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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 :

CORIRR LR TR TR

Admission No : IP18-00036523 Admit Date : 18-Jul-2026 Admit Time :11:28 PM UHID : GUC-00094038
Patient Details :
Patient Name : Baby JOSHNAA SREE Age :0Y1M12D
Guardian : Mrs MEENA DOB : 06-06-2026 01:00 AM
Gender . Female Religion
Occupation Martial Status
Address (H) : FLOT NO 04 2ND FLOOR VENKAT KRISH Phone No . 9600586622
APPARTMENT SASTHRI NAGAR 11TH CROOS E-mail & B
;J—\ STREET Adyar Chennai Tamil Nadu INDIA m © n@m.
- 600020
Admission Details :
Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mrs MEENA Relationship : MOTHER
Contact Address : FLOT NO 04 2ND FLOOR VENKAT KRISH Phone No ! 9600586622
APPARTMENT SASTHRI NAGAR 11TH CROOS
STREET Adyar Chennai Tamil Nadu INDIA
600020
ﬁZSignature

Doctor Details :

Doctor Name : Dr. KARTHIK NARAYANAN R

Referral Doctor  : PRASHANTH HOSPITAL

Co-Consultant

Specialisation  : PEDIATRIC INTENSIVE CARE

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name : SELFPAY

Printed Date / Time : 18/07/2026 23:31

Printed By : 017420 Page 1 of 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 | : v, WEB : https://rainbowhospitals.in

 Ralnbow
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby JOSHNAA SREE Age : 0OYim12D
IP No: IP18-00036523 Sex: Female
Consultant: Dr. KARTHIK NARAYANAN R Ward/Bed No: OF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

£™50 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
wisurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

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

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

.Receivers 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: 2 '—g éﬂ"u\_d;q Patient Address:

" FLOT NO 04 2ND FLOOR VENKAT
Re'“"“{:” g P‘L‘muq KRISH APPARTMENT SASTHRI NAGAR
Date: il Time: 11TH CROOS STREET Adyar Chennal

: OF-2e 26 me: LI Tamil Nadu INDIA 600020

Wittness Name: %_" ~
Wittness Signatur%f_’.("_\

Printed Date / Time : 18/07/2026 23:31 Printed By : 017420 Page 2 of 2
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BILLING POLICY

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

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or
OP Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be cha rged extra.

3% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18,07.2022 as perthe
GST Council.

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

In the event of TPA/ Cashless denial or approval not received due 1o any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9ea pplicable.

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; cha rges 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 forall Insurance Cases.

Inourhospital there is "No Discounts Policy". Kindly co-operate,

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

In case the patient is shifted from lower category to higher category, all the charges like consultant
visits, investigations, operations and procedures ete. 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, [HTV/ IbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Ete., 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 forcash 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 ortotal billamount 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 1CU'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 onactualupdate taken onthe 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.
I promise to settle the claim with the hospitalas per Hospital Cash Tariff,

Patient Name > jOS b e S'PQE UHID Number : 9’11 b %

Self/Attendant Name : & S Relation : . C; ”

Self/ Attendant Signature 4;’: /'//; :

Phone Number : > q LooSRLL2 =

Name & Signature of Financial Counselor
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Pediatric Multiorgan History & Physical Examination
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Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History: Family Chart
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Birth & Socio Economic History:

About Father : r)
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Any additional Information :
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Immunization History :

Vaceonation odus b1 12]3 | %,
Anthropometry :
Head Circum (cms)—— (Centile —_) Height(cms): — (Centile) —— )
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On Examination :

Temperature : —gg-l4 - PulseRate: }DJwm~ BP _____ SP02 ALL2L07 .
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Respiratory System :
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Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : _ 318 2 ()

A

Any murmur : @@ PWULinaat @ -

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

Per Abdomen :

Inspection : @

Palpation : _&&{ﬁ-_,_nﬂv' Tevrdu

Ausculation :

Spine : External Genitelia :
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Central Nervous System :
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Cranial Nerves :

Motor System :
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Tone: Power q"i
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3. Discharge Status: [ Self Care O Family Home Care [ Home Professional Assistance

O Needs Assistance In: Remarks

O Medication O Yes O No
O Bathing O Yes 0 No
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0O Wwalking O Yes O No
[0 Dressing O Yes O No

[ Toileting - DOYes . O No s A A S

4. Nutitional Plan: - .. B ..
O metarylr':strhcﬁon Discussed with the: ' \ (388
0O Patient [, Family Member T U ——
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6. Patient/Family Educational Plan:
O Educational Topic/s:

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

Hb le.g. 47

PCV 40

RBC 429

WBC g pe

N/L 20 [sO

Platelets Y Y% d

CRP L A

ESR

PCT

RBS

Na ) 3%

K $-2.

Cl (0 2-

Ca/Mg

Phosphate ez, |2,

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Sugar
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OVA/ Cyst e | |
Occult Blood >\
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Radiology:  USG:

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

X-Ray :

ECHO:
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MRI

Others (ECG, Contrast Studies etc.,) : ......................
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MEDICATION RECONCILIATION FORM

Drug Allergies: .................. '] ....................................

] Not known any Drug Allergies

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

SHIMting FrOM: ... LD Shited 0 .o D32 3 Tl .
S.No mmm’é‘ﬁ'i'ﬁﬁ‘lﬂ?#ﬂ Emsas) (mg?ﬁf;g; (PO, E{%l.lg:. ) | FREGUENCY | oy Time ?Ds';:?g?,',gg
1] N 37 Nall 2 B N <o «0c Ooc
2 | b Pudieesk o.s»(] F/n @ teM ATt Ooe

&

3 | NAsocLEaf sbeps | 2° A (DG T [O0C
4| MucoLITE Arvps | 0.3 Pl | BVY T2 00C
5 | DoMStAL s | Iml /o Py &t DC
6 Cc ooc
7 Oc Ooc
8 Oc ooc
9 ¢ Ooc
10 Cic 0o

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & TIME : .oovverrerrinenn ML

Doctor Name & Signature : .....

Nurse Name & Signature: ........ ;L

Date & Time : ......

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART
Date of Admission: \%‘ﬁﬁ'&@&’ Drug ABIGIES: .....ccoonmrermmmmrrmspenssssssassssnsiisssssmsassasssenns Vﬂlot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT g E !
GE*\IERAL . Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
1 - Use approved pharmaceutical names. BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after existing instructions.
. Discontinue a drug by drawing a line J through it and a similar line through subsequent recording panels.
. The date and time of stopping the drug along with the doctors name and sign must be mentioned.
~—— | - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient 2) Right Drug 3) Right Dosage ~ 4) Right Route 5) Right Time
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORPERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

{

SOS / PRN (As Required Medication)

DRUG : - Date[

Dose | Route |Frequency |Start Damﬂ

Soctor's Signature. | Valid Period| Pharm.

Tdditionai Instructions:

DT\ |Date

'DRUG :
| Dose Route | Frequency |Start Datef

! [Doctor's Signature | Valid Period| Pharm.

Ihddiﬁonai Instructions:

1 Datef
i | DRUG: e
4, Dose | Route |Frequency Start Date’

5

2 _ )
% | Doctor's Signature Valid Period| Pharm.

S l

g tAdditional Instructions:
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Y F Doctor Date of | Doctor | Nurse
Composition of .. "iutd Route (oW Rate

: . : =
Date Time (1 infusion, mention mi/hr = Mcg/ky/min. etc) mihr | Sign Sti[grig Sign ign
0 w2 mi] @% \}:\
& T
w‘:r]lo \w"\{\ O-%1-pPIvs | 5 N\ g
\

v

lomd it \0dto

»

WY

5 A
N2

m

B
=

M

%%%’
9

e

Signature ....

VERIFIED BY : Name ............cceuevurunne
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LT 11— [ 5 S

0 Not known any Drug Allergies

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

Shifting From: ........... SO ° - £ e vt Shifted to: H‘D\j‘ ....

