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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FoR DRUGS AND DISPOSABLES BILLING

Date: lﬁ)f‘lab

Guc.
8aby m”“ e T

13_0? zm Auasem,..
UHIDNo: ...

e i " o

Certified that in respect of the aboye patient:

Name of the Patient:

O a  Thereare no drugs for retyrn

O b Emergency Cupboard issyes have been replenished
Oc No pending indents are there against above patient
O d  Checked the bed side Cupboard of the begd

0 e Checked by the patient's Mother /Father in the room

PatientAthorlsedSign Nurse Sign &@&%@ PharmacySig%
Date: ... Date: u#& 96 Date: lg}?l%

Time: ... Time: ... -@QM ...... Time: ...

Docu. No. : RcH /FRM / GENERAL / 17
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““ NAME OF CONSULTANT-

ACTIVITY
IN
Y EIM ouTt NAME & REMARKS
TIME | SIGNATUR i
filled
E
by
Admin

Activi e | l
e | 598 | 53
@UJJ-\

| Nursing

Pharmacy

Activity Sheet
update by / /
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AGTIVITY RECORD FOR BILLING

GUC-p0093828 IP18-00036454

“aby B/O SANGEETHA C z
13-07-2026 nvomnzu ™M ow®
Dr. PADMAPRIYA EKAMBARA| i ow!
A al
T T
wat the itle.

BirthRight

Name: il @/a ....... %«;7 ....................... Ao, U

... UHID No: . -33822....
Date of Admission: ] D ]FHQA

. PNo:... 36 M5H)...

Date of Discharge: ...

Consultant, DR « mnﬁp@{mept ....... LD,

ROOM / Bed NO: .vvoveveereesseree Ward: ..o SUGGEStE Billable DO tYP: ...orreoeeeesere s
WARD TRANSFERS
Date Time From To Signature of Nurse
_{ lalgbt 0:\9pm | sre | Hnleoy | Sudlekge
//”" )
— /
CROSS CONSULTATION VISIT
Doctor Name / Date Order No. Signature
Bk /
R |
| N 3.
4,

8.

9.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145
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Your Right to a Safe Delivery



INVESTIGATIONS

Date Investigations .Order No.
\%\?be B[nega Q'Ir@up?fw/ /95@29-5:3:(;
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MEDICAL EQUIPMENT ( WARD & ICU)

w

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Sig.nature' 5
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~ \
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\
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ANY OTHER INFORMATION:

Yoo TIMeE: ......

QY.

Q\
Pre B c&@

Shift/ Ward

Billing Assistant

Billing Supervisor
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DISCHARGE TRACKING SHEET

URID- FL-ODR- NANME OF CONSULTANT-

NAME & REMARIKS <To be

SIGNATURE filled by
Admin>

ACTIVITY TIME

Discharge )
Announcement \0 Q'O#h

INTIME ouT
TIME

Arrangement of File \0 39 W

by Nursing
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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UC-50093828 IP18-00036454
Baby B/O SANGEETHA C

13-07-2026 0YOMOD2H () |
Dr. PADMAPRIYA EKAMBARAM \

A
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Rainbow® o
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takees & e 1o brest the e, Your Right 1o a Sale Detivery

BED SIDE CHECK LIST FOR NURSES

Date: \\‘\j \A’X’

Doctor's Orders UP}? QJ/‘%
Carried out or not \ﬁ«¢«‘7 W
Bed Side

Structured Handover done lﬁ/“b MQ
IV Site v | N
Central Lines N H Nl
Arterial Lines We e
Feeding Catheter N N
Urinary Catheter tﬁzb \4,@{
Skin Care ‘;)/? 9}4
Eye Care ;I’GL ({6?} }
Mouth Care :A)L

Sterillum Bottle, Stethoscope fg//é»
Suction Bottle (Should be clean & empty) | NP an
Intubation Tray NP | W&
E@g&%%ngig;?;s with Midazolam o} {J{?‘
S

Ventilator Tubing, (Any Water, Blood)| (™ |
Humidification NP | P
Check all Infusion

(Labelling,Correct Preparation) plﬂ) WP
Chest Physio & Neb N DA
Handed Over By Name : Q\g}/ p@}/
Signature : Qw\}{/ lpkgy
Date & Time: My ﬂ‘%’/ﬁ“
Hand Over Taken By Name : W@/ )
Signature : %ﬁj
Date & Time: Z

Doc. No. : RCH/ FRM / GENERAL / 088
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Children’'s %
Hospital ="

Rainbow Children's Hospital - Guindy

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

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

ADMISSION SHEET

Registration Details :

Admission No : 1P18-00036454

Admit Date

LR LR T TR TR T

: 13-Jul-2026 Admit Time :03:04 PM UHID : GUC-00093828

Patient Details :

