‘ %
' Rainbow* _ L
C?\:?dr%:s ® BirthRight

Hospital BY RABOW HOSPITALS

B s o b 13 et B P Vour Might 10 & Safc Detivery

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

GUC-00093575 P18 ‘ 1 ci
-0003650 Date:: L. L4 2 e
Baby B/O M VEENA :

17-07-2026 UYOMDD!H
Dr. PADMAPRIYA EKAM

T S—

1L Room No: 7&31

Certified thatin respect of the above patient;

%}here are no drugs for return

D~?1. Emergency cupboard issues have been replenished
#¥c.  Nopendingindents arethere against above patient

[0 d._~ Checkedthe bed side cupboard of the bed

O y&{uecked bythe patient's Mother/ Father in the room
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ACTIVITY RECORD FOR BILLING
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INVESTIGATIONS
Date Investigations Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting

Disconnecting

| c— _,__wk.uﬁ—'" . 5‘- oy

P
/0
: \
\
\
|
]
e
) |
/




PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION:

\'&\Q}f Time: QONA Prepared By: Q}J

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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BED SIDE CHECK LIST FOR NURSES
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o [ A 8l [
Doctor's Orders \}0’) qF,g »/‘E S 4©)
Carried out or not y0y | YE g (»(ES N
Bed Side
Structured Handover done Joy |yES L/Es y6
v Sie N& |0 | Ap |
Central Lines Ao | LD ;\fg i
Arterial Lines e | AP ‘\[5 s
Feeding Catheter ND- WD NP | NYY
Urinary Catheter NOE TR | NP | W
Skin Care Yoy qﬁf UES | oy
Eye Care %) ‘J‘,Eg QfEL /o)
Mouth Care Y @) \JEQ t{ugg LJ Q)
Sterillum Bottle, Stethoscope y@); \46 C{E§ JO)
Suction Bottle (Should be clean & empty) VoA \;‘Ej t;}t":' ] N o’s
Intubation Tray i e ?r
ks ok MR A LY
0aded Syringes with Midazolam
i O Al [l il
Ventilator Tubing, (Any Water, Blood) M Mn Ah;} AT
Humidification
Check all Infusion e NB NH -N‘}
(Labelling,Correct Preparation) N 99 YE O
Chest Physio & Neb Ny lap e {Q_p a9
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Rainbow

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 :

IR (AR LRI AL AR IRR T LR U

Admission No : IP18-00036503 Admit Date : 17-Jul-2026 Admit Time : 10:07 AM UHID : GUC-00093975

Patient Details :

Patient Name : Baby B/O M VEENA Age :0D
Guardian : Mr PRAVEEN S DOB : 17-07-2026 09:53 AM
Gender . Female Religion
Occupation Martial Status
Address (H) . plot no.104, door no. 2/2a, anadam nagar Phone No : 9940251363/ 7845582854
i 5ad S KUVIUGR ORIl e noggmaicam
—®
Admission Details :
Bed Type @ BASINET Bed No : CRDL-PVT702-2 Ward Name : 7F-PVT/SUITE
Room No . CRDL-PVT702-2 Admission Type : First Visit

Contact Details :
Name : Mr PRAVEEN 8

Nadu INDIA 600089

Relationship : Father

Contact Address : plot no.104, door no. 2/2a, anadam nagar main Phone No : 9940251363
road, ramapuram Kudlyiruppur Chennai Tamil

‘gignature

B .:'Eor Details :

Doctor Name Dr. PADMAPRIYA EKAMBARAM
Referral Doctor Dr. Mathangi Rajagopalan

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00
Payor Name : SELFPAY

Printed Date [ Time . 17/07/2026 10:08

Printed By : 607335 Page 1 of 2







Rainbow Children's Hospital - Guindy

o

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

Children’s = TEL NO :044-40122444

Hospital o WEB : https://rainbowhospitals.in

Rainbow
E AL CO TRE 1

Patient Name: Baby B/O M VEENA Age : OYOMODOH
IP No: IP18-00036503 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT/SUITE/CRDL-PVT702-2

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
ins ce coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

careof 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.

