z ) Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s s Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®"™¢ TEL NO :040-48873000
e WERB : https://rainbowhospitals.in
ADMISSION SHEET
2 A . TR O
Registration Details :
Admission No : 1P26-00006764 Admit Date : 06-Jul-2026 Admit Time :06:35 PM UHID : HNH-00015440
Patient Details :
Patient Name : Baby SHRUTHI SRI NALLIBOYANA Age :0Y3MSD
Guardian : Mr PRAVEEN KUMAR N DOB : 27-03-2026 01:00 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) - kamini residency Gandhinagar Hyderabad Phone No : 9966387888
s Telangana INDIA 500080 E-mail . npkin2@gmail.com
N\ 4
Admission Details :
Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit
Contact Details :
Name : Mr PRAVEEN KUMAR N Relationship : Father
Contact Address : kamini residency Gandhinagar Hyderabad Phone No : 9966387888 / 7013331943
Telangana INDIA 500080
- ignature
£
voctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 5000.00
\ 4 Date / Time : 06/07/2026 18:38 Printed By : 020099 Page 1 of 2
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Dr, SINDHURA MUNUKUNTLA

D e

Date of Admission :

Name: -----
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Pediatric Multiorgan History & Physical Examination
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HNH-00015440 1P26-00006764

Baby SHRUTHI SRI NALLIBOYANA

Pediatric Multiorgan History & Physical Examination  2r.03.2026 0Y3M9D

Anthropometry

Head Circum (cms) (Centile __ )Height(cm): ___ (Centile

Weight (kgs) 63&7 _ (Centle ______)

On Examination :

Temperature : 4&‘{4’/7/ ZQ Pulse Rate: / G (/W\ Description VU?“/JL

Dr, SINDHURA MUNUKUNTLA
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BP 58/60 / spoz__72- 74 U« PR

Resp. rate and type of breathing : ( 5/ holn i Cé/‘///’ e

Rash
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Oedema : '7 n O

Respiratory system : gf/(&/mu},j , C(CIZ (o 194 A /J{wc % oL+

Inspection (any s/o distress) : C/\i
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Air entry & breath sounds : Nv B r @/i At

Any addes sounds : fr ﬂﬁ%gﬂ g“-’pf N 740’\}

Relevant data from outside (ChestXHay ABG, etc ) (]

[Ao

7

Cardiovasclular System :

Inspection of procordium : (}”

7
Heart Sounds : 6/ ‘Cr) /

Any murmur : wo

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :
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Palpation : W /16n- f A ég‘/j

T
Ausculation : Jg S-/

Spine: n External Genitelia :

Relevant data from outside (CT, USG etc.,)




HNH-00015440

1P26-00006764

Pediatric Multiorgan History & Physical Examination  pr-! SHRUTHI SR NALLIBOYANA

Dr. SINDHURA MUNUKU

27-03-2026 ov3 m o0

(F)

Wy

Central Nervous System :

!Y]r?‘

Level of Consciousness : AVPU/GCS Score :

L

Cranial Nerves :

(’7
Twnf/

J

Motor System : K‘\

Nutrition :

Tone : Power

]
‘_—‘

Co-ordinator :

X
2%

Posture :

L

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System : /
on b

<

Bladder / Bowel :

Clinical Summary & Diagnostic : (@I éf

it

7 ' — 7 7 /'7 )
[&'M’Y g@ﬁ'g’a;éy% / D’aa[/;%ﬁné’cﬁ?fr ( .'/WEu/Ma/W,f/

///_ it %fMif T RO




Pediatric Multiorgan History & Physical Examination
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e DRUG CHART

Date of Admission: GL:I\% ....... Drug AlIBIgiEs: ....coceeresecremsns }_\‘u ....................... O Nclt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
Ensure that all patient details are entered above. ONLY A DOGTOR SHALL WRITE MEDIGATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use appraved pharmaceutical names, BLOCK LETTERS, metric dosage. English instruc 'Ions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter e;gisting 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, 2 new supplement can be kept within this

GENERAL
DOGTOR

—ur

-y

1) Right Patlent  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Tllme
- AVOID TAKING VERBAL ORDERS, NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT; MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Ordler Palicy.

drug sheet {folder.
. NMURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.