Patient Name : Baby B/O SANGEETHA C Age :0D
Guardian : Mr VIKRAM VARMAA DOB 1 13-07-2026 01:35 PM
Gender - Male Religion
Occupation Martial Status
Address (H) : 64, MARWAH FALTS, BF-1, FIRST FLOOR, Phone No : 8838429544/ 9087751196
BHARATHI NAGAR Tambaram West , !
Kanchipuram Tamil Nadu INDIA 600045 E-mall + NO@GMAIL.COM
¢ --.--.!mission Details :
Bed Type : BASINET Bed No : CRDL-PVT705-1 Ward Name : 7F-PVT/SUITE
Room No  : CRDL-PVT705-1 Admission Type : First Visit

Contact Details :
Name

Contact Address

© Mr VIKRAM VARMAA

. 64, MARWAH FALTS, BF-1, FIRST FLOOR,
BHARATHI NAGAR Tambaram West
Kanchipuram Tamil Nadu INDIA 600045

Relationship  : Father

Phone No : 9087751196

Signature

ﬁ:tor 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 : 13/07/2026 15:05

Printed By - 607335 Page 1 of 2
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Rainbow Children's Hospital - Guindy

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

Children's % TEL NO :044-40122444

Hospital ~ . WEB : https:/rainbowhospitals.in

ainbaw
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O SANGEETHA C Age : OYOMOD1H
IP No: IP18-00036454 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT/SUITE/CRDL-PVT705-1

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
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
£ 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,
deslruction 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.

"I '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 calegory. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(fﬁeivers Signature:..p............. )

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 PatienLr'Relative:?

'
Name: Viknam V aslmaa Patient Address:

64, MARWAH FALTS, BF-1, FIRST
Fatfvern FLOOR, BHARATHI NAGAR Tambaram
West Kanchipuram Tamil Nadu INDIA
600045

Relationship:
Date: talot laoa t, Time:  3.06 pm,
3

|
Wittness Name: /ij'ma

Wittness Signature: %

Printed Date / Time : 13/07/2026 15:05 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.

P Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra,

> 5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

P 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.

P 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
catcgory. 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.
ﬁ* TPA/Insurance Processing Fee applicable for all Insurance Cases.

¥ Inourhospital there is "No Discounts Policy". Kindly co-operate.
4
| 3

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,

» I 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.

P Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount s 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 FFee, Double Occupancy and Registration 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).

> Ittakes 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.

P 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.
~#  Allthe refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

P 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

I'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 &mgeeh‘ia - i GIUC ~ooe 93924
[ SeltfArtendant Name : Relation :
Ll 5 d Faltur
{ Selff Auendant Signature : w Name & Signature of Financial Counselor
Phone Number :
l 82332 95 44 4 M
RCH/GDY/FRM/CLINICALA426 -] I
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GUC-00093828 1P18-00036454 .
1 528 T ?;t;?r:.rno“smee?: :3 0D2H (M) Rainbow® . g
| Or, PADMAPRIYA EKAMBARAM Children’s BirthRight
L Hospital _ | ) zmasovesmus
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : ... \(;a*\jm Age:a'-{\d"ﬁamefsuam: Age:
Date of Birth : Date of Admission : UHID No.:

NICU Consultant : ...~ Pealveein Lo

Transported? [JYes ONo -

Referring Consultant : ...... ..D-LMW?

" ~fransferring Unit: 10T ((abourRoom CIER O Ward

If yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : ........... &)Ogo‘”j e

M OF Blood Group:
Date of Birth : l’%l’ll‘\fﬂf"- nmeofaim:..l..?.écipm

Mother's Blood Group : ..... QA .

Birth Weight (gms) 3!6?—%6. Length (CMS) © e
OFC (cms) :

Place of Birth : .. LK., Wdﬁ Estimated Gesth Age : 38% Weels,
Gurrent Obsteric History ¢BBked / Unbook¥d Case) ,,_’),o)wwg
Maiama!Aga:.zj.. M. HL Wt BMI: Married Life 3 sdnd. e LMP oo EDD: .peeerren
Conception ; Spéntaneous or with Rx. : _
Booked at what GA. : AN Steroids Drugs / Doses : )
Last Scans Detais .. 21]. ) W%) =312 el PRAL L, DR L, Cu]ofr-oL'c s

=23 .00 TTlnwmizaﬁmandlroanolicAiid:

8DP-5) Gh._  MATERNAL RISK FACTORS

How many Drugs / Doses / Since how Iong : ..........cceeunneruummmenmsrneens
H/o value of recent BP recording, proteinuria, edema,
oligunia, any investigations (LFT, platelet count) : ............ceen.

IUGR - when defected : .....ooovveeveeeoeererene ettt nane
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus Venosus

Age:O<18yrs [0 >35yrs lqej Lgﬁ"‘v

Consanguiniy: Yes ONo B\’ﬁ%\g{t} :
If yes, degree of consanguinity : 01 02 O3 Burdake
Hio PIH (after 20 weeks) / PE »‘)’TPLM@JW

—taT

i&:m? TIFFA , Fetal Echo:
H/e Hypothyriodism : when diagnosed ? Medication?

