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2 ] . Rainbow Children's Hospital - Guindy
Rainbow .

| Door Ng 157 to 160, Anna Salai, Guindy, Guindy ,Chennaj Tamil Nadu, INDIA 600015,
Ch:ld;en’s P o TEL NO :044-40122444
Hospita| '; -Ib{,l : WEB : https:/frainbowhospfrals.fn

Registration Detais -

T T LTI, i

Admission No : fP18-00036688

Admit Time 101:51 pm UHID : GUC-00094488

Patient Details -

Patient Name : Master pm MOHAMMED AFNAAN

Age “1Y1M18D
Guardian D Mr MOHAMMED IBRAHIM DoB 1 12-06-2025 01:00 AM
Gender ! Male Religion
Occupaﬁon ; Martia| Status
Address (H) : 296/141 R K MUTT ROAD, R A PURAMR A Phone No - 9840454764/ 9150255419
Puram Colony Chennai Tamil Naqy INDIA
600028

E-mail ; MDJBRAH!M_.EOOB@YAHOO.CO.l'N
=

~«wiMission Details -

Bed Type DAY care Bed No ER 101 Ward Name :OF-EMERGENCY
f Room No " ER 101

Admission Type First Vvisit

Contact Details -

Name

e

D Mr MOHAMMED IBRAHIM
Contact Address 1 296/141

Relatlonship : Father

) : 9840454764
ony Chennaj Tamil Nagdy, INDIA

600028

o =

Signature

.ﬁ.‘or Detais -

Doctor Name :Dr. PRAHLAD N

Specialisation g PEDIATRIC NEPHROLOGY
Phone No

Referra] Doctor : Dr, Prahlag N

CD-COI’TSU"‘&I"I!

Payment Details :

DepositAmount :0.00
Payment Mode : Cash

Bt

Payor Name . SELFPAY

ted Date / Time : 30/07/2026 13:52 Printed By : 01 7420

Page 1 of 2
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Rainbo , Gui

Children's Wi TE
OSpltal ﬁlrfh"'....;-‘:\

H'a!uba:w

GENERA|L CONSENT FOR TREATMENT
Patient Name: Master M MOHAMMED AFNAAN Age : 1Y1mM18p
IP No; IP1 8-00036686 Sex: Male
Consultant: Dr. PRAHLAD N Ward/Bed No: OF-EMERGENCY!ER 101

Note:
1 We do not allow use of Medication brought from outside by the patient.

have recejved attendant Passes as per my room category, | Understand that I have to return it back at the time of final bill
clearance, | case of failing the Submission, | will pay 200,. Rs.

3 IP Guide book has been gjvf?ﬂ’ﬁ’m"e/and I have been explained aboyt the Hospitals rules and policies.
Financial and billing counseling hag been done to me.

Signature of Patient/Relatjye- & W&L:.

Name: LY . MLoh ammed Ibvﬁh:m

Patient Address:

: - y 296/141 R K MUTT ROAD, R A PURAM
Relatronship. Fm R A Puram Colony Chennai Tamil Naduy
Patel e [~ [2b Time: " & |pm INDIA 600028

Nittness Name: —fo> Tl

— A O
Vittness Signature:

ted Date / Time : 30/07/2026 13.52 Printed By : 017429 Page 2 of 2
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Billing Cycle: - Bed charges iy be calculated based on 12PM 1o 12PM checkoyt, Settlement post 12ppm, room rent
will be charged for half day €Xtra & post 6PM, it wil be charged for full day, Less than 24 hours Stay will pe considered
as one day,

Room Renpt inclusive of Bed, Nursing, Consultation Charges ang all other charges, |ike Diet, Investigations. IP or Op
Procedures, Equipmen. Cross Consultations. Bloog/ Blood Products, Implants, Ward Cnnsumabies, Infection

5% GST Charges applicable op more than INR 5,000/- Bed Charges which wag effective from 18.07.2022 4 per the GST

AS per the G.O., 8uidelines, e can collect Rg 1.99.999,. only in cagh mode, balance patient cap Pay through
Credit Carqy Debit Carqg, NEFT / RTGS / Demang Draft ang Online Payment.

In the event of Tpa 4 Cashless denial or approval not received dye to any reason then hospital tariff wijl pe

Room eligibility is purely subject 1o TPA approval. Proportionate difference of the bi]| amount js applicable jp case the
patient opts for higher category higher than the Tpp approved, which has to paiq by the patient and may not pe

For Nop . Medicals, Disposab!es, Consumabfes. Infusion Pump, Taxes, Implants, Hivy HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Ete., credit cannot be €xtended. Thege items are
C).

Two attendants are Permitted witp, patients in Deluxe, Private Rooms ang only one s permitted in the rest of the
Categories of rooms, No attendant jg permitted ip ICU,
All the refunds more than Rs.5,000,. Will be refundeq through NEFT within 7 Bank Working days,

Patient Name : A M M(f _

Self! At
Phone
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Children’s
Hospital

It takes a lot to treat the litthe.

PEDIATRIC IN-PATIENT

Patient Name:
UHID ID:
Department;

Consultant:

MEDICAL RECORD

GUC-00094488 IP18-00036686
Master M MOHAMMED AFNAAN
12-06-2025 1Y1IM1BD (M)
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Master MOHAMMED AFNARN
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pediatric Muitiorgan History & Physical Examination

(M)

Age/Sex e

Name: ///_—
information given by: //:___/’/
Relationship —— @

Chief Presenti
ng Complaints & Duration -(l‘-hronolonlcally)

e ———
History of present iliness : '
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, I Patient Sticker ’
Past Histary : (Including details of any previous investigation or treatrnent) ' _
%@@_’mg NS dua 3269&{51 AE 5 menjie g 2ge - Ras ep &
A - % ' X 5 o WO
LD MA%{_@ =~ adbunio cLne b ey Bw'eeg%? > &g e
\ -
maca_!enm:@‘?m.@»&m:{fc ke g. paent —
-—--F_)_.._________ ‘ . —— 2 fock ! J .
%g%é@ 2Lat o NPHoa ﬂ
Solloiiy 4 UP D Mehia BO&F{ECL(J-Q? 2t 4 merdh .

, - Birth & NIonntal Hlsl?r-;f. AU)UJ\MA 8& | e"’v-'&f N ‘

Family Chart

B - 9 &
__7Qetm: 298 dA8 N o Ntew
e o e
>

Birth & Socjo Economig History:
About Father ; ————— \
About Mother : \
Any additiona Information
—_—
Dnlmlopmanlal History : @
Immunization History : @
nnthropomntry H |

Head Circum (cms)—--_________ (Centile —————————) Height (cms): —————— (Centilg) —_—)
Weight (kgs) — (Centil _ )

On Examinatiop :

L. 5 { ] s
Temparature: -———-i__‘f_f Pulse Rate :-—r-‘-?’-_‘g____ B.EC—'@—LE%__ SP0O2 c-?-‘?—}_____

Resp.rate ang type of braathlng : e

Rash __ —

-—

Lymphadenopathy ST

L
Oedema: ____ ’nasza=zea

Allergies (if any):

(RT.0)




Respiratory System © it
Inspection (any s/o distress) : ——
Air entry & breath sounds : Bl At £

-—

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System : N
Inspection of procordium :
Heart Sounds : Sy S ¥

-—

Any murmur .