) ON

MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, IV) FREQUENCY | paie / Time ﬂmgﬁg
1 \ Oc [Onc
T2 \ Oc Ooe
3 \ Oc Coc
4|l \ Oc Ooc

o _
5 \ Oc 0oe
6 \ Oc Odnc

N

7 \ Oc One
o | s Oc¢ 0oc
9 Eo 0oc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : WALM\&W r@ﬁm

Date & Time : l&’[?l,matl‘_ﬁh/?w
Nurse Name & Signature: G@U'?DCSGX?“

s

I —
Date & Time : ... 181, 0%, 808b @ 1 S0P 1 s

Docu. No. : RCH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue







GUC-00094038 IP18-00036523
Baby JOSHNAA SREE

08-08-2026 OY1M18D  (F
Or, KARTHIK NARAYANAN R

2
INFANT (<1 year) Rainbow®

)
inbow” | @ . .
I” N“ll”ll"l“ml”lm ”“I"]l 1. RCH/ FAM / CLINICAL / 124 Children’s Observation & ﬁg;’g.’&? s .Eﬁmﬂf

Your Right to a Sale Dellvery

Early Warning Scoring Chart | ==+ =swas

__ EARLY WARNING SCORE: CHILDRENS-UNIT N ]
M [ [ [T T T TTT TV [ [ TGN [T [ TRy ]
| Doctor/Nurse/Family Concern? FRE N e B ] R AR R RS SN EER T B R
104
103
102
101 - -
100 & . 2\ % e
Temperature e AN W ,E:
a T e,
(F) 99 - > =
98 " ’//
g
97 7
96 : :
=
~ oo o
e il /‘94/
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 o
100 —
Note: 90} rrfe /_. .
BP does not score ag T T T
in early 7 2 gy
warning scoring 5 a i i
Heart Rate (Number) B
i e . = E [ . VR .
Resp. Rate (bpm) ig v N e )
é(ﬂveﬂ Minute) * 27 [ | 2d \ : s ]
20
10
Resp Rate (Number)
Resp. Mod/Severe | | | | | T T T TT el Al
Distress | None / Mild R up - +—1
Hecehrfng 02 (ifmm) i s i R o
0, Saturations (%) W 00 L 00/
Conscious | Normal 1 S e OtF
Level Altered L EEEE Ty Lo REY e R s Pl B
GCS * YA\Y T | T )5
TOTAL SCORE "N
Number of shaded boxes ¢ 0
Pain Score ) v _ ) ] Q
Observer's Initials '!k/ i/
ACTIONS Score 1 : Continue normal observation by staff nurse : -
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 o 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/MNICU 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
childhoad ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care 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 childs 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 actioninitiated

Record Details wﬁen 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 a child’s clinical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.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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[T cARLY WARNING SCORE: CHILDREN'S unn |

[V I [ [ BUAL [ [ [ [0 [ TARWI [ [ [
LI'IIlJI'IlIIlI[IIllllll!llll
104
103
102
101
o] o
Temperature 100 s o-x 7
0 2 bt | . R
( F) 99 f*v ﬂ p] \ M‘\- b L Ve ,.1 !
98 by =N ~ = =
e Zl T~ “'J — i__/
a7
96
95
g 9
190
Heart Rate 180
(bpm) 170
160
and 150
140 (A= =
Blood Pressure 130 A= ——— —
* 120 [ X
(mmHg) 110 h@
100 1
Note: 80 b
BP does not score gg
in early 3 .
warning scoring 50 o
Heart Rate (Numben)  [\Ap " 5 [AAD[ IATBIM [N
60
Resp. Rate (bpm) 23 = ~ j
(Over 1 Minute) * : o —_ - —fr
~ o0 [ S i . 8,

- e e o o o e ) e e
Resp Rate (Number) YF‘? ' 2 m A b -t N > I-
RBSD MOU}SBVBFB g : / . 5§ } | g "':."., i Bl RV B s S &
Distress = None / Mild > et e S
Receiving 0, (I/min) [z ol o N i F'_’*-.:

0, Saturations (%) | 00"/ 00/ - 11g1v
Conscious | Normal \ |
Level Altered = i R : 3
GCS * h!; & [ | A
TOTAL SCORE i
Number of shaded boxes | © o 0 [0) 0
Pain Score /D (V) 0 Q )
Observer's Initials - N '8 AL
AleUNS Score 1 : Cbntinue normal observation by staff nurse
i 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 . 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 orabove 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

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. . A

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

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

o

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/
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)

-

o
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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.

Intake

Output

IV Site

Nature
Date | Time | ;ipyg

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
s .
Urine | Phiots"| Sion.

1 Mouth

08:00 am

09:00 am_

10:00 am

11:00am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm “D‘EV

Dvpd

05:00 pm

06:00pm | -

07:00 pm

g
ciopP e

Total Intake : \ hw.p

Total Output :

?

.08:00 pm

09:00 pm m\ r

10:00 pm

11:00 pm

1200am [| )1 F

01:00 am

SPPO PP

Total Intake :

Total Output :

0200am [ )]

03:00 am

Ty

0400am | DR P

05:00 am

06:00 am

07:00 am l'Y)Y)‘

PPN DO

Total Intake :

Total Output :

Total 24 hrs. Intake 5 D’/I/V‘é

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Sheet No. :

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

1. All measurements in ml.

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

Docu. No. : RCH /FRM / CLINICAL / 092

ey
QM Intake Output P
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine oribios | Son.
of Fluid score | Nurse
| Mouth | 1v | NG
08:00 am o |PF
09:00am, )2 el ) 0 P[%
10:00 am A 0 |yl
11:00am | RF . | O | 1+
1200 pm p O KT
otom DOF e TP
Total Intake : 2,45 o0 DDF Total Output : QJU}M
02:00 pm i b 1R
03:00 pm DR ol 0 02
04:00 pm To |3V
05:00pm | (OB~ © [N
06:00pm | - >z S ES
07:00 pm | D0, T o [V
Total Intake : IV \™ O Total Output: ST\
+08:00 pm 0 E D
02:00 pm | & PV e__IL:
10:00 pm o E-D
11:00 pm [ o4V ) [ D)
1200am | Chad® D
0t:00am | OO O &b
Toalintake: O o HOAF Total Output : o
oan|~p [ 0O [ED
03:00am | _ n EP
Loa00am | D R I ) 1 lEPD
o] 1 ¥ P, e D
os00am | DR | ) e ™ €D
| 07:00 am | C.o ! J v LEDI
Total Intake : i Total Output : T
Y T ' L 1A . port
Total 24 hrs. Intake ) 2, D 8 = | Total 24 hrs. Output b CLPLU'I L C lt
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g Diagnosis: 41 atie’ E Mﬂ@ﬂ(ﬁ; ’ Any Infection: ) Yes (/—m ~1 Not Known
é If Yes Specify: .......... 7.1 || O
@« | Surgery / Procedure: o l Po:stpOP Da_y. L boyb
o | Date 13T \q Rt ﬂ{ﬁ% 2 NDZT e
s shitt N [ g B¢ s M| EE
& | Medical C diti i
g (A%ycspec?al} coggmon to be noted): W Ve \f@f Nk s | \fg.ﬁ, Nﬁbcﬂ
|3 o DL | o bopiypne [ OGF | DBF Topr |
Allergy: C'Yes ZTNo (1 Yes cihig | o Yes M O Yes &b “Yes Mo| Yes ~No
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i Ghidren's | S BirthRight
PAIN ASSESSMENT FORM bt | WSS
Date | Time P‘:;,f;;"‘ Location | Duration Acuity Character ay P‘“‘w Intervention Sign
A
5 O Continuous | O Acute O Sharp O Dull O Increasi 0O Yes ! V 5
| \ 2. 2 o / o v . Py ot :
A | M ? O Intermittent | O Chronic | CJAching [ Buming | [J Decreasing | [ No Q %
Le O Continuous | CJ Acute OShap ODWl | O Increasi O Yes *
/ g% O /O . ng r! A
7/"7L / O Intermittent | CJChronic | CJ Aching [ Buming | 01 Decreasing | 01 No . _,lgm
0
O Continuous | OJ Acute 0O Sherp 3 Dull [ Increasing | [J Yes
ﬁ(:f‘ 4f9m 0(60- - O intermittent | CJChronic | CJAching [1'Buming | O3 Decreasing | [3 No 4 Q{%CE v
A | ol L O Continuous | CJ Acute OShap CDul | Ot increasing | O Yes N
) \2AM [ O Intermittent | OJ Chronic | [ Aching [ Burning | [J Decreasing | I No o S
O Continvous | O Acude OShap CIDul | O increasing | O Yes ' (S? /:
&0]¢ Qﬁm D’UO - O intermittent | 1 Chronic [ Aching [ Burning | [J Decreasing | [ No r\”] :[, opf
~ | O Continuous | I Acute O Sharp [ Dull (] i ' g@gf
A o : Increasing | O3 Yes A ;
3—01"7" ﬁFPPf‘ @/0 O Intermittent | CJ Chronic | D1 Aching [ Buming | [J Decreasing | I No ! L
O Continuous | O Acute OShap CIDul | O increasing | O Yes NT
3,\\’\ Qp/‘f 0‘@ ~— | O intermittent | O Chwonic | D Aching (1 Buming | O] Decreasing | [1 No L %“)
Neid | | O-€ontinuous | O Acute OShap CIDWl | O increasing | I Yes
\3(\@&29“’\@[ 3 O Intermittent | CIChonic | D/Aching 01 Buming | [ pecreasing | D No AL
| ol o ] O Continvous | OlAcute | CIShap CIDWl | OO increasing | \OHYes
mﬁ%b é @}}0 O Intermittent | O Chvonic | CJAching (] Buing | O Decreasing | 01 No . @eff\é/
Yy 9 Doy | — | D Conimuous | 0 acue OShap ODul | O increasing | DI Yes N~— (e
ﬁ'f( }f \ O intermittent | CJ Chvonic | CJAching 3 Buming | [ Decreasing gu( D nguv
Re-assessment

Frequency.
1. Every eight hours for al hospitaized patients.

