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PATIENT DISCHARGE INTIMATION
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CLEARANCE FOR DRUGS AND DISPOSABLES BILLING
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KIRAN MAm Lo Date: [

Ln:::::hePanent r ”’ ”"Im ’/m ’” Jender ......................................
Ward: _,ﬁ@ ,E (M/‘\f RoomNo:.....\. 270,05

Certified thatin respect of the above patient:
O a.  Therearenodrugs for return
0O b.  Emergency cupboardissues have been replenished
Q/($. No pending indents are there against above patient
N Checked the bed side cupboard of the bed

j €. Checked by the patient's Mother/ Father in the room

Patient Authorised Sign .,L/'/ Pharmacy Sign OQY
¥ 94

Wt Date: . 9’103’

Time: ..o Time: ...... }%;&/\ 3 Time: Sgpﬁ"
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_ ACTIVITY RECORD FOR BILLING Wi IIIMIHL 2l | et

Your Right to a Safe Delivery

- Blo loiraa. .

UHID No:.. fi B422.....

. IPNo:..

Sb .35); Consultant) /2 Pﬁﬁ\iﬁ@gﬁfﬂmﬁ LR

Date of Adrmission: ... [oB. Time:. J=28, L2 Date of Discharge: . W
RoOM / BOA NO: ..o Wal Suggested Billble bed type: ............ .
WARD TRANSFERS
| Date Time From To Signature of Nurse
O_5[1 1024 3 30 P o7 fMico @mw&k_
L bl Lo M1y go8 Baliffa®
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature
.
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9.

10.
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Date Investic~ns Order No. Signature
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MEDICAL EQUIPMENT (WARD Icu)

Date

|

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.
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PROCEDURE
Date Procedure Quantity Order No. \ Signature
Al Oh e \ ol AL —
@
iy ) i N,
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o
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ANY OTHER INFORMATION:
............................................................................................................................... \\
...................................................................................................................................... )
Date: {% (\\% Time %ﬁM [T ] ) p—EEEEE
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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TIME

Arrangement of File
by Nursing

Preparation of
Discharge Summary
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Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

'Physical Clearance
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BED SIDE CHECK LIST FOR NURSES

Date;

Shids

LER

| Doctor's Orders

™)

| Carried out or not

9

Bed Side

Structured Handover done

<o)

IV Site

NG

BB SBIE

Central Lines NP
Arterial Lines Y
Feeding Catheter I\J o}
Urinary Catheter N b N -
Skin Care oL Yoy
Eye Care \}QQ )1(9;
Mouth Care

YWE Iy

Sterillum Bottle, Stethoscope

ETYFEEED T | ¥

¢ [

Suction Bottle (Should be clean & empty)

WP | Wy

Hand Over Taken By Name :

a2

Intubation Tray Nsth wh - Np-
Emergency Tray
ngaded S{ﬁngesd'.\;:ilth l;].ﬂ!)idazofam

‘ecuronium and Flus
Ampoules of Adrenaline e | NPV
Ventiator Tubing (Any Water Bood) | y o,y | - 1
Humidification e | NP Mo
Check all Infusion
(Labelling, Correct Preparation) e | NP NI
Chest Physio & Neb bop | NP A
Handed Over By Name ; . \53, (‘ISQL
Signature : ok Oﬂﬁ\ éjj—
Date & Time: b2t bﬁf; Tﬂ;’f“

Signature :

Date & Time:

ARk
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# ‘ 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  BirthRight WEB : https://rainbowhospitals.in

Rainbow

ADMISSION SHEET

LTI 0w

Registration Details :
Admission No : 1P18-00036334 Admit Date : 05-Jul-2026 Admit Time :09:25 PM UHID : GUC-00093482

Patient Details :

Patient Name :Baby B/O KIRAN MAHI LOKESHAPPA Age ;0D

Guardian © Mr RAGHUL SRINIVASAN boB : 05-07-2026 07:39 PM
Gender : Male Religion

Occupation : Martial Status

Address (H) : VILLA 77, CASAGRAND BLOOM, Phone No 9611271393/ 63691 16470

THIRUMUDIVAKKAM Chromepet Chennai

Tamil Nadu INDIA 600044 Sl + NO@GMAIL.com
™
£ hission Details :
Bed Type BASINET Bed No : CRDL-SUITE711-2 Ward Name : TF-PVT/SUITE
Room No CRDL-SUITE711-2 Admission Type : First Visit
Contact Details :
Name : Mr RAGHUL SRINIVASAN Relationship  : Father
Contact Address : VILLA 77, CASAGRAND BLOOM, Phone No : 19611271393

