@ BirthRight

Rainbow* (

Children’s
i BY RAINBOW HOSPiTAL S
ﬂ?ipi.t.i'—. Your R 19,4 S0kt Grivery

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Date: OPQXH%

Name of the Patiant-

Ward:.......... /}/7;/7&;/};’7’”/”// I / //’}/; I”// ™ Room No: tg},é;

O a ﬂimarenodmasforremm

a o Emergancycupboard Issues have been replenished
Oc N pending indents are there against above patient
O d.  Checkedthe beg Side cupboard of the bed

O e Checkeg by the patient's Mother/ Father in the room

Patient Authorised Sign Nurse Sign

Date: ... ..

Time:

Docu. No. : RCH /FRM / GENERAL /117 &L\\
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GUC-peog4q183 IP18-00036584 D[SCHARGE TRACK”\IG SHEET

Baby B/O RASHMI DAGA

oramomns "0 @ oo /1D 507 F CONSULTANT-
fifimgggy

ACfTIVlT\' INTIM | OUT NAME & REMARKS <To be
\ E TIMIE | SIGNATUR filled

E ' by
Admin

>

Activity Sheet ' ‘p}\\q L
update by ///,/’/
Nursing ~X7
— 5’
Activity Sheet " \ff\

update by

Pharmacy ' K ‘}S( //,/

A g







‘ACTIVITY RECORD FOR BILLING

GUC-00094183

Re EL?MO 230 lgs 302

Rainbow® L
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the littie. Your Right to a Sate Delivary

Baby B/O RASHMI DAGA

Name: ... 22-07-202¢

Dr. GIRIDHAR 8

HDNo IHlHIIIlllllllllllll”llﬂlll

Date of Admission: ..

Room /Bed NO: ....cccoevvereercrineeans

WARD TRANSFERS

IP18-00036584

OYOMODOH (F)

Il

Waird: ..o cciciiisonniion

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

PR s vinnas

. Consultant: ...........cocoeverererienininnns Dept: ..o

Date of Discharge: ..............cccouecerennnen

TIME: wveeeereeeerrennnns

Suggested Billable bed type: ................oocovvoverreeeesenseeerereees

Date

Time

From

To Signature of Nurse

22| 4la¢

2 £y

ML Q@efr‘ﬁhl

23[1]>b

g \bet
!

CROSS CONSULTATION VISIT

Doctor Name

Date

Order No. Signature

L

—

N

5

8.

9.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date Investigations Ofderﬂ,o. Signature~
9/")?(\%: Q;er'f)\ bleed| sm\h -ﬂ(wﬁﬁu 9 z%(jt/ ﬁ -
7 =
124D RR< > b/? 213 | 4
_499%):)3/724 OPE =2 2] ot D_//uw
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MEDICAL EQUIPMENT ( WARD & ICU)

' Di cti .
Date Name of Equipment CO'.:.?;?"Q 1sc$:rrr1]z " Order No. Signature
|
! =L =
| e )




PROCEDURE

Date

Procedure

Quantity Order No.

Signature _

ANY OTHER INFORMATION:

DateQ?/f.((..;ﬁ,%

L), R —

Staff Nurse

(et

Shift / Ward

Billing Assistant

Billing Supervisor




Iainbow ¢ ) .
Childien's Firthi<ight
l'“’!-l’i“l] L T“Iol.l'..',tl": (o

DISCHARGE TRACKING SHEET

GUC-00034183 IP18-00036584
Baby B/O RASHMI DAGA

22-07-2026 OYOMOD16H (F)
Dr. GIRIDHAR § _ FLOOR- b“’h‘:’w'f‘ NAME OF CONSULTANT-

i

ACTIVITY TINE WNAME & REWIARIKS <To be
SIGNATURE filled by
Admin®
Discharge
Announcemeént
ﬁ INTIME ouT
TIME

Arrangement of File
by Nursing
Preparation of
Discharge Summary

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

Audit Clesrance

o Billing Clearance

Physical Clearance

Twl. 2:USS Ry

4 —32em

L —Ybdum







PATIENT TRANSFER FORM

- GUC-00084182 IP18-00036584

,uﬁ%
Rainbow"® . e
Children’s & BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It ke 2 lot to treat the Bitle. Your Right 1o a Sale Delivery

Baby B/O RASHMI DAGA

gn;l-:'ogzm 5 TYRNEDIEH i) Date & Time of Admission Date & Time of Transfer Order
N 252l @ ¢-533.| 23|1pb@® A,
Treating Consultant Name Transfer Ordered by V Reason for Transfer
Dy B)ivid has Do M\&q Pusier \Mﬁ-b_
From Unit To Unit Information to Attendant
Ry %*L]C)m‘ YesDOOD

Number of Sheets in Clinical File

Number of Imaging Films

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

Case&Ba b < s N
. If yes, what ?
Medications / Consumables / Surgicals / Hand over
SLNo. ltem Name Quantity

I Poupes S |

: | Wfpes ‘

3. g

4.

o

Shifting Summary / Notes Written by Doctor : M?NO O

Name & Signature of Person who is Transferring

o i =

Name of Person Ordered Transfer

/DS {)3@1@;/@

Patient & Clinical Records Received by :

LR

Date & Time of Patient Received :

oy

Q%\’\t%@

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

(] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / fﬂz

(] Nurse not Available

(] Available Bed not ready







Rainbow
Children's
Hospital

BirthRight
~ 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 De

Admission No : IP18-00036584

tails :

Admit Date : 22-Jul-2026

LU LRI T T

Admit Time :04:53 PM UHID : GUC-00094183

Patient Details :

Patient Name : Baby B/O RASHMI DAGA Age ;0D
Guardian © Mr ARPIT RATHI DOB : 22-07-2026 04:36 PM
Gender : Female Religion
Occupation Martial Status
Address (H) : B904, SAND SOLITAIRE APARTMENTS, SAKTHI  Phone No : 9393632363/ 9533049617
NAGAR, PORUR, CENNAI Porur Kanchipuram i .
Tamil Nadu INDIA 600116 E-mall + NO@GMAIL.COM

