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‘ PATIENT DISCHARGE INTIMATION

FROM NURSING STATION
CLEARANCE FOR DRUGS AND DISPOSABLES BILLING
oate: 30126
Name of the Patient: ~ Guc-oooea3e3 Y e stomenernsasrmenseonne
' Baby BIO D KALAIVANI" -
oY Q0
UHIDNo: ................ :Mm:::\pmu EKAMBARAM Gender: ..... C’J—‘L

mlu||||uuummnnmmnm ;Z‘;m ol

Certified thatin respect of the above patient:
0 a  Therearenodrugs forreturn
O b. Emergencycupboardissues have been replenished

\D/( No pending indents are there against above patient

ceff 4 Checiaitia badsids cupboard of the bed
e. Checked by the patient's Mother/ Fatherin the room

Patient Authorised Sign Nurse slgn?
DAE: oo Date: 40l :ﬁr)‘b
11 | Time: é’ﬁ(ﬂ .....
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It takes a iot to trest the Fitle. Your Right to a Safe Delivery

\
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Guc-nnousg 3

Name: L T Dm“M'P‘l!wussﬁ
- ::.-n;mmu ::‘::::AL" B eeneesennees CONSURANE s 0114 R
Date of Adn m "“mlmm,""” ’""l"" m Date Of DISChANGE: ......vuerveeermnsemmmimnss TMEL wovnasssenssrnnnee
RODMY B0 NO? .o WG e Suiggested BIIBDIE DEAYPE: ...
WARD TRANSFERS
Date Time From To Signature of Nurse
d 27T b 2pm ot AU ‘ f% foo
e
Ozl | A ™ dd?&'\m“-‘ﬁ
CROSS CONSULTATION VISIT
Doctor Name ' Date Order No. Signature

3 X/
9. \/

10.
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INVESTIGATIONS

Date Investic~+1s OrderNo. Signature _
2815l (ord_blood 2e02un?” | Gy
27 [ b KRS 26024133 / @‘%ﬁv
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| MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment

Connecting

Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date

Procedure

Quantity Order No.

Signature

20/ >4

0. AL

\F39 748

L

ANY OTHER INFORMATION:

Date: .30 ! ZH%

Ssssadirrarsarssstnasnsansannsnann

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

----------

ccccc

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

Prepared By: .......cccooevvrveunnnnce

Staff
¢ F@gw

Shift / Ward

Billing Assistant

Billing Supervisor
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DISCHARGE TRACKING SHEET

NANME OF CONSULTANT-

UHID FLOOR-
GuC 000943 3 an-nno'uest
paby 8/0 © KALAIVAN! i
29.07-2026 oYOM20
. PADMAPRIYA XA

i

ACTIVITY TIME NAML & REMIARKS <To be
SIGNATURE filled by
Admin?>
Discharge b
) Vv
Announcement : g h’\
) O\X\’)r
INTIME | OUT
TIME .
arrangement of File g,p\'\—\“b &_.AL y
by Nursing aX 20N W{q) '
\

Preparation of
Discharge Summary

Finalization of
discharge summary
Transfer of file from
Ward to Billing Depl
Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance
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GUC-00094393 IP18-00036651
Baby B/O D KALAIVANI

18-07.2026 OYOMOD18H (F}
Or. PADMAPRIYA EKAMBARAM

A

[

\

Rainbow" I
C?lli?dr%vr‘:’s ‘Blrtthght

HOSpita| BY RAINBOW HOSPITALS

It takes & fof to treat the litte. Your Right to a Sate Delivery

BED SIDE CHECK LIST FOR NURSES

Date:

R Zas

Doctor's Orders

&

g%

Carried out or not 72,
Bed Side

Structured Handover done Vs
IV Site NP
Central Lines N
Arterial Lines N2
Feeding Catheter D
Urinary Catheter "I\IJP'
Skin Care VoS
Eye Care Vo
Mouth Care cibin

NS

Sterillum Bottle, Stethoscope

Suction Bottle (Should be clean & empty)

r

Yo

Intubation Tray

Np

Emergency Tray
Loaded Syringes with Midazolam
Vecuronium and Flush)
Ampoules of Adrenaline

P

Y0
NEY
Ne—
NR-
N
Nir
¥
)
b
W | Vs
W)
/Npr
Né
i
N
Np-
N
S

Ventilator Tubing, (Any Water, Blood) DD
Humidification np
Check all Infusion
(Labelling,Correct Preparation) N
Chest Physio & Neb B
Handed Over By Name : Wd

' Signature : @?Q/ ‘W
Date & Time: 931"’)’- ng
Hand Over Taken By Name : Q a\"ﬁﬂ
Signature :

- (
Date & Time: ‘}0\ {,3\\
Doc. No. : RCH/ FRM / GENERAL / 088 A2







2 ° Rainbow Children's Hospital - Guindy
Rainbow ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's = TEL NO :044-40122444
Hospital :1 h‘ WEB : https://rainbowhospitals.in
ainbow

