o ';”\-.__ 07- 028
({.} / 29-07-2
A3

UHID-

GUC-00094448

IP18-00036673

Baby BIO KARTHIKANR

[l

il

0OYOMOD13H (F)

APRIYA EKAMBARAM

TR

vi>cHARGE TRACKING SHEET

|

FLODR- NANE OF CONSULTANT-
ACT:'VIT\: INTIN | OUT NAME & RENMARKS
E TIME | SIGNATUR ! <"1-!-lliaeze
]
E by
| Admin
Activity Sheet - : .
update by / /E)ZBO / / {
Nursing e
Activity Sheet / /
update by
Pharmacy / / / /







e R—

B 2
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MEDICAL EQUIPMENT (WARD & ICU)
D;E Name of Equipment Cor}{f_:;(;ting Discgr?:]t:cting Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signatur!
rfh)m ©- 4B @ Cop)Yegn M’A’P"

ANY OTHER INFORMATION:

Date: 31)’&]&%& Time: .65 00 =

Prepared By: ......

LT LT —

Staff Nurse

‘)5693"

Shift / Ward

Billing Assistant

Billing Supervisor




Heainhow’ C _
Chilien' frirthiight
Hu:_pl\ill k PP I T T

DISCHARGE TRACKING SHEET
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Admin®
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INTIME ouUT
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by Nursing %\ é& &J\
Preparation of
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Transfer of file from
Ward to Billing Dept
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HOSplt a BY RAINBOW HOSF HOSPITALS

Tt takes » ot o treat the Vit Your quhll ght 1o a Sate Dallvery

BED SIDE CHECK LIST FOR NURSES

Date: pay\o 50\'1 3\ r
Doctor's Orders Yr Vs 1o
Carried out or not e | YO ﬁpﬁ
Bed Side ¢
Structured Handover done (7[,\ Yos
IV Site r:.oes A
Central Lines o IR
Arterial Lines wa | VR
Feeding Catheter e D
Urinary Catheter %N o INB
Skin Care Yoy
Eye Care 9
Mouth Care

Sterillum Bottle, Stethoscope

Suction Bottle (Should be clean & empty)
Intubation Tray NN
Emergency Tray
g.%aded SynngesdwFllth wldazolam

ecuronium and Flush)
Ampoules of Adrenaline My NP
Ventilator Tubing, (Any Water, Blood) hon | ND
Humidification noe |ND
Check all Infusion '
(Labelling,Correct Preparation) e | NP
Chest Physio & Neb e L
Handed Over By Name : \ e “09"" {g:jJ\
Signature : T 4@97 %\%‘r
Date & Time: ‘%i[;kl’ %"g“
Hand Over Taken By Name : W v\ ’

0\9\ \

Signature : (ﬁ/ < |\
Date & Time: ?g\.é‘f 9)01\*? [
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Rainbow

Rainbow Children’s Hospital - Guindy

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

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

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036673 Admit Date

1 29-Jul-2026

Admit Time :01:15 PM

NN

UHID : GUC-00094449

Patient Details :

Patient Name

: Baby B/O KARTHIKA N R Age :0D
Guardian © M MANIKANDA SAJITH DOB 1 29-07-2026 10:56 AM
Gender : Female Religion
Occupation Martial Status
Address (H) : NO.8/45, NANCHI GRACE, DOOR NO 5, PALAR Phone No © 8248566541/ 9952742994
e AR XTI Emal No@GMALCON
600088
®
Admission Details :
Bed Type : BASINET Bed No : CRDL-PVT703-1 Ward Name : 7F-PVT/SUITE
Room No : CRDL-PVT703-1 Admission Type : First Visit

Contact Details :

Name

Referral Doctor : Dr. Mathangi Rajagopalan

Co-Consultant

Phone No

o M MANIKANDA SAJITH Relationship : Father
Contact Address - NO.8/45, NANCHI GRACE, DOOR NO 5, Phone No 1 8248566541
PALAR STREET, BHARATH NAGAR
EXTENSION Adambakkam Kanchipuram Tamil
Nadu INDIA 600088
ﬁ‘gnature
~
DC “¢or Details :
Doctor Name L Dr. PADMAPRIYA EKAMBARAM Specialisation : GENERAL PEDIATRICS

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00
. SELFPAY

Printed Date / Time : 29/07/2026 13:19

Printed By : 607335
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% G 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 """ WEB : https://rainbowhospitals.in

Rn-’nba.w

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O KARTHIKANR Age : 0OYOMOD2H

IP No: I1P18-00036673 Sex: Female
Dr. PADMAPRIYA EKAMBARAM

Consultant: Ward/Bed No: 7F-PVT/SUITE/CRDL-PVT703-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentialily 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
cd™f 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
clearance. In case of failing the submission, | will pay 200/- Rs.