~
Admission Details :
Bed Type : BASINET Bed No : CRDL-PVT612-1 Ward Name : 6F-PRIVATE
Room No : CRDL-PVT612-1 Admission Type : First Visit
Contact Details :

Name : Mr ARPIT RATHI Relationship  : Father

Contact Address : B904, SAND SOLITAIRE APARTMENTS, Phone No : 9393632363

SAKTHI NAGAR, PORUR, CENNAI Porur
Kanchipuram Tamil Nadu INDIA 600116
Signature

Doctor Details :

Doctor Name :Dr. GIRIDHAR S Specialisation : NEONATOLOGY

Referral Doctor : Dr.. Aishwarya Parthasarathy Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 22/07/2026 16:57 Printed By : 017420 Page 1 of 2







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

Children's i TEL NO :044-40122444
Hospital - : WEB : https://rainbowhospitals.in
~Kyinbow
N NSE TRE E
Patient Name: Baby B/O RASHMI DAGA Age : OYOMODOH
IP No: IP18-00036584 Sex: Female
Consultant: Dr. GIRIDHAR S Ward/Bed No: 6F-PRIVATE/CRDL-PVT612-1

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

Patient, be deemed advisable or necessary.

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

i “rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

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

(R<Ceivers 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: Patient Address:

. i B904, SAND SOLITAIRE APARTMENTS,
Relationship: SAKTHI NAGAR, PORUR, CENNAI Porur
Date: Time: Kanchipuram Tamil Nadu INDIA

600116

Wittness Name:

Wittness Signature:

~ Printed Date / Time : 22/07/2026 16:57 Printed By : 017420 Page 2 of 2
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Shtepow™ | BirthRight

Hospital | P astemern.

» 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.

o, Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

» TPA/Insurance Processing Fee applicable for all Insurance Cases.

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

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

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

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

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

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

P Ittakes time for cash discharge isa minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs,

> Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

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

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

DECLARATION
[ 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.
Patient Name : UHID Number :
Self/Attendant Name : Relation : T

Self/ Attendant Signature :
Phone Number :

L

Name & Signature of Financial Counselor

RCH/GDY/FRM/CLINICAL/426
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GUC-00004183 IP18-0003E5684

Matemal Age: . 2.8 Ht: S S’rtw: 2. rﬁm ................... Maried Lite - 1Y

Baby B/O RASHMI DAGA ;
_ 22-07-2028 ODYOMODOH (F) Raiﬂb%w. . . v "

oo Children’s BirthRight
iy Chiare' | Q BirthRigh

NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

Mother'sName:MYg " QG\SQ’\M! maakge:.%.&.faﬂwfshlam: Age:
DALE OF Bt .o Date of Admission : UHID No.:

NICU Consultant: ....... 0. CATALIABRA ... efering Consutant: ... @T-ﬂ.u/faww?m.,

“Wransferring Unit: 10T [ LabourRoom OER OWard . P aitta Conmn wf
'Transported ? [ Yes O No - Ifyes: (O Long (>30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION

'Name : E3I 0. 'QQ.QP\ML ...... Da.gé\.‘ ........ Mother’s,Blood Grolp : ... Py P 0L\ TIvE

Gender:OM GLF” Blood Group : ...... ) Birth Weight (gm}:..&!'..é.??llwgmw (OMS) oo
Date of Bith : .. o0 D"Il,:lblﬁ’umeomm L,L %ﬁd OFC (cms) :
Place of Bith ... R.CH....O 1. Galad Estimated Gesth Age : 24t 3

Current Obsteric History  (Booked  Unbooked Case) MCM 2|u]1§' q| P26
EDD:... :

Conception : Spontaneous or with Rx. : . WOMMM

Booked at what GA. : . ... AN Steroids Drugs / Doses :
Lot Scss Do .= (3554 )... EE.1A). 2 6.1 g deppu @, bYee.d.’M by-@

Al TQ{MDAM alay —/@_ TT Immunization and Iron / Folic Acid : At -6 y EU’LM“ =
s o MATERNAL RISK FACTORS ool Dlate,
Age: O <18yrs [B>/35yrs H/o GDW pre GDMW on diet or insulin
Consanguinity : O Yes (No* i Controiled of not, recent values, HbA1 ValUes : ................

If yes, degree of consanguinity: 01 02 O3
Hio PiH (after 20 weeks) /PE (' H TN it Compliance with Rx :
How many Drugs / Doses / Since how fong - ACL A YMAEA Scans : LGA, TIFFA, Fetal Echo: .......
T&«ULﬁ?bLt(QDVﬂI.«QA I-I/c‘ Hypothyriodisml: when diagnosed ? Medication?
Hio value of recent BP recording, proteinunia, edema, WTWMQAWSO W? 0D

oliguria, any investigations (LFT, platelet count) : .............ccovuernnees Any other Chronic Medical Problems, when detected
................................ drugs ?

IUGR - When detecled ;... ecses s ssiscrsansasnsesses ( Anemia, SLE, Jaugdice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VEenosus .. ..o (OMalaria COUTI OTORCH OTB OHIV TOHBV)
B i s A G S S S s UTI: When  .iiveniveeiccsss ANY CURUTE L i e

PPROM : Duration : ........ccceeuuennnee. [ Uterine Tendemess [ Foul Smelling Liquor T HVS (if taken) - Resulls © ........oocoveveveierins

