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\ | MEDICAL EQUIPMENT ( WARD & ICU)

Disconnecting

r ; Connecting :
Date Name of Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
2

ANY OTHER INFORMATION:

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

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

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

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

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

Date: 50/7’/% Time: .. &0 Prepared By: %

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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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
' . : HETTE 0 o
Registration Details :
Admission No : IP18-00036650 Admit Date : 28-Jul-2026 Admit Time :07:35 AM UHID : GUC-00094383
Patient Details :
Patient Name : Baby B/O NOORUL MAJITHA Age :0D
Guardian © Mr MOHAMED REYAS DOB : 28-07-2026 06:38 AM
Gender : Female Religion
Occupation Martial Status
Address (H) : NO:B6-12A VGN FAIRNT MOUNT, Phone No : 9894959609/ 8754234917
EKATTUTHANAGAL Alandur North Chennai E-mail . i
Tamil Nadu INDIA 600032 e + no@gmail.com

:nnission Details :
Bed Type : BASINET
Room No : CRDL-SUITE713-2

Bed No : CRDL-SUITE713-2 Ward Name : 7F-PVT/SUITE
Admission Type : First Visit

Contact Details :

Name : Mr MOHAMED REYAS Relationship : Father

Contact Address NO:B6-12A,VGN FAIRNT Phone No . 9894959609
MOUNT EKATTUTHANAGAL Alandur North
Chennai Tamil Nadu INDIA 600032

Co-Consultant

A
Signature
Ce™tor Details :
Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr.. Aishwarya Parthasarathy Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

Printed Date / Time : 28/07/2026 09:13

Printed By : 607335 Page 1 of 2







e . Rainbow Children's Hospital - Guindy

Rain b‘bw . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s TEL NO :044-40122444

Hospital B“:””‘E”‘ WEB : https://rainbowhospitals.in
«Rainbaw
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O NOORUL MAJITHA Age : OYOMOD2H
IP No: IP18-00036650 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No:  7F-PVT/SUITE/CRDL-SUITE713.2

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
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
g™ 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.

I 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:.... T
-~ £

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: Mohameal REU&.& Patient Address:

; { NO:B6-12A VGN FAIRNT MOUNT,
Relationship: ~ Faher EKATTUTHANAGAL Alandur North
Date: 2% \\_' llﬂl L Time: Q. [ 2 FH‘Y] Chennai Tamil Nadu INDIA 600032

Wittness Name: PMW

Wittness Signature: %‘ftu.

‘ Printed Date / Time : 28/07/2026 09:13 Printed By : 607335 Page 2 of 2
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Billing Cycle: - Bed charges will be calculated based on 12

PM 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, [nvestigations, 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.

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,
investigations, operations and procedures etc. from the date of admission w
category,

If the patient is shifted to the ICU, the attendant should vacate
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.

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

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

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may 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

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.

all the charges like consultant visits.
ill be charged according to the higher

the room. If the attender occupies the room, it will be

Patient Name

Bl o Nooaul Major’f-ﬁq UHID Number : Lire _000793?3

Self/Attendant Name : y

Relation ;

Fatted

L

Self/ Attendant Signature :
Phone Number :

Name & Signature of Financial Counselor

1894959609

RCH/GDY/FRM/CLINICAL/426 v
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : ...N 00RyL. Age: 32Y - Fathers Name : (7. -
Date of Birth : ... =5 ‘?1?—‘- .......... Date of Admission : UHID No.:
NICU Consultant : .. Referring Consultant :
" ~fransferring Unit: OJOT O Labour Room O ER 0O Ward
Transported ? [1Yes ONo - If yes : O Long (> 30 kms) [0 Short (< 30 kms)
BIRTH INFORMATION
Name : B\D-NUDK\JL Mather's Blood Group : ... B*VL .........................................
Gender:0M 2 Blood Group Birth Weight (gms) : 2.2 0SS )., Length (cms)
onte ot it 28 FEL 26 Time orginn:. 8- PZ M. | oc (ems):
thodif bt NCHE BB i caaad Cesiigy:..,. B A2
Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : D 2. Hi: Wt BMI: Martied Life ..o LMP EDD: ,“-1-13’1'2-5 :
Conception : Spontaneous of with RX. : ...« ME VMV EEE Eii s
Booked at What GA. © ..o ... AN Steroids Drugs / Doses :
Last Scans Details : .....
......................... TT Immunization and Iron / Folic Acid :
HATEHNAL RISK FACTORS

