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Your Right to a Safe Delivery

DISCHARGE SUMMARY
Baby Of VANAM AISHWARYA

_ Name LAKSHMI UHID HNH-00015859
. Father/Guardian Mr SRAVAN KULKARNI Age/Gender 0YOMODOH/ Male
Address FLAT NO:404,VASAVI TOWERS ,SAl NAGAR COLONY NEAR SHIVA|I STATUE CIRCLE, Chaitanyapuri
Colony, Hyderabad, Telangana, INDIA, 500060
IP No IP26-00006535 Admission Date 08-06-2026
F-lef -I:.éoctor SELE

Discharge Date 10.06.2026

Consultant:

Dr. DILNAAZ FAROOQUI
MBBS DNB

56763

' DIAGNOSIS ICD CODE

@ TERM (37 weeks + 4 days)/AGA/BABY BOY/ RIGHT
UNDESCENDED TESTIS

History: Baby Of VANAM AISHWARYA LAKSHMI is a term (37 weeks + 4 days)
baby boy, delivered to a G2P1L1 mother by emergency LSCS on 08.06.2026 at
12:14 am with birth weight of 2780 gms in Rainbow Children’s Hospital,
Himayatnagar, Hyderabad. Baby cried immediately after birth. Apgar scores
were 8/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was given after

BANJARA HILLS HYDERNAGAR (NAY ' KONDAPUR OUTPATIENT CLINIC | wdited Vi) SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUDA
> ‘ macgency 3080 - 4246 2400  Emerge 040 - 7111 1333 Emergency 1 0406931
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Baby Of VANAM AISHWARYA
Name LAKSHM! UHID HNH-00015859
1P No IP26-00006535 Admission Date 08-06-2026

delivery. Delayed cord clamping done. Fetal presentation was Vertex.

Maternal History: Mrs. VANAM AISHWARYA LAKSHMI is a 28 years old G2P2L2
mother.

G1 - 2024 - FTLSCS (IND:NPOL), male, 3.3kg, A&H

G2 - Present pregnancy, Spontaneous conception.

had regular Antenatal checkup’s, received 2 doses of Injection. Tetanus Toxoid.
Antenatal scans were normal. History of Hypothyroidism. No history of
Pregnancy Induced hypertension/ Urinary Tract Infection/ Antepartum
Haemorrhage/ /  Gestational Diabetes Mellitus/  Oligohydramnios/
Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.

Mother’s Blood group is O positive. Baby's blood group is O positive.

Examination: Baby was euthermic (36.5 *C), euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral puises well felt. Abdomen was soft
with no organomegaly. Right testis not palpable in scrotum. Cry and activity
were good. Anterior fontanelle was at level. No obvious external congenital
anomalies were noted clinically. All external orifices were patent and open. All
neonatal reflexes were normal.

Right undescended testis.

Anthropometry:

Weight at birth : 2.780 kgs.
Weight at discharge  : 2.56 kgs.
Head Circumference : 34.cms.
Length : 49 cms.

Investigations: Enclosed reports.
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Baby Of VANAM AISHWARYA
Name LAKSHMI UHID HNH-00015859
| IP No IP26-00006535 Admission Date 08-06-2026
Management:

Course during hospital:

Serum bilirubin at 48 hours of life was 10.4 mg/dl with indirect fraction of 10.3
mg/dl.

In view of right undescended testis, Pediatric surgery opinion was taken.
Advised USG abdomen and inguinoscrotal region.

Feeding: Breast feeding was initiated (First feed was given within 30
minutes),measured feeds were started. Baby tolerated the feeds well.

Vaccination: Baby was given following vaccination:

Va-ccirie Name Status Date

BCG Given 08.06.2026
OPV Given 08.06.2026
HEPATITIS B Given 08.06.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Done
®  0on10.06.2026 (report awaited).

Newborn screening advanced / Newborn sreening-4 : Parents not willing.
SPO2 : 98 % at room air

Red Reflex: Present & Symmetrical
Hip Examination was normal.

HIMAYATHNAGAR BANJARA HILLS

® 1800 2122 @ www.rainbowhospitals.in




Baby Of VANAM AISHWARYA
Name LAKSHMI UHID HNH-00015859
1P No 1P26-00006535 Admission Date 08-06-2026

Baby tolerating feeds well, hemodynamically stable, passed urine and
meconium, hence being discharged with the following advice.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds + measured feeds.

