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MEDICAL EQUIPMENT (WARD & ICU)

Connecting

Date Name of Equipment Time Tme Order No. Signature
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PROCEDURE 3\\{\
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Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow Children's Hospital - Guindy

Rain bow' ‘ Door No.157 to 160, Anna Salai, Guindy, Guind
Children's oy TEL NO :044-40122444
Hospital * s WEB : https://rainbowhospitals.in

y ,Chennai , Tamil Nadu, INDIA ,600015.

-

ADMISSION SHEET

Registration Details :

Admission No IP18-00036202 Admit Date 1 26-Jun-2026

S T T O

Admit Time :11:17 AM UHID : GUC-00001877

Patient Details :

Patient Name : Baby HARSHINI .J

Tamil Nadu INDIA E-mail

[ s Age :9Y8M8D
‘ Guardian : Mr M.JANARTHANAN DOB : 18-10-2016

| Gender : Female Religion

I Qccupation Martial Status

‘ Address (H) : NO: 101,LOCKMA NAGAR, Kilpauk Chennai Phone No : 9841978857

: nal23@gmail.com

| ». .nission Details :
Bed Type : DAY CARE Bed No :ER 102

Room No : ER 102 Admission Type : First Visit

Ward Name OF-EMERGENCY

Contact Details -

Name ! Mr M.JANARTHANAN Relationship

Contact Address : NO - 101,LOCKMA NAGAR, Kilpauk Chennai  Phone No
f Tamil Nadu INDIA

: Father

: 9841978857 / 7092197104

o

Signature

f}*"-‘tor Details :
Doctor Name : Dr. PRAHLAD N Specialisation

Referral Doctor : 8ELF Phone No

Co-Consultant

: PEDIATRIC NEPHROLOGY

Payment Details : Deposit Amount

Payment Mode : Cash Payor Name

12,39
. SELFPAY

Printed Date / Time : 26/06/2026 11:18 Printed By : 021591
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% . Rainbow Children's Hospital - Guindy

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

Children's Birthi TEL NO :044-40122444

Hospital "R : WERB : https://rainbowhospitals. in

ainbaw
GEN S E

Patient Name: Baby HARSHINI .J Age : 9Y8Ms8D
IP No: IP18-00036202 Sex: Female
Consultant: Dr. PRAHLAD N

Ward/Bed No: OF-EMERGENCY/ER 102

In&jrance coverage and while doing so confidentiality of the patient will be maintained at all ti
¢tV of the patient.

In giving my general consent to treatment, | understan
procedure, treatment, therapy or medication recommend
understand that the practice of medicine is not an exact
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will n
destruction or theft of my personal belongings. | assume full responsibility for all m
from responsibility and liability for such personal items and valuables.

ot be responsible for the loss,
y personal items and release the Hospital

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum

level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
(R@yvers Signature; f4=/....... ) A

3 IP Guide book has been given to me and | have been ex
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: Zig i’

plained about the Hospitals rules and policies.,

Name: Patient Address:

’ 2 NO : 101,LOCKMA NAGAR, Kilpauk
Relationship: Chennai Tamil Nadu INDIA
Date:

Time:

Wittness Name:

Wittness Signature:

Printed Date / Time - 26/06/2026 11:18 Printed By : 021591 Page 2 of 2
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[ Patient Name : UHID Number ; o ]

{}e_nif/\u-'e?da_mﬁaﬁz—g_f,_j fows . S Relation :
Self/ Attendant Signature - M’_ Name & Signature of Financial Counselor
] Phone Number :

i U - 4
Shithens @ Birt hRight
Hospital = [ = rimscwaoihis

et Mg i

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,

3% 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.I. 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,

charged 30% extra.

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

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

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

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

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

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

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

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records.
Insurance Processing Fee, Double Occupancy and 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 6-7hrs,
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,

T'wo attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's.

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

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,

B (092 9 o i

RCH/GDY/FRM/CLINICAL /436
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BED SIDE CHECK I‘!STJ;(QB NURSES
Date: gfé\b\j ;_\0\2/ .}5; Ty
Doctor's Orders \//,QO)Z. |y "C
Carried out or not i ,(;9\»09\ LM v
Bed Side
Structured Handover done \// A\ | g0 |
IV Site v AR NG
Central Lines + Qe | w [
Arterial Lines '{ @O N s
Feeding Catheter £ | Qo N \[F
Urinary Catheter Lo | W ]
Skin Care \_,/‘ \\Q)v Y \/,
Eye Care v y \\037 ‘fU‘ \/
Mouth Care v A |y \//
Sterillum Bottle, Stethoscope w /’\I"O}' b I
Suction Bottle (Should be clean & empty) = \;(y. :{b‘ \/
Intubation Tray 7L ‘SP Ne &L
i_rg:&ge%ng);%?és with Midazolam | ~F
e Pl S
Ventilator Tubing, (Any Water, Blood) ~ j! ‘&0 W s
Humidification \// ao | V¥ |
?Lhaﬁaceﬁli?ll:gfgl:rsr?gt Preparation) v \;09; W \/
Chest Physio & Neb < W |« [F
Handed Over By Name : @0}9/) D‘@ﬁ@ ﬁ.ﬁ w
Signature : ﬁ\m @&ﬁ" %(
Date & Time: 9@&9 w}“:@/ ‘9‘%"' .
Hand Over Taken By Name : ; “\W @,ﬂd
Signature : OEC@ %* &\3<
Date & Time: , \%@ﬂ{\ @:\W ‘
o e
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Il ||”ll“|"|f||||||||||f||“|||||| URINARY CATHETER BUNDLE CHECK LIST ol R e
Date of Insertion: 2:'6! "Ze’c’ GLQ- ‘li‘:PTate of Removal: Yoo L“ZA\"\Q*‘ - C\‘b t:":
Parameters Date SHift Time q,\o\bw b 0‘:; 76 012 X io =
Need for the Catheter {;we{ CNo [vefYes (1 No /ET‘?es [INo ‘ﬁ(e_s LiNo | ClYes [ONo | CJYes [INo | ClYes [INo
Hand Hygiene \D)r'e{ CINo \E@s LINo A’_D/Yes CINo “U/Yes LINo | ClYes [INo | (IYes [INo | [ClYes [CINo
Usage of Sterile Equipment \Ef‘ﬁ CINo | A%es CINo [¥es [INo es [INo | ClYes [INo | ClYes [INo | [lYes [INo
Is the Collection bag below the level of bladder \CJ¥eS [INo rfes O No | EtYes CiNo es [INo | CiYes CINo | ClYes CINo | CiYes CINo
Check the Tube for Obstruction (Free of Kinking) @)’es [CINo \9&'&5 CINo Yes [INo @(m \ [JYes [INo Djfes CINo | [OYes [CINo
Is Catheter dated as policy \[Afes CINo | _Af¥es [INo (_;H{s [INo \Q%s CINo \[ZJ Yes g{l1 L“&J“ a[iﬁ‘es [ONo | OYes [INo
Collecting bag is been emptied regularly? \LJ¥és [INo Yes [INo :Z@ CINo El)@ [CINo éx{Yes 5&!0 1;\ ﬁk\fi’ CINo | CIYes [INo
Maintenance of closed system for the catheter ¥ CONo | #TYes [INo —El{es CINo ‘ﬁfes [INo D\Yes O Né‘);(%g’s/!] No | ClYes CINo
Dressing clean and dry? \CHes CINo C/U/)Yes CINo B‘(es [1No Q’és CINo U/fesu No [ae_s%@r\"o CIYes [INo
Is the line removed as Policy? CYesalWo | OYes«TINo | [1Yes o | CYes W OYes CINo | [ YI}?JE No | ClYes CINo
Performance of Perineal Care \O¥es CINo |-#T¥es [CINo p)(eg [JNo %s CINo | CiYes CINo | CIYes [INo | ClYes [INo
Onset of New Fever CYes \CING' | [JYes o | CiYes gNo’ [IYes _ {No ClYes [ONo | (OYes [CINo | [lYes [INo
Asses for the leakage at the site of insertion a¥es CINo AYes [INo Jfes [INo Q)é LINo | [OYes CINo | ClYes CINo | ClYes [INo
Name of the Nurse @ﬂ\LQK 9 m}‘)@“v\ Bind M’“‘ A
Signature of the Nurse Q%/%J;“/QP m@k %}\b %hgn‘d"?r

