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Ref. No. R/ LAB /03
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Rainbow’ . . i
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

vaur Right to a Safe Delivery

R ChrinTC

Baby TAMIRA HARI SHANKAR
6Y7M8D

m Female
ﬁ ] 1P / Bill No. 1 \7“’13'00035573 J Received On
E\D No. j r GUC-00020033 J \Tmed OL\ 31-07-2026 12:00 PM
o 2 | M ) o]

m ULTRASOUND ABDOMEN
LIVER : Normal in size and echotexture. No intra hepatic biliary duct dilatation. Portal vein is normal. No
focal lesions.

Patient Ph.No 9566054069

Requisition No R2618-010303

Collected on 31-07-2026 11:43 AM

31-07-2026 12:00 PM

I
i

|

|

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall thickening.
Common bile duct appears normal.
SPLEEN : Normal in size and echotexture.

PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.
KIDNEYS : Right kidney : 82 x 30 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 81 x 39 mm. Normal in size and echotexture and shows smooth contour. No hydronephrosis
or calculi.

() URINARY BLADDER : Distended well and appears normal.
“"No ascites / Lymphadenopathy.

No e/o bowel wall thickening / edema.

Impression

Ultrasound features suggestive of Normal Study.

Dr. PRASANNA KUMARAVEL
| MBBS, MDRD
Reg No: 92729

Print Date/Time : 31-07-2026 12:00 PM Printed By :  ARUN page: 1 of 1

1 Note: Clinically correlaie , Kindly discuss if necessary

Rainbow Children’s Medicare Limited
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A28, OMR ECR
Mount Metro Station, Guindy. Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119

1800 2122

For Appointments call:
CIN: L85110TG1998PLC029914







%

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 L WEB : https://rainbowhospitals.in

Rainbow
ADMISSION SHEET
; ; . (AR ORI Oy Gy

Registration Details :
Admission No : IP18-00036678 Admit Date : 29-Jul-2026 Admit Time :11:31 PM UHID : GUC-00020033

Patient Details :

Patient Name - Baby TAMIRA HARI SHANKAR

Age :6YTMBD
Guardian - MR HARI SHANKAR R 8 DOB - 23-12-2019
Gender : Female Religion
Occupation Martial Status
Address (H) . RAMS APARTMENTS, 12/1, SADHULLAH Phone No : 9566054069
STREET, T NAGAR, CHENNAI Thygaraya E-mail . jandurgahere@gmail.com
~ Nagar  Chennai Tamil Nadu INDIA 600017 -ma + landurgahere@gmal.
Admission Details :
Bed Type : DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name - MR HARI SHANKAR R § Relationship : D/O
Contact Address : RAMS APARTMENTS, 12/1, SADHULLAH Phone No : 9566054069
STREET, T NAGAR, CHENNAI Thygaraya .
Nagar  Chennai Tamil Nadu INDIA 600017 M (
i@ §
O !
<
Signature
O
Doctor Details :
Doctor Name : Dr. GANESH R Specialisation  : GENERAL PEDIATRICS
Referral Doctor : FRIENDS

Co-Consultant

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

| Printed Date / Time : 29/07/2026 23:36

Printed By : 015040
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| Printed Date / Time : 29/07/20726 23:36 Printed By : 015040

z. Rainbow Children's Hospital - Guindy

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

Children’s s 4 TEL NO :044-40122444
Hospital 'rﬂ _ M " WEB : https://rainbowhospitals.in
amnbow
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby TAMIRA HARI SHANKAR Age : 6Y7M6ED
IP No: IP18-00036678 Sex: Female
Consultant: Dr. GANESH R Ward/Bed No:  OF-EMERGENCY/ER 102

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
ai™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
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,

destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

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

(Receivers Signaturedl...\......... ’li
' !

£
ave beén explained about the Hospitals rules and policies.

3 IP Guide book has been jiven to meand |
4 Financial and billing counseling has been done to

Signature of Patient/Relative:
g < \9’{‘?l {{{

Name: Mw— o\ Quarrlicw. & & Patient Address:

e RAMS APARTMENTS, 12/1,
Relationship: ~ }PrrweSe SADHULLAH STREET, T NAGAR,
Date: Time: W\ A3\ P CHENNAI Thygaraya Nagar

241 ‘LLa- Chennai Tamil Nadu INDIA 600017
Wittness Name: ? ) S.E‘““"\

Wittness Signature: ; \ \/Q’

Page 2 of 2
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Rainb - ; o
Rainbows @ BirthRight
Gospital . @ nanees

BILLING POLICY

Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM. it will be charged for full day. Less than 24 hours stay will be considered
as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet. Investigations, IP or 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 shified from lower category 10 higher category, all the cha
investigations, operations and procedures etc. from the date of admission wi
category.

If the patient is shifted to the 1CU. the attendant shou
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
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 to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-Thrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or tota
of denial from TPA, has to be paid by the patient.
Two attendants are permitted with patients in Deluxe. private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU’s.
All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.
Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill

shall be based on the acknowledged services in HIS, Final Bill of the patient may var

y 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 ar¢ requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should

not be increase more than 10,000/~

rges like consultant visits,
Il be charged according to the higher

1d vacate the room. If the attender occupies the room, it will be

the patient and may not be

1 bill amount in case

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. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Ll’atic t Name :

Self/Atterddnt Name :

UHID Number : '
~rhea ) bae)  Sdoe @ oD %

| .
‘ Relation :

Self/ Attendant Signature :
Phone Number :

Name & Signature of Finapcial Counselor

U

RCH/GDY/FRM/CLINICAL/426
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patient Name:

Il

Department: /J“\/—//t

Consultant:

UHID 1D:

" pocu. No. : RCH/FRM/ GENERAL / 065




(' l Patient Sticker {

Pediatric Multiorgan History & Physical Examination

Reiarionship
Chief Presenting Complaints & Duralfon:((:hronologlaallr) &

Hzpuuu

21

:f Name: MAQB}SEX %L
'i Information given by: \

: %k@ﬁi&zﬁhgcﬂn

F & i

History of present iliness ;
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GUC-00020033 e
Baby TAMIRA HAR SHANKAR

23-12-2019 §Y7TMED (F)
pr. GANES

I

Past History : (Including detalls
A llad -

of any previous Investigaﬁon or treatment)

-

Snce kfvb«&ﬂ.{p—\ o %

~ Birth & Neonatal History:

t::;j/ L1Cs | Baes -

Birth & Socio Economic History:

About Father : —7

Family Chart

LIRSl W Wik ! _
e

About Mother : (7 M

Any additional Information :

Developmental History :

(BIPN ase.
immunization History :

Up Ao dek

i

Anthropometry :
Head Circum (cms)

(Centile ) Height (cms):

Weight (kgs) 22+ 2Ha, (Centile )

On Examination :

Temperature : aé F

Pulse Rate ;. G2/ BP _E;,Lél;&gg?z

Resp.rate and type of breathing : —b r/ o -

(Centile) ———— )

qgy. @ RA -

- ol pp- eof.
Rash CRT & 2. M
Lymphadenopathy
Oedema :
Allergies (if any):

(PT.0)




M
L Patient Sticker )

Rosplralory System :
Inspection (any s/o distress) :

Air entry & breath sounds : Ef 2. AF _@Q'uaﬁ , Mo adde ol M\

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds - S1% B P ' W/
> : \ a8 =

Any murmur : | : Mo yricdmmion

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

Per Abdomen :

Inspection :

Palpation ; L;&MJ; —~0en Tor oo
Ausculation : J

Spine : External Genitlia ; .