(Rﬁivers Signature-...,ﬁ .......... )

3 IP Guide book has becn 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: MKMAQ 3?:1““\
Relationship: ﬁq_[g;q
Date: 9_q\o1[w 2 b

Wittness Name M
Wittness Signature: M

Time: <9 Pm

Printed Date / Time : 29/07/2076 13:19 Printed By : 607335

Patient Address:

NO.8/45, NANCHI GRACE, DOOR NO 5,
PALAR STREET, BHARATH NAGAR
EXTENSION Adambakkam
Kanchipuram Tamil Nadu INDIA

600088
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BILLING POLICY

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

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

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 Scil’ Attested Government 1D proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

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

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

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

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

Room eligibility is purcly subject to TPA approval. Proportionate difference of the bill amount is applicable in case the

patient opts for !vher 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 - Medials, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records.
Insurance Proce i Fee, Double Occupancy and Registration Charges, Etc., credit cannot be  extended. These items are

not payable to us «s per insurance company norms (Depends on the TPA/Insurance Co. T&C).
It takes time for ¢ 1+ discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.

Difference, if an  tween the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from T1' \. has to be paid by the patient.

Two attendants .~ permitted with patients in Deluxe. Private Rooms and only one is permitted in the rest of the
categories of ro No attendant is permitted in [CU's.

All the refunds 11+ than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

Patient attendan' 1 collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill

shall be based o1« acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update takon on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount

from billing scct 11 pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 . Uatient bill outstanding should not be increase more than 10,000/
E N
I have attended Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case, the TPA/ nee Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to setil “Lii with the hospital as per Hospital Cash Tariff.
Patient Name :_ ey o UHID Number :
wlo Kesttnika AR Gue ~0e P Y]
Self/Attendant Nar v - ~ | Relation
Self/ Auendant Si e M Name & Signature oi Financial Counselor
IPht:mc Number -
Bo-EB3665 Y Hood
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GUC-00094449 IP18-00038673

Transported? [ Yes O No -

sonds i} s
Dr. PADMAPRIVA EKA ) “ . D Al Rainbow . it Dinhi
ati hildren’ BirthRight
i Foncren | R e
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : Ml‘&KA:K”‘UK.ﬂ Age: .K’:o'-lﬁl’amefs Name : Age:
Date of Bith : ....... Date of Admission : D"r!"‘f !16 UHID No.:
NICU Consultant:....DJ(..- ..... deos.. DRYR Referring Consultant :
~ “Transferring Unit: [J 0T P;Labour RothD ER 0O Ward

Ifyes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name: .......... g’ Kﬁr Hnl&q .....
Gender: (O M \;}’( Blood Group : ........

| .
Mother's Blood Group - A pasikive.

Birth Weight (gms) - o). Sﬁfskf Length (cms) : .

Date of Birth : . J)‘%l%flh ....... Time of Birth : JD Sb.AM| 0FC (ems):

Pace ot Birhn: ... R.CH.. Gmw{u Estimated Gesth Age : 28 4.2 weeka

Current Obstetric History : (Booked / Unbooked Case}

Maternal Age : . 32V Hi W e B Married Life : ..El.."fz..q.mp .2 .t.qz,mo : Q,EJ?.E,

Comepﬁo@ or with Rx. . ,

Booked at what GA. : ................cccoc... AN Steroids Drugs / Doses : IRAUY)

Last Scans Details : ....... Sin UG..=.. 36wl balic ... ?(0«.&4«&(} .............. Fmﬁ?&\w R
Afa -r.'lq Efw 2621(3*@ d'rnlm.aan;Foﬁcm Ir-knu.
He-Shuntile ) Bopplers (N WATERNAL RISK FACTORS
Age:O<18yrs O>3ys 34K H/o GDW pre GDW on diet or insulin
Consanguinity : [J Yes No Controiled or not, recent values, HbA1 values : ..........ooooovovvven,

If yes, degree of consanguinity : 01 02 O3 s

Hlo PIH (after 20 weeks) / PE Compliance with Rx :

How many Drugs / Doses / Since how 1ong : ...........ccccooeereror. Scans : FFA , Fetal Echo
... @ Hm diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, R S STHM e R 25‘“-'—'(7 °D
ofiguria, any investigations (LFT, platelet count) : ....o.o.ooo..ovevovvon Any other Chronic Medical Problems, when detected

............. P e drugs ? T

IUGR - When deteCld : .............ooooooooooooooooeooeoeo (Anemia, SLE, Jaudice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus
AFl : ..