H/o GDW pre GDM/ on diet or insulin
Controiled or not, recent values, HbAT values : ..........cccnininnnne

Compliance with Rx :

m Wfbiﬁmj@
Any other Chronic Medical Problems, when detecled
arugs 7 .o
( Anemia, SLE, Jamdice, CHD, Hearl Disease )
Infection : H/O, Fever
(OMalaria OUTI OTORCH OTB OOHIV OOHBV)

UTE:WHhEN © ooeeeevereens ANY CUMUTE S i

PPROM : Duration : .........ccooeuenn.nr.. 3 Uterine Tendemess [ Foul Smelling Liquor 0 HVS (iftaken) - Results « ..o
Medication during Pregnancy : P‘YUV‘MP“MLL‘"“

SRR 511"+ ) [L—

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

FB 2-7 erm z‘l’"""” Dnge-.wa (P10,

(-'»’—9'*‘21 wedde)

111"7}%% |



Patient Sticker

» PAST OBSTETRIC HISTORY

G: )Y‘W Pooieinnee Al s |
Si.No.| Age | GAwks | B.W | Gender Significant Details
PERINATAL HISTORY
Treating ObSIEMICIAN : .........c.oeeerreesseesseeseressescesrensesssesssessnsssessssssssssessessans Hospial © ..o iennneee J Inbom  CJ Outborn
Duration of Labour CTG : 0 Normal [ Suspicious - (1 Pathological
First stage (> 18 hours sig) ML s
Second stage ( > 2 hours after dilation ) Resuscitaion : [0 Yes O No
LSCS : O Elective [ Emergency Indication :KAV. D .. | COMABG oo
Specify the reason : DY Placenta : (weight, surface, No. of cotyledons, calcifications,
Augnm’éﬁmdl.abour:l:]hﬂueed O Assisted Vaginal matiormations, clots etc :
W“”"m"“ NEONATAL RESCUSTITION DETAILS
APGAR SCORE W‘V mn%nw ab- 92, an Gestational Age . Weeks :
SIGN 0 , 1 2 1 Minute 5 Minutes - 10 Minutes

COLOUR BlueorPale | Acrocyanotic | Completely Pink

HEART RATE Absent | <100Mintes | > Minutes

REFDXRATABLITY | NoResponse |  Grimace | SWiarewnr

MUSCLE TONE Limp Some Flexion | Active Motion

RESPIRATION |  Absent | Hymeceouidion | G0od, Crying

TOTAL gﬁb i
Resuscltation Comments :

Minutes 1 5 10

Oxygen

PPV / NCPAP

ETT

E e

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Patient Sticker |

History of Present lliness:

&Jj ond ol by
}

!}ZMM tau ‘awbm

Qjmkk mj W Lyed—
PSLp was  pdrratidd otm Ko DO ™

3 i vikw R A\ 186 [
e, wnvprovscd. Us 6o [ e

(O CUP,..La-ll - byl A baurest C.‘ Mot~ )obow{)

: .

Fer <+ IOMWU@L S'Tb,)_, @

\B)a&j A’W%L;;l b woMLs axdl

Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PT.0)




Patient Sticker

Past History :
Fanmily History :
Socio Economic History :

GENERAL EXAMINATION ON ADMISSION
General Disposition :
VITALS : Temperature : . 3.« 4. HR : H’OL"N"_ ..... RR:.. @1”“”‘ NIBP: ... CFT: XDl
Color of the extremities : Huele
JAUNGICE oo =~ Pallor - = Sp02: C’IS‘?.W\ RA o
Anmmpomm:aimweigm:....ﬁf..lh.&.\.&ﬁ Length = oo HC * o Present Weight < ...
Ponderal Index : Ju&i: ....................................... SGA : LGA :

Page: 4/8
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Patient Sticker

I'
|
' HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
. Sutures
Shape / Moulding -
Edema / Bruising : By
| Size-(HC): tagk @
; Facies :
| (Any Facial
' Dysmorphism)
’ NECK and Range of Motion : @
; Masses :
I
| EYES: Symmetry :
E ﬁ Red Reflex : J @
| ' Discharge :
| EARS, NOSE Ear set/ Shape
MOUTH and Periauricular Pits / Tags : 6
THROAT : ‘Nasal shape / Patency :
Palate :
., S B nadenb du.Lu.l
L Lips : No t qml,.h
n Tongue :
THORAX and Shape of Thorax :.
BREASTS : Position of Nipples and Number : \@
i ABDOMEN and Shape :
J UMBILICUS : orgamnagaly .
-Bowel Sounds : %
o Umbifical Stump : 0 ot AN
l \ “Discharge :
]
| GENITILIA : Labia/Hymen :
l Testicles/penis : \ 1 Ty o«?«r of e
| Anus ; ho.l ot q—c
[ HERNIAL ORIFICES
| TRUNK and SPINE : S
{ ;sa(m LESIONS :
EXTREMETIES : Fingers / Toes :
Ams/Legs :
Mobility ;
Hip Joint Examination
Page: 5/8 (PT0)