Docu. No. : RCH /FRM / CLINICAL / 114







al -— F -

GUC-00001877 1P18-00036202 {:7_. .
Baby HARSHINI .J n ] Rainbow &
18102016  9Y8MED  (

"

Children’s .BirthRight"
ﬁAINBDW Hosw
Yaur Right to a Sale Delivery

ADMISSION CRITERIA - PICU

Admission / Transfer from:
O Emergency O Outpatient (OPD) O Ward OJ Operation Theater OB s s

o0

oo

O000oooo

000 o0 ooo o Ooooo

Signature of the Doctor: ... Name of the Doctor: s D88 & TIME: o

Tick (v') any of the following criteria requiring admission / transfer to PICU

All patients requiring mechanical ventilation;
Patients withimpending respiratory failure:

O Upperairway obstruction:

O Lowerairway obstruction:

O  Alveolar disease; and

O Unstable airway;

All Paediatric patients after successful resuscitation;
Comatose Patients:
O Meningitis, encephaliis: [ Hepatic encephalopathy: O cerebral malaria:
O Headinjury; O Poisonings: and 0O Statusepilepticus:
Alltypes of shock/hemodynamic instability:

O Septic shock;

O Hypovolemic shock: (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation: Cardiogenic shack; myocarditis, cardiomyopathy, congenital heart disease: Neurogenic shock:
and Multiple trauma

Cardiac arrhythmias after consulting with the treating consultant

Hypertensive Emergencies:

Severe acid base disorders:

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensarium, hyperglycemia)

Acuterenal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis:
Post-Operative Patients:

O Requiring ventilation:

O Unstable patients; and

O  Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;

Malignant hyperpyrexia;

Acute hepatic failure

Severe dehydration with mental status change;

Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change,

“UNSTABLE” PATIENT IS DEFINED AS

HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

Signs of peripheral poor perfusion or suspicion of any type of shock.

Capillary recall time > 4seconds.

Children Blood pressure (Syst.) < [70 + (2x age “Years"].

Respiratory failure or high risk of failure or airway obstruction:

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr, :

Distress and risk of exhaustion

Change of level of consciousness: GCS < 13.

Persistent oliguria with acidosis,

Docu. No. : RCH /FRM / CLINICAL / 204
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DISCHARGE CRITERIA - PICU

Discharge to:
0 HDU / Step down ICU 0O Ward O Qutside Facility [ OhBES: .. crosrisiiisiavisasinsasninssis

Tick (v') any of the following criteria requiring discharge / transfer from PICU

O Stable hemodynamic parameters.
O Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.
O Minimal oxygen requirements that do not exceed patient care unit guidelines. _
O Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low v
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.
O Cardiac dysrhythmias are controlled.
O Neurologic stability with control of seizures.
0 Removal of all hemodynamic monitoring catheters.
O Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.
O] Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
Signature of the DOCROT: .o.vuueuuuummssmmmmmmssssmmmams s
NAME Of the DOCLON © ..ovvevveserrimmessmssssianssssssssssss st
D G 1111 OO e e B L

Docu. No. : RCH /FRM / CLINICAL / 204
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:
Department:

Consultant:

Baby HARSHINI .y

aaaaaa (F)

i
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Patient Sticker

Pediatric Multiorgan History & Physical Examination ;.

Name: Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically) ‘
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Patient Sticker J

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History: Family Chart

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :

P -
m ; o A @%w/b:nl df'f/?{a od K QAnnd {‘{v {
e ? / ]
Immunization History :
Anthropometry :
Head Circum (cmMS) —— (Centile ) Height (cms): ——— (Centile) s, )
Weight (kgs)_@‘% (Centile )
On Examination : ﬁ:&btcmof} "’ﬂ'/’b “f&f =
Dot |5 [ 9 T NRM
Temperature | ——————— Pulse Rate SP02 :\ﬂ,;m

Resp.rate and type of breathing :

m’ t? !Mﬂ‘f_
Rash m
= i
Lymphadenopathy N

—

’ )
Oedema’: [ hre L

Allergies (if any):

(PT.0)




[__H Patient Sticker i' @ -G’,d,}e o {/ '&9‘ , /

Respiratory System :
Inspection (any s/o distress) : @ y

Air entry & breath sounds : _ P &¢e ij ”" adé{e‘{ é_’G‘Lanf

Any addes sounds C () LQo

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

Cardiovascular System : _
Inspection of procordium : _(A

Heart Sounds : __215,

Any murmur : N® R iingi s

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

Per Abdomen :

Inspection : __C; a j

Palpation : S;’;-?;. 1

Ausculation : PD @

Spine ; @ External Genitelia :
o’

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

Central Nervous System :
Level of Consciousness - AVPU/GCS score :

, o
f“\ por Jeva | ¢W‘-’W Y,
/ e -
betr . Gc, - ’é@{l&'

Cranial Nerves PAST R o Gcaliins

Motor System : f)u‘/;{_.

Nutriton : : —
Tone: /@ Power é/f:_)
Co-ordinator :

Posture : 6?,., S
Involuntary Movements : _LAH? )
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Patient Sticker

Reflexes ﬁ\""/ﬁ‘
W

DTR - Superficials:

Plantars E:;

—

’ . ’
Sensory System : pote
(9 -
jp —

Bladder / Bowel : @
Clinical Summary & Diagnostic:
e
= Kf’r!n - JDNQ__ l""" Ot edDiurdo

| ST Mﬂr!ﬂx 7 2J10;\’IM&D I r? !P%’C// Oguf J/ M;/_Mé ‘

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
1% /24 [\ '
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e
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Patient Sticker

DISCHARGE PLANNING FORM

NOTE: * To be completed by a Doctor within (24) hours of admission.

1. NTEpaed DAt BT DI IO .o S T R A e e A S s e o s

2. Destination Post Discharge: [0 Home

Family Members Notified (Person Contacted)

[0 Transfer

Hospital Facility Notified (Person Contacted)

\

3. Discharge Status: [ Self Care

[ Necds Assistance in:
3 Medication 1 Yes O No
[0 faning [ Yes J No
O Eating O Yes [ No
[J Walking [ Yes [J No
O Dressing 0O Yes 0 No
O Toileting [ Yes O No

4. Nutritional Plan:
[0 Dietary Instruction Discussed with the:
[ Patient O Family Member

5. Discharge Planning Discussed with the:
[ Patient [J Family Member

6. Patient/Family Educational Plan:

[ EAUCEHONAL TOPIC/S: -....voeeeeee e eeee s es e nee s s ee e meeseess e

[0 Patient's Educational Topic/s discussed with the:
O Patient [ Family Member

Doctor Signature: ..o
DOCtor NAME: .o,

Date and TImMe: ..oveveeeieeeeeeeeeee oo

[ Family Home Care

[ Others:

3 Home Professional Assistance

Remarks

.......