THIRUMUDIVAKKAM Chromepet Chennai Tamil
Nadu INDIA 600044

e\

Signature

il i-’ror Details :

Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation GENERAL PEDIATRICS

Referral Doctor : Dr. Mathangi Rajagopalan Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY
‘rinted Date / Time 05/07/2026 22:43 Printed By : 017420 Page 1 of 2
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. . Rainbow Children's Hospital - Guindy

Ra{n b'owl . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai s Tamil Nadu, INDIA ,600015.
Children's s TEL NO :044-40122444
Hospital . bc ' WEB : https://rainbowhospitals. in
QEN-EBAL‘Q%QILEQB_I&EMMEM
Patient Name: Baby B/O KIRAN MAHI LOKESHAPPA Age : 0OYOMOD3H
IP No: IP18-00036334 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT.-‘SUITEICRDL-SUITE711~2

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

| 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

in nce coverage and while doi i

cmf the patient.

"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,
(R'ﬁivérs 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: > QP\[J'IH\JL QQIU\V'&S Patient Address:

onshio: | > HUSRAND VILLA 77, CASAGRAND BLOOM,
Relationship: | > Hu<B THIRUMUDIVAKKAM Chromepet
pate: 05 rot 2004 Time: Q12 Chennai Tamil Nadu INDIA 600044

Wittness Name: %} /N
Wittness Signalure:/@'

‘rinted Date / Time : 05/07/2026 22:43 Printed By : 017420 Page 2 of 2
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('Pa:icnt Name : P K“Qpr,\j HAHI LOK EQHAPPA | UHID Number : Q%J,L 7

| Self/Auendant Name : > Rﬂb\HL’L Séz_r\ﬁNPxS’N\} [Refarion 2

gz i
i )
SRt | ‘Birthﬂlght‘

Hospltal Y IAIMBO W O TALS
LR TR Y Fuitynd o R S

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 wil] 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.0.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT /RTGS / Demand Draft and Online Payment.

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

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

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

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases,
Inour 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 shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual oceupancy,

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

For Non - Medicals, Disposables, Consumables. Infusion Pump, Taxes, Implants, HIv/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs,
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient,

T'wo attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU’s,

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

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

DECLARATION

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

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

Phone Number : 635‘:{\][91{:{-0

RCH/GDY/FRM/CLINICAL/A36







9

GUC-00093482 IP18-00036334

Baby B/O KIRAN MAHI LOKESHAPPA P
T onrAMAPRYARKAMBARAM - Rainbow® | @ . .
T e [ TRt
R s et ourRght 1o S ety
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : Age: Father's Name : Age:
Date of Birth : Date of Admission : UHID NGOG wsisccisnsissisnsnin:
NICU Consultant : ...... REferring Consultant :
Transfering Unit: COJOT O labourRoom DER 0O Ward
Transported? O Yes O No - Ifyes: O Long (> 30 kms) OJ Short (< 30 kms)
BIRTH INFORMATION
Name : Mother's Blood Group : O kg
Gender AW OIF  Biood Group : Birth Weight (gms) :el.-..&ﬁ.i.kar Length (CMS) < ..o
Date of Bt ... 21 1) 2.4, Time of Binh Teqfw OFC (oms) :
Place of Birth - Estimated Gesth Age : ... 3.7:=H). .\t des
Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : Ht: Wt: BMI: Married Life : .................. LMP EDD:
Conception : Spontaneous or with Rx. : _ '
Booked at what GA. : AN Steroids Drugs / Doses :
Last Scans Details :
TT Immunization and Iron / Folic Acid :
MATERNAL RISK FACTORS
Age:O<18yrs D> 35yrs Ho GDW pre GDW on diet or insulin
Consanguinity : C1Yes [1No Controlled or not, recent values, HbA1 values : .......................
Hyes, degree of consanguiniy : 01 2 03
Hio PIH (atter 20 weeks) / PE Compliance with R :
How many Drugs / Doses / Since how g : ...............oooooooo. Scans : LGA, TIFFA , Fetal Echo:
......... H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema,
oliguna, any investigations (LFT, platelet COMM) S oSy, Any other Chronic Medical Problems, when detected
. OIS e nis
IUGR - when detected : = SO ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : (OMalaria OUTI OTORCH OTB OOHIV O HBV)
i T UTl:when:. ... ANy CUltUre ;..
PPROM : Duration: .................... O Uterine Tendemess (1 Foul Smelling Liquor  CJ HVS (F1aken) - RESUIS ...
Medrcfwn during Pregnancy : ................. DUFBEION : .......oovvvnmeerermerenmnsaressseesressesssesenessesssennne
Docu. NO. : RCH/FRM / CLINICAL /129 Page: 1/8 (P10,




