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MEDICAL EQUIPMENT (WARD &ICU)

Date

Name of Equipment

Connecting | Disconnecting
Time Time

Order No.

Signature
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EROCEDURE T
’ Date ; Procedure Quantity ’ Order No. Signature |

—

l

|
|

|
l
|

l

ANY OTHER INFORMATION:

. Date:...........&..Lliaﬁ[.‘lf. Time: .. &M

Prepared By: ......
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Rainbow Children's Hospital - Guindy

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

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

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036359 Admit Date

1 07-Jul-2026

LRI LT TR T

Admit Time :07:45 AM UHID : GUC-00093542

Patient Details :

PatientJ:Name : Baby B/O SUDESHNA S

Guardian : Mr KISHORE SHREYAS
Gender : Male
Occupation

Address (H)

INDIA 600016

: NO:1/53-1 SRIPURAM COLONY ST THOMAS
MOUNT CH-16 Alandur Chennai Tamil Nadu

Age 0D

DOB 1 07-07-2026 06:01 AM
Religion

Martial Status

Phone No . 9940315384

E-mail . shreyaskishore23@gmail.com

e -‘.nission Details :
Bed Type : BASINET

Roem No  : CRDL-SUITE713-2

Bed No : CRDL-SUITE713-2

Ward Name : 7F-PVT/SUITE

Admission Type : First Visit

Contact Details :

Name : Mr KISHORE SHREYAS Relationship  : Father
Centact Address - NO:1/63-1 SRIPURAM COLONY ST THOMAS Phone No /9940315384
MOUNT CH-16 Alandur Chennai Tamil Nadu
INDIA 600016
Signature
f7™Mtor Details :
Doctor Name :Dr. GIRIDHAR S Specialisation : NEONATOLOGY
Referral Doctor :self Phone No
Co-Consultant
Paymeqt Details : Deposit Amount - 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 07/07/2026 07:47 Printed By : 015040 Page 1 of 2
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Rainbdw

Rainbow Children's Hospital - Guindy

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

Children's = TEL NO :044-40122444

Hospital " | WEB : https://rainbowhospitals.in

Rainbow
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O SUDESHNA S Age: 0OYOMOD1H
IP No: IP18-00036359 Sex: Male
Consultant: Dr. GIRIDHAR S

Ward/Bed No: 7F-PVT/SUITE/CRDL-SUITE713-2

he 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.

I understand that the confidentiality of all medical records shall be protected
also consent to the use of health related information/ audiovisuals of

insurance coverage and while doing so confidentiality of the patient
@™ of the patient.

to the full extent of the Law. The undersigned
the patient for research & training purpose or for
will be maintained at all times and this will not affect the

In giving my general consent to treatment, | understand that | retain the ri
procedure, treatment, therapy or medication recommended or dee
understand that the practice of medicine is not an exact science a
of my evaluation and | or treatment.

ght to refuse any particular examinations, test,
med medically necessary by treating doctors. | also
nd that no guarantee have been made to me as the results

| 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,

‘I'am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization

and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

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

2 | have received attendant passes as per my room 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.
{Regeivers Signature:................. )

3 IP Guide book has been given to me and | have been

explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: *

Name: jathoye &\4,7/\,) Patient Address:
Relationship: NO:1/53-1 SRIPURAM COLONY ST

THOMAS MOUNT CH-16 Alandur
/ Time: Y w7 "?W) Chennai Tamil Nadu INDIA 600016
°1(oll 24

Wittness Name: N ( l, _
,ﬂ\aﬂw"‘
Wittness Signature: Z’: .

Date:

Printed Date / Time : 07/07/2026 07:47 Printed By : 015040 Page 2 of 2
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

Mother's Name : M’Ys SuAL’-Uqu Father's Name : Age:
Date of Birth : Date of Admission : UHID NO.: ...
NICU Consuitant : Referring Consultant :

Transferring Unit: O OT ([JLabourRoom OER [0 Ward
Transported ? [0 Yes OO No - Ifyes: [ Long (> 30 kms) D Short (< 30 kms)

CB[D Mtwsilm e ﬂr POSHTIVE ..

Mother's Blood Group :
Gender, W/ O B G Birh Weight (gms) : .3 ég}f/mm}
Date of Birth: T[FT Time of Birth - . éo!m? OFC (cms) :
Place of Birth : Qﬁ ¢l Estimated Gesth Age :
Current Obstetric History : (Booked / Unbooked Case) Sl“"?g ?/3(,()1(, ,
Matemal Age : Ht: Wi: BMI: Married Life : .................. LMP : EDD:
Conception : Spontaneous or with Rx. : '
Booked at what GA. : .......p AN Smudstgs!Doses
Last Scans Detais - 5/'{]?}:’ 4Lk , /M)’?d’ft/ AF1—9 b, I yp. CPE.
EF 309 TTInWmhmandlron!FoicAad.
bp - hﬁﬁy@rsﬁanu_ MATERNAL RISK FACTORS
Age:O<18yrs [OJ> 35yrs Ho GDMW pre GDW on diet or insulin
Consanguinity : OYes I No ' Controlled or not, recent values, HbA1 values: ...................
If yes, degree of consanguinity: 01 2 013
Hio PIH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how 1ong : .....ooveveeeereeeneereesosnns Scans : LGA, TIFFA , Fetal Echo:
Hio Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet COU) : ...........c.......... | | Any other Chronic Medical Problems, when detected
....... dngs 7 ......
IUGR - when detected: ...................... ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : ..............c..c......... | | (OJMalaia OUTI CJTORCH C1TB CIHIV CIHBV)
15 R UTl:when: . i Any CUltUre : ...,
PPROM : Duration ; .......................... 0 Uterine Tendemess [ Foul Smelling Liquor [J HVS (if taken) - RESUMS : ........cocovvrvversscecssi
Medication Quring Pregnancy : ...............ccooooeoooeooooooooooo Duration : .............. S —
Docu. No. : RCH /FRM/ CLINICAL / 129 Page:1/8  (P10)