TR e rorr. e e SN

P——
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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also whenever there is change
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: ON

MEDICATION NAME DOSE ROUTE LAST DOSE
P01 (GENERIC NAME CAPITAL LETTERS) | (mo, ) (PO, NG, SC, 1v) | FREQUENCY | 1ot Time s
1 - Oc &0¢

_'Da I EV P IL ]afv\ \ Vv 2o i
2 Oc Ooc

\ _
3 \ c goc
4| \ Oc Ooc
5 \ Oc Odbc
\

6 \ Oc Ooc
7 \ 0Oc¢ Ooc
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EARLY WARNING SCORE: CHILDREN'S UNIT

e QA G, v%w [ [ T BT T T T Npdk T 11 ml'taTq
Doc 2 EEETE [T

[Doctor / Nurse 7 Family Concern? = EEEEEREE =] |
104
103
102
[ 101
|
:Ternperatura 100
(F) w (-4 =
9& g_ £ h g e
\ ] G iR Oy —— .
o7 AT ~ bl 18 e - ans (-
| 96
. @ o
94
190
Heart Rate :gg
(bpm) 160 . :
150 f{: \ =
and 140 (AN (VY N o A »
Bload Pressure 1%
* b L A N
(mrrHg) 110 ) o LY .
100~ - D il |
Note: cﬂgv i =
BP does not score _;“,g A N = " = = I
in early 60 o 2 - . =
waming scoring =g E '
Heart Rate (Number) | foOh ary . Foaek oM, X - o Yo
70
60
| 50
Resp. Rate (bpm) a0
3 *
' (Over 1 Minute) 30 & L Zam S SS S ___
' /123’
|_Resp Rate (Number) ]u.q. 9 M) 9 3umk o\ Lablmle
| Resp. | Mod/ Severe ]
Distress | None / Mild ' \' pr v \ v
Receiving 0, (I/min) ;
0, Saturations (%) VA a4 : q39) 414l
| Conscious | Normal |\ & ] - \/'-
Level | Altered = : 5
GCS * s|\s Fi0¢ { 1y VShye
TOTAL SCORE o |
Number of shaded boxes © & p v
Pain Score ® % g 0 1
Observer's Initials '\ es =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin 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 : Shiftin charge AND PICU fellow or PICU 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 tie 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 staffare 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 paraimeters 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 WA_HI\IING 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!

«  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 toa colleague.

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

SITUATION : | am calling because | am concerned that ... (e.q. 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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EARLY WARNING SCORE: CHILDREN'S UNIT

Date 28025 vime T RO T{RPAFY | [2pw] -
[ Doctor / Nurse / Family Concem? |- o o] =S |
104
103
102 |-
101
Temperature 100
(F) = ]
99 7 C
Y v X =)
9 } = =
Pal | v, 3 e
% 3 &) T 8196 : =
96
™ o
L 94
190
Heart Rate 1133
{bpm} a d vadl P
%0 TN \&T e )|
150 £ 1 ra R
and - \ . : \
140 [y T A b & rd
Bload Pressure 130 [ " o L =
(mmHg) * 10 ) ! \ t ! ‘/J ! t B ) )
100 — : |
Note: (Y Th T / ==
BP does not score %0 [Tl@¥ hS ) AR A/
in early 60 V4L
warning scoring 50
Heart Rate (Number) |/ LAV} g.)/ sl NRIn: | 5DMi 50
70
60 ;
50 1
Resp. Rate (bpm) 40
p (Over 1 Minute) * .gg/ ‘:J — == &
e LS \ I
|_Resp Rate (Number) | § g 2N WA ) ) k
Resp| | Mod/ Severe i = 3
Distress | None / Mild [« = i v % i
Receiving 0, (I/min) £ i
0, Saturations (%) ” 3 (4R ar . 8- | } & 2.
Conscious Normal |4 |- l * v ¢
Level | Altered » g - Z
GCS * 16\1 G4 L ae 515 l 160 | bshe |Gy
TOTAL SCORE - > 'O |
Number of shaded boxes Q | % s 0 f
Pain Score | &) v 2 :
Observer’s Initials \4 pA (g
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : 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 . Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
‘Tj Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS!is below 12 or the Oxygen requirement is >3 Lit/min. . then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seenin sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

« Ifatanytimeadditional 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.

1 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.q. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come 10 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 frs. total of intake and output.

KE3[H Intake Output e
Date | Time | Nature Route NG | Diarthosa | Vomit | Drainage | Urine | eieotis | Sian. -
| Mouth LV N.G
08:00 am
09:00 am
10:00 am X
LI TIPS 5 xor [ Plab 0 0 ferd
Emm L T i e o | by
01:00pm jo ek o, 4 !ﬂb—j rmb
Total Intake : oo pud Total Output : ) 00 Auf _
0200 pm | \nevtey (oom | © o
03:00 pm Eaj-hu 100m\ (&)
04:00 pm Booml| o =T
05:00 pm (et [9anrp) %ﬁf‘
08:00pm | ey on Ly ) B
07:000m | yoybo) s ey | Noom). 0 i
Total Intake :  ASetym | Total Output : g‘jmm,)
08:00pm | 4y, | lood) j:& 0
08:00Pm | Moo | <om) i : o -
10:00pm | 4y, & 0 [AdA
11:00 pm © Q#@w
12:00 am oor )| © {’75 %
1 01:00am o0 | SOM) 0
Total Intake : LR Total Output: S oor
02:00 am ' on ) 0
030041 Moo [\oom) 2NN
! 04:00 am 0 %
05:00 am 0 Qg
06:00am | Moo 'S%r\\ lmm\ 0 5@4"";
i 0700am | S 5?}(?-—14 )
| Totalintake: | &9 N \ L Total Output: |\ q v | ,-
Total 24 hrs. Intake ‘]"'{ 0 ..4\\ i Total 24 hrs. Output Q\mr\ \ A
PN
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1. All measurements in mi.

