Meet Elimination Needs J/é:are Safety [CJ Early Ambulation Reduce Anxiety [J Patient & Family Education
& | [ |dentify Potential Complications BT Y N T SO PN, I e SO AT G e a0 S SR TS

Time Plan of Care Time Implementation Evaluation

™ b pgsedS the gengod . S,
5P ASS wnaj? e S0 | %gggi“?o aenua }gagﬂy&g{éwm/
PRI 2 and g
‘QP”) Ehrm{zz/::js : ‘01\0?'\’) )(km()f)l "_O'red N%aﬂthd

e Akl ag‘m?r\T—H'C? e loyded ]
12-afY) i m@;’g 025 Cm YL100n) LM edrcedapn od m ity

@ e Chord—
2aw) R cormdantable Po Feon noam L STHD
4 enodided N ¢ Rord— o |3 € DY ifardable posI ETDO
ﬁ"c\"O 410 AM 2 aingd 100 Chord—
6o\ OO Ly Eryield cap oty

Nurse Signature: ................... W ............ Nurse Name: .............. J\Q\%—"’s ...................................... Date & Time: ...o% OISH%@W

Docu. No: RCHBH /FRM / CLINICAL / 148



8AH-006477¢

. > ®
Mrs MuBge 1P5-001765 Rainbow
g 2041 11997 NA AFEEN FATIMA 85 .

i 52 Fonarcn | (@ rmemasins
_ Vi e _—
Shift: Moming ... I Night Da‘[e<:>:1‘91:f'icflé ..................

ASBBESIMBNL ......oovsianenesusnssisusiom r)a\:rhod.’l«auﬁo?Wdf@ﬂ%dfﬂam{ﬁoﬁﬁ'sqqﬁdgﬂk

Your Ri—ﬁ-h-t_m a Safe Delivery

« | [ Maintain Airway and Oxygenation [7] Relieve Pain & Discomfort (] Maintain Fluid Balance [J Improve Activity Tolerance (] Maintain Good Nutritional Status [] Maintain Skin Integrity
'g \‘«;«ﬁxin Personal Hygiene \_Q,P@ent Infection [ Meet Elimination Needs JZ Ensure Safety C] Early Ambulation Reduce Anxiety  \=-Fatient & Family Education
& | [ |dentify Potential Complications L AT OIS SO .o vumnsns srasmsvmaense ol e A oo s B S s s G e T S A G i v

Time Plan of Care Time Implementation Evaluation

SUVE oHerd™ cd e actert”
_>?AJ&UV\ : Po @1 5D 7 fslen P ,} PGMU%J
T,nemi corndition oV ?w(aﬁ %gc,(\ftf%on orv#\l 4 ge

it oo ced el s e Wtj /
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U\{)vw -—} o @coumje_ oe’fmﬁ weo | épwumcjcd Ofrtldt‘)

o ¥y 2 _{l\n_ ¥ - {, _‘L‘k
. [0 f{
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yape | To ronter vl

op |7

SPBCIAN NOLBS: ...........oouurvvurereseaseeesseeesssscsassessesaesassas s RA s RS8R 8n e bR 00 L A8 A AR AR AR AR AR R R AR

serivinmrsropasdaroah e b i RS T, o S

..................................................................................................................... T T T T PP P PP P PP PP

|
Nuree Sianaturer ‘m/ Nurse Name: % .............................................



M

‘”:8:4!?::: IP5-00176585 =
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M e NURSING CARE RECORD Hospital _ | Wueorior:
Shift: [ Moming [ Afternoon =rNight Date: :L'Olplt\l" ..................
: s bn Lol feot & e
Assessment: .......... (RSN 2 R Ta% S 2} C\V!%‘FO—*“W*—“%tC ....................................................................................................................................
o | [ Maintain Airway and Oxygenation [[J Relieve Pain & Discomfort [] Maintain Fluid Balance [] Improve Activity Tolerance (Q/Maintain Good Nutritional Status [J Maintain Skin Integrity
E 2T Maintain Personal Hygiene /Eﬁ’revent Infection P/Meet Elimination Needs L1 Ensure Safety [0 Early Ambulation Reduce Anxiety O )mﬁ & Family Education
S | [ Identify Potential Complications ERIWIIIE RO, ... ... i DT o bt s s s s T B e A W romes
Time Plan of Care Time Implementation Evaluation
- . d
gor 2 Aen the Po-hent frevide 1§ stYoble on
N A A d) HO . —> P
9 on D |8 loen g e ble

aerm 2 T0 v bri bor Ul Fals

ol sroble and
70 monitor Tjo thaktt S

A6 L efUre d o whobt

) Op A
et 4o o dmind s 10 19PP=> YVLONM mj LC’W

dat e on d()t\.U’YL‘ ,

e Tand &

1'-\0P|-.w C\d_yy‘\lf\-" a-—s‘}‘o

b O 15 TO QX)CJOUJ{Q—SLS_LQJB mLNc_cLJﬂ )
G oo — Bt ol Y ralK & %ogd

L 1o entouage

Eosl am bl alor v < X bt we\tmbmd@rj

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

Nurse Signature:

- M. iRl IEPRE AL IRGA AL
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. PRANATHI REDDY A Children’s r ight
NURSING CARE RECORD Hospital BY RAINBOW HOSPITALS
§ 1t takes a lot to treat the little. Your Right to a Safe Delivery
Shift: O Mbrning ] Afternoon [ Night Bl o et
T S Y L N oA o5 SIS L e R SRR g 5708 75 o i oy e AN IR, R PR e B,
o | ) Maintain Airway and Oxygenation [ Relieve Pain & Discomfort (] Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ ] Maintain Personal Hygiene (] Prevent Infection ] Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications IR OthEES: SEERHY. .« oo s et s e D b L il o f
Time Plan of Care Time Implementation Evaluation
T O TS o NN 5 W) ST o511 A T SO OO iU -ofiioe MO 5oL ST T . SOOI RO . SO
BEIITRIEIE. .. oo hcionssscomssormmcunain s b comasybiniag s NG s esapba s S A AT S B - UG o ammssns sssnssommaramonysas e e iassaampsosme b A ot
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Rainbow®
Children’s
Hospital

It

takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Tmaﬁng Doctor: ......... @f\ ........ P"Q ...................... Department: ........ @M .................. Date of Admission: {'ﬂ"?’%
Z | Diagnosis: 9’“\("‘“‘ 292wt 53 B W Any Infection: ClYes -CLMo™ CJ Not Known
E i &

g (yf QQ_DW [/'Lb! WW’ oy %‘ um BRI SO .....oocconininmemiremnnininsis SO0
S | Area A c 9%@0"«*“ o@(’\\% Q
3 : Shift Time 'N\’%x 2 ‘8 o f;/Q\'j 2] @;‘Q@ﬂ q’:q‘
§ Medical Condition &
< | A ial condition to be noted): \ | )
(Any special condition to be noted) f\{/(\ %? (\S L)J) \d Ls")
Allergy: O Yes D{N(TJ Yes o | (1 Yes J#No | O Yes S Yes o | 0 Yes Mo
Tubes/Drains/Catheter: ,Ef%s C'No |1 ¥es TINo | O Yes (aNo | OO Yes@‘rﬁ O 'Yes Eyifo OYes Doi(o
ok Temp: | OE6[ O oF [ 49\€ [ ac4"pr AFF | at-4 P
= Res: | 19 | 1 13 \abW 19h™ | o
. 0: | [p07]Oqy | 99y | ond | 9€-| quls
i Puse: | 109 [ \0p— | 1g2  [Aapi | DGom| eppl
2 8P: | oo/t [\W\© hiofso [1igleu] in)ag | wolso
FallRisk Score: | )y | 05 o | 2 R
Pain Score: | & e 0 © )10 D \t®
Safety Needs: M{ U Y s\al«;\oi\) L%\S %\f}."@)\,)
@ Physiotherapy | Yes C)kr [1Yes (400 | O Yes TTNo | 0 Yes.=>Mo | O Yes l:yk{ 0 Yes <o
:-E Others Specify: | 4 1/} K 1'“Ua - N 8-
g Special Diet: E’iYes D«N{/D Yes [0 [ Yes~TNo | Yes (NG | Yes ELN{J 0 Yes~=lo
& |Other Special Orders / Medications: : b
(=
My | o | WA | 05 | WA
Post Operative Procedure Special Orders: /'\!(( Qe Al 2 NS e
Handed Over By Name : P 0 S\/ M o3 \y’&’ '
O o @\d
Signature : O— (B)\.r\ -’;é G | | adin ¥
Date: 91 B fal2 | oedab[90) Y | Slibs
Time: izid”'\ %) QVP A =g PLM—@'M
Taken Over By Name : (O\rg‘ 5\,835&\ M ol m & O'T;\
Signature : '((1)\_5—{ Q o~ A =a "
Date: WO dlg lghlal ] 19)2 [a(#la( ho| e
Time: e g8 (@ 2pe | g7 @8apn | goMm
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.BirthRight"