Patient Sticker

PAST OBSTETRIC HISTORY
| ¢ ETE e P: A: | B e
SINo.| Age | GAwks | B.W | Gender Significant Details
PERINATAL HISTORY
Treating Obstetrician : ...... HOSPHAL © ...oeovvnscncriersensonsemsssssmensssisssssssasssiss O inbom [ Outbomn
Duration of Labour CTG: ONormal 0 Suspicious 01 Pathological
First stage (> 18 hours sig) MSL:
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes O No
LSCS : 0 Eectve\ I mergency ncaton: ... | - CoABA:. -
Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications, U
Augmentation of Labour : 0 nduced 01 Assisted Vaginal malformations, cots etc : '
NEONATAL RESCUSTITION DETAILS
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BueorPa | ( Acrocyanote) Pk
HEARTRATE |  Absen | <foominues | (s :
FEREXRATAGLNY | NoPesponse |  Giimace _ (%
WSCETOE | limp | Gomafexon| ActveMoton
[Resomamon |  Aosent | iomoceniion | ~God Coig>
TOTAL o o
- | v
Resuscitation Comments : U
Minutes 1 5 10
| Oxygen
1 PPV /NCPAP 'hi \“_;q_ r h‘.j - Mﬁ\}-
e
Conpiessions
Epinephiine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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1918'00035334
Baby g/o KIRAN MaAK) LOKESHAPPA
- 05-07-2028 OYomops

Dr. PADMap,

RIYA Examg,

- iy ~ — A Motcomn e dily |
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bt~
Cved  Amdy JJ C}#‘Eh

w9
S R Pragtsaf
IJ\' Ol ‘JT)DOL'_ 35 7:‘ q+ = / A
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lavestigation details in previous Hospital

Feeding History :

Page: 3/8 (P10)




Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : . [} ; Doeepa— RR:

Color of the extremities : . ACY‘Q"-J‘(“&.‘.”‘\’ @

JAUNGICE = voovrrresrmsmreseessessssrssssssssssisssssssssssssssassaess PallOF & oo eerseeasnesessssimacsassa st bseanes 70,0 S

Anthropometry : Bith Weight o‘lﬁﬁftk P ST, | - PEesmn—

Ponderal INABX | .._.c..ccvercummesemmessermrarasess JNCY. TS - 1, YRR

Present Weight © ..o v

Page: 4/8




GUC-p0093482 IP18-00036334 _
Baby B/O KIRAN MAH!I LOKESHAPPA ',
05-07-2026 OYOMODSH (M) J
Dr. PADMAPRIYA EKAMBARAM

IHI|HIIHIIHIIIIIIIIH||ll||l||l||

HEAD TO TOE EXAMINATION

LR T T SIS

Sutures

Shape / Mouding : cep o P
Edema / Bruising :
Size- (H.C):
Facies :
(Any Facial /
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
- *Masses :
0 EYES: - Symmetry :
™ Red Reflex :
i g : 1
EARS, NOSE «Ear set/ Shape : /
MOUTH and * Periauricular Pits / Tags : o | -
THROAT : Dhusananentiionhin, o Ol L‘k’f rc‘
“Palate :
Gums : b&\_ Na.a.\ ?c"‘-‘) (}\\LCL‘
Lips:
“Tongue :
THORAX and . Shape of Thorax :
BREASTS : Position of Nipples and Number :
. ABDOMEN and Shape :
UMBILICUS : “Organomegaly :
_ : QU ALY
\ : K. st ~ S
GENITILIA : Labia / Hymen :
Testicles/pens Pon _?e} ot
Anus : ,
HERNIAL ORIFICES i ﬁlu
TRUNK and SPINE : /
sxmwi,sms: /
Exrnﬂ;hmss: Fingers / Toes : @ {.aL - \/G—M.. £
Ams/Legs: c\ L
Deformities : oddich~ I8
Mobility :
Hip Joint Examination :

Page: 5/8 {PT.0.)




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (] Regular O Periodic [J Shallow [0 Gasping

Mention If baby has Respiratory distress : RR © ..o..oc.vvvvicces SCR/ICR/ See - Saw breating : ..........

