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PROCEDURE

Date Procedure

Quantity

Order No.
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Signature

ANY OTHER INFORMATION:

Date: 31/.}/(% Time: 8%

Prepared By: ......
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% o Rainbow Children's Hospital - Guindy
Rainbow & Door No.157 to 160, Anna Salai, Guindy, Guindy \Chennai , Tamil Naqu, INDIA 600015,
Children's TEL NO :044-40122444

Hospital BirthRignt WEB - https:!z;rafnbowhospitais.in

Rainbow

NN W T, N

Registration Details :

Admission No : FP18-000366?0 Admit Date 1 29-Jul-2026 Admit Time - 12:22 ppm UHID ; GUC-00094451

Patient Details :

Patient Name : Baby B/O RASHMICA RAJENDHRAN Age 0D
Guardian * Mr HARISH RAJAGOPALAN DoB 1 29-07-2026 11:38 AM
Gender ¢ Male Religion

Occupation : Martial Status

Address (H) : BF2, PALLAVA HEIGHTS, 54, S5TH ST, Phone No ' 9962629068/ 8056171442
MYLAPORE Mylopore Chennai Tamjj Nadu
INDIA 600004

E-mail : rashmicarajendran@gmaﬂ.corn

."_lu’ssion Details :

Bed Type - BASINET Bed No CRDL-PVTBOS-‘I Ward Name . 6F-PRIVATE
Room No - CRDL-PVT606-1 Admissijon Type : First Visit

Contact Details -

Name © MrHARISH RAJAGOPALAN Relationship ! Father

Contact Address : BF2, PALLAVA HEIGHTS. 54, 5TH ST, Phone No i /9962629068
MYLAPORE Mylopare Chennaj Tamil Nady
INDIA 600004

Ve

Signature

™ tor Details :
Doctor Name : Dr, PADMAPRIYA EKAMBARAM Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr Nithya Ramachandran Phone No : 89839828540

Co-Consultant

Payment Details : Deposit Amount - 0,0

P nt Mode : Cash Payor Name : SELFPAY
ayme :
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Rai n b'ow' b ; ) I, Guindy, Guindy ,Chennaj "Tamil Nadu, INDJA ,600015,
Chlidren s Birthi TEL NO :044-40122444
Hospital B h ' WEB : hitps:/!rainbowhospitals.in
ainbaw

_G_Ei‘AL‘c_N R O_HS_EHI'_ED_B_'[BE&TMENI
Patient Name: Baby B/o RASHMI‘CA RAJENDHRAN Age ; OYomo DoH
IP No: iP18-00036670 Sex: Male
Consultant: Dr, PADMAPRIYA EKAMBARAM Ward/Bed No: GF-PRJVATEICRDL~PVT606~1

The undersigneq Patient and | or esponsible relative Or person hereby consent to ang authorize Rainbow Hospitals doctors
and medical Personnel to perform medica) €Xaminations, conduct routine investigations and administer i
Outpatient Procedures, minor dressings, vVaccinations ang immunizations during the Course of the patient'

Patient, be deemed advisable or necessary,

I understang that the conﬁdentiaiity of all medica] records shall pe Protected to the fy) extent of the Law. The undersigned

In giving my general consent to treatment, | understand that | retain the right to refuse any particular
Procedure, ireatment, therapy or medication recommendeqd or deemed Medically necessary by treatj

understand that the practice of medicine s not an exact science and that no guarantee have peen m
of my évaluation ang | or treatment,

I understangd that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of

my persong| beiongings. I assume fy| responsibility for g My personal items and release the Hospital
from reésponsibility ang liability for Such persona| items ang Valuables.

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

Signature of PatienUReIative}'

; \ \ Patient Address:
Name: asy a
o Crass L\ m7 " ,Pof i BF2, PALLAVA HEIGHTS, 54, 5TH sT,
Xelationship; P MYLAPORE Mylopore Chennai Tamil
Tim Nadu INDIA 600004
Ime: -
Date: 29 loy (202t 'L =Y Pm

Vittness Name: /)M
Vittness Signature: /ﬂ@

P 20f2
nted Date / Time : 2 120 2
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Billing Cyele: - 1704 charges wil| be calculated based on 12PM to 12PM checkout, Settlement post 12PM, room rent

will be charged . half’ day extra & POSt 6PM, it wil] be charged for ful| day. Less than 24 hours stay will pe considered
as one day.