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) *

Per Abdomen :
Inspection : &,t&thnmﬁ) L

Palpation : __ﬁbti ogt—{:eod,u, ) %UJA faill +

Ausculation : Bs Y

Spine :

____ External Genitelia : -

Relevant data from outside (CT, USG etc.,)

Central Nervous System :

Level of Consclousness : AVPU/GCS score : 5] 15

Cranial Nerves ' N
Motor Sysiem :
N
Nutriton :
Tone: N Power
Co-ordinator
N
Posture :

Involuntary Movements :
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l' Patient Sticker l

Refiexes : : ;
DTR ' Superficials- '
N .
Plantars ____ — ;
Sensory System - Ni
Bladder / Bowel : _ : _—
Clinical Summary & Diagnostic: - =
3 ? Corgepital nephaotie &;Pnds;grn [ ceno
~ Doz Geeotal ce,tmwn __ -

Pediatric Mujﬂorgan History & Physical Examlnaﬂon
Prevantive aspects of the treatment:
Desired goals of the treatment : :
Planned Labs: Planned Management

eBe - *Jm QMptdoz Eoornq L 6D
|5 RP_n - b‘oomgﬂ

o . 64[108; ~ 3y Cay{mmw_ 500mg 1 gp
. % : U :

\==T VPN % . - Gé&a -back anfrept % e

Pr{ arry | e - —_CatheteaSnatian .

e 96~ —Pd2x opisien

v ~ oot E_DC‘ elovatien
“_Rice bated diSr
2
Signature c* the Consultant: ;;4;;
Name of the Consultant:




[ Patient's Educational Topic/s discussed with the:
O patient O Famiy Merber
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Your Right 1o a Sale Delivery

= @ e
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it e LA TIMe: oo,
i ——
i e ——— Type of Referral ;
J' , (] Emergency
Referred for: O Opinion 0O Co-Management O Transfer of care g
O Non Urgent

e

Reason for Referral: If for concurrent care specify the particular need, especially in the absence of asecond diagnosis:
L. Y
|

Signature;

DG oDV~

Findings and Recommendations:
/ !

Consultant : V

NBME .ol icesiiossammmmmsssssessetmbssesioncissioss. Signature : ... Date & Time : ..o
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T ' | (@ rthRigh
| DRUG CHART
Date of Admission; 30’7’1?‘ Drug Allergies: M.;j weesnreeneee LLNOE 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 pharmacgutical 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.
- ﬂwdateandﬁmofsmpphumadrugalongwimmadocmrsnameandsimmslbemenﬁonad. '

- Oriyonechartshouldbainusaatanyonem.WhmmuharNs full,

- NURSES -

1) Right Patient  2) Right Drug

a new supplement can be kept within this

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

- 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.

SOS / PRN (As Required Medication)

DRUG : pate '

Dose | Route Frequency [Start Da

¢ (lboctor's Signature [Vaid Perioa] P

Additional Instructions:

Al

' " DRUG :

L2F

Date

Dose | Route |Frequency [Start

Doctor’s Signature | Valid Period

iﬁhdltiund Instructions:

Date

EUG :

Dose | Route Frequency [Start D

Doctor’s Signature | Valid Period Pharm,

VERIFIED BY : Name

[Additional Instructions:

S

—
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REGULAR PRESCRIPTIONS
pRUG: TNT -+ Anpycrox Dl?;‘:'ye)r'g\ s DAk ] =
Dose Route |Frequency |Start ?ate 9 o Q_Jg‘g Do
N |Gew |sol el S DA T
Name & Signature of the Dpgtor 2 Ko
Starting the Drugs: %7 beo ’B’ ,i%%z’ |
1z

—

Additional Instructions:

u;;fl
AT

500(1’3 ~ ab—omg_c).-’?w

VSN

Daily Doctor's Endorsement by a Sign

. B Date}
DRUG;E‘\R-I CBF TR IAEONE | AW%\\.\ \K&

Dose Route |Frequency |Start Date ,1;

U
p0r (400 | DOM

Lebly’ e | O gol<

Name & Signature of the Doctor 90 et

o

Starting the Drugs:
|58 & 2

e

Additional Instructions: D] B

Daily Doctor's Endorsement by a Sign

pRUG : INT - PAN Pater &t |oda\\& g
Dose | Route |Frequency |Start ’}at ﬁf W L lespripa 60»
torg| v |@ayn | 1T |7 T VAES]
Name & Signature tor
Starting the Drugs:
|on g3 >
Additional Instructiohs:
Daily Doctor's Endorsement by 2 Sign
CRUG: GLp D-BACT-ONTVEEES
Dose | Route |Frequency Smniﬂaie’ i
Le | @gw |20 \
Name & Signature Doctor %/0\
Starting the Drugs: -
v v (on 882 \\ s
n \ T Ko
Additional Instructions: ‘ |
- ra= Y
6 RenpoXxa cln
Daily Doctor's Endorsement by a Sign
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DRUG: <Tae -J.I.Y_QE'R Bm{:‘j ’%*h il Mg %' ’ [ , , ! I7
Dose | Route _’Frequency“ Stal Dt. W/ l I f ' ] ’
o | Bp || ady bl 7 T ) § =] L[]
Name & Signaturg of fhe Doctor | [ ] | ] N
Starting the Drugd: t I J [ [ L 1]
2 oo [0S for | | LT 11
Additional Instructions: ‘ , | ] L]
' l | ]

T‘Chtrfm,q,.gf SDQZ

.

— 1 |

—
Daily Doctor's Endorsement by a Sign ] [ [ Tiialf j
0RUG: A+ = IRops Toatel Bl g ] l - |
Dose | Route Frequency | Sta Dt.| 2 [hpm rS Ic& ’
2000 | o[ op 3|7 [[ ’& =
Name & Signature of the octor [ o f
[Starﬂng the Drugs: iR ]
I ]
Additional Instructions: | e] ] | | ]
I | _
l l | -
Dally Doctor's Endorsement by a Sign [ ] L] | I
DRUG:") A8 - ENvpe P5mg ek ) Mgl [ i | 7
Dose | Route Frequency Start Dt. £ /] n l 4 l—,
A I TMmsaaas
Kame & Signature of the Doctor il Y- L8 10 |
S@rﬁng the Dmgﬁ ool L ] - ¢
_ ¥ A Ly / l"
Additional Instructions: 7 |
Lk — s tar ; [ q
| l l [ ]
Daily Doctor’s Endorsement by a Sign [ l ] |
DRUG: 3vr. Cheron ke LP“" W ?WH% 21 ] I I
bnose ?%:ta Frag:gcy’s;gﬁr Dt. };ﬂ {?ﬂ :%g ' ’
Name & Signature octor ' ot |
Starting the Drugs; T 1 h -
| € [ w90 [4an L]
Additional Instructions: | N~ ] ] [‘ ’[ !l ]l ]I
!
l
Daily Doctor's Endorsement by a Sign | ]
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anue S‘rvﬁxrfrs 5O |atet - uﬁq}gm \ \ J
Dose Routa Frequency | Start Dt | & (18P ‘ m
\fab| PO | HS | ao\t Pz i g Al
Name & Signature gf tfe Doctor ' N [ i\
Starting the Drugs: jr =X Jpee l \ (
b3 B i)
Additional Instructions: \ \ \ l \ J
hiota | L | :\
\ T |
Dﬂy Doctor's Endorsement by a Sign \ |t &L i
DRUG: T * VITAMING & 500 '5’“‘%,';_3 gl | 1| ANBES
Dose | Route |Frequency \Start ot| & tﬂ“‘ ol \ \ \ ﬂ
Vo tabl Po | OP 20)1 [ [prclsatelcs [0 1 \ LN
Name & Signature pf the Doctor 171 \ \ = j
Starting the Drugs; | | \ \ [ el P IEEd
skl O O . O
‘Additional Instructions: | | \\ \ ool \\ v
| —
Dally Doctor's Endorsement by 8 Sign mEa \
DRUG: R & D DEOPs pater, o\ [ |
Dose | Route | Frequency | Start Dt 9 (e l | B
ApA| Po oD 30{1 ol ol \ | i
Name & Signatusg ofthe Doctor ‘ a{_ S B ;
Starting the Drugs: v
ﬁzﬁ ge 2 p”
Additional Instructions: _
| |
| Daily Doctor's Endorsement by a Sign l | | | \
rnnua CorLheent Ger  [reoarht) g | | |
Ynose \ Route Frequency\StartDt ] ./ -
Ha |12 [209 Dm Tres
ame & Signature of'the, Doctor 9 A e C«S, \
Ftarﬂng the Drugs: %&; \on |72 7>
355 A o bob Lek
Additional Instructions: R (P
Daily Doctor's Endnmmeni by a Sign |
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DRUG: Econtrny Cdene v D""’A?W N " il |
Dose | Route [Frequency |Start | /p¥ v | |
“‘M}’ ad S W Py ] o
i %
f258¢2 [y pop @ P
Additional Instructions: | : —
onal Instructions F,f @3/ ﬁﬂv
Daily Doctor's Endorsement by a Sign j