ADMISSION SHEET

. . . N0 AT RO e
Registration Details :

Admission No : IP18-00036651 Admit Date : 28-Jul-2026 Admit Time :12:10 PM UHID : GUC-00094393
Patient Details :

Patient Name : Baby B/O D KALAIVANI Age :0D
Guardian : MR T SURESHKUMAR DOB : 28-07-2026 10:54 AM
Gender . Female Religion s
Occupation Martial Status
Address (H) - 51, JAYARAMAN FLATS, 5TH STREET, Phone No . 7639039878
SAIDAPET, CHENNAI Chennai. Chennai Tamil ; 3 ;
Nadu INDIA 110005 E-mail . sureshkr1984@gmail.com
on

Admission Details :

Bed Type : BASINET Bed No : CRDL-PVT705-1

Ward Name : 7F-PVT/SUITE
Room No : CRDL-PVT705-1 Admission Type

. First Visit

Contact Details :

Name : MR T SURESHKUMAR
Contact Address

Relationship : Father

: 511, JAYARAMAN FLATS, 5TH STREET, Phone No
SAIDAPET, CHENNAI Chennai. Chennai Tamil
Nadu INDIA 110005

. 8220738179

'C\‘:ignature

U’Qgctor Details :
| Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr. Lucetta Amelia Dias

Phone No
Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 28/07/2026 12:11 Printed By : 021114 Page 1 0of 2







2 o) Rainbow Children's Hospital - Guindy

%
Rai_l'lbbw' . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
(Iihzid_ren S| airthiiat TEL NO :044-40122444
ospital s WEB : https://rainbowhospitals.in
« Ralnbow

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O D KALAIVANI Age : 0OYOMOD1H
IP No: IP18-00036651 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7TF-PVT/SUITE/CRDL-PVT705-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

/_u’wsurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

‘are of the patient.

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

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

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

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

"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.
(Receivers Signature:,.,(.,_,._.‘...,)

! < 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: &ME&I’Q kmd Patient Address:

o - 5/1, JAYARAMAN FLATS, 5TH STREET,
Relationship: DTl t SAIDAPET, CHENNAI Chennal. Chennai
Date: 28 ley(ont Time: 12 +t{ Tamil Nadu INDIA 110005

Wittness Name: Wp——

Wittness Signature: W

Printed Date / Time : 28/07/2026 12:11 Printed By : 021114 Page 2 of 2
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BILLING POLICY

> Billing Cycle: - Bed charges will be calculated based on I12PM 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.

» 5% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

> As per the G.O.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment,

» In the event of TPA [ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

> If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra.

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

> Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward

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.

[nour hospital there is "No Discounts Policy". Kindly co-operate.

v

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).

> Ittakes time for cash discharge isa 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,

»  Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's.

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

# Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM, Patient bill outstanding should not be increase more than 10,000/~

DECLARATION

[ 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,

YyVv vV

=
Patient Name : © ® UHID Number :
| Ble kalalyan Que o009y G 2
Self/Attendant Name - o Relation :
Self/ Attendant Signature :)‘7 Name & Signature of Financial Counselor
Phone Number : ‘_( b"a"?o?ﬁ@ﬂ < M

RCH/GDY/FRM/CLINICAL/426 T [







GUC-00094353 IP18-00036651

Baby B/O D KALAIVANI %
26-07-2026 OYOMOD1H (F) Rainbow® . '
Dr. PADMAPRIYA EKAMBARAM Children’s Birtthght
m|l||||H|||||||||”||||H|l|||||| Hospital _ | () ssemmsrus
RBS CHART
| K bty
Date Time RBS (mg/d!) IVF % Signature
Qé’f:} o LLAS-Hm | 210 mald) m-‘?mjcgkﬂﬁq”@ﬁ:ﬂ/
2.8 1 Tle, CRIM» 11F e d @1 9 h
) . 12 e “-‘-l‘-}w[c‘.\ Q?Gi}\w \“Q/’-
29 1#bb | A0d Slogltd °, Y oo
_90)3{¥ 120w 10 mnbf Qbhty, | AL
~ P > _Q ot |
- - £ \
T
-

\ Docu. No. : RCH /FRM / CLINICAL / 185
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Ntunaise IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

MhersName V\le\mw Aga:?’g‘"’ Father's Name : .... Y —

Date of Birth : Date of Admission : UHID NO.: oot srreessssecssmessssessssmssnmssssssissses

NICU Consuttant : Dh?aiumt\:ufo\

TransferringUnit: O OT [ Labour Room OER DO Ward
Transported? OIYes O No -

Referring Consultant : ...

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

BIRTH INFORMATION -
_PBlo_Kaloivew o b B pasistive et uUah\a
Gender: O M .ﬂ/ Blood Group : Birth Weight (gms) © ...coeverrreeeereeeecs Length (CMS) : ..ccovvrrueirnrcnnrennes
Date of Birth : ... 2 8. ﬂ.‘..l.-.b......deB&m .. 19..S1a v | OFC (ems) :
Place of Birth : RCH. ., G*luind.g..% Estimated Gesth Age : SE)L/O " A‘é

Current Obstetric History : (Booked / Unbooked Case)
Wt : BMI :

Maried Lie : 6. 4VA.... LMP: .J..,?:.Lnlz{w : 20|9| 26

Last Scans Detais : .8} 3.