S0S / PRN (As Required Medication) [

. Dater
DRUG : Time ,
. i| Dose Route | Frequency |Start Date ‘
Doctor's Signature |Valid Period] Pharm. ,
@iﬁonal Instructions: ,
- :___...‘ b
e l
2
2 Date}
= | DRUG: Tige
Dase Route | Frequency |Start Date
Doctor’s Signature | Valid Period] Pharm.
Additional Instructions:
[N
) ' Date} .
| | DRUG: Time |
o | Dose | Route |Frequency |Start Date ‘
5
= |
Z | Doctor's Signature |Valid Period| Pharm. ‘
B |
=
& [Additional Instructions: 5
Docu. No. : RCH /FRM / CLINICAL / 118 I Page: 1/4 P.T.0)
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HNH-00015440 IP26-00006764
Baby SHRUTHI SRI NALLIBOYANA
27.03-2028 0Y3M9D
°'|“"|'|‘|’i‘i"|‘|‘|'|‘i"‘|'|‘iii’ii’|'ir|"‘i‘i‘[—['i“ I I|I OJ REGULAR PRESCRIPTIONS Weight. ... Ward. .......c.oooveens
ADRENALINE %gg' A
Frequency |Start Date| C -V
: \&\e%ﬁ ¢+ |, :
Name & Signature of the \ LW
Starting the D " 3
gp:\g Pe rugs: £ N- el \ | ot
*‘”Kf“"h‘{‘\ AT AV
Additional Instructions: NN oyt g ] A
(L\_E,wtzci T \'--.‘___‘ —]
Daily Doctor’s Endorsement by a Sign ! y
DRUG: Nep - [evolL(N %}’;‘; !
Dose | Route |Frequency [StartDate| N !
0 3| Nb | Qe | 61F [\ <
Name & Signature of the Poctor /' ‘
Starting the Drugs: Q - \ oo
ﬁ“ Shanh” N
Additional Instructions: [ g/, k= X (D’\O“'\k |
a5 v Al pdhnlin N 1) |
}\,\,( o NS ~ S ]
Daily Doctor’s Endorsement by a Sign
Dat
ous: N AS(V 10N Nedg] o Tiin%t;\% r&?&
Dose | fute Fre%]ency Start Date r
LC{?’fbr Nostvilg 607 Sl ) “ ]
ame & Signature of the Doctor
Starting the Drugs: “b'\’ . )
BY ' PYCLKL-QP\ :
Additional Instructions: H
oy {
Daily Doctor’s Endorsement by a Sign i
prUG: N A Sec (Eaf N%PS %%2\32\ N’@Q‘
Dose Rﬁute Fregquency Start Date y \ N
oy |REL PP | €l g I !
Name & Signature of the Doctor ) ‘l
Starting the Drugs )
“B\/ P‘{CC&/LW’\{‘ '
Additional Instructions: QRO {
A

Mtﬂ/ Naswionw

Daily Doctor's Endorsement by a Sign
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REGULAR PRESCRIPTIONS weight & %9 ward oo

\gnua N <’t&l Gt O~

Dater

Tlrvne

Route \@uency Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
(1\g\mL)

Daily Doctor’s Endorsement by a Sign

pRUG :DomsTA L Sosfrmsmon -

Datem
Time X

D%e Route | Frequency | Start Dt.
0 S fo AR

érf}"r O

Name & Signature of the Doctor

Startin t%
P

Additional Instructions: \

Clr\'ﬁ\j\mk

Daily Doctor’s Endorsement by a Sign

D >
DRUG : e
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Date

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Additional Instructions: -
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DRUG :

Date

Time

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doclor
Starting the Drugs:

Additional Instructions:

Daily Boctor's Endorsement By a Sign

DRUG :

Date)

v

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

— &

Additional Instructions:

Daily Doclor’s Endorsement by a Sign

DRUG :

Date

L

Time

Dose Route | Frequency | Start Dt

Narre & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Docter’s Endersement by a Sign

Docu. No. : RCH /FRM / GLINICAL / 108
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~ MEDICATION RECONCILIATION FORM
Drug Allergies: ........ M{L( .............................................................. _! Not known any Drug Allergies

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

Shifting From: ........... ol Shifted to: ........ Dﬂc\ckﬂpo“LD'CU .......
SMo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, Sc, ) | FREQUENCY | pilt o8 ?gﬂ%"?g
1 Oc CIDC
: ¢ doc
. JCc bc
i Oc Ooc
) Oc ooe
6 Oc CIoe
! Oc 0IDe
> 0c OInc
9 (¢ CIoc
i 0¢ CIDc

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

Doctor Name & Signature : P/; ...... /01” ................... A
Date&Time‘: é/ﬁﬂlc g g" LL(PM

Nurse Name & Signature: Af'm/ ..........................................
Date & Time : éhpa!%f ................. §AALPHT o

Docu. No. : RCH/ FRM / GENERAL / 090
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Hospital .w
EMERGENCY ROOM TRIAGE FORM

Patient's Name : ... =22 SHR})THISR’”\‘ .................. EQMW—' Gender: [|Male i-+Female
Date: ... L. ‘HZL Time of Arrival ..3.?;92.?.?—.. .......