r Patient Sticker

PAST OBSTEIHIC HISTORY

S.No. | Age

GAwks | B.W

wender S:gnmcant

Treating Obstehician:.....npmq E‘\D‘m_&i‘ﬂ P tmﬁ'm Hospital :

PERIIIATAL HISTORY

LSCS : Demm}ﬂmmmm

Cord ABG :

Duration of Labour CTG : O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL :
Second stage ( > 2 hours after dilation ) Y\M" @wj&& . Resuscitaion : [ Yes CINo

Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O induced [ Assisted Vaginal malformations, clots efc :
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : Weeks :
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BueorPale | Acrocyanoic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REALEX RRITABLITY |  No Response Grimace %‘.‘,.“:‘.:
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypesosidion | Good, Ciying
oL | T Mo
.[ 1
Resuscitation Comments :
Minutes 1 5 10
Oxygen
1PPV/NCPAP
ETT
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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patient Sticker  _ _I

History of Present lliness:

I by Tomediakely ol B
p 7 J\Lmﬂchméz }(

mwm@ Tou+
Aumﬂ e - TH@ brrtn,

;Lb[o/mﬂ f’
,Peﬁve oo CPAP ?:ven for
(urr}fa Qu(#mm,a, — Arr{,om] O&cuec{/

HRﬂbOme,
S qa Y- -J-
QFD v f“[@, one ’r”"/’"ywe‘" -

i "

HR - 162 by g ekl () fmﬁiin.’f
kR - [,Q &;;m.
Cpo, ° Qy
puk@. 4@
Investigation details in previous Hospital

Feeding History :

Page: 3/8 (PTO)




Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

T\ S e

VITALS : Temperature :

\C '
Color of the extremities : ..... @1‘* ................................................................................

= i qg{

JanER s s R R R R PalOr T oo S reieeerseseaserersnsessasesssns OPOZ 5 vcmriraershe e ks s sresssssssasesersstsseies

Anthropometry : Birth Weight O‘)f?bﬂw Length - oo HO s PrESENUWeIG

PONGEal INGEX © oo eerennn AGA / T 7 N e i | | T




Patient Sticker j

Amms / Legs :
" Deformities : @
Mobility :

Hip Joint Examination :

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Mouiding :
Edema / Bruising :
Size- (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry - @
Masses :
EYES: - Symmetry :
Red Reflex : -
" Discharge :
EARS, NOSE ~Earset/ Shape :
MOUTH and * Periauricular Pits / Tags :
THROAT : ‘Nasal shape / Patency : @
‘Palate :
Gums :
Lips :
“Tongue :
THORAX and . Shape of Thorax :
BREASTS : Position of Nipples and Number :
- ABDOMEN and Shape :
UMBILICUS : Ofga'mly
:Bowel Sounds ; @
Umbilical Stump :
“Discharge :
GENITILIA : LabiatHymen— -
Testicles/penis : @
Anus :
HERNIAL ORIFICES
TRUNK and SPINE :
S(INLESIDNS
EXTREMETIES : Fingers / Toes :

Page: 5/8

(PT0,)




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : O Regular O Periodic [0 Shallow [ Gasping

Mention If baby has Respiratory distress : RR & ...c.....cceecevmee SCR/ICR / See - Saw breating : ........cooocmessienenss

Scoring of respiratory distress if present (SHverman Of DOWNE'S) & ....ccucrorumimsisisescsmssessses

Mention f baby is on : 01 Hoodbox 1 CPAP O Ventiator P

Settings :

Femoral Pulses : % Murmurs .
Other Peripheral Pulses : ORI oS S v s Signs of Cardiac Failure :

Abdomen : Hernia orifice :

Shape : 0y ... Anal Patency :
Palpation : Umbilical Cord :
‘Palpable masses : First urine passed :
Abdominal girth : Meconium passed :

Motor System :

PRI . . T— e

VT [ - TU——————EE R S
NEONRLA! REMIBXES & 1.vvuiivirccvirnermmamressesmamsesssssssasessisssmsssssianiagssses o
Grasp: [0 Palmar [ Plantar [J Sucking CIROOUNG [0 CrOSSEG BUGUCION  covcmssrssssssss e

MIOTD'S = «.eonsisitissiiisssssmsnanasis i assisesssns smmsssavessamsempampaossbases stanicayaas DTR © oo csemsesssssmsrasassssssssssassasnss o ovveasenees et iR AR

ATNR S woereoseeemenessstbisssoss st sonsistasinsssass sarssosssmemsssasdatpivssonasssss” SKUI AT SPING & wrrereenssssermssisessssssssssmsssssiomsisssnssemmersseeems e




I Patient Sticker I
S a SSO

Any Congerital Anomalies - L e | )
Diagnosis: ... ] £ /ﬁ—rr’/mr/g.&? /B%/ _

| L.
{ | _ FOOT PRINTS
Left Side : Right Side :

’ | §NﬁM:. ,D'ffwmm rJETZ-Z?’ " Name:... .