Advice:

Keep the baby clean & warm

Regular breast feeding

Continue direct breast feeds + measured feeds as advised.

Monitor urine output

Immunization as per schedule -
Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice (after 5 days
of life).

Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test to be done on followup.
2. Serum Bilirubin to be done / decided on followup
3. USG abdomen and inguinoscrotal region on follow up.

Review consultation with Dr. DILNAAZ FAROOQUI! on Friday (12.06.2026) at

Himayatnagar with prior appointment (Review consultation will be
charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours, If
breathing fast, Fever or poor activity or lethargy, Bluish discolouration of lips,
Increase in jaundice, Abnormal movements occurs,

4
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Baby Of VANAM AISHWARYA

‘ Name LAKSHMI UHID HNH-00015859

IP No IP26-00006535 Admission Date 08-06-2026

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ...........c...... in a language that | can understand and |

acknowledge.

o
Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,
You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
\/alw
Registrar/Resident/C.M.O
N
Dr. DILNAAZ FAROOQUI
MBBS DNB
' 56763

11111 AYATHNACAR BANJARA HILLS §1  HYDERNAGAR KONDAPUR OUTPATIENT CLINIC (1 ed itad-1 SECUNDERABAD KONDAPUR
10 246 2 margancy J 04 - 43 amcy

@ 1800 2122 @ www.rainbowhospitals.in
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CONSENT FOR FORMULA FEEDS Hospital _ | () mwoncsm
By AR
08-08-2026 OYOMOD20H (M)

Dr. DILNAAZ FAROOQUI

Patient Name : .. I””””””""l"l"" I”"”” ..................................... .11 | e — Gender : [ IMale [JFemale
UHID NO & oo eeesssnes g se « eeeeesesennnresenrr. DTN i\“ecl\c@* DAte : oo
| R i T R years, hereby declare that | have

admitted my [_]son / ['] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.............................................................. | hereby give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

,«Patient Attendant : v\ Witness :
I %

Signature : ........ \’ ............................................................ SIGNAtUNe & .7 ...
- ,r\(}' bl}.gm

Name {N\m\bﬂ ........... Aj\ .......................................

Relationship with Patient: ... () (/W

Date & Time : Q/é/?/(v@chof‘sm

Doctor (who is taking the consent) :

Ref. : F/NICU/FD/02
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HNH-00015859 1P26-00006535
Baby Of VANAM AISHWARYA P

08-06-2026 OYOMOD1OH (M) Rainbow® . . -
Dr. DILNAAZ FAROOQUI _ Children’s B"-tthght

T Hospital_ | ) ammeoniesmas
unudd LUNSUL FATION FORM

DGO NAMIE & et e et e e Date : oo TIMe & e

DI OMOSIS & vttt e ettt et e e e e b e e e e aneea et ae e e e n e eaenna et e et eae e et eaneneera e st en e e st eneen e st enterssaeaneententeraaenseeneranas

HOSIIEAL & ..o eeese e eses e eesseseesese e seesseseeeseeseesee s Type of Refemal :
O Emergency

O Urgent

0 Non Urgent

Referred for: [J Opinion [ Co-Management O Transfer of care

h Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
A Signature:
Findings and Recommendations :
Toem | At | mode| RS undesended
fdszrhg
W e\
Vs, - Stenmle Pleoo
le. QI At .
° pee ?ﬁ g Lste AbRorans
?\ﬁ = Soﬁaf\) \ \me’}mw
LY IPe ~ Posted A Pouo € na,d)ny
gﬂ'WO'OQ - \DC.BDS Gc\_
ole ;, & feshic  RE deuns
?QD?&M» pek ?oﬁpa&& »
v genslun toeld Qovdloped
Consultant :
NAM@ : ..o Signature : .........»A00 S Date & TiMe . i