"| 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.
(F ﬂvers Signature:.r .............. )

3 IP 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: Praveen - § Patient Address:

, e plot no.104, door no. 2/2a, anadam
Retalionphip: Pcbar nagar main road, ramapuram
Date: ttlet(2o2b Time: (00K Am :Lugll}f\lrggggg;:hennal Tamil Nadu

Wittness Name. W
Wittness Signature: W

Printed Date / Time © 17/07/2026 10:08 Printed By : 607335 Page 2 of 2







| Patient Name

' Sell’ Attendant Name : y- - Relation :
fdm

Self/ Attendant Signature : Y Name & Signature of Financial Counselor

I
|
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BILLING POLICY

Billing Cyvele: - 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, 1P or oP
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 1D 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 Registration Charges. Etc.. credit cannot be extended. These items are
not payable 1o us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge isa minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference. it 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.

I'wo 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
lactual 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

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
lcase. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, |
promise 1o settle the claim with the hospital as per Hospital Cash TarifT.

Geue ~000939 TS
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Baby B/O MVEENA %
_ iroraca  OYOMODOH () ; Rainbow®

@ BirthRight
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : H'ft - M. Ve—"—m @:5-?14 Fawsm " ' Age:
Date of Birth : ...... Date of Admission : UHID No.:
NICU Consultant : e.b y P"*d'\xﬁ\ R’“‘.ﬁ\ Referring Consultant : g mct‘l'iaa«.?{{

Transferring Unit: CJOT O Labour Room DOER 0O Ward
Transported? O Yes O No - If yes : OJ Long (> 30 kms) [0 Short (< 30 kms)

BIRTH INFORMATION

Name-. B[ 2..M Ve o Stoisodis oot Grom: ‘D ' PoLimvE
Gender:OM XF Blood Group: Birth Weight (gms) : 2. £ 27 _ Length (cms) : ..
pate o Bith: .| H ]2 Time iim: 1534m. | OFC (oms):
Place of Birth : gLl o Estimated Gesth Age : ......2. 8wl =+ [ olay
Current Obstetric History - (Booked / Unbooked Case) 22|10l 2alales . |
Matemal Age : . 0., H w: BMI: Married Lie  ............. LMP EDD: |
wﬁm@m Rx. | |
Booked at what GA. AN Steroids Drugs / Doses :
Last Scans Detaits . I [ % [elb.— B AE 4 ey, C‘f""&"’“ o Plagnds  Ookan

SDP- 86 EEnl- 85 Yogm TT Immunization and Iron / Folic Acid :

Dopel R) MATERNAL RISK FACTORS

Age:O<igyrs O>3ys NT- [+&mm Hio GDM pre GDW/ on diet or insulin

Consanguiniy: OlYes ONo  FTS- Nefaduws Controlled of oL, 8CENt Values, HDAT VAlUES : ...

i yes, degree of consanguiniy : 01 02 03 Aneaedia () 2 GDM an  MaT.

Hio PIH (atter 20 weeks) / PE Compliance with Rx :

How many Drugs / Doses / Since how Iong © ... Scans : LGA, TIFFA , Fetal Echo:

2 H/o Hypothyriodism : when diagnosed ? Medication?
Hio value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, plalelet CoUnt) : ... Any other Chronic Medical Problems, when detected
= dugs 7. Brewpddl . fipdae Velwe

JUGR - When 4etected : .................... ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus - ... | | (CIMalaia COUTI OTORCH CITB OIHIV DIHBV)

AFl: ... e UTE:When . ocnveeeeeeees ANY CUNUIE T s |

PPROM : DUration : ............occc..cc..... [ Uterine Tendemess [ Foul Smelling Liquor 01 HVS (i taken) - RESUIS © .....cvrvcvcnsscncsinnis i