Treatmg Doctor: DX..... pf&hmﬂ .............. T s N Date of Admission\. . |H b,
E Diagnosis: LS LS Any Infection: [Yes ,Eﬂﬁ ('] Not Known
'g‘ RO T it
=
w
S | Area ré Q>
3 Shift Time (s b
£ | Medical Condition
< | (Any special condition to be noted): | @

Allergy: O Yes O No \D Yes CJNo | Yes [1No | Yes O No|OYes CJNo | Yes CJNo
Tubes/Drains/Catheter: O Yes 1o |0 Yes CINo |0 Yes C/No | O Yes CJNo | Yes CINo | O Yes 0 No
Vital Signs: Temp: | Q- ¥
— Res: | 1 G
z .
| '-'"-" SpO;: G(Q‘l
W &
ﬁ Pulse: | & 9
2 BP: (t0[2Q
Fall Risk Score: | |0
. Pain Scare: | O (o
Safety Needs: | |} e
3
» Physiotherapy | Yes C'No |[C1Yes C'No | Yes CJNo |CJ Yes CJNo |C1'Yes CINo | Yes CINo
=
g Others Specify: | ¥
=
g Special Diet: | Yes Eﬂf CYes ONo | Yes O No | Yes CINo | Yes O No | Yes CINo
E
8 |Other Special Orders / Medications: |
Post Operative Procedure Special Orders: | .y (\
Handed Over By Name : S o-r 94
Signature : t
| Date: (LA
Time: '8
¢ Qv
\se”
Taken Over By Name : %
Signature :
Date: ) '}\'59
Time: Ao
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PAIN ASS ESSMENT FORM Itusampmmmelm. Your Right to a Safe Delivery

: Pain Score . 2 = Modifying | Patient / Family g - .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
[J Continuous | [ Acute [ Sharp (] Dull () Increasing | [ Yes P\ ’ﬂ
b & PW\ 0 /‘/4- [ Intermittent | [ Chronic [J Aching [ Burning | CJ Decreasing | [ No “%\
M [J Continuous | [J Acute (] Sharp [ Dull [ Increasing | I Yes /Uﬂ‘ é_
\%\‘)r %9 Q JU& [ Intermittent | I Chronic [ Aching [ Burning | [] Decreasing | [ No
AN \ Sww ] Continuous | [ Acute {7J Sharp (71 Dull [ Increasing | [J Yes Q“BQQ
‘ g/\j( q\) i v %(}.o‘ [J Intermittent | (] Chronic 1 Aching [ Burning | [J Decreasing | [ No ng me -.@Ut"l'
[I‘ 0 [ Continuous | (] Acute ] Sharp  [J Dull [ Increasing | [ Yes ol
\% L"Y t&.q A | O Intermittent | CJ Chronic [J Aching (1 Burning | [ Decreasing | [ No L Nee oo A;L
g Curad o) (] Continuous | [ Acute (] Sharp [ Dull [ Increasing [J Yes ﬂj " pem :
if 4 -
1%1 ¥ ”Pm 2 I D TG¥. |0 weniiont | O Chvonc [J Aching (] Burning | [J Decreasing | [ No arfw 4 q
A
[ Continuous | [ Acute (J Sharp  [J Dull ] Increasing [J Yes
wn do,
[319— 2 o Of 10 WA (] Intermittent i Aching [ Burnin i |
ntermittent | [ Chronic a g O g | [ Decreasing | [J No Ol 5 @9y \[oJf)Dx— L ay
] Continuous | CJ Acute (] Sharp (7 Dull [ Increasing O Yes T<¢ ol
calpol
1919w 6o 2 ‘ 10 M) ©J Intermittent | (] Chronic (] Aching [ Burning | [J Decreasing | [J No lf}\/h\' & O:tﬂi
(] Continuous | [J Acute [ Sharp (] Dull [] Increasing ] Yes h
8} M o) 0 [N : - Achi ing | ing| C U&hp(l:u why
[J Intermittent | [ Chronic ] Aching  [1] Burning | [JJ Decreasing | [J No O e b~
i / o [ [J Continuous | T Acute ] Sharp Dl [ Increasing | [Yes Tab .~ parocele ;
J " d - /] © @
T12/e APk | o [0 |8 § |7 ntermitient | O Chronic | 01 Aching ) Buming | [ Becreasing | LI No T ) A
] Continuous | [} Acute [ Sharp () Dull 1 Increasin I Yes |
\alelae| Tpw | o) [nA et | 0 Ghvonic |3 Achi S . up e ehrta
[ Intermittent | [J Chronic [ Aching (7] Burning | (7 Decreasing | [ No OM et "

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
c) Prior to pain pain-relieving intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.

d)  Within 30 — 60 minutes after pain reli

vention.

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
Parti ; i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
e Laying quietly normal position, Squirming shifting back and 4
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
| 1 L 1 1 1 I Moans or whimpers occasional Crying steadily, screams of sobs,
b : : T T : 1 1 T 1 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 6 7 8 9 10
i Pas‘;nvglrastpatn Reas;ured by pccasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficuit to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -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
0 > 2 5 s 0 stimuli '| Inconsolable
No Hurt Hurts Litle Bt~ Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little 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
Extremities 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,BR 8a0, | stimuli variability from normal for from baseline baseling, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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It takes a lot to treat the little.
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BY RAINBOW HOSPITALS
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Pain Score Modifying | Patient / Family A
Date Time (0/10) Location Duration Acuity Character Fatburs Educated Intervention Sign
] Continuous | <7 Acute ] Sharp [ Dull O Increasing | [3¥es o) ek o
ftermittent | (J Chronic  |\[2Aching [J Burning | <*Decreasing | I No ; \
Q\ﬂaﬁ 3pn0 \\‘\‘g g8 i : Pven et
] Continuous | [ Acute ] Sharp [ Dull ) Increasing | & Yes ETT A
[J Intermittent | [ Chronic (7] Aching (] Burning | (] Decreasin ] No ~ L
Lq\,tf-ht Uom ] b o | we- .= . obceryadie | Poedts
(] Continuous | [ Acute ) Sharp (] Dull (] Increasing | [J Yes el
H} 5 b P“ 0!!0 \Ea (1 Intermittent | [ Chronic CJAching [ Burning | (] Decreasing | ' [J No 0 h ’Q!V'H‘U N M‘kj
[J Continuous | [ Acute ) Sharp  [J Dull O Increasing | [ Yes 0 hM
1’0]%‘ Bam | ofle N#- | O intermittent | 1 Chronic [J Aching (7] Burning | [) Decreasing | [ No o (@ wh1h M
C1 Continuous | [] Acute (] Sharp ] Dull L1 Increasin L] Yes : d@
0 ’5}]'1{, qu 1}’ i N& LI Intermittent | [ Chronic [ Aching [J] Burning | [ Decreasir?g J No U W
oh (chh (KAl
[0 Continuous | [ Acute ] Sharp ] Dull [ Increasin O Yes " :J[!
@_bt:"l&f Fao \lO N [J Intermittent | [J Chronic (0 Aching (] Burning | [ Decreasi:g C] No 4 % )
» ‘ , obsoyvatian | Rovedbd
L; 1 gytinuous @/Acute ?arp ) Dull (1 Increasing D/?é 2. o lofe e €
20 a6 3 4l VD 614 Intermittent | ) Chronic Aching ] Burning Dﬁecreasing [ No eyﬂ/t,-, '» :& :
\ ; CJ Continuous | ] Acute (J Sharp (] Dull [ Increasing | [J Yes upokey
JJJH&B \-Ue"'\ OMO N 1 Intermittent | [J Chronic [ Aching (] Burning | [ Decreasing | [ No Ok m @va‘d:ta"
o > L Continuous | [ Acute () Sharp (] Dull "l Increasing | [ Yes TIrapodo| g oy P
4|3 Jsi10pm 2/1e > | O Intermittent | CJ Chronic [ Aching [] Burning | (] Decreasing | [ No
l ] Continuous | [ Acute ] Sharp [ Dull 1 Increasing | [ Yes un s R Cala=
4]y lt" t Pm 0, 10 Sl [0 Intermittent | [ Chronic (] Aching [ Buming | [ Decreasing | [ No obs WivaHo-
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.
¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain re rvention.