Dac. No. : RCH / FRM / GLINICAL / 049




2 . 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 Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital  Brthignt TEL NO :040-48873000

i WEB : https://rainbowhospitals.in

ADMISSION SHEET
IR m

Registration Details :
Admission No : IP26-00006535 Admit Date : 08-Jun-2026 Admit Time :01:07 AM UHID : HNH-00015859
Patient Details :
Patient Name : Baby Of VANAM AISHWARYA LAKSHMI Age :0D
Guardian : Mr SRAVAN KULKARNI DOB : 08-06-2026 12:14 PM
Gender : Male Religion
Occupation : Martial Status
Address (H) - FLAT NO:404 VASAVI TOWERS ,SAl NAGAR Phone No : 8317585034/ 8919925943

COLONY NEAR SHIVAJI STATUE CIRCLE .
P Chaitanyapuri Colony Hyderabad Telangana K<mall : NAGGMAR.COM

INDIA 500060
Admission Details :
Bed Type : BASINET Bed No : CRDL-HNPDA-415-1 Ward Name :4F-OT
Room Mo : CRDL-HNPDA-415-1 Admission Type : First Visit
Contact Details :
Name : Mr SRAVAN KULKARNI Relationship : Father
Contact Address : FLAT NO:404,VASAVI TOWERS ,SAl NAGAR Phone No : 8317585034

COLONY NEAR SHIVAJI STATUE CIRCLE
Chaitanyapuri Colony Hyderabad Telangana

INDIA 500060
.

Fo)

Doctor Details :

Doctor Name : Dr. DILNAAZ FAROOQUI Specialisation : GENERAL PEDIATRICS

Referral Doctor : SELF Phone No

o-Consultant

Payment Details : Deposit Amount  : 20000.00

Payment Mode :DC/CC Card i Payor Name : SELFPAY

Printed Date / Time : 08/06/2026 01:42 Printed By : 020635 Page 1 of 2
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Date of Birth : 8\6[9‘5 ........ New Born Screening Nolf %3“\ :i
Time of Birth L)Y TFT - Nok tﬁ“\rl, i
Mode of Delivery R O EA OAE : ﬁwll“\%
Birth Weight : 9:}%01"&) Mother’s Blood Group ... %2, X OSHIVC
Head Circumference : .......3Y..Cm..... Baby's Blood Group o), ?05'6\\\5 ”
Length S C< A o Y Anomaly Scan E  nseusssieon et
Red Reflex N PR T Vaccination e
Date Weight Type of Feed Quantity Temperature Signature
%] .Qlf){ﬁ; 0.2k | DAE @© Qe C )
qlal% ?.,5"60\63 Do) &) I )
’\o\&.\% LSt éo% DY o el G

Docu. No. : RCH /FRM / CLINICAL / 132 (PT.0)
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HNH-00015859 IP26-00008535 %
Baby Of VANAM AISHWARYA =

08-08-2028 OYOMODwH N
Dr. DILNAAZ FARGOQU; ) Rainbow

iy | @ et

| NEONATAL IN-PATIENT MEDICAL RECORD

........ Father's Name : Age:
Date of BII'J;I : Date of AGIMISSION 1 covcerreserssrsensverssssens sensesessssssssssesss UHID No.:

,__._—I

NICU Consultant : .. Yo ; Referring Consultant : ........... =
Transferring Unit: O OT ODLlabourRoom DOER O Ward
Transporte’d ? OYesONo - Ifyes: I Long (>30kms) O Short (< 30 kms)

BIRTH INFORMATION '

Name : l 2/ NANANA A A ATLYA Mother's Blood Group /73 F o5l ve
O Gender : Ei!f OF Bilood Group: Birth Weight (gms) : 2. AL Length {€ms) ¢ c.cceinnscnnicarnnssanes
Date of Birth : ... og[QG/LQ ..... Time of Birth : J.2.5.L 4.4 | OFC (cms) :
PIaceoforFth: bee -~ it Estimated Gesth Age : ... 3.2kt .d
Current Obgletrfc History : (Booked I.Unbooked"casa)
Matemnal Age : £ Ht: ... ‘Wi BMI: Married Life : LMP: EDD: '
Conoeptionn: Spontaneous or with Rx. ;
Booked at w}{at GA.: AN Steroids Drugs / Doses :
Last Scans Detalls : ... L L. L&z S L T8 6 Cefbndicn. L3 Btk lsl o B, FP .....
EFM Ly TT Immunization and fron / Folic Acid
MATERNAL RISK FACTORS
Age:Oi8yrs [ > 35yrs _ H/o GDM/ pre GDM/ on diet or Insulin
Consanguinity: O Yes CINo Controlled or not, recent values, HbAT values : .....comressmmseroniens
If yes, degree of consanguinity : 01 02 O3
O Ho PIH (after 20 weeks}/PE ' Compliance with R :
How many Drugs / Doses / Since how long : Scans : LGA, TIFFA , Fetal Echo

H/o Hypothyriodism : when diagnosed ? Medication?