PLEASE FILL up THE FOLLOWING DETAILS

1. Nt:of B

2. Na of te referring e
e ——
Con{lact Numbers : ;

3. Contact Details of the referring Doctor it

1 ettt E-mail ... iz




Screenings done during NICU Stay :

Hearing Screen -
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PROGRESS NOTES AND DOCTOR'S ORDER
gagm Progress Notes Doctor's Order
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e
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Baby BIO SUDESHNAS
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Patient Sticker
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Children’s ‘Blrtthght _

Hospital BY RAINBOW HOSPITALS

It ks @ ot o trmat the Mze. Your Right 1o a Sate Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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




GUC-00093542

T Eﬁ?’n‘ﬂi‘.‘;’; ® BirthRight
ospita BY RAINGOW HOSPITALS
AN Pl W e
STAT / ONCE ONLY DRUGS
NAME: ...ovvrrrreriies e Sk e Weight: .........c.cc..... kgs
Sheet No: .........c.cccoeee...
OATE TIME MEDICATON Dﬂlssﬁl'%ilgﬁgsgﬂ HME Dgctor Sﬁ:::-l:RENurse-Z
‘T[‘f})‘c btobr) INT-VITE O-1ml '™M ,fm/w VT VW7
()
W) uph 0Py | 0 | o B
S| gk S HEP-R 4.5~ I\ e %ﬁ—w
Qg Wowm /B Q-0sv\ | F1D Caﬂ\’%ﬂ&

Docu. No. : RCH /FRM / CLINICAL / 136







| GUC-000364z IP18.0003635
:;:; B/O 8UDESHNA g z
or amiomans "0 G INFANT (<1 year) Rainbow" | o

L . Children’s BirthRight
LT Eory Warning Soonmg Gart | SRR | @

(1] . —— Einiv‘mmu_ﬁciﬁm@iﬁs_ﬁﬁ“‘ - ]
Date [T [ grime: Y | By ' '

e 8 EPrd [THain [ ] [ode] T TR T [T |
I T L B CEET T
104
103
102
101
100 L Y
Temperature - Y F At
(° 99 2 e ! B
K 3 ) -
98 \ L; w L oy
97
' 96
| 95
94
i
Heart Rate :gg
(bpm) 170
160 = - _
a“ 140 W) O
Blood Pressure :gg _
(mmHg) 10 - -
100
Note; o O B —
BP does not score 80 [-—f—f—
in early 670” g
warning scoring 50 R WD T e S O e e e T B L o
Heart Rate (Number) |9 lmt | g Rablw [ | [\ 10 Wb 125 bM i
70 i ;..“\’. :::: >,:.:‘ ,..:: : i i e oo SN fEa a e : : =i ; o ey U T
e a0 o) .
Resp. Rate (bpm) 33 - £ 17 ) 0 o
(Over 1 Minute) * 30 bl | b i _
20 i — —
Resp Rate (Number) ek ! [ | A ™
[Resp  Mod/Severe | | T ] ] i th? i
Distress  None/Mild |~ v - - T ] v
Receiying 0, (/min) | _ :
|0, Seturations (%) aBT| [ ahv. 2 )]+ 3 49
| Conscious | Normal < o Vi \Y 7
Level | Altered e i _ ) ey
GCS * N\ «¥ |[plat el _ h ~ ]
TOTAL SCORE ] 0
Number of shaded boxes | ©) P % o) o =
Pain Score ol , ] _ oy &
Observer's Initials a4 ' ) N,
[ Score 1 - Continue normal observation by staff nurse T
ACTIONS Score 2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,
recorded overleaf Score4  : Shiftin charge AND reating consultant(til 8 PM) or On call night duty consultant to see
Score 586 : Shift incharge and PICU /NICU fellow or PICU/RIGU 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.




CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

BY RAINBOW ESF‘ELS

..Birthnight‘

Vaur Right ta  Sate Delivery

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks t0 identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers 2 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 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 subsequent action initiated

—

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

Date Time Early Warning Score Date Time Name

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

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

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

| .| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (&.g. alert drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

.




‘-'Ul--uwa-aau LT TP
:’;br SO SUDESHNg g oV eouess
-07-2028 0
Y
Or. GlRIDHAR g ' °MOD6

i gy~ s omereners | S 9 ortiant

]

No. : RCH/ FAM / CLINICAL / 124 . v Hospital T EOSFTALS
Early Warning Scoring Chart |+ ' i

IR EARLY WARNING SCORE: CHILDREN'S UNIT | ]
Lot Tme TEHD T | TOBR.[ Tyt | Rt [ T TR [ AR [T
T e 5 CETE i
104
103

102

101

Temperature 100
(’F) 99

9% —4 N
97 . et e S N T O S e A0 O’