Medication JUANG PIEGNANCY : ....... . cocuuumsremsssssessssssasssssssssessassenss (O T I L T ——— |

Docu. No. : RCH /FRM / CLINICAL / 129 Page: /8 (PI0) |




Patient Sticker

PAST OBSTETRIC HISTORY
1’53 . P l A: | L |
Sl.No.| Age | GAwks [ B.W | uender Significant Detais
(&, TSl |Guc) 2000, (e
G2 MAoudor ot Gk | | D a@AC ot Lo
Az Pe, _Apoabuow poacphin' X
PERINATAL HISTORY
Treating Obstetrician : Hospital : .. O Inbom 1 Outbom
Duration of Labour CTG: O Nomal O Suspicious (3 Pathological
First stage (> 18 hours sig) MSL :
Second stage ( > 2 hours after dilation ) Resuscitaion : (1 Yes [JNo
Lscsuzﬂme O Emergency Indication: ....................... | Cord ABG: W
Specify the reason : ' Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : (] Induced [ Assisted Vaginal malformations , clots etc : L’
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : . Weeks :
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BueorPale | Acrocyanoic | Completely Pink
HEART RATE Absent | <100Minutes | >Minules =
REFEXRRTABLTY | NoResponse | Grmace | SrActve
MUSCLE TONE Limp Some Flexion | Active Mofion
RESPIRATION |  Absent | ypecioion | Good, Crying
TOTAL & q )
Resuscitation Comments :
Minutes 1 5 10
oo o
PPV / NCPAP
ETT
Compressions
¥ Ehacis
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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‘Name : ... ¢ o D : e |
Date&Time: ... [4[% (96 DatesTime:....[ %+ (# /20

PLEASE FILL UP THE FOLLOWING DETAILS

. Name of the referring Doctor : ...
. Name of te referring Hospital :

N

RCIORD B0 5ol st Simemem et S -

. Name of the Docter in Rainbow O sttt s

weeeeneenen ON WHOSE Name the patient is being referred.
Page: 7/8 (PT0,)




L Patient Sticker

AT THE TIME OF TRANSFER T0 THE WARD

Final Diagnosis : 1

Present Issues :

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

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

vital: OHR: oo BIRR ;Qm L I o A WBIGIE 3 socccisissssnsms
Any Oxygen requirement : ,,.

SYSTEMIC = .oooveoneervacesneressemmest

.......

Medications : .....

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

OO £ . oot - P

b g >
- L ‘
- . ¥
resssakrasens g Sennase
e :
5
.................................. P o

Lz Pt oluchl. SPox. o AN KRk

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

Feeding Plan at the time of shifting :

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

Page: 8/8
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Patient Sticker
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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[rimr e o Children's | @ BirthRight
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STAT / ONCE ONLY DRUGS

Name: ..o L1 aaR s R eRS s sbanerests et R emo sttt ab e Welght‘g:.a.%z. kgs

Shest No: m
OWE | TiMe MEDICATION CNSTRUGTONS. | ROUTE | e[ 3
1313 16'—% JNT- VIT- K lmg I en %%?u, [23 <P
19)% | g¢amENT rCC bam| | o s |4
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Baby B/O M VEENA
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INFANT (<1 year) Rainbow® | @ . .
T dren’s Observat Chitdren's | B BirthRight
SH/ FRM / CLINICAL / 124 Children’s Observation & Hospital .gr RAINBOW HOSPITALS
Early Warning Scoring Chart = ==+ A
R T INING SCORE: CHII RREN'C Tikitr ]
v EARLYW /ARNING SCORE: CHILDREN’S UNIT ﬁfc_\_._. |
[ Date: XAV Wotime: [ | [NV | tall | BT T T BT T [ 19 [ .@ [ T 1T
| Dostor/Nurse/Family Cancern? | | | RS R AT T T T T B R
104
103 T
102
101
Temperature 100 ]
0 -
¥ 99 < G002 % g T -
% ] 3 : D :
. = - Y
97
o .
95
94 \
Heart Rate ol
(bpm) 170 p—
160 f— 160
and 150
140 = o~ ) @ @
Blood Pressure 11';‘3 =y
(mmHg) by
100
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NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to 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 consultant to see
Score 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 seenin sicker 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.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help —regardless of the Early Warning Score!