\%

Allergies: [OYes [J Food [ Medications [ Blood Transfusion [ Other (SPecify): ......ccccoevvceeivernsenceniiecconne. L1 NOt known
Source of INOrMAtion : ATFPATENLS (] OHNETS (SPECHY) covvevreeereececcereeesesesssssssseeessesseeeeseesssesssssessssesssssssssssssssses s sssssssssssssssssssssssseeeee
Mode of Arrival : )ﬂfﬂb’ulatory (] Wheelchair [] Ambulance

Initial Vital Signs: Tempq? -3 P PR: ’qwrﬂ . cJ— F!Rgéb Sp0;: ’m%
Chief Complaints: 5{0 ........... "/gﬁg.gw-\/}

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing €T Stable
mrmal A BT Normal O Increased [ Unstable :
[ Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea (J Not — Life - Threatening
OGrmal 1 Abnormal (] Bieeding 1 L —Threainrifg
Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[[] Level2: EMERGENT : Life or limb threatening “T <15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min
1 Level 4: LESS URGENT : Significant illness but not life threatening (1 60min
[] Level5: NON - URGENT :May receive care when convenient [J 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : l1'; 32—9’""

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Yes S.?m( Telieuing crie:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes ]ﬁ_"_'ﬂo/ and Cough

1 Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in [ Yes o
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes % communicable disease triage screening)

contact with someone who has recently travelled outside — : i ; ; :
the INDIA, in the past two weeks? ("] Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
If yos,-State LOCAHONT wu s

\-N/ | The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes [ %o already wearing one.

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory 7 [| The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : AW ............................. Signature of Triage Nurse : ............... e ek b
Date & Time : 6”’[26@ ..... Y :SLPM ..............

Docu. No. : RCH /FRM / CLINICAL / 085

| Both patient and triage staff should perform hand hygiene.
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 67{07‘/2’4 Time of arrival : . 4.3 pro...
¢ v

Chief Complaints: %omngMm&sxwa TR | R —

Height : ..o Weight : 63@5} ............ Head Circumference (<2 Yars) .......ccccoceerererierererenseranseres

Allergies: [1Yes «"No [ Medications [ Blood Transfusion Ll Foad 'O PO .oocmmmmussssises

I YBS | IABIMETY ....oveeeeeeeect ettt b et b e h bbb e b e b bt es e e bbb
. o . ) . i . .
Pain Screening: ] Yes <1 No If Yes, Pain Score: ................. Pain Tool Used: [ N Passf 7 FLACC 1 Wong Baker

o1 Gharacter .. M. o Location ... N//A-...... O Frequency ... . N/4. ) Duration /YW ...

RISK FOR FALL:
If patient is < 6 years [Yes INo Functional Screening: {_l-No Abnormalities Detected
If ‘Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If “Yes’ Assess the below parameters L] Walking Problem

History of Falling: within past 3 months [1Yes {(UMo | [ Developmental Delay
Ambulatory Aids: u/|( ] Musculoskeletal Congenital Abnormality
e Wheelchair [1Yes <No = o
o Uses fumiture for support OYes Mo Inform consultant for positive criteria
Gait/Transferring:
 Bedrest / immobile []Yes (Mo
o Weak []Yes gyo Nutritional Screening: 4"No Abnormalities Detected
. Impaimd ] Yes 0 O] Underwmght
Mental Status: Forgets limitations [1Yes +/No T Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING -1 Feeding Problem

Fall Risk Intervention: L] Special diet
] Escort while ambulating _ | Special feeding method
/Z/A? Patient _ _ _ Inform consultant for positive criteria
ducate patient and family on fall precautions/prevention
Psychological Screening: o Significant Findings
Unusual concerns about patient's Psychological Status: [ ] Yes [ ] No
If Yes Consultant Notified: .................. SN (Date/Time): ............. AN

Social History: Lives With ................ Wlﬁ/ ............................................ S S ——

Siblings in household [ Yes% (if yes How Many?) .......... @ .........................................................................
o

Time of Initial assessment completed by ER Nurse : L/‘ 3%()/’7(0

Docu. No. : RCH/FRM / CLINICAL / 120 ' P10)




HN H-Do(mm

Nursing Care Plan (Including Labs / Medications / Other Care): - Dlllﬁﬁilﬁmiﬂ}m/

Time ) Nursing No}es
L{E:cq\;\:ﬂ) Pl A putient condption,
‘ Punlfon vit®)  Deorl .

