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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

GUC-00084441 1P18-00036669 Date: 8!#‘7’ %

Baby B/O KAVITHA TWIN -2

29-07-2026 0YOM1D
Dr. PADMAPRIYA EKAMBARAM

e g
WK oocesimmsasiissussisatisissiinsions — 600? ..............

Certified that in respect of the above patient:

(M)

0O a Thereareno drugs for return

O b.  Emergency cupboardissues have been replenished
O c.  Nopendingindents are there againstabove patient
O d.  Checkedthe bed side cupboard of the bed

0O e Checkedbythe patient's Mother / Fatherin the room

. .
Patient Authorised Sign Nurse SEQ% Pharm%

O s Date: . 31}:}@5 Date: 2 T2
|L1c Time: .. 3. S0R Tiigs. T . Am

Docu. No. : RCH /FRM / GENERAL / 117
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GUC-00004441 IP18-00036669
Baby B/O KAVITHA TWIN -2
29-07-2028 OYOMODOH (M)

Name: ........

:;f:; m nTiiiin’ifii’niﬂiiﬂT\iiiTu‘ il‘ m

WARD TRANSFERS

Date of DISCharge: .......cicvcuermmesessenssenes

| [ e —

Suggestod BIlabIe bed ype:...........c.rrrns

Date Time From To Signature of Nurse
M 29lxhb \D 2 0-Am: <Al MY (0 ol
Ualelot |s. Bopm Mico 5'" ooy v i
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature
]
i —
a? | S
3.
4,
5.
: |
/
i
N I

10. /

Docy. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date Investic *‘_‘-ﬁ-'s Order NEJ: Sig‘nature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date

Procedure

Quantity

Order No.

Signature

ANY OTHER INFORMATION:

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

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

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

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

.....

Time: @}

Prepared By: ......

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

T T T TP P PP

Staff Nurse

B

Shift / Ward

Billing Assistant

Billing Supervisor

e

R
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v T NAME OF CONSULTANT-
GUC-00094441 IP18-00036669 ’
Baby B/O KAVITHA TWIN -2 -
zsn?znza 0YOM1D (M)
PADMAPRIYA EKAMBARAM

(i

ACTIVITY TIME NAME & REMARKS <To be
: SIGNATURE filled by
Admin>
Discharge
Announcement \4(\-:1}0 o)
%\
INTIME ouT
: TIME
Arrangement of File \@‘\;ﬁo Y \J
by Nursing Ll \P n‘5(

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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Rainbaw

Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :
Admission No : |P18-00036669

Admit Date

(WL ARIL AL CURR L CR A 1

: 29-Jul-2026 Admit Time :09:59 AM UHID : GUC-00094441

Patient Details :

Patient Name : Baby B/O KAVITHA TWIN -2 Age :0D
Guardian © Mr MANIKANDAN DOB : 29-07-2026 09:38 AM
Gender : Male Religion
Occupation Martial Status
Address (H) . 10/89C, MOOGAMBIGAI NAGAR, Phone No : 6383009424/ 8056494420
CHINNAPANICHERRY Paraniputhur ; .
Kanchipuram Tamil Nadu INDIA 600122 E-mall : NO@GMAIL.COM
— &
Admission Details :
Bed Type : BASINET Bed No : CRDL-PVT609-2 Ward Name : 6F-PRIVATE
Room No : CRDL-PVT609-2 Admission Type : First Visit
Contact Details :
Name : Mr MANIKANDAN Relationship : Father
Contact Address : 10/89C, MOOGAMBIGAI NAGAR, Phone No ; 6383009424
CHINNAPANICHERRY Paraniputhur
Kanchipuram Tamil Nadu INDIA 600122
[
Signature

v octor Details :
Doctor Name

Referral Doctor

Co-Consultant

: Dr. PADMAPRIYA EKAMBARAM

- Dr. Mathangi Rajagopalan

Specialisation  : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

Printed Date / Time : 28/07/2026 10:03

Printed By : 607335 Page 1 0of 2







s . Rainbow Children's Hospital - Guindy
Rain bow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai _Tamil Nadu, INDIA ,600015.