Medication during Pregnancy : ....... it DMRBHION i i it essimeimsis i

Docu. No. : RCH /FRM/ CLINICAL / 129 Page: 1/8 (RT0,) /




i Patient Sticker ’
PAST OBSTETRIC HISTORY
B ithiiisniime, P e U ettt A X -
S.No.| Age | GAwks | B.W | Gender Significant Details
DoY) 242m fMEL Lim laboua] EmLSCs) ABR) [Hupotispian
PERINATAL HISTORY
Treating Obstetrician : I e RN B . O inbom 1 Outborn
Duration of Labour ' P\(@oﬂw (JKMI —> CTG: O Normal O Suspicious [ Pathological
First stage (> 18 hours sig) VU BASL s civsmssnnsessmiaiaiosevicssists
Secuﬂslage(ﬂhoursqﬂerdilaﬁon} Resuscitaion ;: [J Yes [ No
508 : becte Emergency |ndieaﬁon:P)(&M..4kS._C_$- CodABG : .............
Specify the reason : .........cccerasecimeinranns Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, clots ec : S
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : Weeks :
SIGN 0 o1 2 1 Minute 5 Minutes . 10 Minutes
COLOUR Bive or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes o
REFEXRRTABLTY | NoResponse’ |  Gimace | Socgactive
MUSCLE TONE Limp Some Flexion |  Active Motion
RESPIRATION Mbsent | Hypeeaiiion | Good, Cying
oL [ o alio
Resuscitation Comments :
Minutes 1 5 10 N '
= UM & maect Pamd .
xygen
PPV / NCPAP
ETT
Chest
Compressions
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Patient Sticker |

e e e e e
— - P, -
e e ——

History of Present lliness:

P:(Lng led ab At
N IpO> Ay beon

g viramin K Amg 1M given

Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .................... HR: IBT}M BA:.

NIBP - orr: < 3K

Color of the extremities :
Jaundice : ... Pallor : ... Sp02: . 96 /
Anthropometry : Birth Weight : &“632 ...... Length : .ooooovvoveceeree [ . Present Weight : ..........ooooocoo......

Page: 41&
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Patient Sticker

HEAD TO TOE EXAMINATION
"HEAD : Fontanelles :
i Sutures A‘P-&‘)
Shape / Moulding :
Edema / Bruising - @ ¢ =
Size - (H.C): :
Facles : duahon o ok Mot
&";Fm) @ m b LOWMF %
| peobobl (L) D BOA WL yov)
NECK and Range of Motion
CLAVICLES : Asymmetry -
Masses :
EYES: Symmetry :
i Ml to dow ot tyes CoOvUp!
Discharge : WJU/MJLUA{[% Of ﬁwa"m_d@
EARS, NOSE Ear set/ Shape : A
MOUTH and Periauricular Pits / Tags :
THROAT : Pl e hoowa p atout
Palate : .
Gums : N :
o ‘ 0 Wyt
Tongue :
THORAX and Shape of Thorax : l s
BREASTS : Position of Nipples and Number : N
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
:Bowel Sounds :
Umbilical Stump: ~ — 28 7 \V'
“Discharge :
g " Wﬂ
Anus: — ML PW“‘J adond
HERNIAL ORIFICES - frex '
TRUNK and SPINE : (o WOt
—
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Amms/Legs :
Ameiios Q
Mobility :
Hip Joint Examination :

Page: 5/8 (P10




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : ar [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : Sb}m SCR/ICR/ See - Saw breating :

Scoring of respiratory distress if present (Silverman or DOWNe's) : ........co.coveorvvcevceccesrnnnn,
i ' ¥
Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

Spo2:..... (/161 .......... AuSCUBAtION : ... rsiens Breath Sounds : ..........coove. A Added SoUndS : .........cerernrreneeninees

Cardiovascular System :
HH:....t.....l.g?...:{..:}.M‘BP: ........... Precordial ACtivity : ...
Femoral PUISeS « ......o..... %Uf ....................................... Murmors - ... N0 DAL

Other Peripheral Pulses : e SiQNS of Cardiac Failure : ...................

Abdomen : me(}kf “Hernia ofifice : ...........
Shape : ...ooveeecrnsriieneenes s Anal Patency : ........ Pmr,..

PIPANON © covvvreveersessessssssessssesmessessesssssssssessessssssssssessssssesesssssssesis Umbilical Cord : oo LY g A N
Palpable masses : . First urine passed : il
DSR2 cisisisssivasincusisinaunsnainii Meconium passed : v

Nervous System : Higher intellectual functions (Sensorium) : ?
State of wakefulness : ¢ eaAd. LT L

Prechtle Score : i - oL ﬁ\'/daf
i [

Nerves : LDV A O\M Jf M&)S

Motor System :

PASSIVE TN «iuivaiivs rocsai s iivioios s S5 oV TN VAo oo o e e L e i S R LS s e s R o v
PAOLIVE TIONIBY . estrritriainssons srenmsnsnprmrarmmirnrmsenn sssseREibe AN ERSS e i mnn s syr S TE oL e eme g ek e T e S i oy N Ao Ry
Neonatal RefleXes & ...t L g
Grasp: O Palmar 0O Plantar [ Sucking [ Rooting [ CrosSed 8UAUCION : ...cvururirmsremsecseissesssesmsssssssssssss st s ssisssssassssssssasasesss

T T £ PSRN PTSRPR 5 1 I = L T OV
ATNR nsasamicssnimaisisomisiisiisssiisviiorodini | DR QNI DIV = aizsswswrisusssiessosioesssoias s itassssas o455 odinesd b Wasesiss s wiksnsds

B

Fage: 6/8
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Patient Sticker

Any Congenital Anomalies : ......... o

m«srm\%?«f&}%ﬁbf?%mﬁf Q:6.32.Kg |.© d%meagﬁz.

FOOT PRINTS

Left Side :

Right Side :

Date & TME & oo eveeeeeeenes e s s s s eras

Consultant :

Signature : ..........ceuee.