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

Central Nervous System :
Level of Consciousness : AVPU/GGS score : /6// /-3

Cranial Nervgs :

Motor System -
Nutriton :

Tone: /) | Power S
o —
Co-ordinator :

Posture :

Involuntary Movements :




GUC-00020033 |P18-00036678
Baby TAMIRA HAR! SHANKAR

C ST

Reflexes -

DTR Supeﬂiclals:
Plantars

Sensory System

Bladder / Bowel :////

Clinical summary & piagnostic:

pediatric Multiorgan History & PH

hysical Examination
preventive aspects of the treatment: ///'
pesired goals ol the treatment : ///

planned Labs planned Management
1 o 22 ! it { l!: 2"
== (!quﬂﬂaﬂ;fﬁ — I\/P -—_:DN_S
| @ - RP-2 L
\ ] I\/ -a_.;g, . ri E :
| + TN X
6'

signature of the DOCIO: ‘1/7/‘/.

| Name of the Doctor- - l - Ywn
; Date & Time: . ,25/1/2»6 UL 2R W Date & Time: .. 5_0\1\

Signature of the Consultant: e

--\--_.r-;—_'l-_-—."-

Name of the consultant: ... Q-\N'z‘
A







d Y . -

=

GUC-00020033 |P18-00038678 b
Rainbow® R
Children’s @ BirthRight

Docu. ?}%‘1;2:;;:: sYTMED F) DOGTOR’S SHIFT BHANGE HANDOVER FURM it el ohiies A
- (I AR Fiosprial | s

(D[TIET 4171111 ———————E 1111 TOTTRETT O PRROE OO
y . Handing Receiving
ificati Diagnosis Clinical Findings Special Concerns / Investigations Recommendalions
$.No Patient Identification / Procedure Problems / Abnormal Results / Foliow up needed DMl;r nﬂve:l;r




-~

Docu. No. : RCH /FRM / CLINICAL / 162

°

DOCTOR’S SHIFT CHANGE HANDOVER FORM

Rai B‘é"w“ . S
Cﬁli?dr?en’s ‘Blrtthght

Hospital 2Y RAINGOW HOSPITALS
I tskes 2 bt 1y treat the fittle., Your Right 1o 2 Safe ﬂem
Date: ...................._ Department. ... 1)
f_ - " z — Handing Receiving
; Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations
S.No Patient 'dﬂ‘hﬁfa“ﬂﬂ /P&ed"l& Problems / Abnormal Results / Follow up needed n?]:?ﬂrf D?J::Tl:r




- - =

EH? 2019

GUC-00020031

Bavy TAMIRs SHA':u-eoasag;,
KA

r. GANBSH g éYrmrp

I IIIIIIIIﬂIIIIlIIIIIIIII/H/m!l

l\i%

l

Rainb‘ow'

Children’s \ .'Eirtabwﬁ%ﬂf _

ate Detivery

Hospital

Tt takes @ bk ko treat the MDe.

Freo<RESS NOTES AND DOCTOR'S ORDER
2‘-:-:,,,, Progress Notes Doctor's Order
’%’D\!'ﬂ‘qb S[® Hre letiathxl
3 alm \ _ |
7 P uxmam\{' Yok m{?gm
G | Fewvex X Hd_oudg :
Cnn%}@\ ¢, skd] ¥ ados -
or D L S pusto [ #ais| L) |
cRrRP A1+ J
wn e |ME Dw\ cl)s b
e @
At adraiven | no e .
Mo DAL complonls
ool Aptolk e -~beld
o - geod
?pu‘l A < WAMD
P e &)
wvAaladsy -~ ¢lotsln
Q’Ld‘ﬁ- Gramm — N
Plan. |
) “To cont [VF ) XbNe } pon
L) e Je _
L
o7

Docu. No. : RCH /FRM / CLINICAL / 088




"z

L]
2,0

R . b:" ®
cﬁ:?drg_;vs L BirthRight
Hospital " | [ et
PROGRESS NOTES AND DOCTOR'S ORDER
ga]t_lam Progress Notes Doctor's Order T
\a 1™ e Drr&awﬂfwngn_ ]k&f—-*‘)_ =
LY ul
D 2yTT
chG,Fpuox ~ Ot 40&’ s mn!ng(
r‘!o QL1000 R | OM X rmdﬂnjv,(
no o Vewits,, ; ﬁﬂﬁg_g;fmtk =
C[O gas nmn ‘__’
.’ arfT;{Ld‘J
del g8
) quol Snwdig A ol g s ke,
fu!nﬁ Mﬂui" Q’?}Oﬂj
_Buynl .me—alm UW/M{(% :
ﬂ;ﬁ“r?»@l @) v
0
D!LQ
1.1{115
F{.'Q'—§!Q'7@
- £S— {fma
| P2lp — WA— =
extrinal ﬂmmo}a,ba —n D({Jnfw Aoy
ey Wovy @)

Docu. No. : RCH /FRM / CLINICAL / 088



GUC-00020033 |P18-00036678

e?,.'/

3;‘111‘::‘:-“"”‘::’;‘#'::,“ @ Ié?‘il?é:){%v:; . B E:g}gﬂgm |
1 |ll||||l||||||||||||||l|l|IIIIIIII Hospital _ | (@i
PROGRESS NOTES AND DOCTOR'S ORDER

2‘-:1',“3 Progress Notes Doctor's Order
'fu«xrwh‘omtﬂf*m *
-4 81D oy o lobbelytie )
ple a1y 2 Ta J B
gL - 3,40 usind IRIE
LRP - ngcofls Ao
lmmm:j,t"—r - Tyals .
Ay
_ wpuitoh wkal
— v Eldurds @gnml!hf-
wal IJu tﬂU“t\O\TL@ﬂg \y @b
- §P.. wp 2y BoUY
— QU'{? 4 2.5ml B2 H—
= 'MF ﬂum Q}v]fw.'
. -~ ‘Mﬁnrm 360
a2 7700
@/’_'v 1 2
\0\\ v\ \ }/\ /
e
e R

Docu. No. : RCH /FRM / CLINICAL / 088




%

T Rainbow® . T
| L PatIEI'IIStICkEf —l chi'drenss . B”-tthght _
| Hospital _ | (@)= vt