Docu.No: RCHBH /FRM / CLINICAL / 152
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PAIN ASSESSMENT TOOLS

- Numerical Pain Scale (Obstetric and Gynecology)

1 1 L 1 1 1 1 1 1 =
I 1 1 1 1 1 1 1 1 1
0 2 3 4 5 8 7 8 9 10
o Pl Possible Pain

©O0E®®®

No Hurt

Hurts Little Bit

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
: 1 i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
e Laying quietly normal position, Squirming shifting back and A
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid 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, B, 830, | 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

Bn g g
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Pain Score Modifying | Patient / Family -
Date Time (0/10) Location Duration Acuity Character Faciors Educated Intervention Sign

] Continuous | [ Acute [J Sharp ] Dull (I Increasing | [ Yes - a) oo , o d,;t‘_:)a

L l‘H‘J" I) am L‘ \o H& [J Intermittent | [ Chronic [J Aching (7] Burning | [J Decreasing | [ No e
[0 Continuous | [J Acute () Sharp (] Dull (J Increasing | [ Yes undes,

119 )'\'o 7 om [B) 10 0o [ Intermittent | [ Chronic [ Aching () Burning | [ Decreasing | [ No obe U—{U abn -C"-tt!‘
(! Continuous | [J Acute (] Sharp [ Dull [ Increasing ] Yes
[J Intermittent | J Chronic (J Aching [ Burning | [] Decreasing | [ No
(] Continuous | [] Acute (] Sharp  (J Dull [J Increasing ] Yes
(] Intermittent | [ Chronic [ Aching (71 Burning | () Decreasing | [ No
[J Continuous | [ Acute (] Sharp 1 Dull 1 Increasing (] Yes
] Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [] No
[J Continuous | [ Acute ] Sharp ] Dull L] Increasing J Yes
[J Intermittent | (] Chronic 1 Aching [ Burning | (7 Decreasing | [ No
[0 Continuous | [ Acute (] Sharp 1 Dull [J Increasing O Yes
[J Intermittent | [ Chronic (] Aching [T Burning | [ Decreasing | -] No
(] Continuous | [CJ Acute (] Sharp [ Dull 1 Increasing ] Yes
O Intermittent | [ Chronic (1 Aching [ Burning | (] Decreasing | [J No
] Continuous | [J Acute (] Sharp ] Dull [ Increasing O Yes
[ Intermittent | () Chronic (] Aching (] Burning | (] Decreasing | [ No
[ Continuous | [J Acute (] Sharp ] Dull L) Increasing O] Yes
[ Intermittent | [J Chronic ] Aching (] Burning | [ Decreasing | [J No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Maac KA DAUDU /CORE / CLINICAL f4E0



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
I . ! Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) = : - - o
] ] 1 ] ey Moans or whimpers occasional rying steadily, screams of sobs,
} f } { } T ; ; ; 110 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 6
No Pain Possibi Pain Ftaasrured by pccasior:ial touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -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
" > n 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit ~ Hurts Littie More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restiess, 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
Extremities | 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, BP, 8a0, | 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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Date :
Time :

K

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

ELdam
')

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

6P

Mobili : : e ; :
ty in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. \& Dr qf
without assistance. to completely turn self independently. independently. .
; 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
s i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : 7 : : . : : ; ;
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (.{

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

?

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

el |
@\m
Ly
4
G
4

skirﬁsm:::;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing

6 moletiofs Dampness is detected every time 8 hours. every 24 hours. 4/
patient is moved or turned. ‘\—

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

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

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

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

repositioning with maximum assistance.

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

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

L‘.

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

Nnrit N

| High Risk:10-12 |

* RCHRH /FRM / 01 IMINAL £ 440

Moderate Risv - 13-14 |

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

TOTAL SCORE

s

Evaluator's Name

Fel o




Support Surfaces

severe pain or with additional risk factors.

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the hegls Gel pads for high-risk areas
Use pressure redistribution surfaces Kol triica s ot
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients N9 b
'13-14 . Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges ;
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
| - Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Date :
Time :

lely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

of physical activity”

Confined to bed

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

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

Mobili . = ;i s : D = v d
ty in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance.
without assistance. to completely turn self independently. independently. :
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
"Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

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

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

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

sklr:c':s“::cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
G mois‘t] = Dampness is detected every time 8 hours. every 24 hours.
¢ patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement,

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

Mool s AL e s

| HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Not at Risk: 19-23 -

TOTAL SCORE

Evaluator's Name




Risk Score

Category

Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

7

15-18

E

At Risk

10-12

Less than 9

Moderate Risk

« Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

« Use the Same Protocol as for “At Risk” Patients
» Position patient at 30 degree lateral incline using foam wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High Risk

Severe Risk

« Follow the same protocol as for “Moderate Risk” Patients
+ In addition to regular turning schedule
» Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

« Use same protocol as for “High Risk” Patients

« Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Morse Fall Risk Assessment Form
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Rainbow®

Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date/Time | [ ) .
Choose Highest Applicable Score from each Category Sc/ore 3 S}’% Q; 3::\,{9— Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morst;h::g)Score Auties
Secondary Diagnosis Yes 15 s g
(more than one diagnosis) No 0
i 30
: ke Low Risk 0-24 i

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

None /Bed Rest /Nurse Assist 0

Yes 20 n
IV / Heparin Lock or Saline » 5 20 o Implement

. u@te Risk|  25-50 Moderate Fall
Impaired 20 :’rteventlgn
ntervention

GAIT / Transferring Weak (uses touch for balance) 10 "

Normal /On Bed Rest /Immobile 0 Implement High

Forgets limitations 15 Hiah Ri Risk Fall

gh Risk > 51 :
- Oriented to own abilty 0 Papacon
Total Morse Fall Scale Score:
¢ - T N R )
Signature P Q Lq,ul,,\

Tick (v') whichever precaution taken.
Risk Level and Interventions

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

FUse chairs with arm rests

#T 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 Ko e e
Date/ Time |a& i,
Choose Highest Applicable Score from each Category o l 'ﬂ— Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 fa) RiskLovel MorSt(a ;:g)s::nre Acticn
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 ;
Furni 30
| urniture Low Risk 0-24 ?tandatrq Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 (0]
. Yes 20 Vo
IV / Heparin Lock or Saline z 5 Implement
- Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Prevention
; Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 ) Implement High
Forgets limitations 15 Hiah Ri Risk Fall
Mental Status : - igh Risk 251 -
Oriented to own ability 0 0 Prevention
Intervention
Total Morse Fall Scale Score: g
Signature | _Saf 99
Tick (") whichever precaution taken. - Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions (] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) (] Hourly safety check
L] Ensure patients use their prescribed eye glasses if any, in the hospital L1 Assess patient after visitors, leave to ensure safety measures in place
L] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
L] Use safety straps on stretchers and wheelchairs while transporting patients 1 Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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et AL L CUL I Children’s BirthRight
M CHECKLIST FOR THROMBO PHJLEBITIS ylpfy, HositEl oo
B4 0 o’
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™y E T N M E N M E N Remarks
. No signs of phlebitis / /
1 IV site appears healthy Obsisas-chnids 0 O O g, A (9] - O '®)
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 e
* Slight pain near the IV Site / / Observe cannula e R W e -
* Slight redness near IV Site
4 ::;oeefd?;-following Signs Early stage of phlebitis / 9 g =, — gl
Pain at IV site Redness Resite Cannula Bl PR
g\lrii g;rf? 9 fotlowing Signs are Medium stage of phlebitis / & ~
4 | pain alohg Path of cannula Resite Cannula Consider 3 b gl LGRS -
Redness around Site Swelling Treatment &
ﬂig;r:{] g;gllng:;rrl}gialag?s . Advanced stage of phlebitis or L
5 | Pain along Path of cannula the start of thrombophlebitis / 4 e £ 2
Redness around Site Re site Cannula Consider — T At
Swelling palpable Venous cord Treatment
Al of the following Signs are
evident and Extensive : Pain Advangedh?t?)gg of ik ot 5 ‘
6 | along Path of cannula Redness thrombophle msé . 5 o b g
around Site Swelling palpable Inltlateltreatment e site =
Venous cordpyrexia Cannula
Signature of the Nurse P %“ q §Zv,§’, Lo, E EFC@&[%“U& g ol