=== 1 RO T
® s [ i I~
94

190
Heart Rate 180 |=

(bpm) 170 |-
160

and 150 iy
140 Lu

Blood Pressure 130,29 3
(mmHg) *

110
100
Note: 90 : ,-
BP does not score 80 ——+ :
in early B '

warning scoring 5

Heart Rate (Number) bl N [PUINI \ 1 \ s W[

- L

Resp. Rate (bpm) 50
(Over 1 Minute) * 20— _ o o ;I O . et

RespHate(Number) y,is I""- BN 5 >'[':]' ] L[,ij- i .},L\ kih')ib{\ I Zﬁ;:t. -

Resp | Mod/Severe [ | T T 1T T e TN HERREE 11

Distress | None/ Mild | A 7 1 ca N |4
Al

Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal | b [ A
Level  |Altered [ (6 3 I L o O e g i : H

GCS * (RALY s 148

TOTAL SCORE g l ©
B O

T

2.
<
-

Number of shaded boxes
Pain Score

Qbserver's Initials o
Score 1 Continué normai observation by staff nurse ' A ) —,

ACTIONS Score 2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Sceres 3 should be | Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Mggre 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

| Score 5 &6 - Shift incharge and PICU /NICU feliow or PICUMNICU consultant to be informed ‘1
* NB: If GCSlis 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 t0 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.

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

« Detailed actions are described according 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.

« AnyEarly Warning Score of 3 or above should be recorded below with details ofany subsequentaction initiated

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

Date Time Early Warning Score Date Time Name

l

« |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!

« Followinga Early Warning Score assessment, senior help may be required

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

r 1 } IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

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

BACK GROUND : Child (X) was admitted on (XX date) with (€. 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 ... (€.g. 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 to see the child in the next (XX mins) AND 1s there anything | need to

do in the meantime ? (€.9. Stop the fluid/ repeat observation)
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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.
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A\ b Intake acools  Output v Sho
Date | Time | Nature Route NG |@thosa | Vomit | Drainage | Urine | phieois | Sign. -
of Fiuid Score | Nurse
Mouth | LV | NG
08:00 am DrL ~Ne 3’
09:00 am 5 Ty &
10:00 am o | 4C
11:00 am DBL /ﬁ—
12:00 pm '
01:00 pm
Total Intake : DBSF Total Output: /Y[
02:00 pm i\k o
03:00 pm AN v v Lo [
04:00 pm N (}J n
05:00 pm AP [0 dor
06:00 pm Dxr(- — g L
107:00 pm —i®n e
Totalintaks : (AN v oy ORL Total Output: & .\ .
08:00 pm
09:00 pm ™+ o IRN\\\’“
10:00 pm A\ ,
11:00 pm L A AN
1200 am e JEON
01:00 am ok 0 L |
Total Intake : @:\*M 7 Total Quiput: | \Jonae .
02:00 am g -
03:00 am DL NL
04:00 am
05:00 am (P BT
06:00 am 0L« N Al AV
07:00 am P\
Total Intake : @Hwe veé - Total Output: S ). '
Total 24 brs. Intake | | Vhenes, QP . ol 24hes Oupt | o
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(_FLUID CHART )
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1. All measurements in ml,

2. Add up eag: column separately. Make additions across the

i)

1

page to obtain 24 hrs. total of intake and output.
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el Intake < 1. Output o
Netur =k Temee i,
Date | Time | vFiig Route NG |Diarhoea | Vomit |Drainage | Uring | Phiebt Nurse
| Mouth LV N.G
08:00 am =S NV | 4ot |
0900 am_ ‘ (NG
10:00 am e 0o RCE
11:00am -
12:00 pm RO M:_.-
01:00 pm I =
Ttalintake: (2 e Total Output: /50 T3, 2
02:00 pm " = -
03:00 pm P2 v' v | MO
04:00 pm ’
05:00pm Dper v v | N W
06:00pm | |
07:00 pm [ el < el @ ulr
Total Intake : TP Total Output: /) #4) o %7
+08:00 pm : i = VYA
09:00 pm D2 (- , Yo — [N© \",‘(:L
10:00 pm Vi
11:00 pm e N DY
12:00 am \"{ (A9 Y‘QZ
| 01:00 am L (- Lol ~ 4
Total Intake : ( % a0\ -;-)5(',_ Total Output: -y trves |
02:00 am| s
03:00 am rael wo [ N
04:00 am i vl t
05:00 am N NN
06:00 am Dﬁf ! v, o] o)
o0am| g | - | W N"@,
Total Intake : (@) hm\ og,(l: AL Total Output: Y \tord - |
Total 24 hrs. Intake B }—‘,m D ojg‘(—t i Total 24 hrs. Output L Frrea .
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THE HUMPTY DUMPTY SCALE
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o

HoM

PARAMETER

CRITERIA

DATE

DATE_| DATE | DATE

Age

Less than 3 years old

4

SCORE ,__! 1

A3 (%
Y W )

3toless than 7 years old

(]
1

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

J__d

-
e
—

Cognitive
Impairments

Not aware of Limitations

W™

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/None

Sedatives (Excluding ICU patients sedated and paralyzed)

Medication

Hypnotics

Barbiturates

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

A

Other Medications /None

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

VAR

Total

d

¢

1
S

Intervention:

~Fall Risk: Low Humpty Dumpty Score

= 7-11,

High Risk Humpty Dumpty Score = 12

=
/15 [is P46

¢

Bedin low position

\.-7

Call deyice within reach

Wheels Locked

Room free of clutter

P
"
]

Adequate lighting

Wheel chair support

-l

Other Intervention(s) Specify

NIIGN

X

Nurse's Name:

Signature;

BIENYWMWNY

.ﬂ_gmxﬁi\&

Date:

T

K3

SX

Time:

LS

gds

pt
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f ainbow .
i T T —
1 Gilleers |y SO
PAIN ASSESSMENTFORM @ = = - N
Date Time v.__mhmwa Location Duration Acuity Characler ) ﬁlhn ?% _é Sign
| o— O Continuous | CJ Acute OShap ODul | Oinereasing | O Yes Ny vm.
4 .:.Mm i ~ | O intermittent | O Chronic O Aching ] Buming | [ Decreasing | [J No BPQJ_...Q
L1 _ | O Contiwous | ClAcwte | OShap CIDul | O increasing | -E¥es pAle pocy | 5% r
2o lopm]| - O inemitent ( O Chvonic | 01 Aching (3 Buming | [ Decreasing | 1 No g
O Continvous | O Acute OShap OO0l | O increasing | EH¥es Al
e [pp™N |~ | — O Intermittent | CJ Chronic | [JAching [J Buming | [ Decreasing | [ No .
— | O Continuous | L1 Acute OShap CI0ul | O increasing | O Yes ~1 _ \
| 3o e | ol O intermittent | O Chronic | C}Aching [ Burning | 01 Decreasing | [ No ‘nwﬁwi,.
_ O Continuous | J Acute DOShap OIDul | Oincreasing | DYes it .
B f> Yo o] O Intermittent | O Chronic | C)Aching (3 Buming | O Decreasing | 1 No mmnmmho.\_.
O Continuous | [J Acute 0 Sharp [ Dul O Increasing | O Yes. N :
w/.ﬂ@r AN oTu - O Intermittent | O Chronic D Aching [ Buming | O Decreasing | O No ﬁ
_ O Continous | OAcute  DIShap " C1DWl | O increasing | Clyes— 200 m
%m.ﬁmmw Pond| O/)Jc| — | D inemitent | Ochronic | D/Aching 01 Burning | [ Decreasing | 0 No - 7 = 2
/ o O Continwous | O Acwte | OShap CIDW | O increasing | (O Yes W | A N
\w P | © * - . . . )
b\ | O Intermittent | OJ Chronic | O Aching [ Buming | [ Decreasing| CJ No Q
J‘\Lﬁ_w&ﬁj W |- D Continuous | D Acte | CIShap CIDWl | O increasing | O Yes A | /_UW,»&C
QH o O intermittent | CJ Chvonic | CJAching 3 Buming | 1 Decreasing | T No Q-
O Continuous | O Acute DO Shap [ Duli O Increasing | O Yes
D Intermitient | C) Chvonic | CJAching [J Buming | O Decreasing | 0 No
Re-assessment Fraquency:
1. Every eight hours for af hospRalized patients.
2. For post-surgical patients, paients wilh chronic pain. paient with Severe pain:
2)  Alleast every 2 hours jor The first 24 hours b) Then every 4 hours.
t)  Prior to pain pain-refieving infervention. d)  Within 30 - 60 mimaify afier pain refief intervention,

(PT0)
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a PAIN ASSESSMENT TOOLS | ]

