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. Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s e ,Telangana, India ,500034.
Hospital ™" TEL NO :+91-40-4466 5555
T WEB : https://rainbowhospitals.in
ADMISSION SHEET

LURR IR NRE LA

Registration Details :

Admission No : IP5-00175974 Admit Date : 04-Jul-2026 Admit Time :03:36 PM UHID : BAH-00660221

Patient Details :

Patient Name : Baby Of E HASYA Age :0YOMSD
Guardian * Mr RAPOLU SHASHIDHAR GANDHI DOB . 29-06-2026 03:10 PM
Gender : Male Religion
Occupation Martial Status . Single
Address (H) : HNO 1-7-107, RISALA AZAMABAD Mushirabad Phone No : 8639213256/ 8074323345
Hyderabad Telangana INDIA 500020 Bl - HASYAE@GMAIL.COM
Admission Details :
Bed Type : SEMIPRIVATE Bed No :SPVT 333 Ward Name : 3F-ZONE C
Rgom No : SPVT 333 Aﬂﬁ'lission Type - First Visit
Contact Details :
Name : Mr RAPOLU SHASHIDHAR GANDHI Relationship : Father
Contact Address . H NO 1-7-107,RISALA AZAMABAD Phone No © 8639213256 / 8074323345
Mushirabad Hyderabad Telangana INDIA 500020 M
r\
Signature
Doctor Details :
Doctor Name Dr. VIJAYANAND JAMALPURI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 04/07/2026 15:38 i 4 Printed By : 015513 Page 1 of 2
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NEWBORN MONITORING FORM

Date of Birth c.9 4 lﬂ c{;lvlc_ New BOM SCrEENING woooeveveerrreceeereerenenns
Time of Birth S ll?fﬂ) . 1 S A SN M .
Mode of Delivery : l\ﬁ\/D .............. ¢ " A R S MM dho) -
Birth Weight R 21\7 Mother's Blood Group - ATtve ..
Head Circumference ... e SR+ O Baby’s Blood Group A ..
Length D ek ——— ADDIRIN BB = | aaseiameeaemii
Red Reflex AR e VECERIENE. =~ . feancsiddbsesmaia
Date 3 HWei h} - Type of Feed Quantity Temperature Signature
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ACTIVITY RECORD FOR BILLING

BAH-00880221

Baby O E HASY A

WARD TRANSFERS
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Room / Bed No : Ward :

|P§-00175974
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Date Time

From

To

Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10
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INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
S Equipment Time Time Order No. Signature
p\\?t\ﬂ- DIpT 1 Aopm 1681183 Ml_ﬁ,‘
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PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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- Tt takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID: |

BH-
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Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0.)
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Baby Of E HASYA =
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T

Pediatric Multiorgan History & Physical Examination

Name : g ) 0 E. He j o\ Age/Sex D;/M
Information given by:

Relationship W
Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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BAH-00880221 IP5-00175974
| Baby OfE HASYA
| 20-08-2028 0OYOMBD (M)
JAYANAND JAMALPURI

i,

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

LTI NVD )T AR 322Ky
7 { = T L L// rd

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :

Dj v v Ha VA ter W\ Dk 50w 3 2 UG W

(PT.0.)
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Baby Of E HASYA

20-08-2028 0YOMSD

Dr, VIJAYANAND JAMALPURI
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Pediatric Multiorgan History & Physical Examination

K\L\ oo L% v A
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Preventive aspects of the treatment:

Desired goals of the treatment :

Hakxu@&g o SEoa U k‘\/;

Planned Management
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Planned Labs:

Signature of the Doctor: ... MeZe s Signature of the Consultant: ...

Name of the Doctor'xP.n’...ﬁ..N..Q\.NQE.W.... Name of the CONSUIANT: .........vveerurrvernrierire
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It takes a lot to treat the little. Your Right to a Safe Delivery

: ER
PROGRESS NOTES AND DOCTOR'S ORD

Doctor's Order
Progress Notes
& Time
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5{ Patient Sticker Children’s . Blrtthght
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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i : . Hos pital BY RAINBOW HOSPITALS
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op RESULT SHEET
Date w|>e | glalab

Time

Hb

PCV

RBC
WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT :
T.Bill/Conj &S <Rkl 12 41:1
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