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 pust removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature :

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

Signature of Ward In Charge :
SIONIIIE . iiiomimmninncananss

o

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

POST — PARTUM ASSESSMENT FORM — IN-PATIENT

Chief Complaint :

Obstetric/ Birthing History : ..........cc.......... i

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

—

T I 7 . et s s cnivsinn s padaneu ko b B sa sk s sssssnindodsssushanas snsssnssapssnsntiadinss

Assessment :
On Ohservation:yher seen in lying down /sitting/ reclined position
g Mother is active & alert/ drowsy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility
Ivline +/-
Catheter + /- /
Postural alignment - Lo w X & M_/{* e aAMAAN e 1
On Palpation : Edema — absent / up to ankle / up to knee/ above knee
On Examination : Breathing pattern — abdominal/ apical/ diaphragmatic /
"\\: Diastasis recti abdominis — present / absent / could not be assessed
¥ n Able to initiate Pelvic Floor Activation - L~Yes 0 No
Spl Notes -
Treatment Plan :
%ateral Breathing [ Pelvic Floor Activation /.fyrﬁnsversus Abdominis Activation
Z/Gluteus Activation g/ﬁive Motion for Limbs ﬁansfer Training & Mobility
1 Sit to Stand 1 Monitored Walk T Posture & Ergonomic Education
Signature : ............. ’\’i .....................................

Name - .. S AL can i A boganne
Date & Time: ..... 2&1%—‘;&,/3,&@(\“ :

Docu. No: RGHBH /FRM /CLINICAL / 200
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F oo ,
Surgeon:.O]s.a.. Iﬂlmffuj\eédtd ........ ‘ . o
M Patient Name : .. Dr. PRANATH REDDY A
! Childrens .
B RAIOW HOSPITALS

aURG“;AL \ Asst. Surgeon - e Dt
b A T T | ospial_ | @

Anaesthetist : Dl
A Uul‘u'l'.le S e e

SAFETY CHECKLIST| ,( | i
" : \ Scrub Nurse : &l . ‘ NI .

Before Skin Incision » »
TIME OUT _ Timet. oo

Before Patient Le
SIGN OUT A

Before Induction of Anaesthesia » >

SIGNIN  Time:..
patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team: A
|dentity H’fﬁ INo introduced themselves by Name and RolMes O No The Name of the procedure Recorded _fes O No
Site pyes O No Surgeon, Anaesthesia Professional and That Instrument, sponge and Needle :
Procedure ¥es CNo Nurse Verbally Confirm , Counts are Correct (OF Not Applicable) ~es ONo CNA
Consent 2ves ONo Correct Patient (Check 1D Band) /V gs ONo The Specimen is Labelled (including :
Site Marked OYes o ONA Correct Site Ags ONo patient name) oyes ONo & NA
Anaesthesia Safety Check Completed pves ONo Correct Procedure /.’Yes oNo \Whether there aré any Equipment gigd Men HE
Pulse Oximeter on Patient & Functioning 0 Yes N0 Anticipated Critical Events problems to be addresse? JYes ONo CINA
UOBS Pa“‘ent have a. s“'geon Heuiewg: .
Known Allergy? DYes D,NO/ What are the Critical Of Unexpected H\tp i T Anesthetist and WS4
pifficult Airway / Aspirati iek? Steps, Operative Duration, o What are the key concems for recovery S
V_/ piration Risk? Anticipated Blood Loss? AYes CNo ONA and management of tS patient? 2fes TN
Yes, & Equipment/ Assistance . h How
Available 'Yes CINO Anaesthesia Team Reviews:
Riskof > 5 Are There Any patient-specific concerns? fes ONo O NA
a 00mi Blood Loss ) a
"“';ku In Children)? Nursing Team Reviews:
e
Aci'ea"d Adequate Intravenous Has Steilty (including indicator results)
ss and Fluids Planned 0Yes :,u)lﬁ "ONA Been Confirmed? aré there Equipment :
Blood Units Reserved Oyes Offo ONA issues Of any concems? oyes ONo U NA
H?s _A“tihiotic Prophylaxis been given : |s Essential \maging Displayed? oYes ,vﬁﬁ) O NA
within the last 60 minutes? /é rINo CONA power Supply Earthing, Power Backup
and functioning of equipment checked. C¥es | INo
Signature IL— __________ F o e
Name :......ocooeo. oR- ) L SR R




SAFETY CHECKLIST|

Patient Hag Confirmed
Identity
Site
Procedure
Consent

Site Markeg

Anaesthesiz Safety Check Completeq
Pulse Oximeter on Patient & Functioning
Does Patignt have a:
' Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500m| Blood Losg
(Tmi/kg In Children)?

Yes, and Adequate Intravenoyg
Access ang Fluids Planned

Blood Units Reserved

Has Antibiotic Prophyjaxjs been given
within the fas 60 minutes?

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

SURGICAL

| UHID No. -
............................................. ! Date :

..................... In-time :

Confirm aj team members haye

OYes [1Ng introduced themselves by Name ang Role (7yeg No
OYes Ng Surgeon, Anaesthegia Professionaj and
UYes [N Nurse Verbally Confirm
CYes CNg Correct Patignt (Check ID Band) OYes ONg
JYes ONo 7y Correct Site OYes CNg
HYes CONo Correct Progegiyre OYes CNg
JYes CINo Anticipated Critiga) Events
Surgeon Reviews:
LYes Do What are the Criiga or Unexpecteq
Steps, Operative Duration,
Anticipateqd Blood Loss? UYes ONo NA
OYes CNg Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? Yes ONo [ NA
Nursing Team Reviews:
Has Sterility (including indicator results)
LYes ONg NA Been Confirmed? are there Equipment
OYes ONo 4 Issues or any Concerns? HYes ONo 1 np
Is Essentia) Imaging Displayeqd? OYes ONo | NA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. UYes ONo

............................. Surgery Name 3

"
Rainbow*®
Children’s

ospital

Tt takes a ot to trea the prtie,

3

. g
girth nghE
 RAINBOW H?S_P\‘ﬂL
g,» Tghtto a Sale Detivery

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded

That Instrument, Sponge ang Needle
Counts are Correct (or Not Applicable)

The Specimen is Labelled (including
patient name)

Whether there are any Equipment
Problems to be addresseq

To Surgenn, Anaesihetist and Nurse:

What are the key concens for recovery
and management of this patient?

Signature

OYes C1No

OYes

OYes CNo CINA
OYes CNo CINA

OYes CNo 0 NA

CINo
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: Hfa]aﬁ Time: ... dam...
origin: . hadliam oo Height: . 13.30x....... Weight:........3.?1‘%8‘43.... BMI: %R \W{V

'roodAIIerglest ...........................................................................................

Diagnosis: ... 790. =, Eh/Lj ALECS.. (mmg,u% MWC&A ..... Mo chﬂi,eﬂj

Typeof Diet: [ Liquid )Z’ Soft [J Normal [ Diabetic
[J Vegetarian " Non-Vegetarian [J Vegan

Diet Advised:

Patient’s / Attendant’s Dietician’s

Signature: .......... /ék% ...................... Signature: Sajgg, ...............................................