Infection : HIO, Fever
(OMalaria COUTI OTORCH OTB OOHV O HBV)

v

UTE:when : .0 Ay ciilture S i

PPROM : Duration :

N

Medication during Pregnancy BBV s eenetsassosp b amemestondsdof e RS

.. O Uterine Tendemess [ Foul Smelling Liquor 1 HVS (if taken) - Results : .

DOFaBON v

Docu. No. - RCH /FRM / CLINICAL / 129
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’7 Patient Sticker t
PAST OBSTETRIC HISTORY
G:.. _2.. P ¢ TR -S| |-
SI.No. | Age GA wks B.W | Gender Significant Details
PERINATAL HISTORY
TrEAtNG OBSIEIACIAN © .vvvvovecsrereeeessasesomssssssssssssssssssssssssssssisssinss st s Hospital : ....ccocineens PIAMIE RN Sy JSE \.E(I'nbun 3 Outborn
Duration of Labour CTG: O Nomal [ Suspicious [ Pathological
First stage (> 18 hours sig) NVD MBL L bbb
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes O No
LSCS : O Elective [J Emergency INdication © ............ccueweiciee Cord ABG - ...occccerrrnrri VLR LN
Specify the TBASON © .....ucuuuimmuirsmmssseisssssissmssssssasassssssss sissasssen Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, clots efc : =
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ........ccomeernrnceres 2
SIGN 0 . 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Comgletely Pink
HEART RATE Absent <100 Minutes +| > Minutes
RAEXRRTBLTY | NoResponse |  Grimace | Shcrawal
MUSCLE TONE Limp Some Flexion | Active Motion :
RESPIRATION Absent Weak Cron | Good, Crying
TOTAL glo Ao
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Eonephri
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Patient Sticker |

Mdﬁmm:
:—.E))ckb, (wed  ab bk
4.
Ay Vit k ma maam
3
Pe d ma\vc-ﬂ»w\r' | o
e ¥ “T
QQIL
No dirlEs
L
SWHed tetwmls  $ade
@Y’ WWH\NL (72X
Investigation details in previous Hospital :
Feeding History :

Page: 3/8 (PT.0)




Patient Sticker

Past History -

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : 36:S C. . HR: |Lan’.m‘\.».nn:_§8’!!walnmapz

Color of the extremities : PﬂzK o S

Jaundice : Pallor: ....ocooveeeenene SpO2:

Anthropometry : Birth Weight : Q%\v:})?“s 1 RPN | oD — Present Weight : ...........c.oo.ccow

Ponderal Index : m .......................... SGA :

LGA :

Page: 4/8
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HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
¢ Sutures i
Shape / Moulding : |
Edema / Bruising @
Size - (H.C.):
Facies : \ ¥
(Any Facial
orphism) [ )
NECK and Range of Motion :
CLAVICLES : Py @
Masses :
EYES: Symmetry : \
Red Refiex :
Discharge :
EARS, NOSE ‘Ear set/ Shape
:HO:.T:TM Periauricular Pits / Tags :
< ;Nasal shape / Patency ',ZJJ-QA \r‘
Palate: ""’
Gums : .
: -@
Tongue :
THORAX and Shape of Thorax : \
BREASTS: Position of Nipples and Number : N
ABDOMEN and
UMBILICUS :
Urrbﬁ:al Sb.n‘np N 2ol
GENITILIA :
'Taajcbsfperus 4
Anus © D 0.% nA—— 1
HERNIAL ORIFICES I _— ]
TRUNK and SPINE : \ (| ( N )‘ '
SKIN LESIONS :
EXTREMETIES:  Fingers/ Toes:
Amms /Legs:
= @
‘Mobility :
Hip Joint Examination : \

Page: 5/8
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E Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Paﬂem;Zégular O Periodic O Shallow [ Gasping 4

Scoring of respiratory distress if present (Siiverman or Downe's) : ...

Mention if baby is on : [J Hood box CICPAP [ Ventiator

Mention If baby has Respiratory distress - RR - Sﬁlm"h SCR/ICR/ See - Saw breating : ...

Cardiovascular System :

Femoral Pulses : ... Y. =.7.0. S Murmurs : __.,

WA el | 0B Precordial Activity : .

Other Peripheral Pulses : ... gﬁ'?.,u" Signs of Cardiac Failure : . Na

Abdomen : Hernia orifice :

)

Shape: ..., @ R Anal Patency :

Palind-

Palpable masses : " Sy s Sres s s st estapon e e First urine passed :

PEIPBON ot s Umbilical Cord: ..........,

4-2.:9.&.!..;.{.&;!'