2. For post-surgical patients. patients with chronic pain. patient with severe pain:
b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention,

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

Docu.No: RCH /FRM / CLINICAL / 152
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PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

@_@@@@@

0
No Hunt

Wong - Baker (Pedialrics) Abeve 7 Years

Ihrbl.lﬁﬂl mmm Even More Hurts Whoie Lot

SCORIKG
CATEGORY
E 1 3
L : : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile wilhdraw, Discricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, lense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, tense Auched. ngh. or Jerking
Moans or whi occasional i , screams of sobs.
— Cry No Cry (Awake o asecp) s e o
9 10
h&“&u Reassured by occasional touching,
Consolability Conte..!, refaxed I;gnhq. of being taked fo, Difficult to console or comfort
- Meenatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment _ Sedation Normal < Paia / Agitatien
Criteria
-2 -1 L] 1 2
Crylng No Cry with painful | Moans or cries mmmmm«mn High-pitched or silent-
brritabifity siimuf minimally with painful| irritable intervals consolable | continuous cry
sSmufi Inconsolable
Behavier State | Noarousaltoany | Arouses minimally 10 | Appropriate for Restiess, squimning | Arching, kicking constantly awake
stimul stimuli gestational age Awakens frequently | or |
No spontaneous Litle spontaneous Arouses minimally / no
movement movemnent {not sedated)
Facial Mouth Is tax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli Intermittent continual
Extremities | No grasp refiex Wesk graspreflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
ftone Normal Tone of finger splay splay
- Bodyisnottense | Body is tense
Vital Signs HR | No variabifity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR,BF. 520, | stimuii variability from norma for from basefine basefine, Sa0, less than or
Hypoventilationor | basefine with stimuii | gestational age SaD, 76-85% with | equalto 75% with stimulation -
apnea stimudation - quick  { slow recovery Out of sync of
feCOvery fighting ventilator

—/




GUC-00094038

:;:L;OCHNM SREE #18-0003052) "z
026 = = ®
B g 0 o Chitdren's | @ BirthRight
ﬂ m ’m M’M" ” ””"m e Hospital .W
 PAIN ASSESSMENT FORM R -
i . i i
. o O Continuous | [J Acute 0 Sharp O3 Dull O Increasing | O Yes M v ’
&)—{4’ [fr-”' [0 O Intermittent | CJ Chronic [ Aching [ Burning | O Decreasing | I No P21 N,
O Continuous | O Acute O Sharp O Dull O Increasing | O Yes A4 ( @_@
23 [1" AR 0, CW - O Intermittent | [J Chronic O Aching (] Burning | [J Decreasing | [ No L A8 2 1l
of O Continuous | O Acute OShap ODul | O Increasing | _[3¥6s .2
"1,3)1?: ofm| ol o O Intermittent | 3 Chronic 01 Aching (7 Buming | [ Decreasing | O No i FZETR
O Continuous | I Acute 0O Sharp 7 Dull O Increasing | O Yes
O Intermittent | I Chronic (1 Aching [ Burning | [ Decreasing | I No
O Continuous | [J Acute O Sharp - O Dull O Increasing | O Yes
O Intermittent | I Chronic O Aching [ Burning | [ Decreasing [ [J No
O Continuous | O Acute 0O Sharp 7 Dull 03 Increasing | O Yes
O Intermittent | O3 Chronic [ Aching [J Buming | [J Decreasing| O No
O Continuous | [ Acute 0O Sharp  [J Dull O Increasing | [ Yes
O Intermittent | O Chronic [ Aching [J Buming | [J Decreasing | O No
O Continuous | [ Acute 03 Sharp 3 Dull O Increasing | O Yes
O Intermittent | CJ Chronic O Aching (3 Burning | O Decreasing | O No
O Continuous | [ Acute O Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic (] Aching [ Burning | O Decreasing | [ No
O Continuous | O Acute O Sharp O Dull O Increasing | [J Yes
O Intermittent | [ Chronic O Aching (7 Burning | [J Decreasing | - No
Re-assessment Frequency: s
1. Every eight houwrs for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Al least every 2 hours for the first 24 hours b)  Then every 4 hows.
€} Priof to pain pain-relieving intervention. d)  Within 30 - B0 minutes after pain refief intervention.
(PT.0)
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Humerical Pain Scale (Obsietric and Gynecalogy)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

—

T

|
i 1 ] i 1
7

Wong - Baker (Pedialrics) Above 7 Years

Worst
Possitle Pain

SCORING
CATEGORY
] 1 2
Occasional Grimace or Frown, Frequent 1o constant frown,
Face No Particular expression or smile withdraw, Disoriented qummm‘cmmmw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
Laying quietly norma! position, Squirming shifting back and
Activity moves easly forth, tense Arched, right, or Jerking
Cry No Cry o asiotp) or whimpers occa %ﬂmr:“maﬂymolsm
Reassured by occasional louching,
Consolability Content, refaxed hugging. or being talked to, Difficult to console o comfort
-« Nesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)
asésiomint Sedation. | el Paia / Agitatisn
Criteria
: 2 1 B 1 2
Crying No Cry with panful | Moans or cries Appropriate crying Not| lritable or crying at | High-pitched or silent-
Irritabifity stimufi minkmally with painful| irritable intervals consolable | continuous cry
Inconsolable
Behavier State | Noarousal toany | Arowses minimally 10 § Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimull stimuli gestational age Awzkens frequently | or "NMJ
No spontaneous Little spontaneous Arpuses minimally / no
movement movement {not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression Any pain expression
Expressien | No expression with stimufi intermitient continual
Extremities | No grasp reflex Weak grasprefiex | Relaxed hands and | Intermitient Continal clenched
Tane Flaccid tone decreased muscle | feet dlenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body isnottense | Body s tense
Vital Signs HR { No varability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP 820, | stimuf variabifity fram normal for from baseline basefine, Sa0, less than or
Hypovenfilation or | basefine with stimuli | gestational age SaD, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick  { slow recovery Out of sync or
Tecovery fighting ventilator




ol ?éa J Patient's :u;r.gzo::ms i, e w
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Children’s @ BirthRight TR R T AL T —
i BY RAINBOW HOSPITALS
ospital - | @ reverms | WG o oo
( PHLEBIT‘S ASSESSMENT J Qﬁonsultant Y resnaNEsesssREESIEEANAREATRERRARRRTES .--.....-............-)
CANNULA 1 CANNULA 2
Date : |8~ 07, H8b Time: qua}'ﬂ\n Date: 1¥-7 « U Time: || ¢&© (7 My
Location(R) Motfoeni ‘70{) Location : @ P Ovpé{
size: kG Size:
Cannula inserted by : f N & ;‘fbu Cannula inserted by""': =N %Lf» b
® | pate | Time |Phiebitis [ifitration| NS | sign Date | Time |Phlebitis [infiltration
Intervention
1) |1 1NefrjovesEiio | Oves Zio| Poblove % giln | Hoa) |Oves o OYes K0
1941 | 2.M |OYes TR0 OYes 810 | Yyod T 25K il 9.our) OYes ONG|C Yes [IKG|
T 9 pnd |Oves piotoves ol ' 1, 4, | V22 R »op | |Dves Ro| OYes /e
AP |OYes Do OVesENG| —t \ OYes @K| OYes GG
7 ) I DYesDNo‘ﬂYesﬂNBFF%KV \/ A | IQ'Q" OYes ONG| OYesTINo
I |Oves Cpto{Oves 20| fviown | & 9O | Oves Oxs[OYes Bio _
Vg0 |Oves Obis| Oves BNo| {yatiown ' 0B [Oves onetaves ona[ t M
\ o by |OYes PG| CYes BID (r (O Hv—{Oves NG| OYes BING| 1 ':I
Y n |Oves OHE]Oves DM he o A RP 1] | Oves ONolOves ToH By f{al
% " |oves Opio| ves ool %ﬂi « 1) D ol Oves o} ovés TNtop F14
Tor— OYes QNG | OYes Do A D,h,\)[ UY&IMZUY@NE A X
A (o |Oves BrG [ OveseNo| patl |VR2 o 1) g |Oves Dol Oves BNl Dy L O~
[ {p™ |ovesmkl|ovestatio| / %? T D |ovesBo| ovesanel 1 4 A
o |20 1 UM (Ovestond| Oveanlo L\ B M| OYes B0 OYes ONe[# AL gF
MDY&SQ@ ovesefo| dt Uh D5 ‘Fg"ﬂ’m DYesmNE‘UYe’;DN JAAL P [—
TR0n | Dves b [ OYes Do} biy %ﬂr 104 masuyz'nves:%ﬁﬂmw, ()
o:\_@m’rﬂ\’estmb DY% ’ > L~ |Oves ONo}Oves ONol Dl U2
Oty |Oves ONS|Tves 2o|cp%k oAV E)g b OlYes ONolOYes BNo| Pt %
110 pe, |Oves o | Oves £ O Brpnwd| & 4 (,_ |OYes Dot B BNOP Jﬁ_ bz
1Dy |DYes O Eves i & LOPIM_|OYes 21| Oves ol 2l &
I OYes<TNo | OYes 20| S s [Q_lDH OYes DN!YTJY;Q_QNS Dufl’if‘l Wi
| Oves TG{Oves NG e\ | ST Y m@mftv@%'ﬁ:
er] | OYessiflo [mves B3] O g v ¢y M | OVes B | OYes TNo| P A
A 0 1y | Oves ©6 | OYes 6| 0 lpiend 5/ 1.y P\ | oves Ono| Oves Dol A |
1 1 OV Oves Gia| Oves @fio| @ s s | s CIYes ONo| CiYes ONo| v
N | LD [Oves 946 0ves OR8] oot~ [V g0? DYes ONo| DYes ONo
2 ) Oves [0 | Oves o] § G¥~{Wiiox | OYes ONo| OYes ONo
Cannula removed : OYes CINo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : O0Yes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
% Every 4 hours if only on IV medication.
VI.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)...... Next page
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LPHLEBITIS ASSESSMENT AND MANAGEMENT RECORD