+ FollowingaEarly Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommenaations) 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). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (€.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 ... (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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Score 2 - Shift In eharge nurse to be informed and continue hourly observations —[
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks 10 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 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 e.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 3 orabove should be recorded below with details ofany subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan 4_]

l
Date Time Early Warning Score Date Time Name

\
| \

If at any 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) isa helpful mnemonic that can
be used to describeachild’s clinical condition to a colleague.

I 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)

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. aler drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.0. 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.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (€.g. stop the fluid/ repeat observation)
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THE HUMPTY DUMPTY SCALE

Rainbow®
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Hosp

Tt tabues 2 0k 0 tresd the Rede.

M

\

ital

€

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

M F

PARAMETER

CRITERIA

SCORE

BT

DATE

v

DATE

Age

Less than 3 years old

]

X

2| H2b 81T
4

310 less than 7 years old

1\

o

1

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

e

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

(s l—

Lo

Forget Limitations

- gl i

Oriented to own ability

History of Falls or Infant-Toddler Placedin Bed

Environmental
Factors

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

Patient Placedin Bed

Outpatient Area

c—

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

Morethan 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
1
3
2
1
3
3
3
3
3
3
3
2
1

!

Total

[

Tw

\
e

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

Hig

] 4

Isk Humpty Dumpty Score = 12 or above

|~
/fw

Bed in low position

N\

Call device within reach

l‘-

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

B

Nurse's Name:

p

Signature:

%ﬁﬁ‘fe% Y
S Yk

Date:

2\ ®

oI
iy

Time:

pd e

%

Docu. No. : RCH /FRM / CLINICAL / 005

=8 B

A







GUC-00003978 IP18-000238503
Baby B/O M VEENA
17-07-2028 0OYomip (Fl

Or. PADMAPRIYA

- i

'HE HUMPTY DUMPTY SCALE

=
Rainbow*
Children’s
Hospital

It takes 2 bt to treat the e,

NoM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Dellvery

| PARAMETER CRITERIA

SCORE

\g'“% i)

DATE

DATE

DATE

! Lessthan 3 years old

4

A Y

| Age 3toless than 7 years old

1

7tolessthan 13 years old

13 years old and above

Gender Male

Female

Neurological Diagnosis

Diagnosis

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

[ Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental | Fumiture/ Lighting (Tripled Room)

Patient uses assistive devices or infant toddler in crib or

Factors Patient Placedin Beg

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sg

dated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

OmerMedfcationstone

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

u

Total _

\
W [ 1Y

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-1 1,

High Risk Humpty Dumpty Score = 12 or above

~

Bed in low position

Call deyice within reach

Wheels Locked

Room free of clutter

Adequate lighting

Whee! chair support

Otherlntervention{s] Specify

Nurse's Name:

Signature;

Date:

L_

Time:
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17-07-2026 SXeNeson ¥l Z
Or. PADMAPRIYA EKAMB Rainbow® R
i Childre's | @) BIrthRight
PAIN ASSESSMENT FORM bt | Wi
Date Time Pa(i;g;;tre Location Duration Acuity Characler m W Intervention Sign
N s " O Contiwous | O Acte | CIShap CIDWl | OO increasing | O Yes — (I,
W — e P12
\?\é\ Clcal k(ﬁ O Intermittent | O Chronic | CJAching ([ Buming | [ Decreasing | O No , (
O Continvous | O Acute [ Sharp O Dull [ Increasing EMhr;? Ao Poad )
]?!?‘bfo ?ﬁ O}/m P[L | O intermittent | O Chronic | [ Aching 3 Burming | O Decreasing | 0 No / /%!bgoe
O Continvous | OJ Acute OShap ODul | O increasing | &+ves Qo R
\«\%\vo %Qoﬂ O lw yo,| | O intermitient | O Chronic | C)Aching 7 Buming | [ Decreasing | O3 No @@my
.. | O continvous | CActe | DS oWl | O increasing | @ Yes No Qe
\QXQO}O ‘)ﬂq o lL’O N‘) O Intermittent | OJ Chronic OAching [J Buming | O Decreasing | J No ‘ 2196
O Continous | CJ Acute OShap O0ul | Oincreasing | S5 | fLy) -
\q‘\d\;b anM °[ 1o MU | [ O memitent | Dotvoic | CAching 0 Buming | O pecreasing | Do : 0 /37f
| D Continuous | 0 Acute O Sharp 7 Dul O increasing | €Yes Al .
[f{ﬁr 3%’#1 0/00 N [ | D wtermitent | Cicvonc | 0 Acting 03 Buming | O3 Decreasing | 01 No o
o «_ | O Contwous | DActe  |[OSWap CIDWM | O increasing | i3¥es ) -
\B\& E@ 0"'ro | O intermittent | O Cwonic | D Aching 0 Buming | [ Decreasing | 0 No ‘ . %
g \o| O Continvous | O Acute O Shap [ Dull O Increasing | DO ¥es™ W ‘.
\eb‘(@ e}*b QR N 1 O intermitent OChonic | CAching [ Buming | [J Decreasing | 0 No
¢y | O Continvous | OJ Acute OShap ODul | O increasing | D 1
N AL ;
Lh P—I&b g o~ "’l“’ trl O Intermittent | [ Chronic [JAching [] Bumning | [J Decreasing U”/:: L’ﬁ,/e;%
O Continuous | OJ Acute O Sharp O Dul O Increasing | O Yes
O Intermittent | O Chronic | £J Aching [ Buming | O Decreasing | [J No
Re-assessment Frequency:
1. Every eight hours for al hospRaized patieqts.
2. For post-surgical patients, patients with chronic pain. paient with sevese pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.

€) Priof 1o pain pain-refieving infervention.
Docu.No: RCH /FRM / CLINICAL / 152

d)  Within 30 - 60 minutey after pain refiel intervention,
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PAIN ASSESSMENT TOOLS

)

> " ,  FLACC PAIN ASSESSMENT SCALE (1 Month te 7 Years)
: SCORMG
CATEGORY
t 1 2
’ X Occasional Grimace or Frown, Frequent to constant frown,
Face No Particuiar expression of smie withdraw, Disoricnted quivenng chin, cienched jaw
Legs Notma_l Position or Retaxed Uneasy. restless, tense Kicking. o legs brawn up
Laying quietly normal position, irming shitting back and _
Actiy —— T e Aiched, igh, o Jrkng
Humerical Pain Scole (Obstetric sed Bymecsiopy) . e o
— { } { } 1 i 2 i i _ju Cry No Cry (Awake or asieep) W‘"“’“"""““ﬂ“” mmw”m“'“ -
0 1 ? 3 4 ] L] '
Ly Possbls Pan Reassured by occasional fouching, .
Consalability Cone. 1, relaxed hugging. or being taked 10. Ditficuft to console or comfort
; distractible
. Hesaatal Pain, Agitatisn and Sedstion Scale (upto 1 Month)
Asseszment  Sedation Hormal . Pain / Agitatien
Criteria
Wiong - - Baker (Pedizstrics) Above 7 Years -2 -1 ] 1 2
Crying Cry with painful | Moans or cries wmhumvurluuiewmu High-pliched or sient
Writability minimally with painfud| irritable Iniervals consolable | continuous cry
upu mmm Enmn mmm Behavier State | No arousal to any Acouses minimaly 10 | Approprists for Restless, squirming | Arching, kicking constantly awake
: stimull sEmudi © | gestational age Awakens frequently | o
Mo spontaneous | LRtie spontaneous Arouses minimally / no
movement movement (oot sedated)
. Mooth s ax Nininal expression | Relaxed Appropriste | Any pain Bxpression | Any pain expression
Expressien | No expression with stimuli ' intermittent continual
Cxdremifies | No grasp refiex Wesk grasprefiex | Refaxed hands and | Intermitient Continual clenched
Tone Flaceid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Yone of finger spiay splay
1 < Body s not tense Body Is tense
Vial Signs BR | No variabifity with | Less than 10% Within baseline o | Increase 10-20% | Increase greates than 20% from
RR.OP 320, | stimui variabiity from normal for from basedine baseline, 520, less than or
Hypoventiationor | baseine with simui | gestational ae Sa0, 76-85% with | equalto 75% with stimudation -
\ « apnea stimutation - quick | siow recovery Out of sync o
v . recovery fighting ventilator - j
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Ref. No.: F/HW/BRD-Q/NSG/04