Name: 2 E7 U TVT 1742 00t Name: .. SBTDAR..........ooomoeceeerememmsnnreeeessen

Date & Time: ...l.‘.’l.[:?cll.(;'? .......................................... Date & Time: lﬂl}lﬁfg R
q\oam - @ Gam -

Doc. No. : RCHBH / FRM / CLINICAL / 195 PT0)




DIETARY NOTES

Time Notes Sign
94 4 oam It_)bd‘it’.t-d‘ (L5, Shll’)\z; O'B‘OJ Suhalke 3
bttt continace g%\*d‘.d’ Jopze—.
fam f)a:Hen}’ s shabole oyl dubrake 25
-D?HMQ.Q continaee 3%5’&5& Joiys |
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BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
}/a.Yes 0 b. No

i MRS R T L S e e L o -
3. Nipple condition:
a. Nipple well formed
C1~"b. Flat nipple
c. Inverted nipple
d. Short nipple

4. Milk flow:
1 a.Good
£ b. Drops of colostrums
0 ¢ Dry
9. Steps for Positioning and attachment:

(1 a. Baby goes to the breast
£ b. Mother always sits with a back support
L1 c. Ear-shoulder-hip should be in a straight line
L d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCHBH /FRM / CLINICAL / 080 P.T.0




6. Wa. ned:

/ a.
T b.Nc
7. For Caesarian mothers:

2 a. Motheris required sit and feed from the 4th feed
[0 b. Please explain football hold

8. NICU admission:%

__62/3. Mother needs to stimulate her breast for 2 min every 2 hours

9. Additional notes: -—3&:&11 ......... %fgfe_él%akl(cu .............................................................

Continuity of Care: Date: t&[.'.},[g,{,' ........ »
¢
Handover taken by ............. T o, R
SIgNAture ...........cccvsennseses t,fl.f.‘...k..{}.}..a ..............................

Date & TiMe: ............ (r*]’/(x( ......... . MM
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Dr. PRANATHIREDDYA| I“m"" o Rainb‘Bw: . BirthRi
S MULTI-DISCIPLINARY PLAN OF CARE FORM Gaimes | EEERSEED
¥ : : . | f'\ w ‘ ] Tt takes a lot to treat the little Your Right to a Safe Delivery
Diagnosis: ,Y( AAK ng‘r(lﬂ(‘f'/\f O‘T/( ‘ | \w\/ g} 4
?;:: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
\ 1 Medical O Initial : OL" D\\\C‘W‘”‘;’}j w ' [ @LL‘,\ =) Nursing
AY \/\ b |5 Nursing O Modified J —) /'3 aje DRUUA WH Sy = Others:
/ 1 QOthers: er-Op :
“ grgow’"'\ & Post Op
\* -;/Eedical _Arftial J(pu. QMQR -~ TO ’XQI“LCL 2 quidd [ Medical
) ursing [0 Modified \ ¥ g/ 1 QOthers:
L .| O Others: O Per-Op ‘W‘e—.j:j ‘ 'ﬁo‘t gf ' &‘dccmo LU?';(\Q v
Mrﬁ O Post Op —Bnoxsy e;piﬁ £ %‘V‘W
“JMedical O Initial ' et O Medical *
: b pop-| g OJ r ? a5
11 26 | O Nursing 0 Modified sottdi : e 0 Nursing
‘?I /Dthers: I Per-Op G S o J e f) ka"" SQlirey  Others: .
U0 | fiekifons | 2P0 | 9 e
' Medical [ Initial ) Medical
O Nursing [0 Modified 1 Nursing
O QOthers: O Per-Op I Others:
[0 Post Op
O Medical O Initial ) Medical
J Nursing 0 Modified ) Nursing
O Others: O Per-Op I Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Part - I.

Patient's / Learner Language: .

Patient Sticker

H,V)Jf

INTERDISCIPLINARY PATIENT

™

/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: Read [ Write [1Speak™  Willingness to Learn: [ Yesprﬁo/ Healthcare L"rter’acy: [JYes ,E’ﬁd

]
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRigh’t“

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 1. Safa.useiol 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 I e S R AR o TR S Y A i
Part - Il -
Use codes from the list in part Il
" Need - Designation /
Date Time |dentified Information Taught TR PR i Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
__ ; ) 4 Barriers ’ barrier/s ’ :
. ; Qoo afuy = Lo foc '
v cia0 [y DRom, v £ 97) 4 i gl Ik 7 A fUge ]
’ pa\\/\ oA g ,.'j‘m;own(oj (oUW~
! v U ¥
\ ‘
W |49 | F- Pofector comdir Mmeosn Fes [ D 0 ( D f
245\ L 553 a
tq\';\q'g o\\\ﬁw X Kaﬂnﬁw aQ,l <k P T ( O | l Lai hag.
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver ) LR B T S R e I
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 A ORREE: (ODBOIY e o s

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 TR e e T MM e T R R e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding:

1. Verbal

izes Understanding

2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / GLINICAL / 040
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OBSTETRIC TRIAGE ASSESSMENT FORM

"

4
—

Rainbow

\

®

inbow' | @ oo
Children’s . irthRight

Hospital

It takes a lot to treat

BY RAINBOW HOSPITALS

the little. Your Right to a Safe Delivery

. ) Cor
Date: ......... ( 3[‘?(9(’ Time of Arrival: ....... _{30,971/\ Time Seen by Nurse: ........ Q So‘]ﬂ,

1) Level of Consciousness: [ Gonscious [J Semi-Conscious [J UnConscious

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

[J Severe Pain / Moderate Pain (J Preterm rupture of Membranes / Leaking Water PV
CJ Bleeding PV: Slight / Heavy ] Preterm Labor/ Labor
] Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV .

[J No Fetal Movement [J Other Reason: ....... ¥ PRI NS
Vital Signs: Temperature: qﬁ((’ Pulse: lUb RR: l’b ..... SpG; tmﬁr BP: LGUJF/ Weight: 30\

)
b

4) Gestational Criteria:

6) Past History:

Gravida: G l;fq‘ﬂ\/\‘ P L -
LMP: ...... 2 0'*‘079'{ ...... eop: ... 0825 Gestational Age: ......... 3?'&2()‘\/8
Uterine Contraction O Yes | O Ne—| CIJNA | Onset Time Frequency:
Membrane Rupture O Yes iEN/o CJNA | Onset Time Fluid Color:
Vaginal bleeding ] Yes D(@ [0 NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (] Yes | @0 | O NA Pain Abdomen / Vomniting
) Good fetal Movement //I{Yes CONo | cona | fNo speciy:
5) Pain Screening: Numerical Pain Scale (NPS)
I | | | | | | | | | |
[ I I | I | I I 1 I |
0 ) 1 2 3 4 5 6 7 8 9 10
Worst
possible pain
e i PR L, R SR SRRy, Sl - o e S, - ST 0 D
TR T RE—, e O T RS Days / Weeks/ Months (Strike out which is not applicable)
SO | . (\VQY ....................................................................................................
R T . R RO A S BT T 4L e ot o BTN o SRR
CHE et ST, ) SRS T SR SO oo S ST USRNSSR A SRR

W
B SRR i N( f\ ..............................................................................................

b)  Medical: N

Docu. No. : RCHBH /FRM / CLINICAL / 098
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7) Allergy: OYes O N{. L L L
8) Current Medications: (1 Penatal Vitamin CINOME T3 OETS: ...
9) Prenatal Medical History:
None [ Gestational Diabetes
“[J Chronic Hypertension [J Low placenta
[J Gestational Hypertension B g S AR s 50 St R dile 4 R
[J Diabetes

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

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

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)

< 30 minutes

Every 15 Minutes

Signs of Active Labour

Discomforts of

Suspected Pre-term Signs of Early Labour/
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
5 Al Hypertension > 160/110 et
Seizure activity and / or headache, visual ;l:g{;gdwﬁg?:dm
disturbance, RUQ pain symptoms

Abnormal FHR tracing

Atypical FHR tracing,
abnormal dopplers

Non-Fetal Movement Diseased fetal movement
« Acute onsite severe |+ Major trauma + Abdominal/back pain | + Ongoing assessment |« Anything that does not
abdominal pain + Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
+ Altered level of + Unplanned and pregnancy : (for hypertension, blood| ~ mother or fetus
consciousness unattended birth « Flank pain / hematuria work) « Cervical ripening
+ Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | » Out patient placenta
« Severe respiratory Jor diarrhea with MVC/fall) previa protocols
distress _ suspected dehydration | . Nausea/Vomitingand | » Pre-booked visits (ie
- Suspected sepsis Jor diarrhea Rh and progesterone
= Signs,of infection (ie injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) » Rashes
\ MM
Time seen by Doctor: ......... i9< \/\0 .................
Nurse Name : ............... ?M ................................. Nurse Signature:............ Q .................................