DRUGY"CHiymoRrol Forse (P22 i

Dose R equency | Start Dt.
Fo | \Bp |30/%
Name & Signature of the Doctor

Starting the Drugs:
Additional Instrucﬂon»,\ N e P L
Dally Doctor's Endorsement by a Sign _J ml
Date
DRUG:Tey Mo £D4 kin| @] 215
Dose | Houte [Frequency |StartDr E\@ﬁ )
Iv oP i/ F hol P} Pt{ Z
Name & Signature of the Doctor i :Céclﬂl ’;l ( alenl \alafl
Starting the Dru PO iam
tarting the Drugs: T%‘ ' W) ) [“i{l_;‘fsm
/"
Additional Instructions:
mﬂf!&h‘z
las o16n lgam /
/ X Bolasg »
| Daily Doctor's Endorsement by 4/8ign ]
DRUG: T ASFIrin pater & 2\& bix
Dose | Route |Frequency [Start Dt. 4
LT | o | @ram |20/~ -
Name & Signature of the Doctor O Pes e
Starting the Drugs: r’l/ AWK %
Additional Instructions:
b '%:‘ °
Daily Doctor's Enﬂummuni by a Sign
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Dose | Rddte ;Frequency Start Dt. o '

gmq | v | 0P [2o/3Ol e Izl
Nané & Signatureofthe Doctor B ANES (

]
-t
Starting the Drugs: I i ; \ 4 {'..
& Yo lemnh 1\ MY
Additional Instructions: SIC NS X |
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Daily Doctor’s Endorsement by a Sign
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P e
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. _ |Date .
DRUG: Jp ZINCACETATE | ; %\W e 125
Dose Route | Frequency | Start Dt.

swid| F/o ob |o/z 5>
Name & Signature of the Doctor X R €2

Starting the Drugs: 17j/,
|

Additional Instructions:

11111 - RSE

| Dally Doctor's Endorsement by a Sign | L__
e AT TR S = A
Rug: RCIEAX SWS Datef | o

0 PEN\D et |71\ 1202
Dose | Route |Frequency |StartDt.| & 2

sml [plo | QIPH (317 [/ A

Name & Signature of the Doctor = SRS e e
Starting the Prugs:

Additional Instructions: '

mfloomz[

Daily Doctor's Endorsement by 2 Sign

orua:  T)- RA(E SACHeT [Timel 271
Dose | Route Frgquency Start Dt. 0,

tove | Prol Y 3 {ateN

Name & Signature of the Doctor

Starting the Drugs:

VERIFIED BY : NAME .....oocemicunienmsisnssnssmmmsssssssssisnssosessssses

_—

Additional Instructions: -
\ (WO ! }:\ Pt e I
Ao b I3

Dally Doctor's Endorsement by a Sign
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Hospital | et

REGULAH PHESCH'PTIONS Weight(?q] Ward ...................

— . atey a.
ORUG: T" N/ T 2. ONIDE T\t 1\ o
Dose | Route |Frequency Start Dt. 2 ;
S00rg] P | Qhavt |31 TEL e TVRToR
Name & Signature of the Doctor : W
Starting the Drugs: ‘g/
C .
Additional |nstructions: 24 >
/Ll 0 5 0Imp 2y
Daily Doctor’s Endorsement by a Sign
= Datet .,
DRUG: /. FI\/\/AS T . & “’{; iR
Dose | Route |Frequency [Start Dt. )
LSh| Pro [ Qian (3017 4 /1p>
Name & Signature of the Doctor i / [
Starting the Drugs:
(- p
Additional Instructions: 1/ bxa
1 —{:1
Daily Doctor's Endorsement by a Sign
Date
ons: €CONOPM (e rer a8\ b
Dose Route | Frequency | Start Dt. Lk
P Pro | Qg | 3l 7bpel /
Name & Signature of the Doctor / [
Starting the Drugs:
o A
Additional Instructions: v / %2
J &
Daily Doctor’'s Endorsement by a Sign
DRUG : nEs
Dose | Route |Frequency Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Date}

DRUG:

Dose Route | Frequency | Start Dt.

v

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:
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DRUG :

[Dated

Dose Route | Frequency | Start Dt.

v

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

[Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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Docu. No. : RCH /FRM / CLINICAL / 108



Start Date

Name & Signature of the Doctor

Additiona/ lnstmctions:

(PT.0)

——




GUC-00094488 |P48-00036686

Master M MO! OHAMMED AENAAN

12-06-2025 1yimieD (M) =
Or. PRAHLAD N J

\\ \\“\ \\“\\“\ \\‘ “\\“ i |V, FLUIDS CHART Weight. s Rt g

Doctor Nurse pate of Doctor Nurse

pate | VM | w mgzm ﬁiﬁﬂﬁ,‘ m'l‘..\;l;igm.atﬂ) Route | mune | Sign | SO Stopping| S1an Sign
wig log WO ) 5
S\ X S
Nk | ove ik b k(\
«i ) :
Ll | e ' EN
i), \él) ”‘
(]
| %
. o |
.ll &
[+
- =
|
'|
||
|
-
I J

Page: 4/4



4

GUC-00094488 IP18-00036686

Master M MOHAMMED AFNAAN
o 1000 PRESCHOOL o

. 1-5 inbow®

'” || “"”I"I |Ilm|“| lll”lmm Doc. No. : RGH/ FRM / CLINIGAL / 125 Children’s Ubser(valil}:e&ars, Eﬁ;?dbrz:v's ‘fﬂgﬂﬁﬂ

Early Warning Scoring Chart HS ﬁ!—t-e-lm

EARLY WARNING SCORE: CHILDREN’S yNiT

ruurﬁamoasmwmw

ate : o [ 721 . Time:
octor / HursefFamily Concern? g 3} 5 Fo===Tz

103

‘ 102

101

Temperature 100
(F 99

96
85

Heart Rate 1go — ; i
170
(bpm) 0 : .- T ]

150
and 440

Blood Pressurg i T

(mmHg) * 110 ]

100
Note: 90
BP does not score ?g
in early

. n Kl .
warning scoring 5 ; s [

Heart Rate (Number) i3

70
60

Resp. Rate (bpm) 33

(Over 1| Minute) * 30

20
10

@

Resp Rate (Numhar}
Resp | Mod/ Sever 8
Distress | None / Mild | A
Receiving 0, (I/min) :

0, Saturations (%)

Conscious | Normal
Level Altered f

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer(s Initials

ACTIONS
NB: Scor

‘)ml'ﬁ&d




%
Rainbow’ . __
c?:i?dg:"s ..Btrtthght

Hospital Y RAINBOW HOSPITALS

1t takrs & It 0 troat he titthe wour Hight o 3 Sale Delivery

CHILDREN'S OBSERVATION
and EARLY WARNING SCORING TOOL

d EARLYWARNNG SCORINGTOOL

INSTRUCTIONS:

« The paediatric Early Warning gcore i) seeks 10 identify the abnormal physioiogi.cal finding seen during serious
childhood ilinesses and ii) offers a method {0 interpret such physioloqicai derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

« The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose. '

« Bclinical parameters are assessed and recorded as part of the child's routine clinical observation, providinga Early
\Warning Score between 0-6 (Higher Early Warning gcoreareseeni sicker children)

« Detailedactionsare described according to increasing Early Warning Score.

« Some children with complex medical needs €. cyanotic heart disease may require modification to their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

« AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of‘ndview and Plan

« |fatanytime additional helpis required, call help—regardless of the Early Warning Score!
« FollowingaEarly \Warning Score assessment, senior help may be réquired '

The SBAR communication tool (situation, background, assessment, recpmmendations} is 2 helpful mnemonic that can
be used to describe a child's clinical condition to a colleague.

|DENTITY: | am (name), @ nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (€.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : child (X) was admitted on (XX date) with (e.0 respiratory infection) Th

o : : V -8 . They have had -
B procedure/ mveshg'r_nmn}. Child (X)'s condition has changed in the last (XX mins). Their last set of otf:e?\‘:)aet'ranw
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free) g

ASSESSMENT : | think the problem is (XXX) and | h i [

A _ nd | have ...(e.g. given 02/ analgesia, stopped { .

not sure what the problem IS but child (X) is deteriorating, OR | don’t know what's wrgrfg burt"i Lﬂéufézﬂ), - ]‘ﬂcrln
y worried.