PROGRESS NOTES AND DOCTOR'S ORDER
| 2‘;;,,3 Progress Notes | Doctor's Order
U2 g P AR
o - ill@f}:r(f\nh/l?'zf%
o)
DA — 2. UTT
Cﬂdﬁ_ﬂﬂmm‘:f 97
ot | pedog
D, ﬁﬂu()ﬂ Cf}m\\bq
mugf& N
(Tﬂpﬂﬁﬂb;?fj U{ﬂﬂ 5..‘06119 |“n00 .
ole
&fﬁjuih BFPQD']TMH;
LUS-C1%> (@) PE - ?Dﬂflmu‘f\
RS~ 1l op
o g
J—Igdmhi?n — POWT | (@ Tz 25000
— o Mo nitior wits(y-
—) 5 S T {Ef,ﬁ’\"d’\% i {)nm!—ogmnaxxz/:
ag?miﬁ( :
= Wl Leuor enidlis s
) ) .
= Ul L{( ”!{(}.ﬂl_ )LWUW JA
MR 1 ho:
U
/C@_’
\an~
Docu. No. : RCH /FRM / CLINICAL / 088




GUC-00020033 1P18-00036678
Baby TAMIRA HARI SHANKAR
28-12-2019 6YTM7D (F)
Dr. GANESH R

AT

t T
OnA~TT

%

Rainbow’ _ .
Children’s (4 BirthRight
Hospual . BY RAINBOW HOSPITALS
It ks & bot 10 treat the. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

:a;'em Progress Notes Doctor's Order
90| Y|
—/;.-fw aa Dy Masdemel

_‘ - ____'_____.————'—

Rovdevod

A\\-P_\m—\u ;

No ofR \,‘"ﬁ"?-"\L I

Ih {7- kﬂ -C('h_‘f

PPt o lom\'- ( Q.(‘L\

ke

- bhcer tN\n\QQ(l‘ ;

o= njl\ \.“‘ [l @ S e

elg v - wﬁmlo%a
Py O"\ .

¢l Mﬁmnm‘aﬂ;
alpr | Aclinng

"

po (8 Ji,&un s:;nJ

Ta{’uﬂdmg eynl

ods wuedd
v

qake

no o) mmlnlr

f-‘nu:af,\ Je

Qlf

;&E,dufh

{,LIC‘-QEQ@

25 ~ ook .

Plo -t

Docu. No. : RCH /FRM / CLINICAL / 088




N3

Patient Sticker j

/4:_;/_.
Rainbow”

Children's | @ BirthRight
Hospital .avnnmwwnosmms
1 tokes & 1ot 4o et the litde, Your Right to 2 Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

g’;fma Progress Notes Doctor's Order
ru\Wr!c__
el {J]M{u}ﬁ
wulzle
R L0, N VRV s TR
g o -
5 iﬁ, k 2y (019
— _z_%tu 2xm] FOQ1q
= __JL{:QIW 608\
270\
7o
R
QIR Dy trovtest ¢y’
il A-UT)
= oday
il (BC  Ameuw

Docu. No. : RCH /FRM / CLINICAL / 088




;\.508"’ '

GUC-00020033 |P18-00036678
Baby TAMIRA HARI SHANKAR -z
:s-ﬂ:m 6YTMBD ) Rambow .

Children’s .BirthRight"

i T Hospital
PROGRESS NOTES AND DOCTOR'S ORDER

u\‘%

Yeur Right 1o a Safe Detivery

Date
& Time Progress Notes Doctor's Order
,Ql‘fz; Dy-Lhapda c%a
N- U179
o souseu
oo b | jind hJA 0

no JGQJJOI k}'ﬁﬂup
ool o yeetiiddy ~gpod

(U
- Ole
luile Bp- tols) mumsey.
(185,52 pp — 20 [ouw
g 0000

Pla —&pit

Wl ¢s- noRouth %
C{M MJM

— L{\JW _Lpum_ 'mdm.!

- LQMW mmmcafmo )
:W:
/%ﬁ; — P 1 Jofum ()
—’T‘;ﬁjﬂ‘ & TPJU An  CRC yp m@’%n_r;?%j

“ocu. No. : RCH /FRM / CLINICAL / 088

BY RAINBOW HOSPITALS
r R




%

. Rambow . . i
Patient Sticker T Children’s & BIFtthght
Hospital | ) arerm
PROGRESS NOTES AND DOCTOR'S ORDER
g.Tl:mn Progress Notes Doctor's Order
2oy, jm%
B o U7 |
clildl S0yl
Mn&} A elice
__u.lcln Jﬂuu lem
#Ln uu’
Mbm AUnl Foerﬂﬁ o Uy
I»\-Wﬂiﬂl‘f‘lﬂm ]Qj (BT ¢ 2%
| olg
__gﬁéﬂ?u”i
tVs-5. ¢ @) BY - 9015 vy w1 e
X< - Uopy Y - g0mn
;.!7,” iﬂ%ﬁ\
LI Mpwien - (@@b«dﬁ oAy
Usiecle q = lni.f‘g@% oXEng gﬂm W fioy
[ &8 = Tu’,r pPru .szﬁ LV op.
IC— . sp0. = Qp. Q124 -
N - SYlyo - Wlr 7 degg
{ =393,000) -2
k-

Docu. No. : RCH /FRM / CLINICAL / 088



GUC-p0020033 1P18-00036678
Baby TAMIRA HARI SHANKAR
23-12-2019 BYTMED
Dr. GANESH R

< |
S s | @ gt
Towora Hasi dﬂ%ﬁa}' Hospital o e+ S B

e F;SSULT SHEET

Date 29 _I'?jzs 1 |5
Time
| _Ho 124 | 12-¥
POV 2 23
RBC L 96 Ak 2
WBC 24910 | ¥ \),$DO.
NL 7a/1s S Y|Ho

Platelets 2,49 2, ¢173,000
CRP ' [ :

ESR
PCT
RBS .
Na 19551 1%
K 3.9 a4
RY oY . 04
| Ca/Mg RS
Phosphate [ W07 [
Urea 14 . 9

Creatinine 0.4 3 015
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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Time

CUE - Alb Jhac,
CUE - Sugar -

CUE - Ketones. |+
CUE - PUS Calls 4-&
CUE - RBC Calls for B

CUE_ Mugess ppet
L&l:lmétp Jragce,
Stool Pus Cell _
OVA / Cyst : i
Occult Blood

¥-] .
Culture and Sensitivities : MQ(# “s W
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Radiology:  USG: ..@%Ag,
X-Ray :
ECHO : .
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MRI
Others (ECG, Contrast Studies etc.,) :
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MEDICATION RECONCILIATION FORM

T ————— 1 et O] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

L LR LR ——— JBY" i SRIFtEA 07 vvversssssseeseseeses .77 20 [I—
S (ﬁiﬂﬁﬂ:ﬁﬁﬂﬁ#ﬁ Eerrsns) | (m[!)l?:'lﬁcg) | (po,?q%l,j?c, v | FREQUENCY ‘;,‘;'f;’ ,D#ii ‘}%“;?gﬂﬁz
1 oc ©oc
é \ Oc Ooc
8 \ Cc Ooc
| \ \ Oc Ooc