Age:O<i8yrs [ >35rs

Consanguinity : CJYes OINo

If yes, degree of consanguinity : 0 1 002 a3
 Hio PIH (after 20 weeks) / PE

—

How many Drugs / Doses / Since how 100G : ..c.o.o.ccmmmvisssscsines
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet Count) : ...
IUGR - When detBClEd & ..vvsreesesiocrceisissisisissssssssssssnasssssssmsssarsass
Doppler ( Increased Resistence / ADEF / REDF/

Redistrbution in MCA ) / Ductus Venosus

Hio GDW pre GDW on diet or insulin
Controiled or not, recent values, HDAT VAILES | .........cccounevivvsernes

Compliance with Rx : ..
Scans : LGA, TIFFA , Fetal Echo: .
H/o aﬁ\hyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

drugs 7 .....
( Anemia, SLE, Jaupdice, CHD, Heart Disease )

Infection : H/IO, Fever

(OMalaia O UTI DTORCH OTB OHV OHBV)

AFL oo eeeseses st e UTL: WHEN & e censeens ANY CUUTE © ..coovrarnsicrerrsassamsssioness
PPROM : Duration - .. 23,55 B [ Uterine Tendemess 0 Foul Smelling Liquor  CJ HVS (if taken) - ReSUMS @ ..ooooovcicoverecnnasnnases

Medication duAng PIEQNANCY : .....ov..w.rremeeesmrersisiisas s sesssissisis s

DUTAHON © vevvreeeresesasiasesessssmnnamcssassssasss s bbb s sasssmssin

Docu. No. - RCH /FRM / CLINICAL /129

Page: 1/8 (RTO.)




Patient Sticker

PAST OBSTETRIC HISTORY
[ C H2 e T Pt A: L
S.No.| Age | GAwks [ B.W | Gender Significant Details
PERINATAL HISTORY
Treating Obstetrician : .....................cconn.. - HOSPHAL : ..o O Inbom O Outborn
Duration of Labour CTG : O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL :
Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes [ No
LSCS : O Elective O Emergency Indication : ... Cord ABG : . -
SPECIfY te MBASON : ....cc.ccceemmsererceasesmisnsesemmsesssessermsoes oo Placenta : (weight, surface, No.dco(ylad_ons. calcifications, ]
Augmentation of Labour : O Induced O Assisted Vaginal malformations, clots etc :
NEONATAL RESCUSTITION DETAILS
SIGN 0 : 1 2 1 Minute 5 Minutes . 10 Minutes

COLOUR BweorPale | Acrocyanotic | Completel Pink

HEART RATE Absent <100 Minutes > Minutes

REFIEXRRTABLTY | NoResponse | Grimace | Soonictve

RESPIRATION |  Absent | oS | Good, Crying

oL [ 1o IR __
o
Resuscitation Comments :

Minutes 1 5 10

Oxygen

PPV /NCPAP

ETT

Chesl

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Patient Sticker

Any Congenital ANOMANES : ...........ooroovororrecvererrrns s,

FOOT PRINTS

Right Side :

Name : Dy PERTNBavEAN

Date & Time : 2 Z ):fb'" ?AH .

Consultant ;

Signature : ......... EI‘

?@H&PR u\;ﬂ CX hrt B ARAYS

Name :

Date & Time .= 1 12%..@. ggrfm,

PLEASE FILL UP THE FOLLOWING DETAILS

. Name of the referring Doctor : ...........ocooommveoo

- Name of te referring HOSPital : ................coooooooremmmeommoeoooo

Address : .
Contact Numbers

. Contact Details of the referrmg 2 L S
e Ema D e,

Mobile No. : R e
. Name of the Docter in Rambow Team;.........

. ..-..;-...--.......--.-.....,..-............................-..