Ho valuié of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ......cmmmins Any other Chronic Medical Problems, when detected
. drugs 7
IUGR - Ihen detacted : ( Anesnia, SLE, Jaundice, CHD, Heart Disease )
Dopple:I Increased Resistence / ADEF / REDF /- 4 Infection =H0, Fever.
Redish‘b!n.ltiun ?n MCA }/ Ductus Venosus : (EMalaria O UTI OTORCH OT8 COHIV OHBV)
AFl: ' UTE: When ; ceissmmsssennsn Any culture :
PPROM 2 DUFation : c.ussesssssenssreresss 0 Uterine Tendemess [ Foul Smelling Liquor LTI HVS (if taken) - ReSUlS 1 ..uemserssmessisscsrseses
Medicaﬁ!on during Pregnancy : A . Duration :
Docu. No.}RCH  /FRM/CLINICAL /128 Page: 1/8 (F10)




HNH-00015859 IP26-00006535
Baby Of VANAM AISHWARYA

18-06-2026 0YOM1D )
Dr, DILNAAZ FAROOQUI

TR

S.No.| Age | GAwks | B.W | Gender Signiﬁmnt Details
(Y |, 877

Trealing Obstetrician : --t......gsah L‘».P4‘ Hospital : L'c H"_ H b ﬂ‘ Dﬁom 3 Outbom
Duration of Labour CTG: 0 Normal [J Suspicious LI Pathological
First stage (> 18 hours sig) MSE ¢ errerensersemeraisarensne
Second stage { > 2 hours after dilation) - Resuscitaion : [0 Yes [ No
'\!- LIRS \ A ~ A - 3
LSCS: O Eleclive L1 Emergency Indication ! .......coreemessecsenes Cord ABG:
Specily the TeASON | i s s “P*la?gma : {weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : | Induced L1 Assisted Vaginal malformations, clots ele.: .umuimrens 1 SO
RS RS
APGAR SCORE Geslational AGe : .2, Weeks 1 . L.
SIGN ] 1 ] 2 1 Minute 5 Minutes 10 Minutes
COLOUR BluearPale | Acrocyanctic | Complelely Pink ! l
———1 — — T-.
HEARTRATE |-  Absent < 100 Minutes »Minufes.” ez " : =
REFLEXIRRITABLITY { No Response Grimace Gry or Actve - . e
MUSCLE TONE Limp Some Flexion | Active Motion 9 "
RESPIRATION Aosenl | pypecensiaion | Good, Crying .
TOTAL % Ve
Resuscitation : Comments ; O
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chast
Compresslons
Epinephrine

Chief Complaints : bvxf Acn| Prsnyrd t___[/ Me{a ( (_(AB/L: F)’g’ol'a/

Page: 2/8
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HNH-OOMSBS{B [P26-00008535
Babdy Of VANAM AISHWARYA

08-06-2026 0YOM1D M) l
Dr. DILNAAZ FARQOQUI

RO

- -'Bvbj CALedd <J1-N—oft=¢<} o lbthe. binl

J

Brreo/wn , Ton b bl

W"?
im0 (o @

Oan nﬂ,/-./l .Fn.a-("c.on d"‘-" ":-1);&11\: ,

1A
P
Coandl O(Ma\fe_d‘t\”- <\1/

Invesﬁgatjon detalls in previous Hospital :

Feeding ﬁistory :

Page: 3/8
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HNH-00015859 IP26-00008525

Baby Of VANAM AISHWARYA

08-06-2028 0YOMID M)

Dr. DILNAAZ FARDOGUI ]

IIII|||I||IIIIIIIIIIIIIIIIIIIIII|IIII

% - [ ‘-:'!- - -
- - - ' LIERY -
-
. t
i . . - . - "‘
Famlly History : T
i
L ~
e - - - ) ¥
3 -
- T > <y \
Socio Economic History :
.