Children’s =% TEL NO :044-40122444
Hospital i i WEB : https://rainbowhospitals.in
Rainbow
Patient Name: Baby B/O KAVITHA TWIN -2 Age : OYOMODOH
IP No: IP18-00036669 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 6F-PRIVATE/CRDL-PVT609-2

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
ing@Mynce coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
carc of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(H’\:ivers Signature: )

..... —

3 |P Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: £

Name; Patient Address:

10/89C, MOOGAMBIGAI NAGAR,
CHINNAPANICHERRY Paraniputhur

; s Kanchipuram Tamil Nadu INDIA
Date: 1‘{{0.1 [20_,_ L Time: 1002 P 60012;
Wittness Name: W

Wittness Signature: %{P’Aﬁf

Relationship:

Printed Date / Time : 29/07/2026 10:03 Printed By : 607335 Page 2 of 2
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BILLING POLICY.
Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.
Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or opP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

59 GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

As per the G.O.1. guidelines, we can collect Rs 1.99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

In the event of TPA [ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

if the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra.

Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category.

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Re gistration Charges, Etc., credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's.

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/

DECLARATION

| have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. I
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : . UHID Number :
| Blo bxitha T -9 umber: @ ¢ ~oo0R Y |
Self/Attendant Name : Relation :

» Ferttoes
Self/ Attendant Signature : » Name & Signature of Financial Counselor
Phone Number : B%83 ooﬁttfz.t(. %ﬁvﬁ

RCH/GDY/FRM/CLINICAL/426 - /
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GUC-00094441 IP18-00036669
Baby B/0 KAVITHA TWIN -2 -%
lHT-’.ﬂ!' OYOMODOH (M) Rainb‘ow. X - . -
AODMAPRIYA EKAMBARAM Children’s . Bll’tthght
O Hospital _ | g eomeenssizs
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : .. ik Lanthe. .. Age : 2b\YW Father's Name : Age:
Date of Bifth : ... Date of Admission: ... 2. 3.}E) 2k UHID No.:
saCy Corsutant: [ ... Dackon.n O h‘!lm Referring Consultant :
Transferring Unit: O OT O3 Labour Room OER DO Ward
Transported? O Yes CJNo - Ifyes: {3 Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION
L% ] a
Name : . EI% NaviHee. Juote..l Mother's Biood Group : ... 2. PO EL VB

Gender ;ETM EIF Biood Group :

Date of Bith .. 2| . JO.b..... Tme of Bt : 1.2. 38,40 | OFC (ems) ..
Place of Birth : CH, Grua, Estimated Gesth Age : 2 U el
Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : 20 MY Ht: Wt BMI: Married Life : 2N Y. LMP: QIqurEDD ...... |5]8| 26
Conception : Spontaneous or with Rx. : Qa Goumﬁhnw
Booked at what GA. - ....... Drugs / Doses : T.alkeun
Last Scans Detais : ..4¢.[ 4 }2b Jetal M.gﬂ?)
oo

%f{wwﬂ)‘t’n& D[wfo A deor 11 immunization and fron / Folic Acd

fypey =&

tFw - 02971 Dopplen _//' MATERNAL RISK FACTORS

Age:DO<18yrs [0>35yrs zg,\,’v,,btswd_unuf
Consanguinity : C1 Yes (-2 ‘-*_C”"‘
If yes, degree of consanguinity : 01 02 O3

Hio PIH (atter 20 weeks) / PE

L3

H/o value of recent BP recording, proleinuria, edema,
oliguia, any investigations (LFT, platelet count) : ...........ccmues:

JUGR - when detecled | ... icnvcemimmsmsissssessessieressasassussasisssasss
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ducs-Venosus © ...

Ho GDMW pre GDW on diet or insulin
Controlled or not, recent values, HDAT ValUes : ............ouuvuuvuresseree

Compliance with Rx :

Scans : LGA, TIFFA, Fetal Echo:

when diagnosed ? Medication?
k). PL0s

Any other Chronic Medical Problems, when detecled

drugs ? ....
( Anemia, SLE, Jaundice, CHD, Heart Disease )

infection : H/O, Fever
(O Malara OJUTI OTORCH O TR OHIV OHBV)

| = I et R SR eI s S e UTI : when oo ANY CUNUPR e
= ;

PPROM : Duration : ........cc..co.......... 1 Uterine Tendemess (J Foul Smelling Liquor VR (LG IR 1 TS R——

Medication QUANG PrEONANCY | ... e stomemssssisisssssssssisss st e DIUFGHON & wovvoo s reeeeseeeasisaeanemsmessssessamsssssse s sssts s sessssss

Docu. No. : RCH /FRM/ CLINICAL / 129

Page: 1/8 {PT0.)