Time: G}S\QP ")
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Children's | @ BirthRight
Hospit al . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 'E(M% ...........

Baseline Information:

B’A{ission Desk

Admission From: O ER [10PD [ IRRETS PSDOEIIY - cviivisinsusviie sommisiasnasitassnnins
Primary Language: L Telligu (Englsh T Hindi PR, SO ..o oo sesmmsstiossin
Doyourequire aninterpreter? C1Yes [INO  HYBSSPECHY .....ovoieecieii s
Source of Information: ! Patient ] Family L N - BRI PR ils. ... soiousas iaibe v samMinnsansinsids vt
Allergies: [ Yes CING = 0 Medications [ Blood Transfusion [] Food ELROE o retmt
HEYES , IABIEIY .........oevuereueeeuseraensssisssssassssssiassssssssn s sa s as s a bbb AR AR RS
T S S S K A R IR . SR Doctor Notified on Admission Z( CINo
I, I . }\ﬁé&a’ : Name of the Doctor: ... B ... SdALL ...
................................................................................................................... Time Notified: 5..56/0/‘/\
Past Medical History: Obtained From ([ Patient (] Family Member [ Medical Record [ Other (specify) .................
Past Medical History Past Surgical History Previous Hospital Admission

Wi NT N\

Gynecology Assessment: | Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrtal HISIONE ... ciisiomesee rissasriinn Caesarean Section: CJMNe— []Yes Contraceptives: }Nv‘ [ Yes
.......................... Pm&)&n Cervical Cerclage: [ Mo~ [ Yes Vaginal Discharge: [ o [ Yes
Onset of Menarche: .....ccceeivenccceciiiinnns Ectopic Pregnancy: [ Ne— [ Yes Post-Coital Bleeding: [ No 1 Yes
Menstrual Cycle: [ Reﬁar ] Igregular | Myomectomy: CINo []VYes Infertility: O No O Yes
Last Menstrual Period:%m..\.\.g.T&Q. Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G QMM JE AR R TS 4 i saliainess: Rl il

Previous LSCS: ........ooooovvverrrrne (\Jt'\‘(( .................................

Current Medication: | None ;A‘es If Yes, Fill the reconciliation form

Family History: rjvmmnorma!ities Detected

(] Heart Disease (] Hypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease
[ Liver disease L1 OIRE . i e L as AR RR AR AR SRR AR ARR RS A R 44 8 dRRsRA010"
Vital Signs / Measurements: Temp:. 23S HR: Nz)g AR AR
ap: 00| b b i (X

Weight: ..ooorren.e... e

Pain Assessment:  Pain: \;2;%5 [INo  (If Yes, complete the Pain Assessment / Reassessment Form)

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

PHYSICAL ASSESSMENT

General Appearance: W [1ill looking ("1 Anxious [ | Agitated T 1

Fall Assessment: | | Yga/ LINo Score %20 (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: G‘ﬁ [INo Score....... 23 ..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
"I Mobility problem [_] Walking Problem [ woAanrmaiity Detected
| Developmental Delay (] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

-

NUTRITIONAL SCREENING: | .woft)normalw Detected
I Overweight L Poor Appetite > 3 Days L1 Needs Therapeutic Diet.

W

I Under Weight L] Diabetes Mellitus ! Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

~"Calm & Cooperative "I Restless " ! Depressed L Agitated L] Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: [ 1 Yes ] No~if Yes SPOIY . cosic b ding ove iivsusianssiihssniutelils Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [ Single E‘/@ed [ IDivorced ] Widow g

2. Special Habits: Smoker: [ Yes i',ih‘o/ Alcohol Abuse: [/ Yes [ Nr/ % -Drug Abuse: []Yes " No

Social History: Lives With

Orientation has beeyn regarding the following aspects:

Call Bell in Reach : /I Yes [No Waste Disposal Explained: ‘/)’;s [INo

Infusion Pump : “Yes [INo Haml Hygiene Explained: Aes L1 No L] Others
Above information givento ....................[| L8 e

Name of Person Orientation was givento: ................... S T ORI,

Orientation not given Reason:

Nurse Signature: ...

Nurse Name:

Date & Time:




PATIENT TRANSFER FORM

{7

\

=

Rainbow* j 4 R
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
.. b () 0
e et Cpam| APPE R,
Dr. PRANATHI REDDY A Transfer Ordered by Reason for Transfer
10N &
e, P
ov peepika | oS
From Unit To Unit Information to Attendant

ol

'gro( £A0 or(g,,)'cb

No[ |

Number of Sheets in Clinical File

Personal belongings including
clinical documents. If any handed

Number of Imaging Films

over to attendant
YM/B No[ ]

JENDE, WY iniriionsdsnsinnnaansd

Patient shifted with ID band:
w21 Mol

ol T e R S N, RN o

Medications / Consumables / Surgicals / Hand over

Sl.No. [tem Name Quantity
o0 B @

2 S Tnie <0 D

3. ;

i

Shifting Summary / Notes Written by Doctor : Y?E

Name of Person Ordered Transfer

v peepika

Name & Signature of Person who is Transferring

- Soea

Patient & Clinical Records Received by :

b

g c\uh) 4

Date & Time of Patient Received :

Gl H W & (o

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

| Unavailable Bed

[ ] Nurse not Available

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)

] Available Bed not ready
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RISK ASSESSMENT TOOL Fun wcEP VEIN THROMBOSIS

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

Pre-Existing Risk Factors Tick Score

Pre&i@{; jV:rtf (except a single event related tofmqjor surgery)

_ Previous VTE provoked by major surgery

Known high-risk thrombophilia .
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-l diabetesmellitus with
nephropathy; sicklecell disease; current intravenous drug user

Family history of @g@@ or qs;rogpn_—relgtpq \_/TE in f_ir:v,t;d-t_agi_r_ge-r'elati_‘.réw_

Known low-risk thrombophilia (no VTE)

: Age (? 35 years)

‘Smoker

| Grossvaricosoveins : e
. Obstetric Risk Factors

Pre-eclampsia in current pregnancy

;ART/IVF (antenatal only)

Elective caesarean section

g M_id_-cavityfor rotational _operrative delivery

_PPH (?tlireortransfusion

~ +0 Preterm birth? 37 weeks m_ c_u;n_ant prggn?ri_cy

7 Hyperemesis

OHSS (first _trj_rrle_st_gr'_o__nl_y)
Current systemic infection

| Immobility, dehydration
Total ;

Risk Assessment Tool for Deep Vein Thrombosis

[] Iftotal score = 4 antenatally, consider thromboprophylaxis from the first trimester.

[] Jitotal score 3 antenatally, consider thromboprophylaxis from 28 weeks.

" If total score > 2 postnatally, consider thromboprophylaxis for at least 10 days.
If total score = 2, Hydration & Ambulation.

[ If admitted to hospital antenatally consider thromboprophylaxis.

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

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

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

Authorization By: atient Zﬁt Attendant

OPOrative PrOCOOUTE: ..ol tem bl o ovoniissianimspssinsonsansniinnemiebesninet TR o p R smenst e R e ssiestivartins
Anagsthesiologist: ............ PR ksRIPAMY A .. GUNDBON .covovsiesirorBhicioso. it ania . SRR

Please read this before you consent for Anaesthesia

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

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

[J Heart Disease ~ (J Hypertension [ Diabetes (O Renal Failure [0 Multi Organ Failure (O Hepatic Disorders
O Shock [J Obesity 1 Chronic Obstructive Pulmonary Disease

O Others pmm:%mkm; M PRt i isiniins

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia (] General Anaesthesia [ Monitored Anaesthesia Care

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

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

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

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

e | 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 Attepdant: Witness:

SIgNatUre: .............od. (o ,%(«; M\)b%rb— Signature: ........... %k .....................................
I s D TS NamE: .......5. 8L, AT N AAZ OB M
Relationship With PAtIBNL: ............copeereeerrererrieerseesesessssssssssssenes Date & Time: ........... ( 3”‘3?—%7/"/5].;‘6(”\
Date & Time: E%‘H"‘j‘”a ..... 50"@)’) ..................