RECOMMENDATION : | need you to ... come to see the child |
_ 10N : e child in the next (XX min i k
do in the meantime ? (€.g. StOp the fluid/ repeat observation) ( R e &

= M—



m ﬂ ”m I ﬂ mm/ l m”m m & No. : RCH/ FRM / CLINICAL / 125 g::ll:r%r:fng::gsgzar}ir::; [':8;1 - Hospit al

sk .
as HAMMED AF 2
12082008 Ty A ™) PRESCHOOL (1-5 years) | Rainbgw*

Or. PRAHLAD y

BY RAINBOW HOSPITALS
Yaur Right 15 4 Safe Dcm

Children’s ‘Bil‘thRighf

EARLY WARNING SCORE: CHILDREN’S UNIT
da!e SN Time:
ctor Nurse  Family Carcem7 || EESEEE EISEET SEEEES IEEEES S i
' Wl T T | | | I |
103 | ] [ | | }
i ] 1 |
‘ " T ] |'
101 — .' |' ==
Temperature 100 { | | |
('F) 1 f * : 1' ' I
‘f h t
99 4 2 oo B ] i
% i : " < ar
& 4 — (d AT I~NE |
‘ 97 L7 -
h ® O
: SSESssa= S==2
94
g
Heart Rate 1183 =
Ui
and o ___ i A
| 130 &
Blood Pressure g B ! |
(mmHg) * 0 —
! £
Note: 93 1 “ { | . I
BP does not score 8 R ]
in early oo \ )
warning scoring 5o s 2 l'
Heart Rate (Number) o 4 ' ) 5
70 |' [
60 f 1
50
Resp. Rate (bpm) 40 i | |
T (Over 1 Minutg) * 5 f—) l
U ——— — e
e | 3
Q Resp Rate (Number) « 4 32 ol — ﬂ
Resp | Mod/ Severe
Distress | None / Mild Y - [ | A
Receiving 0, (I/min) =
0, Saturations (%) ¢ o » I A
Conscious | Normal \ .
Level | Altered = _f |
‘nl( r 57! r -
TOTAL $CORE o o
Number of shaded boxes 0 o @)
Pain Score o/ 0 )
| Observer's Initials P L pr
'Score 1 : Continue normal observation by staff nurse
ACGTIONS Score2 ' Shiftin charge nurse to be informed and continge hourly observations
be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,
NB: Scofes 3 should Score4 - Shift in charge AND treating consultant(til 8 PM) or On cal night duty consultant to see
1 recorde Overleat Score 5 & 6 ; Shiftin charge AND PICU fellow or PICU consultant to be informed. _‘

“ NB: If GCS ns below 12 or the Oxygen requirement is >3 Lit./min. | then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks t0 identify the abnormal physieiogica'. finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose. .

6 clinical parameters are assessed and recorded as part of the ¢hild's routine clinical observation, providinga Early
Warning Score between 0-6 (Higher Early Warning Score are seenin sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

Any Early Warning Score of 3orabove should be recorded below with details of any subsequentaction initiated

|fatany time additional helpis required, call help—regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, _recommendations) is a helpful mnemonic that can
be used to describea child’s clinical condition toacolleague.

1 ( |DENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calfing because | am concerned that ... (e.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (€.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02 i infusi
A : . ..(e.g. given 02/ analgesia, stopped the infusion), OR |
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am reaﬂ)y; womaarg

RECOMMENDATION : | need you to ... come to see the child | i i
a . ! . child in the next (XX mins) AND | s there an hin
do in the meantime ? (€.g. stop the fluid/ repeat observation) SRS

e ——
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m Wmmmmﬂﬂﬂﬂ EARLY WARNING SCORE: CHILDREN’S UNIT
_ N M T T T [ [l [T ok F LT T
l"II'l‘lll--ii-.l‘!-l!I]lllll SEEN =]
104
103
102
101
Temperature 100 =
(F) 00 ALAF .
L . )
v ’\|
% ik = ‘?‘:; s pe=y L)
7 \./ Tfp o oan I
| AbIAY b
9%
A 5
il 94
0
Heart Rate I?g
(bpm)
and 0
Blood Pressur % —d e vy
od Pressure
12 —— \
m H ¥ s p— -/ — ]
MG |5 25 Fhss sascsee =
Note: %0 ({5 v / { { 3
BP does not score ?g y \ )
in early o b VE M S [
warning scoring 50 fr bt
" Heart Rate (Number) K ABHK | | S 1Dabin [ [ Y TEAR
70
60
50
Resp. Rate (bpm) 40 |—£ pm =
(Over 1 Minute) * — - =
‘é n = 1
I 10 == —
|__Resp Rate (Number) VP DaBINY Toblahk
Resp | Mod/ Severe hos =5
Distress | None / Mild  |{_+ L] % w v i
Receiving 0, (I/min)
| O, Saturations (%) a9+ A ‘ﬁf q.) GG 1 Ne
[ Conscious (Normal | L \ | o
Level | Altered
|_Ges * 1l [\Shg M VS vy VU o~
TOTAL SCORE l
Number of shaded boxes | € 2 | O E » v —’
Pain Score & 4 P 0 S} Y
Observer's Initials N ¢ = &
Score 1 : Cdntinue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 ¢ Shift in charge AND ER doctor/Floor Registrar lo see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultantitill 8 PM) or On call night duty consultant to see
Score 5&6 : Shiftin charge AND PICU fellow or PICU consultant to be informed. —]

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. + then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

« The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such

puUrpose.

«  Gclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen insicker children)

« Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/action plan- this should follow discussion with senior colleagues.

«  AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time

Name

« |fatanytimeadditional helpis required, call help—regardless of the Early Warning Score!
« Following aEarly Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical conditiontoa colleague.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), ORlam
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
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1. All measurements in mi. .
2. Add up each column Separately. Make additions across the Page to obtain 24 hrs. total of intake and output.