- Patient Name : ... . ﬂajjl { ZhL..........
Eia:}?cﬁw:s" @ BirthRight BRADEN 0 SC Age.......cooevemennn. Gender: OM OF P No.: :
n . .
Hospital Sussemn mstras (for Paediatric use) B 4) =)
Date : 187 [\R\S 12>
mitations:
1. Completely Immobiks 2 Very limited: 3 Shghly Beied: el n
changes Makes occasional changes in Makes frequent through slight Makes major and frequent changes
. 4 mwmmn ' ﬁummmm changes in body or extremity position | position without assistance. AIL L’ 4
without assistance. to complelely tum sel independently. |  independently. | _
2. Chairfas?: - 3. Walkes occaslonally: 4. Al pafients too young to ambulsts; ’ :
Abllity to walk severely limiled or Walks occasionally during day, but for OR walks freguently:
"Activity The degree 1. Bedfast : non-existent. Cannot bear own weight | - very short distances, with or without Walks outside the room at least twice 2 ,
of physkalacihity | Confined to bed and/or must b assisted into chairor |  assistance. Spends majorityof each | day and Inside room at least once svery \
wheeichalr.” . shift in bed or chair. 2 hours during walling hours. .
2. Vary limilec: 1 Shightly Bmited:
1. Complutely imited: respands painful stimul, cannot |  Responds o verbai commands, but 4, No Impairment;
Unvesponsive (dots aot muan, (nch mm&?&ﬂmmu cannot always communicate discomfort |  Responds to verbal commands. 9‘
Perception OF ST} to poieit siuel v 10 moaning of restiessness; OR, has of need to be turned; OR, has some Has no sensory deflcit that would fimit Lf
Sensony T AbousrwSs O | sansory impairment thatlimisthe |~ sensory kmpairment that s abiity | abilty t fes o communicate pain or 1-1
sedation, OR, limited ability lo feel ability 1o fee! pain or discomfort over to feel paln, or discomfort in one or discomfort.
pain over most of the body surface. hall of body. two exiremities.
) 1. Constantly molst - 4. Rarely moist
Moisture Degres Skin'ts kept moist akmost constantly 2. Very moist 3. Occasionally molst: Skin Is usually dry, routine diaper
10 which in cetc. | Skinis often, butnotabvays. molst. | guie'i oceacinnatly moist, requiring.- bl besorde sl
Wk oo ”mém Lnen must be changed s esst oy | e crange every 12 hows. m;mamm s changing C; )—‘ L}
to moisture patient is moved or umed. -
FRICTION-SHEAR 2. Problem: 3. Potential problem: b
Friction Occurs when Requires moderate to maximurn Moves freely or requires minimum :b:'ln complelely lift patient during
Skin moves against 1. Significsnt problen: assistance in moving. Complets liting assistance. During a move, skin position change, moves in bed and in
support surfaces Spasticity, contracture, kching, o | without shiding against sheets s essrmplerpielomsgiminuel] [/ s prepsiiin (7!
Shear Occurs when agitation leads o 2imos! constant impossible. Frequently siides downin |  sheets, chair, restraints, or other muscle strength to ffe up completely
skin 2nd adjacent bony thrashing and Iriction. bed or chalr, requiring frequent N devices, Maintaing relative good position] during move. Maintains good position z—,— i
face slide : repositioning with maximum assistince.| in chair or bed most of the time bul in bed or chair at al times."
one another pu occasionally siides down.
1. Very Poor: 2 Inadequate:
NPO/or malataioed on clear iquids, | 1 on'GeULd die or b feedings/TPN, | Adequate: o Bk
or Vs for more than § days OR m‘;mi';aquumw '"““’“""*"‘“T"'-"""; Is on a normal diet providing adequate [?,
alumin <2.5 mo/dl OR naver eals. | pyne i tor 206 OR albumin < 3mg/g) |  PTOVide adequate calories and minerals calories for age. For exampla, eats
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complets meal and for 3ge OR eats ovar half of most meals. most of every meal. Never refuses 2 ‘1‘\
food intake pattem than half of any food offered. generally eats only about half of any Eah;mulumof:mﬁn meal. Usually eaty a total of 4 or more
Protein intake includes only 2 food offered, Protein intaks includes {meat, dary products) each day. servings of mean and dairy products.
servings or meat or airy products | - oy 3 gyrvings of meat or dalry Sostolesly wif mtuse s mast Occaslonally eats betwsen meals.
per day. Takes fluids poorty. - products per day. Occasionally will but will usually take a supplement if Does not require supplemantation.
Does not take 2 iquid dietary take a dietary supplement. -
supplement. )
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
tensive (MAP < 50 mm Hg; Normatensive oxygen saturation may Normolensive oxygen saturation may 3
Tasmeinlition § f’ﬁ” in 2 newborn) of the patient be < 35%; hemaglobin may be be < 35%; hemoglobin may be :‘;’;‘:‘m “MWD:““;"’W"WNH c}l (f
Oxygenation does not physlologically tolerate < 10 mg/dL; capiltary refill may be < 10 mg/di, capiltary refill may be <23aconds. :
position changes. » 2 seconds; sarum pH Is < 7.40. 2 seconds; serum pH is normal.
TOTAL SCORE D | ¥ 22
Highest Risk :7 | High Risk:8-16 | Miid Risk: 17-21 | Mo fisk:22-3 Evaluator's Name ¢