Doctor (who is taking consent):

Signature: A—' Name: DQIJ—’W[QWVA Date ..... lg)”’“’”“ﬁmg

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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INFORMED CONSENT FOR SURGERY OR ~ Rginbow | @ pirypione
SPECIAL PROCEDURE Hospital _ | ()

It takes a lot to treat the littie

BY RAINﬁBO\N HOSPITALS
Your Right to a Safe Delivery

Patient Name : ..\ B.66.A. AFeen).... . EX T Gender: [ Male t,fe@ Age:........Z.&jZ@ ...........

UHDNo: ...... 38~ 006 L 7. 208 . Date : 1‘&3’ ;
Instruction:

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

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

DR GEeMICY. ... L Ahr..... SECLNENT....... CCERLIAN.. ... DELT BRI T

........................................................................... ame of the Patiet . uBeentAl....... A Feen.... AT Loan.
| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no

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

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

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

My signature on this form indicates that

*. Ihave read and understood the information provided in this form
My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

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

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

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

Name of the Doctor who is performing the Surgery / Procedure: ..............rD.R.:..f?,mmam:......ﬂ,w. ....... S D
Consentee : @Q&‘" Patient Attendant :
Signature : ............ e Signature : ........ J"Zf——’_ ..........................

Name : .. MYS... Mubecnen ﬁ{m_n Jadimen Name: . SrAus. Tmivaz v

Date & Time : 1?11} 'Lé/§ LYo Relationship with Patient: .................o.ooooovovoroovrveveeeee
Date & Time : {5/:{'126/§~L{$pm\

Witness : o Gl , 1
Doctor (who is taking the consent) :

Signature : ﬁ’ ............................................. C

Slonatre: S T

S QON """""""""""""""""""" Name : .............. %Qdﬁv ..........................
G- ‘%‘ﬁ%eéf]"’ Date & Time : .......... 13}#26533}4.%

Docu. No. : RCHBH /FRM / CLINICAL / 027
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29-11-1997 28Y7M19D  (F) e
Department of Anaesthesiol e, PRANAT R Rainbow® . e
o naesthenc evacoarion NITIIANMN - chitdrens ‘w
T AR P OO s W RO it SBIC .oiussonteicasuns et UHID NG e el s iR eret s co b b sess
5 R TR 0 IR BT sty s b s i Proposed Operation: ......... QM‘-M ............................

Diagnosis: P’)mil}'}"”w\%)UECMCUPL”}BWF”L**?WM“& ................................

B.P / CRT: ta.c?lc{, H.R: 1[4 Weight: . $@.J44  ASA Physical Status: 01 02 03 04 o5

“\’OW i Nep— Eﬁlra‘ory Data:

\k Hgb: ’D'Bs BRIEOBE. ... i eindinin S B i b
o O N U .k o s TR ONE FERI LR i W T e
wec: .1 3:06.x. T e TORI BI: ..o 2 ECHO: ..o
Pate: ... 0240 . IS E S IR T | R PO AP Stress/Anglo: .................
T e e T 0 e o SR RO 13 o B R L e e e
P Lot L T e Torote, ol NKPROSB: ....cosnissasarsssonsse
L, e L TR WO b iasenssamiionspon.. SNTOVIRENG . o o amsmiastonines

O e i e itans BEOTBEPT: .eooiceeees Allergies: ,.,/)\'J[ R
Medical History: CVS:
RESP : () Diabetes : ——

ONS - (/)

Renal : 1 "‘5 }

Hepatic/GE: | Physical Actiity: > © o/~ -
L7

Others : 3
Past Anaesthetic History: N 'o’Hf‘D C?(A o éu_;p Tia Q,QM
Physical Exam: o # V5

Airway: MP 1 2@4 Mouth Opening:>’fl+{./3 Mentohyoid Distance: ~ by B eck S,{,J/ Teeth:  ap (oo A
Lungs : M ﬂ

Heart: o ¢ AN

oNs: Qo] -

Pregnant: E)\‘t@‘ 1 No [JNA Venous Access Si@) Spine Exam for regional : Q

Anaesthetic Plan: CJMAC [JREGIONAL CJGA-ETT CJLMA

Peri-Operative Plan Explained to the Patient: 1Yes 1 No / VO (Sl
» & o~ w[
CURRENT MEDICATIONS | DOSAGE Pre-Operative Instructions: M’ CDDPM
1. DVT Prophylaxis : ¢ H"Ufr
Water/ ORS 2 Hours
2. NiL ORAL<: Others 6 Hour.
3. Informed Consent: m,eﬁ:afd = High Risk
- 4. Post Operative Pain Management: D,Bﬁcussed with Patient
5. Other Instructions: M(,.LJ:
Fpod groupord chuele

Docu. No. : RCHBH /FRM / CLINICAL / 044
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ANAESTHESIA CHART
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Hospital

It takes a lot to treat the little.
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1 Yes D*ﬂo/

Cohwrmad

Change in Patient Condition: Fasting Status:
Physical Status: lyﬁem Identified %onsent Present f Chan Reviewed
HR: 90 [ B.P/CRT: o Eo..;Hd)TSpO o / [ SRR T Lastfesd Z8W

Pre-OP Diagnosis: ..

ol 50U 80 gy Daom NﬁﬂOperatlon

LE... Date:

B3hor%

Surgeon: .......... T o S e Anagsthesiologist: . WQF— ..................... “Technician: W"M ..........
TIME L Jx 7 v
N,O /AIR /0, LPM i )
HALO /SO /SEVO Antibiotic
Drugs:
Y — ONODA Y & UAp Suppository
s ) p /&L/;f?a.
b= N SENS o) A ( = £ w%
- 1)
AT O T DR &3 £ A3 FPM
Blood Loss
FID, /Sa0 , 0] ) o[t Go wa d
ETCO,
2 312 felsp | o
Um’ Output NOTES
- Ulo wo~]
am 4
- kd
BP 240 i1 !
V' Systolic 220
A Diastolic
X Mean 200
« Heart Rate i ¥
Tourniquet on Time
Tourniquet off Time 160 -
140 - -
Throat Pack in 5
Throat Pack Out 121 7 Ay ri
1 ¥
80 e
60
40
20
10
& =
[R8
i
LAB Values "
— s
Equipment Checked and Temp: Induction Regional:
‘ﬂ/(c;‘nal [J HME (] Fluid Warmer Oowv [ Inhal L AL [ (7 (I (.
[ Cling Film [ OH Warmer [ Pre O, ] RSI pinal [J Epidural [J Caudal
Cuﬂ Si ger's [ Cotton Wool (] Others OIS gl g o s
[] Ar Site: . [ Other .
Position: ......
A EKG Lead 3{_.1/-4 O Mask (] SGA
O Temp Site i m ] Airway ] Oral ] Nasal Site: ...
= -boil i -Tl» Lkb‘ Mot o O Noedie Szt ... A5........Dop ...
] Agent Monitor OP Start: . J Oral [INasal [ Cuff Parasthesia DYes [J No
[se Oximeter OPEnd: ...... 3 [ Tracheostomy [_] Topical Catheter at skin ...
] Capnograph Leave OH O Drug: .. Dmg Name & Conc: . bd“/f FH—LW.P_CQ
[J  Ventilator Anaesthesia: [0 Awake [ Direct Vision e
(] Nerve Stimulajax Ol GA I Video Laryngoscopy [ Stylette / Bougie Infuslon e U‘Pﬁ‘MﬁNYnL
E L !
ition: . SN —tom i'o nalt POApEtR O | Bllj &2"9“"’"" " Block Level: ..
[LAReg adB# ... AHEMPIS: oovvovvrrorrrerenns ;
/f; PRSsURS: Polity Ctisoiond : \Difficulty Why?ms i A e
) Line (Sin & Location) . Transportation to
= syl LI CVP:. - [ Bilat = BS o /5§ 30 d [ PACU 0licy (] Other
g [T)lm _AHT... [ Semi-Closed Circle Relaxant Reversed  ['Yes [ZNo [INA
) ape s, [ Closed Circle Dil'-‘
[) Pagding Ow . e Name of the Doctor :... KWMW‘Y'G“
wake aw .. Signature of the Doctor :....
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POST-ANAESTHESIA CARE UNIT RECORD