-

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phlebitis |infiltration lnm Sign Date | Time |Phlebitis [Infiltration h::vne:ﬂgon Sign
OYes ONo | OlYes CNo OYes ONo | OYes ONo
OYes ONo [ OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo| OYes ONo
OYes ONo | OYes CNg OYes ONo | OYes ONo
OYes ONo [ OYes ONo OYes ONo| OYes CINo
OYes ONo [ CIYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CINo
OYes ONo [ CYes ONo | OYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes CINo . OYes ONo| OYes ONo
A OYes ONo | OYes CINo| OYes ONo| OYes ONo
“ OYes ONo|OYes ONa| + + & OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CYes CINo OYes ONo| OYes OINo
OYes ONo | OYes CINo OYes ONo | OYes ONo :
OYes ONo | OYes ONo OYes ONo| OYes CONo
OYes ONo | OYes ONo OYes ONo| OYes ONg
OYes ONo | (OYes ONo OYes ONo|{ OYes CNo,
OYes ONo | OYes ONo OlYes ONo| OYes CNo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes CONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes CNo
OYes ONo | OOYes CNo ; OYes ONo|f OYes CONo
’ Cannula removed : OYes ONo, if yes date and time : Cannula removed »Yes ONo, if yes date and time.»
RX any initiated : CYes CINo CINA |f Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score; Phlebitis score:
NOTE: # To be assessed within 30 minutes of insertion. )
¥ Every 2 hours if on fluid infusion.
* Every 4 hours if only on IV medication.
( V.LLP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) i
0 1 2 3 4 5
IV site appears healthy E\:fa :{the following is IVVLC; :;f the following is :h::;t?w following is ‘:\I;}Ld:rl:tl:: dfmvies: ;k‘ll'_IIti :;ttla'lgﬂfo;ln ensfvi::
* Slight pain near LV. | # Pain near V. Site * Pain along path of | # Pain along pathof | % Pain along path of
site or slight redness | # Erythema cannula % Enthema | cannula # Erythema | cannula % Erythema
near .V site # Induration #* Induration # Induration * Induration
* Palpable venous cord| ¥ E;’rg:g“ YOGS Cord
| OBSERVE CANNULA | OBSERVE CANNULA e EMOVE %%Wm %ﬂgﬁc&'&ﬁm E‘%EEE REMOVE
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THE HUMPTY DUMPTY SCALE ) m E

Yy —_—

| PARAMETER CRITERIA SCORE T o T AESET
Less than 3 years old 4 | 173 4.1 1 /
[

3toless than 7 years old 3 / ; !
7o less than 13 years ol

Age

13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Bshavioral Disorders
Other Diagnosis

Notaware of Limitafions
Cognitive Forget Limitations
Impairments Oriented to own ability
History of Falls or Infant-Toddler Placed in Beg

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

2
1
2
1
4
3
2
1
3
2
1
4
3
Factors Patient Placedin Beg ) 2.1 -1 G
1
3
2
1
3
3
3
3
3
3
3
2
1

Gender

i
pr

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours
m“"'“" More than 48 hours/None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

I\ledlcat!un PhBﬂClthiaZiﬂES

Usage Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

1]

ey
et
—

Total £ EETA

&

Intervention: -Fall Risk: Low Humpty Dumpty Scors = 7.1 1, High Risk Humpty D

5

pty Score = 12 or above

Bed in low pasition

7 P
Call device within reach X 1 X

Wt

Wheels Locked P

Room free of clutter {lzzoem
Adequate lighting ="

B \( RXQ

Wheel chair support i
23

Signature:

Other Intervention(s) Specity
r W
Nurse's Name: \/Mh 1:)% (

B
3
=\
=
>

Date: F”C} “\& (’,\';'
Time: f FTM Q)\’i‘“ aRW
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HOSPITALS
Vi el | @zt
THE HUMPTY DUMPTY SCALE E N A \_[
TE
PARAMETER CRITERIA SCORE \[ WL]
Less than 3 years oig 4 |¢ U Yy &
- | 3oless than 7 years oig 3 | ' ! ' -
[ 7toless than 13 years old 2
13 years old and above 1
Male 2
Gender Female — 3 i l [ ‘ l
Neurological Diagnosis 4
Alterations Oxygenation (Respiratory Diagnosis,
Diagnosis | Dehydration, Anemia, Anorexia Syncope!mzziness. etc. 3 e g } g % ==
Psych/Behavioral Disorders 2
| Other Diagnosis 1
Q| [ Notaware of Limitations 3
Cognitive Forget Limitations 2
Impairments 5= to own abilfty 1
History of Fals or Infant-Toddler Plagedin Beg 114 19 14 Ty TA
Patient uses assistive devices or fnfant toddler in crib or 5 | i ’
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Beg 2 7 |2 9 9
Outpatient Area 1
Response fp Within 24 hours 3 { {
Surgery / Sedation| Within 48 hours 2 |
Anesthesia More than 48 hours/None 1 ) 1 2 1 T,
Sedatives (ExcludingICU patients sedated and paralyzed) 3 f AL
Hypnotics 3 =
Barbiturates 3 ]
Medication Phenothiazines 3 =]
Usage Antidepressants 3
Laxatives / Diuretics 3 I |
) Narcotics 3
' One of the Meds listed above 2 . ; " -
Other Medications /None 1 i Lol i
[ Total e 716 Ne T, (T
[:'/’ r L]
Intervention: -Fall Risk: Low Humpty Dumpty Scorg = 7-11, High Risk Humﬂmmy Score = 12 or above
Bed in low position EA o < | -]
Call device within reach X X X [ X Al
Wheels Locked A f_ sl e
Room free of clutter il i //
Adequate lighting ik el T #=
Wheel chair support X x X [ x X —
Other Intervention(s) Specify Xl X 4R L
i . L9, H
et | e A e o
Signature: % K ‘%}’ ! '
A% 3 Q.
Date; W fooh) LR o [
7>
Time: Jlfm %Q”‘ g g 9N (1D
t \
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Dr m. ‘”““ﬂ Children’s Blrtth ht
I I HOS ital 8Y RAINBOW HUSPITALS
m I”l’,’”’ II II/,”’ lttllﬂluw treat the licde; Your Rlﬂhl to a Safe Delivery
{E HUMPTY DUMPTY SCALE M & 0
PARAMETER CRITERIA SCORE %ﬁwgﬁ'—;ﬁ, o
Less than 3 years old 4 TRV IR
A 310 less than 7 years old 3 ! Pl )
' 71tolessthan 13 years old 2
13 years old and above 1
Male 2
i Female 1 } { 1 \l
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3 }
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 3 2z q?
Psych/Behavioral Disorders 2 '
Other Diagnosis 1
Not aware of Limitations K
Cognitive ForgetLimitations 2
mpairments I Grientedto own abily 1
History of Falls or Infant-Toddler Placed in Bed 4 |G Y v |
Patient uses assistive devices or infant toddler in crib or 3 ! /
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 0. AR
Outpatient Area 1
Response fo Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1| | 1 A
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 t VLD N o |
. Total 1ol ¢ [Tw -{o !
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty DuEuty Score = 12 or above
Bed in low position L] ST oo
Call device within reach e Bl i
Wheels Locked I
Room free of clutter Vo | = |7 |
Adequate lighting wrl o Al e
Wheel chair support A ES ¥ X
Other Intervention(s) Specify bl s VRES
Nurse's Name: QV}" @,/W/ ”%&
1}
I Signature: UU‘ #ﬁ/ 0 ;/s" 69/
Date: 9_2[#- 5 5})\’-\’ gjﬁ'
Time: g #70 ’H"/‘l’)kw Frr
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GUC-00094038 P18-0007 .
Baby JOSHNAL SREE w20 /BRD-Q/NSG/04
2026 oY1
-z ~ Patient Name . | 08-06- a2
= - E KARTHIK NARAYA
Rainbow® I BRADEN ‘Q' SCALE o= r
Childrens | @ BirthRight n . i D — Gender L “““ “ l ““ ‘“l .
Hosphal | @i (for Paediatric use) aJ
Date : ;ﬂ!x, 21 (9,13
1. Completely imnoblie 2. Very limited: 3. Shightly Bmited: 4, Mo limitations:
Mobity Does nol make even slight changes Makes occaslonal slight changes in Makes frequent through skight Makes major and frequent changes in
In body or extremity position body or extramity pesition but unable changes in body or extremity posiion position without assistance. oﬁ- (f q
without assistance. o completely tum self independently. independently. |
2 Chakfast: 3 Walks 4. All patients ipo young to ambulsis;
“Activity The degree " . Abllity to walk severely limited o wmmmdmm.mm OR walks frequenity:
. I:cuslty‘ c'wtc;hd non-axistent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice 2 1 {
Py and/or must be assisted Into chair or assistancs. Spends majority of sach day and Inside room at least onece every .\
wheelchalr” shift In bed or chair. 2 hours during walking hours. 1
t
fmitec 2. Very Bmited: 3 Siightly Bmited: .
&‘mmc“*:’ (does not moan, flinch rasponds to only painful stimul, cannot |  Responds 1o verbal commands, but 4. Mo impalrment:
or grasp) to painful stimull due to communicats discomforl except by cannot always communicale discomford |  Responds to verbal commands.
Sensory Perception diminished level of consclousness o moaning or restiessnass; OR, has or need to be tumed; OR, has some Has no sensory deficit that would limit
sedation, OR, limited abillty to feel sensory impaiment that limits the sensory impairment that limits ability ability to fesl or communicate pain or
pain over most of the body surface. ability to feel pain or discomfort over 1o feed pain, or discomfort in one or discomfort. l‘
half of body. two extremities. '-r
1. Constantly molst
Moisture Degree Skin'ts kept molst almost constantly 2 Very most 3 !ﬁuﬂual: mokst: 4 Raraly molst =
to which by perspiration, urine, drainage, etc. Skin Is often, but not always, moist. Skin is occasionally moist, requiring Skin s usually dry, rovtine diaper
skin Is exposed Dampness s detected every “";s Linen must bs changed at least every | -0 changa every 12 hours. changes; linen only requires changing ({
to moisture patient Is moved or tumed. 8 hours. every 24 hours. vL’
FRICTICN-SHEAR 2 Probleme: A Potential problem:
Friction Occurs when Aequires moderate to maximum Maves freely or requires minimum 4. No apparent problens: )
Skin moves against 1. Significant problem: assistance in moving. Complete liting |  assistance. During a move, skin Able ta completely lift patient during
support surfaces Spasticity, contracture, fiching, of without sliding against sheets is probably sBdes to some extent against | POsition change, moves in bed and in
Shear Occurs when agitation leads to almost constant impossible, Fraquently slides downin | sheets, chair, restraints, or other chaif independently and has sufficient
skin and adjacent bony | thrashing and friction. - bed of chalr, requiring frequent devices. Maintains relaiive good position] MuScle strength to ife up completely
surface slide acruss repositioning with maximum assistance.| In chalr or bed most of the time but ?unnn move. Majnulps W?d positian 7 J-(
ane another occasionally slides down. in bed or chair at all times. _
1. Very Poor: 2 Inad te: '
NPO/or maintained on ciear liquids, liauld 3. Adequate:
or Vs for mare than 5 days OR 1;1?; ;:‘Mi:'&‘;m:d gﬂ:‘nd Is on tube feedings or TPN, which ;ml diet providing adequate
albumin < 2.5 mp/d! OR never eals minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals calories tor aia Fm?mm le, eats
Nutritional Usual 2 complete meal. Rarely eats more OR rarely eats 3 complete meal and for 208 OR eats over half of most meals. tof e eal N P ¢
than half ol any food otfered. Eats a lotakof & servings of protein mostof svery oaeal. Newr rofuses &
Tood intaks pattem i ! generally eats only ahout hall of any maal. Usually eaty a total of 4 or more
Protein intake includes only 2 (ood alfered. Pratein intake includes (meat, dalry products) each day. sarvings of mean and dakry prodects: j
servings or meal or dairy products only 3 servings of meat or daky Occasionally will refuse 3 meal, Cocasianddy cat betaésn r:eals. \ }
per day. Takes fluids poorly. roducts bust will usually take a supplement it 5
Does not take 2 liquid dietary pm' e dh&iaﬁmﬂaﬂ will ofiered. Does not require SUPPWH‘IHIM
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tisoe Pitudin & Hypotensive (MAP < 50 mm Hg; Normolensive oxygen saturation may Normolensive oxygen saturation may 4. Excellent )
Oxygenation <40in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Normotensive, axygen saturation 5 3
does not physiologically toferate <10 mo/dt; capillary refill may be < 10 m/d: capillary refill may be > 95%; normal hb; capiltary refill 3 3
position changes. > 2 saconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 seconds
o TOTAL SCORE D818 o 3
Highest Risk:7 | High Risk:8-16 | Mild Risk:17-21 | No Risk:22-28 n } ‘?‘
Evaluator's Name -