AN Steroids Drugs / Doses :

Cephalic, 15 - Anted

QS

AFL ~12, Crew zkuj,um PR — .
TT Immunization and Iron / Folic Acid :

4z toptulic pa a MATRWALRSKFACTORS 1, ju.\

..... Ep e s

Age:O<18yrs DO>3yrs 259 |4

Consanguinity : [J Yes [3No

If yes, degree of consanguinity : 01 02 O3

H/o PIH (after 20 weeks) / PE

dt&:ﬂ\h ...................
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ............ccoccvvueee,

IUGR - when defected : ........ e
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus : .....c...cceeeeecevereccennnnes

Naluy

AT 10
pre GDMW/ on diet or insulin ”%;g_f‘-;l bﬂg
5
Controlled or not, recent values, HDAT Vales :............

Thpe D= 00 SKA wc‘lduﬂa\"
Compliance with Rix :
Scans : LGA, TIFFA , Fetal Echo:
Hio Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

WUDB Tt srvnsrosion
( Anemia, SLE, Jaundice, CHD, Hea;[;__‘sea-se )

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHV OHBV)

UTI : when . o ANy Culture :

_—

PPROM : Duration : .........ccccoueincnnie. O Uterine Tendemess O Foul Smelling Liquor (3 HVS (if taken) - ReSUMS ! .coovoceveiicciviniiiinins

DRREONY S ..o i S i SR

Docu. No. : RCH /FRM / CLINICAL / 129
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Patient Sticker

PAST OBSTETRIC HISTORY
G'QE:A...Z.“ P A: L:
S.No.| Age [ GAwks [ B.W | uender  Significant Details >
ook
An I domas eSS o tUATAL HISTORY
Ay TM W?\-\Q-Ay Cal 19 WY
Treating Obstetrician SR HOSPR & ..ot Tiniaitamntinitia, 0 Outbom
Duration of Labour CTG: O Normal [ Suspicious CJ Pathological
First stage (> 18 hours sig) e BV | msL:.
Second stage ( > 2 hours after dilation ) r\jg 2. s Resuscitaion : (1 Yes CJNo .
LSCS:Q’éecﬁw [ Emergency Indication : .. Cord ABG :
Specify the reason Placenta : (weigh, surace, No. of cotyledons, calcfications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, clots etc : '
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
REFLEX RAITABLITY | No Response Grimace CorAa
WSCLETONE |  Limp Some Flexion | Active Mation
TOTAL frl’lo &1{‘
Resuscitation Comments : )
Minutes 1 5 10 ‘-
PPV / NCPAP
ETT
| Eompressions
{ Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



GUC-00004383 1P18-00036651

Baby BIO D KALAIVANI

23-07302‘ 0OYOMOD12H (F)
DMAPRIYA EKAMBARAM

e (T

%a _ axd @ bk
s
élq \?\lkl tw PR
r)ﬂdvv.%@ \M el-

qEB‘Q-EIMf\lQ Micrad yedvodho
amisbed br 0,\“,[”&

J
,Atsfh,,,. 12 A DKM -J(Q»\S‘Lke\& e
Lihess
J,

Investigation details in previous Hospital :

Feeding History :

Page: 3/8 {PT0)




Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ... HR: .. %”U\.w}ﬂn:....bnl.mjﬁ NIBP: ........ Lo S50

Color of the extremities "D%\K A X WU 3y S—

JAUNGICE © ....oovoeeveesirins e eeaeneaesessnessssssraessssassssasenes PABOT e et s bmiiramsiinse IR & uresiosin 6‘\* L

Anthropometry : Birth Weight : ...........cccvoerrereee LEAGHN © i HO S ... Present Weight - 'Q%?’HCP

Ponderal INAeX : .......oovvoooeoeocccne @ i SBA L oeeremseseesssmesserssens LGA T evreesseomssssmssssocasssssssies

Page: 4/8




GUC-00094393

sm "
n ...om

i

lp"-unb‘”&ﬂ
D KALAY AQMQD“H {F)

\“\\“\\“ “ \“ HEAD TO TOE EXAMINATION

IiEAD:
QlapefMouldmg @
Edema / Bruising :
Size- (H.C):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVELES: Asy“-"m“yl
“‘Masses :
EYES: - Symmetry :
Red Reflex : f\.\‘
s
EARS, NOSE .Earset/ Shape : \
MOUTH and “ Periauricular Pits / Tags :
THROAT : iNasal shape / Patency : —{ I\AA"-‘M&"
‘Palate :
Gums : @
Lips:
Tongue :
THORAX and . Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
-Bowel Sounds :
Umbilical Stump - 0A ;W
GENITILIA : Labia / Hymen : l @
Testicles/penis :
Anus : D o A
3 i
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETES :  Fingers/Toes (
Arms / Legs : q
Mobility :
Hip Joint Examination
J

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern :géegu!ar O Periodic O Shallow [ Gasping

Mention If baby has Respiratory distress : RR : GQI'-'\!"L\ SCR/ICR/See - Saw bredling : ........ccoecivermmmmmmemseresesiesiisiseeiies s essens

Scoring of respiratory distress if present (Siverman or DOWNE'S) © ...l issssssssisssssssssmessssen
Mentionilbabyis:m:DHoOdbox [ CPAP [3J Ventilator

Settings : ' eeeeres st
spo2:.... D8 ... usoutaton ... DL ACE brean sounds ... MVIBS...... AdGed SOUS .