|r_ " Palient Sticker
PAST OBSTETRIC HISTORY
G& Pl Ar..d L:
S.No.| Age | GAwks | B.W . uender Significant Details
T \
Al =~ Cpontemncoun  coweptas et R
v \/
teMe %Qwen Zoujpm“m .
Treating Obstetrician : ... ” Hospital : ........ 1 .\.glnbmn J Outbom
Duration of Labour CTG : O Nommal [ Suspicious 0 Pathological
First stage (> 18 hours sig) MSL :
Second stage ( > 2 hours after dilation ) Resuscitaion : 0 Yes OINo
LSCS ) uemmm Cord ABG -
Specify the reason : m:(wmam.demm@
Augmentation of Labour : O Induced [J Assisted Vaginal malformations, clots efc : '

NEONATAL RESCUSTITION DETAILS
: ‘APGAR SCORE Gestational Age : Weeks :
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR BueorPale | Acocyanolic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

REAEXRATABLTY | NoResponse |  Grimace | SolouActve

MUSCLE TONE Limp Some Flexion | Active Motion

|RESPRATION | Mbsent [ oG | Good, Crying

TOTAL Q1o 9]0
Resuscitation Comments :

Minutes 1 5 10

\‘oxm‘

PPV / NCPAP

ETT

Compressions

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Patient Sticker | 4]

History of Present lliness:
rl?)&b ened  ab bt

3 tord o
DQQM’G_ Lov L a\:l \}‘:]L{Q [u\ﬂ IMa.:v:M

aqu«Tx

No  d)ebreas

<€
_\@9\, Mw{-\\/ﬂ. Lo

| investigation details in previous Hospital

] Feeding History :

Page: 3/8 {P1.0)




Patient Sticker

Past History : Hgrd | [

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .30 S.C._ HR: Lo rr: . S8 wner: o crT R

Color of the extremities : ;DTMQ OO S

Jaundice : Palior sp02: ... 46

S rtnrtenss s Present Weight : .............cc...co.......

Anthropometry : Birth Weight : 935“4(1& Length: ..o HC
Ponderal Index - AGA : | ) @ i LGA -

Page%
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i i el A i

r Patient Sticker,

=}
HEAD TO TOE EXAMINATION
HEAD Fontanelles : \
Sutures
Shape / Moulding @
Edema / Bruising
Size - (HC.):
Facies :
(Any Facial @
Dysmorphism)
NECK and Range of Motion : i’j r
CLA\“CLES : ASWW“Y . H .
1 " Masses j

EYES : . Symmetry - /‘\
=

| " Discharge :
EARS, NOSE Earset/ Shape : [
MOUTH and : Periauricular Pits / Tags *
THROAT: :Nasal shape / Patency : —-—-F}@;\‘
‘Palate :
Gums :
m: -
Tongue :
THORAX and Shape of Thorax:
BREASTS - Position of Nipples'and Number :
ABDOMEN and Shape : .
UMBILICUS : “Organomegaly :
“Bowel Sounds : g
Umbilical Stump : un oV
s :
GENITILIA ; \Labia/ Hymen !@
Testicles/penis :
Anus : %’E\"‘* L

HERNIAL ORIFICES (/fr.‘j

TRUNK and SPINE : @

SKIN LESIONS : -
EXTREMETIES : Fingers / Toes
Arms [ Legs @
Deformities : !
Maobility :
Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern ;Eéegular O Periodic O Shallow [ Gasping
Mention If baby has Respiratory distress : RR : 58[!“"?\’\ SCR/ICR/ See - SaWwbreating : ................ccowvovvemsvuesscserecermmeeemmes e

Scoring of respiratory distress if present (Silverman or DOWNE'S) & oot e s it i e

Mention if baby is on : 0 Hoodbox I CPAP [ Ventlator
Settings : ' R SUNCT
Sp02: ... 10215 Auscutation ; ..ML.A..&.@.[B:eam Sounds ;... NNTRS......... Added SOUNGS < .o

Cardiovascutar System :
Femoral Pulses : tt'ﬁl{’_ . Murmurs - Nﬂ

Other Peripheral Pulses : ........ 1. Ak .. Signsof Cardiac Faikre: ... 1™

Abdomen : Hernia orifice : m

Shape : @ .. Anal Patency : P{m_

Palpation : Umbilical Cord : IV <SRV,
Palpable masses : First uring passed : ... ..Q.Ws.l,
Abdominal girth : Meconium passed : Nok. natad