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

Refhlot Intake Output W Sie
> Thrombo-
Date | Time ohéath Route NG | Diarhoea | Vomit |Drainage | Urine ng'"@g,'ga ﬂ%’é
| Mouth | 1V | NG )
08:00 am el con| D Wl
058 o fore TR Y] B VT
10:00am | o0 2 | Y oom) v’ O | AY,
LT DTS P A @ |0~
1200 pm o |n&
01:00 pm [C G5 [ | oo Year|| O [rX
Total Intake : q LHm Total Output: ), & 0o |
0200pm | tontol w5om) n80m)_ O [of
03:00 pm ml 6 |O
04:00 pm ch:i-!fg erﬂ] (oo m) O ok
05:00 prn O‘JSOAJ. o
0500 pm el | %) 2h0m @ [k
07:00pm oy ity s oam] O O
Total Intake : ~ Be57y m) Total Qutput: ] , 430y | =
0800pm | ¢ o Ty gee '
05:000m | fron | I8gsd Sot | ©
10:00 pm vwoml [ 0
11:00pm | Yoo e 0 i
12:00 am s ﬁ
[ 01:00am | Y o 1o Lijon 0
Total Intake : @0, Total Output: | B3 ¢ o ) )
| 02:00am /) ;
[ 03:00am o [
! | 04:00 am Aol o
J “)5:00 am | | J a @(?M |
I | 0600am | Yo oo\ | | o J(gé’»:f
. |or00am | ' | | | I |
|_Total Intake : <o) e Total Qutput: 45,4 | il
btal 24 rs. Intake \ \3\5\.1\ T’ ; Total 24 hrs. Output ?58 &t |
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Baby HARSHINI .J ]
1!;10-218 9YBMED {F) Ralnb%w. . i .
‘i ey | (it
i rospital . | (@) amsmierns
THE HUMPTY DUMPTY SCALE Ql L oAb, A\ 2
_ PARAMETER CRITERIA SCDHE w\' %T
' Lessthan 3 years old 4
Age 3tolessthan7 years old 3
710 less than 13 years old @2 | 2-| 2| |
13 years old and above 1
Male 2 .
i Female &1 Y1\ A1
Neurological Diagnosis @ [ | & o 2.
Alterations in Oxygenation (Respiratory Diagnosis, 3 : !
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 N
Not aware of Limitations @ |2 % | § .
Cognitive Forget Limitations 2 P Ve
Impalrments  I5rentedto own abiity 1 AV
History of Falls or Infant-Toddler Placed in Bed 4 =
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed @] 5| 92 T e
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 e
Anesthesla More than 48 hours/None ] N | ! \ [
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ) :
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None (O] \ | ( \ /
Total WMl l mi\wifl®
Intervention: -Fall Risk: Low Humpty Dumgpty Score = 7-11, High His?Humpty Dumpt;: Score = /12 or above
Bed in low position AL E RV arTs
Call device within reach NI Al [
Wheels Locked VA NG A Vel T
Room free of clutter 2 e PN sl
Adequate lighting W7 BT i
Wheel chair support N T g Xip | —
Other Intervention(s) Specify \0 A £ ﬁrD Sl
Nurse's Name: 8‘,\)0’2' QL@ M&M WY
¢ k\?& _ Jel
Signature: q @{%@ ‘\*"' ﬁ
Date: % ah\o\\b 7,lﬂ\b b | 94Lb
[/ 5 ¢
i N V‘\ 93%\{) W e m
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Hos pital BY RAINBOW HOSPITALS
1 AR fotRiL | R
IHE HUMPTY DUMPTY SCALE)q\t, o 5[c elb sk s
DATE | DATE | DATE | DAJE | DATE
PARAMETER CRITERIA SCORE[ T | A o 1~ M
Lessthan 3 yearsold 4
Age 3tolessthan 7 yearsold 3
' 7toless than 13 years old 2 1o | 2] <] % 2
13 years old and above 1
Male 2
o Female 1 \ { ) \ |
Neurological Diagnosis il talaltlg
Alterations in Oxygenation (Respiratory Diagnosis, 3 D{ /
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych/Behavioral Disorders 2
Other Diagnosis i
Notaware of Limitations 3
Cognitive Forget Limitations 2 | o 8 "R Tq- |9
Impairments  [Grientedto own abiity 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 7 |9 o) [ 2
Qutpatient Area i s -
Rosponseto | Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Angsthesia More than 48 hours/ None 1 [ { N | \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' ' / '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 1y, = |4 \r L,
Total Ml 1z (112 1/8
Intervention: -Fall Risk: Low Humpty Dumpty Scare = 7-11, High Risk Humpty Dumpty Score = 12 or above
: Bed in low position o L | gt
Call device within reach < ¢~ L v il
Wheels Locked o Lz ] I8 | Wk
Room free of clutter vy A" T o~
Adequate lighting g b | e o L
Wheel chair support NG Ny | — ~ —
Other Intervention(s) Specify MB g | —
Nurse's Name: [Coae 0 2ot Wﬂhﬂmw
Signature: imm%w %i@l&
Date: 2N .),\,\505)3}6 9,81 L C;)_D\l’c"
Time: by~ YMpm | 8p | gan
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GUC-00001877
Baby HARSHINI .J
. ‘Nﬂ—ﬁﬁ_.— ZNEW e 18-10-2016 gYSMBD w .........................................
= . N 0P
Rainbow Or. PRAHLAD N
Children's | @ BirthRight BRADEN Q . SCALE Rl opsnasonuinsin s
Hospital T (for Paediatric use) _= __ ____= _ E el &
aele lablb | ol c ] o\
1. Completely knmobile: 2. Very limited: | 3 Shghtly Bmitec: 4. o Tmitations: !
Mobitty Does not make even slight changes |  Makes occasional sight changes in Makes frequent through siight Makes major and frequent changes in W
in body or extremity position body or extremity position but unable |  changes in body or exremity position |  position without assistance. w 2 .w
without assistance. to completely turn self independently. independently.
2. Chalrfast: 3 Walks occaslonally: 4. A patients oo young to ambulsts; ) _ /
. Ability to walk severely imiled or Walks occasionally during day, but for |  OR walks frequently:
A T et ke O S:M&_.__..ns.agi__% very short distances, with or wkhout |  Walks outside the room at Jeast twice 2
physical aciity o andlor must be assisted Into chairor | assistance. Spends majortyof esich | 2y and Inside room atleast once every ~ ~
wheeichair." shift in bed or chair. 2 hours during walking hours.
2 Very Bmitad: 3. SHghtly Bmlted: | _
Uneapensios (doeé not mosn, finch | 459003 1 only aiafl stimul, cannot | - Responds 0 verbal commands, but | & o impairment:
23:93__.__._:35._:“3 communicate discomfort except by cannol aways communicale discomfori |  Responds to verbal commands.
Sensory Perception diminished level of cansclousness or |  Moaning or restiessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would limit o
sedation, OR, limited abilty fo feel sansory impairment that limits the sensory impairment that limits ability abitity to feel or communicate pain or M\l 7 »)
pain over most of the body surface. ability ta feel pain or discomlort over to feel pain, or discomfort in one or discomfort.
halt of body. two extremities.
1. Constantly molst:
Moisture Degree . 2. Very moist: * 4. Rarely molst:
to which by perspition. s, disiage sie, | K0S ofen, butnotabvays, moist | Sceeeemadr s L ki usualy ay,rouinediaper
skin is exposed : H 4H Linen must bs changed at least every ° changes; linen only requires changing f
ks Compotes o el wwry e | 100 linen change every 12 hours. vy 2o, 3 4 W S\
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Frictlon Qccurs when Requires moderate to maximum Moves freely or requires minimum 4 No appasen problen: .
Skin moves against 1. Significant problens: assistance in moving. Complete lifting |  assistance. During a move, skin Able to completaly it patient during
Spasticity, contracture, itching, or without sliding against sheets is probably shides to some extent against w“uww_._ﬂ”””qn"u_ﬁ”“ Hﬂghmﬂunw”_ m‘

suppor surfaces

impossible, Frequently slides down in

sheets, chair, restraints, or other

muscle strength to fife up completely

position changes.

> 2 seconds; serum pH Is < 7.40,

2 seconds; serum pH Is normal.

Shear Occurs when agitation leads to aimost constant
skin and adjpcent bony thrashing and friction, bed or chalr, requiring frequent devices. Maintains relalive good position|
surface slide across repositioning with maximum assistince.| In chair or bed most of the time but during move. :-Eﬂwﬁ no.& position
one another occasionally shides down. in bed or chair at all times.
$:¥wy Fou: 2. Inadequats: :
NPO/or mainlained on clear liquids, eding 3. Adequate: Excellent
o IVs for more than 5 days OR w:ﬂ__.____m._._a_mh.ﬁ ___".__w“caﬂ.“. Saﬂqwn_a Is on tube feedings or TPN, which wna a normal diet providing adequate
albumin < 2.5 mg/dl OR never eals minerals for age OR albumin < 3 m/dl provide adequata calories and minerals calories for age. For examole. eats
a completa meal. Rarely eats more for age OR eats over half of most meals. o Samp, 89 y
Nutritional Usual -2 OR rarely eats a complete meal and most of every meal. Never refuses a

than hall of any food otfered. Eats a total ol 4 servings of protein

Tood intake pattern p / generally eats only about half of any meal. Usually eaty a lotal of 4 or more
Protein intake includes anly 2 food offered. Protein intake includes {mast, daby prodécts) sach 4y servings of mean and dalry products. ;
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, Occasionally eals betwe _a_u:_.
per day. Takes fluids poorly. but will usually take a supplement if '
Does not take a liquid dietary radects e Fu Oucaioniny wil offered. Does not requira supplementation.

take a dietary supplemenl.

supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Thsste Pithiion d Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturalion may Normolensive oxygen saturation may 4. Excellent . -

i <401in a newborn) or the patient be < 95%; hemoglobin may be be < 95%:; hemoglobin may be Normolansive, oxyger saluration
Oxyge does not physiologically loferate < 10 mg/dk; capillary refil may be < 10 mg/d¥; capillary refill may be > Wm.\.“ Sn_ﬁu hab; capillary refil N W R\
< 2 seconds.