Cardiovascutar System : :
HR - IS’OIJWG\« BP oo Precordial Activity : AR

Femoral Pulses : d l"‘ ............. Murmurs : Ko

Other Peripheral Pulses - Jelt: ... Signs of Cardiac Failure : o

L

Hernia orifice : /m

Abdomen : /‘\ oo foos
Shape : (\:i/ Anal Patency : ...t d o

Palpation : Umbilical Corl - 032 LN
Palpable masses : First urine passed : Not-Dest.d

: |
Abdominal girth ' Meconium passed: ....... N od=hess ..

Nervous Sysiem : Higher intellectual functions (Sensorium) :
State of wakefulness :
Prechtle Score :

Motor System :
PASSIVE TOM 2 oot eee et esovesseseaseassassemessansasnssanennaeennesnransnsscoseressssnmnennnssnses\coplleggfETTTTngsse e e oscoemssnsrms s s 8104000200 S AR BR AR AR
APHIE TN s vn s pis st s ROV s sy

NeONatal REABXES & i i s .

Grasp: OO Palmar [ Plantar [ Sucking O Rooting [ Crossed adduclor :
T Tl 1 - o T 1 L T O e T

ATNR o sssssveesasssressaserseesseersssasesemssnssssssssssssssenssessrasmssssesees KU @NG SPING & idhivsrieiieiicitisiisnisiisisiisinss s ssassssessssassstis s s ross




DBQHOSBL\‘R ................ A—{ i_ A ié’\dr pvﬂ_p?}:u .................... hm ...............
i, W ) Hetwy Al Cd. |.D: W o 231K, il
<o Fid l K’
FOOT PRINTS
Left Side : Right Side :

Consultant :
-Signature : ...........

Name : ?Jbﬁ'i&?
Date & Time : ?’gljl%@agﬁfm .

PLEASE FILL UP THE FOLLOWING DETAILS )

1. Name of the referring Doctor :
2. Name of te referring Hospital :
Address :

3. Contact Details of the referring Doctor: ... T
MODile NO. - ... E-mail ID :

4. Name of the Doctor in Rainbow Team :

Page: 7/8 (P10)




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

LI 020011 e L

T CTTERTPPUTT TR TR
/

PIES N ISSUES & .ouvovveeeseessimssseeseesnsesassasasessessnessnssssssssssssasensensanssssssssserabeasessans e e ae s s EE RS EE S LA LIRSS L b

Vital: DHR vnnn ORRE s

| - —

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

ANY OXYOEN TEQUIFBIMIBNL : «.....ceeeueeuiiemionasnenassaseassranscossessssemssssssssssssssssasss s s o g s s

SYSHBINIC T ..o sclidheninsedicssso istosstnitsors brsasesnesssmssasasssssssesassssssassssesssss assssssssiasssssiginessatesson

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

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

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

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

C&qu’rjw%@mm——p?lw!&

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

------------------

---------

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

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

......... sen

................
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| Level Altered 5 ol i : i
GCS * el UMY x| LY
TOTAL SCORE o 6| 5
Number of shaded boxes o Q
Pain Score 0 = 0 Q 0
Observer's Initials }, \ = 3’
ACTIONS Scare 1 . Continue ml)rmal observation by staff nurse

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

NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floar Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Datai!s when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: I GCS Is below 12 or the Oxygen requirement Is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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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PARAMETER

CRITERIA

SCORE

WM E

Age

Less than 3 years old

TE nsE DA DATE
p\2E ﬁﬂ“ 71 Z1PAE

g w4 1k

3tolessthan 7 years old

j' T

7 tolessthan 13 years old

13 years old and above

Gender

Male

Female

Neurological Diagnosis

Jiag

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

Psych/Behavioral Disorders

Other Diagnosis

e
—
| —

Cognitive
impairments

Not aware of Limitations

NP -

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

Within 24 hours

Within 48 hours

Anesthesia

More than 48 hours/Nong

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication
Usage

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

Ammmwmwww—nmm—hmw-h-srom—-mmh—nm—nmmh

—
—y

1" \

Total

|

Sy
———
-

Intervention:

~Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Hum,

//454 (WA
" w7

pty Score = 12 or above

=]
3

ul

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specity

Nurse's Name:

7
ya

Signature:

L ¥
y\

%%ﬁ%\ WA

Date:

S\

Time:

% 3% [\ [
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DATE | DATE | DATE | DATE | DATE ]
PARAMETER CRITERIA SCORE [~ 7
Less than 3 years old 4 4 1y 1A
Ao 3toless than 7 years old 3 f '
‘ 7toless than 13 years old 2
13 years old and above 1
Male 2
Qendor Female 1 ! ] !
Neurological Diagnosis 4 [
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 |1 ] |
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impalments G et own ability 1 [1 A
History of Falls or Infant-Toddler Placed jn Bed 4
Patient uses assistive devices or infant toddler in crib or 5
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placedin Bed 2 12-1 T3
Outpatient Area 1 e
Response to Within 24 hours 3
Surgery / Sedation] Within 48 hours 2
Anesthesia More than 48 hours/ None 1 ] . \ 1
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
J Other Medications / None 1 ] bis i
L Total _ [en] 2]
Intervention: -Fall Risk: Low Humpty Dumpty Scors = 7-11, [0 High Risk Humpty Dumpty Score = 12 or above
F Bed in low position o | e /1
Call device within reach el B2l W
t Wheels Locked 1< 1A .
] Room free of clutter —itll (= e
Ll Adequate lighting el 2R
Wheel chair Support i ~/ \‘/
Other Intervention(s) Specify e x AN
Nurse's Name: i iy s
Signature: I 4 %’_ﬁ. a]&‘-”%
Date: (ﬁ\ﬂ Pl ZoR
Fd
L Time: 4\‘9701‘ € A thl
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- B ADEN (" SCALE @ | Patient Name & .vesnesseesessees
xainiB | @ a e micg o {1 T T
—,h.__.—E__.n.“.m .‘m_ rthRight R Q . 1 Gend O
By RuNEOW
Hospital_ | @ =2 (for Paediatric use) PN M
Dat: AR PRI
1. Completely lmmobiie: 2. Very limitad: 4, Sghtty Bemitect: 4, No limitations:
Mobility ° Doas not make even slight changes :5:%-33%335 :-.E:.a!_s%u:z E%l%%s
Igiig 3&2.&!&%!:&&- 95853&23&553&% %ﬁ!ﬁl% \+ ruw )
without ssistance. to completely turm self independently. independently. .
2, Chalrfast: ﬂ’!% P‘il!'i :
Activity The degree 1. Bedtant: Ability o walk severely limited of i&aoﬁniﬁ!aﬁson&.g! 0ft walke frequently:
of physkeal acivity Conf :..;& Sa%pnu.__ign!% iens:._gr:sua(asi iﬁu&ﬁi?ansu_ﬁniﬂ. \m,
%aﬁ.iﬁ»ﬁ!gg*ﬂ %mﬂ:ﬁ%ﬂ-ﬁ& giggurﬁﬁﬁi &. i
whegkchair. shiftin bed or chaic 2 hours during walking hawrs.
. 2. Very Bmiled: 3. Stightty Bmited: . .
.leﬂﬂﬂﬂﬂa moan, flinch .-So_._%sgeﬂ_aa_s___an.g_ﬁ g&ssigﬁ_&» but 4. No Impairment:
of grasp) to paiafel stienull ._c. 10 communicate discomfort excepl by cannot ahways communicate discomiorl Responds to verbal commands. 5
Sensory Percaption ﬁ._.sw:&_.ias._ﬁaﬁ_ﬁ.ﬁ aoiaaz.ﬂgowwﬂ Qi&sieiow.-ﬁﬁt :B%Bﬂsﬁan-?.tﬁtns__ h*
»&u._s._.o_..!sa-z!sa._ !,Eq%?"gus zaea!unﬁs._.s._?&.ﬁq -Eaa_lﬂaisﬁgo!a I \A
u.soﬁaﬂ.a?s&eg m:w“ﬂ_uoﬂh_ﬂse;waao:sa ﬂai%hﬁ?qﬁ%iﬂt! discomiort
[
1. Constantly molst
Moisture Degres . 2. Very moist L 4, Rarely molst
1o which Skin s kapt moist almost constantly | - gyiq i ofian, but not always, molsL 3 Ccasionabymost | Skinlisusualy dry, outine dizpe
skin Is pposed Weﬂﬂuaﬁwﬁqnﬁ“n ”ﬂ“ﬂw” o Linen must be changed at least every ﬂ”ﬁ%ﬁﬂ”.ﬂzszé changes; linen only requires changing F_\ ¢ \A
to moisture patientIs moved of umed. 8 houwrs. gvery 24 hours. [
FRICTION-SHEAR 2z I.matau 3. Potential problem: [
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum ”aﬂ. ilﬂiaﬂﬂ! it
Skin maves against 1, Significant problem: assistance in moving. Complete lifting assistance. During a move, skin to completely it patient Bos
support surfaces spasticity, contracturs, tching. of without siding 2gainst sheets is probably shdes to some extent against position change, moves in bed ad
Shear Occurs when aghation leads 1o aimast canstant impossible. Frequently sfides down in chests, chair, restraints, or other nan_wm..__aso.a._._& and has sufficient rﬂ .|
<dn and adjacent bony | thrashing and frction. bed or chalr, requiring Irequent Jevices. Maintains retative good posi pe asaunﬁ..ﬁv sé_au“.. &x _
surtace slide across repositioning with maximum assistince. In €hat o bed most of the time but during move. good pos
one another - occasionally sides down. in bed or chair at all times.
1. Very Poof: 2. Inadequate:
NPOJor maintained on clear iquids. | 15 on iquid dist or sianam, | TA0m il
or IVs for more than 5 days OR = |s on tube feedings or TPN, which
vttt | | wogeie el |yttt s e q
Nutritional Usual :oa_.t_.am;a&znae. SE«;SG-B.SS.B&E _R-iaziuﬁ:_.&a_qsnaﬁﬁ most of every meal. Never 4
food intake patiem than half of any food offered. as..uzzﬂe&.as. nall of any Eats -_ﬁ.__a:u.a..aasuai_. aﬁcgs.ﬁua_a__ﬂai ol N\_\ }
Protein intaka includes only 2 food offered. Protein intake includes (meat, dalry products) each 63y. Servings of mean and dairy products.
u..ﬂaﬂﬁ-wﬂ“_ﬂei products only 3 servings of meat or dalry mﬂ:“ﬂuﬁ s¢ 2 meal onnus_ﬂ;a aats between BBF!
per day. poorty. : [} a supplement if
u%aﬁn&.aﬂﬁsgﬁ uoa_.ﬂzﬂw.suet:!g
Does not take 2 fiquid dietary offered.
supplement. take a dietary 2359_.. :
Fwimpz ﬁﬂwaﬂuﬁu ) 2. Compromised: 3. Adequate: ik
tensive (! <50 mm Hg; Normotensive oxygen saturation may Normolensive 0xygen saturation may .
?ﬁnﬁa s <40n a newborn) or the patient be < §5%; hemoglobin may be be < 95%; hemaglobin may be Normtensive, axygen saturatiod &\
does not physlologically lclerate < 10 m/dt; capillary refil may be < 10 my/d; capillary refill may be 5 95%; normal hgb; capiltary refil
position changes. 5 2 saconds; serum pH is < 7.40. 2 seconds; serym pH is normal.. < 2seconds.
08
TOTAL SCORE
Highest Risk : 7 | High Risk - 8-16 | MildRisk: 17-21 | Nofiisk: 223 fro=r= 2.3 pmu 5
vaatorshame k90— | =
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2 For gost.surgical patients, pabies with chronic pain, paient wih sevese pain