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : lar O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : .. 32} lrva2 . SCR/ICR / See - Saw breating -

Scoring of respiratory distress if present (Silverman or DOwne's) : ..........cccuevircccnnianns

Mention if baby is on : O Hood box [0 CPAP [0 Ventilator

Settings : s i S s S e

Spo2 : ﬂ&};'EA Auscultation : ...........ccoeeeereveirerenns Breath Sounds ,.%M* ............ Added Sounds : ........cccoocverenieniinnns

Cardiovascular -

HR: ... 0|| DM B e Precordial Ac!mly-g{Qz

Femoral Pulses  .......... Pl Nvovsxced A Mumurs: —

Other Peripheral Pulses : rernenee 0igNS of Cardiac Failure : .......

Abdomen : Hernia orifice :

Shape : S : crevneenmnmeeneeneneee. AN Palency : @ ............. _

Palpation : Ll L B e Umbilical Cord :

Palpable Masses : .............ccerimisrssienisaens First urine passed : ......=

ADAOMINAR QRIS c-cuiiviiiaiinmsiiionsnisisinssviiuiieissig Mo Meconium passed : ...,

Nervous System : Higher intellectual functions (Sensorium) : ..........cccccmicienens

State of wakefuiness :

Prechtle Score : G admu‘.i - I“‘”C’L‘

Nerves : ==

Motor System :

Passive Tone : ........... @M’tf\"ﬁ\b‘

T TR L iisiirition e o reenmanss i enb TR R e i e 8 PR s v am e A e T i s i it

Neonatal Reflexes : ............

Grasp: O Palmar O Plantar [J Sucking [J Rooling (O Crossed adductor : SN o TN e o7

|1 (o] ¢ R U NSPRCT PO P RO URRIPRINERTRPORS . ) | o PSURSI, NE SOOI S VORI

AINR: . vsnsumimman s anaareiasmmssisisie ORI AN SOINE S cusmanmiissmmormssissi:
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Patient Sticker . '

Any CONGEMEAN ANOMAHES  ....vv.-rvrrevs oo sisisinsessossssrabossrse o4 sossinssasbasae s 531484058 R

Diagnosis : . ‘rém (/33’\1:“%)j3 lbl—kj] pfb@’f&(j/

FOOT PRINTS

Left Side :

Right Side :

Name : )
Date & Time : ‘31‘” W,’TJY")

Consultant :

Signature :

ane: By PEDMATRVA At
Dale&'l":me:----l..%..“. ‘3-03-5 @, ‘BI“'\

PLEASE FILL UP THE FOLLOWING DETAILS

1. IName of the TeferriNg DOCIOTN : ......cv oottt ee e e s e e seseseaesssmsas b samssnssesesseassensersesensennmsesmamsasbeb bnarser e st e s ors
. %Name GHE TRIETI0 HOSBIALY . oconooom i siisiisrissimssmosmeis st o R SR S NSt

!

wsespaaes

. Contact Details Of the rEIEITING DOCIOT : ..ovuueeeevveeeeeeeeeee oo s eeee s eese s e s s e sseesenseseesees i esaessasssars s en s
MODIE NO. - ...t

. Name Of the DOCICE in RAIMDOW TEAM - .....cveeeeeceeeceeeeeceeeeeee e et sseesesaeee et ee s e sesessessesssessmsessasessasessaneseresaees

ErMEI D 2 e

.. on whosé name the patient is being referred.
Page: 7/8 {PTO)




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FINAL DRBOROBIS Y oiousispisgionsiniuiuismionssmmasisssssiasisssvinssssivs s sov i Ses s aoNse s oo oS ST i TR

T )

Vital : OHR: .o, ORR: oeeeveeevveveee. OBP . OSPO2: e WG
Any; DXygen BHWrEMENE: v B e R A

S S BTG & ettt ettt et e s eeenense BY....00 o B Fonenemsin ot i e
-

Medications : 4@.#{
WV ‘ o
g s

o
SR TS
Y g t

Plan during ward follow up :
D) ard Bund An@wpe
%m R mfm et AR
Wl 0k Hw f\ “Jgf 4. wpxm, -
‘)_pmwu). om{ DES. ok B hho

Feeding Plan at the tIMe OF SRITHING & .....ooovi ittt s ese st sr b sbars s s e esersebesasssa s eses srassesasseaerasarsesesanansens