. FLACC PAIN ASSESSMENT SCALE (1 Meoath te 7 Years)
SCORING
CATEGORY
1
N Occasional Grimace or Frown, Frequent to constant fiown,
No Particular expression or smile withdraw, Disosicnted quivering chin, cienched jaw
Legs Normal Position or Relaxed Uneasy. restless, tense Kicking, or legs brawn up
Laying quietly normai 3 jrming shifting back and
iy o - ———
Mumerical Paa Scale (Obstetrk ass Gynecolopy) ) .
Moans or whimpers eccasional steadily, screams of S00S.
| o T 1 i 1 ! } m |.“n Cy No Cry (Awake of asieep) B_iw___ Wﬂ”ﬂggﬁﬁ
e 1 2 s 4.8 & T .08 .
bl ?.ﬂ_..uwu Reassured by occasional touching.
Consolability Conte. ., relaxed %Sﬁgs. Difficult 1o console or comfort
: iggsinaig.i‘_ga!
Assezsment ~ Sedmke rarmal - Pain / Agitatian
Criteria
Wosg - Baker (Pediatrics) Abeve 7 Years 2
Crying o Cry with painful | boans or cries Appropriate Crying Noi| imitable or crying at | High-phched or sent-
Irvitability stmufl %s!_iaésis. Intervais consolable | continuous cry
ssmuf incorsoizbie
) :qucB s o tn WL s Wt [ Saharier St | Hoamasal sy | Aouses rrab 10| Agpropcetefor Restess, squinming | Arching, kicking constantly awake
’ stimul sl " | gestational age o
No spontaneous Lktle spontaneous Arouses minimally / no
movemen! movement {not sedated)
Faclsl Mot Is tax Minimal expression | Relaxed Appropriste | Any pain Spression | Any pain expression
- | Expression | Ko expression with stimusi ' Indermitient continel
Cxremities | Ko grasp reflex Westgnsprefiax | Relaxed hands and | lnteriltend Continual cienched
Yane Flzccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
L Bodylsnoltense | Body is tense
VEal Signs HR | No variabiity wili | Less than 10% Within basefine of Eﬂn.-sn Increase greatsr than 20% from
. RR,BR 320, | stimui variablity from normal for from * | baseline, 510, less than o
; Hypoventiiaionor | baseine with sEmui | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimudation - quick  { slow recovery Out of sync of
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u u ncn.ﬂ....-%an—._w.nm:zr s -
aroraczs  OvOMOO3M M pAmmn oncome
- Patient Name : seressisissennees DF, GIRIDHAR 8 I
2 | @ oo BRADEN ‘0 SCALE 2 i
Children's BirthRight . | e | rsemeesirtstisagi
Hospital | .u{.if (for Paediatric use) : oG
Date TIH ¥ = [
1. Completaly immoblle 2. Very limited: 3. SBgivtty Benlted: 4. No Emitstions:
Mobity Does not maka even siight changes ..Eieﬂl_ﬂu..az&aal Makes fraquent through slight Makes major and frequant changes in
In body or extremity position body or extramity pesition but unable changes in body or extremity position pasition without assistanca,
without sssistance. 1o completely tum self independently. | - Independently. I = r b
2 Chalrfast: - 4. Walks occasionally: ﬁhiziti ) :
Activit Bodtast: Abliity to walk severely imiled or Walks occasionally during day, but for OR waiks frequently:
agﬂﬂhﬂﬂ mwa!&.mw& gngggg ggglﬁﬂ% Walks outside the room at least twics 2 __
and/or must be assisted into chair or assistance. Spends majority of each aaea__.ﬁ.anunrﬁnﬂs ~
whesichalr shiftin bed or chaie. 2hours during walking hours. L ]
. 2 Very limited: 2. SSightly Bmilec:
1.
Ezﬂ_.gﬂﬁ flingh |  "2SPOAdS o only paiaful stimyk, cannot Responds to verbal commands, but 4. Mo kmpainment:
S vl of grasp) to paiaful stimull due to gsggﬁgi cannot always communicate discomiont Responds 1o verbal commands.
diminished leve o consciousmeny oy | M030ING of restessess: OR, pas or need to be tumed; OR, has some | Hag no sensory dafich that wouid it mg y
Ay, | B erne | Shitarvention | S | (|
X one or
pain over most of the body surface. bl ot Doy e o discomfort
1. Constantly molst
Moisture Degrae Skin'ls kept moist akmost constantly | % Very moist : 4. Rarely moist
3. Occasionally molst
mE.___..__-l_.e”“Sn by perspiration, urine, drainage, etc, Fm.__._.”_waﬁ"au..o”_ hat m_..“_&._npuh.””q Skin Is occasionally moist, requiring - % o ._.m_.wu:-w n___"..\acﬁ_._h- oo
Dampness is detected time hanged nges; linen only requires changing
R patient s moved or ture. 8 hours. S S e Ve o, every 24 hours. Y i \% 4
FRICTION-SHEAR 2. Problem: 3. Potenttal problemn: . -
Friction Occurs when Requires moderate to maximum Moves freety or requires minimum 4. Mo apparent problem:
Skin moves against 1. Significant problen: assistance In moving. Complete liting | assistance. During a move, skin Able to completely ift patient during
support surfaces Spasticlty, contracture, itching, or without siiding against shests is probably skides to some extent against | POSition change, moves in bed and in J_.\
Shear Occurs when agitation leads to aimast constant impossible. Fraquently sfides downin | sheets, chair, restraints, or other chair independently and has sufficient Jg
skin and adjpcent bony |  thrashing and friction, bed or chalr, requiring frequent devices, Malntains relative good position] MYScle sirength to ifs up completely Y
surtace side across repositioing with maxisum assistince.| in chair or bed most of the tome by g move. Maintains good position _
one anathes ~ occasionally slides down. d or chair at altimes.
1. Very Poor: 2. Inadequat —
NPO/or maintained on clear li ids, Adequate:
or Vs ot mart han' s O s i R I, | L iy | amo
St <25motORnem sty | LN Madoguste cotuba nd | 50N adequae calories and minerass | S 00 3 Rormal diet providing adequate
Nutritional Usual e el By et ey | o 8 0 OB dtomin < 3 o/l lor age OR eats over half of most meas, | <240ries for age. For exampls, eats
food intzka patterm | than hal of any food offered. Mo s s Bl o4 Eats atotalot 4 servings of protein | ™05t of every meal. Never refuses a
: Protein intaks includes only 2 ood oty ot bl ol ey {meat, dakry products) each day meal. Usually eaty a lotal of 4 of mors 4
servings or meat or dairy products SQ% ered, nwesﬁn?__&n Occasonally will refuse 2 meal, servings of mean and dairy products. Aw
per day. Takes flids poorly. e o ek I [ pe- o borispipot s OB Oecaslonall eats between meals. .
wﬂ L_a__.“.-n”__.l a liquid dietary take a dietary supo offered, oes not require supplementation,
1. Extremely compromised: ) 2. Compromised: 3. Adequate: ]
Tissus Perfusion & Hypotensive (MAP < 50 mm Hy; Normotensive oxygen saturation may | Normotensive oxygen saturation may 4. Excellent
Oxygenation <40in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Normolensive, axygen saturation
does not physiologically tolerate < 10 mg/df; capillary refill may be < 10 m/di; capillary refill may be > 95%; normal hob; capillary refill
position changes. > 2 saconds; serum pH Is < 7.40, 2 seconds; serum pH is normal.. < 2 seconds. n‘ -N P_, f_u
HighestRisk:7 | HighRisk:8-16 | MidRisk: 17-21 | Nofisk: 22 3 TOTAL SCORE 2| ) i [25
Evaluator's Name L,w.‘.w‘
e S AR




-




®

|  Patient Name : .