auiey s.Jojenfeay

WLLXSIHPEN | 91-g-usigubig | £:ysiy 1saybiy

&m \0( g-zziasoN |
| & | %6 34095 101
! “SpuogEs z > TeWOU 5| Hd Wiuas 'spuodss 7 ‘05°L > 51 HY wnaes 'spuodes Z < sabueya uopysod
7. pua1 Keidles qby jeunou ‘e gg < #q fews g1 Kieypdes 'p/dus ) > 8q Aew pyas Kieyydea p/Ow oy > siesap0) QiexBojorshyd jou saop
I M vogesnyes uabixo “swsusioumoy 3q hew ujgojBousey ',56 > 8q #q Kew uqojfioway 1%56 > ag 1waned ay) 0 (uogMay B us Op > voRevatixy
W b Aew vopesmes vabixo sasuajounoy Aew uoneinies vabAxo ansuajounoy 0 wuw 05 > gyyy) sasuajodiy T UOETag BASSY
ajenbapy g ‘pasjwoidwo) ‘2 ‘pasjwosdwod fswanx3 °}
Wwawagddns
Wwawmddns Kieayp ¢ oxe;
"vopiejuawaddns exnbay jou ‘pasago . Kizagp pinby e eyes jou 30
. daei!!naaza_a”auu 1 Wewaddns € o] Krensa gua 1ng a:rmw.ﬁu_”ﬂosﬁansuéen . Nl i s s e
2 § upas ¢ fuo By
‘s19apoud Kijep pue weaws jo sBujases x.“s.e Syl g Apesogse:30 SaPN[UL BXEIU) U044 *PaIOO poo) SRAPS LN 40 i Jo sl e
2 M. 2104 50 ¥ 10 0} © je3 Agenspy Fesu Ak ingti ol Jl oot lanp ol gor ERO S NN |y it ]
B SIS JaAnp “reaw K13Az Jo jsow urai0ud o sBujses § j0 fejor e 5163 Pue feaw eyaqdwon e sjea Ajoses Yo ._H.__o&o_uao...man__czuaeg Rnsn
5122 ‘ojdurexs 10 ‘a0t 10} Sapopes "S{EIW }S0W jO Jey J9A0 sjes YO ebe Joy 1P/ £ > wingre go 9B o spespuy 2401 5183 Marey JE0w naydwod ¢ UORIINN
apenbape BUpiAId 1agp jeusiou pug 5 | 1o UIcU PUE Sap0fed apenbape apjaosd pue sords §123 J8ARU YO [p/Ow §'Z > Upwnge
4 "Nd 1, 10 SBuipasy aqng uo s Sa10fed sjeabapeu; $3ppA0Id Yafum shep ¢ uey; ps0w 10
quegeong ‘y o ‘Nd L/sDuipasj pgn) so Jeip pinby uo s, 40 § ey A1
@qenbapy ¢ : oo ot | *spby o2 uo poureiirews 1070 N
\ T 2004 fsap i
RJ ~SaUI R 32 J1ey3 10 pag uy | "umop sapys Afeuoseas0 \ y0uz suo
vogsod pood sufeiueyy “saow Buunp 11q BUK 841 JO ISOWI PIQ 10 YD U] | DIUEISISSE WNWIKELY Yy Bujuoyysodas SS0U32 3pYS sIepINS
K@iedwoa dn oy 0y BuBns appsnuy  [VOWSOd POOD saneja: Sumurey “S3opap wanbai Gupmbas ‘srey? o paq woay) pue Buysesyy | Auog weaefpe pue upgs
Juetayns sey pue Apuspuadapu) Jeys 3130 J0 'sjuren}sal ‘seyd ‘siaays Ul umop sepijs Apuanbas4 ‘sygissoduy MWEISUO JSOUNE 0) spee| uoneyDe UBYM SINQ) FeyS
1 DUE Paq Uf SaA0W ‘sOueyd vogisod | FSURDE Waixa swos o) sapys qeqosd §1 512ays 1sugee Buipgs Inoyym 10 "Buppy ‘aumgequod Kyopseds sedepns poddns
Buunp ayed yy Aeyaidwos o) syqy upys "saow e Guung ‘souegsisse Bupyy wiajdwog “bupmow uf sauessse Twjqoud Jueayubis <y Isuebe saaow ups
auspgasd jiasedde oy p winwiui sainbas jo Kpay saaop WNWEELY 0) DieIBpow saynbay UBYM SINDD) LORIYY
[ auaasd (eguatey € awegeid HYIHS-HOLLIMYS
\u iJ ;¢ S04 97 Kions “sinoy g “PaIn| 10 PaROLL s Jusgied amisow o)
) ¢ BuiBuey sasnba Auo uauyf ‘ssBuey? 6 '8in0y z| Aseas sbueya usuy Astaa 15e9) 12 padueys oq ugﬂahgﬁ sus Liana Pawaap $i sseuduseg posodaa 5| upys
sodeip sunos op Kgensa sy s | Ouinba! e Ao S| 0w sdewe 1ou 1nq vy ) upes pocisin i o spegeic R 0
2 jow X 2103
aspou fpuey 'y Ispow Lep Z ‘ b saibag amysiop
“SIUWINXSE DM 4poq jo ey
“Hojwoasp 10300 U Pojwodsip 0 ‘wed 33y 01 | 1940 Mojw02SIp 10 ued jemy of Aqe | 22N AP0 41 j0 150Ut Jeno ped
_ﬂ 40 UrRd SEUNLLIY 0 93} ) iqe | Aagiqe sy jey; uauLedun Aiosuss o4 sy yeuq pususedi Aiosues Btca.z-z:.wﬁ.zo.saﬂa
! By pinom Jeq) yoyap K10suas ou sey oLIOS Sey ‘MO Peusn 8q 0] poss Jo sey ‘Yo ‘sseussapsat so Bujueow .%.“.3..952 }nﬂuﬁas“ uopdeasad Liosusg
"SpUeWWO) (2G84 0) SPUOTSSY | Liojuuosip BIESUALILC SAEAYE OUUED £q 10838 s0jWw02SIP BEAUNLILLCH _.hﬁoﬁpﬂn% 1
usuyedug o 'y 1q ‘SpURLIWOD eq:9A Of Spudsay | J0UVED ‘gniuns njured Ko oy spundssy | YPUIN ‘UEOU Jou S30p) .;.n.oqs.__ _._..__
i Py Agudys © Poyruy Ly 7 :
* \ - gp!!ufaeﬁ..ﬂ IRYD 0 PIQ U] MYS ARG
B3UD 5T 38 WOOJ BP{SU] pue %3 jo Auofew spusds “soumssse | 1o ey oju parsisse aq jsaw ioypue
k L B 20jA4 15231 §2 LLIODS S} BPISINO SR 10U JO e ‘Se0uEsSIp Moys Kisa | JyOiam Lm0 Je8q JouUe) uBISP-UDY Ew“n-iemw -.n.ﬂﬂ.b_.ﬂ&it
HApusnbay wyem yo 104 1nq ‘Aep Buynp Aeuoise200 Siem 10 pajpug ARraass xem o) Kiiqy '
| : “mepquee o) Sunok ou) Reened g v Hreuosesoo ngem T IR T _
h _ \T Aauapuadapuy | Kuspuadapu; s we) Aaroyduod o) “SVRISSSE IN0GM
j yﬂ “RunsESe moyymuogysod | wopysod Kyusanxa o Apoq ur saburys | eigeun ing uoisod Kywese o Apog uogsod Ayywans 10 Apoq
1 se0uey wenbay pue sofew sayeyy s ybnoup yuanbay soyery | vy sebuzya jybys UOSEI20 Sayeyy | SeOURY3 JUDS UBAD BEUI JOU 590 - Kamaon
: w0 Of 'y Peyuny kpubys Popu A 7 Bqyqouss Awyardus) °|
A Liee [ F]1 t_w
e _____________________________________ (osn ouepat 10) Q| R
- } I s,uaipiiyy
¥ NYNVAYAVN MIHLAY /0 J1Y9S D, NIavHg oY g moquiey
Zr

ArLWiIAD 9T0Z-90-90 .
33Y§ YYNHSOr Aqeg - UEN Jualied

FO/OSN/D-QHE/MIY4 0N 134 £259£000-8}d1 85078000-2ND

s







2
Rainbow” ® g
ildren’ BirthRight
— — BRADEN'Q' SCALE Ciospital - | () remsommsnas
Patient 1D —' o thet 3 10 reaf the i+ Your Raght te & Sale Betrvery
Date : |- 4
Time : ;‘3,}‘1}-*

1. Completely immobile:

2. Very limited:

3. Slightly limited:

4. No limitations:

sedation, OR, limited ability lo feel
pain over most of the body surface.

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent 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 assistance. 6‘
without assistance. to completely turn self independently. independently.
2. Choirfast : 3. Walks occaslonally: 4. All patients too young o ambulate;

R . Ability to walk severely limited or Walks occasionally duting day, but for OR walks frequently:

;c::g‘gzg:g;:ﬂ é;:‘:;mu.h ed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a /
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.* shift in bed or chair. 2 hours during walking hours. -

1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impairment:
Unresponsive (does not moan, flinch responds to only painful stimull, cannot |  Responds to verbal commands, but Responds to verbal commands.
) or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turmed; OR, has some ability to feel or communicata pain or

discomfort.

Moisture Degree

1. Constantly molis!:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occaslonally molst:
Skin is oceasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

Nutritional Usual
food intake pattern

or Vs for more than 5 days OR
albumin < 2.5 mg/d! OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meal or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
{meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

sidr:?swaT:gs ed by persplra?jon. urine, drajnag_e. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \
1o moisture Dampness is detected every time 8 hours. every 24 hours. 7‘
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction_Occurs when | Spaslicity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is prabably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequentty slides down in sheets, chair, restraints, or other muscle strength to life up completely 57
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.*
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excelient:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normaotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

TOTAL SCORE

Mild Risk : 15-18 | Not at Risk: 19-23

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
©® Regular Turning Schedule )
® Enable as much activity as possible High density foam matiress
15-18 At Risk @ Protect the heels Gel pads for high-risk areas
@® Use pressure redistribution surfaces :
® Manage moisture, friction and shear Altemating pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
©® Use the Same Protocol as for “At Risk” Patients fan
13-14 Moderate Risk N MRS T e Y Gel pads for high-risk areas
© Position patient a egree lateral incline using foam wedges Aternaling pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to reqular turning schedule Gel pads for high-risk areas
@ Make small shifts in their position frequently Alternating pressure mattress overiay
o Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk o Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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GUC-00094035 e

Baby uOSHNAL Pi8-000. Rainbow® . 8 ha
Sf."".g..'fi",‘:, oy ] Children's | @ BirthRight

wJRSING INITIAL ASSESSMENT FOR PICU
Date of Admission; . ICI } F}f 2L A 2o M

Source of Admission: CJ OPD .E‘?Ed\ O Other: EQ .

Hospital BY RAINBOW HOSPITALS

i L

Reason for Admission: ... F ' R O N
Admission Diagnosis: ... AM B R . S
Accompanied By: Bﬁknt OGuardian O Other Name: ... ORI O 20 730 R
PrimaryLanguage:  [J Telugu O English O Hindi ﬂﬁﬂﬁ?’Specin....gM L-—
Doyourequire aninterpreter? [ Yes B‘ﬂ
Allergies: [ Yes Lo O Medications O Blood Transtusion OFood CIOther: ...,
Ifyes,identify...............
Source of Information ,Elﬂmlly A4 Puant . 00 Others, Specify R
Past Medical History Past Surgical History ' Last Hospital Admission
SIGNIFICANT
IBIIIS‘I:'IIRY Family History: N'-SG <<{= A N T -

Has tfra' child or close family member had recent contact with a communicable disease? [ Yes ”.HIU’7
If yes pleaselist, ..

Wasmechild'sbIMnomaf?,D‘ﬁs CINo  IfNo, pleasedascnbepmhlems:................................................