Nervous System : Higher intellectual functions (Sensorium) : ..............cmne.... _
State of wakefulness : ; lova,
Prechtle Score :

Motor System :

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

PaBEING T8 Y v ivsiismssisronsis iies s tiessoemmrmnmmessermemtomsersersasessssescere b cosommmin

ALHVE TONE | 1ovoiiivsiccaiansinrnmmnnressemmsecsessssmmmsennssssassassssssssmsortesssessmeetomseesseose Moo esiossson

Neonatal Reflexes : ...
CGrasp: O Palmar O Plantar O Sucking [IROONG (3 CroSSEH ABBUCION © -...orocerseerecersoerssimsssssosseossos oot oeeesesssssseess s

MOFO'S - ..o esees e DTR - T e s esep e L. S

MINR s s Skulland Spine : c.ovverererrenns o rissamssmssennsssrinasessssaseisssianicos s

-

e e e — - . T —



Patient Sticker |

Any Congenital Anomalies -

woted

\I\QQ D"“f ent tal A welies

Diagnosis :

R Wt &-;%é hrs

"ok 1 o] Byl DepBildnz2!
DAy v o 3 D&g‘;’iﬂb

Consultant :

wm:?)/ Ly
SIGNAIUME | <.ccoovrrrrneeend a&\r}’% ! _Signature : ....

~Name : ' o.hgul\*h e Y - Name :

Date & Time : QQ%‘F}‘,OG: @10'-,20%, Date & Time :

PLEASE FILL UP THE FOLLOWING DETAILS

1. NAME OF the TIBITNG DOCIOT © -.vrvrerereessssssssmssssssssssssssssasssss s
2. NAME OF 1€ TEFRITING HOSPIMAL © ...oovvrerecusissnessssssesssssass st s e

3. Contact Details of the referring Doctor : M...‘
MODIHE NO. - oooeeeeececereeniaseaiaecassassnsssssssssansarsrssasssssassssassssasassasssoss E-Mail 1D © oo eeeeneeccererasme s ssssssssasassasssnassienss
4. Name Of the DOCICE in RAINDOW TEAM © ...ooeeveereerrississssminssssssssssissss sttt s i

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

Page: 7/8

... on whose name the patient is being referred.
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Patient Sticker 7

AT THE TIME OF ‘THAHSFEH 10 THE WARD

Final Dlagnas:s ......................................................................... A o . S

E DTV Ebiod B

R

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

.........

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

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

Vital : O HR: )40 wark ORR - 5&.}:4.«& OBP: ... CISPO2: ‘iLI .. Weight - o0 36317_3
ANY OXYGEN TEQUIEMEN : ..o

Systemic: ... . o4 AR oo cmomrmrrensras ‘

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

s . -, v <~

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

Plan during ward follow up :
........................... A Ot Cang..
Doe Fl‘ E) Ljsu* ‘t. .
....... “!‘!‘ ex. ........Ji‘ﬁm .
Wy BLag. N | Neustation |
Chlasmloping _

........

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

........

Screenings done during NICU Stay :
Hearing Screen .. .
TFL vecsiass

Page: 8/8
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Patient Sticker '
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PROGRESS NOTES AND DOCTOR'S ORDER
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Baby B/O KAVITHA TWIN -2 ‘%
e i OYOMOD17H (M) Rainb‘ow' . 3 o
PADMAPRIYA EKAMBARAM Children’s Blrtthght ‘
T —E Chlren’ |\ et
PROGRESS NOTES AND DOCTOR'S ORDER
ga#ma Progress Notes Doctor's Order
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Heart Rate 190 1
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Resp Rate (Number) ad ] | 3
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““JOTAL SCORE
Number of shaded boxes

| Pain Score
| Observer's Initials

Conscious | Normal 4
Level | Attered §25 i R I r- i T T I R e 8 \
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()] ' '

o
T'score 1 | observation by staff nurse
ACTIONS Score 2 - Shift in charge nurseé to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to seé and half hourly to hourly Observation to continue.
recorded overleaf Score 4 T Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 - Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
gspective of rest of the score, the Nurse MUST inform the pICU team.
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« NB: It GCS is below 12 or the Oxygen requirement is o3 Lit/min. , then rr
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INSTRUCTIONS:

*  The paediatric Early Warning Score i)

offers a methog to interp

IDENTITY: | am

SITUATION : | 5
Temperature i

(name), a nurse on ward (X). | am carling about (child X)

m calling because | am concerned that .. (e.g. BPis low/high, pulse is XXX,
XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (
procedure/ invesﬁgation), Child (X)'s condition has change
were (XXX). The child's normal condition js (

ASSESSMENT : | think the problem is
not sure what the problem is but chil

RECOMMENDATIOQN - I need youto .
do in the meantime ? (

€.9. respiratory infection
din the last (XX mins)
e.g. alert/ drowsy/ confused, paj

(XXX) and | haye --(2.9. given 02/ analgesia, stopped the infusion), OR | am
d(X)is deteriorating, QR | don't know what's wrong but | am really worried.

- Come to see the child in the next (Xx mins) AND | s there anything | need to
€.0. stop the fluid/ repeat cbservau'onj

) They have had (X operation/

. Their last set of observations
n free)
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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 consultant(till 8 PM) or On call night duty consuitant to see
Seore 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

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
purpose.

6 clinical 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 in sicker children)

Detailed actions are 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 disc ussion with senior colleagues.

Any Early 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 Hsvia_w and Plan

Date Time Early Warning Score Date Time Name

Ifatany time additional help is 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 describe a child's clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that . (e.g. 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 ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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%0\ 1\8b Intake ' gmpm T;f??;'",i* =
Date | Time | NAWE Route Vomit |Drainage | Uring | Phiebits | SO
Mouth | 1V | NG
08:00 am :
09:00 am N —1
10:00 am DRE | o |
1:00 am Ty AP
12:00 pm 51 | Osso | ¥
01:00 pm i P
Total Intake : & -Hond DR[ Total Output : | }inet s rf\uw d
02:00 pme-tpf-- Lo W oV
03:00 pm e R
04:00 pm | @~ A
0500pm| P;E; «E’.utf\
06:00 pm | ¥ ¢ o
07:00 pm :
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08:00 pm o
1900 pm | DB .S whl
10:00 pm -\
i 11:00 p FDRE e M;J—Ql
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01:00am [DR L 54&
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06:00 am v | WL
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Total 24 hrs. Intake @ -~ DRBC Total 24 hrs. Output L)Y ‘) M2l
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% [3]o b Intake e TR
Date | Time Nate Route NG | Diarthoea | Vomit |Drainage | Urine | Pgoore s
Mouth | LV | NG
08:00 am o |5V
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- 09:00 pm / A=
10:00pm | P4 [DMP
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12:00 am N
ogoan | PF- [jsmd = Uﬂ%
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0200am| = |
03:00 am ; N o
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0600an 1oy v (Vi FTW E R
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= Diagnosis: M% \ T Any Infection: C1Yes TINo ?rﬂl(nown
% ' If Yes Specify: .......... R
@ | Surgery/ Procedure: . . PostOP Day: ~— ‘ »
o | Date \ 4 \% o 28| 2+ 9D Q0 ‘
g Shift e N Nz
Medical Condition -
% (Any special condition to be noted): | N ® - e i il
2 | Diet 6L [ opr | et | 0% | By | OBt
Allergy: O Yes @No |0 Yes CyNo{T Yes &xNo | O Yes CLlNo | O Yes [ Mo | T Yes T\WNo
Ventilation (RA, NP, NIV, VENTI): n | e | re [ Re - [ gP- P~
PN Tubes/Drains/Catheter: TYes Off0| O Yes NG| O Yes CNo | O Yes e| 0 Yes Ce | Yes Uo7
N £ | Vital Signs: Temp: | &b - %"DQ( ate® |t {F :F o1 9b#H
2 Res: [heg (| WO | upbi Azb\r'\ pople BBV
2 s$p0;: [ 48 | 190 qey. | aa | e 2 | A
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BP: — =N - ":JC — i
10C: [ plea b Hlosd Mo | Axon V| pled— | DoV
Fall Risk Score: | \\ W ol la 1y 4
Pain Score: | © N ) ! o O )
skin Integrity | plesna Fovee® | apdad | iclesy | intard [ NORY
Safety Needs: | =2¥es 01 No | g YeS O No |=7¥es ) No [} Yes 0 No j¢>¥es 1 No \y(m No
Physiotherapy: | AR = — " il
| 2 Others Specify: | Yes @No |1 Yes GJNG | O Yes ©io |0 Yes AlNo | O Yes (NG| O Yes (Yo
s Special Diet: | DA} [ or DeE 2 DEL DBf
S |Critical Lab Test / Values: — — . e -~ =
- g Other Special Orders / Medications: | o Yes —No| = Yes CLNo | O Yes CUNo |0 Yes WhNo | 0 Yes M0 | 0 Yes S\’
2 |PU Prophylaxis: “1Yes N0 | O Yes CUNG | 0 Yes 2N | 0 Yes Mo | 0 Yes wKG| L Yes No
DVT Prophylaxis: O Yes nfﬁo 0 Yes /o | © Yes £7o | O Yes\CUNe | O Yes CyNe (T Yes [;‘\'yo
ADL (Dependent / Non Dependent): : ;
Depmdenfsporpn m?wn&dzgm\é&fwiﬁﬁw
Post Operative Procedure Special Orders: i o - - - =
Handed Over By Name : Kﬁgf;{’ d?b"@y‘ 9‘“’%:3" R"\W %{ %Mﬂ
Signature /ID : m:w‘i*v /gb?}u ’&-&Lﬁq . C Y, 'M = %ﬁr‘\
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|I Time: -391!» W (0 g am FZJL{”\ B/,E?" g o
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Signature /1D : Yo {;\.\u .tj;lf,n“idm W I M
Date oW |20 |p1ob | 92 gx@i“:m ? 9
Time: OPN\ | @ pm S | Gpro Q?Yf’
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Hospital