ORI AR I =« i Lo b it o it sl D Ut bev et B csnvivss oes suwwuns syssvany

Radiology : U TR AR 8 R L NS M A SR IR < SN L AR SRR N

BRI S TR %0 ¢, 2 752 S

Others (ECG, Contrast Studies etc.,) : ....................... D4 R AR o R B s e
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
L e ves. scveasssasas s nnersrnsasasnransransnsarstnansassnsensenssss Mot known any Drug Allergies

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

ShIfting FrOm: .....oooeeevereeeend A LT SN SR . e e

| IO | 5 | ST | ey | LSTOCSE | st
] Oc¢ 0Ioc
7 Oc 0oc

- & Cc 0Inc
$ v, & Oc Ooc

//

4 7 Oc OIoc
. Oc¢ ooc
. Oc Ooc
o Oc Ooc
9 ¢ Ooc
10 Oc ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : @Df‘ ......................................
Date & Time : Cf)?’{%)j"'@ffz‘m ........................................
Nurse Name & Signature: ........ 544_.371“..:‘1’—&“, ......................................
Date & Time : %/'}/&@@({JOIRP"‘_

Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby OfE m:su Phserzeens Rainbow® . irthRiah o
2062028  oyomgp Children’s BirthRight
Dr. VIJAYANAND JAMALPUR) g HOS pital . BY RAINBOW HOSPITALS
i sGoHART
Date of Admission: @9/97')25 Drig ALBIOIES; - w..civwmiscssuissinssssasssssrssossasserssnsnnasnsanass &Bﬂmwn any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : e
Dose Route | Frequency [Start Date i

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tifvne

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Ti;pe

Dose

Route | Frequency Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



DEDY UTE NA3ITA
20-08-2028 oYOmMSD (M}
Dr, VIJAYANAND JAMALPURI

||| |||||||| |||||||||| |||||||||H||| REGULAR PRESCRIPTIONS  Weight. 2?3}((1} Ward. ..o

Date»
DRUG: v 1Aam/m DI dasps A \x | dor

Dose | Route |Frequency (Start Date|gaed Sellt

0S| Po | op |43 Y
Name & Signature of the Doctor / GV
Starting the Drugs:

o Romge

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : Time

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tlf'ne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tij;ne

v

DRUG :
Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



JAYANAND JAMALPURI

T

VLOTLPvYY @

m“““ Weight. ....ccooenenenn Ward. <o
Date»
VARIABLE DOSE Tiu‘]e Nurse Sig. I Nurs: Sig. l Nurse Sig. I Nurse Sig.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D Do Do:

Route Start Date ose ose se se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Name & Signature of the Doctor hom Dot Dose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Additional Instructions: pose a oese pese
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tlme Nurse Sig. [ Nurs‘e,Siq. Nurse Sig. Nurs;Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

Name & Signature of the Doctor - s - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose - . pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS

i - Dosage & Other ;
D Time M . Signature
ate edication il Route g Nurses
Page: 3/4 (P.T.0)
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Date Time Composition i
. of L.V.
s, W L F’Ul?n. o Route [Flow Rate Doctor | Nurse | Dateof | D N
b . i mi/hr | Sign Sign | Stopping gi(;tr?r Sqrse
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Baby Of E HASYA
20-08-2028
Dr, VIJA

(i

Part - I.

Patient's / Learner Language: .....

oYoOMSD (M)

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

%
Rainbow® | s
Children’s . BirthRight
Hospital ' BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Identified Education Needs:

W\ Patient / Learner Literacy: )E/Read /[Z’Write )j‘Speak Willingness to Learn:/_QYes ] No Healthcare yacy: [CYes [ No

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs :
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights y s SRS NS SR AL TR GRS HE S
Part - Il
Use codes from the list in part Il p
Need : Designation
Dato Time Identified Information Taught b bl , Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
y Barriers ’ barrier/s "

WAk | 3%y 3.

T deelion Condno | preasuny

o5

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver 0 O (SPBCIND -o.ovvivivissiviaitivssosiiisini framssmsptossitivsasiones
Learning Barriers:

1. No Learning Barriers 4, Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ................. TRPCTMCES - DS, WYL S

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3.