Samples collected by: Time: :
Samples sent by : J“\J{'\ Time: BiL
Medication given in ER:
%Er’;%/ Medication Route Dosage & Instructions Dgi‘g:r gllérnsﬁ
SN wokio b o e
levol\ ) el o S J 5(\{551';«3”’3 &g
. X v
i Adyomaldn s eh 2 F2 A
Condition of patient at time of shift - out : Details of Shift - out
HR: ‘ng’r' ] CFT: u\ﬂr Shift - out from ER to: R‘(\A U @
BH o i?lm """" SEQCALEIE oy ?S{gﬁ Time of Shift - out: ........... SLUPL. T
S | NI A N = o S P .
HES ’ ompersinG c{/% Handover given to: .........Q.\ &\\)\W .................
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): ... ;0\ A

Tick as applicable: = MLC CJLAMA CJBROUGHT DEAD

Procedures done WV UBTAIS (1 ANYYE ... iisisissvises visishes s issssasirsssstsds s issdsssistinsensiesyossesTossssmabinnssinitssdsssnsas isiidurs

................................................. P fRAL

Name of the Nurse : jﬁ'm ---------------------------- Signature of the Nurse : e j ...........................
Date & Time : 6/&/Z5€ .................................
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RESULT SHEET

Date /4 _/:} L
Time 6 uSpr
Hb "2
PCV 31. §
RBC Upx
WBC 1.0}
N/L 24.9 ,/55.\,'
Platelets £
CRP 5D
ESR

PCT

RBS

o Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin

N 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. : RCH /FRM / CLINICAL / 0138
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

-E\Muen za_ A TN
B TNy |
Rev  — YA

CURUE ANT SONMSIIIVITIES .ottt e e e e e et es e et et ese e e e eseeeeeseee s e es et e s et et es et easeenessa s essanesasanensaensssnesennereen |

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

Radiology : UGG i i o s v e s s s s oA Ees s s R SR A bR

MIRL i i onssrms s oai e S5k AR S oS 33 e SO S R AR

Others (ECG, Contrast STUIES BIC.,) & .o.cioirmiiiciice ettt



INH-00015449

l'lbr lnluru smi MLW 784 "2
R Cntrs eoa) | Gitians | @ BirthRight
< o ' Patient! sy Children’s Observation & BY RAINBOW HOSPITALS
=3 ’ I I"llllﬂllllmﬂmlmll b Early Warning Scoring Chart HotRleY. .M e
[ <8, ... ARNING SCORE: CHILDREN'S UNIT ]

[Dma:.....(ﬁ%i%ﬂme:f [ \NO| [ XT 1] IG"“__ ==

HEEEEEEEEEEEEE
i A O S R R

' |
| Doctor/Nurse/Family Concen? | | k‘h’h [ [ e [

104

103

102

101

¥

100

Temperature =

orq K

(°F) 99 d ‘?\ i

i
/
>3

98 ]

97 <

9 95

Heart Rate 190 : 1 | ] il
(bpm) 170 : : :

and 150

Blood Pressure 130 3

(mmHg) “ 120

Note: 90

BP does not score go ;
neaty  BETE i
waming scoring  sg

=)
e i il

Fear Fate (omoe) | | 140 llinl [ 106l [ (3ol | | \DbbW

=]
- |

p. Rate (bpm) %0

Resp Mod/ Severe
Distress | None / Mild

(Uver 1 Minute) * gg

20

10 [ty _ - -
Resp Rate (Number) 2.04) 200, | |47 Y

Receiving 0,(l/min) iF . o i
0,Saturations (%) a4/ 3 G ) AN |
Conscious | Normal 7
Level Altered i ' ey e ‘ }
GCS * 1yly
TOTAL SCORE ’ 6 5
Number of shaded boxes 0 ) f
Pain Score 0 0 g |
Observer's Initials = 2 Hq N
ACTIONS Scor : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN'S OBSERVATION . o
and EARLY WARNING SCORINGTOOL -

INSTRUCTIONS:

= The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and if} 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 i
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 O
thresholds/ action plan- this should follow discussion with senior colieagues.

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

Record Betails when EARLY WARNING SCORE >3 & @N Record Time of Review and Plan

i

Date Time Early Warning Score Date Time Name

C

» |f 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

LY

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. I

] 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)

AL}

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 1don't know what's wrong but I am really worried.

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything | nesd to
do in the meantime ? (e.0. stop the fluid/ repeat observation)
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AL INFANT (<1 year) Caiten's ‘BirthRight‘

o T | S| S | R

F EAHLY WAHRNING SCORE: CHILDREN’S UNIT
: ' [ 1 [ 1
e B
102
101 y
100 L.g =
Temperature = N oy
A, » } 4 ,,’I)
(°F) w.ﬁ " X0 v, ¢
" b = =
e aEmE =
97 ’ \-4..._,___ o \
AN
% Q]
95
o~ 5y
Heart Rate ool 0 T T N T 9 1
(bpm) 170 |- iLes el NS o S —
160 0 R I B I Y R
and 150
4 .
Blood Pressure 130 |- ~—--__.:_if§:,____,—a K
(mmHg) * -
100
Note: 90
BP does not score gg ' s
in early 0 ; i
warning scorin , } !
gouorm = N (] | i
Heart Rate (Number) [1Y140)]s VR 1 %Bblmt A o
60 i
p. Rate ) r
ﬁeﬂ MinMw =>4
Resp Rate (Number) 1B L)l prs ] L \@\b\v ﬂ;{v

Resp | Mod/ Severe | FEI N | ' ] o - i
Distress | None / Mild
Receiving 0,(/min) | | : _ ik | !
0,Saturations (%) 2 g b 04| 1 AQlt
Conscious | Normal )
Level  |Altered [ A VL i
GCS * b ' S —
TOTAL SCORE
Number of shaded boxes | @ O 0 0 0 4
Pain Score 0 ‘e - 0l ()
Observer’s Initials [ [ L// 4 nA

) Score 1 : Continuve normal observation by staff nurse
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.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL , .

INSTRUCGTIONS:

+ The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during sericus
childhood illnesses and ii) offers a method fo 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 ciinical 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 O
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 SGORE >3 » Record Time nf’ﬁiwiew and Plan
Date Time ‘Early Warning Score Date Time Name
_\
“ . e L
! O

» [ at any time additional help is required, call help - regardless of the Early Warning Score!
e Following a Early Warning Sf:ore assessment, senior help may be required

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

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

SITUATION : [ am calling because 1 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 conditien has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. aleri/ drowsy/ confused, pain free)

A 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.

REGOMMENDATION : 1 need you o ... come to see the child in the next (XX mins) AND I s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat cbservation)
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| FLUID CHART |
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1. All measurements in ml.

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

Intake

IV Site

Date

] Nature
Time | of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

: 4 Thrombo- ;
Urine | phlebitis Sign.
Score Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

s

N
—=All—
>3

..U\-
A

10:00 pm

11:00 pm

ai )

' L

™

12:00 am

ol

v |/

01:00 am

r'4

Total Intake :

Total 0

utput :

\\_-_"_—-{'—-

02:00 am

03:00 am

O

—

2

o

=5

04:00 am

T

05:00 am

A\

/

o ,%;/

X

06:00 am

/

07:00 am

Total Intake :

Total 0

utput :

UV —2M_to

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[ FLUID CHART

Sheet NO. & v,

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.

i qfimv EhiE TR aoOMpet WV Site
Nature ; . . . Thrombo- [~ -
Date | Time | o‘Fiid Route NG | Diarrhoea | Vomit | Drainage | Urine , Pifebitis Nu?'se
Mouth [ LV | NG | ,
08:00 am L/ Va 2.
09:00am | | \[\\\L / / v // //2//
~F [foovam il 1 3 VIO By
{A ooam | [ MWK / <11
"!\/ 12:00 pm ) 7 / A
01:00 pm MW v
Total Intake : Total Qutput:  \J — M
02:00 pm Ry i 0 1
0300 pm MO Pl v | ©
Y Fiomm e——ﬁ‘ ot © Yo
A -0u pm N i\ (o)
N | 06:00 pm ! ra w1l o
07:00 pm o
Total Intake : Y Total Qutput: { ), ) M /D
0800pm| | AW il o
ogoopm| | | MW A i l
000pm| H | ~ 4 J
1:00pm| Ry " i X i B
1200 am = i Wi
01:00 am F L
Total Intake : Total Output : |
0200am| | F / p &
NIEERS / 4 1
| do0am| A | L | . z ;ﬁb 1 0] %
QJ\?\ is00am| 7, | | | OF N S
06:00 am w | VS /
07:00 am ' A & 3
Total Intake : l Total Output : =
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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i NURSING CARE RECORD chidren' ’ .gzggggggz

Date: é/;}’ & X

« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [} Maintain Fluid Balance ] Improve Activity Tolerance [ Maintain Good Nutritional Status 1 Maintain Skin Integrity
E [Z] Maintain Personal Hygiene [ Prevent Infection ["] Meet Elimination Needs [1 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
O | [ Identify Potential Complications E1ANY OMBrS. SPOEHY. .. coconw iy v e i e e s B el o SN g b S e b s P

Time Plan of Care Time Implementation Evaluation Re-Assessment g"g:n':ﬂ':g
£
=
=
=
=
&
g
<C

Bpm —-L.Asb.:.u iz bald 3[*0 D _Asses e 64? .——3 : ' ' e
=| Jo Eana} (E’”C] ) (‘W(—lal anﬂ on L/ e ‘/“c( :
= ——-) oy )} [ ‘ vidal) v ‘

Jhn74 vi QZ! B wa ded Compp < ~J
L el i é e 07 c/cJ d -
3 ¢ vsh é tle
pm) 2Hm Or)
f l ch’ea}

Docu. No: RCH/FRM / CLINICAL / 148
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NURSING CARE RECORD Hospital | | @ e

Wmn Airway and Oxygenation W Pain & Discomfort .,Ei’ﬁainlain Fluid Balance Mpmve Activity Tolerance [N-AMaintain Good Nutritional Status 7 Maintain Skin Integrity
|