S \ \ Oc ooc \
6 \ Q¢ ooc
7 Oc Ooe
8 Oc Doe
9 Oc Ooc

10 gc O EH.'}J

* (- Continue, DC - Discontinue
MEDlCATIDN HISTORY'RECORDED / VERIFIED BY

Doctor Name & Signature : %YL'ﬁ“*}(T/

Date & Time : .30!’\\‘7/‘@

Nurse Name & Signature: ..... M, LA RN
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23-12-2019 - ainbo . . -
O, GANESH R Children's @ girthRight
‘ {0 o~ | (e
11 ok 3 bt troat the Ui Your Right to a Sate Delivary
Date of Admission: gﬁ'gg\%mg Allergies: q—*,ﬂ known any Drug Allergies
FOR THE SAFETY OF THE PATIENT 2B .
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Pleaseuse anly approved abbreviations (refer to Hospital's approved list of abbreviations).
. Use approved pharmaceutical names. BLOCK LETTERS, metric dosage. Engfish instructions.
. Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line I through it and a similar line through subsequent regording panels.
. The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
N drug sheet folder. : oy ey
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient 2) Right Drug ~ 3) Right Dosage  4) Right Route - 5) Right Time
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication) -
- Date}
_ DRUG : %’P 'P-&.BO ime
[ Dose | AMute |Frequency |StartDa
Fsrl| T | ®eH |2 [+
; | Doctor’s Signature- | Valid Period| Pharm.
| ke
: | Additional Instructions: =3
H @
| B Ay 7o
‘h—% Dat
ate
& DRUG : g
Dose | Route |Frequency |StartD
Doctor's Signature | Valid Period Pharm.
Additional Instructions:
DRUG : o
% Dose | Route |Frequency |Start Datef .
-
2% [Doctor's Signature |Valid Period Pharm.
= |
:
& [Additional Instructions: |
. I
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AT e REGULAR PRESCRIPTIONs e 5. 2% g |
[Eaus::z.;,‘ CEFTRIAxoNE ?;ﬁggo\ctzq'} N\ l | [ |
Dose [ Route |Frequency [Start Datefys,. | pe ACK o '
G | V| @tk |aa/m [ N }_
Name & Signature_of the Doctor v i
Starting the Drugs: T .q/ " 8?": /% ] !
Additional Instructions: " 6& j@@ %) |
Daily Doctor's Endorsement by a Sign

DRUG : _'121 PRANTOPRAZOL £

m

255 | TV | @ank [9e)n

Dose | Woute Frequency [Start Date

NI

7 Q
Qtﬁ e |

Name & Signature of the Doctor
Starting the Drugs: .-r

| Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: Su, ZYRTEC

2T3MAD

Dose | Route [Frequency Start Dat
3svl| Plo | Qi 29 /4

Name & Signature of the Doctor _

Starting the Drugs:
1

3P

4[;.‘?

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency (Start Dat

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign N
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. Signature ....

VERIFIED BY : Name ...

i
Patient Shoks |
i

Weight. ?—Q*g}fﬂ Ward. LAHes

Date»
VARIABLE DOSE Tipe T wogss oy Worse 0. | tusess
Dose Dose Dost a7 ]
DRUG : D Sign. Dr, Sign. Dr. Sign. bosen |
Route Start Date g e e -
De. Sign. Dr. Sign. Dr Skn. Dr. Sign. |
Name & Signature of the Doctor Dose Duse Do Ooes
D Sign. D Sign. D S D Sign.
Additional Instructions: Do Do D g
O Sign. D Sgn. B S D B
Date»
 VARIABLE DOSE Tipe (s ey e [ongse
Dose Dose Dose Doss
DRUG : Or. Sgn. e Sion De Sign. Oc. Sgn.
Route Start Date Dot - - e
Dosen B Sign. De Sign. o Son.
Name & Signature of the Doctor Doss Dose Do Dese
B Sgn. D Sign. De Sign. B Sign.
Additional Instructions: o e foms b
De Sgn. D Sign. B Sign. D S8,
STAT / ONCE ONLY DRUGS
Date Time Medication o ‘;.0““"‘ Route | Signatwre |  Nurses

IS —————"
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I.V. FLUIDS CHART

Weight. ...92.[.3‘.#% Ward.

Composition of '~ ig

Flow Ratel Doctor | Nurse | Date of

Doctor | Nurse

Ra o
gdlcoapy
| Gl

Date Time L
Y bl ke mihr | Sign Sign | Stopping| Sign Sign
AV | n|  PNS Tv |6 g
‘ﬁ\ o |T L% 7.9 P
é _Tﬁl_f Q%‘bad"" /;ﬂ(
o8]
pope )\ DY ' dom |1 &g ﬁg W INY
%\J o4
‘ . v Y
P12 o] RS

s’rehui,

e Signature

VERIFIED BY : Name ........
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Early Warning Scoring Chart

ARLY WARNING SCORE: CHILDREN’S UNIT

[Date .20l \ HoTime ‘ lllllllllllll\llllllHI_J
[octor /Nurse 7 Family Goncern? | * 1 e A i e 1 e R  EEEE e =
104
103
102
101
Temperature 100
('F) %
| <
a8 &A\.
51 ~1_V &b
96
95
94
190
Heart Rate 180
(bpm 170
bP ) 160
and 150
140 (S
Blood Pressure 130 | 7
. / 1
(mmHg) * 2 A 1T
110 \
. 100 1
Note: et
BP does not score  go 4
in early 70 =
warning scoring 60 7
50 i
Heart Rate (Number) A
70
60
. Resp. Rate (bpm) 50
W (Over 1 Minute) * gg
2r
3
‘Resp Rate (Number) ol t A
Resp | Mod/ Severe _
Distress | None / Mild v’ |
‘ Receiving O, (I/min)
| | 0, Saturations (%) a 2
Conscious | Normal [V tho
Level Altered -
IR Y {
TOTAL SCORE >
Number of shaded boxes | O
Pain Score =) )5
hbsewer's Initials
r Score 1. Continue normal observation by staff nurse
ACTIONS | Score 2 " Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin 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 in charge AND PICU fellow or PICU consultant to be informed.

-
“ NB- If GCS is below 12 or the Oxygen requirement is >3 Lit

Jmin. , then irrespective of rest of the scare, 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.

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 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.

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 helpis required, call help—-regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical conditiontoa colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.9. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have .(€.9. 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 I s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

Illl&?ﬁ[l@mlllg_dﬁll—‘ﬁv—[|tlllj
'lllllllll'l'T"llll' ]

B\l 4 Time:
[Doctor / Nurse / Family Concern? |

104
103

B 2 !