a)  Alleast every 2 hours for the first 24 howrs
¢)  Priof o pain pain-relieving infervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d) Within 30 - 50 minutes after pain refief intervention.

Baby B/C D KALAIVANI
20-07-2026 oYOMOD1H (F) B -2 .
DOr. PADMAPRIYA EKAMBARAM Rainbow”’ s
i © Rainbow” | @ pithRight
‘Hospital Y RANOOW HOSPTALS
PAIN ASSESSMENT FORM Ruloohiamattd T
Date | Time "a:;f;';‘}"“ Location | Duration Acuity Character : mﬂ“ W Intervention Sign
‘ 00 Continuous | O Acute [ Sharp O3 Dull O Increasing | O Yes = 722
’ Y — : 7]
Akl BN fl O Ineitent | O Chronie | 0 Aching 01 Buming | O Decreasing | 0 o o
O Continuous | CJ Acute O Sharp 7 Dull O Increasing | B-Yes = M@
5\3 2.0 [P Olu) 2 O Intermitent | O Chronic | 03 Aching [ Buming | [J Decreasing | [ No W
_ .’\6 O Continuous | 1 Acute [ Sharp 1 Dull O Increasing | O Yes
%’éﬂ ?P’l ol — | O memitent | Octonic | DAching 01 Buming | O Decreasing | 01 No &[){,
O Continuous | CJ Acute [ Sharp O Dull [ Increasing | [l-Yes o , L%
2| o) .
ﬁ[ﬁl.ﬁ’ )1 O Intermittent | OJ Chronic | D1 Aching 01 Bumning | [0 Decreasing | O No b3t
7)1 » O Continuous | [J Acute OShap ODul | O increasing | [3°Yes hel.
Bl#50 |apm [olve | — O Intermittent | O Cheonic | D1 Aching 3 Buming | OO Decreasing | O No fﬁ%
l O Continuous | 1 Acute OShap DIDul | O increasing | O Yes Al .
a4 :['b‘:Q_PM Olw O intermittent | O Chronic | T Aching ) Buming | [0 Decreasing | 01 No 1275
O Continuous | O Acute OShap O1Dul | O Increasing | Cl¥es < 4/
D4 [Pl | of re O intermitent | O Chvonic | 0 Aching 1 Buming | D0 Decreasing | 00 No ? DU
O Continuous | [J Acute [ Sharp 1 Dull O Increasing | O |
?|lo At
26pbs |27 | O inermitent | O Chvonic | C)Aching £ Burning | O Decreasing [ €1 No %'ﬁ"’"
) O Continuous | [ Acute OShap DODul | O increasing | Er¥es XA
9 c
Zobf | 8pm| ol O Intermittent | O Chroric | C3Aching [ Buring | [ Decreasing | 0 No "“%5
[J Continuous | [ Acute [ Sharp 3 Dull O Increasing | O Yes
O Intermittent | O Chvonic | D)Aching [ Buming | D) Decreasing | O No
Re-assessment Freguency.
1. Every eight hours for all hospikalized patients