Date & THND & ot i issiswsisimivoisievesstatas

PLEASE FILL UP THE FOLLOWING DETAILS

. Name of the referring DOCLON : .........cccucecumiiriiriesieecteirars s se s sanss st sesse e s s s pase s b s s

. Name Of 18 rEfErring HOSPIAL : .........ovumiecimciiieniinsiacis st et sass bbb e st saRe s RS0

A RS o e S T R S R B AN B SRR L e bR AR S s
COMACENUMDBTS & . iiiicsioiomvisiasionys s ses s ooy e o v o et A o S S S R RS S eSS s A R

MODIIE NO. & oo een s

. Contact Details Of the reIEITING DOCION : .....c.eeeeceeeriricnrieinsis s seissussnssasssssssssassssssssssssssensessassasssssassnssstismmssersaseaseres

cssavravessesese BTN I £ cosnsnssnnssstpmmsansssssmnssnsnesnibsbssissioses desinsesns
. Name Of the DOCOT iN RAINDOW TBAM  ....ueevveeeerees et ceeesessessssssssassesesssaessseasssmassassssessesshes s arssassassnesarassses

cornereennees O WHOSE NAaMe the patient is being referred.
Page: 7/8 (PTO)




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD -

f

FING) DIAOROSIR < ... e meebenesnrmsfpnsnssasiionavenmionsionss neasessuonppesstnernmsonosesasmgrensieressonsgennessibentrassaspassmeniisTiomseonssieekimmse s sassit
PESEIL ISSUBS : ... oo eeeseesessae e e ee s ee oo st s e ee s eeesee e se e ees s s e e e ee et eesee s ses e mmee e ee oo

Vital : OHR: ....ooooooooeoee. ORR: oo, 5 ;RIS B 1 . |~ PRRRIE || | S——
ANY OXYOEN TEQUITBIMENT © ... .ot e e e e e s e s s s e e s e s s ees e s s eemess e s sme s e meee s mees

SYSIBIMIC = ...ocooeneesnemsioncensmenatbonsasposmesserss soansisusesossetosstiasssenssssonbenssias s iibmn oo sb sosbobedsombe i bassadsvs e s o s biscn oo s iebusbassnta

Medications : @

Plan during ward follow up : (D DE,F &W &) o K

- 10 ALl RBA..... s L AOR.... cmﬁd

do..do... N_.!as . O00C.. cond.. m.Q_ lat- 2 & heny i
dado... pube.. k... Soceu... Lﬁn _Lumb ot):aap_)

J.Lp Laoua.. aé %ﬂ.
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EARLY WARNING SCORE: CHILDREN’S UNIT |
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Resp | Mod/ Severe | : o ] I T s 7
Distress ' None / Mild -— L — — | N
Receiving O, (//min) S Pl CEERIFE R i, .
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Level |Altered = = H1 I EEEE)
GC§* 13 > 5 > ‘ﬁ_\g Q \6 \*
TOTAL SCORE o :
Number of shaded boxes O o ©| | p
Pain Score Q I @) Ch
Observer's Initials ﬂ' \
ACTIONS Score 1 : Continue normal observation by staff nurse 2\
C 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 to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consuitant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.9. 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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NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 “"Shift in charge AND treating consultant(till 8 PM) or On call night duty cansultant to see )
Score 5 & 6 - Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according toincreasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

S Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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




GUC-00084183 IP18-00036584

%
aby B/O RASHMI DAGA Ra'ﬂ bzéw. . . -
E:z.::-un oyomapon (F) Chlildren's . Birth nght

T e, | W
®- (_FLUID CHART )

1. All measurements in ml.,
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
22\ 6 Intake Output W Site
Date | Time | Natre Route NG | Diarhoea | Vomit |Dranage | urne | e | Sign.
| Mouth | 1V | NG
08:00 am
i ~ 09:00 am_
| 10:00 am
| 11:00am .
12:00 pm
01:00 pm
Total Intake : Total Output ;
02:00 pm
03:00 pm / N \ \
0400 | oA ) | A0 Whes T—>=
0s00pm| ~ [ oot | passeel | ALD % 2
o600} Al VT
0700pm| ) ALIP S
Total Intake : Bw DRE Total Output:  ¢){ V) abKEd
+08:00 pm
09:00 pm \/ U\M‘
™ 10:00 pm DRP v~ e
11:00 pm A \ el
12:00 am o lm 1 e .H-lr
01;00 anlhh':s‘_. il AW
Total Intake : ® raM , : Total Output: - & 4 ou »
02:00 am o | AP I
03:00 am LIOYDSY Pustl (| TO T
04:00 am _ ' of |y ]
[05:00am [y DO, ' : - L oo ™ '
06:00am | ' v P & |- T
07:00 am rmr’f b v T 7] )
Total Intake : @ 200 2 -‘,-"- 5 e Total Output : @ AWM. |
Total 24 hrs. Intake H —W\\ X HULM—I | Total 24 hrs. Output W .

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







GUC-00054183 IP18-00036584 :

| “::u Rainbow” | @ BirthRight
M e fospial - |\ mhamnont
l_uuh_h-., Your Right asmnﬂré:y&pw
N (_FLUID CHART ) 2
Sheet No. : @ ................. Q;?';\pf\%

1. Al measurements in mi.

PEYET Intake Output Vom
| Date I Time ga;}:{ig Route NG | Diarrhoea | Vomit Orainage | Urine ?Q'E:@ E&%‘é'
}¥ | Mouth | v | NG
08:00am YRy I i
09:00am o |
| 10:00am [now, [\ Do [ =
| 11:00am X il |’
12:00 pm Y
01:00 pm i o
Total Intake : &/ eS| 5 | Total Output: V34, Posgec] o L
02:00 pm ]Y\gﬂ\ U™ ' - 00 I8
300 pm | l v
04:00 pm | [ §5;21=] f _ f ”Uq I )
05:00pm| —— L
; 06:00pm | - l g b T

L 07:00 pm | | e

| Total Intake : A DR Total Output: — (PDATra 0
»08:00 pm I
| 08:00pm | DRy Vo)
10:00 pm il \ :
11:00 pm | DRy [ i
12:00 am ] L v ol T
01:00 am f pag- I B

Uolal Intake : @,"‘ —Bp F , Total Output : - U2 Moo
'Eou am[ [ l !

f | 8800an | T LT \J

! @ZUU am[ J l . I (P ) i g

/ - T 1 | A ERVATT

| | i ! o | L s ! |

| | TR

Total Intake : (@ ,—D E-'L’:""..'_" r Total Output ; w1 M_'z Sl
e : -y }
.‘ !
Total 24 hrs, Intake o | Total 24 hrs. Output . _
[ Qi) [omm [