102

101

Temperature ) r
(OF} 99 ¥ - x :

el
A

Q 96

95

94

180

Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130 ! t A\
(mmHg) * 120 O\

110 T I = 2 N
100 - l‘ ] ¢ ¥ " 75

Note: ) — : \
BP does not scm%ov e B / a =z
in early 70 5 4 .

warning scoring gg i S =

}%eart Rate (Number) | 1) | ot bltA, A8 Ha e el Ab [M

B

e s

[

=

S
]

¢

Resp. Rate (bpm) 50
(Over 1 Minute) * 30 [ 7

/ = a [
Resp Rate (Number) | 2 [ ‘ bl b
Resp | Mod/ Severe s
Distress | None/Mid | < P2 - %
Receiving 0, (I/min)
0, Saturations (%) A- 8 8yt ©}
'Conscious | Normal =
Level | Altered / :
GCS * X\ \6\> 19 S s /
TOTAL SCORE 3 o
Number of shaded boxes i { i o 4 R
Pain Score » D Z a 2
Observer's Initials [

X

Pew |

-
s
S
Ir=
=
-
2
o
>

\
/7
\

L. ]
[Tl Y
e

Score 1 " Continue normal observation by staff nurse

ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3. Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

“'NB- If GCS is below 12 or the Oxygen requirement is 53 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care ofthe sickest children.

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

6 clinical parametérs are assessed and recorded as part of the chi!d’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 €.0. 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

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 toacolleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

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

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.

2.4 \'—H 2k Intake

Output

[V Sits ‘

Nature

Route

NG | Diarthoea | Vomit |Drainage | Urine phiebitls | L rse

Thrombo- (gl

Mouth

v

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

_ 1 03:00 pm

04:00 pm

05:00 pm

06:00 pm

.| 07:00 pm

Tﬂ!lllnm

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am fﬂ,\‘\[;ﬂ

o1 (30

o | B2 R LAL NS

oto0am | Bz | vyontlBon)

RN
e

Total Intake : L xod N bon)

Ao N

02:002m {\y o, '1\10»\\ LBH‘\

03:00 am Yoy _!M\\I Knu

04:00 am -

05:00 am Y

0600am | W ooy |\ nors \oom |

07:00 am bon)

O@oaoa%q
1=

0

Total Output :

1 Pewty vk ek

Total Intake : Qcow]a” ¢ Lgu\r

[Tmlﬂhn.lmakn ‘ ooy )

Docu, No. : RCH /FRM / CLINICAL / 082

\ Total 24 hrs. Output

\9[)\ LD/Q







GUC-00020033 |P18-00036678
Baby TAMIRA HARI SHANKAR
28-12-2018 eYTM?D (F)

"

\

4

Rainbow’ | '@ R .
Children's |- = Birth Right
Hospital e b

("FLUID CHART

1. All measurements in ml.

2. Add up each column separately. Make additions across the page 10 obtain 24 hrs. total of intake and output.

%@\ﬁf\\w | Intake Output v S
Date | Time ‘ t']‘,a}_‘,:m, Route NG Diam'toea\ Vomit | Orainage | Urine | PBeore’ Hs‘:,"“m
u },, Mouth | LV | NG L

08:00am |y | o : il 7
u% Ao o l%@ﬁ»;lﬁ v L C?) Lne
10:00am [T¢ Lo 1€or | ho ! S /)
11:00 am Jond . o v o | pe0
2o | gl | (0ed | A0H 1T o | 4%
oro0pm | Ldak| SO INOM — 10 [ n&

Totalntake = (0 ! 3 900wt Total Output: 2 0 ol ot
0200 pm Taod o S
0300 pm | weken | Sod | &0/ L) © —
0600 pm | b | 50 M| Lt0 o o ;
05:00 pm 126 7| o '
06009 | (ooedor | N6 /| LD (@)
7000 |escir | oAl Ap i 1

Total Intake : O S L 4 L Total Output: L AN s \ HJ
08:00 pm . Sor) o\
0000 pm oo (e e v 1O Ry
1000m | Loghs 9o | De z=
11:00 pm °
12:00 am v p dé/;ﬁ
01:00 am \ % y -

Total Intake : om| _} .
— o TEes w0
03:00 am f (L
04:00 am !‘?E —
05:00 am -
06:00 am ' 3 .
07:00 am

| U lo e
Total Intake : T oupet: |40, Uign C’»\

an 24 hrs. Intake \ ( L <1 Omﬂ
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s | O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort _I;ﬂl:dmah Fluid Balance O Improve Activity Tolerance [0 Maintain Good Nutritional Stalus O] Maintain Skin Integrity
Tg [ Maintain Personal Hygiene [0 Prevent Infection [0 Meet Elimination Needs [0 Ensure Safety 1 Early Ambulation Reduce Andaty 7 Patient & Family Education
Time Plan of Care Time Implementation Evaluation Re-Assessment g"g;n';?u",‘:
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O improve Activity Tolerance & Maintain Good Nutritional Status