»  Room Rent inchrsive of Bed, Nursing, Consultation Charges and ajj other charges, Jike Diet, lnvestigations, IP or Op

Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Warg Consumables, Infection
Preventive Meas: - Charges, Pharmacy ang Consumables will be charged extra.

> 5%GST Charges 1pplicable Ol more than INR 5,000/. Bed Charges which was effective from 18.07.2022 a5 per the GST

Council,

> As per the G.O0. vuidelines, We can colleer Rg 1,99,999,. only in cash mode, balance patient can pay through
Credit Card/ [)o| W NEFT /RTGS / Demand Draf and Online Payment,

> In the event of 10y Cashless denial or approval not received due to any reason then hospital tariff will be
applicable an( - HCounL or special rates given to TPA's / Corporate won't 9eapplicable.

P Il the Surgery/ | “Hlres performed i cmergency hoyrs (8PM-6AM), Public Holiday and op Sunday wil| pe
charged 30% Nl
Asst. Surgeon o sthetist Charges wil] he charged 309% on the Surgeon Charges,
Admission wil] |-, ‘¢ according to the ward category chosen by the patient; charges wil| be applicable as per the ward
Category. All ¢, Ias per Room category. except Pharmacy and consumables.
Patient | Guayy; I Attested Government |p proof s mandatory to submit a¢ the admission,
TPA/Insurance | Sssing Fee applicable for a]] Insurance Cases,
Inour hospita| | o Discounts Policy", Kindly Co-operate,
No Duplicate’ © - Y OFOP or IP bill wij] be issued.
In tase the P Ui shified from lower category to higher category, all the charges |ike consultant visjts,
investigations. . s and procedures eqc. from the date of admission will pe charged according to the higher
catepory,
If the patient s “Hiothe ICU, the attendant shoyld vacate the room. If the attender occupies the room, it will be
charged as per ey,
Room eligibili | ubject to TPA approval. Proportionate difference of the bill amount jg applicable in case the
paticht opts 1 wezory higher than the TPA approved, Which has to paid by the patient and may not be
reimbursed by Hstrance Company at later Stage,
For Non - p. - isposables. Consumables, Infusion Pump, Taxes, Implants, HJv/ HbsAg, Medical Records,
Insurance proc. oo Double Oceupancy ang Registration Charges, Etc., credit cannot be extended. These items are
not pivable 1o | Urinee company norms (Depends on the TPA/Insurance Co. T&().
It takas time fir - oe is a minimum 3-dhrs. and in the casc of insurance, it wil| take a minimum 6-7hrs.
Difference, i1, the final bill amouny arid amouny Permitted / approved by the TPA or total bill amount in case
of denjal from | ' paid by the patient.
Two attendan e with patients iy Deluxe, Private Rooms and only one js permitted in the rest of the
catevories of 1, “iidant is permitted i ICUs,

m All theirefund 5.3,000/- will be refunded through NEFT within 7 Bank working days,
Patientjattenq,,, el o Interim/provisionaj bill of the patjent from the billing section on daily basis. Interjn Bill
shall be base| owledged services i HIS. Final Bjl] of the patient may vary from the Interim bill based on
actunt update 1. Vil day of discharge. It is requested that patients/attendants enquire daily about the bill amount
fron billing s, v e outstanding as on hag day. You are requested to clegr your outstanding amount on daily
basis before | £ bill outstanding should pot be increase more than 10,000-
DECLARATION

[ have atten ‘il Counselling desk & understood the €xpected costs & other conditions appl:‘cal_:le. In this
case. the T) . vimpany rejects the claim for whatsoever reasons ar any point of time after discharge. |
promiise to soiy vilthe hospital as per Hospital Cash Tariff

Patient Name B!o Rashmtceo A‘V‘en Y/ o | UHID Number :
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

Mother’s Name : MI’SR@HP’UC’H ............ Age : 3&‘( FathersName: ... . ey " TS

OB O Bith - .o Date of Admission - .......?.Q.t.ﬂ:.ﬁ. ..................... O s e
NICU Consultant : Dr ........ adma. A st-. Referring Consultant:

M Name: Z?JQRAEHNIQB l Mother's Bk;od Growp: ... DF 2Q54 \\N’— .............
SenerIM OF  BootGowp:........ Birth Weight (m}:....;i.:m.&lf‘e CemS):
Date of Birth - ?-‘If;[,llfo Time of Birth : .1} 3. 3 & Am P 8] .
Place of Birth ; P\QH,C{UND‘{ Estimated Gesth Age : 38#3&«:&11&1

Curtent Obstetric History - (Bookeg / Unbooked Case)
Matemal Age : 34\A.  mt: ... W BMI: Married Life : ... . LMP : .-.?.,1142,5}300 : ‘3]8120210

MATERNAL RiSK FACTORS

| Ae 018y O3 3G gw Hio GDW pre GDW on diet or insulin

Consanguinity: 0 Yes g ' Controiled or not,recent values, HbAf vaiges :
Hio PH (after 20 weeks) / PE Compliance with Ry -

How many Drugs / Doses / Since how lony: ................ Scans : LGA, TIFFA , Fetal BP0 e
B H/o Hypothyriodism : when diagnosed ? Medication?

Hio value of recent BP s N | o P
oligunia, any investigations (LFT, plateletcount): ... Any other Chronic Medical Problems, when detected
......................... A, e | | diugs 7 B
IUGR - WHEN GElected  ............ (Anemiz, SLE. Jatmsice, CHD, Heart Disease

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
jjmmm nMCA)/Ductus Venosus: ... .. (OMalaia OUTI OTORCH T8 CHY O ey )

AFl;. bt ; J uﬂ ‘when: . . Anyculture: ...

PPROM : Dution : ............... O Uterine Tendemess O Foul Smelling Liquor O HVS (if taken) - Resuits - _—
{Medmtion ouring Pregnancy ... i DURRNOR S

—— 2 RTO.
Docu. No. - RCH/FRM/ CLINICAL / 129 Page 18 (e10)
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patient Sticker l

LSCS : O Elective [ Emergency Indication - ..

Detvedy

PAST OBSTETRIC HISTORY
o GD— P s | Y— At l.
Si.No. | Age GA wks B.W Gender Significant
PEEW‘I'ALHES‘I’W
Treating Obstetrician : ..,.. Hospital : ..
Duration of Labour
. . AL
Flrs!stage(ﬂahowssg) K A%
) \ WL WD
Secuﬂstagebahansmaakm! VA L ENAL

HEOHATALRESBUSTWDETAILS
APGAR SCORE
SIGN 0 1 2

COLOUR BlueorPale | Acrocyandic Competey Pirk |

HEART RATE Absent < 100 Minutes > Minutes

REFLEXRRTABLITY |  No Responsé Grimace m

MUSCLE TONE Limp Some Flexion | Active Moion

TOTAL | % to 3|10
Resuscitation ‘—c;nmams:

| Minutes 1 5 10

Oxygen

PPV | NCPAP

ETT

e

POSTHATALIHISTOHYOFPRESEHTILUESS

Chief Complaints :

Page: 2/8
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\ patient Sticker l
SYSTEMIC EXAMIHATION

.

Respiratory System:
Breathing Pattern :'[,ﬁ\egular [ Periodic O Shaliow DO Gasping

Menﬁmlibabyhasﬂespirm:}rydmressznﬂz

Scoring of respiratory distress if present (Silverman of Downe's) :

Mention if baby is on : D Hoodbox O cPAP [ Ventilator

Femoral PUISES © ... A H’ MUFTULS § veonrensasseeilees

Signs of Cardiac Failure : !4«“'_,_...._.

g T

'j.‘\

o (. § I I Y

Newomsnm:rﬁghermaecmaliunc‘.ions (sansorium):.....) ........ JE——
T N 17,5 S s

eeaiasrns b EraRm Tt RaLE

‘Tﬁotor System:
Passive Tone

Active TONE & .cvemeiaarieeess SRR ICL

\
Grasp: O Paimar O Plantar O Sucking O Rooting O Cr055ed BO0UCION : ..crernmssrursvsnssnses