Highest Risk : 7 | High Risk:8-16 | MildRisk:17-21 | No Risk:22-28

TOTAL SCORE
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Rainbow® | @& R
Children’s | @ BirthRight BRADEN 0 SCALE Age........o........ Gender : .
Hospital ey (for Paediatric use) ey g 2
) Date : 1A 209\ 1) S04/
1. Completely immobile: 2 Very limited: A Shghtly Nenited: 4, Mo Fmitations:
Mobillty Does nol make even slight changes Makes occasional sight changes in Makes frequent through shight Makes major and frequent changes in fb
in body or extremity poskion body or extremiy pasition but unabls | - changes in body or extremily positon | positon without ssdotancs 5
without assistance, to completely tum self independently. independently.
2 Chalrfast 3 Walks occasionally: anumhm :
“Activity The degres 1. Bodtast: Ability o walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity’ c;mm';m non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice 2 /
and/or must be assisted Into chairor | assistancs. Spends majorlly of each day and Inside room at least ance every [ ) [
wheelchair.” : shift In bed or chair. 2 hours during walking hqurs.
1. Complotely Bmitec: 2. Veary Bmilac: 3. Sughtly Bmited: '
Unresponsive (does not moan, flinch rnwswm{ymmlsﬂml.am Responds fo verbal commands, but 4. o Impairment:
of grasp) ta painful stimuli due lo communicate discomfort pxcept by cannol akways communicate discomfor Responds to verbal commands.
Sensory Percaption fiminished level of consch ss or | MO2nin or restlessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would fimit
sedation, OR, limited abilty 1o feel sensory impairment that limits the sensary mpairment that limits abiity ability to feel of communicate pain or L[ ﬁ'
paln aver most of the body surface. ability to feel pain or discomfort over ta feel pain, or dlscomfort in one or discomfort.
half of body. hwo exiremities.
1. Constantly molst: —_—
Moisture Degree . t aim 2 Very moist e st 4, Rarely moist:
to which m:;&::‘:‘rm ‘;L;f-::’ :“:::_f Skin Is often, but not always, moist. ;"‘: i; 'm""“"” moist, requiting Skin Is usuzlly dry, routine diaper
skin is exposed x " . Linen must be changed at least evary changes; linen only requires changing Q{‘
o s mm i; v(::u:rt:f n:;q time 8 hotés. linen change every 12 hours. every 24 hours. é" C’, 4_
FRICTION-SHEAR 2 Problem: 3. Potenttal problem:
Friction Occurr when Requires moderate to maximum Moves freely or requires minimum 4. No apparent problem: '
Skin moves against 1. Significant problen: assistance in moving. Complete lifting | assistance. During a move, skin Able to completely lift patient during
support surfaces Spasticity, contracture, itching, or without sliding against shests is probably siides to some extent against | POSition change, moves in bed and in
Shear Occurs when agitation leads 1o almost constant impossible. Fraquently slides down in |  sheets, chair, restraints, or other chalr independently and has sufficient C[
skin and adcent bony | thrashing and friction, - bed o chalr, requiring frequent devices. Maintains relative good position| TU3Cle strength to ife up completely .
surface slide across fepasitioning with maximum assistance.|  In chair or bed most of the time but during move. Maintains good position Z}»
one another occasionally sides down, in bed or chair at all times.
L.WwyPoor. - 2 Ihadequats: ~
:rp g:‘ hcman&ﬁg:; dd;sr ;q;!ulds. i an bauid diet or tubs feedings/TP, ;:’mdn or TPN, which 4. Exceflent
alumin <2.5 mg/dl OR never eats | e Provides inadequate calories and provid adcquallg:#orias and minerats | 8972 Romal diet providing adequate
. 2 complete meal. Rarely eats more O cratsfor age OR albumin < 3 o/ for age OR eats over half of most meals,| ©210ries for age. For exampl, eats
Nutritional Usual than half of any food offered OR rarely eats a complete meal and Eats a total of & servings of protein most of every meal. Never refuses a
food Intaks pattern Proteinintake inchdes ony 2 penerally eats only ahout half of any wrirsiimind "ﬁsm l:l“ meal. Usually eals a total of 4 or more
serings 0r TR or daky dhorkicts food ofersd. Protein intake includes g“::!o aky products) each day. servings of mean and dalry products.
per day, Takes fuids goory, O s thmiat or Saky et bpan SR [ e i ey .
Does not taka a liquid dietary m;‘;ﬁ’pgﬂ:"‘” L o Does not require supplementation.
supplement.
Ex'lremlefy compromised: 2. Compromised: 3. Adequate: i
Tissue Perfusion & Hypotensive (MAP < 50 mm H; Normatensive oxygen saturation may |  Normotensive oxygen saturation may | 4 Excellent
Oxygenation <40in a newborn) or the patient be < 95%; hemoglobin may be be < 35%; hemoglobin may be Normolensive, axygen saturation
does not physiologically tolerate < 10 mg/dt; capillary refill may be < 10 mg/dk; capillary refill may be > 95%; normal hgd; capillary refill q,
position changes. > 2 seconds; serum pH Is < 7,40, 2 seconds; serum pH is normal, < 2 seconds.
- N ? TOTAL SCORE
Highest Risk : 7 | High Risk : 8-16 | Mild Risk : 17-21 | NoRisk: 22-28 ‘)4
Evaluator's Name M C
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\ \‘\ PAIN ASSESSMENT FORM st e )
5 : ]
Date Time Pa‘i;.gg;re Location Duration Acuity Character “F:]f:r:' Pﬂm::ﬂf intervention Sian
O Continuous | [JAcute— | O Sharp K1Dub—1 [ Increasing | QO Yes .
i i Aching Burni i
9*51\(-. Cb'll'h:\ gfl_n atka [0 _Intermittent | 3 Chronic 0 a ng | [ Deereasing | O No © O .1\! lhp\ ,
00 Continuous | O Acute 0 Sharp 1 Dull O Increasing | E-Yes ol Pt
e . . R . ] i
3.& *33 _9_\1 i = O Intermittent | 3 Chronic D) Aching [J Bumning | [J Decreasing| [ No Wi RN @OD_P,J'
! O Continuous | OJ Acute 0 Sharp 01 Dull O increasing | & Yes L canil ﬁjE ) g
20 [}O %Fm O f (o —— | O Intermittent | O3 Chronic [J Aching [J Buming | [ Decreasing| [ No ¢ 1
[J Continuous | [J Acute 0O Sharp O Dull 3 Increasing | B Yes — W
QﬁJ( C}r.../ Oﬁo <~ | O Intermittent | 0 Chronic [J Aching [ Buming | [J Decreasing| [J No — 21T
( Y O Continuous | [J Acute 03 Sharp [ Dull O Increasing | Cifes P %
| O Continuous | I Acute OShap DIDul | O Increasing | _&3 Yes gh
1 i i =
'Q_i?('lb Al 0‘()10 03 Intermittent | [J Chronic O Aching [ Buming | O Decreasing | [ No (ﬂfm :
i L O Continuous | O Acute OShp CIDuWl | O increasing | -B¥es il ) ) eie [
.yﬂ,- ‘29‘,\ olw - O Intermittent | [J Chronic O Aching [ Buning | [J Decreasing | [J No T AW
- O Continuous | [J Acute 0 Sharp 07 Dull O Increasing | AT Yes rSIaN %ﬂ
pa LR & | of, O Intermittent | CJ Chronic © | [JAching 3 Buming | [ Decreasing | I No e
i 0 O Continuous | OJ Acute O Sharp 3 Dull 0 Increasing | [3-Yes N {,L
AN f«*‘l’f [ te i O Intermittent | CJ Chronic O Aching  [J Buming | [J Decreasing | D) No ' @fu»
1 < - :
' 0 Continuous | OJ Acute O Sharp [ Dull O3 Increasing | O Yes \
%\fo\\jb PN Bl |- . : : ‘ , nO V‘:ﬁf I
O Intermittent | [J Chronic D Aching [J Burning | OJ Decreasing | [ No o VAT,
Re-assessment Frequency:
II!‘ E: e E?::HM:IS ‘o:na:ts patients I'm pain, patient with severe pain
ks us?:m':caz hours for the first 24 hours b)  Then every 4 hours.
) Priof lo pain pain-relieving intervention. d}  Within 30 - 60 minutes after pain refiel infervention,
(PTO)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth fe 7 Years)