General Disposition : -
T L '
W Dlan/ .. : .
o -
1, 2

“Towe i~ bl ‘
VITALS : Temperature : HR: L 2E ey AR D8 NIBP o CFT: i
Color of the extremities : . - P
Jaundice : Pallor : Sp02:
Anthropometry : Birth Weight : LMQS""( ...... Length ; crmerrsenserssrmsssssnans 3 {2 Present Waight : ...

| Ponderal Index : AGA: o ETc, U O . N

Page: 4/8
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HNH-00015850

1P26-00008535
__ Baby Of VANAM AISHWARYA
i BB-EB-ZDZBJ oYoM1D ™)
| or. DILNAAZ FARDOGU
g AT HEAD TO TOE EXAMINATION ~ —
HEAD : : Fontanelles: — AT w%& fcwo(
Sutures
Shape / Moulding : -
Edema / Bruising : ® A
Size- (H.C):
Facles :
(Any Factall | | v
Dysmorph}sm):
I
NECK ami Range of Motion :
Masses: AR PN
EYES: T Symmetry :
o Red Reflex : @ o fe cbe ey T - ir -,
Discharge : AT
EARS, NOSE: Ear set/ Shape :
MOUTHand Periauricular Pits / Tags : ;
THROAT : Nasal shape / Patency : :
Palate : "
_ Gums: RS @ J p
.* Lips: ey :
Tongue: ~ yr.a. ¢ / |
THOBAX?anc{ . _ Shape of Thorax ; { ) ) " A
BREASTS : ! Positiorof Nipples and Number : © t?l
ABDOMEN and Shape: - !
UMBILICUS :.‘! Organomegaly :
- Bowel Sounds : @
Umnbilical Stump :
Discharge :
b, .
GENITILIA : Labia M Hymen
- Testiclespenis:  Male et ® Lelon — @ v Condof
Anus : ' S"-ﬁ(}'
HERNIAL ORIFICES »
TRUNK 1nd SPINE : ®
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Ams/Legs:
! »  Deformilies : @
Mobility :-
Hip Joint Examination :

Page: 5/8
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HNH-00015859 IP26-00008535

Baby Of VANAM AISHWARYA,

08-06-202¢ aYom1p

Br. DILNAAZ FAROOQU! J

I lllllllHHIIIIIHIIIIHIlllllllﬂ -

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : Elﬂgular ‘O Periodic O3 Shallow [ Gasping o

Mention If baby has Respiratory distress : RR : ..3.5£ %2 ... SCR/ICR/ S8 - SaW BIeating : vovvemevecesseeersresesrsssson
Scoring of respiratory distress if present {Silverman or DOWNe's) : .o.hofeesesisense A

Mention if baby is on : D Hoodbox [ CPAP O Ventilator

Settings : ..... e AR RSRRA
Spo2. At ‘,-AAuscultation . Breath Sounds ; ........... } .................... Added Sounds ;
Cardiovascular Systein : + )
et R B SR TP Precordial Activity
Femoral Pulses : » . Murmurs
Other Peripheral Pulses : . Signs of Cardiac Faiture : s
Abdomen: : Hernia drifice - ....... Pa«k.%—
Shape : -\ Anal Patency : ........ {}wfaf“
| Palpation:;.., \ . Unmbilical COrd : ... dmt. o2,
s . —y
Palpabl-e ma‘sses R N / @ . Ers} u1:me passed: Ko 5 P SO
Abdominal girth : / Meconium passed : -
¢ — - —— — —
Nervous Systern : Higher intellectual functions (Sensorium) :
State of wakefulness : st —————
Prechile Score : . . T,
Nerves : N 1 e o
1
Motor System :
Passive Tone : im0 .
Active Tone : erusessnseseR R SRR AR L R AR SRR ER APPSR ARS8 HAA LS iSRS R SRR AR R RS SRR e -
NEONALE! REMIBXES : crovcsruscorisisssssssssscasssernsanassnsasssssssssesssassssssssssssssssssssess seresss e essssssessss s s 4288 FRRRRSSS s S18 S RRRRRRRRRSSRS 00 osssai]
Grasp: [JPalmar [JPlantar O Sucking [TROOING [J CrosSed AQUUCIOR D ...uuecsresiemmismasrmesmessssssssssssessmsasssssssesssssssassessssressons '
Moro's : ... : ) DTR I vt sssstmsassssmssssssenssssssssonssasnss bopsestmstseosebeoseseesssesserane
ATNR & oorinimen ettt rotsse Skull and Spine : ..... SR