Reassurance & Support

7. Other, SPECify .......ccovvceriverene

2. Obtain translator 4. Teach Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding

2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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:::;mnﬁsn m—— v > Rai_nb‘?)w: @ BirthRiaht
s Ao M MULTI-DISCIPLINARY PLAN OF CARE FORM Ferg R
SN T T 5 T T
Diagnosis: S el )
?;L: Discipline Type Patient Needs / Problem List Goal - Plan / Intervention _Signature Team Verification
tﬂ’\ﬁlcal Vmal M \@4 i~ ) 9 ) C’Fm—-
Ob) {Dqﬂ O Nursing 1 Modified ‘\3 N 3/ OM ) S / MM “I o Oers:
T ) Others: = Per-Op /
=1 Post Op
\de| O Medical = Tnital : NP RS =etical
\d{ ?\'/D Mrsing [ Modified N Qé MM PP T g (1 Others:
%1 B [ Others: ) Per-Op
L Post Op
O Medical O Initial [ Medical
O Nursing 1 Modified 1 Nursing
J QOthers: [ Per-Op I QOthers:
L1 Post Op
O Medical O Initial O Medical
O Nursing O Modified 0 Nursing
1 QOthers: 1 Per-Op ) QOthers:
L1 Post Op
U Medical O Initial [ Medical
0 Nursing ' Modified 0 Nursing
O Others: .0 Per-Op 0 Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby OfE HASYA Pe-aot7ssre e
29-08-2028 OYomsp ™) s g=__.0
Dr. VIJAYANAND JAMA Ral_l'l bow - " =
i, s | (RO
i RAINBOW HOSPITALS
!t.ltalg asletpm !,Eﬁ.! little. s:w :i'gh! to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ... &b (jﬁfﬁ-ﬂ’s&"{'& IR R e i b A
Date of Birth: ........ 8’[110 {9—0’1—9 Time of Birth: ..... S'WF"O ........... Gender: EMale [ Female
Birth Weight: ..... R:.22K9.. . Kgs HB e nsss e RO cm T R A e SR cm
Meconium in Liquor: *Yes [ No Cried at Birth: “=Yes [1No

Term / Pre-term / Post-term: ..........cccocuvvueee

Resuscitated: =¥es  CINo Blood Group: Mother: e . L SO Baby: '74"{'“’ .......
Feeding: CrBreast Feeding ] Formula [ Both Firsthoed T .....ovooovciiivinee

! g 1
! AFFIX MOTHER'S l
| IDENTIFICATION LABEL |

i - ===

Mode of Delivery: Eﬂﬁnnal [JLSCS - Emergency/ Elective (] Instrumental 1 AVD

T | SR S Bk WM 1L e R R e D e ot T by s o g WL A e S Rl R R SRR SO
Physical Assessment of New Born:

Tomp: AC64 T WR I Min RR..DB... Min BP .t R i A

Pain Score: ......... O ........ ( Follow N Pass)

Fall Risk Assessment: [J¥es [ No SCOTE: ... s (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [+-Yes [ No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: leeping [ICrying  []Calm (] Drowsy

Findings:

General Appearance: Posture : [(-Well-Flexed L] Asymmetry

Skin:  UAPink DR 0 . (T O DB ..o ises it sone g e sntboe e et A

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

~ Capillary Blood Glucose Monitoring Done: ¥€s / No

Neonatal Screening Done: Yes / No /

1. Nutritional Screening: Feeding Problem Yes / No/ ‘
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / V(o
3. Socio History:  Siblings  Yes / Wo~

All information obtained from other [ Father ("] Other Family Member

Newborn Screening Discussed:  Yes / mo/

e
Nurse Name: .......... :]? ...... fﬂh' ................... Signature: ..... '_crfifﬂd ........... Date &Time: 0% (:WL'({ t3opm

Docu. No. : RCHBH /FRM / CLINICAL / 144
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¥ i INFANT (<1 year) e .\ |
l ,ﬂ/# ”M"iiﬂljl llﬂ ‘No.:reH/FRm/cunicaL/ 124 | Children’s Observation & ﬁglsld{tz? - ‘Egﬂgﬂgﬂm

Early Warning Scoring Chart bt e i T e

| EARLY WARNING SCORE: CHILDREN’S UNIT
e e T T B P EREL AR T ARENEE S
| Doctor/Nurse/Family Concern? [IHEE R | TP T PRI PRI