(PTO)



\ . PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Menth (o 7 Years)

SCORING
CATEGORY
L} 1 2
. : Occasional Grimace or Frown, Frequent lo constant frown,
No Particular expression or smile withdraw, Discricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
B Laying quietly normal position, Squirming shifting back and _
Activity moves easly forth, tense Asched. nght. or Jerking
Humerical Paia Scale (Obstelri sad Gymecology) =
pLoy g l ! 1 ! 1 1 1 1 I Moans or whimpers occasional Crying steadily, screams of sobs,
1 T 1 T 1 T 1 T 1 Cry No Cry (Awake or asieep) ;
n__ " H 3 4 s 6 7 8 § 1 S Pouion conpains
el g.ﬂng mmm.msﬂsanﬂrnﬁgi.
Consolability Conle. t, relaxed hugging. or being tatked 1o, Diflicult to console or comfort
distiactibie
* Meenstal Pain, Agitatien and Sedation Scale (upto 1 Month)
Asseszment _ Sedation Hermal " Pain / Agitation
Criteria
Wong - Baker (Pedialrics) Above 7 Years -2 -1 n 1 4

©OD D@ B e
brritabiiity stimul ménimally with painful| irritable intervals consolable | continuous cry
simufi Inconsolable

stmui simei gestational age Awakens trequently | or

No spontansous Litle spontaneous Arouses minimally / no
mavement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain éxpression | Any pain expression
* | Expressien | ng expression with stimuéi Infermitten continual
Extremities | o graep refiex Weak gaspreflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid fone decreased muscle | feet clenched toes, fists | ioes, fists, of finger

fone Normal Tone o finger splay splay

Vital Signs HR | No variabity wih | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from

RR,BP 320, | stimyf variabiiiy from normal for from basefine basefine, Sa0, less than or
Hypoventiation o | baseline with stmui | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick | slow recovery Out of sync or

recovery fighting ventilator \
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GUC-WW(J”

:‘bl; .:;2‘ 0 KALAWAN[,P'HNB“” =
Ds-: OYOMoD gy Fl e
r. ADMAFHYAIW!M{AM =
MIMH ibow* ® - -
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD ﬂ'ﬂ”ﬂﬂmﬂﬂmgﬁj & 5:,*'55.'“"?;,;}
Il::t'ite!;l";ﬂ.eamer Language: ... Patient / Learner Literacy: ] Read [ Wiite [ 1Speak Willingness to Leam: Yés Na He:.aﬂhcare Literacy:  Yegy Na ]
:‘_l‘mmed e Plan 6.~ Discharge Medication ﬁgﬂ mﬁ; Equipment / Implantable Devices
sy . ;'m.dmm 4 m&:ﬁgﬁﬁs 12. Patint's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, ntoractions) 9, Nutrition / Diet 13. Risk / Safety
Part- Il |
[ Use codes from the fist in part I j
Date Time ”""uﬂ" " Information Taught Comments DHM'_“"“
Person Taught ’j.m Teaching Tools ‘l'o:;:;:?‘ ng
| Qdu ahovabour k i et Ao %
28ph |G- Yo iy el o | oy % ke s
) e
alt |apm |Vies Ewﬁ.;ﬁhﬁﬁw Mot el o [ N W?j;é A fHlag—
| BplS) nud & _ ‘ nelorgle
okt Bom V25 h At p oral Mol %‘A»;}lo,@ﬂ Nlope eling ?goaﬂ%l

Part - lll: CODES

C: Caregiver 0: Other e
Learning Barriers: A
1. No Learning Barrigrs 4. Languags Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment S.  Educational Level 8. Responsibilities ar Home 11. Beliefs and Valyes 14. Others Py et
3. Emotional Barriers 6. Desire / Motivate tg Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P:  Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs ’ 7. Other, Specify
2. Obtain transator 4. _Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH / FRM / CLINICAL / 187
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Rainbow"’ . e
Children’s ‘Blrtthght
i BY RAINBOW HOSPITALS
PATIENT TRANSFER:FORM Hospital | Sor g S e
GUC-00094393 IP18-00036651
— Baby B/O D KALAIVANI
u-or-am OYOMOD1H Date & Time of Admission Date & Time of Transfer Order
r. PADMAPRIYA EKAMBARAM m
IM [ lI|l|||I|I||I|I 08 [+ 2alwlky @BF
Treating Consultant Name Transfer Ordered by Reason for Transfer
o . _FonA Fovlher
p‘)’r'f)nclf‘n’r?’tﬂﬂ m.Q,,k_ngTHa; mﬁﬂfyﬁﬂ(“{'
From Unit To Unit Information to Attendant
o) A0 Yesf”  NolJ
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant -
\
1 spHke . Yes[] Nof7]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tern Name Quantity

h Enby finpev |_poclet
2. . ;

Eob g Wipel (prcket
3.
4,
5.