T

Ho

-
]
-
-

o

=

D —

Wong - Baker (Pediatrics) Abeve 7 Years

@'@@@@)@

Ih‘BLI'kIhI Emldﬂ! mmw

SCORIWG
CATEGORY
] 1 2
” Occasional Grimace or Frown, Frequent 10.¢0 frown,
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and o
Activity moves easily forth, tense Arched, right, or Jerking
Cy No Cry (Awake or asieep) Mquﬁmmmm- :’g&mﬂ.mdsﬁbs.
Reassured by occasional touching. %
Consolability Conte.t, relzxed hugging. or being talked to. Ditficutt to console or comfort
distractibie
- Nesnstal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment Sedatier Hormal Pain / Agitation
Criteris
-2 -1 [} 1 ?
Crying No Cry wih paintdl | Moansorcries | Appropriate crying Not| Irableor rying at | High-piched or siert-
leritabifity i minimally with painful| irritabie intervals consolable | continuous cry
stimufi Inconsolable
Behavior State | Noarousaltoany | Arouses minimally 10 | Appropriate foc Restless, squinming | Arching, kicking constantly awake
stimufi stimuli gestational age Awakens frequently | of '
No spontaneous | Littie spontaneous Arouses minimally / no
movement movement (not sedated)
Faclal Mouth Is lax Mnimal expression | Relaxed Appropriate | Any pain eqression | Any pain expression
Expression | No expression with stimuli intermitient continual
Dxtremities | No grasp reflex Wesk grasp refiex | Relared hands and | Intermittert Continual clenched
Tone Flaccid tone decreased muscle | feel denched toes, fists | Loes, fists, of finger
fone Normal Tone of finger splay splay
Bodyisnottense | Bodyis tense
Vital Signs HR unmwm Less than 10% Within baseline o Increase 10-20% | Increase greater than 20% from
RR, BF, $20, from normal for from basefine basefine, Sa0), less than or
Hypoverrﬂatbnof basefine with simuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick | slow recovery Out of sync or
rECOVEly fighting ventilator /

— e

s —— e



D
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - I.

Patient's / Learner Language: . | Oe\e. qgﬂc\ Patient / Learner Literacy: ,/f ad | _Miite _L~Speak

A

,IUC-OGDMET?
‘aby HARSHINI .y
B-10-2016

r. PRAMLAD N

1P18-00036202

9Y8Map )

QT
Wilingness to Leam: _fés o

_M/
Rainbow®
Children’s

Hospital

Mtk 2 Aok 2o treat the M,

"\\h

Healthcare Literacy:

BY RAINBOW HOSPITALS

.BirthRight'

Yaur Right 1o a Safe Delivery

Yes |

el

Identified Education Needs:

10. Fall Risk Education

) Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety o
Rf/"/ i 4. Informed Consent 8. Diagnostic Test/ Pracedures 12. P?hﬁﬂi‘S/ Family Rights
fesliment aad Cars 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part il
Need Designation /
Date Time \dentified Information Taught ] Mechanisay's Comments Signature
Person Taught 'é:‘:_:"'e':‘g Teaching Tools | to avercome Understanding
ooy @\017[9“1299 chouk K2 Rwp unb-@ ol PR | gagieg qe-ﬁ
IS 1O O L NN ZZL S P
0\ Hew | O ONGON Lass Qoypios Ladyytang grtt9
Ay ey e -
© oy\-t_ﬁ Jo== =
P 3 Freatnot Mo N ot N i . SR
\ 5:, o & JLrﬂo.u.u_sf abouc! Luzé;x ccxlfoM "\PO © (mj r\fmua fﬁ’-"“"’s“:i, 7&9(@ L. J:y
. : op, N?éjts; : - . - :
D(h W Jev™ 24 fs Cess : — dus - [Ba
V
Part - Ill: CODES s
T
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) .................. “ ....... l ................................
Learning Barriers: . I
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice N
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify .............. L\, } ......................................
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A:  Audio D: Demanstration V. Video 0: Oral P:  Printed -
Mechanism/s to overcome barrier/s: ™ J
1. None 3. Reassurance & Support 5. Respect values & beliefs : 7. Other, Specify ................ 7
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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T Chlders | Etomin
NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: Q,..[;,\‘;Q ...... _
Source of Admission: CJOPD 0 Ward CETTIRL: oo L SO R ——.
Reason for AmisSion: ......... \ 56120‘3\? ........................................

Admission Diagnosis: &R&S\ﬁevuﬁ\?
Accompanied By: ISLEmﬁ‘l/DGuardian D3 Other NAMIE: .....evveenrrsssseansessssssssses
Primary Language: [ Telugu O English. O Hindi [ Other Specify ... s SR - ot o
Do you require an interpreter? O Yes

Allergies: O Yes ELHn/EI Medications [0 Blood Transfusion C1F00d I OEr: ccvrisciscnnsimnssssssesssssnsanssanseses
Ifyes , identify

Source of Information : amily O Puent [ Others, SPBCIY ...ceeeresscsssssssssssssmssssssssssssssssssssssssess
Past Medical History Past Surgical History Last Hospital Admission
i R R R
pe R NATLS @
s'grsl;:,w T VE P —— R .

Ifyes pleaselist, ..........cecescsienins
Was the child's birth normal?