§ _L_Maintain Personal Hygiene | Prevent Infection [1 Meet Elimination Needs [] Ensure Safety [ Early Ambulation Reduce Anxiety ~ , [J—Patlent & Family Education
S | [ Identify Potential Complications LAY OtNBIS. SPBOIY . ... oot e et e e et e s et e s et s enseseeee et anean e et esssse e e en s ene e e reeree

Time Plan of Care ) Time Implementation Evaluation Re-Assessment %"é?;nlzm':

l MJM e Gere\ | - &:‘:‘ W) GesesX
o Mj‘cf WA - .
s .fi tha B >lcheckd e ol dadked the o B skble |
5 VORI Dy ok Mot D)y OhoEx NG 3 CohsAl
S Advfiotes adRaitn| ) AdeUnERL tha M@
e as Pey, drctes o a% pegdod&fcxcles

gon [ Boss B .QM%,LW% b ositased o W o il Pufint 11 ofabl %M{kmh& -
" ,

17 check 2, yifils 2 HQD )
keeotd R/fm ( Mot GHL- : ﬁ
r To a;fwmli{ fhe W\EJEAM §S 70 ?hgu,y Z‘ivf.:b

W - O -eafwem as QUL
&{”1 gcmﬁg %f"'\-}- OCM@@%TM
" L o oﬁm
Ejﬁ‘ ‘“\W\\“\W ! %MHJJ@W V‘\Of\\\wj;:\uh?mm gif“ﬁi/ | P‘” clan |
=\1\c,u(\\mv\ o L\\wll ) Y\wn\mm% cﬂan& '-

— 0\\]( ) V\}\ V
}Sij QMA;LW o g mutgbu [97 (,[oagn/

Afternoon
1

Night




- D

INH-00015440

. SINDHURA M onmo Rainb:t')w° . r P
| i ; BirthRight
i CHECKLIST FOR THROMBOPHLEBITIS Hospita | (@)

DAY-1 ¢ ]9 | 3 [3-DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M - E N E Remarks
. No signs of phlebitis /
1 IV site appears healthy (RioRrve b 0 D0 8 ©
One of the following signs is
» evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula \Jﬁr N p' NA A
* Slight redness near |V Site f\)
Two of the following Signs -
5 | oo e erlu | M
Pain at IV site Redness < V)"
A"- i th? following Signs are Medium stage of phlebitis /
4 evident . Resite Cannula Consider 3 G"NQ
Pain along Path of cannula Tes t? at" ia SR N N\ p K
Redness around Site Swelling eaah
I following Si
P48 R W Sl 320 Advanced stage of phlebitis or
evident and Extensive : h f thromboohlebiti
5 | Pain along Path of cannula ;e sﬁaréo ! rlorré 0 de tis / 4 P NA Na
Redness around Site Te N L M {\)A :
Swelling palpable Vengus cord reatment
All of the following Signs are
evident and Extensive : Pain Advancedhstetl]gg of N’A
6 along Path of cannula Redness thf{?mbop lebitis / ; 5 [dpf Na F}'
around Site Swelling palpable g'"'a‘elt’ea‘me"t Re site (‘)
Venous cordpyrexia —si
Signature of the Nurse QL@;L ®/ %

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

DINAINE L -, oo sy v isiieessas i NAML cuiisermmessimimmsisririssoismns sevns

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

SN s mismesiasspssnsiammsssssnssecseriasiss NAMB:: viiicsiusinisasssimonsmasassssinsinsssivossrasssssass
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::1::’“"" L] NALulm 764 ) ) "% .
" S v
. SINOHURA MuNuKUT A Rainbow"® ® - e
M Illlm”mmm, Children’s | & BirthRight
I Hospitaj . RAINBOW HOSPITALS
PAIN ASSESSMENT FORM e | WG
Pain Scofe . - Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Cartars Educated Intervention Sign
7 Continuous | [ Acute [ Sharp i Dull [ Increasing [ Yes j
é]’){\u’ ay™ | 0 ’\0 -t [ Intermittent | (I Chronic [JAching ] Burning | [ Decreasing | [ No M~ @_,
\ [1 Continuous | [ Acute [ Sharp 1 Dull [1 Increasing [J Yes o
')/\?f v LM 0]!0 - 1 Intermittent | [J Chronic (] Aching [ Burning | [J Decreasing | [ No N @
[ Continuous | [ Acute (1 Sharp 1 Dull [l Increasing | [ Yes "
'X\')(\'I/’" ﬂmﬂ ° o - [ Intermittent | [ Chronic ] Aching 1 Burning | J Decreasing | [ No ML @"
} [ Continuous | [! Acute [ Sharp 7 Dull [ Increasing [ Yes ‘@'/,
| ; J ‘b-l" 5fm’ /I Nﬂ’ [ Intermittent | [J Chronic ("] Aching [ Burning | (] Decreasing { [ No N n
[] Continuous | [-Aecute L Sharp (] Dull 1 Increasing | = Yes /04
HFhe|| QOM O/ (@ /\)ﬁL _[-Intermittent | ] Chronic ] Aching (1 Buning | [ Decreasing | [ No 487\
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing 1 Yes
I Intermittent | T Chronic ] Aching (1 Burning | [) Decreasing | ! No
[J Continuous | [ Acute ] Sharp 1 Dull [] Increasing [ Yes
[ Intermittent | [ Chronic ] Aching [] Burning | [] Decreasing | [ No
[] Continuous | [I Acute ] Sharp (] Dull [ Increasing (] Yes
[l Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing | [1 No
(1 Continuous | [ Acute (J Sharp [ Dull [ Increasing O Yes
1 Intermittent | [J Chronic (] Aching ] Burning | (] Decreasing | [ No
[1 Continuous | [ Acute [ Sharp 1 Dull ! Increasing [] Yes
[] Intermittent | (1 Chronic (1 Aching ] Burning | [] Decreasing | [/ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT.0)
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Humerical Pain Sgale (Obsletric and Gynecology)
] ] l ) I | l