Neonatal REflexes & ... i sssssess e s eSS

MAOTEIS % cpepsmeresprididiiass st asssasssseesmmmped b emm s S e ) 13 IR

age: o8

TR cooemsnappsasernssimopsesfiaiasias adiins iissimsssssspurmemaspr e s S SKUN AN SPINE : eevrcnsnecssimrmsrssssbirmerssssssntissessessssmeien o

e ©
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S T e T

| - Patient Sticker

Any Congenital Anomalies : ... S, 3

Diagnosis : ...

f UI[) (‘)l.ev

No.. UDQNM M%E& ) "V:"RJ |
WW\MM fm\{/ VBA C (Kl Asiivrgs) )3 03Uk |

lacg ™

FOOT PRINTS

l
Left Side : ] mm! Side :

éonsunam : _
Signature :

Date & Time - 2“{,'1 Q"v @ [2 JO‘}JM& Date&Time: .. ..

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor - _

2. Name of te referring Hospital : .
Address : ..
Contact Numbers

3. Contact Details of the refernng B e s
Maobile No. : ————————— ..., E-MaH] D

4. Name of the Docter in Hamhow Team : .

T P e

- 0N whose name the patient is being referred.
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IP18-00036670

4481
:ﬁﬁ‘ RASHMICA RAJENDHRAN
29.07-2026 OYOMOD1H (W) '
. Or. PADMAPRIYA EKAMBARAM A “Z
m“\“““mmw“m INFANT (<1 year) Rainbow” | @ =
D ST vy g Children’s BirthRight
Patiant Sticke 4 Children’s Observation & Hospital .ET%BOWHOS_W&E
Early Warning Scoring Chart | +=~w= o Yo Rt  Saa Sy
TR o ABLY WARNING SCORE: CHILDRENSUNT
L0ateZA IR Time: | | [ [ | | L [T T\lo ] o TWEN [ | [yhe T 1
[ DoctofNurse/Famiy Concern? || | ]| S5 W e e ) T T e B A W S S |
104
103
\(‘3‘\'2‘):' 102
}L\ 101 k
Temperature 100
i i -
(P 9 sy = AT ik ¥
: 8 ,//; P {.:.‘ b ;
97 i N\
Q =i
9%
~ .
o
Heart|Rate 190
130 e 0
(bpm) 170 - R
160 : '
LYY
. i Sim D
Blood Pressure 13 ¢ = 3/ [,
*
(mmHg) 410
100
Note: 90
BP does not score 80 -
in early 573 —
warning scoring g i S [ A
Heart Rate (Number) o G e IIETS TR 5 Ry
~ 7l i e I I
60 i =
N Resp. Rate (bpm) 50| Y ?\ 3 ~
@ | (Over{Minute) < 0 T % 5 4=
‘ 20 b I S G " i
10 o L e
Resp Rate (Number) A i b - ' ATH
Resp || Mod/ Severe SR B o : e b
Distress | None / Mild oL — =] Cr
Receiving 0, (/min) 3 R Al RN P
0, Saturations (%) &l e | 'ULL‘" »| 18y . 8y . | eyl
Conscious | Normal i e [
Level Altered
GCS * £\ = we | )i i
TOTAL SCORE [ ] ]
Number of shaded boxes (9] v ? g |
Pain Score [ © ) ) &)
_Observer's Initials Wi\ =4
[ ACTIONS Score 1 - Continue normal obserGation\oy staff n
Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consuiltant(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 irrespactive of rest of the score, the Nurse MUST inform the PICU team.

m___
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Hospital

Jh=G57|RL ~ 97/ R
CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

BY RMNBO\'_\‘ HQSP"_'_!_L_S
Yaur Right to a Safe Deilvers

nbow” | @ pohni -
Children’s . irthRight

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.

« Bclinical 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 toincreasing Early Warning Score.

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

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

«  AnyEarly Warning Score of 3 orabove 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

« Ifatanytimeadditional helpis required, call help—regardless of the Early Warning Score!

' & " Followinga 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 conditiontoa colleague.