Page: 6/8




HNH-00015859 IP26-00006535

Baby Of VANAM AISHWARYA

08-08-2026 0YOM1D (M)

Dr. DILNAAZ FAROOQUI j

AT

FATTY WU TG TLGE TV IV N IGAITGAT & oonnnsnsssnssssnnssssssossnsssss s ssmsmssemses s sser s s e e e e s a0 e S e LS e e e N e e e b e e T e e aa et R RN e aa e s s st Raartatesssasssattssastsnasess
Diagnosis : ... St L. At 1..C.T AD/ 2. 9%a.k / @UWMM ....... ‘:4(;&4 ............
............................................ G L}CJ(PWAPC.J
Left Side : Right Side :

Resident Doctor : Consultant :

SIGNALUTE : ovvvveeereeeee MY o evesssnsssssenanns o SIgnature ;. e ssssnaneenes

Name : . B,S

Date & Time : ... J£ l : ¥ I s He.dm Date & Time: ....S. !‘[25‘) ..... 10239 Gy
PLEASE FILL UP THE FOLLOWING DETAILS
1. Name Of the FeferTiNg DOCIOT : .....cvciiiieeiecersieee et eee e s e e s s ese s e eae s e e e s eraense s esses e aeesaesssesessesenssnenssaneessannnes
2. Name of te referring HOSpital ; .........ccoviiniaenessecssssassisainnass s N X e A SRS R S R s
AAIESS : oot v xbaAy 195 Enam s mess sy pny s onnms s namtr s sonniiswai s Bodalnvamnsens ey arvessic s MOOENEE
DORRACTRIRVIBIBIR { .\ ucuivuisssisersoisammensbnbiatinsicsvssTueuisnnm kb feses ssitiisisssnivmiinioss sussos gos bl mssiiiness s ossis ot R s s e s
3. Contact Details of the referring DOCIOF : ........ocoiieirerete e cae et se e s e s s aese s es s s esseraessrsessanessenssnesaenenns
AREMIIRO. * .iuthiseiyosissvininassmstsiissophssomsei A i AR ss s E-mall 1D caimimnasnnnaniiaibanittimtise e
4. Name of the DOCtor in RAINDOW TBAM : ......oveiiiicicieeceess st ra e e s va s esassassersesesesaeraesessesaessrsssrsansassrsnnnsensns

................................................................................................................. on whose name the patient is being referred.
Page: 7/8 (RT.0.)
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_ Early Warning Scoring Chart | === o i S o
EARLY WARNING SCORE: CHILDREN’S UNIT

o SV e ]| {ﬁwﬂ [ WL [ [O [ [ [ [ [T [T T T[]
| DoctorNurse/Family Concern? [~ | | | |1 | [ [ [ T | ]-'--';-J G % o 0 A e o e |
104 N
103
102
101
Temperature 100
(F) 99
wa Fa oL
98 L !Y q u 2 q £
AT \ N L i
o )
9
95
e "
Heart Rate ]gg risfebales i) R e N ._,' -
(bpm) 170 F——t—f—t—— I i e St - = - o e
150
and bl ; [
Blood Pressure 123
*
(mmHg) s
100
Note: 90 - . A
BP does not score 80 =5 8 R i ' 3
in early ;3
warning scoring 5 - : _ Tt , ——1—
‘ Heart Rate (Number) R\ W 200 | WM
70 ' : e
60 : =
esp. Rate (bpm) ig *
(Over 1 Minute) *
20 ~
10 - =t
Resp Rate (Number) i3 vl ul JobIN Vidd
Resp | Mod/ Severe ; i 1
Distress | None / Mild
Receiving O,(l/min) ' ' , ) : ' E
0,Saturations (%) k4 [ - () 1o 744
Conscious | Normal
Level | Altered ) | ok -
GCS * [
TOTAL SCORE G
Number of shaded boxes | © e
Pain Score 0 A M © ©
Observer's Initials |+ ot v 2] e
ACTIONS Score 1 : Continue normal observation by staff nurse
0 Score 2 : Shift in charge nurse to be informed and continue hourly observations
‘.T‘;Uk]' be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
f 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