. GUC-00003976 IP18-00036503 %
Baby B/O M VEENA

[ :,I"’.l‘::'::..m:nmu. . Chircrems | @ BirthRight
I ot | @
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: B)OU&Q()C.. Mother's Name: M’YSKC@J’?C
Date of Birth: Ff[’”l(’:ﬂ Time of Birth: ...... T} 53 0o Gender: OMale -Femmale
Birth Weight: ......2.: 5.2 F .. Kgs HC: @? cm Lenght; 4“&? cm
Meconium in Liquor: .3Yes [INo Cried at Birth: .=¥es [ No
Term / Pre-term / Post-term: ... €A, .
-eee I {)

Resuscitated: [lYes [GINo— Blood Group: Mother: Q Baby: &/&il.t:

1 €AY
Feeding: \I;Bést Feeding O Formula O Both First Feed Time: .|.'gyc.0009z072 IP18-00036501

Mrs M VEENA

06-08-1093 2Y11 M 11 »]

Dr. MATHANGI RAJAGOPALA,

QT

Mode of Delivery: O Normal -EHSCS - Emergency/ Elective O Instrumental O AVD
Indication: ﬁa’lﬁﬁeﬁbfﬂ ............ 418 G
Physical Assessment of New Born:

Temp: ... AR:SEC  HR: AT Min  RR:..... 04 Min  BP:.... Spo,; 0(’3’/
Paln Score: Oﬂm ..... ( Follow N Pass)
Fall Risk Assessment: CHYes [JNo Score: {LQ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes HNo (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: OSleeping BCrying [ Calm O] Drowsy

Il lllll

Findings:

General Appearance: Posture : O-wWell-Flexed O Asymmetry
Skin: [Pk [ Meconium Stain [ Others, Specify: ...