Are the child's immunization up to date? m No
e

Taking Medications? Ehhs/E! No
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | pedicine broughtto the hospital? QYes” OlNo

Observations:  Weight ... AANN  Lete e Head CirCUMTerence (< 2YBars): ...u.urmsssssssssssssssnss
Temp.: AgAn...... R XD BRE e \Susisiirmsin BP: \BAE}Q(&L
Pain Score: g&,w Specify Site: ...ucvurrusrns \’XQQA.C\LM' (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: @)‘u/tl No  Score: LL'\ (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOME ... \&--....) (Document in the Braden Q Assessment Shest)

Docu. No. : RCH/ FRM / CLINICAL / 122 . (PT.0)




E Patient Sticker j 4

Behavioural Status on Admission

OSeeping  OCyig  Ocam ODistressed/Consolate ~~ Sorowsy
FUNCTIONAL SCREENING: Ifa patient needs assistane Mtnanyéfmefoilowinﬁfnfonnéoﬁsuﬂaﬁt
O Mobility problem alking Problem . O No Abnormality Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

O Underweight O Overweight L ZB-8pecial Feeding Method
O Feeding Problem O Special diet \_L1-No7bnormality Detected

Inform consultant for positive criteria

Psychological Screening: aa’ﬂsigniﬁcant Findings ;
Unusual conzerns about patient's Psychological Status: [ Yes D‘No/

-----------

If Yes Consultant Notified: . (DTG

Social History: LivesWith............... o AP s “
SIblingslnhouseholﬂ_ﬂ(/DNo (ifyes How Many?) Sesistasisniniinsthaas e adsased eossiiasesiuedisiniats

Orientation has been given regarding the following aspects:
andin situ
Bedside safety explained
E/@w Routine: Doctor's rounds/Medication time
siti

ngpolicy explained

Date & Time: Q..fsn\h\l[ﬂc?.( D%\""

DISCHARGE PLAN

Source of Information: O Family O Friend

Will patient require transportation arrangements to go home: OYes ONo

Will Physiotherapy require at home: OYes ONo

Is home medical equipment anticipated: O Yes O No

Is home oxygen therapy anticipated: [ Yes O No

Aredressingneeds athome anticipated: [ Yes  [ONo B

Any other neeqs anticipated: [J Yes I:!_ B0 MVORBOONY -.ccontnissiiisrisimmnn e

Discharge Medications: [ Yes O No
Detalls ;

Orientation given to: D—Fmﬁ 3 OIS SPECHY .o

NurseName; ............ Q012080 XTI Nurse Signature: ... a’:ﬂ)w.,

-------

..........

Final Diagnosis: .................. R T cosinsansane

Nurse Name: Nurse Signature_: .....................
Date &Time: ............oooooo '
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o avewss Rainbow® .
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M Hospital - | () zssemmes
RBS CHART
] Date Time RBS (mg/dl ) ’ IVF % Signature : j
| _gele P o M| g o] B - |

214 LW . _12] ijU oS 6] e G?Jﬁbw.

5
|
|
|

L] ]
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. ana

g

.ﬁSucton Machine .,E{ Glucometer >}!tethosmpe

[ Ventil tor [ Chest Drain {forLongTransporﬂ A
™ [ Antibio ¢s Vial O surfactant Vial (NICU) e

Ref. No. : F JER/ TRAN /01

cainbew | @ girthRight EANSPORT SHEET

Children’s
Hospital BY RAINBOW HOSPITALS CU KIT 0 NICU KIT 0 ERKIT

nw-mrumum Your ﬂighuuSoI.oouury

L —_
patie tNamerAge 10 AT AN
Gender: OM \E{F - We1ghtqwa_blcwﬁme

Diagnosis:..L1c/f.0......£kwid..... o AR e WWW}

f [ -
Referring Hospital : /{Cbﬂ,ﬁaﬂi@ o A...

. o
pPlace : wocorees .CDW)\W flontd ST —
Call received by D’)"W \OW Timeleft:......L@.I.ﬂm..

Time of Confirmaaon )| - VDB

patie t condditn discussed with referring Doctor :

Name of the consultant with whom patie ts ccondition as discussed:

Special Instructons to iniiate during Transit I Traneport o R L e emmmprasaana RS

EQUIPMENT CHECKING

1 Transport Ventil tor a Transpomncubator :?ringe pPumps
,ﬁ Transport Monitor /{ﬂ Oxygen \/ﬂergency Kit

(1 Defibrillator Cardiac Monitor with Arterial
(for PICU & LoNg Transport) -
Pressure Module (PICU & Long Transport)
[ iSTAT: O Yes No
DOCTOR NURSE : (Sister | Brother)

Name : D’)/A‘%WW ....... _ Name: 09“7‘0‘“‘7@"‘4’%&“—
Signature : .6 Zlem%ﬁ/ Signature

Time the referring hospital was reached @ ...t ‘GW&M ................................................................

Time the referring hospital was 10f 2 crerrinnainsaneane \9O.% Ll’fm ............................................................




=

|

History & Assessment by Doctor : 'pfj’qv T
HOP] : J."F;Qe«mht’ ALz I

Maternal History : .| ..
Examinatio Temperatyre

nigp: 7C.
CVS:.. 8188, ps...

CNS (Responsiveness): O None O Lethargic O Vigorous Cry

Medicatio s . [0 Antenatal sterojgs
Pre - transport Stabilizati .
1. Procedure done - 0 v Cannulation
O Umbilical line placem
2. Medicatons :

‘:‘ [/\,)L e tureaiiaania.,
O}a Respiratory Rate -

RBS:.......... 00

Heart Rate - l
SP02:.... 100 [Pl

O Inj. vit. K 00 IVanti biotics™

0O Intubation O Ventil ation
ent [ 1.C.D Placement O oOthers

med RCH consultant? mes O No

4. Investi aationst the referral hospita!:................

3. Discussed the conditon of paati t with conce

Nursing Observati n:




TRANSPORT CONSENT

IM&W — L D) N B/./ ........
3 e b s eads hereby given my consent for my (0 Son Daug%}rylmﬁ

! }}M\Cm} for the transportation from mflfm%ur—
- - r
: MPUC“/' oL o hOSPItal 1O ccriieiaens MW GLVLWYJ. hospital.

{'I

| give consent for any gfocedure or interventons needed for the treatment of my child. \
| am fully aware that the transport of my child in the ambulance is risky and the associated risk have to be fully explained
1 to me by the transport team. | also state that the hospital authoritie, including referring hospital, transport team and the

hospital to which the transport is being carried 0 ut, will not be held liable for the consequences arising out of the
transportation.

A fully descripton of the transportaaon, including risk, complicacatioand consequenc es including possibility of fatality
| like death, has been discussed with me in a language known to me to my satsfactory understanding.

' Expected cost of the treatment has been explained to me in my own language.

| @

\ Name : ,}"M-ﬁirbk. ;ﬂ Slgﬂi)(7 @“ﬂ
l,&.. Tlme‘.n‘?@%; O eMm

-? Date : ee/!w

: PATIENT / GUARDIAN :
e INABFOSS : ssiiisissesssionsesiormiomymssitassd soidsacsssarinsisssespatapsessontiarsss
SIGNALUIE S ceussrossrsssssemmassssssssassssssadsssssansssmsasnesenrmsssseess

[ (f Guardian, REItON & ...cuuimmmsmussmsssmmssssssssssasansasresess CONEACE NO © 1ovrvennssssisssssiussmssssanssssnsssnsssasssseasissssssssssnssernss

WITNESS :
Hame T idiuskisinssaemseys R TRSASRIAGHS BN SR8 nens AGAFESES $ ovecnsersenrersssssosssssessssinssssassassssnsansensusenssasastsseassaess
SIENELUNE © ovrrsesessssmsessrsssssssssssassssssmssssmasenmssssimssesesssssess

cansne
¥

If Guardian, REITON © wu.cuusruuusirussisusssunsmmsmmsssssssesssses T Tre 4 L EI———R R

st

NURSE : DOCTOR:

NBITIE © cveveecsrrsesseenebsresarasssssnsmsass s s s saa et e Name: p"&-%WW
SHGNBLUTE  +orvrecressessssssssssssssssisssmssssmssssss st 100 Signature : ....... ‘é %:W .......... % Fﬂ.