M#-—ﬂauﬁi

Abdominal girth : ....... : - Meconium passed :

M}f Im,w..,l

Nervous System : Higher intellectual functions (Sensorium) : ......|....

State of wakefulness : .

Motor System :
Passive Tone :
Active Tone : ...

Neonatal Reflexes : ...............ccooooo e

Grasp: O Palmar O Plantar O Sucking O Rooting [J Crossed adduclor : ..
Moro's : e SRR 1| { - L

ATNR : s st SKUN 30D Spine oo B S oy emoberes s

D ———



Left Side :

Date & Time : D"i[lﬂ&b@l\% Provis

Consultant :

RN ok e _.
e T HATRUA GEAT BARA

Date & Time : :25117]%@;21171\'\ '

PLEASE FILL UP THE FOLLOWING DETAILS

1.
Z

Name of the referring Doctor

Name of te referring Hospital :

Address :
Contact Numbers :
Contact Details of the referring DOCIOT & ccuuurruurrmmsssemssrmnsenmmsrs

MODHE NO. & oooereeeesrenseeassessssncasessssssmessansssssssasssassrsssasenness

Name of the Doctor in Rainbow L (70 LTt

wassnpessressaansasrnis T TYT LT TL LI LR L

orreennn ON WHOSE NAME the patient is being referred.
Page: 7/8 (P10
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Patient Sticker

‘ AT“ETIMEOFTRANSFERTOHIEWARD

Final Dliagnbsis‘: .....................................
hh\Mh TP SPRS N R S R R e : . bue
]3&,)(3@“ 1 A & 9'{} ..... G{ ;}f{;\lVDﬂwt—ﬂogbji?_g ...............................
Present Issues: ... 1 .................................................... SRS W

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

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

T

Vital: OHR: Laolmde ORR:... 58 i cop.. aspoz: k|-
Any Oxygen requirement

Systemic :

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

......

.....

........

.......

..........

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

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

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

..-...-.."......."..“-....“-.u-.-.----.-.....-.-...-...-...-..-...--......-n ............................................

......

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

...........

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

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

------

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

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

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

Screenings done during NICU Stay :

Hearing Screen -
L] 2 (S ——
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PHUGRESS NOTES AND DOCTOR'S ORDER

Da;fm - Progress Notes Doctor's Order
g (h[% OB . Padmapiya
— N Lrve el Aein 5\4 NVD 1o
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Early Warning Scoring Chart

EARLY WARNING SCORE: ( CHILDREN’S UNIT

@ BirthRight
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BT T T T [ T [ \Gpin [ Tapd [ [ SR | [l
[ DoctogNurseframiy Concern? [ | [ | | g g i s o e e A R R N ! e TR
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2yl
94
Heart Rate 123 i ¢
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and 150
1e : o e .
Blood Pressure 130
i)
100
Note: a0
BP does not score &0
g 70
in early 60
warning scoring  sp : '
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Resp Rate (Number) o™ COP™ ] NI~ dD N Len
Resp |M0df’Severe e EEEm R EE T o e
Distress | None / Mild = [ i P A 1
" Receiving 0, (I/min) R ERIE e R e BEEE O T |
| 0, Saturations (%) voO Tt \ \o Zali al . Aol
Conscious | Normal A\ \ (WA
Level |Altered SiEr il il AN Cod o BT BAREE
GCS * 3 m b <L Lslre e 3o
TOTAL SCORE }0 . !
Number of shaded boxes % O 0 © 0
. Pain Score | |0 ¢ 3 ¢ o o
|| Observer's Initials | | 4
’-—T\GTIUNS Score 1 - Continue normal observation by staff nurse
Score 2 ~ Shift in charge nurse to be informed and continue hourly observations
' NB: Scores 3 should be Score 3 " "Shift in charge AND ER doctor/Floor Registrar o see and half hourly to hourly Observation to continue.
Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
. recorded overleaf
| 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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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.

*  6clinical 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 €.0. 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!
* Followinga Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is (e.. 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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_ Observer's Iniials B s [ .l /
CTIONS Score 1 - Continue normal observation by staff nurse
ACTI Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation o continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(til 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 Dxygen 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. °

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

* Detailed actions are described according to increasing Early Warning Score.