Page: 7/8
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

TP PN ——— R R R S

Present Issues :

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

Vital : OHR: oecviceicee. ORRvcciiieneee. OBP L, CISPO2 : coeeeeceenereee WERIGNE S e
Any Oxygen requirement :
Systemic : i

MHEGICALIONS © ....vovoosveceecesesseesssessessssssessassossess cesss e AReSS45 4202 ERSE AR AR08 AR SR SERA 1SR 000S0

Plan during ward follow up :
1) DRE O I
. 2 HW »!r BN L e
....f:r_). S ﬂﬂ/oﬁf/ W‘ % *f ‘J’“‘“‘*

Feeding Plan at the time OF SRIfING © ...u...ecerumurermmernimmrsismims st s s

Screenings done during NICU Stay :
Hearing Screen [ B
ROP oo b oo sos e e SRR A2 AT L e

Page: 8/8
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Early Warning Scoring Chart | ==

* EARLY WARNING SCORE: CHILDREN'S UNIT

:

T8 AN L QDA [ [ YIPM [ | APr] [ | [ T T T T Db [ T[]
[ DoctormurserFamiy Concern? | | T T T 1 1 ' T T T KT LT T 1 11 I O O i e e e e |
104 [
103 et !
102
101
Talmpera'rure 10 -,
% | i A =D ; i AxT
1 — —
o7 b -
L /e
95
94
Heart Rate }gg
(bpm) 170
160
and 150 =y :
Blood Pressure /39' g
(mmHg) * - ﬁg
100
Note: %0 p 3 : 15 B
BP does not score ?U E i A P e e
in early Sg 5 8 e | o e
warning scoring 50 pdt o0 13 s 0 e e =
Heart Rate (Numbe cHo Noben ] . = ' oy &
7{) ::.\ ..". e \.”.\ :v 2 -;;:,: e 3 e ot s :\:", < ..: 5 ’v g _. : -
ﬁ 80 - i . .- i 4 o e R N e SO S : 4 e o B 4‘% o
Resp. Rate (bpm) 50> U g ~
(Over 1 Minute) =~ [T T T ™11 - .
o+ 11 d ] NI
Resp Rate (Number) \en | €y [\ Aol | [ AY~ |agl) e
Resp | Mod/ Severe & S S Gl 4 : Y Ll
Distress | None / Mild o ! 1T v v
Receiving 0, (V/min) ; e
0, Saturations (%) \00f A0 7 a9 |, Y, a2 A9 ¢ [
Conscious | Normal - 1 L —
Level | Altered © it z
GCS|* A5l Ak w\y3 P tails 1<), C
TOTAL SCORE I
Number of shaded boxes ? N 0 ¢ i N O (1
Pain Score ¥ = i g
Observer's Initials 3 é i . = {
Score 1 . Continu&pbrmal obse v staff nurse
ACTIONS 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/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

Score 5 & 6 : Shift incharge and PICU /NICU Tellow or PICU/NICU consultant to be informed

* NB: If GCS is befow 12 or the Oxygen requirement is >3 Lit /min. . then irrespective of rest of the score, the Nurse MUST inform the PICU team.

T T —




CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL
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INSTRUCTIONS:

* The péediatric 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.,

 6clinical parameters are assessed and recorded as part oi‘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 of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

«  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 ohservations
were (XXX). The child's normal condition is ... (€.0. 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

| .
| Dmg’(h ‘n.lo'l'lme:

T T [ fevwl [ [ hodnl [ [ fydel [ | | |

| Doctar/Nurse/Family Concern?

J i

TETrTrEEEPEErRTTE T EE T ETNR T R

esommie]
Eeiinad

104

103

102

101

|
Temperature B

(F)

n

‘.
Y
=
7

Ky

99
98
/ef
9

95

94

Heart Rate 190 [—

180

(bpm) 170 b=

160 +—

and

Blood Pressure

(mmHg) *

150
140
3
20
110
100
90
80

Note:

BP does not score

in early

70 -

warning scoring g

60 frr

Heart Rate (Number)

70

60

Resp. Rate (bpm) 50
(Over 1 Minute) * ,%’

20

10

Resp Rate (Number)

Resp | Mod/Severe | |

Distress | None / Mild

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal

e

Level Altered

G4S *

TOTAL SCORE
Number of shaded boxes

e
0

?