Date: 30/"3&[5‘6

O Maintain Skin Integrity

e | [ Maintain Airway and Oxygenation O3 Relieve Pain & Discomfort D Aaintain Fluid Balance
E ntain Personal Hygiene 3 Prevent Infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxety O] Patient & Family Education
S| O Identify Potential Complications O3 Any Others. Specify.........co..cvvvoeo . G
Time Plan of Care Time Implementation Evaluation Re-Assessment % Stonature
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Baby TAMI 1P18-00036675
-~ I Patient Name :-...... ......-..;?‘_‘?:!u_lm m::’;"“““ i e
= it . GANESH ' o (F)
Rainbow” A T BHADEN SGALE '
Chitdren's | @ BirthRight 0_ O e . Ge m ﬂ”mm m" .................... ————
Hospital_ | @ zmzmmes (for Paediatric use) N
Date: g . M 1£ LA
1 Tmobile: 2. Very limited: 3. Shintly Bmitec: 4. o fimitations: o 39/;_., &0’7
Mob Does not make even slight changes Makes occasional shight changes in Makes trequent through slight Makes major and frequent changes in
"y in body or extremity position body or extramity pesition but unable chmhbndrummwmﬂﬂan position without assistance. [_IL
without zssistance. 10 completely tun self independeatly. | independently. (;l- Y L,
2 Chakefast: 3 Wabs occaslonally: ;‘nwl-hhomhm / 3
" Ability to walk fimited or Walks occasionally during day, but for wralics frequentty:
‘Activity The degree 1. Badfast : mﬂzﬁmtmmm very short distances, with of without Walks outside the room at least twice 2
of physical activity’ | Confined to bed anclor must be sssistod Into chairor | assistance. Spends majorlly of each day and Inside room at least once every Lr L} (-F
wheglchair” . shiltin bed or chair. 2 hours during walking hours. L?
T
2. Very Bmilec: 3. SHghtly Benlind: I :
. w‘;’mm i responds 1o only paintul stimul, cannot | Responds o verbal commands, 4. %0 Impairment:
Unresponsiv (dos ol ot Pl | - compmunicatediscomor ecaptby | camol SMS communicaie discomlort | - Responds to verbal commands.
Sensory Perception m}w:“ i nms:.s o moaning or restiessness; OR, has or need to be turnad; OR, has some Has no sensory deficit that would limit
mmm‘ﬁ’mmm; sensory Impairment that imits the sensory that lioits abiity | ability 1o feel of communicate pain of L
ability to feel pain or discomfort over to feel pain, or discomfort in one of discomfort. '7
pain over most of the body surface. ha of body. two extramites.
/
1. Constantly molst:
Moisture Degree p 2, Yery moist: L4 4, Rarely molst
o Skin'ts kept molst aimost constantly | - S0 MHTRLR )y ahyays, moist ;W*mm e Skin Is usually dry, routine diaper
skin Is exposed by perspiration, urine, drainage, €lc. |\ ;o0n must be changed at least every oocisionyly Mot, QARG changes; linen only requires changing
3 D50 Dampness s detected every time Shars 0 linen change every 12 hours. priog ot CT
to maisture patient is moved of tumed. U Y \
FRICTION-SHEAR 2. Problerm: 3. Potentia! problem: o / |
Friction Qccurs when Aequires morderate to maximum Maoves freely or requires minimum Able to com Icldymwln tpaﬁcm Suiing
Skin moves agains! 1. Significant problen: assistance in moving. Complete liting |  assistance, During a move, skin ocsibon d‘:‘“ e adaad e
support surfaces Spaslicity, contracture, itching, of without sliding against shests is probably siides to soms extent against i dently and has suflcient
Shear Occurs when agitation leads to almost constant impossible. Frequently slides down in sheets, chalr, restraints, or other musc:ui"dsmtrsnl 1h to fite up completely
skin and adacent bony |  thrashing and friction. - bed or chalr, requiring frequent devices. Maintains refative good position} o - mmﬂu Sudinds 9 oot e
surtace slide across repositioning with maximum assistance.|  in chair or bed most of the tme bul e h“g R timngs cpuch ‘7 t\
one another occasionally sides down, . ¥ -
1. Very Poor: S S 2 |
) NPOJor maintained on clear iQuids, | 1< an fiquid dietof tubs leedings/TPN, | > ACSEtE 4. Excellent
or IVs for more than 5 days OR which provides inadequate calories and Is on tubs feedings or TPN, which Is on a normal diet providing adequate
albumin <2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl provide adequate calories and minesals | - cpories for age. For example, eats
Nuttitional Usual a complete meal. Rarely eats more OR rarely eats a complets meal and IE“ '"'&:‘ﬁ rmf]haﬂ °: m::;‘ncals. most of every meal. Never refuses 2 _
food Intake pattern than half of any food offered. generally eats only about half of any ats a.lotak ot 4 servings o pro meal. Usually eats a total of 4 or moe
Protein intake includes only 2 s, Pk Wikainclades | 100 Gaky peoducts) ¢ach €y servings of mean 3nd dairy products.
servings or meat of dairy products anly 3 servings of meat or dairy Occasionally will refuse ameal, QOccasionally eats between meals. 3 3. ;
per day. Takes fluids poorly. products per day. Occasionally will but will usually take a supplement i Does not require supplementation.
Does not taks a liquid dietary take 2 dietary supplement. offered. !
supplement.
1. Extremely compromised: 2. Compromised: 3, Adequale: LE
Tsses Perhiiloii & Hypotensive (MAP < 50 mm Hg; Normatensive oxygen saturation may Normolensive oxygen saturation may - Excellent )
T,_;':W:M':'“" <40 in 2 newborn) or the patient be < 95%; hemaglobin may be be < 95%: hemoglobin may be "“'"‘“"mm oxyger Wﬁ"%
e does nol physiologically tolerate <10 m/dt; capillary refill may be < 10 mg/dk; capillary refill may be > 95%; normal hgb; capillary © (1 f_,’
position changes. » 2 saconds; sarum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds.
TOTAL SCORE ) (7 lo# | 27
Highest Risk : 7 High Risk : 8-16 Mild Risk - 17-21 No Risk : 22-28
" 0 I I Evaluator's Name Q% l)&(/ 79“#' ' %
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part- 1.

Patient's / Learner Language: (f&!"\“\

_ Ppatient/ Learner Lizeracméad {)Mﬂe/ | Apeak

Willingness to Learm: 89/ ]

3

-QUC-00020033 1P18-00036678 A |
Baby TAMIRA HARI SHANKAR ‘ainl bow”
23-12-2018 6YTMTD F) o . . : H e
Dr. GANESH R ‘hildren’s BII'tthgl:E
lospital BY RAINBOW HOSPIT
ks 3 bt read the Wite. Your Right to a Safe Delivery

1

Healthcare Literacy: ~ Ye&] Ni?/

10. Fall Risk Education

Identified Education Needs: _
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / {mplantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Farnily Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- Il
Use codes from the list in part I i
“""‘m i mments nﬂw'“""
e h ot T Learning | Teaching Tools Mech o ome | Understanding “
Person Taught Barriers ng fops
w~
" “ Rl Rpplanal  adoud  IRe mp@sx&m«uﬂ Biied . . m uy talleot ¢ 4 (I.g,{j
(e 2 ' ) % {edkuu A D ) oY
deke . e fo frefodore 56 burad | nors % foape | Unglafiney 3 | o
?\\’7 S . ,?%m%\ N ez S Vel
Part - lll: CODES _ -
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (SPeCify) ...ooouvermesiieeniees
Leaming Barriers: .
1. No Leaming Barriers 4, language Barrier 7. Impaired Thought Process/Cognitive limitations 10, Financial Difficulties 13. Cuftural/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 \: Video 0: Oral p: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & befiefs 7. Other, Specify
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH / FRM / GLINICAL./ 187
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UC-00020033 |y o ANKAR =
:-ww"“"‘ I qun (O Rainbow’

l: G Children’s @ BirthRight
\\‘i\‘ﬁ\\\\\‘?\\\\\\\\\\\ i | Hospital ol b

oy ueneral Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: \,'1( ?N"“ S\ Rode of Arrival: . s O-Mtué _ Admitting From:  f¥ER C1OPD [ Direct
Allergy / Adverse Reaction .. \\}?l Body Weight: 2R3 K
Helght: .ocvvevenereennnnes cm

past Medical History: Obtained From ClPatient [ Family Member O Medical Record [ Other (Specify) «....oooovererenee
r Past Medical History Past Surgical History Previous Hospital Admission

— ~—
T ———

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

Has 1he child or close family member had recent contact with @ communicable disease? OVYes %
If yes pleaselist, .... et b e ; ;
Wasthachhd'sbirthnormal” D’é OINo  IfNo, please describe problems:

Are the child's Immunization up 10 date? @YES/ O No

Current Medication:  Chnone O Yes, If Yes, fil reconciliation form

Observations: Welght QZ % Lengih‘r Head Circumference (< 2years): ...