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

*  AnyEarly Warning Score of 3 or above should be recorded below with details 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

* Ifatanytime additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Data : 9kl :LP, o | 3oz
1. Compilstely immobile 2. Very limitad: 3. Saghtly Bemitad: 4 No Smitations:
Mobity Doas not make even slight changes Makes occaslonal sight changes in Makes frequent through shight Makes major and frequent changes in
in body or extremity position [ body or extremity position but unable |  changes in body or extremity poskion position without assistance. J—'Q 67 ,51
without assistance. to completely turn self independently. independently.
2, Chairfast: - 3 Walks occasionally: ; A patiests o young to smbudate;
. Ability to walk severely limiled or Walks occasionally during day, but for vralka frequentiy:
Activily The degree 1. Bodfasl : nmn-:dﬂwtmhwmwl very short distances, with or without Walks outside the room at least twice 3 \ ) {
of ol ey Cowlined 1o hed and/or must be assisted into chair or assistance. Spends majority of each day and Inside room at least onca every /
wheelichalr,” shift in bed or chair. 2 hours during walking hours.
. 2. Very Bmillack 3. Stightly Bemitad:
:jm‘:""""m naan. finch | 79590008 10 only paatul stimul cancal | - Responds 10 verbal commands, but 4 Mo Impairment:
of mw)"m“p‘h' tul stimull du; 1o communicate discomfort except by cannot always communicale discomfort |  Responds fo verbal commands.
Sensory Perception dh'ﬂnb:whvuofmnmnmor . moaning or restiassness; OR, has or need 1o b turned; OR, has some Has no sensory deficit that would imit ,A’
sation, OR, imited ability to feel sansory that limits the sensory impairment that fimits ability ability to feel of communicate pain of
ability 1o feel pain or discomfort over to feel pain, or discomfort in one or discomfort.
pain over mos! of the body surface. halt of body. two etremities.
1. Constantly molst:
Moisturs Degree p 2. Very moist: ® 4. Rarely moist
to which Skin'ls kept moist abmostconstanty | SUSYTREE L o, | MOccaslonsymoist | Skinisusualy dry, routine dizper
o sod by perspiration, urine, drainage. eic. u <t be changed at least Skin is occasionally moisl, requiring changes: linen only requires changing
s xpo Dampnass Is detected every lime :”""“ e SteVeY | jinen change every 12 hours. e 4 ke, -L'
to moisture patient is moved of tumed. fhours. &
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum :hrtwr.::m‘ﬁm Satin
Skin moves against 1. Significant problent assistance in moving. Complete fifting |  assistance. During 3 move, skin wu:n?hn’ L s Tl
support surfaces Spasticity, contracture, itching, or without sliding against sheets is probably shides to some extent against EM "a °:‘d gl
Shear Occurs when agitation leads to almos! constant impossible. Fraquentty slides down in sheets, chair, restraints, or other fdh‘dwlr N0 h :;’“ SETChE 4
skin and adjscent bony | thrashing and friction, bed or chalr, requiring frequent devices. Malntains relative good positionf  F1U2E® S P00 1 u;::;:""‘s‘“":a
surtace slide across repasitioning with maximum assistince.| In chair or bed most of the time but h"h : "“;“* gty po
one another _ occasionally shides down. _ edor times.
{-Wery Poor: 2. Inadequate:
NPO/or maintained on clear lguids, | - 1< on iquid diet or tube feedings/TPN, | 3+ Acetiate 4. Excellent
or IVs for more than § days OR e oovdes adequat cares and | 1890108 oadingsor TPH, which 15 on 2 normal diet providing adequate
albumin <2.5 mdl OR nwver eats | minerai for sge OR albumin <3 m/al |  Drovide adequale caleres 300 eAE | calores for age. For example, ats ({
Nutritional Usual 2 complets meal Rartly &ls more | OR raray ats 2 complets meal and g;“tg:"t‘: over ""’ﬂ '“";n"“* most of every meal. Never refuses 2 L/
food Intake pattern | a0 hal “l‘.“: 0d offesed. generally eats only ahout half of any 130480 “’“n‘“m'” meal. Usually ealy a lotal of 4 or mors 4
: Proteln intake includes only 2 food offered. Protein intakes includes m‘““’“"’"’"‘“‘ ) each 3y, servings of mean and dalry products.
servings or meatordaty poducts | only 3 servings of meator dlry O et | Occasinally ats betwesn meaks. .
per day. Takes flulds poorly. products per day, Occasionally will but will usually take a supplement if Does not require supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3, Adequate:
S Hypoteasive (MAP < 50 mm Ho; Normotensive oxygen saturation may | Normotensive oxygen saturation may | & Excetlent (
P <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nommatansive, axypen saturation 7’
ation does not physiologicall tolerale < 10 m/dt; capiliary refill may be < 10 m/d; capiltary refill may be > 95%; normal hgv; capiflary refil '4
position changes. » 2 saconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2seconds.
_ _ ‘ TOTAL SCORE PB by [dv
Highest Risk:7 | HighRisk:8-16 | Mild Risk:17-21 | No Risk:22-3 Y i
Evaluator's Name ,L) /n&
o C
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I (1T Children's | S BirthRight
Hospital BY RAINBOW HOSPITALS
It ok & ok o et The e, Your Right to a Safe Delivery
THE HUMPTYDUMPTYSCALE M\ £ w ™M _E
DATE | OATE_| D DATE | DATE
rPARAMETER CRITERIA SCORE 'm" h 99 h Z0o | 29 &
Less than 3 years old % L M Y lA
Age 310 less than 7 years old 3 N i )
71olessthan 13 years old 2 \
13 years old and above 1
Male 2
aenker Female 1 \ g ) \
Neurological Diagnosis 4 )
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, tC. |
Psych/ Behavioral Disorders 2 \
Other Diagnosis 1 3 L 11 )|
Not aware of Limitations 3 |8 2 | & |B 13
Cognitive Forget Limitations 2
Impairments  [griented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room) 217% |qa 3 |2
Eactors [Patient Placed in Bed 2 /
Qutpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation| Within 48 ours 2 .
Anesthesia More than 48 hours/ None 1 ) 1 11 ! |
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' i
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 ] \ 1 ! !
Total ZEIEEIL Ax | 1Y
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty DurEEm Score = 12 or above
Bedin low position —7 | -4 il s —
Call device within reach - § | == 141 S
\Wheels Locked =) |1 | =1 =
Room free of clutter a4 | =l T [~
Adequate lighting o of |71 "]
Wheel chair support ~— | C |« s LR
Other Intervention(s) Specify ~ % X |~ A
Nurse's Name: | T '96%/ t/& s oo ﬁ’
. L
signature: | “ ) &0 Lk M ‘J@f 9
Date: | 999 ]M 3°\\a)ﬁ 7k A \4’\?/
mme: |\ 2P P pm ,\ﬁk
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Children’s ® BirthRight
BY RAINBOW HOSPITALS
Hospital _ | g smesoners