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years) -

No Hurt

i ] | I I 1 I
2 3 4 5 [ 7 8

Weng - Baker (Pedlalrics) Above 7 Years

© G @ @

Hurts Littde Bit Hurls Litfe Mors Even Mora Hurts Whole Lot

LI 1
9 10
Worst
Possible Paln

-~ 10
Hurts Worst

r SCORING
CATEGORY
0 1 Y
N " Occasional Grimace or Frown, ' Fraquent to constant IFown.
Face No Particufar expression or smile withdraw, Disoriented quivering chin, clenched Jaw
Legs ’ Normal Position or Relaxed Uneasy, restless, tense ) .Xicking, or legs brawn up * :
| Laying gquletly normal posttion, Squirming shifting back and .
Activily mgveg 2';5“; ’ qurﬂ'r, tenge ! Arched, right, or Jerking '
. - : L — ‘. .
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Gry (Awake or asleep) complaint . frequent complaints
- Reassured by occasional touching, R
j Content, relaxed hugging, or being talked to, Difficult to console or comfott ~ ~
Gonsolabllity L distractble ‘ cult to
Neonatal Pain, Agitation and Sedatior: Scale {upto 1 Month) “\ L
> \
Assessment Sedation Normal Pain / Agitation
Criterla
-2 -1 1] 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or erying at | High-pitched or silent-
Irritabiiity stimuli minimally with palnful| Irritable Intervals consolable | continuous cry
] stimuli Inconselable
Behavior State | No arousaltoany | Arouses minimally to | Appropifate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli .} gestational age Awakens frequently | or
No spontaneous Litie spontaneous Arouses minimally / no movement
movement movement {not sedated)
Facial Mouth is fax Minlmal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expresslon No expression with stimull Intermittent continual
Extremilies | No grasp reflex Weak grasp refiex | Relaxed hands and | Interméttent Continual clenched
Tono Flaceid tong decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Notmal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 520, | stmull variabllity from normal for fram baseline baseling, Sa0, lessthanor 1
Hypoventilation or | basefine with stimull | gestational age 80, 76-85% with | equattp 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
FECOVETY fighting -ventilator

=/




INH-00015440 IP26-00006764
Iaby SHRUTHI SRI NALLIBOYANA

ér :—os-mt 0Y3M8D (F) Rainb‘Bw" . . .
i children's | S BirthRight
Hospital . BY RAINBOW HOSPITALS
k It takes a lot to treat the little. Your Right to a Safe Delivery
NUKSING SHIFT HAND OVER FORM
= | Diagnosis: ” Any Infection: [JYes [INo [ Not Known
=] K
= 4(&&@ [3om C%b’fxﬁ»& T RD If YES SPECITY: wovvveeeeeeveeereeeeevee e
5 Surgery / Pchedure: Fost OP Day: oy
o | Date ‘ oy 1 ; \qr % .'
g Shift J) A% T \
Medical Condition
g (Any special condition to be noted): I ) B RD RD T
Allergy: [ Yes [0 | 01 Yes-=No | I Yesy+ND | O Yes N0 [ Yes T No | O Yes I No
Ventilation (RA, NP, NIV, VENTI): m— WA — “T
Tubes/Drains/Catheter: O Yes [2No |7 Yes =40 |0 Yesw=No | O Yes-t_{No CYes ONo | Yes CONo
= | Vital Signs: Temp: | 944°HAST  [98:°F (4} §¢
= Res: | 2.0 4/m Qotblm | 38 b/m| PSh\
2 Sp0: | 1ppth (100 |joo/ [\
Z Pulse: | 204 lm{128hIn | 1296/M [\ RV
BP: - —_ - an
LOC: - - = -
Fall Risk Score: — —_ = 1
Pain Score: | - — o —
Skin Integrity — — (&moc -
Safety Needs: =¥8s [1No |1 Yes=No h¥es [ No LrYes £ No | Yes C1No | Yes (1No
Physiotherapy: — — o i
g Others Specify: |0 Yes (Ne | Yes =40 | () Yes, L No | Yes [3M0 | 1 Yes [1No | Yes [ No
E Special Diet: — - - 1
g Critical Lab Test / Values: - - - +
E | Other Special Orders / Medications: | = Yes<TTNo |1 Yes=TNo | Yes (N0 | ) Yes £ Ne| O Yes C1No | O Yes C1No
E PU Prophylaxis: CJ Yes <=No | [ Yes =No | C) Yes (Mo | O Yes CINo | O Yes COJNo | I Yes CINo
DVT Prophylaxis: 1Yes =No |1 Yes=No | 0 Yesv=No | (1 Yes (ZNo| O Yes CINo [0 Yes C1No
ADL (Dependent / Non Dependent): €D kD -~ i 7
A
Post Operative Procedure Special Orders: NV Né)c i —
Handed Over By Name : q‘ M 0 fpa\fu\(}
Signature /1D : U(g/, @/ /( | le‘/
Date: ?\Pﬂ'bt :,L\:(.\D_\p 1 [ 24 %\3\15
AT 21 0N | [pm %ot
Taken Over By Name : C,, ryelun, 'D?HJW]C‘
Signature / ID : ] . )~
Date: 21y 6 E: jf,L s ﬁ 551/0
Time: ZHn %mn,— Q)?T"\