Pain Score

Observer's Initials

m, 7 EEE. Al

core 1 - Continue normal observation by staff nurse

ACTIONS

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

NB: Scores 3 should be

Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observalion 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' 1f 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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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

4

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,

S 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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1. All measurements in ml. «

2. Addupeachculunmseparatdy.Mammm“mssmepagemobtahum.matm:ndwm

Intake

Output

A

1
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IV Site
Date | Time | Naure Route NG | Diarthoea | Vomit |Drainage | Urine -
Mouth | LV | NG
o [wm [ [Dar No [Se
09:00 am i g@‘
10:00 am T).@Q e 3o
11:00am SH
12:00 pm S‘B
01:00 pm DRE
Total Intake : 3 Y{ {ny % Total Output: U | \
02:00 pm — > - VALR
.| 08:00 pm DR & o
0400 pm AN
05:00 pm —— N ‘
06:00 pm [\ [Pl
.| 07:00 pm Dy ‘
Totllotake: 2 LYot DLE Total Output: |\ xS <
08:00 pm
09:00 pm DR L— [ N0 |
10:00 pm =11
11:00pm T - il
12:00 am A~ | 1;}@'-’
01:00 am &(_ A
TotalIntake: @ M ay VYR Total Qutput: . )\ ~uen m\m
02:00 am
03:00 am i NG [4x—
04:00 am B 1 Ay
05001 | ©C |0 N Ja
06:00 am ) V” 10
0700 am T |
Totallntake: \ 11,0 'DNE A 20O\ Total Output: \ Ay ONCWR {
Total 24 hrs. Intake "\L“"‘“‘Qg.p.‘-?". Total 24 hrs. Output | 4 4"3}% OYNg
A

S
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

a2 Intake edigr . Output e
Date | Time 0"}*’,},‘.‘;% Route NG |Biamhoe| Vomit |Drainage | Urine g S.',?';e
| Mouth LV N.G \
08:00 am | @£ v |\ i
03:00am | PO |2qmi N :
10:00 am S 10
11:00am pﬁ'{ el L
12:00 pm —— b
01:00 pm | ywp¢
Total Intake : 214 v, 8¢ o - Total Output: DA Prpen,
02:00 pm
03:00pm | O.R¢ v | BV
04:00 pm == i g
05:00 pm | D% Y
06:00pm | . A RS #
07:00 pm ?ﬁ (oS "
Total Intake : % D¢ F-\Om\ Total Output: O Yyoea »
1+08:00pm | ¢ LM
09:00 pm | B, - No | by
10:00 pm — — -
11:00 pm DR © kot -
1200am | wae e ) e
0t00am | s Ay |
Total Intake : 3 _ob E L el LEEN - Total Output: - h— | » , M=)
200am] o [\em1
03:00am b VO |ay |
04:00 am 5 .
05:00am | o C " v [V Wy
06:00 am | |
GTOOamlmp| B , ; i
Total Intake : @FDBF .-\Jjbn\ i ¥ Total Output : U= \‘F M=)
' Total 24 hrs. Output _h =
Total 24 hrs. Intake ‘%DBF-—F qji ?«3 ? , p X -b : = 54
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Baby's Name: ........8}0.... QLY U-Q W@lﬁﬂ Mother's Name: ........ NS S NOOE-U&--m\] I <

Date of Birth: %l?fm&; ........... Time of Birth: .6, 38.Cun.  Gender: O Male

Birth Weight: .....&L....{n $555.... Kgs 1. ¥ - om  Longht .. R €

Meconium in Liguor: [ Yes Cried at Birth: Dmo

Term / Pre-term / Post-term: ...... . Q.30 <

Resuscitated: ClYes [ING™/ Blood Group: Mother: gPCBT’C\\QBaby BNale

™M

Feeding: [ Breast Feeding O Formula [ Both First Feed Tlmeg’ﬁ GUC-00092396 A
T
o, Arsm:m,. 2YlM10D