Screenings done during NICU Stay :
Hearing Screen :
LTI o b o e

Page: 8/8
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1P18-00036454
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3:::::: s ET\'OM“D"‘* i Rainbow® ® - o
Children’s BirthRight
\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\ @ Fosprtal | ) cmomosi:
PROGRESS NOTES AND DOCTOR'S ORDER
:a':;ma Progress Notes Doctor's Order
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Hb

PCV

RBC
WBC
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Platelets
CRP

ESR

PCT
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K
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Ca/Mg
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Creatinine
ALP

| SGPT
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T.Bill/Conj
T.Protein
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A/G Ratio
Uric Acid
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' Blood Lactate
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' PT/INR
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CSF Protein / Sugar
Cells
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[ 1L xs EARLY WARNING SCORE: CHILDHENSUNIT _ {a ol
ae XX Ztme: [ [ T T T T T T T T T T I™WAPP [ | l\w I%‘l I\?’I [ 1 (2]
Iﬂocwwurse!fam“vcmwn?lI]Il]lllllll'llllllll l i ) |
104
103
102
101
Temperature o -
{OF} 99 %\‘{
_@"4
98 7o 3 & ®
a7
™ %
95
94
190
:Lean?)ﬂa:e 180 : .
p 170 f=— : Vel T %)
160 V2 u »
and :‘jg g L/ @
Blood Pressure igg |
*
(mmHg) 110 1 \
100 £
Note: %0 Y,
BP does not score gg Wy
in early =
warning scoring 5o /E
Heart Rate (Number) Oﬁ/ | ’?3 LB !pm . T
70 Zt ]
60 4 &
.1
" Resp. Rate (bpm) 27/~ # 4 T%\' » P D
(Over 1 Minute) * 30 = 574 197} \..:'
20 A+ - : : - f—t—t
Resp Rate (Number) | ) ! W[ o) H
Resp | Mod/ Severe : ElEalEsl R ik | : R 0 B ke () e
Distress ' None / Mild — = — B =
Redeiving O, (ymin) £ . : - o e R i
0, Saturations (%) = i § —
Conscious Normal
Level Altered biist B : ;
6CS * \S\5 S\ i\ :
TOTAL SCORE 4
Number of shaded boxes o o O © ©
Pain Score 5 % O ) t)
Observer's Initials £ 9
T Score 1 : Continue normal observation by staff Aurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
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 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 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

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.

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

| Date: . J/% | e: 0Ty | [ [yof I J&W l |:§f i ||
| Doctar/Nursé/fmify Concern? | | | | _] I E B [ I" AR il
104
103
102
101
(¥4 o
Temperature no ° S &
0 \ Y] §Y |
('F) % 7—'1"‘ . % Y ¢ :
% A Oy % 0
— \/
97
9
95
94
Heart Rate :gg
(bpm) 170
160 ",
and 150 Ey
140 Py = N ; o\ O
Blood Pressure :gg i %
(mmHg) 0
100
Note: 90
BP does not score sg
in early ?0 .
warning scoring g - } - =
Heart Rate (Number) 1919 \ \ 7 W N
70
60 AV
Resp. Rate (bpm) 30 n A 0, Q)
(Over 1 Minute) * 33 b \U3 - i ok |
20 [t e
10 f—t—t — - 1+
Resp Rate (Number) AR R W\ Nl & vﬁ |
Resp  Mod/Severe { L | { | L | T T 17 (IR R o Jo i
Distress | None / Mild 74 N W\ 4?,
Recaiving 0, (/min) Wt | | éﬁ A e s S E L
0. Saturations (%) g4y, | | Qg W’ X AAL \&-
Coﬂicwus Normal l" = B a°
Leve Altered 8 s PR e R ] i Dl
GCS[* It i I\ :
TOTAL SCORE
Number of shaded boxes | [P 0 9 o a Q
Pain Score A D R 0 ) Q
Observer's Initials o 3 O\
ACTIONS Score 1 : Continue normal observation by staff nurse
C Score 2 . Shift in charge nurse to be informed and continue hourly observations
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.
recurhed overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

* NB:If GES is below 12 or the Oxygen requirement is >3 Lt /min.., then irréspective 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 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 subsequent action initiated

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

Date Time Early Warning Score Date Time Name

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

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

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.

v 13

i

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX, .
Temperature is XX, Early Warning Score is XX) bt Y
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) .
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), ORI am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R 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.