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

Mention if baby is on : ) Hoodbox [ CPAP  [J Ventilator

Femoral Pulses : Murmurs :
Ly ——— Signs of Cardiac Failure :

Abdomen : Hemia orifice :
Shape : Anal Patency :
Palpation : Umbilical Cord
Palpable masses : First urine passed :
Abdominal girth : Meconium passed :

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

Motor System :

LIRS (L SR ——————————EEREE L S

AACHVE TOME oot riorssssrecssensmesersrnssessessessassssseasrassms s ssaasmespast s Eam it s st

INEONALAT FROMENEE - ....evseoneeesencescnsassasmas saressassnsnssidess64043HRSRRA 4445511 ik 3105350 144512400 5 ORI g oy SR SIS S
Grasp: O Paimar O Plantar O Sucking [ Rooting [ Crossed PYe (017 oL Lo, SO B

MOTO'S & oonioeiinisinsiaisnsmssininssssss dbasissibesasninnnsasssastsssnenmasnansassasmsacassase OTR I i iiseiisiiesssnmirass o S o< VL (R PO

ATNR © oo eersemessssssssseessmosssrassesesssssssssasssssarsee: KU NG SPIME L crvvrnissssssosesassssssssssssssisssssssserss s




FOOT PRINTS

Left Side : Right Side :

Name ‘_P@'(ﬁ"h‘ﬁ LE9R
Date & Time : . ’EH\M @ Ip. «3*""“"’o '

Date & Time : ............

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor - ...
2. Name of te referring o v - T B
Address :
Con ctNumbers
3. Contact Details of the refemng Doctor : .
MObIL No.: RSV = 71 1 | BN
4. Nam% of the Doctor in Rainbow Team : .

- 0N whose name the patient is being referred.
Page: 7/8 {PT0,)
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis :

PrESENLt ISSUBS © ..ovvueeeeereerneessnsrasseassensasasasassnsnsasasass

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

Vital: OHR eooorecccene. OBR e OBP L. CISPO2 ¢ ooeccrenneenene WEIGRE S i,

Any Oxygen requirement :
SRR S )

VR I U0 | < s oRR—— R

......

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

.....

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

oo

Feeding Plan at the tiMe OF SNITING  .......erieuueereriiia it s s

Screenings done during NICU Stay :
Hearing Screen :
Page: 8/8
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PROGRESS NOTES AND DOCTOR'S ORDER
2’-:18,,,, Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

I;a.:?m Progress Notes Doctor's Order
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|P18-00036334

SHAPP
KIRAN MAH! LOKE
a.h“"o 0‘0“20 (M)

A

i

%

/> Rainbow*
(2 Children’s | @ BirthRight
"Hospital .an.maowrmnms 2

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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




Patient Sticker
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Rainbow” ) e
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Hospital BY RAINBOW HOSPITALS

e
It takes & for 1o treet the MDe. Your Right 1o & Sale Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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1P18-00036334

Baby B/O KIRAN MAHI LOKESHAPPA
OYOMODSH (M)

[ 05-07-2026

Rainbow*

Children's | @ BirthRight

Dr. PADMAPRIYA EKAMBARAM !-!2.5“2!52!‘ I':' Rmm
AU
STAT / ONCE ONLY DRUGS
I T Weight: ..2.:.7.4.4. kgs
Sheet No: ... (.L<.....
DATE | TME MEDICATION WTRUGTONS. | POV T e | e
AN o0 b v b S - RN
tL71% | by 2N pLe. 0 ognd A G | PIF
e |hpo | Seivgl | vwet | oy |do | |pg
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Resp | Mod/ Severe VAE i
Distress | None / Mild i L il
Receiving 0, (I/min) bE | .
0, Saturations (%) ¥ qall D
Conscious | Normal P
Level Altered _ g “F
GCS * 5] .
TOTAL SCORE L 0
Number of shaded boxes 0 "
Pain Score bt b
Observer’s Initials _ - i
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin 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 to continue.
recorded overleat Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shiftincharge and PICU /NICU feliow or PICU/NICU consultant to be informed

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

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

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

« Geclinical 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 insicker children)

« Detailed actions are described according to increasing Early Warning Score. /s

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

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

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

Date Time Early Warning Score Date Time Name

« Ifatanytimeadditional 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.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (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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0, Saturations (%) ; i 0O 7 al. \J
Conscious Normal |- 7 0
Level | Altered il 33 B 3 A A o
GCS * /1D 15 (8 - | % %
TOTAL SCORE ]
Number of shaded boxes | 0 U 9 O ) IS
Pain Score [3) &) / 01/ d
Observer's Initials - ' ! /
ACTIONS 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 to see and haif 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 -

of the score, the Nurse MUST inform the PICU team.

* NB: IFGCS s below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest
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and EARLY WARNING SCORING TOOL %

INSTRUCTIONS:

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

i

S

o The Early Warning Score does not replace clinical experience and acumen z_ind 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 insicker 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

- 1.