It takes & bt T et the e

PARAMETER

CRITERIA

SCORE

THE HUMPTY DUMPTY SCALE Eé
D
'Fi

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a 5ale Delivary

r

& N ™

% [ DATE_| DATE | DA
»q 14| 2ol p

Age

Lessthan 3 years old

4 U \\«

y | A

4=

3tolessthan 7 yearsold

1

L}

——

7toless than 13 years old

13years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
impairments

Not aware of Limitations

Forget Limitations

QOriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

|

‘\J

- T

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2 13
1 .
3
2
1
3
3
3
3
3
3
3
2
i

! |-

Total

\ \ \p
T T Jla F1r

-~
e

Intervention:

-Fall Risk: Low Humpty Dumpty Score

- 711, High Risk Humpty

&

pty Scol

n;=12;r‘alava

Bed in low position

Call device within reach

.

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specity

Nurse's Name:

Signature:

ek Ny

Date:

39| g\

Time:
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Ref. No.: FHW/BRD-Q/NSG/04

— — GUC-00004441 Tw::‘.;‘wm‘“
Ralnkow” BRADEN'QSCALE | mvmaMivomsman on wooemmm
Children’s | & BirthRight = B IP No.
| @R orptitc T T S =
b2 |25 EH 2ay | 20174
1. Completsly immoblle: 2. Very limitod: 3. Sughtly limited: 4, o limitations: > 7
Mobilty Does not make even siight changes Makes occasional shight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity pasition but unable | changes in body or extremity position | - position without assistanca. Y L\, 9 A\.
without assistance. to completely tum self independently. independently.
2 Chalrfast: 1. Walks occasionally: ;:«l#hmhm
. Abllity to walk seversly imiled or Walks occasionally during day, but for wealks froquantly:
ActvityThe degree | - 1. Bedfant: non-axsient, Cannot bear own weight | very short distances, with or without | - Walks outsida the room at least twice 3 l
Giplyshalaciay” | Contstieied and/or must be assisted nto chairor |  assistance. Spends majoriyof each | - day and inside room at least anca svery \ L ‘
wheelchalr.” shift in bed or chair. 2 hours during walking hours.
. 2. Very Bimitec: " 3 Shightly Bmitad:
'Unf:"’"""]m - oan Tinch | Tspones 0 ooy paiaulsimu, canccl | - Responds o verbal commands, bt | & Mo impalrmant
or grasp) to painful stimul du; i communicats discomfort excepl by cannot always communicate discomfort | Responds to verbal commands.
Sensory Perception diminished leval of ConscioUSness or moaning or restiessness; OR, has or need 1o be tumed; OR, has some Has no sensory deficit that would Eimit
fation, OR, fimited abillty 1o feel sensary impairment that limits the sensory impairment that limits ability ability to feel or communicate pain of Lf ﬁ'
, ability to fesl pain or discomfort over 1o feel pain, or discomfori in one or discomiort. L‘
pain over most of the body surface. hail of body. two extremities.
1. Constantly molst
Molsture Degres : 2. Very moist: E— 4, Rarsly moist:
to which ?&ﬁ'ﬂrﬁmﬂ?ﬁz Skin is often, but not always, moisL. ;kin is omﬂmmmsl, requiring - Skin Is usually dry, routins iaper
skin Is &xposed ’ okl Linen must be changed at least every changes: linen only requires changing
Dampness is detected every time 8h linen change every 12 hours. 28 howrs: L{
fo moisture patient is moved or lurned. ours. every 1t &
FRICTION-SHEAR 2. Problem: 2 Putentlal problemm: b