oot
\Z\AV" Intake Output st
Date | Time | Nature Route NG | Diarhoea,| Vomit |ODrainage | Urine | Phiebtts | Skan.
{ Mouth | v | NG ‘
08:00 am P '
- 09:00 am \ 7
n 10:00 am
11:00am Vo)
12:00 pm / \
01:00 pm / _,,--*/ i
Total Intake : . v Total Output : A
2opm|  <— 1 ON s o) pa—
03:00 pm (DR Ao {0
0400pm | (o | W
05:00pm (DR v po [T
06:00pm | - — ] 4@
07:00 pm AL (m
Total Intake : TR £ A% ok TotalOutput: 9Pt
0800pm | il <~
09:00 pm | —RV— Z\ ] WP
ﬁ 10:00 pm P
11:00 pm | O B‘dgg’f " (&*_r
200am| A - W @
01:00am | ) A G
Total Intake : 'S <H yro— O ; Total Output :
02:00 am ] o
0300am | 5 R " v V[ @
04:00 am ‘ oY | @ .
05:00 am > ' ‘ x| e A B—
06:00 am ' W lG |
[or00am \NBF 1. N ~ | 1
Total Intake : -’—‘FBF ‘;EHW‘\S’ = Total Output : i i
Total 24 hrs. Intake 'DB? OH-VYU— i | Total 24 hrs. Output \154 - :
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1. All measurements in ml.

TWE - %030 by

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Intake Output e
Date | Time ;\:a;}tr% Route NG | Diamhoga | Vomit |Drainage [ Uring | Phiebits I?:l?*ls‘e
| Mouth | LV | NG

0800 am fohyor— &,/ /{ 20" [NO | Pfa

09:00 am_ " £

1000am fy o W ';

11:00 am ) .

20 [HoE ] 2 21 Pl

01:00 pm 2 ~ o o PLU._
Total Imtake: D B A ¥ Y Total Output: pO M [,

02:00 pm NO 2 N

03:00 pm | N\ Iy 30

04:00 pm %_ )

05:00 pm hj_\"

06:00pm | - 8 A Iwy )

07:00 pm | ) Wi~ .- i
Totalintake: % 4|0 Total Qutput: b Oty |

+08:00 pm Lo | As

09:00 pm [ Y

10:00 pm A ’!1:-‘1'1 HP

11:00 pm 05(’ ::p a0

12:00 am i o N

0:00am | OB V\ ih_y or
Total Intake : e\~ Total Output : )

02:00am Vo [ pp

03:00 am |y 0,¢ \ N | pp

04:00 am ' les |

05:00 am | D) tf- AR Y

06:00 am ‘ -“S\J AP |

000 am [ YO | Py o
Total Intake : Ly (nrR ki g D Total Output : i T

; Y g

Total 24 hrs. Intake | THOC "\ ) Fime f i Total 24 hrs. Output S;i\:f n_ wb’:}:" |
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NURSING SHIFT HAND OVER FORM
E Diagnosis: Any Infection: [1Yes INo 7 Not Known |
g If Yes Specify: ...........oooovocorovov
& Surgery / Procedure: Post OP Day:
g oy Shift
é m?rig%'e?:?aﬂigggmon to be noted):
3 1
= | Diet:
Allergy: J Yes ONo|C)Yes CINo |0 Yes 0 No CYes CINo | Yes CINo | Yes ~ No
Ventilation (RA, NP, NIV, VENTI): ]
_‘ﬁbes/Drains/Catheter: 1Yes ONo |1 Yes CONo [0 Yes ONo |OYes CiNo |1 Yes CiNo |~ Yes o1 No
E Vital Signs: T‘:::
2 $p0,: ]
7]
@ Pulse: .
BP:
LOC:
Fall Risk Score:
Pain Score;
Skin Integrity
Safety Needs: |0 Yes C'No |00 Yes ONo|CiYes ONo [Tl Yes CNo | Yes SINo |1 Yes I No
Physiotherapy:
E Others Specify: [ Yes 0 No |1 Yes CINo | T Yes O No |0 Yes CINo [CIYes C'No | Yes 01 No
E’ Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes N0 | Yes ONo [ Yes o No|CiYes CINo |1 Yes = No | Yes No
§ PU Prophylaxis: “1Yes LiNo| I Yes CINo [ Yes “INo|C1Yes CNo |2 Yes I No CiYes  No
DVT Prophylaxis: 1 Yes CINo | Yes CNo | O Yes BINo | O Yes T No | Yes iNo | o Yes 0 No
ADL (Dependent / Non Dependent): '
Post Operative Procedure Special Orders:
Handed Over By Name -
Signature /1D ]
Date:
_?m'e:
Taken Over By Name : .
| Signature /1D ; —]
Date:
Eme: i

Docu. No. : RCH /FRM / CLINICAL / 097







GUC-00093825
Baby B/0 SANGEETHA ¢

13-07-2028

-, Dr.PADMAP

C I

————

|P1!-00035454

OYomopzy
i (M)

iy

z

Rainbow®
Children’s

& tzkes & jok Ip et the E

. BirthRight
BY RAINBOW HOSPIHTAL S
Your Right to a Safe Detrorry

< | 0 Maintain Airway and Oxygenation [ Relieve Pain & Discomfort
S | O Maintain Personal Hygiene [ Prevent Infection
3| O Identify Potential Complications [0 Any Others. Specify