2011196 Intake Output e
Date | Time | Nature Route NG |Diamhoea | Vomit |Drainage | Urine | hegis | Sim. .
of Fuid Scors | Nurse
Mouth | v | NG
08:00 am
09:00 am
10:00 am
11:00 am ]
12:00 pm
01:00 pm
Total Intake : Total Output : .
0200p0m |~ o[}8] Vo, upﬁTD Tom Prinl 4H? e 3m € -
. (900pm | S ko [ | R ) b
R0 oy [bod | U oTom o)/ 2l 0 DR
05:00pm e contr | V5,0 haling. B\l O OLF
06000M v en | 1. ) ed| 0 14)
.| 07:00 pm =] 0.
Total intake : 9} 5, Total Output: < oy o), i
08:00 pm t<qy Y
0900pm| v\ [ g [P
1000pm | e 5 { 2ok "’?%3@ lcm) | 0 R0
100pm [ B9, | 5oy Ieny 0 (B
12:00 am 1 b o) | © J‘%ﬁ,
ot00am [P0 | o) f for V| YV RA
Total Intake: ) q Total Output: - &® o, (*
02:00 am Lowd | o (&
03:00 am . Bopit | R
04:00 am Fgo > ou\]o  REA
05:00 am ' | o 10 Hé g
06:00 am ' \n()}_[\ 0 :
07:00 am Sb.l%g: Rony Raobo) A to}] 0 6%~
Totalintako: 1 ori \ Total Output: — f g
Total 24 hrs. Intake T8EHMl e 1 Total 24 hrs. Output N %o )
. 3o\ \up [ hy
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;. :l(: measurements in ml.
. Add up each col
umn separately. Make additions across the page to obtain 24 hrs. total
- of intake and output.
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TIITIQ re outp“l
of Fluid Route Na e e
00am| Mouth | LV | NG age | Uring | Phiebitis P?mmée .
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03:00am || /] 1Xe
10:00am 1 £ (k| 20rt : - mga
1:00am | ¢ e 3ent | © | @S
1200 pm P Lhore _ Sonf]| © | nEJ
01:00 W‘ _ 9 o g %
TMlm: Q_...LOI’JI ]
02:00pm A0 s '.%gpnﬂ SRR
: s 1 O ad
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04:00 Lakey Anod s : bl o K
pm \w J =
05:00 pm o\ gé)“k Q
06:00 pm | woken |} i 4®) .
Total Intake : A5, 0 e, x
08:00pm | 1\, - N ol Ot \s. vg ) __g -
5% 2o ] M} . ‘\Z"’T\\ 1
10:00 pm ™~ )
; M) | o
11:00 pm ! o ?c€4
12:00 am Heesd im"".\\ sl | g —~
01:00 am ot ) | © (%?
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O g %] Tt Outut -\ [ =2
04:00 am ?“"T. o (€
05:00 am ;"HT O 2.
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.mam M— 1504 | 3 Cy) o
07:00 am Ra oy ek ‘,) 0 &
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Output IV Site
Intake : Dhienis | Sign.
Date | Time of Fluid .
B00am | sahr [So M| 5 : N Jdl 6 A
09:00 am Veond s SQ"\\ T:; — oo % *k ) f%o‘ﬂ
' " 5 ~ - W i
:3:33:: ke 86 ) [ ST i\ S R
12000m [ odn [De ":j T S| © [0
01:00 pm Judy -
Totalintaks: B> w4 2ol Tomm.up 333\&@ m
02:00pm |3, o \OJ\ ?j e Svd| © ff
. | 02:00 pm : Jog | ©
04:00 pm Laed lﬁ"-‘l 5“'] 26\_& e -g__'
B0 (3G | 2o ok | o é’h"
0600pm [ sed] Vol fbj Ser) 26l o _
.| 07:00 pm = Total Qutput : | 3% T
Totallntake: oonf 4 S0, rory | o %
08:00 pm S louv) | ©
o oo o Toos s e
1000pm | W20 | 5 apn) ket fuckiony teul |8 Q&
' oc ' o AN
“mpm '0054! '\0 “‘I‘ Q
12:00 am loX ) Iy}
01:00 am Total Qutput: | 1y
Palas: \9ou)ercin o) | o JEFC
03:00 am gl lon) | &
ol flawy | o
05:00 am : Dem) | "\&o,‘
06:00 am T;QWQ \!&M} . @! \cen) | 2 G
07:00 am } Total Output: g0\
Total Intake : 1204] : ;
" Total 24 hrs. Output MRET ]
Total 24 hrs. Intake L{\;y,q\) 7 .

]
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NURSING SHIFT HAND OVER FORM
§ Diagnosis: 9 Congapial T)h'mﬁc 37,,0[_,_“,1@3; lnfecﬁunzl CiYes TINo 7 Not Known
'_g_ S%Ng 98 oial pol)} l1h6 I Yes Specify: ...........oovveeeooommroo
& | | Surgery / Procedure: Post OP Day: _
A "
g Date st < 2N (9 A %|‘ Z f; % lfbH
s 2
'-‘:% ?ﬁ%?rlcsilecc:?aﬂmoggmon to be noted): \Qo‘b,a\ § Wﬁt l\\ﬂ}ﬁﬂ{; Nofed | neveo) NH“—"';"
= i B BP0 R PG (e o 20 i P i
Alrergy: [ Yes CNo 0 Yes @flo | O Yes &N |0 Yes CuNoT 0 Yes ~iig | - Yes  \MoT
Ventilation (RA, NP, NIV, VENTI): p en PR . LA ) PR
r-\ Tubes/Drains/Catheter: U Yes CHND | L1 Yes oo | 0 Yes &No O Yes 10 | 0 Yes (No |1 Yes (WMo
: = Vital Signs: Temp: %'4{ QQ{: 94 ?" qgj‘: C}Q'f'— f?‘tjp
= Res: 19ah] | 3W\\s Wbl | 20 Hoo [ Sln] oA Hm
2 0:1987)- | aay |agy. |92/ | Q4. [l
2 Pulse: 180t | ShWN | 1 86]il] )0 9 1/ F200kek | OO
OP: RIS 5ol 1ahen (P Vs [T el h0o)cme) OOLSIIES)
LOC: 080 i | Grveout | 1ORF10R Lo o oW T o
Fall Risk Score: | yo— 2 1 & (2 \o =
Pain Score: | plio- | o[, Olie T o7 5 o | shwe
| Skin Integrity |59 27 94 20 P9 2%
Safety Needs: | Yes Mo £ Yes <No | C Yes,o-No | 0 ¥ee CNo | Yes I No |1 %8 O No
Physiotherapy: | — T = =
§ Others Specify: | Yes gt Yes ONO | O Yes G-No | O Yes 2rNo | O Yes uud 1 Yes '..’Lbfl‘o‘
s Special Diet: [Pie P22~ ' im Sapd [P 159957 Mﬂ‘j-‘:f{f“’ u%m ?"‘-"ﬁﬁ
Vs & |Critical Lab Test / Values: — - _ -
£ |Other Special Orders / Medications: | Yes N1 Yes =7No [T Yes =No |0 Yes #7No | Yes Ao | Yes Mo
§ PU Prophylaxis: -1 Yes LiNo|C) Yes =No [ Yes ©No | O Yes 2o | 1Yes = No |7 Yes o
DVT Prophylaxis: [ Yes OLNG| O Yes No |0 Yes ONp | Yes =No | 0 Yes (o 1 Yes 140
{ ADL (Dependent / Non Dependent): "77*%[&& 021k D?m’k o |p Carule, #D"‘]&M"‘J' pepardaid
Post Operative Procedure Special Orders: - - =
- ? il .
Handed Over By Name : ‘dg«rz[ iSin\D UﬁH n. W o 10 ENOW- |
Signature /1D - b1 51995 |94 Lo mg«‘( AoefenellCeh, o | VY
Date: | aoh—f 8 1\n) 22 [y}
Time: 1-30pm | Q18—
Taken Over By Name : % Klstp
Signature /1D : 24, /
Date; 20 (%1 "2 /b6
Time; A xpr [ V7
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THE HUMPTY DUMPTY SCALE 30}‘\ Qely ﬂl-"t' wt ‘kr 3N
DATE [ DATE | OATE | DATE | DATE |
PARAMETER CRITERIA SCORE™S™T3" M. | ~
| [ 1255 than 3 years old Al T A& Tu | ¢
5 Adh 3toless than 7 years old 3 "! | | ! '
i ' 71oless than 13 years old 2
13 years old and above 1 ,5
Male 2 |~ o n—| 2
Gender Famal £ I = e
Neuiological Diagnosis 4
Alteraticns in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
? Psych/Behavioral Disorders 2
Other Diagnosis 1 ) \ A \
Not aware of Limitations 3 ' [ :
Cognitive Forget Limitations 2
Impalfments  I'ovierted to own abily 1 ] \ 1] ! \
History of Falls or Infant-Toddler Placed n Bed 4 ' / '
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 1 1o T T+—1T o=
Outpatient Area it I
Response fo Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 ] \ J. {
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ! '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
‘ Narcotics 3
. One of the Meds listed above 2 / /
Other Medications / None 1 Y 1Y/ L. (2
| Total 2 lve /1A V121 /p
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position b
Call device within reach ol P
Wheels Locked C— | |
Room free of clutter — " .
Adequate lighting L ‘:/
Wheel chair support N@M D
Other Intervention(s) Specify NP | Wb
Nurse's Name: A ﬂ?@uh
Signature: _@i @u——
Date: 2 ,‘, ',y?)\"?
_ Time: ﬁ‘//cﬂr
Dacu. No. : RCH /FRM
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i2as20s gy et Rainbow . .« e
Or. PRAHLAD N Children’s BirthRight
LT — —TT Hospial | e
PAIN ASSESSMENT FORM it
Pair Score . . - Modifying | Patient / Family " .
Date Time (0/10) Location Duration Acuity Character Fackis Educated Intervention Sign
O Continuous | O Acute (J Sharp O Dull O Increasing | BTes ,\j?
QOH & m (O s O Intermittent | [ Chronic OO Aching [0 Burning | OJ Decreasing | I No
[ 01890
O Continuous | CJ Acute OShap OOul | O Increasing | CL¥es™ A
?‘0\ 7 &? A Ofm ~ O Intermittent | [ Chronic O Aching [0 Burning | [J Decreasing | [ No ﬂé@w "
O Continuous | OJ Acute 0 Sharp 7 Dull O Increasing | 3% sl
9N \"P Cfa‘”‘ Olis 4 O Intermittent | O Chronic [0 Aching [J Buming | O Decreasing | [ No ) RN
O Continuous | [J Acute 0O Sharp O3 Dull O Increasing | O Yes )\ 1o o
‘31) :} Bnn D) 10 & O Intermittent | OJ Chronic O Aching (3 Burning | OJ Decreasing | O No ﬂ%w
/ é [ Continuous | [ Acute O Sharp (1 Dul O Increasing | [Yes A\/ ,0( é}?’
21l 6 |U pm {0 - O Intermittent | [J Chronic [ Aching -[J Burning | O Decreasing | O No s 12
. , O Continuous | O Acute 0O Sharp [ Dull O Increasing A Ves :0“\\ @?) ;
3117 % ¥ | ol < | O intermittent | O Chonic | CAching [0 Buming | O Decreasing | O No o
o O Continuous | I Acute OShap ODul | O Increasing | J3-Yes o | 34 g\
\Rizes | G [ The O Intermittent | CJChvonic | C1Aching [ Buming | 0 Decreasing | O No IR
O Continuous | [ Acute O Sharp O3 Dull O Increasing | J3-Yes i [
&2
O Continuous | O Acute O Sharp  [J Dull O Increasing | —EFVes el (4
\ %‘Qw o) O Intermittent | [J Chronic OJ Aching [J Burning | [J Decreasing| O No .
RN
nat ' 0O Continuous | [ Acute 0 Sharp 3 Dull O Increasing ﬁes PN ) 3 % 3
el {‘[M«r.a\ o ﬁu = O Intermittent | [ Chronic O Aching [J Bumning | [J Decreasing | .0 No 6Py
?'Emeqnmslmﬂwm