o oo ) G W ATHENS A DRI BB 0. ceem»g
Pain Score: .. "‘N\ Specltysne:...................'...................................(FollowPalnAssassrnemsneet&Document)

Fall Risk Assessment: S3Yes CNo  Scoe i (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score D—?) (Document in the Braden Q Assessment Sheet)

Pain Screening: Ofes CINo If Yes, Pain SCOTE: ..oocceueeruees Pain Tool Used: EINPaSS"ﬁACC 1 Wong Baker

Character of Pain .oeurwree  LOCALON i e FIBQUBNCY covvenss T DUFAHON omerssveeseseseesne

FUNCTIONAL SCREENING: 2 No Abnormalities Detected
) Mouility Problem [ Walking Problem
O Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: Eﬁr\bnormatiﬁes Detected

O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O No Abnormality Detected

Inform consultant for positive criteria

Dacu. No. ; RCH /FRM / CLINICAL / 145 (PT.0)




Psychological Scusnlnu:LD)ﬂn Significant Findings

Unusual concerns about patient's Psychological Status: OYes [CINo
ot

If Yes Consultant Notifled: ... (Date/Time): ........coovure.....
Social History: LivesWith.......... f%lu\}
Siblings in household O Yes CONo (if yes How Many?) sesspesnsexeersmsaRs e A SiaoF RS s meame e

Allinformation Obtained From  [] Patient O Mothar. O Fathaf" .Q—Bﬁier Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : s I No Waste Disposal Explained: B¥es ONo _
Infusion Pump:  [3¥6s CINo Hand hygiene Explained: [3-Yés ] No O Others
Patient Rights & Responsibiies:  [J¥6s [CINo -
Information givento ......... fsonid \ ‘%
W, a@é”
L{
Nurse's Name: Qf;zw Date: N?\% ............ Time: ... 2.0 Signaturaq’
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_ RBS CHART
e
Time
RBS (mg/dl ) IVF %
Signature
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Rainb%w' . "
Children’s ® BirthRight
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital | o o G
—  GUC-00020033 IP18-00036678
Baby TAMIRA HARI SHANKAR
e HTMS B Date & Time of Admission Date & Time of Transfer Order
otlee €113 H leb
ety 21 |o7] 2. 8% e a5
Treating Consultant Name Transfer Ordered by Reason for Transfer
@ . anesh P ‘{mertg‘ , ‘éﬁ/«(;\‘; eaniSem L
From Unit To Unit Information to Attendant
) 0150 " ) Yes{_1— No [}
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
i Yes[c— No (]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Si.No. ‘ ftem Name Quantity
1 DNS 560 wh—(O
2 X "Q\‘\‘%Q\Q@ —4D
3. .
4.
5.

Shifting Summary / Notes Written by Doctor : YQE/‘ No[]

T UTL

---------

Name & Signature of Person who is Transferring

GG

Name of Person Ordered Transfer

'T"Z"wcv-mf

Patient & Clinical Records Received by Q
N Teous

0N ¢

Date & Time of Patient Received :

123% Py 00 Bohh

If the transfer order time & Com

(| Unavailable Bed

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

pletion time is more than 30 minutes,

(] Nurse not Available

please tick the reason mentioned below :

(] Available Bed not ready
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GUC-00020033

Baby TAMIRA HARI SHANKAR -
zs-n-zma sYTMED (F)
Dr. QAN

C Yy

Patient's Name :

Date: ... 9\9\ F{_

Alsrgies:

5 [lYes [JFood [J Medications [J Blood Transfusion [ Other (Spemfy).

alnbow
Children’s \ BirthRight
Hospital .::::mrzy;::sﬂ

54-233%

Gender: O Mam

[ Not known

Source of Information : ‘B‘Pf arents [ Others (Specify)

Mods of Arival : ulatory [0 Wheelchar Ianca
initial Vital Signs: Ternp ‘f_') ...... R DO.. ‘8\{[@% \qh ............. 500, D9
Chisf compmm ,eN-er o \ e\
INITIAL PHYSIOLOGICAL CATEGORIZATION Avs INITL HYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
e Normal A Normal - O3 Increased O Unstable:
[ Sick Looking Circulation / Colour O Decreased O Gasping / Apnea [ Not - Life - Threatening
rmal O Abnormal O Bleeding O Ufe —Threatening
Triage Classification CTAS
O Levell: Resuscitation 0O Immediats
[0 Level2: EMERGENT : Life or limb threatening O <15min
[ Level 3: URGENT: Significant iliness / injury with potential to become life or limb threatening 0O 30min
[ Level4: LESSURGENT : Significant iness but not life threatening /D/' 60 min
O Level5: NON - — URGENT : May recelve cars when convenient 0O 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
Allchlldrsn!essﬂtanz ars age with high fever to be considered
e e considared: Leve) 5. Signature of Parent/ Guardlan
« GTAS - Canadian Triage and Aculty Scale Triage Completion Time : . 2y

Communicable Disease Triage Screcning

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have'you had fever (elevated temperature) in the past 2 D\’es?lﬁ
weeks

2. Have you had cough or a rash in the past 2 weeks [ Yes Pﬂu

3, Have you had shortness of breath or difficulty breathing in Dvespg,m/
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable

1. Have you travelled outside the INDIA? or had close Dvas/ljﬂa/
contact with someone who has recently travelled outside
the INDIA, In the past two weeks?

If yes, State LoCatON: ..ooovreeivisisrssienieen “

2. Are your parents / close contacts at home is/a healthcare OYes EN{
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : AW\N\
Date & Time : . 20.)\’_& @ Lk 15‘) m

Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered for any patient who meels one of the two
following criteria:

[ Any patient with Fever / Rash/ Vesicles / Discharge from Eyes
and Cough

O Any patient with fever and respiratory symptoms whe answered
“YES” to any of the questlons on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
‘communicable disease triage screening)

(] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

[ The patient should be given a surglcal mask immediately, it oot
already wearing one.

[ Both patient and triage staff should perform hand hygiene.
] The staff should use PPE (as appropriate).

TR PN
Signature of Triage Nurse : \,—6%@)

S eessessssssasissrbriinsiesnaRIaRRRERRE RIIRRIRSIIRLS
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Baby TAMIRA HARI SHANKAR
23-12:2019 EY7MED (F)

~{ or.cANESHR Rai.nbzéw:' . BirthRi ht
Ciiimmm ke | @Emas

NURSING INITIAL ASSESSMENT IN EMERGENCY RDOM.