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

«  Following a Early Warning Score assessment, senior help may be requiréd '

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

L |

| 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)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.0. given 02/ analgesia, stopped the infusion), ORI am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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_DATE_| DATE | DATE | DA DATE
PARAMETER CRITERIA SCORE m T 0] D50 A
Less than 3 years olg £ U "4 Ta T N
- 3toless than 7 years old 3 ’ 17 ; [
71oless than 13 years old 2
13 years old and above 1
Male 2 Y | o - [~
Gender
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ \ 1 (A
Notaware of Limitations 3 Q1% [= 1o [&
Cognitive Forget Limitations 2 =
Impalrments I redtoowr ability 1
History of Fals or Infant-Toddler Placed in Bed 4 A | A o 3 Y
- Patient uses assistive devices or infant toddier in orip or 2 & ( !
Environmental | Furniture/ Lighting (Tripled Room) .
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \ i ) P [
Sedatives (Excluding ICU patients sedated and paralyzed) 3 [ !
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 I | _+) ] )
i Total I e Ty T [(B
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abave
Bed in low position =l (K i gy, -
Call device within reach il N I, I
Wheels Locked Pl M v | Iy o P
Room free of clutter el 1.7 k7
Adequate lighting P | O
Wheel chair support (Y ", L.
Other Intervention(s) Specify il AR ¥
Nurse's Name: M
Signature: \@/\ st ég,\‘,ﬂ{ e
~ '
Date: ST | Ly W 10l
mme | oy eV, 5o 9
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Less than 3 years old

4

Age 310 less than 7 years old

i

7tolessman13yaarsold

13 years old and above

Glnd_lr | Male

: Female

Neumigglcal Diagnosis

Alterations In Oxygenation (Respiratory Diagnosis,

Diagnosis Dehydration, Anemia, Anorexia Syncope/Dizziness, stc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

NP f—

Cognitive Forget Limitations

Impairments Orlented to own ability

History of Falls or Infant-Toddler Placed In Bed

4o

Patient uses assistive devices or infant toddler in crib or

Environmental | Furniture/ Lighting (Tripled Room)

Faclors Patlent PlacedTn Bed

Outpatient Area

Respongs 1o Within 24 hours

Surgery / Sadation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medlcation Phenothiazines

Usage Antidepressants

Laxatives / Diuretics

Narcotlcs

Oneg of the Meds listed above
Other Medications / None

Total

Intervention; ~Fall Risk: Low Humpty Dumpty Score

High Risk Humpty Dumpty Scors = 12 or above

Bedin low position

Call device within reach
Whesls Locked

_Room feeofciuttr

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name;
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SCORE

DATE

Lessthan 3 years old

Age 3tolessthan 7 years old

71oless than 13 years old

13 years old and above

Gender Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

Diagnosis Dehydration, Anemia, Anorexia Syncope/Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations
Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or

Environmental | Furniture/ Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

anonm 1o Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications /None
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Total

Intervention; -Fall Risk: Low Humpty Dumpty Score

=711,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:
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ﬁ']ﬂm 1-34 - | O intermittent | CJ Chronic | CJAching [ Buming | O3 Decreasing [ O3 No 0o,
O Continuous | O Acute 0O Sharp O3 Dull O Increasing | O W g "
Ilshb | pp" o[to N O intermittent | O Chvoic | D Aching (1 Buming | [ Decreasing | [0 No ONGTA
\ O Continvous | CJ Acute OShap CIDul | O increasing | O Yes W —(‘7"
blfor | o O\W | — | O wemitent | Ochonic | DActing 0 Buming O Decreasing [ _ [0 [
O Contivous | DActe | DShap CI0ul | O Increasing | ([OYes vre. )
b [#]ab Ppm) pllo — | O itermittent | OChonic | CYAching 0 Buring | O Decreasing | O No &@;gﬂ
' O Contiwous | D Acte | DIShap OIDul | O increasing | &3-¥es . i\ =
Ro\‘!\\w R S(o — | O itermitent | OChronic | CAching [ Buming | [ Decreasing | O No e
¢ i | o continous | 0 Acute OSwp CIDuWl | O increasing | O Yes il IS
/ﬁhﬂo /o“ﬂ 0 s O Intermittent | O Chronic DAching [J Buming | [ Decreasing |  []Ne— Lo
- | O continuous | O Acute OShap CI0ul | O increasing | O Yes S 1o
'7)?)-75 WAt D“'O 0 Intermittent | O3 Chonic [ Aching [ Buming | [J Decreasing El O—_
O Continvous | O Acute OShap CI0uWl | O increasing | C)Yes Wl |
Fl  |loan folo |~ O intermittent | O Cheonic | D Aching [ Buming | O Decreasing | 0 No ) ’%“?«L
O Continvous | T Acute D Skrp DODull O increasing | O Yes
O Intermittent | OJ Chronic [ Aching [ Buming | [ Decreasing | [ No
O Continuous | O Acute DO Shap [OJDul O Increasing | O Yes
O Intermittent | OJ Chronic | C)Aching [ Burning | O3 Decreasing | O No
Re-assessmenl Fraquency:
1. Every eight hours for ail haspitalized palients.
2. For posi-surgical patisnts, patients wilh chionic pain. paient with severe pain:
a)  Alleast every 2 hours for he first 24 hours b) Then evesy 4 hours.
¢) Prior o pain pain-relfieving infervention. d)  Wikhin 30 ~ 60 minuiey afier pain refiel inferveniion.
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PAIN ASSESSMENT TOOLS