Are the child's immunization upto date? ,2755 O No

TakingMedications? -ElYes [ No
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | peqicine broughttothehospital? -GYes INo

Observations:  Weight: 381 7 5 Let: ..o, Head Circumference (< 2years):
Temp.: ... 1942 HR: I';O’I'/"‘ RR:..... 2. BP:...../ 2',/ 44 (ri/
Pain Score: . ‘9[ [3....... Specify Site: VS (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: €7 Yes' ONo  Score: ... 5‘ ............ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ‘2}:’ ................. ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH / FRM / CLINICAL / 122
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Patient Sticker

Behavioural Status on Admission :

O Sleeping T rying OCam  OlDistressed/Consolate " O Drowsy

FUNCTIONAL SCREENING: f apatientneads assistance with any of the following inform corisultant |

O Mobility problem O Walking Problem . ,E’}gAbnonnamy Detected

O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING:

O Underweight O Overweight O Special Feeding Method

O Feeding Problem O Special diet ,D&Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: &N Significant Findings
Unusual conserns about patient's Psychological Status: Ol Yes b
If Yes Consultant Notified: ..................N.\\

.......... (Date/Time)
SOCIAIHISIOrY: LIVESWIth oo LMD oottt
Siblingsinhousehold CIYes EINO ~ (ifYESHOWMANY?) .ocvevvnvimusmssssssssssssssssss
Orientation has been given regarding the folt;)wing aspects:
A IDBandinsity
_3 Bedside safety explained
U Routine: Doctor's rounds/Medication time
'EMS,iﬁnu policy explained

Orfentationgivento: & Family T UL AU
Name of Person Orientation was Givento: ......cccceceemcrvevnesininmnssinns
Orientation not given Rea? ¥ esnsanamsanansns g e Q
NurseName: .......... L S29WA | D3 Nurse Signature: ........ ¥ o L e R S
Date & Time: {?Jﬂjl’b@"g‘go}gﬂ‘ ’
DISCHARGE PLAN
Sourceof Information: [ Family O Friend
Will patient require transportation arrangements to go home: OYes ONo
Will Physiotherapy requireathome: ClYes  ONo
Is home medical equipment anticipated: O Yes O No
Is home oxygen therapy anticipated: OYes [ No
Are dressing needs athome anticipated: OYes ONo _
Any other needs anticipated: OYes [CNo  HYESSPECHY ....ocoorerericerirsmsersssssnssssssssssssssessssssssssnns
Discharge Medications: ClYes [ No
1 T T TR Dl T (e e e oy ) mpn DRV R e e b e
Final DIagnosis: .......eceremsessssssmsensesensensssssians iisisusiisioviies TR
Nurse Name: ...........ccceeees S S I Nurse Signature ...
1 A a— “




Ref. No.: F/PICU/CON/ADM/ 15

& RAIARE w® CONSENT FOR ADMISSION

BirthRight" Child_ren’s IN PEDIATRIC lNTENSIVE
.————— w2%Pl2l... | CARE UNIT (PICU)

\

[ o SI0 MES MS ottt s s,
hereby declare that our patient ME. / MS ........oveeeeeeeeeeeeeeeeeeoeeoeooeoeeoeoeoeoeeeosoeo who is related to me as
............................... is getting admitted in the Pediatric Intensive Care Unit (PICU) of Rainbow Children's
MoSPRALON ccociuicssmiiimssin WIth UHID NO. & oo,
The doctors have explained to me in a language understood by me that my child has following health related
ISSUBS I .vuverueeseusnsensanssssssssnssssessessenssssssnesssesssesssessssssenseens

........ Autte. Pronchiolidfy,
The doctors have clearly explained to me that my patient Mr./ MS. ..oooovovvooovovoeeooeooeoooeoooeoeoeoooooeoon

during his / her stay in the PICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, central line insertion, PICC Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

I have been told by the doctors that while performing such procedures | will be informed and a separate consent
for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
fortaking informed consent it is implied that | give consent for various invasive procedure to save the life of my
child.

lunderstand thata sick child in PICU has life threatening medical conditions.

| understand that when a child is sick in the PICU with multiple medical and surgical procedures performed
upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form
ofinfections, bleeding, air leaks, skin and other tissue damage etc.

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

sremsesisnssnsnenn 1 HNE PICU fully understanding the associated risks involved from various
procedures, high risk medications and infections in the PICU and treat him / her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature : ............. g[' & ; % ok =

Name:........ S.CLV‘MLjN\ ............................ Name : \...Meerna.
Relationship with Patient: ......[ 5 ... Date & Time : A%} 25 © Mo,
Date & Time : {93190k, 00 ADVY.........

Doctor (who is

Signature :

Signature :

Name: ..... DTUWQ&SMM# ......................
Date & Time: ...... l GlH[?—% ..... OQ\WN\ .......

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in







GUC-00085288 |P48-00036562
Mirs YAMINI sunesma:: ——_— DISCHARGE TRACKING SHEET

06-04-1999

"LOOR- [ 7 FLpOY"_NAME OF CONSULTANT-

\\\\\\\\\\\\\\\\\l\\\\\\\\\l\\\\\\\\\ root: b ERpgY

n AﬁTIVIT\' INTING | OUT NANE & REMARIS <To be
- \ E TIME | SIGNATUR filleo
£ ' by
Admin

s

s | L Mu =

updaie by ,gt h
Nursing | '
Activity Sheel
update by ;
Pharmacy ' '

21,

il 4 |







| Name: WQS“VﬂmNESUﬂWHBV
UH!DNo@Sany iPNo:.BlﬁSE.&“.... Consultan@l’.i........ LIS

Date of Admission:

'ﬁme DateofDischarge:...............

. Time
Ward: T, SUggested Billable bed type:
WARD TRANSFERS

urse

Signature of N
ol

Docu. No: RCH/ FRM/ GENERAL/ 145
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MEDICAL EQUIPMENT ( WARD & ICU)
o Name of Equipment C°’;£I‘,;"l‘;““9/ e Order No. Signature
b i (D 2 Oo %637'
2 | ¢TI @ - 009864 QI%
A [y (B) 7 Co qp13
W 1y () o 00 9643 ﬁ?‘é%”i
VW 1y (©) il o 4532 g/‘%i{!i”f”
3| v (D s oo 9813 | KL
o ,;):)\“} C1hy @ o ; 00833 oo
g}\f?bb Tidtiiiog Qump | RO) ap m//ﬁ‘ 31223 | fukipn
o142 e 609960 | 400
CJG1 @ sl ©0 9400) @d%m
(T o) ol 09900 %BTW
CTGx Cm sl Oolcl;czmo @oﬁ”’
Sy il 069900 Wﬂa
@ | 009723 [ rs
“ (T @7 o 007723 ,ﬁ%:@




PROCEDURE |
Date Procedure Quantity Ordew( Signature
J11abd |3 platemert (D) A0 e

e / o
}Qé D)AJJ_,() iﬁmﬂﬂﬂmm @ ‘} :
;33(}%;91{’) {/ﬁgj- LowunLol //Zﬁ)d\ Sl #?3/ 7'%;7:/
F/)rm//ma ffﬂ// @ J:_‘%‘i’i?/??f?”
AWH/
\_,
ANY OTHER INFORMATION:

eSS UE %%64 vegind.. melley
......... e . ﬁéh

........

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

PIEDBIOE BY: ..ovcevosecmsssossessssmamsnsossesmansissnssissnsitinsivianssicisssisss

Shift/ Ward

—-

Billing Assistant

Billing Supervisor




Itainbow c
Children's Firthd<ight
Houpitil k gl

DISCHARGE TRACKING SHEET

.,_;:;Ic..;;mmu |P48-00036562 OR- NANE OF CONSU;_T/WIT_
Mrs YAMINI SURESHBABU .
06-06-1999 27Y3M 16D

"t

ACTIVITY TIME NAME & REWVIARKS <To be
SIGNATURE filled by
Admin>
Discharge
Announcement
INTIME ouT
TIME | ol
Arrangement of File gjb\“é;
by Nursin %&: /
g X E %3\

Preparation of
Discharge Summary

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

Audit Clesrance

' Billing Clearance

Physical Clearance
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Mrs YAMINI SURESHBABU

06-04-1809 :rvsuwp

W

- Rainbow® &

Dr, MATHANGI RAJAGO Chlldrens Blrtthght
PARTOGRAPH Mgy peeeel | @

1t takies a lot bo reat Your Right 1o a Saie D‘e]-.ﬂ‘w,

—{ LABOUR }

Labour: OSpont CIIOLPGE1 [F€2 [Gthers

Indications for I0L-Accel: O None [LOxytocin
Memb. Repture Type: CJSROM  CJ PROM JZARM

Presentaliomertex O Breech O Others

(__INTRA PARTUM COMPLICATION }———

Maternal: %e O Pyrexia OHTN O Others

Liguor: (JAdequate [I0ligo CIPoly Clear

Shoulder Dystocia: O Yes O No HL’?