Qi

Mode of Delivery: D.NW I LSCS - Emergency/ Elective O Instrumental O AVD
INGICAHON: 1veveviveseesissnrassessassssinssssesnssessasssnssessressasssensisnesesnssrenssensrsensseseassras snnsss bEas4aRsLSLLARASSESSHE RS S PR S SERESHSERAE SRS 4RE AR SR SRS S LR R R bR B 0000
Physical Assessment of New Born:

Temp: ... 2l HR:....l1B.8bMn RR: o Drcs M BP: o e PO ?C;/
Pain Score: ......Q........ ( Follow N Pass)

Fall Risk Assessment: E‘ﬁl\h Be000: v 1 ................... (Flll the Humpty Dumpty Sheet)
Risk in Pressure Sore : s CONG6 (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: (3 Sleeping DGryInu”_’ﬁ)Ca]m O Drowsy

Findings:

General Appearance: Posture : D—Wéﬁ@d [0 Asymmetry

Skin:  Cliak— ) O Meconium Stain I Oers, SPECIY: ...rvvrvrcrvc S
Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )

Vitamin K 1 mg thlstefed: /
Routine Care Provided: 7/ No

Capillary Bizod Glucose Monitoring Done: Yes / Nn/7

Neonatal Screening Done: Yes / Ne//7

1. Nutitional Screening: Feeding Problem  Yes / Ne—

2. Functional Screening: wmm Congenital Abnormality Yes / Nt‘.i""'7
3. Socio History:  Siblings Yes / Mo

All information obtained from B‘Mo/tt;n) O Father  [J Other Family Member
Newbomn Screening Discussed: Yeﬁ

Nurse Name: 5}9:5' A Signature: %3@&0 & pawarime: JE{’}{&I@@ P
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Ref. No.: F/HW/BRD-Q/NSG/04