+  FUACC PAIN ASSESSMENT SCALE (1 Meath is 7 Years)

CATEGORY

SCORMG

Face

No Parficular expression of smile

Occasional Grimace or Frown,
withdraw, Disosiented

Frequent 1o constant frown,
quivening chin, clenched jaw

Legs Numa‘l Position or Relaxed Uneasy, restiess, lense Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched. ngit, or Jerking
whimpers occasional steadily, screams of sobs,
Cry No Cry (Awake or asieep) m mmﬂs
Reassured by occasional touching,
Consolability Conte. !, retaxed m being tafked t0, Difficult 1o consolé or comfort
 Mesaatal Pain, Agitatien and Sedation Scale (uplo 1 Month) ’
Aemisist  Setatien Hormal . Paia / Agitation
Crhteria
2 -1 (] 1 2
Crying No Cry with painkul | Moass or cries hppmwhummnmwumn wam
Irrilability stimul minimally with painful| irritable Inlervals consolable | contimuous cry
sEmuli Inconsolable
Behavier State | Noarousalioany | Arouses minknaiy 1o | Approgriate for Restiess, squiming | Arching, kicking constanty awake
stimull shmuli ’ gestational age Aucakeens frequently | or :
No spontaneous Little spontaneous Arouses minimally / no
movement movement {nol sedated)
Facial Mouth Is tax Winimal expression | Relaxed Appropriste | Any pain Sqression | Any pain expression
Expressien | No expression with stimui ' intermittent contlinual
Lxiremities | No grasp refiex Wesk grasprefiex | Relaxed hands and | Intermittent Continual clenched
Tene Fiaccid lone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Normal Tone o finger splay
" Bodyisnoitense | Body s tense
Vital Signs HR | No variabiity wih | Less than 10% Within basgine o | Increase 10-20% | Increase greater than 20% from
AR, DR 520, | stmus variabiity from normal for from basefine baseline, S20, less than or
Hypoventilation or | baseline with stimufi | gestational age Sa0, 76-85% with | equalfo 75% with stimutation
apnea stimutation - quick | siow recovery Out of sync of
- necovery fighting vendilator
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Patient Sticker - Children's __._.Blﬂthght
- I s Hospital | G e rameow vosPmaLs
PAIN ASSESSMENT FORM e | Wl
Pain Score _ - Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
O Continuous | [J Acute O Sharp 3 Dull O Increasing | O Yes
O Intermittent | [ Chronic O Aching [J Burning | OJ Decreasing [ [ No
O Continuous | O Acute 00 Sharp O Dull O Increasing | O Yes
O Intermittent | OJ Chronic O Aching [J Burning | [J Decreasing | [ No
O Continuous | O Acute 0 Sharp ] Dull O Increasing | [J Yes
O Intermittent | 3 Chronic 00 Aching (7] Burning | [J Decreasing| [ No
O Continuous | [J Acute [ Sharp 7 Dull O Increasing | O Yes
O Intermittent | O Chronic OO Aching [ Burning | [J Decreasing | [ No
O Continuous | O Acute 0O Sharp O Dull [ Increasing { O Yes
O Intermittent | O Chronic O Aching [ Buming | OJ Decreasing | I No
3 Continuous | [ Acute [J Sharp [ Dull O Increasing | O Yes
O Intermittent | CJ Chronic O Aching [J Buming | [J Decreasing | O No
O Continuous | [J Acute O Sharp [ Duli O Increasing | [ Yes
O Intermittent | OJ Chronic O Aching [J Burming | [J Decreasing | [ No
[0 Continuous | [J Acute 0O Sharp O3 Dull O Increasing | [ Yes
O Intermittent | [ Chronic O Aching [ Burning | [J Decreasing [ I No
O Continuous | OJ Acute 0 Sharp 7 Dull O Increasing | [ Yes
O Intermittent | O Chronic [J Aching 7 Burning | [J Decreasing | [ No
O Continuous | O Acute O Sharp [ Dull O Increasing | [ Yes
O Intermittent | O Chronic O Aching ] Burning | [J Decreasing | 'L No
Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
Z,Mpost-mwm.pmmmm.mﬁequwmm:
a)  Atleas! every 2 hours for the first 24 howss b}  Then every 4 hours.
€} Prior o pain pain-refieving intervention. d)  Within 30 - 60 minutes after pain refief intervention.
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FLACC PAIN ASSESSMENT SCALE (1 Month te 7 Years)