THE HUMPTY DUMPTY SCALE o

DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE W'@‘\}
Less than 3 years old 4 Ly W
- 3tolessthan 7 yearsold 3 '
' 7tolessthan 13 years old 2
13 years old and above 1
Male 2
flomder Female 1 \ \
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ \
Notaware of Limitations 3 |2 2
Cognitive Forget Limitations 2
impairments  rented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 L
Patient uses assistive devices or infant toddler in crib or 3 (
Environmental | Furniture/ Lighting (Tripled Room) 2 "X
Factors Patient Placed in Bed 2
Qutpatient Area i
Response to Within 24 hours 3 '7)
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 |\ R
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ) Y
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 |\ |
Total b [\
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abave
Bedin low position L]
Call device within reach ) VT
Wheels Locked A
Room free of clutter =l il
Adequate lighting A (s
Wheel chair support e
Other Intervention(s) Specity ;{ Xh
Nurse's Name: Y"%h: a%‘:
Signature: é}l 0}/)
e Pk 313
Time: : p\M @W‘
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PAIN ASSESSMENT FORM romm s | tox i SEE
i . alient / Fami
pate | Time | 36| Location | Duraton Acuity Character i fent/ FaflY | intervention sign
€ O Continuous | OJ Acute 0 Sharp O Dull O Increasing BS VO
Yo PN / 10 | . . . . : P
Cgcﬂ;\_ 0O Intermittent | OJ Chronic [J Aching [ Burning | [J Decreasing O No p@h’) <3 &
? 2pm D / 10 _ O Continuous | O Acute O Sharp 1 Dull 0 Increasing Q'? AP %/d,k@_ .
‘9‘7 } O Intermittent | O Chronic 0J Aching [ Burning | [J Decreasing O Wo pgo,, o] 80§(
5 1 O Continuous | OJ Acute [ Sharp O3 Dull O Increasing | Y65 Al | &
Jf] ( + Q (Pf“ ’ ¥ O Intermittent | O3 Chronic O Aching [ Burning | O Decreasing | I No 6o
. O Continuous | I Acute 0 Sharp O3 Dull O Increasing | Cl¥es Aur'l jy
|y pov o|! O imtermitent | 01 Chonic | CAching 01 Buming | 1 Decreasing | T No ' bo A
O Continuous | CJ Acute O Shap C1Dul | O Increasing | O Yes nal o
7o = 12po O’ W O Intermittent | O Chronic (] Aching [J Buming | [ Decreasing | I No - W\)
. O Continuous | [J Acute 0 Sharp O Dull O Increasing | &7 Ves Al @
56 (7—' 2 PM 0 / W |- 01 Intermittent | OJ Chronic OJAching [ Bumning | O Decreasing | [J No a7 )
[ Continuous | [ Acute [ Sharp 01 Dull O Increasing | €S w7 ) A/
30\3 §o A olle | O Intermittent | OJ Chronic O Aching [ Buming | O Decreasing | I No lo PU
O Continuous | O3 Acute [0 Sharp  OJ Dull O Increasing | [ Yes wad)
- . . %
2 ] I ﬁm’ ‘Jlm“ 0]( ® O Intermittent | O Chronic () Aching [ Burning | [J Decreasing | O No 0?7
D - [J Continuous | I Acute [ Sharp O3 Dull [0 Increasing | CLYes ML N
o\ |l Ppﬂ‘ g O Intermittent | O3 Chronic () Aching [ Burning | O Decreasing | 1 No
l O Continuous | CJ Acute [ Sharp O3 Dull [ Increasing | O Yes
0O Intermittent | O Chronic O Aching [ Buming | O Decreasing | L] No
Re-assessment Frequency:
1.Euweiqmmsiurdhasmdm.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 howrs.
¢) Prior (o pain pain-refieving intervention. d) Within 30 — 60 minutes after pain relief intervention.
(PTO)
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( s PAIN ASSESSMENT TOOLS