J

Ref. No.: F/HW/BRD-Q/NSG/04

............... BTt Erar s

= :
= ine B )
Rainbow’ E—— BRADEN 'Q' SCALE : :
Children’s | @ BirthRight R u Age......ooo.......Gender: OM OIF IP No, - 2
Hospital .:,“.:,”:::,, (for Paediatric use)
Date :
1. Completely immable 2, Very limind: 3. Shghtly lmited: 4. Mo limitations:
' Does not maka even slight changes | Makes occaslonal slght changes in Makes frequent through slight Makes major and frequent changas in
Mchiny in body or extremity position body or extremity position but unable | - changes in body or exremity posiion |  position without ssatees
without assistance. 10 completely turn self independently., independently.
2 Chakefast: - 3. Walks occaslonally: ;ﬂnh&hmhm
" Ability to walk seversly Emiled or Walks oceasionally during day, but for walks
Activity The degree | 1. Bedtast : L Cannot bear own vary short distances, with or without | Walks outsida the room at least twice 2
| “ bed non-gxislent Cannot weight ry .
of physical activiy onfined to and/or must be assisted into chairor | assistanca. Spends majorlly of sach day and Inside room at least once evary
wheelchair.* shit In bed or chair. 2 hours during walking hours.
2. Vary Bmitad: 3. Stightly Bmited:
s s oan, finch | 743900 10 only palaful stimul, cannot | Responds 1o verbal commands, but 4. Mo Impairment:
\ {l ues” lhl.ildt‘lu communicats discomfort except by cannol always communicate discomfort Responds to verbal commands.
Sensory Perception mglduwd: ldom':'lmor moaning or restiessness; OR, has or need lo be twrned; OR, has some Has no sensary daficit that would limit
odati hw": 1o feel sansary impairment that limits tha sensory impairment that limits ability ability to feef or communicate pain or
sadaton, OR, Bty ablity o feo pain or iscomfort over | 1o feel pai, or dlscomtortimone o | discomons
pain over most of the body surface, half of body. Pochugsd dv
1. Constantly molst:
Moisture Degree - 2. Very molst: * 4. Rarely moist:
to which e ssgudioomyidl lT7-rss RN e o W requirng | Skinls sualy ary,routine disper
skin Is exposed BTy O, duasg, Linen must be changed al least every ° ‘ changes; inen only raquires changing
lampness s detected every tims 3 ho linen change every 12 hours. every 24 hours,
o moisturs patient Is moved or lumed. ES:
FRICTION-SHEAR 2. Problem: 3. Potentia! problem:
Friction Occurs when Requires moderate to maximum Maves freely o requires minimum :hrtmnﬁm‘ﬁml o
Skin moves against 1. Significant problem: assistance In moving. Complete lifting assistance. During a move, skin osition chan p‘h bed nn:ﬂh
support surfaces Spasticity, contracture, itching, or withoul sliding against sheets is prabably shides to soms extent against glulr ind ge. wmanmd has sufficient
Shear Occurs when agitation leads to almost canstant impossible, Frequently slides down in sheets, chair, restraints, or otfier i s:rmt: tla ¥ up completely
sidn and adjacent bony |  thrashing and friction, - bed or chalr, requiring frequent devices, Maintains relative good pasition ::"’ o\?um Sk p ool oriton
surface slide across repositioning with maximum assistince.| in chair or bed most of the time but : :"3 o Naie 3t sl 900dpe:
ane another occasionally siides down, nBediorc bimas.
1. Very Poor: 2 Inadequats: '
NPO/or maintained on clear liquids, | Id diet of lubs feeding/TPN 3. Adequate: 4 &
of IVs for more than 5 days OR :hghﬁ:;ﬁu if;d:.qm:c ﬂm!grits ang | 18 on tubs feedings or TPN, which Is mmal diet providing adequate
albumin < 2.5 mg/di OR never eats minerals for age OR albumin < 3Img/dl provide adequats calories and minerals calorles for age, For example, eats
Nutritional Usual a complete meal. Rarely eats mors OR rarely ezts a complets meal and for age OR eals over half of most meats, mOst of every meal. Never rll.ﬁm 3
food intake pattern than har; ol any food olfered. gnerally eats only about half of any Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
Protein intake :ncrudeslunly 2 food offered. Protein Intaks includes (meat, dalry products) each day. serviags of mean and dalry products.
Servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, Occaslonally eats bet I
per day. Takes fluids poorly. products per day. Occasionaly will but will usually take a supplement if Does not require suppk tation.
Does not take 2 liql.rid dhhty take 2 ﬂlelary Sﬂmaﬂ. offered. 4
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: & Biodiesic
; Hypotensive (MAP < 50 mm Hg: Normolensive axygen saturation may Normolensiva oxygen saturation may ’ : ) S
Tissue Pefusion & <40in a newborn) or the patiant be < 95%; hemoglobin may be be < 95%; hemogiobin may be Normoltensive, axygen saturation
Oxygenation b 95%; normal hgb: fi
does not physlologically tolerate < 10 my/d; capillary refill may be < 10 mg/dl; capillary refill may be > 2> % nomal hgb; capittary re
position changes. > 2 seconds; serum pH is < 7.40, 2 seconds; serum pH is normal. <2seconds.
TOTAL SCORE
Highes!? Risk : 7 | High Risk - 8-16 | Mild Risk : 17-21 | NoRisk: 22-28 PO
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::‘:::‘:‘:::nums i ]
a'r-w :nn OYOMODIH Rainbﬁw' . . . -
| Children’s BirthRight
"V Hospital | () mewensons
Tt taket 8 ot to treat the iRtle, 'rwrﬁhhmusmmum
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and ‘tick mark[ v | the boxes as applicable)
Baby's Name: .13/, LSQ@Q-&M’Q Mother's Name: ....[1),3. ..S’Q.DL@.?J\MQ
Date of Birth: ...... q ’ "f j 2 6 Time of Birth: ... 6.« Jam.... Gender: Crflak O Female
Birth Weight: 265’2. Kgs LS - S cm Lenght: ...........ccoomnnnonr. CM
Meconium in Liquor: CYes [Evg) - Cried at Birth: [¥es™) [JNo
Term / Pre-term / Post-term: TQ(\m
Resuscitated: [FYes. [CINo Blood Group; Mother: QﬁM?_ Baby: .. Quszulod ‘
Feeding: O3 Breast Feeding O Formula O Both First Feed Tirz;... iIDORBFHS 1P18-00038253
Mre SUDESHNA 8
19-06-1096 30YOM18D
i
Mode of Delivery: O Normal aLscs - Emergency/ Elective O Instrumental O AVD
Indication; . AN v s DURA A i
Physical Assassmam of Naw Born
Temp; 36? T HR:...[SQ... Min RR:..JQ.......Min  BP: e SP05 AUk,
Pain Score: ....0\............ ( Follow N Pass)
Fall Risk Assessment:  [J.yes CONo Score: ... .03 .. (Fill the Humpty Dumpty Sheet)