Shifting Summary / Notes Written by Doctor:  Yes O No[] -
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
@%\ gr- E /’?;{JIL :‘}il, -
[,)r

Patient & Clinical Records Received by

i .()?Dﬂi‘”\

A "SR

Date & Time of Patient Received :

o= @06 J

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
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Baby B/O D KALAI
V.
28-07-2026 e

>z
[ Or. PADMAPRIYA ::;‘I:n haadl Rai nb‘ow' .

i e’ BirthRight
A ([T o |

u_.uumum wwuosd-umq

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

IP18-00036651

- — = s ———

(Select and ick mark[ ¥ ] the boxes as applicable)
Baby's Name: ...E,.!.o..,...'m.:.Kaz.ta.it.!z;.afz.nl............. Mother's Name: M'ISDKMMVM'
Date of Birth: T2 =o)X T— Time of Birt: .. LD AL Gender: 0 Male ﬂﬂmala
Birth Weight: €282 B Kgs T —— 8 P2 T cm LENQHE e SR O
Meconium in Liquor:  CIYes r.gl Cried at Birth: % CINo

Term / Pre-term / Post-term: prefem

Resuscitated: [1Yes Fﬁé Blood Group: Mother: ...iees: ................. BADY: covvesmresssressenesee

Feeding: [ Breast Feeding O Formula (O Both First Feed Tir ™

GUC-00047817 |P18-00036647
Mrs D KALAIVANI
21-09+1890 ssywumro  (F
Or, LUCE’

T

Mode of Delivery: [ Normal jznfécs - Emergency/ Elecﬁ'e O Instrumental O AVD
Indication: PVE""TDM/ChmeH’?AUQB“\}
Physical Assessment of New Born:

Tomp: QB G HR: QoM BR o U IR o s 8p0; . 282
pain Score: ...2/19........ (Follow N pass)
Fall Risk Assessment: O Yes o EOIBL sorrr e Brrrsssmssns (ﬂumeuumptynumpwsmat)

Risk in Pressure Sore = O Yes 2o (Braden Q Score) (Fill the Braden Q Sheet)
Behaviour Status on admission: [ Sleeping p’ﬂrvlng O Cam  [1Drowsy

Findings:
General Appearance: Posture : ,E]/‘«,\Fell-ﬂexad [ Asymmetry
Skin: p’ﬂnk 0] Meconium Stain P ———

Nursing Management: ( Please strike through if not applicable e.9. Yes /-Ne- )
Vitamin K 1 mg IM Administered: Y€S { No

Routine Care Provided: Ye§ / NO _

Caplllary Bi~od Glucose Monitoring Done: Yefﬁ No

Neonatal Screening Done: \@(’! N
Yes / /N{

1. Nutritional Screening: Feeding Problem

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes !/Ng
3. Socio History: Siblings  Yes | Mo

All information obtained from i Mother [ Father [ Other Family Member

Newborn Screening Discussed: Yﬁ No

Nurse Name: Wﬁ“ fy's Signature: l

Docu. No. : RCH JFRM / CLINICAL /144

AR Date &Time: .2?’.}3‘...!%..@.’.?':}‘!’““"
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N

. Rainbow’ : e
Children's ..Bmmht
_ PATIENT TRANSFER FORM Hospital e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
ja
’8‘)0 kc&uﬂmu Q_Q\t\\)btd-\ulopm %\q\g_@mi\
Treating Consultant Name Transfer Ordered by Reason for Transfer

O fidmopaye

e@;k Q{.\Icnﬁ/l\'\(\-'-l =

%u Jm@”r*

From Unit

oo

information to Attendant

Yesg/ No [

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

SE;N},QF"

Name & Signature of Person who is Transferring

over 1o attendant
jo ’,'; M Yes[) No (]
| If yes, what ?
- Medications / Consumables / Surgicals / Hand over
Sl.No. tem Name Quantity
1. il -
oy L0 -k
2.
[2.c2d /ﬂra;&ﬂ o %
3. J;/ .
L3 pmlz oo
4. ¢
5.
Shifting Summary / Notes Written by Ductor:  Yes No [
Name of Person Ordered Transfer

&@‘ ’ /Q( 183 78

Patient & Clinical Records Received by

&\H\ v

Date & Time of Patient Received :

L)b\

b
N

“* |1 the transfer order time & Completion tlime is more thon 30 minutes, please tick the reason mentioned below :

Unavailébla Bed

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

yurse not Avaiiable

Available Bed not ready