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







GUC-00094183 IP18-00036584
Baby B/O RASHMI DAGA
22-07-2026 OYOMODOH (F)

i

4

D

NURSING CARE RECORD

O

2
Rainbow® . o
Children’s | @ BirthRight
HOSpltal BY RAINBOW HOSPITALS

1t ks  lof B et e Your Right to 3 Safe Delivery

[ Maintain Good Nutritional Status

Date: Z@,LEPPL

O Maintain Skin Integrity

o« | [ Maintain Airway and Oxygenation [ Refieve Pain & Discomfort [0 Maintain Fuid Balance O Improve Activity Tolerance
'S | O Maintain Persanal Hygiene C1 Prevent infection ) Meet Elimination Neads O Ensure Safety O Early Ambulation Reduce Amdety [ Patient & Family Education
Time Plan of Care Time Implementation Evaluation Re-Assessment ﬁ"éf;,,';f,,",':
=
*;}W e Body/ p afAxLel T8
= CQVLM’)C"'QW ga&/ Com'd{% 4 F y U,._/a/( O\\
Ebp., | 4 ponitor el 4 novitiovest V3] 7 Cgabl @ oAt _
g | o elonl - P>
K Combort PRI |t - o P bl €
: fogs-
¥ £52esS the by ¥ pstesaad] e &:ol; \
2 C’m\@ %ﬂ Hwé ¥ Bk WA 30 ¥ penssessmond™ Y
P ¥ Nonot iial &9an *M(}nﬂm&l 1ol S0 _ = f
5 vids sl , © shable on CJO”LQ— o
= ¥ To Pvo comr?bﬂ, Rﬁy‘,ﬁm %F"l‘o{?mw Qd QO“‘%‘;%“ :
¥1to @ntdl"'g g;l W%@nfﬂuwa‘ﬁg@ﬂ osql

Docu. No: RCH /FRM / CLINICAL / 148



D

vz
- b:- & . )
Patient Sticker E?lll?dr?::s @ Birth Right
NURSING CARE RECORD Hospital _ R s
Date: 6931*}]%
o | O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort 3 Maintain Flid Balance O Improve Activity Tolerance [ Maintain Good Nutrtional Status 1 Maintain Skin Integrity
'S | O Maintain Personal Hygiene 00 Prevent Infection () Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiety [ Patient & Family Education
| 3 identify Potential Complications D3 ANY OBIS. SPBOIY .. ...veeeeeeeeceeeeesessaesnsssssssaseseseaesesesesesesnaesmsse se e e esssnsssenseseareseeaenssens
Time Plan of Care Time Implementation Evaluation Re-Assessment iuggn';:"':.l:
o fu 1 32088 oL ) bnas :
n t -
i M@-\Q@T g I Ry ehs adapret, @w’“”a’ £ 1@.’-‘»\/50\3%&»”” fw b’
5 NUOw Hona) Rk | (3 Fod 2 50
=|of nqg,g} ..oﬂ—n »J‘wqu,xaa, \ ' OA -
h @w
/ p} acled,
. A%etd Miallney
V\*H e Lﬂ n : . : y/ P et~ 1
5 W o fee y Qhect Ld Crth S ey Touny Autus | }Q”j ers .é’f;;a
Shoe m qu Rty dal D58t woth ﬁ_aaa‘bj Yol v«
; ‘)L l/ULLc:[ MJ’
P oS ‘FaMLs " = T‘iﬂaF She becf M RVabt
(8 : ; Previedd
5 by, ™ e ow Yug (waﬁ o R
M~  and Ir\awy - . A o [ bosn,
?@-&}‘\:\Gh oy L’
S\ele %mbs e

Docu. No: RCH /FRM / CLINICAL / 148



GUC-00094183 1P18-00036584
Baby B/O RASHMI DAGA .,@4

OYOMODOH (F) - = o )
N C1)  Rikow' | @ girtnRight
" wo (URSES NOTES "eseial_ B o

L‘I No Known Drug Allergies
O Drug Allergies ..............

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

BCL@c" ?LP#\M ‘Aﬁal—{

,,\V\/)\\“\’O gmﬁ"* O sl Loty l f‘ﬂo(:u_,-uﬂj
\ (D 2y 'if) !‘)m dﬂl"ﬂq ;)11'“/\ u')éub"\’l” /‘){
o 9-(3) fc:u Dl sl ot o) Bhighecl
alle i pivth . Gameelic e M’*/ Llecpp
(‘G‘)m %fw{ ﬂ/«‘\’g ’FVV Kouhine Cdu-i[ |

cnel .‘GCQG(N Cd d'f‘r,u-"‘

?ﬁg_ﬂ-—n J"luhf?‘fm// af'h micy Gmn - I\
Lp—~ Am.mﬂ oust A resrs Ok fl bo) 34
Ll?‘\-,o L) ol folly {/‘meq ol

. Fowwm O C—fgﬂéfz— :
Ecu%(/ A Sfalpll , Paby q/s
! QU B700WA Ql??'f g PLatly ("ﬂ/ﬁ)coj
‘ Zeus\)  tdociind cxm/o{ ﬂmﬂ; r'?n,ma_u(
| J“)QF’—/ LI . nlO %&%i (ol ‘:T |

e Dtiase iidomi a5 %ﬁﬁl
.30 Buhy  Chotked gy tofn g [ 77
pr) (nFovm 430( DR . bczco}rf—ffﬂ_zzmm

adust__Gop  odor gy
voul @il olv fried
uaelwsy  got dewve Bty
honding @ gluen - ol

N
Qudy J&%&m N e e ek
Sy

7
NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089



ALY

Patient Sticker

O No Known Drug Allergies
O Drug Allergies ................

]
Eﬁ‘i??r%".;{'s ® BirthRight*
ospita BY RAINBOW HOSPITALS
NURSES NOTES T takes 2 lot o reat the bitie.