Risk In Pressure Sore:  [3-Yeg CINo  (BradenQ Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: 3 Sleeping -[ICFyhg Ccam O Drowsy

Findings:

General Appearance: Posture:  =Well-Flexed O Asymmetry
Skin: = Pink' - & Meconium Stain 7 Others, Specify: ...

Nursing Management: ( Piease strike through If not applicable e.g. Yes /4Ve- )
Vitamin K 1 mg .M Administered: Yes7 No

Routing Care Provided: Yes7' Ng
Capillary Blood Glucose Monitoring Done: Yés / No

Neonatal Screening Done: Yes / Na/
1. Nutritional Screening: Feeding Problem Yes / Ne/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No—
3. Socio History: Siblings  Yes / No—", )
All information obtained from @Mhmer OFather I Other Family Member

Newborn Screening Discussed: Ye§7/ No

Signature: /‘*““ﬁemgw Date &Time: 7/7}26
6.0 ] On

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

Nurse Name:cgfm..,...‘......... CREre,







| Childron | @ BirthRight
' PATIENT TRANSFERFORM !l-{mg'snphgfdm .B‘rmmaawuosmm_‘i

Your Right lo a Safa Delivary

— GUC-00083642 IP18-00036359
Baby B/O BUDESHNA 8
. i ::o;:f::“ g ONOORH Date & Time of Admission Date & Time of Transfer Order
AR Tr\2s 1 ,M,_%M
Treating Consultant Name Transfer Ordered by Reason for Transfer

Welnasgmant
From Unit To Unit Information to Attendant
| Maey YesE)o No[J
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

":M over to attendant - [

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

i

2.

5 =
4.

N 5. /
Shifting Summary / Notes Written by Doctor ; Y;eﬂz‘/ e
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

%\r ‘ Aoy
Patient & Clinical Records Received by : - 0 i
4 af“o \9 © 5{;\4

\A 'S

i/
Date & Time of Patient Received : <X

(] Unavailable Bed [ Nurse not Available L] Available Bed not ready

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

|







PATIENT TRAMCEER EOR

GUC-00093642 1P18-00036359
~—Baby B/IO SUDESHNA S

“z
Rainbow"*
Children’s ‘Blrtthght

HOSpital BY RAINBOW HOSPITALS

1t takes a ot to treat the lintle. Your Right to & Sale Delivery

rumrnu:s oYOMOD3H (M)

ate & Time of Admission

T

Date & Time of Transfer Order

“f (:1 g')@ al f}qf)\m

Q\’ (:»\Q e

Treating Consultant Name Transfer Ordered by Reason for Transfer |
= -uA. ~ \Q“;_N (.w ‘{'ﬂ@_,, "[‘TGQ‘[—W"Q:\'}
it |t
From Unit To Unit Information to Attendant
| ' frco -&*M - Yes[ 42—  No[]
ﬁ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes[] NofT
If yes, what ?
| Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity

=

1, (:‘r,,\[,j,._{ TeE- -~ l/(;f, ~ M lale -

% ;;’a m:; Diappe "‘Tf\tm

3 Boby  Panbey =1

4,

5.

“N Shlfting Summary / Notes Written by Doctor:  Yes O No[]

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Pwo-“f'v D vieid e

Patient & Clinical Records Received by :

ST

Date & Time of Patient Received : ¥ ar 1 - 3.0 P\

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

[ Unavailable Bed (] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102 |

[C] Available Bed not ready