AMBULANCE DRIVER : OFFICE BOY :

P S

INBITIE © 1uoreesicierersrsssnsnsnasssassusnssssassssesissanansasssssensssasseses INGITIE © ovorsernersorsesssssnisssssensisnissssssgonmenensasstsedsssnsbassssasinarsses

SIGNALUIE © covusrssssesssssssssssssssssmsssamsssssss s Signature :

e O M —————

1 . L -
1.‘__“ et P a— P - e = e = - T — i.




CLINICAL STATUS AT ARRIVAL TO RAINBOW CHILDREN'S HOSPITAL

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

Lt R S R
Xamination Temperature : ...... %(o ~ HeartRate 'OL my
O
NIBP o bt Respiratory Rate : ...... 1< | ni—
SP02 R B N T 2.0 *
RS o . o Ciigs -lae. 44
NS (Responsiveness) : O None O Lethargic O Vigorous Cry
SNAPPE - Il SCORE %
Mean BP (mmHg) >30(0) 20-29 (9) <20(19)
Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Pao2 / Fio2 (mmHg%) >2.49 (0) 1-2.49 (5) 0.3-0.99 (15) < 0.3 (28)
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(16)
Multiple Seizures No (0) Yes (19)
U. Output (ml / kg / hr) >=1(0) 0.1-0.9 (5) <0.1(18)
Apgar Score >=7(0) <7(18)
Brith Weight > = 1kg (0) 750 - 999 (10) | <750 (17)
SGA > 3rd percentile (0) | < 3rd (12)

Final diagnosis
Duration of ventilation
Morbidity

O Discharge [ Death

quip -

Medical : . o0 oo
e

Patient

PROBLEMS DURING TRANSPORT

....................................................................................................................................................
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DAILY ASSESSMENT AND HANDO\IEH SHEET UF PICU

Date 0f AMISSION & wvocvuuwirmmmsmmssrssesses .. Day of Admission : . T e Today's Date & Time :
PRISM - 11l Score in first 24hrs. Of AAMISSION T wocvimmsrmmmseeeseees ... Today's SOFA Score : .

z Diagnosis : Current Issues

TAL SIGNS l Today's Wt. (k@) : Temp.: Blood sugar issues

RESPIRATORY SYSTEM < | OVERVI

Respiratory System Findings : (Air entry, breath sounds, s/0 distress etc.):

SPO, ¢ ussaess 0 hy NG / FM / NHB mask / nyhood at... Y .. L/ min

Ventilatory Suppnn 0 Yes D No - Day #of Vent: o . Nitric Oxide : O Yes D No - If Yes detaﬂs .............
\fantilatory SBtHngs Leak around ETT DElIVErBA VE © woveerusussssinmmmsmmmssssssssssssassssssasssesess
ABG : EtC'.O2 ... PIF ratio [ERSIRORINN o | IR pee R

Chest Physiotherapy Plan & s Sucttonmg Needs

ANY NEDS & oo ..lcp?0 Yes D No if Yes, details : .
Plan of care .

ey S————em |
CARDIO VASCULAR SYSTEM

Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) .
Quality of Pulses ... ... cap refill Time .. Liver Edge .....cm below Rt costal margin
Blood Pressures : N'.BP S iBP RO GVP O S R
Infusion of : O Dopamine ... ...mcg/ kg / min - [ DODULAMING L.vvvssrinsssnmnsssamsssssnsseess meg / kg / min
[ EPINEPATING wovcruussssssssmmnmusneves .. meg ! kg /min -0 Nor EDINEPNIING covvvssssssssisssssisssssmsssseees meg / kg / min
0] MIIFIRONE 1oonirsuessecsmmssssssssssasassssssssseess meg / kg / min

Any Other Infusions © .

Last 2D Echo Findings : . s

Size of the heart and lung ha‘:ds in latest C)(R

Arterial line in situ: O Yes [ No Place of art, line & its condlﬂcn

Central line in situ : O Yes 07 No Place of central line & its condition : . S

Day of arterial line : Day of Cemral line:

Plan of Care : J

CNS

Neuro Exam @

Pupils : Sedation Used ? O Yes O No Any paralysis ? 0O Yes O No
Types of Sedation © Types of Paralysis :
Relevant CT Scan, MRI EEG, Neurosonogram gtc. \

Plan of Care :
. Ramsay Sedation SCOTe & wocowwwevsseerr:

Docu. No. : RCH /FRM/ CLINICAL / 130 (PT.0.)




O NPO 0O PO feeds O NG Feeds O NJ Feeds

TPN: O Yes O No - If yes, details : ........

. Calkg/d ..., Nitrogen
Labs:Na .. . g T ¢ S o Mg P HCo2

Latest LFT :

Abd Exam : ...

FLUIDS STATUS NUT, RITION AND .1

Plan (G.I. & Liver) :

O GT Feeds
170/ Balange : R i L) I Inpt:......... mikd U0......... mika/hr Stools :
NG output : PO intake : S b sy

Feed Formulz - M 7Y Schedule :
IV Fluids - Type of |VF Y., e, @ st MR ( e, HTIES maintenance)
<o Lipids (om/kg/day)
... T1ACE elements & Mvi
........... Sr. Amylase e OF. Lipase s

e Y0 OF Dext, Glu [nf Rate (mgfkg/m.in) .. AMING Agids (am/ko/day) ...

Any organomegaly ? O Yes O Ng - If yes, describe - : Shishasiids

Cultures Sent ? [ Yes O No - If yes, details: ... ..
Describe ¢/s Reports :
Other Labs (Latex, Serology, )

Ongoing Antibiotics -

O Febrile 3 Afebyrile Current Antibiotics Details (antibiotic name and day #) :

Sr. Creat ;
PD.O Yes I No - If yes, details :

Diuretics : O Yes No - If yes, details -
Catheterized : (7 Yeg O No - If yes, thep day of Catheter -
Ralevant Radiology (USC, Mcug radioisotope scan etc) : et ne K R s
Plan of Care :

NEPHROLOGY ISSUES

s Bld. Ureg - ... Other Relevant Labs :

Relevant Labs ( CBP etc) :
Any Coagu!opathy T T —
Relevant Transfusion History :

Plan of Care :

HEMATOLOGY

VAP Bundle Used ?:0Yes ONo O NA
CRBSI Bundle Used ? : [J Yes ONo Ona
CA - UTI Bundle Used ?: OJ Yes ONo OnNA

Patient Managed as per Relevant Protogols - OYes ONo ONA Pending Consultations ‘O Yes ONo
If yes, then details - B ———— yes, then details S e S

Pending Lab Results - O Yes O No
If yes, then details - T

Doctor's Name (Handover given ):

Date & Time - Date & Time :

Doctor's Name (Handover taken I ——————
Signature : Signature :



s

=

Rainbow"* . e
Children’s @ BirthRight
i OSPITALS
PATIENT TRANSFER FORM Hospital | e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
: o lowel atftlibe tem L@ fepn,
Treating Consuitant Name Transfer Ordered by Reason for Transfer
O - pw\laﬁ ) On P k'lad :
From Unit To Unit Information to Attendant
Yes[ —— No[]
Do HoN
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over o attendant-
Yes [] No[]
== - If yes, what ?
Medications / Consumables / Surgicals / Hand over
S1.No. Item Name Quantity
5 2A5 - XONE g B
2.
A3 - PO More f ,
3, 0
4,
5.

Shifting Summary / Notes Written by Doctor: ~ Yes Q/ o]

Name & Signature of Person who is Transferring

oaossei EK?W ‘.vr

Name of Person Ordered Transfer

D—@l@c“& '

Patient & Clinical Records Received by :

Date & Time of Patient Received :

Nt

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

[ ] Unavailable Bed

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

[ ] Nurse not Available

(] Available Bed not ready