Your Right to a Sale Delivery

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
tl Qe g\\oiecef 99-\#L&)
t. . o
'f‘f\ob'_e.?bpm 2aby oﬁe}q}tg_La«Qimf aver Jaion )
i) o Jal — 5 [Jude
J0m pobd (e on %mn CONRIOUR & -
) mﬁ@rgxgj. Pam AetlviX aa Qedl, T |
Pabt  coltus o nme! P (d()b.\ .
WS S%s oo, aerandod d .
AMng Crect Tigd- 00 N0 od eaby a0/
\nd CJE@ no \;gmwrﬂﬂ\u—). %
\O %o Pobl wal 88n  ane %-Qh\e; 0o i<(\'|
%& and) _other corniP]alm& sl X
PV e | pa Sleop el |
2 ,R.ol»/ S - Ond
L (l{ anmﬂ gml Mo Oty -
(e Piivdi, | bug Wi
o 0 Jocft Adionto & A4Sl
@310 0! Revoyy’) e dlye =
quﬂ\g,ruo //LLL&GL%-II St veglul [(Ld‘?) b
@ﬂnﬂ Uj Up Pt (}DLM‘O
(strcs Ly Mo No  Of
Cony Pl l 2 Mlom&
—fam =S Qmm) —\mw doe3 b
' m.m A0 m}m
= lm(ﬁ/\u -.?;ﬂ?lb-
4 Hm ﬁs Ryl ) 2opes Peuf)
OV o O Mﬁrﬂw Audt st (2

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




GUC-00094183

Baby B/O RASHMI DAGA

72-07-2026

Pa Dr. GIRIDHAR 8

AR O

O Noﬂ)wn Drug Allergies
O Drug Allergies ......

1P18-00036584

.
Rainbow®
Children’s
Hospital

It takes 2 kot o treak the Btle.

0YOMOD11H (F)

IURSES NOTES

BirthRight
B8Y RAINBOW HOSPITALS
Your Right to a Safe Dalivery

DATE

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

SIGNATURE

ALk

N V\Ok &Mu X oNn ]

i

oy
O’Dll
3
1

£

"Emu ~FmM, ot Aam r}w\

nd ) Awu LDy} Dom QUi
\)5 (’Y‘DLLD (‘\\JI\/L@\ 1)5 we)

Reny yeougrg 8 Dian Doy

Jonon  rovdlltn (A Geod.

L ypea\oiie?

L{'\

A-00

Deny yban cuand Qt: Yo o)

Pana PO o sy I
%UJ Wo ‘\;L)MI"‘;\M‘ QCU"UI

Q«Lh@u\ Letnela un \ 2 %DJ

_bq/“] Ofhe0

Py e (‘.luju[ Qu l’vuwu.uJ

%2eN bﬂYL el-\\m @huJM I8

"

I

Gooc  TDowy  fubher 14 Yol
Reany m%—:fu C b c&m:m\,muf

DCMVIJ Um\m mr)‘ﬁm ﬁfu’u ‘_’fwx—\

| —

cmmm £ Agyd

. 1o\ O

Rany D b oo, Judivy

S0\ dven Quoney bodd o

-

\.Om\\'\""% Dany 1A QQeemMumrJ

e |0#e

2pPMm

Baby gide pa (\ml?la_mt&
ne S a ﬁo,‘?\}r Vite o

oo\l /"D-aclknn]} t;’ TO(OR‘CI’QQ}

Rn}nl r@\\—g‘}C}ﬂ‘ to thCJ

Pt

Dc“)’nm A

o Wzg"

O\)Og/}' Q\\A‘P_h O bﬂ”-p‘m'ﬁ‘ (Qw

REEEES

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




“
Patient Sticker Rainbow

Childrens ‘BirthRight"
0s p i ta BY RA.INSOW HBSPIT.M,S
NURSES NOTES il | @z
Mo/](num Drug Allergies :
O3 Drug Allergies ................o.ovoovovn.
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

r = -

M SteeBving 1\}? ) ~em Liy
92 |4 L\I'hm Bat, d ChfLO/?f\an ‘ QDVLD

rbm J“tcsm (pE _=tg) laa iy

QLM&% bealy 2
200t R8we oy, a~d oot \ e
Lf&ﬂ- QI L93.J: ﬁ-kd e~y ‘ _
2-20o0n \'ram.tg\a -lb-.f*m'\ Adove b@—b(*é:gm\lm“ 4‘
" | nam deomoss o e Ik,
FBPE@_G\GM M o Sy

Sfo_hach wroldetiud Sl Jei
| = bon Poe t—stecalk, | Do
T s = ey, 7

Lesesii '

A

1 =)

C_ <51~

H>4 ,rod I&TM @"
7 | Y. -] o

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089



(D

M’é
inbow” GUC-00034183 P
Rainbow” | @ . . 0. s nai
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It takes a lot to treat the little. Your Right to a Safe Delivery

Ref. No.: F / HW | FALL /NSG / 05

THE unimoTv nIPTY SCALE

R L —

Date Of ASSESSMENE. +.vvoenressrssssssssssessssnssissssssssesisssssssvssses EVAIUBLONS NAME L eosvvvsvsrsssrssssssssmssssissmssins e s
¢ &
PARAMETER CRITERIA SCORE | SCORING | SCORING
Less than 3 year old 4 M|E|IN|M E [N
Ags 3 to less than 7 years old 3 SN A, q ) |
7 to less than 13 years old 2
13 years old and above 1
Male 2
e Female 0y [y
Neurological Diagnosis 4 ' \
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.) S
Psych / Behavioral Disorders 2
Other Diagnosis 1 ARYLER R
a Not Aware of Limitations 3 2 !
ln?;;’g:"r:g:ts Forget Limitations 2 9 g 9|0 N1z
Oriented to own Ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or
! Envfi:r:cnt?rzntal Furniture / Lighting (Tripled Room) ®
Patient Placed in Bed 2 9 | 24| L
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2 |2
Anesthesia More than 48 hours / None 1 TR EE
Sedatives (excluding ICU patients sedated and paralyzed)
Hypnotics
Barbiturates
o Phenothiazines 3
Meﬁ;c;zt;on Antidepressants
Laxatives / Diuretics
Narcotics
One of the Meds listed above 2
Other Medications / None 1 plAIsdy by LU
TOTAL 3 [ ohig g 1>

FALL RISK: Low Humpty Dumpty Score =7 11 - High Risk Humpty Dumpty Score = 12 or above