SCORING _
§
AR B Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smie withdraw, Disorlented quivering chin, clenched jaw
“Legs Normal Position or Relaxed Uneasy. restiess, tense Kicking, or legs brawn up
Layi normal s back and
| R e Ep—
Numericsl Pain Scale (0 gﬂii«_ -
) i of 1
“ “ “ “ “ ” “ m m m |_“o ; Cry No Cry (Awake or asleep) Moans or whimpers occasional Crying steadily, screams of sobs
uuuuuuu i compiaint requent complaints
o Pain o i : Reassured by occasional touching,
’ Consolability Contunt, retaxed hugging. o being talked to, Difficutt to console or comfort
-+ Nesnatsl Paln, Agitatien and Sedation Scale (upto 1 Month)
Assesuntit Sedation Nermal Paia / Agitatien

- Baker (Pediatrics) Above 7 Years 2 4 0

1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| liritable or crying at | High-pilched or silent-
_:w; stimull minimally with painful| initable intervals consolable | continuous cry
stimusi Inconsolable

EEE En_,us:ﬁ i;sa Ew.sas_h E.ws.ﬁ. Behavier State | Noarousaltoany | Arouses minimally 10 | Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimull stimull gestational age Awakens frequently | of _
No spontaneous Little spontaneous Arouses minimally / no

movement movement {not sedated)
Facial Mouth s lax Minimal expression | Relaxed Apprapriste | Any pain expression | Any pain expression
« | Expression | No expression with stimui intermitient continual
Exiremities | No grasp reflex Wesk grasprefiex | Relaxedhands and | Intermitient Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger spiay spiay

Body is not tense Body is tense

RR, B 820, | stimui variabiiity from normat for from baseline baseline, Sa0, less than or

Hypoventilation or | baseline with stimuli | geslational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick { slow recovery Out of sync of
recovery fighting ventilator

Vital Signs HR | No variabifity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
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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 Tuning Schedule
‘ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces
® Manage moisture, friction and shear Alternating pressure mattress overiay
@ 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
13-14 Moderate Risk Gel pads for high-risk areas
© Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure matress overlay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION F |||||li'i|"umuniiiﬁﬁ'|‘|’i'| Il
:nﬁa;‘léft;{ r Language: mh/h) Patient / Learner Literacy: mmﬂe/ l :'Spoa/ Willingness to Learn:

o

R_ainﬁ%w’ . e
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

F I takes 8 ot 0 treat the e, -/Mhynulmmlhq
.Yes/na Healthcare Literacy: — Ye§]  No(J

Ideptified Education Needs:

10. Fall Risk Education

1. UJbfo’) Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
i 3. Pain Management 7. Infection Control Measures Safety
4. Informed Consent 8. ic Test / Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side efiect, interactions) JRTM 13. Risk/ Safety
Part- 1l
Use codes fram the list in part I
Date Time [ Meed Information Taught Comments | Désignation /
l Person Taught li.m'l Teaching Tools | 1o omul;n Understanding

A LA | W <0

el

O
ored

b#0] M“’"ESE. 0 dochind e .

W& | uakal) grer ot}

Thhs | &nn, v%- Bl abouf kot o | wd) | prad

NWUQALA@L@»{/&LC

Part-Ul: CODES

Who was taught; l’l‘/ Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver

0: Other (Specify)
1. ~No Leamning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairmment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Dﬂfmcas/ 12. Impaired Vision/ or Hearing

Teaching Tools Used:  A: Audio D: Demonstration V: Video 0067l P: Printed

:{gﬁmﬁ:ﬂthmm{c

s 3. Reassurance & Support 5. Respect values & befiefs 7. Other, Specify
2.  Obtain translator Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: t‘ \,Mﬁllzas Understanding 2. Demonstrates Understanding 3. Needs Review
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e Rainbow’ | @ o i o -
| Dr PADMAPRIYAEKAWEARAM Children’s BirthRight
S 11111 Hospital _ | ) omemnrns
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and 'tick mark'[ v ] the boxes as applicable) &
Baby's Name: Blﬁ’aﬁl'&?@i\ Mother's Name: MDA - e 1. ma-'gu. ......
Date of Birth: .. A5\ . ). 2. Time of Birth: ﬂ.gqu‘ Gender: CIMale  [J Female
Birth Weight:..:)..:.ﬁ.ﬁ:!{.&&...\..... Kgs L. 52 Y Lenght: Y 2 cm
Meconium in Liquor: [2¥és [INo Cried at Birth: M O No
TeM Pre-term / Post-term: ...........cccovvevueenn.
Resuscitated: 9«\‘6 CONo Blood Group: Mother: ...........cccecevvreennnns Baby: ..
Feeding: ast Feeding O Formula [ Both First Feed Tim~ <7 D7Y?
GUC-D0088585 1P18-00036331
e s