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

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 ~ 60 minutes after pain refief intervention.

(PT.0)



o 9
- Mg | PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month la 7 Years)

SCORING
CATEGORY
: Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disorionted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying normal position, Squirming shitting back and 7
Activity 333% " Ba_.ﬁu__:ma.a Arched, right, or Jerking
umerical Pain Scale (Obsteiric and Gynecology) :
' Moans or whi occasional i > of .
R e e e e e e St 2 s MY R (e B I et -
0 1 4
Noban _ Pusebin Puin Reassured by occasional touching,
. Consolabiity - | Conteat, retaxed hugging. or being talked to, DM 0 consols or comtort | | 2
-~ Mesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Siiaainidi Sedation : Wermal Paia / Agitatien
. Criterfa
Wong - Baker (Pediatrics) Above 7 Years _ 2 1 ¢ 1 2
: 7| Crylng No Cry with painful | Moans or cries % crying Not} Iimitable of crying at | High-pitched or sitent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 L § 4 3 8 0 . stmul Inconsolable
stimuli stimul gestational age Eg
No spontaneous Little spontaneous g%.ﬁs
2 movement movement (not sedated)
i | Facial Mouth s lax Minimal expression | Relaxed Apprepriate | Any pain expression | Any pain expression
Expressien No expression with stimuli . intermittent continual
Extremities | No grasp refiex Weak grasprefiex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, o finger
fone Normal Tone or finger splay splay
Body isnottense | Bodyis tense
Vital Signs HR | No variability with | Less than 10% Within baseline or ncrease 10-20% | Increase greater than 20% from
AR, BF §20, | stimul variabliity from niorma for gg basefine, Sa0, less than or
Hypoventilation or | basefine with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quic slow recovery Out of sync or
recovery fighting ventilator
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD o~ raniaon Children’s B'"hR'g,'lst
T ks & ot B bt the Mtle. Your Right 1o & Sale Detivery
AL AR Hospital | | @ momes
Part - 1. g b 7 -
Patient's / Learner Language: n7j1lj7;4‘“m? .. Patient/ Learner Literacy: (] Read (1 Write Hﬁﬁk Wilingness to Learn:  Yes _NG— Healthcare Literacy:  Ye§) ha]
Identified Education Needs: / 10. Fali Risk Education
p Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Impiantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety
4. Informed Gonsent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nulrition / Diet 13. Risk/ Safety
Part- i
Use codes from the list in part il
Date Time | Need Information Taught — Comments | Dgpionation /
Person Taught | L8300 | 1oaching Togls | o ﬁ Understanding
jert® Yokl 2
\‘{‘Hrf”nibw?? }ounabowfﬁanc h :z) : othe | iRt a) [Nome ¥ ceo
%Q P ﬁ:’;{ = ,CF o nr'- hanel (o ::7 ey !%?L:Z Ob ‘ %UZ:;‘C{ ? 3 DIB9S
I G hali es
. Telerle  aboud ol mend . >
%) h Jam. [ . \ £ e . mofe s Gl | nere Ladashed| Gyood " et
wodn He 290\) an O&u}c “\\\'\\A-\DV'\ \‘ew‘\ T t'-
/ 3 o1 < x Gb - ke !
‘ 5%( R Mel | ond ke, heher| No | O - ikt Gred e==Teh
Part- lll: CODES
Who was laught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Leaming Barriers: a
1. No Leaming Barriers 4. Language Barrier 1. Impaired Thought Process/Cognitive fimitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
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
M-W:Inmmbmhrfr
3. Reassurance & Support 5. Respect values & beliefs ’ 7. Other, Speciy .......ccoevvrerernn
z mamtramlamr 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: : X vmadl_zes Understanding 2. Demonstrates Understanding 3. Needs Review
Doc No. : RCH/ FRM / CLINICAL / 187



' .h ¢ Pyl “- | ] -




»

)

B
| s aviMwo . Chitdrems | @ BirthRight
I\ll\\lllill\ll\lllll|\l\llll\llﬂl\l URINARY CATHETER BUNDLE CHECK LIST Hospital . et
Date of Insertion: ...... "2 0 1 -':H Q,Q, ................. JDate OFRBAIGVAL -oonnsnwsainis
Parameters iy Shift Time | 2 ol = 2 s ¥ | 3l M L E 5 : ]&Iﬁ:/\ M
Need for the Catheter AYes ONo |-ETVes ’!:l No | .LIYes ‘I:INo E’ﬁ ONo | O¥es ONo | OHfes OINo Dr‘?g‘[l No
Hand Hygiene J2¥es ONo | Bfes ONo | &ves ONo es ONo | G¥es ONo es ONo €s~¥ONo
Usage of Sterile Equipment _2fes ONo | £T¥es ONo | Cl¥es ONo | ¥6s ONo | Ef¥es ONo 6s ONo | [es CNo
Is the Collection bag below the level of bladder ,E—Ybs ONo p’(és ONo | f2Yes ONo ,Eﬁes ONo | Efes ONo I:Dfé CONo B@/ OONo
Check the Tube for Gbsiruction (Free of Kinking) es ONo Q’fbs ONo |_EYes ONo es OINo Effes CONo D’@ CONo D@s ONo
Is Catheter dated as policy J2¥es ONo | Dl¥es ONo | [HYes ONo es OONo 9)‘&3 ONo | OIS CINo D’(es CONo
Collecting bag is been emptied regularly? MYes ONo | Cl¥es ONo | [FYes ONo JZ%S ONo | D¥es ONo | M¥6s CINo Q@/D No
Maintenance of closed system for the catheter _EYes ONo ;L\!es ONo | BYes : OONo ,E@s ONo | ©¥es ONo D%s/ CONo D’{s [INo
Dressing clean and dry? EYes ONo | Cl¥es ONo | _BYes ONo | [AYes CINo | Effes CINo NY¥%s CINo Eyﬁs CINo
= | Isthe line removed as Policy? Yes ONo | FAYes ONo _DXes ONo | OYes E‘ﬁ OYes MO | OYes C?‘ND/’ [ Yes 0
Performance of Perineal Care P¥es ONo | [Yes ONo | BYes ONo | &Ves CiNo J¥es ONo | Dx¥es  ONo | [OYes TNo
Onset of New Fever OYes .BNo | OYes ONo | OYes—AINo | OYes Elﬁ OVYes ‘B‘I@ OYes C3NO | OYes D-No/
Asses for the leakage at the site of insertion _OYes ONo | O¥ves ONo 2Yes CINo G’Y\g COONo | O¥es ONo | ©¥es CINo s ONo
ki Rhdh,  [Pwf? | ik [TBASERP | Seeue | NI %
Signature of the Nurse A i pg:ﬁ?’ W é“.,_ ﬂ@ Qf;;'/n‘}b rﬂ_ W
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Master M MOHAMMED AFNAAN = g
Rainbow ; -
;-.:.u:;o:su” 1Y1M18D (M) | Chlldren's . B"-tthght
% a0 ot (o treat the ittie, \'w::wwusmn-tmr,
AT | el | @R
Nursing ueneral Admission Assessment Form For Pediatrics
Diagnosis: l
Arrival Time: ..9,2?:(;)" XM).... Mode of Arrival: ..... lO AN 7 . Admitting From: (38R [JOPD [ Direct
Allergy / Adverse Reactlon ... Body Weight: O’C} .......
Helght: ...........c.o0...... €M
Past Medical History: Obtained From  [J Patient O Family Member [ Medical Record [ Other (Specify) ................vuin.
Past Medical History Past Surgical History Previous Hospital Admission
Congnital NS @smonth -
0 ) Kenal brops7 e ~
I‘nar« (@ 9weolst Clono” -
FRITUY HIBIOIY: vttt s e