——{ DELIVERY DETAILS }

Anesthesia: one O Epidural

Non-epi: IIH@I O Spinal [ General
Del. Type: O SVD O Asst. Breech O Twins

AVD: O Outlet O Low Forceps B’V/r;touse
O Trails of Forceps

Indications: .LOT.| M!SW *"é %éﬁ%""“hmj

Application, Locking & Traction: ...............cc.evvvnnn.
Duration of Instrumentation: ...................ooovvvennnn.
NO. OF PUBS: o..ocovonbinibininmnmsmmnsssmis
Catherised : [JYes Bﬁ-

Type: O Fileys O Plain

Perineum : Olntact O Episiotomy [ Tear

Suture Material Used: | \d\ﬂwnj’!l’—‘o Vioy

L

( STAGE IIi |

Placenta: [Normal O Abnormal [ RPClots
ZCCT  DORetained O MRP
PPH: Mmic O Traumatic O None

T 1) | [T e e

Cervical: .

Perineal: . E P 9 10 )W‘W'\j

Others: ..

Prophylaxis: @ Prostodm
Blood Loss: . Soom

Blood Transtusion: ... T mae i i

Other Details (ifany): .....cc.ooovvveeeeeceeeeee e

Ractal Examinalion:...'.\Qtr..‘}-.?‘)g.‘.,...,..._‘.....

— DURATION OF LABOUR }

1st Stage: b\'\GMM%
2nd Stage: k’m'j\&
3rd SEage: ... B
Duration of Active Pushing: ..o

No. T VE'S: oo

{ BABY DETAILS F—
Gender: Gﬁ’*\

Weight: ... 2. Ay 1§
APGAR: . Bliwo, Al

Date and Time of Delivery: 2212772024, 2 1129t

LW Doctor: QT
LW Sister: oo

Docu. No. : RCH /FRM / CLINICAL / 143
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PARTOGRAPH
Name: WMM&&&%’J’I&’W Obstetrics Formula: .............. Piod Blood Group Type: L B-PosiTivE...

Memb. Ruptured: ~ SROM PROM IR0 N OO = 5,5 0K 1 WL T R O U e TP RN RSS P

0 1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17 18 19 20 2 22 23 24

180
Fetal Heart @ 170
160
150
140
130
120
10 .
100

Maternal .
BP

.

20
Maternal I
Pulse 80

70

60




e

L Time ety ||
2X
Q
. 2l
Signature % A
P
\@")
Fifths Palpable

Amniotic Flyid

Moulding / Caput C F ’
I

Position

S
Cephalic / Breeth & A
Oxytacin i”ﬂ”

'ZZ]

M~ =
Contractions 3
in 10 mins ;e : 2"’
Drugs and {©
IV Fluids A

Test ‘ ) l l '
Urinalysis
Amount

.



Record of Labor:

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

THTIES wausssnmsnmanssnapssasseismisioseses GIGRAMITE: crcopsverrssssessssssos o0

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

SigRAUIE: ...cocovseeeeres IR
S

Maternal Condition:
Fetal Condition:
Progress of Labor:

Management:

SHGALULRE 1ovvuserrrssssvsssssssss N P

TIME: v R R

Maternal Condition:

Fetal Condition:
Progress of Labor:

Management:

s SIQRAUPEL e Tt

THMEY oveersssssemmsesssessess

B il

Maternal Condition:

Fetal Condition:
Progress of Labor:

4

Management:

SHQRAIUIE: .o

TUMEE sssscosasmsrmsmpeppasissisisissionss
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Rainbow® 3
Children’s | @ Birth Right
Hos pital . BY RAINBOW HOSPITALS
It takes a ot to treat the {ite Your ng?u a Safe Delive_ry
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Brief description of delivery and perineal

repair.
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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 :044-401 22444
WEB : https:f/rai’nbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036562 Admit Date

1 21-Jul-2026

A T T, ]

Admit Time : 02:10 PM  UHID 1 GUC-00085288

Patient Details :

Patient Name : Mrs YAMINI SURESHBABU Age 27Y3M 15D

Guardian © MrKARTHIK GAJENDRAN DoB : 06-04-1999

Gender : Female Religion

Occupation Martial Status

Address (H) : 5/10-30, SEVEN WELLS STREET, St Thomas Phone No - 9840309932/ 7200690512

Mount Kanchipuram Tamil Nadu INDIA

600016

E-mail : YAMINISURESHB@GMAIL.COM

»Onission Details :

Bed Type : DAY CARE Bed No :PRE Op 806 Ward Name : 8F-OT COMPLEX
RoomNo : PREg OP 806 Admission Type : First Visit
Contact Details :
Name ! Mr KARTHIK GAJENDRAN Relationship - Husband
Contact Address - 5/10-30, SEVEN WELLS STREET, St Thomas Phone No 9840309932
Mount Kanchipuram Tamil Nadu INDIA 600016
Signatlire”
™ or Details :
ctor Name : Dr. MATHANGI RAJAGOPALAN Specialisation OBSTETRICS AND GYNECOLOGY

erral Doctor : Dr. Mathangi Rajagopalan

sonsultant

Phone No

nent Details -

ent Mode : Cash

Deposit Amount - 7000.00

Payor Name : SELFPAY

"Time : 21/07/2026 14:11

Printed By : 021591 Page 1 of 2







2 & Rainbow Children's Hospital - Guindy j
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai +Tamil Nadu, INDIA ,600015.

Children's o TEL NO :044-40122444
Hospital o b';f ‘ WEB : https.//rainbowhospitals. in
“Rainbow
GENERAL CONSENT FO AT
Patient Name: Mrs YAMINI SURESHBABU Age : 27Y3M15D
IP No: IP18-00036562 Sex: Female
Consultant; Dr. MATHANGI RAJAGOPALAN Ward/Bed No: 8F-OT COMPLEX/PRE OP 806

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,

| 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
¢f of the patient.

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,

(Rﬁivers 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 PatienURelative:@Qyjf

Name: AT GapIENDRAR Patient Address:

, . 5/10-30, SEVEN WELLS STREET, St
Relationship: > ‘AU il Thomas Mount Kanchipuram Tamil
Date: 9 |- -2t Time: Oo?al 1o Nadu INDIA 600016

Wittness Name: A&u\/lfd
Wittness Signature: /w

inted Date / Time | 21/07/2026 14:11 Printed By : 021591 Page 2 of 2
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BILLING POLICY

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

Room Rent inclusive of Bed, Nursing, Consultation Charges and al| other charges, like Diet, lnvestigalions, IP or OpP
Procedures, Equipment, Cross Consulrations, Blood/ Blood Products, Implants, Ward Consumab[es‘ Infection
Preventive Measure Charges, Pharmacy and Consumables wil] pe charged extra.

5% GST Charges applicable On more than INR 5,000/- Bed Charges which was effective from 18.07.2022 a5 per the GST
Council,

As per the G.O.]. 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

In our hospital there is "No Discounts Policy™". Kindly co-operate.

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

In case the patient s 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 bil] 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 / [nsurance Company at later stage,

For Non - Medicals, Disposables, Consumables, [nfusjon 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 wil] take a minimum 6-7hrs,
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bil] 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 workmg days. ' _ .
Patient attendant can collect for Interim/provisional bi]l of the patient from the billing section on daily bgs:s. ’Intenm Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary _from }he Interim bl]! based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily al?out the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily

I have attended the Financial Counselling desk & understood the expected costs & other_ conditi_ons applicab[e. In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |

Patient Name : kam SUP—ESH BABU ) UHID Number : 8%7_8—\;'

Self/Attendant Name : > Yaeiane SHATEWND 2aN ’ Relation : 2 Hug B AD

Self/ Attendant Signature : > - Name & Signature of Financial Counselor

Phone Number :

120p 6905,

RCH/GDY/FRM/CLINICAL/426 /
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INFORMED CONSENT FOR VAGINAL BIRTH . Hospital | .-ar—ﬂ———
) GUC-00085288 1P18-00036562
Mrs YAMINI SURESHBABU
Patient Nar oe-04.1909 DYIMBD: O i TRIDND:

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

Dr, MATHANGI RAJAGOPALAN

Gender: [ I“ || ”“”|’|”|||||||||”|””" M DA ol sssanmmmnsons IO S ez memmsonons |

I hereby authnrié.ed the performance of the following procedure:

* The Procedure has been explained to me in generalterms and | understand that:
* Theindication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

* The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectw_:n) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction.,

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious

disability, which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

I veluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist. :

Name of the Doctor performing the PrOCEAUTE: ...........ccevuuueremsummssssussesssmssssessscessesssssssessssssssessosessessessses s
Consentee : Patient Attendant :

" Signature : /%/ Signature : ........... @""’? .....................................
Name : ......... SYAMUN e Name : ... AN O
Date & Time : A QT 3000, Relationship with Patient: .... EX\ARAND. ... :

Date & Time : Q!f-}'lflf’ ..................................
Witness : : Doctor (who is taking the consent) :
Sigritature 0 M4 SRS AR NS SIGNAtUTE : .o W cnunsiaons
NAME § cverrevsnessssssssnsssnss s NAME : oo D MvaddB. it
< BTN i comntsgrmssmsrssmsrsrn ' Date &THME . PXY LT Y S——
Doc. No. - RGH.,_/ERM; CLINICAL / 028 ik .