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum :*h:"‘w’““:'m'“‘ R l
Skin moves against 1. Significant problens: assistance in moving. Complete fiting |  assistance. During a move, skin sm“ %m:""" pal Cod ma
support surfaces Spasticity, contracture, itching, or without sliding against sheets is probably shdes to soma extent against ":ﬁ ;‘“ g, m:::: ;::. :
Shear Occurs when agitation leads to almast constant impossible. Frequently siides downin | sheets, chair, restraints, or other ¢ s:h“d;p‘“dl;":”m 3s sufficien L{
skin and adjacent bony | thrashing and triction. bed or ¢halr, requiring frequent devices. Maintains refative good pasi 'dm:i ""“m; m::ﬂ:’dmﬁ:& , <
surfaca slids across repositioning with maximum assistince.| I chair ot bed most of the tima bul h“u"g m?n"ma g po
one another _ oceasionally slides down. o al tmes.
1. Very Poor: 2, Inadequate: \
NPO/or maintained on clear liquids, 3. Adequate:
of Vs for more than § days OR Is on liquid diet or tube feedingS/TPN, | ¢ o1 1ybg fuedings or TPN, which & Bucalonk
which provides inadequale calories and Is on a normal diet providing adequate
albumin < 2.5 mo/dl OR never eals minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals calories for age. For example, eats
Nutritional Usual a complete meal. Rarely eats more | g rarely sats a complets meal and for age O eats over half of most meals.| 5y of gvery meal. Never refuses 2
food intake pattern than hal:nd::z‘!ohc:g offered. generally eats only ahout half of any Ezlu.muinl;:mm:a:lh%nm meal. Usually eaty 3 total of 4 or more
: Protein intake includes only 2 lood offered, Protein intake includes | (Meak daky products) each day. servings of mean and dalry products. U
serings or meator i Broducs | ony 3 serviags of meatr dky Occasionally wil tluse 3 edl | Oecasionaby eats between meais. -
per day. Takes flulds poorly. usually take a supplement b
Does not take a iuid dietary rgerd apciriorm bl 1 Does not require supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: T
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 5
Tbs(;‘:y:;w & <40in a newborn) or the patient be < 95%; hemaglobin may be be < 35%; hemoglobin may be Normotensive, axygen saturation Y
does not physiclogically tokerate <10 mg/dt; capillary refill may be <10 mg/dr; capillary refill may be > 95%; normal hgo; capillary refill q L‘ 4
position changes. » 2 seconds; serum pH is < 7.40. 2 seconds: serum pH s normal. < 2 seconds.
TOTAL SCORE 24
HighestRisk:7 | HighRisk:8-16 | Mild Risk:17-21 | No fiisk:22+3 21245 Ry )
Evaluator's Name = @/ ﬂ %
Be-Fra, .
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Rainbow® . .« oo
Childrer;’s i Bll‘thRoight
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hosplta) S gies e s
= GUC-00004441 IP18-00036663
__Baby B/O KAVITHA TWIN -2
20070028 OYOMODOH (M) Date & Time of Admission Date & Time of Transfer Order
Dr. PADMAPRIYA EKAMBARAM
||I DO R 2a | 1>b 29|t & toigs,
Treating Consultant Name Transfer Ordered by Reason for Transfer
: Fea Teuliey
; MApYIYA . ‘ P"l’:%lﬁ‘”
By padmaprif DY O
From Unit To Unit Information to Attendant
oT MO YestT7  No[d
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant -
1 Ty £ he Yes 9 No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[] No[]