104
103

102

101

Temperature -

® 99

S
<
AN
.
O
o

Fa¥is

Heart Rate 1%0
(bpm) 170 B

and 150

Blood Pressure 130 X
(mmHg) * 120 =

Note: 90
BP does not score 80
in early
waming scoring 5

: Rate (Number) | | | | l 2, ( n

Resp. Rate (bpm) 50
(Over 1 Minute) * 201 1oL

Resp Rate (Number)
Resp JMod/ Severe |

- |_Distress | None / Mild -.m-

Receiving 0, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

| GCS *

TOTAL SCORE 0

Number of shaded boxes o) pa 2

Pain Score nlj 2 P P

Observer's Initials & [t} )

Score 1 : Continue normal observation by staff nurse 4 T

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

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
~t—recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

\ . Score 5 & 6 : Shift incharge and PICU /NICU 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.




CHILDREN’S OBSERVATION e

Pr?iik,Shai;? )
..... ainbow : .
Children’s ‘Blrtthght

Hospita] BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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

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.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

e ... Time:|
[[Doctor / Nurse /Family Concern? |
104
103
102
101
Temperature 100 A
) 99

98
97
9
95
94

Heart Rate 180

(bpm) )

and

Blood Pressure

(mmHg) *

Note:

BP does not score

in early

warning scoring

Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp ‘MOd/ Severe T
MmNmMM..- _-II-.-IIII-----.-.-.--

Receiving 0,(//min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * NG

TOTAL SCORE 0
Number of shaded boxes
Pain Score o
| Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

6 clinical parameters are assessed and recorded as part of the 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

Intake

~ Output

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Tohiebitie
i phlebitis
Urine Seon

Sign.
Nurse

Mouth

LV

N.G

08:00 am

oy W

' 09:00 am

o

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

Qek’

U

il

Total Intake : ‘T‘ﬂ; V)

Total Output : o\ —27

08:00 pm

09:00 pm

10:00 pm

S

11:00 pm

ol )

12:00 am

01:00 am

Total Intake :

Total Output :

S

02:00 am

oo LB F

03:00 am

04:00 am

05:00 am

££6Ge)

06:00 am

07:00 am

VEE

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




-]

BAH-00660221

Baby Of E HASYA
20-08-2026
Dr. VIJAYA

0YOMSED
NAND JAMALPURI

|P5-00175974

(M)

1 R

S AN N

(FLUID CHART]

\

=]

e
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Hospital

It takes a lot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total df intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

| IV Site

Date Time

of Fluid

Nature |

Route

NG

Diarrhoea | Vomit

Drainage

Urine

Thrombo-
phlebitis
Score

Slqn
Nurse

LV

N.G

1My

08.0am

£

7

09:00 am

Sode

W

10:00 am

fa¥

7‘!.“5' (’
A

Y

11:00 am

202

vy —

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Quiput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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ASSESSIMEN: .......oocvvrrerrreeiensenserseeseaeeaeneeens \[ &ﬂtoww&. ........ sobistelova.ation..... «1 ...... £ @M/\ewvd ....... @2'&.3 .......................................................................
w | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [ Maintain Fluid Balance g/mgpme Activity Tolerance m;in Good Nutritional Status ] Maintain Skin Integrity
s aintain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs nsure Safety (] Early Ambulation Reduce Anxiety 7 Patient & Family Education
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o | [J Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [ Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
'-':B ntain Personal Hygiene —=pravent Infection ] Meet Elimination Needs ~=—Emgure Safety [ Early Ambulation Reduce Anxiety £—Pafient & Family Education
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i iti [ Maintain Skin Integrity

(] Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[] Maintain Fluid Balance
[] Meet Elimination Needs