/ e

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in







Ref. No.: FFHW/BRD-Q/NSG/04

inb - BRADEN "Q" SCALE o aMonany *"OMo00n
Rainbow® | @ . .. . .. a Eﬁ\
Children's | @ BirthRight 5 %553\5% OF IPNo.:
Hospital _ | () zemoriesms (for Paediatric use) @ X sk B
¥
Uaw . 22 \._! O‘VW\ 3 v;
1. Completely immobile: 2. Very limitec: 3, Sightty Bmited: 4, Mo Mmitations:
' Does nol make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
Mobiity In body or extremity position body or extremity position but unable | changes in body or extremity posifon |  position without assistance. r & ,) \
without assistance. 10 complately turn self independently, |  Independently.
A X " oceasionally during day, m.--rlh.lu " . _.
. Abliity 1o walk severely limiled or Walks but for
fsecndsrpiniriogll Bl _,sﬂaspnaia.&gs!& vary short distances, with or without |  Walks outsida the room at least twice 2 \
Pty | Coaettateg andlor must be asistednto chairor | - assisance. Spends majoityofeach | - day and sk room at eas ance evry _ \ )
wheeichair® shift in bed or chair. 2 hours during walking hours. .
Complutely Brmited: 2 Vory limited: " 3, Shightly Bmited:
_-._ﬂ.wﬁvgur. (does not moan, flinch rasponds (o only painful stimull, cannot | Responds 1o verbal commands, but 4. No impairment: :
o ) to painful stimull d .3 communicate discomforl excepl by cannol always communicate discomfort |  Responds to verbal commands. x
Sensory Perception 3%%.&..5.3 eciousness o | MO20INgG of restiessness; OR, has or need to be tumed; OR, has some Has no sensory deficit that would fimit w\ L
u&uﬁo?nm.naaauh_z-a_o_.mo sansory impairment that limits the sensory impairment that limits ability ability to leed or communicate pain or L
pain over most of the body surface. ﬁ_ﬂuﬁuns or discomfort over ”oin_ﬂv“ﬁggsgaﬂ discomfort
1. Constantly moist:
Moisture D 2. Very moist: > 4. Rarely moist:
_niﬁw_o e wn!d_sa.aa_«_“.__aﬂm__ngusa_i mﬁ:!mog.ug_aamiuﬁ.% Wrﬁlﬂai- it Skin Is usually dry, routine diaper
skin s exposed We“ﬁﬂmhr.mga%uwhn Linen must be changed at least every linen change .ﬂﬂﬁu:&.ﬁ.ﬁ " changes; linen only requires changing (’ r,
% molsture patient is moved or tumed. 8 hours. ) every 24 hoves. ] NA! )‘
FRICTION-SHEAR 2. Problem: 2. Potential problem: ;
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum 4. No apparent __.ﬂﬂ__nl doit
Skin moves against 1. Significant problens assistance in moving. Complete lifting assistance. During a move, skin Enﬂaﬂg vqnﬂ._" 4 “o!
support surfaces Spasticity, cantracture, tching, o without sliding against sheets is probably sides to some extant against o“u_ e, moves m___wa n
Shear Occurs when agitation leads to almost canstant impossible. Fraquently slides downin | sheets, chair resiraints, or other ¢ qsa.ﬂﬁ-i.a,un . L
skin and adjacent bony | thrashing and friction. bed or chalr, requiring Irequent devices. Maintans reaive Qood positionf M8 sﬁ:?aﬁ.ﬁ&.ﬁ /.‘
surface slide across repositioning with maximum assistince.| in chair or bed most of the time but s&aﬁ:ﬁlﬁf%ﬁ? J
one another oceasionally shides down. bed or chalr at 2 times.
ScWary doae: 2. Inadequate:
NPO/or maintained on clear liquids, eedings/T 3. Adequate:
or IVs for more than § days OR : “ﬁg“ﬂﬂs.ﬁfﬁ;& Is on tube feedings or TPN, which w”ﬂiggﬁzg
albumin < 2.5 mg/dl OR naver eats minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals calories for age. For example, ests
Nutrional Usual | 3 COmPels meal Rarely eats mord | - o rarelyeaty 2 complete meal ang. | 0 308 OR eats over half of most meais. | oo ¢ every meal, Never refuses a
lood intake patiern | than halt of any food ofered. generally eats only about hall of any |  Eats lokakold senvings of protein | oy sy eaty  total of 4 or more n_‘ Jd |y
: Protein intake includes only 2 food offered. Protein intake includes | (Meat. daley products) each day. servings of mean and dairy products.
“éﬁhﬁnﬂeiﬁaua only 3 servings of meat or dalry !oa&a-.lsz.usrﬂﬁﬁsz Occasionally eals between meals.
per poorly. asy :
Does not take a liquid dletary ﬂ.u_sw__ per day. Occasionally wil oliersd. Does not require supplementation.
supplement.
1. Extremely compromised: 2 no._.___:!_g 3. Adequate: 2 okt _
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may .
TesveParfesion & | o 1o o nuwborm) or the patient be < 95%; hemoglobin may be be < 95%; hemogiobin may be Normatensive, oxygen saturation m\
Bipasty does not physiologically tolerate < 10 mg/dk; capilary refill may be < 10 mg/d; capillary refill may be 95%: normal hot: capikary refil A\ J L
position changes. > 2 saconds; serum pH is < 7.40. 2 seconds; serum pH is normal. 2 seconds. =
HighestRisk:7 | HighRisk:8-16 | MidRisk:17-21 | No Risk:22-28 i s _.
es : 18- isk: 17- o Risk : 22- :
_ _ Evaluator's Name A
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Baby B/O RASHMI DAGA
:rM;I.:Imo;AR. OYOMODOH (F) Rai B% °
_— J N NRIVTANR O —— 'n w . . o
I childrer's | B BirthRight
PAIN ASSESSMENT FORM Reloaicibmidant N EE
Date Time Pa:;:i;;'m Location Duration Acuity Characier m % y Intervention Sign
( o / - O Continuous | O Acute O Sharp 3 Dull [ Increasing | O Yes = %"9’%—*{'
22\ F 5}’\ lo O Intermittent | CJ Chronic O Aching [ Buming | [ Decreasing | [ No :
2,)/#, o ( to | | D contiwoss | Dpcue [ OSap Cowt | O increasing | Eres O Priey
O Intermittent | O) Chronic | [JAching £ Buming | [ Decreasing | 0 No —~
Vs O Continuous | OJ Acute OShap CIDul | O Increasing | cCH6s Ne Vsia 5 |
Y N |« |0 memitent | Oowonic | DoActing 0 Bumiog | 0 Decrasi| T30 -
O Continvous | 1 Acute O Sharp O Dull 7 Increasing ates o A A:@
B _ | O contiwous | DAcse | OShap DIDWI | O increasing | ETVes iy i) ﬂ?/ o
WY LAY O)lﬂ O Intermittent | 1 Chronic [J Aching [ Buming | [J Decreasing | [ No 4 b1
L O Continuous | OJ Acute DO Shap OJDul [ Increasing | 5 Yes. ; A
g\«\\ %“T\ 5\10 . O Intermittent | O Chronic | CJ Aching [ Buming | [J Decreasing | O No A% F’:’E' ‘ 0) eV
' O Continuous | [J Acute O St;wp “ O Dull O increasing | (Vs & 5 NA -
S \ve \ﬂm ot ¢ | O intermitent | OCtvonic | D/Aching 03 Buming | O Decreasing | ©J No il %U
W _ O Continvous | OJ Acute O Sharp I Dull O Increasing | B-Yes AO beln | ver!
é‘{'ﬂ’f‘ -up'» |10 O Intermitient | OJ Chronic | D) Aching [ Buming | [ Decreasing | O No ' =5 &0 J
O Continous | 1 Acute OShap C10ul | O Increasing | ~EFves WY M
2%l | ePm| 0)10 — | O mtermittent | O Chonic | 0 Aching (3 Buming | [ Decreasing | O No g
| | O Continuous | O Acute O Shap [ Dull O Increasing | B Yes ) \ :
2k 0| Floalin . 24
Y owo| Yl 6 O Intermitient | CI Chvonic | CJAching 03 Buming | O Decreasing | O No L
Re-assessment Frequenty:
1. Every eight hours for al haspRalzed patients.
2. For posi-surgical patients, patients with chronic pain, patiend with severe pain:
a)  Atleast every 2 hours for he first 24 hours b) Then every 4 hours.
t) Prior 1o pain pain-relieving infervention. d)  Within 30 - 60 minutes afier pain refief inlervention.
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Rainbow® . e
cali'l‘dr?r\:'s ‘Birtthght