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

Has the child or close family member had recent contact with a communicable disease? OlYes DOHG

Ifyes pleaselist, ..
Wasthe child's birthnormal? BYes [ No If No, please describe problems:
Arethe child's iImmunizationuptodate? Cl¥es I No

Current Medication: [ None O Yes, If Yes, fill reconciliation form

Observations:  Weight: .. s GI‘CZ ) S Head Circumference (< 2 years): .........
A

Temp: ... PAe 4t Boht.s AR28bT e P 91 [ sdf QQ)

Pain Score: .................... Specify Site: CQLO (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: ClYes [CINo  Score: IP-: (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 27) (Document in the Braden Q Assessment Sheet)

Pain Screening: O Yes CINo If Yes, Pain Score: 0. . Pain Tool Used: CIN Pass [JFLACC CJ Wong Baker

Character of Pain ....................  Location ... ... FrequUeNcy ..............cooooe.  Duration .-
FUNCTIONAL SCREENING: T3 No Abnormalites Detected

O Mobilty Problem _—" O Walking Problem

[J Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:  L3-NG Abnormalities Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)
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Psychological Screening: YN0 Significant Findings
Unusual concerns aboit patient's Psychological Status: CYes BNo

If Yes Consultant NOtfied: ........ccooovmmimsmmssssssmmmmises (O CTAL)
Social History: Lives With....
Siblings inhousehold [J'Yes™ [INo (if yes How Many?) ..

AllInformation Obtained From ~ [ Patient I}Mﬁ( O] Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : G’?@ No Waste Disposal Explained: Cves O No
Infusion Pump : gXas/E!No Hand hyglene Explained: m No [ Others

patient Rights & Responsibllities: /EPfas/ CINo
Information given t0 .......... mothel..

Nurse's Name: @)}j@"?&l Date: aOJ'fJ&f? ..... Time: 4/‘.213’.) Slqnature%" J
po —
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Master M MOHAMMED AFNAAN e
{ 12-06-2026 1Y1M18D M) Ralnbow .
Dr. PRAHI

rii iy Chiarer's | G BILIIONS

1t takis & lat to treat this tie

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

hief Complaints: e ST G100 AR . D Aok s T RBS. s

Allergies: D1Yes Z@ [ Medications [ Blood Transfusion 0 Food O OtEE wisimsnsaersnsnse

-—

If yes, identify

Pain Screening:pﬁ CINo If Yes, Pain Score: ......F’.Zm.‘.. Pain Tool Used: O N Pass DfFE(ACC O Wong Baker
)

[ Character ... oiveneeees O Location v O Frequency i O Duration rommn e
|—ESK FOR FALL: Functional Screening: o Abnormalities Detected
patient is < b years [0 Mobility Problem
ick below fall risk intervention directly O] Walking Problem
[0 If Patient is > 6 years O Developmental Delay
Assess the below parameters ; .
O etal b |
History of Falling: within past 3 months ClYes [Eho Musculoskeletal Congenital Abnormalty
Ambulatory Aids: Inform consultant for positive criteria
» Wheelchair OvYes OClNo ==
. \ises fumiture for support O Yes
Gait/Transferring:
i ﬁ:;:st/ immobhie E}T(zz 'maﬂ?] Nutritional Screening: b Abnormaities Detected
- O  Underweight
a e |mpaired OYes o O verweight
Mental Status: Forgets limitations OYes ETNo o g ’
geding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet
Fall Risk Intervention:
ial feedi it
C1-Escort while ambulating [l Specialiesdingme L )
ssist Patient Inform consultant for positive criteria
[J-Educate paﬁent and 1amlly on fall precautlons!preventlon ’ ) J
L i -

Psychological Screening: Bﬁ Significant Findings
'Unusual concerns about patient's Psychological Status: [CJYes E—!W

—

1f Yes Consultant NOtified: ... (EL AL R

Docu. No. : RCH /FRM / CLINICAL / 120 ATA Y, A\ (PT.0.)
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Nursing Notes (Including Labs / Medications / Other Care);

Time Nursing Notes
Lpm . Dakod  (ome  f0 Eoe for <o .
Vephrods, sopedrvme ﬁ?szu inwzvﬁ;g_ach ‘o -
v puanled  adiiyp 1{@ ad piow; o Vimlh
W2 chikid anh  bpdy 2 [ine
!-‘Lzumm _done /iamlnlu Uy leckid 4,
Aendid o bt ,/)Mbj Al Hed o L
.

Samples collected by: & Time: o
P J / ﬁuﬁwm 2.360pm
Samples sent by : Time:

Medication given in ER:

Date / e : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
5 7
(_,...—"
Condition of patient at time of shift - out : Details of Shift - out
L L S BP: Rl 2ABMrT . e | g fromERt0; ... NODe
. 2 : VO
AR v )1 """"""" SPO X 6?;/’ """" Time of Shift - out: ... 2: 8PP0
GCS:... IS )2%........ Temperature: ... A ¢ i 1.
’ P Handover given to: ... 4 /"ldeﬁgﬁm ................
Pain Score: ... 2119 (Nurse’s Name)
Repeat RBS (if applicable): ........... Fimmemmonsesm
Tick as applicable: O MLC OLAMA  OBROUGHT DEAD
Procedures done with details BB bt o————— .
. |
.......................................... .Iurannu/afm m&..@“ﬂc_[‘m{z 4/2&,(&'

ol '
Name of the Nurse : .............. /< \A LM ............................. Signature of the Nurse __g:.t[m..,’ ,,,,,,,,,,,,,

Date & Time : 50,}?/25@’;.20/)"1,
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Rain'bsgw' . w
Children's ) Blrtsl.:lwlilsgnm
Hospital | e

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

AR DOCION : it inssiisnisimesibrssosniss

Type of Admission: O OPD E’é [J Referral (if referral, Doctor's Name:

Start Time of Assessment: .......1.. L2 ...

Date : «90['9",\% ..........

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

Weight: ... qc”ca

Chief COMPIAINtS: ...........covveverenrreres
Yo

sansssasssnssaRRREy

en Sceofum

Significant Past History:

Initial Physiological Status: Ersﬂble O Unstable

Life Threatening O
Non Life Threatening O

/\

Pediatric Assessment Triangle

A Appearance - TICLS .......cooivenimminnninismssasneans

Eﬁ:nrmal

B C Circulation -[ -

Abnormal
Sreiting palor O
O ¢ wos Cyanosis [J
0O & wos Mottting O
B Normal Bleeding OJ
0  Gasping / Apnea

Any urgent interventions needed: [J Yes Elﬁt;
If Yes

........

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

Medication History:

.........

Relevant Investigations: ...

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

Primary Assessment - 'Q‘

o c
Arway Eﬁlpen

[ Maintainable
3 Not Maintainable

If Yes

Rhythm: ........ 'f ........