NURSING CARE RECORD

[0 Maintain FAuid Balance
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O Improve Activity Tolerance
O Ensure Safety

Good Nutritional Status
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Less than 3 years oid 4 K v H I, Ch
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Male 2 12 la 1| o o
Gender Fomala 3 ¥ 7 =
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc,
Psych/Behavioral Disorders 2
Other Diagnosis 1 ) ) \ | ]
™ Notaware of Limitations 3 2 3 N ¥ Q
Cognitive Forget Limitations 2 J =
Impairments Oriented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
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Psych/Behavioral Disorders
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Cognitive
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Oriented to own ability

History of Falls or Infant-Toddler Placedin Bed

Environmental

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

Factors

Patient Placedjn Bed

Outpatient Area

Within 24 hours

Response to

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score
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Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support
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PAIN ASSESSMENT TOOLS

. FUACC PAIN ASSESSMENT SCALE (1 Month (o 7 Years)

SCORMG
CATEGORY
] 1 2
| Occasional Grimace o Frown, Frequent to constant frown,
Face No Particular expression of smie withdraw, Disoriented quivenng chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restiess, tense Kicking, or legs brawn up
. ; )
! " Laying quietly normal position, Squrmmshnmwmd S iy s et
. Activity maves easily forth, tense Aiched. igh. of Jérkng ag
Numerical Pain Scale (Obstetric aad Gynecology) . = ——
Moans ing steadily, screams 1
p—t—t— —1 ety Cry No Cry {Awake or 3skep) e g MR — ol
L] 1 ? 3 8 L
o Pan Postble i Reassured by Dccasion buchng.
Consolability Conte, 1, relaxed hugging. o being talked 1o, Difficut 1o console of comfort
: distiactible
: mmmnmmmtw1m1
Criteria
Wong - Baker (Pedistrics) Abeve 7 Years -2 1 [ ] 1 1
Crying No Cry with painful | Moans or cries Aopropriats crying Not| tabi or crying at. | High-piched or stet-
Irritability stimull minimally with painful| iitable irervais consolable | contipuous cry
e stmufi Inconsolable
ﬂ-ﬂslmﬂl mmm E'-l" mmu Behavior State | Noarousal toany | Arouses minimally t0 | Appropriate for Restiess, squiming mmmm
stimuil shmuli . gestational age Rwakens frequently
No spontaneous Litle sportaneous mmrm
mavement movement (not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriste | Any pain Expression Any pain expression
Expression | No expression with stmuli . Intermitient continual
Cxtremities | o grasp refle Weakgasprefiex | Relaxedhands and | betsrmittent Continual clenched
Tone Flaccid fone decreased muscle | feel clenched toes, fists | toes, fists, of finger
fone Normal Tone or finger splay
= Bodyisnottense | Body Is lense
Vital Signs HR | No variabifity with Less than 10% Within basefine of Incresse 10-20% Increase greater than 20% from
RR, BF. 820, | smul variablity from normat for from basefine basefine, Sa0, less than or
Hypoventitation or baseline with simuli | gestational age Sa0, 76-85% with | equalo 75% with stimutation
\ apnea stimutation - quick | slow recovery Out of sync of
K ' < recovery fighting venfitator J
-
ﬂ
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<UC-00093828 IP18-00036454
Baby B/O SANGEETHA C
13-07-2026 OYOMOD2H (M) . .
Dr. PADMAPRIYA EKAMEARAM 2
INTERDISCIPLINARY PATIENT / FAMILY Epucarion Recorp  IIMIIINIININN—— Rewweow | @ girtnight
Hospital BY RAINBOW HOSPTTALS
Ttk 2 ok o treat the Hitle, Your Right to a Safe Detivary
Part- 1. s - / . )
Patient's / Learner Language: ICUY\I Patient / Learner Literacy: 1 Read (| Write. [ ‘Speak Willingness to Learn:  Yes No Healthcare Literacy:  Ye§1  Na 'l
ucatigp Needs: ) 10. Fall Risk Education
EE!:U[’? Plan 6. Discharge Medication ; 1i a;afe use of Medical Equipment / Implantable Devices
anagement 7. Inf Control Measures : a
:: ::nou:od Consent 8. D stic Test / Procedures 12. Pa.mem‘sffaﬂy Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. ion / Diet 13. Risk/ Safety
Part-ll
Use codes from the list in part il
Date Time | Meed . Information Taught — — Comments | Dgyinaton/
Person Taught hm:‘" Teaching T{mis to m Understanding

] NV OO | '
\W)&Pn Diet /\J ol DB WC‘*){ No oacyﬂ e \mbw’ 67‘”‘{[ S D
UL [ e "P’F“” poTht | No  prad  |Nonse | verbdigood Pl
Kbl o7 g5 | PO hle puniy| W | vt | povetoaat poof | i