Date : .&fil"lh—'a Time of arrival ... 1=l QPM...
Chief Complaints: ... (/0. T t04

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

'.31119- BMI: Y. T...... Head Circumference (<2 years) U I— e

Allergies: OYes B No O Medications 0 Blood Transfusion O Food D1 Other: .ooecmmmsmmsessssmsssnsssns

—_—

HEIght : ..veveserrereere. WeIGHE L .2

1 yBS , IBNLIY cooovvrrerresemmssssssssssmsssasssssssssisssssssssssess o eeeseeessssssesRssSIRSESSE SRS S S SRR 00

Pain Screening: O YesO No If Yes, Pain Score: o’\Q Pain Tool Used: DN Pass @FLACC O Wong Baker

[ ChAraCter ........ccccecee 3 LOCALON T T FIBQUENCY woorrmsnsenee 03 DuTation S syess
RISK FOR FALL: Functional Screening: [ Mo Abnormalities Detected

B patient is < 6 years O MobityProblem

tick below fall risk intervention directly O Walking Problem

i = Y il
History of Falling: within past 3 months OYes * ﬂo O Musculoskeletal Congenital AOnonmaRy
Ambulatory Alds: ' -~ Inform consultant for positive criteria

 Wheelchair - O Yes /E No —

o Ueas hurrikure for N Oves ‘CINo /
Gait/Transferring:

« Bedrest/ immobile OYes [INO | yytritional Screening: o Abnormalites Detected

o Weak O Yes o O Underweight

e Impaired OvYes CINo O Ot
Mental Status: Forgets limitations OYes ONo 0 F::drr grohlern

n

IF YES FOR ANY CATEGORY = RISK FOR FALLING 0 Specla? diet
Fall Risk Intervention: O Specialfeeding method

71 Escort while ambulating

BT Assist Patient inform consultant for positive criteria

7 Educate patient and family on fall precautions/prevention

Psychological Screening: [J No Significant Findings
Unusual concerns about patient's Psychological Status: OYes ANo

11 R e— L L gégh.lm......g.:;zt.z.lxrﬂ
Social HISOrY: LIVBEWI ..o mmmamimso Patend:

Siblingsinhousenold C1Yes CINo  (ifyes How Many?)..... i fiakoses

Time of Initial assessment completed by ER Nurse : ...... ; ’ 1 351’ s

Docu. No. : RCH /FRM / CLINICAL / 120 ‘ (PT0)




Time I

Nursing Notes

09| PE  Comy Ho g =

J Baloi Loty
Py \/n lvahdr; +Yu£mm 0 @‘/ &% ﬂ
L deﬂ.ad .5.5. ol balne Platinof— don.
Vited .Q{ 20 od Op Porss. U
Scxm 'r)\ —e QOlWond< 4 yrr,

pts  Rhsdo Wind ,

Foyonta
Samples collected by: / J/M: Iroem - Time: R gspoma
Samples sent by: % /p ) % Time; :
Medication given in ER-
Bate/ | Medication Route | Dosage & Instructions Dégtg gféﬁ
Olﬁt’u' .D(/?f j"’m ¢ 351*0} Ldvzom ’TU:?L‘ ﬁé’é
Condition of patient at time of shift - out Detalls of Shift - out
- A‘j . BP: dHlbg  OFT:.. X320 g outfrom ERto: ........ (LD
1a .
RR éb L T— q: | Tmeof hit- out . @ lQ 3 59&":\
o RO Handover given to: . Sf M- AW § N S
Pain Score: ... 010 (Nurse's Name)
Repeat RBS (if applicable): ......................
Tick as applicable: D01 MLC OLAMA OBROUGHT DEAD
Procedures done with details (if any): .. j:!(- st Plove me - e 570
&.... MgﬁCﬁ-ﬂPH Ven;f.{ 2L I
Name of the Nurse : ... M., M ............................... Signature of the Nurse :
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PEDIATRIC ED DOCTORS ASSESSMENT (lN-PATlENTS)
Admitting Doctor © —'2? G\M ................ Date:..:?..—ﬂ./fl,..[..zé...,....

Type of Admission: O opD OER 1 Referral (if referral, Doctor's AR i S
Start Ti Of ASSESSMENE st Weight: gy > .3 H49
e

Pediatric Assessment Triangle

A Appearance - -TICLS @ .......................
A ormal
C Clrculatmn /Em
[ Abnormal

Breathmg e " )
O 4 wos Cyanosis O
O vWoB ‘ Motting O
éﬁ” Normal Bleeding O

O Gasping / Apnea

|nitial Physioiogical Status: '/IZlStab!e O Unstable Any urgent interventions needed: [ Yes oo

\: Life Threatening O VR A
Non Lite Threatening O

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

Primary Assessment QR
1] » C 3
i 5 Any ur ent interventions neéded: Y] No
AWy 73 open y urg .
O Ma]mainamg VES Lissisemmsemssipssssspesp it

3 Not Maintainable

—

< ?Braathing 3
Rate: Ff/"‘”"” sp0, on FiO, (1\

| e o eSO
Retractions: O Suprasternal OICR O SCR

o el 03 supraclavicular O B R
Respiratory Noises: O Stidor O B A
IR L P Ve | '

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

Palpation Findings (If necessary)

Docu. No. : RCH /FRM / CLINICAL / 157




Circulation

If Yes

Central
HR: D8l CET . :r?;;aemju M Any urgent interventions needed: [J yes (D No

BP; e, MMHg Murmurs: [ Yes ONo

Pulse Volume: E Contral .. | LiverSpan: .
Penpheral ECa: _ -

Ifin ’Shcck E Cumpansated - G

Hypotensive . coe | ANy Signs of
Heart Failure; OYes O No

Muffled Heart Sound: Yes 3 No
Engorged Neck Veins: [J Yeg O No

O GCS: .f.-?,[l.%.. AVPU: ..o Any urgent interventions needed:  ypg (H(

Disabitty  pypi. [~ Responsive [ ”“”‘R"Sp"”s“’e = VS
Size E Right .... .
Leﬂ' L] B T .
Active Seizures: O Yes EI No  Sugars: i

Signs of Neurological compromise Honssmsnssinsissians. .

e

Exposure Temp.: .. a8
Any Rash: [J Yes O No,
If yes describe the rash ... e

Active bleed
Lacerations [ Abrasions ] bruises
Describe: e

Any urgent interventions needed: [Jvyes E'J)Ie
If Yes ...

Final Physiological Status; O Respiratory Distress O Respiratory Failure a Respiratory Arrest
0J Shock - Compensated [ Hypotensive O
O Cardiopulmonary Arrest E‘F}emodynamlcaﬂy Stable

' Secondarynssassmant: Head to toe EXamination with positive findings: ... R

Labs Planpeg: e senrags

...-...-...........-.....‘a..’.... .

Treatment Planned:

‘-*'45 “‘ﬂﬂw M

Need for Oxygen: [T Yes 0 ifyes  Low Flow3 HighFlowd  ppy O

o ,&“\\ \\%‘\ﬁmmﬁ\ ehﬂm Diagnosis (If necessary): ,’UTI
K\ & | Sr. Doctor on Duty {f necessary)

Name of e SE DOCION, vvveveeercveeeeeee i

SIGNAMUIR, ecrnnrassemssssssrsssssee
Date & TIME) woeseesmsassseremreesss