mccmummmmnmwmm
_ SCORING
CATEGORY
; ] 1 ’ 2
Occasional Grimace or Frown, Frequent fo constant frown,
Face No Particular expression or smilg withdraw, Disorierted Quivering chin, clenched jaw
"Legs Normal Position or Retaxed Uneasy, restiess, tense Kicking, or legs brawn up
Laying normal position, Squirming shifting back and
Activity m;’g«y forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecotogy)
L 1 1 1 1 1 1 ! I 1 1 Moans or whimpers accasional Crying steadily, screams of sobs,
No Cry (Awake of asleep)
e i+ 3 43 o ¥ 1 | compan fequent compais
No Pain ... Reassured by occasional touching,
Consolabifity Content, refaxed hugging, or being talked to, Difficutt to console or comfort
uemuhh.w-nmmmmqmmml
Criteria
Wong - Baker (Pediatrics) Abeve 7 Years 2 | K 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Notf irmitable or crying at High-pitched or silent-
trritabifity Sstimuii minimally with painful| irritabie infereals consolabie continuous cry
stimuti Inconsolable
s e s Lt Mo s Wk Lo s s Behavior State | Noaousatio any | Arouses minkmally 1o Appropriste for Restess, squinming | Arching, kickig constanty awake
stimulfi stimufi gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no
movement movement x (not sedated)
Facial Mouth Is fax Minimal expression | Reiaxed Appropriste Any pain expression | Any pain expression '
© | Expression  f No expression with stimui intermitent continual
Ceiremities | No grasp refiex Wezk grasp reflex | Relaxed hands and Intermittent Continual clenched
Tone Faccid tone decreased muscle | feet clenched foes, fists toes, fists, or finger
fone Normal Tone or finger splay spiay
Bodyisnottense | Body is tense
Vital Signs HR | No variabifity with Less than 10% Within baseline or | Increase 10-20% Increase greater than 20% from
FR, B8P 830, | stimus variabifty from normat for from baseline baseline, Sa0, less than or
Hypoventilation or | baseling with stimuii gestational age Sa0, 76-85% with | equalto 75% with simutation -
apnea stimutation - quick slow recovery Out of sync or
ventitator
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' \\\w\ m‘m“ ainbow® R
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD W Childrer's | S BifthRight

B e et
1 tates 3 ot 10 trest the Wike. Your Right to & Safe Detivery

Part- L. eﬁ
Patient's / Learner Language: .......... / ....... m C‘) ......... Patient / Learner Literacy: (] Read ' Write Speﬁl’() Willingness to Learn:  Yés ﬂﬂtmcare Literacy:  YeS] Nda;\

|denliﬂed Education Heeds / ' 10. Falf Risk &mﬁm /
N 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Ovmﬁs 4 } JPswy a Pain Management 7. Infection Control Measures : 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) S feojrtion / Diet 13. Risk/ Safety
Part - Il ¥
Use codes from the list in part Il
Date Time | et . Information Taught == Comments “‘mf
Learning : nisays
Person Taught Barri Teaching Tools | 1o mu,r Understanding