Z
Rainbow"” : i
Children’s i BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

, I
Received in PACU by : .......: + NU - Time Received : :P.EUPJ\ Time Discharged g,mprﬁ
1 20 |{J¢n \ L
250 250 s —
o e IV Cannula Site : ..... (g
L 230 230 | [ O,Mask ] Nasal Prongs
s 220 220 | ] Tracheostomy [ T-Piece
@» 210 210 3 ; 7
@ 200 200 | C Oral Airway [] Nasal Airway
= 190 190
o
= 180 180 E ' 3 ‘
=] 170 170 | Vomiting : O Yes)}ﬂ’n' 1 IR, £ 6o o e
o R ~ 160 | \gTue: [ Yes 30
@ 150 150 :
140 140 i Yi
v b oo Drain ] Yes /Bﬂ
A 120 A g 120 Urinary Catheter: es []No
110 t 110
& 100 100 | ChestTube: O Yes/tﬁo
= % 9 | Nil Oral [J Yes A7 No
a- 80| | 80 K
70 ] ¥ 70 i
- 60 b 60 IV Fluids: ...........1) \,. ............
w 50 50 OF8l FEROS: ......ocoveresrneenesisssssssssassssassrasssssssussanssmssnsansnsen
e 40 40
30 30
i 20 20
10 10
0 0
SPO, .Q,!, ‘ 4. =
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 0 1 9 ouT SCORING INTERPRETATION

Able to move 4 extremities voluntary or.on command

A Minimum Total Score of 8 is Required for

30

=2
Able ti 2 extremities vol d =1
I e Sl L 2] 2] - e
Sble to deepI breathe & a%?unh freely =2 L——

yspnea or limited breathing =1 RESPIRATION i s A .
Apneic =0 213 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic | =2 + g e
BP = 20-050 (:fPrgaAnaesnﬁe:tv:ﬁeve =1 CIRCULATION ')/ L L Space bB[OW by the Dlscharging Physrman.
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
A bl lli =1 CONSCIOUSNESS 2
g gy 2|
Pink =2
Pale, d . blotchy, jaundiced, oth =1 COLOR
A —— biltt
TOTAL q \() | 0
1
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
wly | 9pmn | 010 NA Qma
1l | 0nan | QIL0 DN Kona
Pain Tool Used: [ NPASS [J FLACC [ Wong Baker [J NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:

B ATO RNV T —

( \.2vhm

g6 0. pe......

1. Every eight hours for all hospitalized patients.
2. For post 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
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): .. Q%GLQZ_
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Rainbow® . o
Children’s | @ BirthRight
HOSpital . BY RAINBOW HOSPITALS

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Datel...ccminunpnnnnnamig 1) 11 e PIOCBAUIG OB DY ..........ocociieneiiecnciiasiisensisssmmssnsetsssonsasssssserssas
CSE /Spinal /Epidural POBIIOH ® oconhiici T Y U S Technigue (LOR/LOS) ..................
AR ccnumosimuminiai Cathoter ot SKINE ...l i doaiencitidgunasiin AHBTRNS 1 .idcsrnalitinadtisinmsiasiing

PESSINGE YONO W yes S0MaIE | .5l aa i i i i i et L bt e
P OOt OO - 18 S N 15 s SRR S5O SRS e il (1 S A A S LT

Any other issues :

) [N SO COOPR. . | . % ST S, . oy SN W

) o U (N oY . . TS S R o
Infusion Rate Level Maternal

‘\ Ti“‘ej (mihr) | Bows(m) | yen Right [BP | puise | MR iinents

|

Delivery Details :  Time : ....coceveivinnisenens APBAR: st SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip MBPBEIOM : ......c..cumisasisssissusserssserenes@lffsrsisessvessssenpinsysassnssbogupesnisensisnsissnssssssnssnapassipassastssd

PRt At SR O = 8o TR s vivssusissivsvsosisiniiiosisiinssss issussiiinsaiivsontins s eunbamassianatescss b susiusn e sHam R m s ey

Discharge /Shifting ordered by
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;:IlTﬁiﬁﬁTiﬁﬁl’I?iﬁﬁﬁlilglillI|IF URINARY CATHETER BUNDLE CHECK LIST Eh':’?‘v: ‘g__gmlgjsgm‘

Date of Insertion: .| 8. %.. 26 ... Date of Removal: 9 79* [ ..... 2.6.. 1169

Parameters Date Shift Time cw ng Pv\,\

Need for the Catheter ;)fﬁs CINo es E] No | OYes CINo | OYes CONo | OYes CINo | OYes CONo | CYes [CINo

Hand Hygiene Wﬁ [INo g)rse/m No | COYes CONo | OOYes CONo | OOYes INo rD Yes/_\[}{ No | CJYes [INo

Usage of Sterile Equipment D@ [1No COONo | OYes CINo [ [1Yes [INo ‘@ ées(/@N@ \6%8\{5 No | ClYes [INo

Is the Collection bag below the level of bladder ﬁ Yes [INo ,E}YES/ ONo | O Ye@@ :,{ sJ [INo i CJYes CONo [ CJYes CINo | COYes CONo

Check the Tube for Obstruction (Free of Kinking) ;Xes [INo CONo | O Ye? L'_\Jtho DUYes CNo | CYes CONo | COYes [ONo | CJYes CINo

Is Catheter dated as policy ClYes ClNe- ;,\‘e‘s’ EJ No | COYes CONo | OYes [ONo | COYes CONo | OYes CJNo | OJYes [INo

Collecting bag is been emptied regularly? ;}es [INo (Qﬁ COONo | OYes CONo | OYes CONo | COYes CONo | TYes CONo | ClYes CINo

Maintenance of closed system for the catheter '/Q'Yes (INo ,B’ﬁ ONo | COYes CONo | CYes CONo | CYes CONo | OYes CINe | CJYes CINo

Dressing clean and dry? zYes ONo | CYes=Mo | ClYes CINo | CiYes CINo | CiYes CINo | CYes CINo | CiYes CINo

Is the line removed as Policy? OYes Clho ;,\‘es/ﬁ No | OYes OONo | CJYes CINo | OYes CONo | ClYes CINo | COYes CINo

Performance of Perineal Care Ci¥es [INo | CYes ):Hdo/- COYes OONo | OYes CONo | OYes CONo | OYes CONo | OYes TINo

Onset of New Fever CYes CINe| CM¥es CINo | CJYes CINo | ClYes CINo | ClYes CINo | OYes CINo | ClYes CINo

Asses for the leakage at the site of insertion % C1No }P(es ;;]ANo CYes CINo | COYes CONo | CYes CONo | OYes CINo | OYes [INo

Name of the Nurse Pﬂw WX&

Signature of the Nurse i @_/’ 4 @)ﬁ %

Docu. No. : RCHBH /FRM / CLINICAL / 114
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DISCHARGE PLANNING FORM

Nationality: ............ w&{/&/\ ........

NOTES * To be completed by a NURSE within (24) hours of admission.
1, Anticipated Date of Discharge: Q((:}(% ..........................................................................

Z. Destination Post Discharge: ;u-h)’me
Family Members Notified (Person Contacted)

[J Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: Pﬁ?ﬁ Care (] Family Home Care ] Home Professional Assistance
[J Needs Assistance In: Remarks
] Medication [ Yes 1 No
[l Bathing O Yes 1 No
[] Eating L] Yes 1 No
[] Walking [] Yes L1 No
1 Dressing O Yes ] No
[ Toileting ] Yes 1 No

4, Nutritional Plan:
[ Dietary Instruction Discussed with the:
E/Eattent (] Family Member BRI i T MR SRR i i e 1 A s R N

5. Dischagge Planning Discussed with the

[] Patient ] Family Member BE i o e SRR O L et R

6. PatW' Educational Plan:
Educational TOPIC/S: ......coveveviernenn dafu 6D

O Pgt’@tis Educational Topic/s discussed with the:
[ Patient [] Fammily Member L] OHNBIS: ....covcrrcsnsinioensmasrunssssssisicsiiabiotsii TR RN

A

NEPERERIRIUD, .. i it s

Nurse Name: ....... oL p

Date and Time: .......... \ Z"?‘”‘LG ........

Docu. No. : RCHBH /FRM / CLINICAL /191