Docu. No. : RCH /FRM / CLINICAL / 097
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——— Rainbow® . ORI
Patient Sticker Children’s @ BirthRight .2
Hos pita] . BY RAINBOW HOSPITALS.
It takes & Jot to treat tha Btile. Your Right to a Safe Dellver
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: OYes CINo [ Not Known
= [ YES SPECITY: weruusecrrrrevsmseessssmasnsessessessssensns
5 Surgery / Procedure:  * » * .IPost 0P-Day:
o | Date | r )
5 Shift
£ | Medical Condition ) i 0
§ {Any special condition to be noted}:
= | Diet: i
Allergy: O'Yes ONo|OYes ONg |0 Yes ONo [0 Yes ONo|OYes ONo|OYes ONo
Ventitation (RA, NE NIV, VENTI): B
Tubes/Drains/Catheter’ {0 Yes ONo | OiYes- ONo [ Yes O No | O Yes ONo| O Yes ONo |0 Yes ONo
= Vital Signs: Tempf A .
= . ‘Res: .
@ Sp0;: .5 Aot
2 Pulse: '
BP:
LOC: |.
Fall Risk Score:
Pain Score: .
Skin Integrity :
Safety Needs: |1 Yes DNo|OYes ONo |O Yes ONo |O Yes CO'No (O Yes O No | O Yes ONo
Physiotherapy:
§ Others Specify: |0 Yes ONo |OYes ONo |33 Yes ONo |OYes CONo|OYes ONo (O Yes CONo
E Special Diet:
S |Critical Lab Test/ Values: -
£ [Other Special Orders / Medications: |1 Yes O'No [0 Yes [1No |0 Yes UNo | D Yes £1No'| O Yes [1No |0 Yes O No
E PU Prophylaxis: 3 Yes ONo|DOYes O No |3 Yes ONo|OYes ONo |0 Yes ONo|OYes ONo
DVT Prophylaxis: [ Yes O No |D Yes B No.| =-Yes. O No'|O Yes O No |3 Yes ONo [0 Yes O No
ADL (Dependent / Non-Dependent): ' ’
e I L -
Post Operative Procedure Special Orders: ]
Handed Over By Name : 1 v
Signature /D : . - Y
Date; ', 1~
Time: - R oo
Taken Over By Name : z .
Signature /1D ~ - -
Date: N
Time:

L N )




PATIENT TRANSFER FORM

"2
Rainbow®
Children’s
Hospital

It takes a kot to treat the little,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight”

[ PR Y P——_— A L

HNH-00015440 IP26-00006764
Baby SHRUTHI SRI NALLIBOYANA
27-03-2026 0Y3mspo (F)
Dr. SINDHURA MUNUKUNTLA

Date & Time of Admission

Date & Time of Transfer Order

blHreo $i20pn

b[Hre @ 6:;‘;\

Transfer Ordered by

P, FrsBart*

Reason for Transfer

Ddgrrtd 10

From Unit

g

To Unit

N4 d (oo ("v’f_“l/)

Information to Attendant
Yes No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

)e Yes[ | Nof |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

Name & Signature of Person who is Transferring

o (1Y

Name of Person Ordered Transfer

{7{,} %W

Patient & Clinical Records Received by :

Meov Al Koy

@

Q. 2 pr

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

" | Nurse not Available

|| Available Bed not ready
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