re abort ”) 3 |
ah @ |ves %%} o alsmrore | Tt ol [0 50 oot il

Xadina mmhm B y5223 5

J 5
AW | fan,| Voo b%ﬁ‘(&@wif&é@i impertane|yetbe| Wi |prad | M2 | Yoo | Good

sold |8pm »

e |

Part - lll: CODES

=
Who was taught: PT: Patient F: Father (M)ﬂo’rher S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Barriers: "
é 5 No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (SPECY ...ooomvmrniiiiinnnns
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing |
Teaching Tools Used: A: Audio D: Demonstration V. Video 0: JOral P: Printed
s lo overcome barrlarh
c 1. Reassurance & Support 5. Respect values & befiefs ) 7. (Other, Specify
Obtain translator /)... 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: ( 1. Jerbalizes Understanding 2. DemonsbatesUnderstanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark[ v ] the boxes as applicable)

Baby's Name: .. ‘QJ %M Mother’s Name: W Iﬁwﬁh% ............

Date of Birth: . 80[&) rmeotint. DS 6PN, Gender: OMale e
Birth Weight: ... 3@ Kgs HB: asssasi ‘?;‘,C cm Lenght: ’-3,')... ........ cm
Meconium in Liguor: I Yes Cried at Birth: W? No
/ Pre<term / Post-term: ....fo.-X oo
Resuscitated: I8 [INo Blood Group: Mother: ........ ANe . BADY: ..oveoerrrsssrsnssas
Feeding: D‘B@Feeding Oformula  ClBoth First Feed Time* BPM
GUC-000918621 IP18-00038663
| Mrs KARTHIKA N R
08-12-1892 33Y?||21 n
i
Mode of Delivery: E)'N'o"?t DI LSCS - Emergency/ Elective O Instrumental LI AVU
e ... sl R s RS IR
Physical Assessment of New Born:
L}
temp:. OR. ¢ HR: ]H&'b]"?mm RR: ‘50}31"’ MIn BP: e Sp0;: }005(
Pain Score: 'O'h”o ( Follow N Pass)
Fall Risk Assessment: [1¥&s L1No score: ....... l Lf .................... (Fll the Humpty Dumpty Sheet)

Risk in Pressure Sore : O [JNo (BradenQ Score) (Fill the Braden Q Sheet)
Behaviour Status on admission! [J Sleeping El'l:ﬁﬁu_) O Calm O Drowsy

Findings:

General Appearance: Posture : ell- [J Asymmetry

Skin: ink O Meconium Stain [ OHhers, SPECHY: .....sumisumsesmismmsmmssmmassmsssssssssssssssnmmsssmsssnssssssssamssssiss s ontees
Nursing Management: ( Please strike through If not applicable .g. Yes /Mo )

Vitamin K 1 mg M Administered: "ﬁ No

Routine Care Provided:

Capillary Blnod Glucose Monﬂod g Done: \65_7) No

Neonatal Screening Done: k{;?lo

1. Nutritional Screening: Feeding Problem Yes /

2. Functional Screening: loskeletal Gongembnormmny Yes /

3. Socio History:  Siblings Yes / No _N?

All information obtained from Mm? ClFather [ Other Family Member
Newborn Screening Discussed: YBS‘)7 No

NurseNamaQ)WQ/d?"’) Slgnature:....;ﬁ_, ................ Date &Time: ...... 8% h%
— 5 5P o (3%
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@ 'é?\‘a?c'i’:ifs @ BirthRight
PATIENT TRANSFER FORM / Hospital Pl
E:.:Egﬁ;?a“mlm 0 :.:::M" () Date & Time of Admission Date & Time of Transfer Order
fiiTn lriophat | S22 1P
Treating Consultant Name Transfer Ordered by Reason for Transfer

From Unit

J2Df-

244 Floor

Information to Attendant

’V?j No [

Number of Sheets in Clinical File

holee
fiold

-

Number of Imaging Films

—

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[] No[C]

If yes, what ?>

Medications / Consum

ables / Surgicals / Hand over

Si.No.

tem Name

Quantity

° DobY

N9l j;z}’h b

/1)
g

4,

5.

Shifting Summary / Notes Written by Doctor

JQ%? 1o 0 NOD

Name & Ssgnature of Person who is Transferring

/ %t@‘f%

Name of Person Ordered Transfer

S Pakd %

Patient & Clinical Records Received by 1

l Date & Time of Patient Received :

(S}f
Y"

A
N

" |1 the transter order time & Completion time is more thcn 30 minutes, please tick the reason mentioned below

Unavailable Bed

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

wurse not Avaiiable

Available Bed not ready