- RADEN i s LE [ GUC-00094383 IP18-00036650
T Rainbow” |@ oo o | | CAL _\ e it e |
Children's | @ BirthRight 8 0 - i‘f‘fﬁﬂ’:‘:’m‘ Eﬂ YOM Nonay Wer:OM OF IPNo.:
e Wi RTINS T IINIIIIIIIIIIIIIIIII o q
Jate : 283 | » s\l22/7]3R17
1. Completely immobile: 2. Very limited: 3, SEghthy ™
Mobility Doss not make gven slight changes Makes occasional sight changes in Makes trequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable |  changes in body or extremity position |  position without assistancs. (-r J—‘ \,
2. Chalrfast: - 3. Walks occaslonally: 4, AR patients too young to smbulate; E
“Activity The degree 1. Bedttast : Abllity to walk seversly limited or Walks occasionally during day, but for CR walks freguently: '
e ] non-axdsteat Cannot bear own weight | vary short distances, with or without | Walks outside the room atleast twice a ]
Piyelcs onine and/or mustbe assisted Into chair o |  assistance. Spends majorty of each | day and Inside room at least once svery { \
whaelchair” shift in bed or chair, 2 hours during waliing hours.
_ 2. Very Bmlted: 3. Sigitly Bevted:
Unamen Gocs not maan, linch | 7839008 10 onlypaul stmul, cannot | - Responds fo verbal commands, but | &.Mo impalrment:
or grasp) to palaful stimull due 1o communicats discomfort excepl by cannot always communicate discomfort |  Responds to verbal commands.
Sensory Perception diminished level of consclovsness of mmgwmm&ha or need to be turned, OR, has some Has no sensory deficit that would fimit
sensory Impairment that the sensory impairment that limits ability abillty to feel or communicate pain or -
saciiion, OF, Jrahad 2080y 10 fuel ability to feel pain or discomfort over to feel pain, or discomiort In one or discomfort. A] \f
paln over most of the body surface. half of body. two extremit
1. Constanily molst: y
Moisture Degree - 2. Very molst . 4. Rarely moist
10 which Skiwls kapt molsl dmostcomstntly | ol oany tutpotabvaya mokt, | ROCcokmelymelst Skin Is usualty dry, routine diaper
skin Is oposed by perspiration, urine, dralnage. ele. |, oy et g changed at last Skin is occasionally moisl, requiting - | ¢\ 100 finen only requires chang
opa Dampness is detected svery lime " ey finen change every 12 hours. ges; req hging
to moisture patient is moved of hurned. B hours, every 24 hours. k.‘, 4 - A-] tf
FRICTION-SHEAR 2. Problem: 3. Potential problems: I
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum 4. o apparent probler: : ;
Skin moves against 1. Significant problemc assistance in moving. Complete lifting assistance. During a move, skin Able to completely in pa_ﬂtm “"W_
suppon surfaces Spasticity, contracture, ltiching, or without sliding against sheets is probably skdes to some extent against position change, moves n bed aed |
Shear Occurs when agitation leads o almost constant impossible. Frequently sfides down in sheets, chair, restraints, or other chair indepsndently and has sufficient
skin and adjacent bony | thrashing and friction. bed of chair, requiring Irequent devices. Maintains relative good position| Tuscle streagth £a life up completely . L, tf
surface slide across repositioning with maximum assistince.| I chair or bed most of the time but during move. Maintains good position
one another _ occasionally sides down. _ in bed or chair at all times.
1. Very Poor: 2. Inadequats:
NPQ/or maintained on clear liquids, 3. Adequate:
o IVs for more than § days OR ten ";%:gf;;fg:ﬂ:‘m Is on tube feedings or TPN, which - ﬁ""‘ st te
albumin < 2.5 Mg/dl OR Nver 6315 | mgrorre o 20¢ OR albumin < 3 moyct | Povids adequate clories and mineras | = o0 "‘“’m’“" m":nm‘“'""mﬁ
Nutritional Usual a complets meal Rarlyeals more | 0 ook cats  complete meslang | 107390 OR sats over hattot mostmeats.| T B SEERE L
food intake pattems than half of any lood offered. generally eats only about half of any 4ty 84kl of @ seriegs of pialeie rnul.l.lmal';r ah'l‘:uuumm l' lf
Proteln intake includes only 2 food offered. Protein intaka incluges | (M3t dakey products) each day. ogs ot i dairy products.
’"‘:"Q’Tm:}:’“w‘;‘w”m only 3 servings of meat or dairy m“" ":azr""" ameal, o:uggw;nymx between meals.
per day. poorly. usually taks a supplement if
Does not take 3 iuid dletary etadmdromeuda il B Dot ilmonien,
supplement. .
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tiass Peiiiens Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may | Normotensive oxygen saturation may | - Excellent .
Oyoeaation < 40 in a newborn) of the patient be < 95%; hemaglobin may be be < 95%: hemoglobin may be Normotensive, axygen saturation _ L
does not physiolagically tolerale < 10 mg/d; capillary refill may be « 10 mg/d¥; capillary refill may be > 95%; normal hgb; capiflary refil Z’
posftion changes. > 2 seconds; serum pH Is < 7.40, 2 seconds; serum pH fs normal. < 2 seconds. e
R om
TOTAL SCORE s
HighestRisk:7 | HighRisk:8-16 | MidRisk:17-21 | No fisk:22-3 28 |0 AR ,0 2
Evaluator's Name LR [
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GUC-00034383