Retractions: OJ Suprasternal

Respiratory Noises: [ Stridor

Palpation Findings (If necessary)

Sp0, on Fi, ......o.. A

OIcR O SCR

[ Sternal [ Supraclavicular 1) Nasal Flaring

Wheezing [ Grunting

L R e i (e A T

........

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

Docu. No. : RCH /FRM / CLINICAL / 157
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138 Central . <.3. Any urgent interventions needed: [ Yes E’(
HR:..L23.... CFT P
cmlaﬂnn Pmphw senssanasanns l’f'ﬁs

BP: ‘?6[‘52 mmHg Murmurs: [ Yes 8‘6 '

Central .24 ...
Pulse Volume: | _ g | Liver Span:

Peripheral .....5.0............ ECG:

Compensated .............. :

i :
S Sk EHypatensiva — A
Heart Failure: O3 Yes

Muffled Heart Sound: [ Yes ETNo
Engorged Neck Veins: O Yes Efio

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

O

Any urgent interventions needed: [ Yes E.Hﬁ)

|
: e | Responsive{( Non-Responsive O
Disabllty  Pupils:[ Siz0 — Rt 200 | If Yes
Left..2T8N
Active Seizures: (1 Yes No  Sugars: ......coooeen.
Signs of Neurological compromise
a8.2 °F :
8 Temp.: oo G e _

e e P { Aoy i wvenons Weiet L1 vee CYs

Any Rash: [JYes 0, - e

If yes describe the rash

AACHVE DIBEG oo oo, SRR

Lacerations O3 Abrasions 0 Druises [0 cerseeeesessssssssssssssssssssnssssissisnn s

DIOBOTING! ..cvonuirivmonsmmssssiniosniissiamiissmanmisioisaabaing | A | iibissesisssiaidbsiieis st s st bR oo
Final Physiological Status: [ Respiratory Distress O Respiratory Failure O Respiratory Arrest

O Shock- Compensated 0  Hypotensive O
O, Cardiopulmonary Arrest Hemodynamically Stable
Secondary Assessment:  Head to toe examination with positive findings:
Labs Planned: : ? Treatment Planned: :
_ eterile  igde Detcile caside

..........

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

Need for Oxygen: L1 Yes o ifyes Low Flow O
Final Diagnosis with possible Differential Diagnosis (if necessary):

HighFowD  PPVO

Assessment done by

Name of the Doctor: . Ke&x&wg

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

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

Date & Time: ..............500 ..

St. Doctor on Duty (If necessary)
Name of the Sr. Doctor:

Signature:

Date & Time:
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AT TR Chitdren's | @ BirthRight
Hospital .mwr_@s_m
I taloes 0 ok 1o treat the ide. Your Right ta a Safe Delivery

EMERGENCY ROOM TRIAGE FORM wh- 99K

Patient's Nama Bﬂtbl‘) thamrﬂt’ 2. p{bﬂl n.. ‘\fﬂa[m" n Gender: PTMale [ Female
]-’[ ’Iﬁ Time of Arrival : ...{&.... 1100 P

Allllgluﬁ.,BNn COYes [JFood [ Medications (3 Blood Transfusion Other (Specify): A O Not known

Source of Information: i Parents [ Others (Specify) , SR TR AR SRS R RO SR s

Mods of Arrival : /E'ﬁbulatory 0 Wheelchalr 0 Ambulanca

s vita signs: Tomp; . I8-2F  pr: 138 sp b2/ ) k. 22 s0:.940
Chief Complaints: /‘/0 k fIO l\kf}ma/mﬂﬂ RN . ACL2A.K. humnk

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O stable
Normal A ABNomal  + O Increased _ 2 Unstable:
O Sick Looking Circulation / Colour [ Decreased [ Gasping / Apnea ot - Lite - Threatening
J2Mormal - [ Abnormal (3 Bleeding O] Life - Threatening

Triage Classification CTAS
O Level1: Resusciation O Immediate
O Level2: EMERGENT : Life or limb threatening O <15min .
[0  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 42" 30 min
OO0 Level4: LESS URGENT : Significant illness but not life threatening El 60 min
O Level5: NON - URGENT : May recelve care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. \ “\)\ W/‘

All Children less than 2 years age with high fever to be considered Level 3.

R

Signature of Parent fGuardian
*_CTAS - Canadlan Triage and Acuity Scale : Triage Completion TIMe : .2 mia,a....

Communicable Disease Triage Screcning

PART A. Tha following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets ons of tha two
1. Have'you had fever (elevated temperature) in the past2 [ Yes [0 following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes Zﬁ and Cough
O Any patient with fever and respiratory symptoms who answered
P I;I;: :g;uzh‘avg:lgonnass of breath or difficulty breathingin  C¥es 0 “YES" to any of the questions on epidemiologic risk factors in

“PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

Symptoms: L] Notapplicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [JYes QNE communicable disease triage screening)
contact with someone who has recently travelled outside : i ;
the INDIA, In the past two weeks? [0 Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
If yes, State LOCRON: .vo.cvvvvssvvsisssesmesssssssssnsssssre [0 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healtthcare [ Yes ﬁn already wearing one.

worker? {please encircle the choices} (e.g., nurse, i
physiclan, ancllary servicss. parsonnel, aled heath O Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or [laboratory [0 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
Individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease? )
. A A
Name of Triage Nurse : . ] ZJ" L’ R Signature of Triage Nurse : ......... w—)
h_"f.uma';b)

Date & TIMe : ..oocvrcenne 30. ,?hfa @.). ‘Olﬁﬂ "

Docu. No. : RCH /FRM / CLINICAL / 085
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PATIENT TRANSFER FORM Hospital | ot
= GUC-00094488 IP18-00036686
Master M MOHAMMED AFNAAN
OIS < VYAMIRD Date & Time of Admission Date & Time of Transfer Order
IHIIIIIHIIIIIIIIIIIHIIIMIIIIIII 0 [Flos € 30 7126 @
\61p™ B.eepm
Treating Consultant Name Transfer Ordered by Reason for Transfer
‘Dﬂ pnde,dd’ DR. [de"ﬂoann {Mn//; Hcmt?jfmaﬂ/
From Unit To Unit Information to Attendant
FR GoD vesg~ N[

Number of Sheets in Clinical File

Number of imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
, ] ~ Yes[] No T
It yes, what ?
- Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
s i"\ YVona— | B ol
2 Col lagead  Co U ol
3 N
4.
5.

Shifting Summary / Notes Written by Doctor :

?cgﬁznfhﬂ NS (U_QEI\FS petw ¢

Yes[) No[]

e potal celludotls

e

Name & Signature of Person who is Transferring

wﬁllw? lo 25 wit)

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

RN ga2e B

Date & Time of Patient Received :

Il the transier order time & Completion time is more thon 30 minutes, please lick the reason mentioned below :

Unavailable Bed

Docu. No. ; RCH /FRM / CLINICAL / 102

Nurse not Avaiiahle

Available Bed not ready
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o T Rainbow: | @ piytoiche
Child BirthRight
|\\|Hl||ﬂ|\||\|ll|||\l\|I|l\|l|l|ll Hospital _ © %—i—-
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature '
30 | %] 0k -
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o s AN WA 12 DOCTOR'S SHIFT CHANGE HANDOVER FORM chidrer's | g BITtNRIN

Hospital s
T tahes & lof to treal the Bttle, Yaur Right 1o & Safe Delivery
DS ... oo B ST DEPAMMENL: -...cooveecneernsserisasnesssussanssssssssssss SR . ccsiississssinsmesn spssmesonet bbbl ids
Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations “ig'f:;‘!l 99352*:09

S.No Patient ldenlification
/ Procedure Problems / Abnormal Results / Follow up needed Doclor Doctor




9

»

Y

omoorr | @ BirthRight
P N DOCTOR’S SHIFT CHANGE HANDOVER FORM fiosorcn” | @) outhRigh
T takes & ot to treat the little, Your Right to a Safe Delivery
Date: ............. DDA .oiiiiiims S
_— j Special C /1 Recommendations | Handing Receiving
5 Palient Identification !giam%gﬂ:e . nli;:L:::ld:ngs pee a! A:t"me;:! Rmmws / Follow up needed D?:::;r I.‘r?::f;r