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)
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 candition 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), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really waorried.
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)

¢ C
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GUC-00094451 IP18-00036670
Baby B/O RASHMICA RAJENDHRAN

28-07-2026 0OYOMOD15H (M)
Dr. PADMAPRIYA EKAMBARAM @ INFANT (<1 year)

m IHHI”"II"'"I””IIII I""" . No.: RoH/ fam/ cumicac 124+ Chilldren’s Observation & ‘ ﬁEingr:%:;’s ‘E,!:NE!:PR;!ELIE
Early Warning Scoring Chart TR 8 Sfe Oever
1T . CAmioun —

. EARLY WARNING SCORE: CHILDREN'S UNIT ]
LDate:..&b.‘JH:wime: [ B

‘ "z

1t takes 8 fot o trest the it

[ T R ol [T 1]
| Doctor/Nurse/Family Concern? A s FEEET i |
104
103
102
101
Temperature L = \
(QF) 99 ) 1
| al t
98 P> &
‘q 97 : © \ o
/95/ .
95
94
Heart Rate bhod 8 B
(bpm LT e e e o A N N
160 oeatE Tk NG ST AN T
and 150 f—rt 9
_ 140 ;Ff—" . . (P
Blood Pressure P 3 A/ 84 =4
(mm!—lg) “ 120 :
110
100
Note: 90 e
BP does not score 80 [~
in early o
warning scoring 5,
Heart Rate (Number) ~ |} 72, 5 Wl Il 7% (R b
70
£ P A : a3
Resp. Rate (bpml Zg G 10 () (7] c #
(Over 1 Minute) < : _ ) _ \
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Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICUMNICU 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 trigaer
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

Date Time Early Warning Score Date Time Name

If at any 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). | 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 fast set of observations
were (XXX). The child's normal condition is ... (.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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PARAMETER CRITERIA scoRe [~ ter et el T
Lessthan 3 years old 4 |4 Q- YiAg [y
3toless than 7 yearsold ‘ ' !
71oless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  6rientedto own abily

History of Falls or Infant-Toddler Placed in Bed

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

3
2
1
2
1
4
3
2
1
3
2
1
4
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Factors Patient Placed in Bed 2 | g 2 1o ..
1
3
2
1
3
3
3
3
3
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3
2
1

Age

g- 12 | o | (7

Gender

' Outpatient Area

Response lo Within 24 hours

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

[ 1] [ip
Total W %ﬂ_@q‘/ /4 4

Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position v
Call device within reach o
Wheels Locked [
Room free of clutter %
Adequate lighting

Wheel chair support
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Rainbow"®

B =R

Children’s | @ BirthRight
i1 HOSRIE! | @ e
GUC-00094451 IP18-00036670 :
‘ T BabyB/O RASHMICA RAJENDHRAN
29-07-2026 OYOMODS5SH (M)
[ ’- or. TDW[lﬁﬁlﬁmmﬁml I'I Date & Time of Admission Date & Time of Transfer Order
I”[ l QQ)“T'DQ © 12222 Pnn. golﬂ)qjlc Q M« 4C .
Treating Consultant Name Transfer Ordered by Reason for Transfer
DY . P Prvge Dy - Svee bewy A Ton mouase
From Unit To Unit Information to Attendant
Yed [ No
4 bob M\t L
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
e Shee l» — Yes(Y_ o O
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
1.
2,
3. -
— 4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes | No[] e
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
ot P Srecclon
0K
Patient & Clinical Records Received by \
) A
R a1 ( /\ n 1
G f FQ’DK \\_q gb@{'\m
Date & Time of Patient Received - 0 \:"h" J | 2P

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

(7] Unavailable Bed [ Nurse not Available [ ] Available Bed not ready
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Rainbow* &

Children’s BirthRight
Hospital | [ zaemstu
e e e
;:-i:;: M.Huﬂ ::'::': 1:'1“ ( Date & Time of Admission Date & Time of Transfer Order
LT T S Sl oqftbecd
Trea:mg Consultant Name Transfer Ordered by Reason for Transfer
&> - fPCk_ ' p“’-éL‘ s - f}’qﬂ@;\m% ke Cant
From Unit To Unit Information to Attendant
| R

é@,&

Ye;E’) No[J

Number of Sheets in Clinical File Number of Imaging Films

Personal b@longmgs including
clinical documents. |f any handed
Over 1o attendant

’hkﬂufj/( = O{_L s L=
- If yes, what ?
% | Medications / Consumables / Surgicals / Hand over
SI.No. ftem Name Quantity
W _f‘,;L
2.
3.
4,
5.