Name & Signature of Person who is Transferring

=

Name of Person Ordered Transfer

Py« Pt hithe

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

"] Unavailable Bed ("] Nurse not Available

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

(] Available Bed not ready
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Ralnb%w' : i
Children's ..Bmﬁ',%'lf
PATIENT TRANSFER FORM Hospital | o
Patient Name & UHID No. Date & Time of Admission e& Y\me of Transfer Order
; a \ak!
oﬁﬂ(:&[;goﬁ Qa4 qu;z_-y”?
Treating Consultant Name Transfer Ordered by Reason for Transfer
D Qe ] Do Pabs ot | outber Aetvent
From Unit To Unit Information to Attendant
N
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
. \ over to attendant
@ Cile 2 ves( No [
If yes, what ?
- Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
- % N /r-
1. VJAW\ Loip & _,,’%—L;t
|
2. @)G{f)\—i @a—l\*%{ou "'"'-._——((\-"
[ .
3 So & QLJLH 1 Nale
4.
5.
Shifting Summary / Notes Written by Doctor : Yes[] No (]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

aw‘ th/

.

Ra zshsfhis

Patient & Clinical Records Received by :

FOTAE

Date & Time of Patient Received : @\r& l gb (.:u. g Yo P

If the transfer order time & Completion time is more {hzn 30 minutes, please lick the reason mentioned below :

Unavailéhle Bed Nurse not Avaiiable

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

Available Bed not ready







GUC-00094441 IP18-00036663

i e i | @ BithRight
IRy Hospital_ | @ ommssmess
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

Baby's Name: =Y OIK"-}{'ﬁM[ Twinza) Mother's Name: M”$Kﬂ\’ﬁ"‘! ..........................
st Birt: . DAL B Tiume of Birt: . A 22. 2. Gender, YMale O Female
Birth Weight: ..... D.268.0... Kgs HO: wovnoernesssnssseres e R .. cm Lenght: ........: T cm
Meconium in Liquor: CI'Yes 2o Cried at Birth: /D«Yus CINo
Term / Pre-term / Post-term: S, .
Resuscitated: [JYes /i:mo Blood Group: Mother: ...... 'v@ ........ 7Y ) e —
Feeding: [ Breast Feeding O Formula O Both First Faed TIME: ..ccevruermsessmmmmssnasssnss
) GUC-00092528 |P18-00036665
r::n:-::‘u:“‘ 6YamM21D {F)
or. MATHANGI MJAGOPN..AN
0 AR

Mode of Delivery: [ Normal ﬂfscs - Emergency/ Ele{% O Instrumb s vy

indication: ... 240 Bt YaMOne s s s st

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

Physical Assessment of New Born:

Temp: . 92 4...°C HR: o M RRLEAD R | ST — T T o A 44
Pain SCOrE: ... 2(10.... (Follow N Pass)
Fall Risk Assessment: [ Yes [0 SCOTE: .ovnres . JE— (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore :  [3-Yes CINo  (Braden Q Score) (Fill the Braden Q Sheet)
Behaviour Status on admission: O Sleeping gerﬁnu OcCam [ Drowsy

Findings:

General Appearance. Posture : ,Bﬁ’ll-ﬂaxad [ Asymmetry

Skin: D»Pn() O Meconium Stain T OtRErS, SPEGHY: v
Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )

Vitamin K 1 mg M Administered: ¥es / No

Routine Care Provided: Y€s / No
Capillary Blrod Glucose Monitoring Done: Yt.s/r‘ No

Neonatal Screening Done: Ye(f No

1. Nutritional Screening: Feeding Problem Yes /| N0

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / N~
3. Socio History:  Siblings Yes f/ﬁ

All information obtained from  [¥other OlFather O Other Family Member

Newborn Screening Discussed: Ye§ / No

Nurse Name"'fﬁ‘“w\'v Slgnamra:/@%"/qw Date &Tlmag'c{ I * b’£ @2 il

T R I APPPTY e ELEE L L

Docu. No. : RCH /FRM / CLINICAL / 144
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32’22235“""“‘3?3"3 cork o Rainbow’ @ RirthRiaht
EKAMBARAM :[ Children’s B“’thRIght
"V Hospital _ | () zusemwsms
RBS CHART
. Da_tn Time RBS (mg/dl ) IVF % SI;|natura
206 | 19%e | bamgld9 PR w22
I : Mefeed  Yghuf
AR19b b-20p1 bomald]  [P0fodl phes ﬁﬂ;f
20[H{ab . | \3-%0Am . | 53 rm)d| ww_%p
[ 20} b haze b JA) | Poe deud wil  wfilehe, |
Yollols | KOCES Pe- | 63ma ld] |beo pood .
I 300 by
bR 1 Badind Priva
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