[] Improve Activity Tolerance
[ Ensure Safety

[] Maintain Good Nutritional Status
[C] Early Ambulation Reduce Anxiety

[] Patient & Family Education

[22]
g [*] Maintain Personal Hygiene (] Prevent Infection
S | [ Identify Potential Complications B E L O O L T L O
Time Plan of Care Time Implementation Evaluation
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SRR 11 TR L Children's | & BirthRight
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It takes & lot (o treat the the. Your Right to a Safe Delivery
N\QRSING SHIFT HA DUQ}IER FORM - WARD
Treating Doctor: Al andespirhas o epartment: & A Date of Admission: ‘ij“"f/?«ﬁ
Z | Diagnosis: of \ Any Infection: C1Yes CINo (Not Known
g hondad ['_\jF en b bmﬂh’és S S N S A
E /
3 A mv.g
g Area cR S’F afw\:‘o; Bﬂ:[( “J“b\t\
=) Shift Time e h\‘ﬂ’} 8oy | O}
2 | Medical Condition R ‘j’j
- Any special condition to be noted): _
2 | v | S e | | P
Allergy: O Yesuzo |0 Yes @No |O Yes Ea’ﬁo O Yeszﬂf O Yes ONo|OYes ONo
Tubes/Drains/Catheter: O YesxaNo | O Yes ﬁNo O Yes m O Yes =2No |0 Yes O No |DO Yes O No
Vital Signs: Tomp: | S 27 | arxF] 4 ¥ A
L Res: | 2(o /ol Aul\m| tob/m | woldd
| $p0; | &7/ .| 9971 | toe7 | \eos-
2 Pulse: [ V2464 ] 1260 0 ;gp%m 12l
7 . ; ; T R
2 BP: §%J o o
Fall Risk Score: | [2 . o A \e
Pain Score: | O o’ © o
Safety Needs: | )% ab 2 C‘L‘\;J
¥ Physiotherapy |O YesA1No |0 Yes @No |0 Yes =0 | O Yes €70 | 0 Yes O No | D Yes ©No
5
o] . Vil
f; Others Specify: | o' > =) ©
g Special Diet: |O Yes l;r!’No 0Yes O'No |0 Yes q/l(o O Yes ON0 | O Yes 0 No (O Yes O/ No
£ -
& |Other Special Orders / Medications: A
g = o e
NP
o (N— ;
tive Procedure Special Orders: | N \ -
Post Operative Procedure Special Orders \ ‘31@‘ \f{(}@ Ny p((a)\
Handed Over By Name : ‘(;l-\a‘/ | M ke {\{9”
p M e
Signature : & Aoy % &4
Date: uld 2L | AXab 7 1 o
Time: Y EpaLIR0) Ruw | 2™
= " = .y
Taken Over By Name : W ?@9—"{”
Signature : /#WC@Q R a0
Date: W\t | AT g\
Time: (st el gash

Docu. No. : RCHBH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD
TR IIOOBI . .sisssiiicns iricssonerssssspmpmssvessrontarsainitins - DISDREUTINE A L bt o st il it Date Of AdMISSION: ....veveeensssesssscossonse
= | Diagnosis: ' Any Infection: OYes [CONo [ Not Known
= i S W
=
w
2 | Area
g Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo{OYes ONo|OYes ONo|DO Yes ONo|OYes ONo
Tubes/Drains/Catheter: OYes ONo|OYes ONo |0 Yes ONo|OYes ONo|D Yes ONo|OYes ONo
Vital Signs: Temp:
Res:
& $p0;
= p a*
4 Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
& Physiotherapy | O Yes ONo |0 Yes CJNo | Yes CINo [0 Yes O'No |0 Yes OINo |0 Yes CINo
=
o
E Others Specify:
= ,
E - Special Diet: |0 Yes ONo|OYes ONo|DOYes ONo|OYes ONo|OYes ONo|OYes ONo
= ‘
8 [Other Special Orders / Medications:
e
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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LR T I|III||IIIII|| Hospital 3
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THE HUMPTY DUMPTY SCALE ,dec /3
PARAMETER CRITERIA SCORE UATE DATE | DATE | DATE | DATE
Less than 3 years old 4 1 2 A
Age 3 to less than 7 years old 3
7 to less than 13 years old 2
13 years old and above 1
Gender - - - 2|2 -
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 | \ |
Not Aware of Limitations 3 .
vognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4 g |y, q—
Patient uses assistive devices or Infant Toddler in Crib or 3 [
Environmental | Furniture / Lighting (Tripled Room) 2
Factors Patient Placed in Bed 2
Qutpatient Area 1 \ | ]
Response to Within 24 hours 3 ‘
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ ) )
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
i Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 o 3
Other Medications / None 1 [ | )
TOTAL V5 Fee 1o
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Hurn}ﬁ Dum;;ty Score = 12 or above
Bed in low position | v ,\jo
Call device within reach Iy | x Yot
Wheels Locked i e L[“
Room free of clutter e i — 18
Adequate Lighting o Y4
Wheel Chair Support nND | o h_‘k)
Other Intervention(s) Specify po | X ,‘Jo
Nurse's Name : Suw“" .y 1"*‘3
Signature : g @
(9 )
Date : (,ﬂ?f[gfa d(’
Time : "fg;{*

Docu. No. RCHBH / FRM / CLINICAL / 005




BAH-00680221
Baby Of E HASYA
20-08-2028

"

0OYOMBD

IP5-00175974

(M) l

- BRADEN 'Q' SCALE

"

Rainb%w'
Children’s

Hospital

It takes 3 lot to treat the littie.

® BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date :
Time

: %wEm

49/ >

2

C.annl

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

"

T Pen
S

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insicCe room at least once every
2 hours during walking hours.

— in body or extremity position body or extremity position but unable changes in body or e.itremity position position without assistance. )_1 4\
without assistance. to completely turn self independently. independently. :
, 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; i
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

4

Sensory Perception

1. Completely limited:
Unrasponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

L1
L’

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositioning with maximum assistance.

Maoves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

skir:(:svg:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing

@ moisi’ure Dampness is detected every time 8 hours. every 24 hours. q 4\
patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

Nnarn Nn * RCHBH /FRM / 01 INICAL /110

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

JARN N
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Support Surfaces

severe pain or with additional risk factors.

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 Tuming 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 o SRR B <O
+ Manage moisture, friction and shear gp y
« 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 s
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam méfﬂfﬁ?SS
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 mattress 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

Alternating pressure mattress overlay
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Date Date Date Date Date Date Date Date
Kassotmmont Sedation Normal Pain / Agitation E%’%; a
Criteria Time | Time | Time | Time | Time | Time | Time | Time | Time
-2 -1 0 1 2 2
Procedure mie
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful irritable intervals consolable continuous cry
stimuli Inconsolable O
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally / no
movement (not sedated) O
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual o
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense
Body is not tense )
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, 8a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age $a0,76-85% with Sa0,less than or equal
apnea stimulation - quick to 725% with
" stimulation - slow
recovery Out of sync or
fighting ventilator O
Premature Pain Assessment: Scoring Gestational Age /
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score 0
n
Kilocvontion Interventio o
Deep Sedation: Score = -101to -5
Light Sedation; Score = -5 to -2 Effectiveness Je.
Pain Score less than or equal to 3 — No Intervention
\ Masolabial Fold: Pain Score greater than 3 — Intervention Sianature
"O:L A Deepenad g bdﬁpw 9
Docu.No: RCHBH/FRM/CLINICAL/094 U (P.T.0)




NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation Pain / Agitation
Observe the infant for a minute before selecting a score for each Observe the infant for a minute before selecting a score for each
behavior. behavior.
How to use Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
* “Deep sedation”: goal score of -10 to -5 pain in the infant
« Deep sedation is not recommended unless an infant is « Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea - Reassess patient per frequency of local pain policy.
Interpretation » “Light sedation”: goal score of -5 to -2 « If upon reassessment, the NPASS pain/agitation total score remains
Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
* A negative score without the administration of opioids/ sedatives
may indicate: ‘
* The premature infant's response to prolonged or persistent
pain/stress
* Neurologic depression, sepsis, or other pathology
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op

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
H.F.96 @ 53'36 4eF 5L, @ 7' Spd
BAH-00880221 IP$-00175974
. Baby OfE HASYA
29-06-2026 OYOMSD ™) Transfer Ordered by Reason for Transfer
Dr, VIJAYANAND JAMALPURI
T S it ondade
From Unit To Unit Information to Attendant
£R. 223 Wl %0
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

{1lg_ over to attendant
- Yesi T~ No[ ]

w A_) I{ l
W If yes, what ?

Medications / Consumables / Surgicals / Hand over

S|.No. ltem Name Quantity
1. /
2 et " /
3. /
4 i
b,
Shifting Summary / Notes Written by Doctor: ~ Yeg.=+—  No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Nﬂ“w“&(\—e\' A . RAWJV\ ,

Patient & Clinical Records Received by :

Date & Time of Patient Received : 1 14 Qm y

If the transfer order time & Completion time is more than 30 minutes, please fick

[ | Unavailable Bed [ ] Nurse not Available

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

the reason mentioned below :

[ | Available Bed not ready