+ PATIENT TRANSFER FORM Hospital | v s
—GUC-00094183 IP18-00036584
____Baby B/O RASHMI DAGA
23-07-2028 OYOMODOH (F) Date & Time of Admission Date & Time of Transfer Order
Or. GIRIDHAR 8
T S P 22\ +l26 € ¢p
Treatlng Consultant Name Transfer Ordered by Reason for Transfer '
g ]
i | D Fooitthe | Tox dudn
O b%eu.!c HO“
From Unit To Unit Information to Attendant -
= 6\ rgee) YesLb Nl
= Number of Sheets in Clinical File Number of imaging Films Personal belongings including
clinical documents. If any handed
- over to attendant -
V39 ol — Ys( Mol
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2.
5 .
4
__Bimr

Shifting Summary / Notes Written by Doctor : Yes‘Q-/’ No[] R ;

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

| %\ Zih i

‘ Patient & Clinical Records Received by : W

ed ¥

Date & Time of Patient Received : \

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

‘ (] Unavailable Bed [ ] Nurse not Available ("] Available Bed not ready

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







GUC-00094183 IP18-00036584
2

Baby B/O RASHMI DAGA l b:: "

::-O;u?-:lﬂ::*n. oYOoMODOH (F) E:i?droeﬁ’s . BirthRight-

0RO Hospital | | (g asmmmmenes
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and ‘tick mark'[ v ] the boxes as applicable)
Baby’s Name: B,QEQ.&’)YY)L“ .......................... Mother's Name: ... )3 Pess I')IYMD&%A

Date o Birth: ...o9Q. ) 7.[2.6... Time of Birth: 43612'0 Gender: O Male —E3-female
Birth Weight: ....2.0..0.%. 2. Kgs BC: i X R cm Lenght: \'{% ............. cm
Meconium in Liquor: OYes B0 Cried at Birth: [J¥es [INo
Term / Pre-term / Post-term: ...... k-8A80.... 'h
Resuscitated: ClYes (NG Blood Group: Mother: .........H2..... P Baby: ........ > Wy ot
Feeding: [ Breast Feeding O] Formula O Both First Feed Time: ...... 5 ,c.00004172 IP1800036581
Mrs RABHMI DAGA
28-00-1087 BYIM24D (F})

Dr. AISHWARYA PARTHASARATHY

AR

‘./"
Mode of Delivery: ONormal  34STS - Emergency/ Elective O Instrumental O AVD
INGICALON: ...oovvvinrerecncrnesensersisesneesssssessesessessssenssessessassaes
Physical Assessment of New Born:
Temp:. 8260 wRAAQ oM RR...LLOBMA B 8p0;. 06
pain Score: ... 0110 ( Follow N Pass)
Fall Risk Assessment: [Ves [INo Score: ........... Lo . (Fill the Humpty Dumpty Sheet)

Riskin Pressure Sore: [ Yes =40 (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission:  [J Sleeping E‘C’&Iﬁa OCam O Drowsy

Findings:
General Appearance: Posture : Memd 0 Asymmetry
skin: TPk O Meconium Stain T3 Others, Specify: .......

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg LM Administered: Yes7 No

Routine Care Provided: Yes / No

Capillary Bl~od Glucose Monitoring Done; Yes / No

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yes / No

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History:  Siblings Yes / No

Allinformation obtained from (] Mother  [J Father [ Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: ........ 2& AN S SIgNAUIE: ........vooce

ALK Date &Time: 2217{%65Fﬁ
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