Part - lil: CODES L A
Who mﬁn: PT: Pﬁﬁll F: Father Q;,Mo/thar S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Barriers: :
1 g Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 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: ,Bé P: Printed
m;ﬁm to overcome barrier/s:
» 3 & Support 5. Respect values & beliefs ’ 7. Other, Specify
2. (Obtain translator 4. Tpdch Family / Others 6. Respect Cuttural / Refigion Preference
Understanding: 13 Varbah{s Understanding 2. Demonsirates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Baby B/O SANGEETHA

1‘5-0??-2926 DYOMOD2H (M) ‘;g .
et Rainbow

= e

I ks & ot W treat th M.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safs Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: B [, g&‘-ﬂﬁ@ﬂj’&? Mother’s Name: M?XW .........
Date of Birth: '5)5L}}£ ........... Time of Birt:.....) . 35 J ) Gendel [2fale O Female
Birth Weight: 5.”6% Kgs HC: oo 3 cm Lenght: }f‘)’f cm

[
MW@UT : OYes w/ Cried at Birth: ONo

Tern/ Pre-term / Post-term: .................... "
Resuscitated: Q)rs/ml:]mo Blood Group: Mother: OffVQ_- ......... Baby: ﬁf}.'.lc

Feeding: st Feeding O Formula ] Both Feed Time: ........ @.30}9&9
GUC-p008S047 IP18-00036436
Mrs SANGEETHA C
31-10-1898 27YBM13D (F)

Dr. MATHANGI RAJAGOP,

M T

Mode of Delivery: O Normal CILSCS - Emergency/ ve O Instrunwina Ay
Indication: mm& LLLeLd...... %?’fﬁ ....... T
Physical Assessment of New Born:

\
Temp:....!ff.OQE..."C HR:.... 5OBE Min nn:.....JﬂZ/;lin BP: oo . SpOy ‘('1’6]/'

Pain Score: ................... (Follow N Pass)

Fall Risk Assessment; m No Score: l.g- (Fill the Humpty Dumpty Shest)

Riskin Pressure Sore:  [3¥Es [INo  (Braden Q Score) (il the Braden Q Sheet)

Behaviour Status on admission: O Sleeping g [OCam [ Drowsy

Findings:

General Appearance: Posture : CI0Well-Flexed O Asymmetry

Skin: O OJ Meconium Stain [ Others, SPBCHY: ...vvrrnecrsiniannressenns R

Nursing Management: ( Please strike through If not able e.g. Yes /Ne- )

Vitamin K 1 mg Mmimm: es / No
Routine Care Provided: Y No

Capillary Bl~od Glucose Monitoring Done: fﬁ

Neonatal Screening Done: Yes / N _
1. | Nutritional Screening: ~Feeding Problem Yes / No— (
Yes /

2. | Functional Screening: Musculogkel ongenital Abnormality
3. 'Socio History:  Siblings M
Al information obtained from \}é CIFather [ Other Family Member

Newborn Screening Discussed: “fes / No

Nurse Name: «.gfnij:a&&&g\.{‘ Signature: ......... .o\ | £

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

Q Date &Time: B/«?MC;Q‘& FT‘()
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Baby B/O SANGEETHAC

-l PRt Sl o prA i, Rai.ng%w' @ nivio s
T fibsoran * | @)oot
12 ks & lof 10 treat the et Your Right 1o a Safe Detivery
RBS CHART
/]Dala Time RBS (mg/dl ) - ] IVE % Signature
\ g .
(

9

CNEN

] .

Fob 1330w | 53maid] [ Drpalgan
J N

Sop

W Gne

Docu. No. : RCH /FRM / CLINICAL / 185
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Gt | @ BirthRight
- PATIENT TRANSFER FORM s L .“I;"‘—:f”“’s.—ﬁfﬁ
| %E%E:;: :GET::EM:H (M) Date&'l‘lm of Admlsslon Date 8? Rma/uf'l‘éansfer Oger
YA EKAMBARAM J 3 av; } a
IR 81% . ope
Treating Consultant Name Transfer Ordered by 1easun for Transfer
v~ pad mapiyq RARELIE | (o] o
ﬂd o it or Quac
From Unit To Unit Information to Attendant

Jpr.

—19 Fleoy

YGSE/—\ No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

¥ over to attendant
ol _
T A Wi
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. item Name Quantity

- Baby ol +C2

= 27 i%] OO?/DQ{ rat / _
3.
4.
5.

/

Shifting Summary / Notes Written by Doctor ;  Yes Q/ No[]

Name & Signature of Person who is Transferring

S/M@%@

Name of Person Ordered Transfer

LDy ﬁ&c/m}”‘“zf’/

Patient & Clinical Records Received by :

' Do

Date & Time of Patient Received :

Nz ok

W% rsi c:?ﬁ_v

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

[ Unavailable Bed (] Nurse not Available

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

[ ] Available Bed not ready