Shifting Summary / Notes Writtenby Doctor:  Yes ) No[J

i ‘F:ang(&# 2y

Name & Signature of Persan who is Transferring

< be($ r}_xb\:m ,

Name of Person Ordered Transfer

cchd KL,

.

Patient & Clinical Records Received by : \_\:u
(‘T) E)m

Date & Time of Patient Received :

sl ‘”@Aw

" If the transfer order time & Cimpletion time is more thon 30 minules, p\em lick the reason mentioned Ibelow H

Unavailabla Bed Nurse not Avaiiahle
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. 2
e raren's | @ BirthRight

i Chiare | onnen

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: EQD R OSHIED.cusisissasmssas Mother's Name: .1ssia.. ST ST s WTC W—
Date of Birth: . 5913]1’7‘{\9&: ................. Time of Birth: RPN, Genden TTMale T Fomale
Birth Weight: .S 0224 PR — e . o —
Meconium in Liquor: T Yes W Cried atBirth: ClYes CINo
rm / Pre-term / POSE-LBIM: .ovcvuuuassarennsssnnens
Resuscitated: [1Yes No Blood Group: Mmhor ............... 9 _)..Q“ Baby&?é\u i C/{,
Feeding:  J=XBreast Feeding [ Formula [ Both First Feed TIme: ...... JBbM ............
GUC-00094294 IP18-00036664
Mrs RASHMICA RAJENDHRAN
ZB-DT 1992 34YOM1D (F)
"V
Mode of Delivery: W- [ LSCS - Emergency/ Elective O Instrumeimas Rp—
T L T —— T - R
Physical Assessment of New Born:
Temp: . ABWHL.. %G HR:. DM M AR AR BP: o $p0; \OOX......
Pain SCOTE: ..uvcvscusersrnsenns \?&w N Pass)
Fall Risk Assessment: Y Yes CINo , VORRSI . HECRA— (Fill the Humpty Dumpty Sheet)

Risk In Pressure Sore : 2T Yes CINo (Braden Q Score) (Filthe Braden Q Shect)
Behaviour Status on admission:+ ‘/E]/aeptng OCrying [OCam  CJDrowsy
Findings:

General Appearance: Posture : E)m;ad O Asymmetry
Skin: 0 Meconium Stain [ Others, SPECHY: ...

Nursing Management: ( Please strike through If not agplicable e.g. Yes /-Ne- )
Vitamin K 1 mg /rﬁ Administered: ‘Yes / No

Routine Care Provided: Yes / No

Capillary Bl~od Glucose Monitoring Done: Yes / Nﬁ/

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No
2. Functional Screening: Musculo}aleﬁl Congenital Abnormality Yes / NE/

3. Socio History:  Siblings  Yes
All information obtained from

/m [ Other Family Member
Newborn Screening Discussed: Yes /

Nurse Name: . mL‘JIU ................. SlgnaNre%Kg.}‘mlH‘iﬁ... Date &Time: .=z l%”l" ......
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PATIENT TRANSEED FORp tospital _ | () ramemens
%;%EEE::EE:M';:::"" " Date & Time of Admission Date & Time of Transfer Order
I i cbals g, ol }an . | :J; i ol s
i Treating Consultant Name Transfer Ordered by Reason for Transfer
e - P@&m? M-ya . Da P“‘&Nf’/ujg Lw’f&u —Lmﬁ-me/
From Unit To Unit Information to Attendant
o ,%*ﬁ,\ ﬁ(go/o YesC3—  No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

4

& wety

- over to attendant
Oiv p{ le @ — Yes[] No [}
™ It yes, what ?

- Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name - Quantity
1 To' Hep R . 2 % ),
2 T B — 1D
32 o ===
4.
3.

Shifting Summary / Notes Written by Doctor:  Yes[T] No[]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by :

fg‘ 6"“’% nrﬁ;ﬁ,\l/

Date & Time of Patient Received :

Sy

PRI A

" lthe Iransfer order time & Completion time is maore the

Unavailable Bed
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Nurse not Avaiable

n 30 minutes, please tick the reason mentioned below :

Available Bed not ready