Dr, MATHANGI RAJAGOPALAN

AT

it
Mode of Delivery: CJNormal ‘/Cﬁs - Emergency/ Elective O Instrumental OAVD
Indication: é—.\@?’lﬁm (NG | L RoUR. o

Physical Assessment of New Born;

Tomp: .87 © HR: S M RR D Min BP T 890; . RO
Pain Score: ....... ... ( Follow N Pass)

Fall Risk Assessment:  Z¥es [INo SCore: ...........ld ... (Fill the Humpty Dumpty Sheet)
Riskin Pressure Sore:  [¥Yes CINo  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: O Sleeping )Zi/Crying [J Calm ] Drowsy

L

Findings:
General Appearance: Posture : ,E’@(Fiexed O Asymmetry
Skin: 154:“ b Meconlm Staln. 1 ORRBIS. SPOOHY: uiuiiiscimmsssissmasnsisisisiunsiasssssssistaisossssiiinesusionisissiiaaiisiases

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )

Vitamin K 1 mg L. Administered: Yes/ No

Routine Care Provided: Ye;#ﬂo

Capillary Blood Glucose Monitoring V / No

Neonatal Screening Done: Yes'/ No

1. Nutritional Screening: Feeding Problem Yes / D(

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / NG~

3. Socio History: ~ Siblings  Yes—/ No
All information obtained from Cylfﬁer O Father ~ [J Other Family Member

Newborn Screening Discussed: ;ps / No

02° L(A‘ Date &Time: th%%
184 P

Nurse Name: 53U AN AKX A .. Signature: ..........

Docu. No. : RCH /FRM / CLINICAL / 144
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Rainbow® e
Chidrets | B BrthRlght
PATIENT TRANSFER FORM Hospital | e s e
GUC-00093482
[T :;:; :ggﬂmm" '!.“2”; Eﬂ%ﬁﬁiﬁ%} Date & Time of Admission Date & Time of Transfer Order
Dr. PADMAPRIYA E .
iy, | < vees bjrioons ad%:
Treatlng Consultant Name Transfer Ordered by Reason for Transfer
' . M"‘WA
O - HC&W"“C@‘ \ r . Wn duaes V\\CLU\QL.?BLM&\L’
Bs - Y honmeuny
From Unit To Unit Information to Aftendant
o1 NLcv Yesp/ No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

(S \'L,L\

clinical documents. If any handed
over to attendant

Yes[] No
If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

Itemn Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor :

=
Yes|Z|/ No[]

Signature of Person WHOW

Name of Person Ordered Transfer

© . Wondion

Patient & Clinical Records Received by A
9N @%\W"

Date & Time of Patient Received

5] b

a4 20pr)

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

[] Unavailable Bed

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

[ Nurse not Available

["] Available Bed not ready







PATIENT TRANSFER FORM

\

Rainbow® . L.
Children's | @ BirthRight
Hospital .w
It takes 3 lot to treat the Utte. Your Right to & Sale Delivery

|P18-00036334

GG AN MAHI LOKESHAPPA Date & Time of Adeission Date & Timg.of Transfer Order
T.?;-zozb PRIYA :::;AMB:::MH " g\ﬁ I&-QJ S'CLT') 5 \8 ‘&b P’ﬂ’
DOr, PADMA f
| 0, o o
T
| Tha AF(;.LW Y
£ e ;. P A M&L\*i Fox
% o tha el -management
From Unit To Unit Iniorm\é'ﬁon to Attendant
MU Sl Yes[ 1 Mol
wumber of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
$ over to attendant
{:)Z?H ] @ Yes[] No []
: If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

=
3

i,

& | e b

5.

Shifting Summary / Notes Written by Doctor:  Yes IQ/ No []

Name & Signature of Person who is Transfgrring

S/Nf’ﬁﬁu LV

Name of Person Ordered Transfer

Dr. plieke

Patient & Clinical Records Received by :

/@\AM

Date & Time of Patient Received :

Mv b\ & fo,

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

2

[} Unavailable Bed

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

[] Nurse not Available

[T] Available Bed not ready