1P48-00036650

T o
e CD Hineow | @ girthRight
lHllllIlH|\I|\|Il|l|l\\||\|l|ll|l\| Hospital _ | ) smwoncims
It takoes 1ot 0 trest the Bttie, Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE M ¢y W
DATE | DA DATE | DATE
PARAMETER CRITERIA SCORE gg T25H -Erﬁp)—-gﬁ'
Less than 3 years old A 1 Tl 1A i ™
Age 31t0lessthan 7 years old 3 I ' " \
7toless than 13 years old 2
13 years old and above 1
Male 2 .
e Female T L [y [N v [
Neurological Diagnosis 4 : '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 ] \ | A \
Notaware of Limitations 3 |n lon | 916 | R
Cognitive Forget Limitations 2 1= il 2
Impairments  Griented to own ability i
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses as_sistivg devices or infant toddler in crib or 3 % ) B
Environmental | Furniture/ Lighting (Tripled Room) 2 2 4
Factors Patient Placed in Bed 2 ~
Outpatient Area 1
Hissonta o Within 24 hours 3
Surgery / Sedation| Within 48 hours P
Anesthesia More than 48 hours/ None 1 i N t =il
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 i N }/" | / A
Total g (oA A /A Pru
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, —‘J(gh mﬁ mpty Dumpty Score’= 12 or above
Bedinlow position )
Call device within reach L=
Wheels Locked ) -
Room free of clutter .V,-
Adequate lighting =
Wheel chair support o
Other Intervention(s) Specify X
Nurse's Name: W
) : W
Signature: A
Date: gg” 7
Time: 2077 m o rlf*-%y é}pk
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GUC-00094383 1P18-00036650 Z ’
Baby B/O NOORUL MAJITHA Rainbow® . oo B
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD  272%,, roneate Children's | g BirthRight
Tt takes o ot to trest the ite. Your Right to & Safe Detivery
AR TG PR
Part - I. . ;
Patient's / Learner Language’}dr-m) Patient/ Learner Literacy: (] Read 1 Write | 'Sgan /TGOS W Lanin. wes—N0  Healthcare Literacy: Y@ﬂ@
Identified Education Needs: 10. Fall Risk Education
1. P 6. Discharge Medicati 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis Newo E)OG p) a,anpm Management 7. Infection ClJrlt{C: M::suras Safety
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the fist in part ill j
Date Tine | Need Information Taught — . —— Comments | Dgianation
Person Taught m.:;l Teaching Tools | to m- Understanding
educoto SJ (D]C'ORTFT') @ ol No ai?
Soum \szg - | rootllel None ne| YRS CTCIQA ‘|
3‘&}#’!2&’ ]ﬂﬁ 0a Ky [DQQDQUD&) PO&IHCI“ OHQD - = [dec’)
Ml‘ﬂ, 6)(0\0?\:\14:9 POt~ @,Q:-om} \ \ 2K}
A ™ ( N\ “ v Cl %
2‘7}7[" gd"\ Pusifn| oo odine, (?D(_\,- Hon il ' 0 ik )(‘C"-«f ‘j,o
Part- lll: CODES e
Who was PT: Patient F: Father M(Woher s Spouse Sa: Son D: Daughter C: Caregiver 0: Other (Specify)
Leagnifig Barridrs: ' :
1. No Leamning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilties at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivats to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D: Demonstration V: Video Ox_Or— P Printed
barrier/s:
< 3. Reassurance & Suppart 5. Respect values & beliels 7. Other, Specify
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. m@mm 2. Demonstrates Understanding 3. Needs Review
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Rainbow*’ . o
@ Children’s ® girthRight
RAINBOW HOSPIT
PATIENT TRANSFER FORM Hospital | R i
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
R / DM g o
Ohqus. | o8f3facob@ | 28)3/2b@\E
Treating Consultant Name Transfer Ordered by Reason for Transfer
P& PQC:PprQ_fDﬁ‘\jd_ Dt - Fﬁagth)a PL&_@«QN \/\_Mj’l -
From Unit '\":j Unit Information to Attendant
Yi N
PR % ooy @ /%]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
CCLSQ(S’RQQJ-# o Yes[] NE— >
) If yes, what ?
. Medications / Consumables / Surgicals / Hand over
Si.No. ftem Name Quantity
- ;P aro IPQ/% S Gl (/i ‘
s w1 p2S () )
3
fabn 3dy [DSysreimi | () ()
. Veth “Ini: flepotrba %
5 Inf{ RLVI Vow\w
Shifting Summary / Notes Written by Doctor:  Yes
Name & Signature of Pefson who is Transferring Name of Person Ordered Transfer
Dr- PEYQSQ QN N X
Patient & Clinical Records Received by :
Date & Time of Patient Received : %%5"),\ &3 \-I lg b O 12 EPN\
** |l the transfer order time & Completion time is more thcn 30 minutes, please tick the reason mentioned below :
Available Bed not ready

Unavai!:ltbia Bed

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

Nurse not Avairable