Nursing Management: ( Please strike through If not applicable e. g. Yes /Ne- )
Vitamin K 1 mg .M Administered: _-¥es7 No

Routine Care Provided: Y, No
Capillary Blood Glucose Monitoring Done: Y85 / No

Neonatal Screening Done Yes / N - L

1. Nutritional Screening: Feeding Problem Yes / No s /

2. Functional Screening: vyus‘culoskeletal Congenital Abnormality Yes / N

3. Socio History:  Siblings No

All information obtained from other  ClFather  [J Other Family Member

Newborn Screening Discussed: MO

Nurse Name: Pfc..nq Signature: Eﬂ.;é{ﬁ‘? 2 Date &Time: l?l-‘]h&@g o o)
‘9"’\')

Docu. No. : RCH /FRM / CLINICAL / 144







2%

Rainbow" ® - -
@ Children’s BirthRight
PATIENT TRANSFER FORM Hospital | ) zzgemmierm
GUC-00093976 1P18-00036503
[ “:NE::M*;::A:‘" ® Date & Time of Admission Date & Time of Transfer Order
Dr. PADMAPRIY
IO A e @t [ 11]3h6 0 Jitooy,
i Treating Consuitant Name Transfer Ordered by Reason for Transfer
O Pecmaiy s | Gslaleshes | B Feactiag
5 Iﬁc( becjean coone
From Unit To Unit Information to Attendant
ov Y, Yes[d—  No[J

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

\ T_\ ) ‘ﬁlt( — . oléer to attencr:::mE_
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
T
2.
3. }
4.
5.
Shifting Summary / Notes Written by Doctor - W No[] b

Name & Signature of Person who is Transferring

S Q 6o Y2\

Name of Person Ordered Transfer

q)y( - S [eleshma

Patient & Clinical Records I%Teceived by:

&
5 o L
5o o\ 42

Date & Time of Patient Received :

L9

If the transfer order time & Completion time is more than 30 minutes,

(] Unavailable Bed

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

|| Nurse not Available

please tick the reason mentioned below :

[] Available Bed not ready







"2

@7 Chirran | @ BirthRight
PATIENT TRANSFER FORM /' Hospital | ) zassanicime
] e T
] i e MLl L Date &E—naéof Admission };;)'a}e & %of Transfer Order
J bl 2.y
I IIIIHIIIIIIIIHIHIHII!lllllll ks fo omm 1
Treating Consultant Name Transfer Ordered by Reason for Transfer
. / fo )
Dr-pecaprifa | py<pechmapriyey
From Unit To Unit

MPCu

T4 Fleof

Informatien to Attendant
Ye No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

P P"' [Qj , OV endant
}p e s[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ftem Name Quantity -
1 )22 bw f/?my,wa —))
2 pihy  wirof —t)
3 Napy excella Lo @
4 {Popr}z;am RotElo ¢ (_)
o I OF ap \__L_/
Shifting Summary / Notes Written by Doctor : No []
Name & Signature of Person who is Transferring < Name of Person Ordered Transfer
5' o 3 K /2 J _ ?
Patient & Clinical Records Received by:
NE Aot yans G2y

Date & Time of Patient Received :

*|+lab @ gioop-

If the transfer order time & Completion time is more than 30 minutes,

please tick the reason mentioned below :

(] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

(] Nurse not Available

(] Available Bed not ready