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 ’ « f

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) O

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

L A o i :E’ h .,ME" . BT . N
Record Details when EARLY WARN!N%SJ:E]%@?S < %ﬁé‘ba i +'% 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 Scorel
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 Scaore 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 [ast (XX mins). Their [ast set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSNIENT : | think the problem is (XXX) and 1 have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : 1 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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LY WARNING SCORE: CHILDREN’S UNIT

[ Date: JJE 12 Tme: [ Dy [ [ 1@ | [ [ 71 [ op-1 (6T T [ T [ T [ [ ]
[Doctorurseframiy Concem? [ppn T T [PMT T THREAT T VT T T T T T T TTTTTTTTT]
104
103
102
101
Temperat e
() :
99 NS f,‘{ U {‘L ()(1,
b V =
%8 K 0 i ;éﬁ_ 7 i — |
1) o 19 3 < L
n & f:'\’ ' m‘X'W“—. [ T\‘
; =i i e
9 ]
95
94
190 —+
Heax Rate 180 12
(bpm 170 f=
160 |
and
140 i \L'___ N
Blood Pressure 130 )
*
(mmHg) o
100
Note: 90
BP does not score 80
in early ;g
waming scoring 50 Hos
eart Rate (Number) _[{pfobpn [ [[\fo8/my 4 [WIDMA” [hpblk | Vaabl] Naibl
70 . ;
60
Resp. Rate (b 50 o i
(Over 1 MinutM*__% * ‘X‘ ) m
20
10 1 5 r :
= LR - - 2 3 I3 L 1 i 1
Resp Rate (Number) Lr:‘b, by | L.AOJJ-,[ n | O] \t) Uohl L
Resp | Mod/ Severe : ' 4 '
Distress | None / Mild
Receiving O, (l/min) I e _ I SN g
0,Saturations (%) ad-/ 100 Y . q1/ [ aq 99/
Conscious | Normal ’
Level Altered ] il djll o ( 4
GCS * ISUS 13 [i5 19k )5} I
TOTAL SCORE i b ' _
Number of shaded boxes | © ) 4 - (@)
Pain Score o ol o/ - a o
Observer’s Initials g,/ (V%4 WY o il o P
Score 1 : Continue 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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INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood iflnesses and ii) offers a method to interpret such physiological derangemenis with clearly defined
actions, ensuring that suitably experienced staif 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.

. . =
s 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observgtiqn'-, péoviding a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker chitdren) ot

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

k.l

i f
» Some children with complex medical needs e.g. cyanotic heart disease may require modification fo 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

Fr s

Date

Early Warning Score

-
¥ -

= |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 .

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 (5(). I am calling about (i:hild 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) - - M -~

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 ...(s.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 : | need you to ... come to see the child in the next (XX mins) AND 1 s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

O
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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

1 Nature
Time | of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

1 Thrombo-

: phlebitis
Urine g

Sign.
Nurse

Mouth

RY

N.G

08:00 am

09:00 am

10:00 am

11:00 am

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 Qutput :

&\Ko

08:00 pm

09:00 pm

10:00 pm

O ——

11:00 pm

12:00 am

DAL

—— ——

01:00 am

NRE

Total Intake :

Total Output :

Q"

02:00 am

03:00 am

=
5%
.%)

04:00 am

)

05:00 am

©
>
=

06:00 am

07:00 am

-

o)

Total Intake :

0
o Ke N

Total Output :

<@ o

Total 24 hrs. Intake
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Total 24 hrs. OQutput
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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.

RN — 'i"‘ PR—— bt Dytont e Triyoﬁétgo- -
Date | Time é\lfagruri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebiis ﬁlﬁge
Mouth LV N.G
0800am | v | et » (
09:00am | | o ot v \|
\\}Q 10:00 am f,fl QB¥ L~ & ki \%
N\ [ 11:00am W )
Qﬁc’ 1200 pm i i T — -
01:00pm o -
Total Intake : —\\ |2\ Total Output: v — 2w —2
0200pm|{ \ [pwA-
osoopm| | [~ W N
lesato S R e
\\3 00pm| i S& A
4N | 06:00 pm N 7 e —
07:00 pm O -
Total Intake : ¢ loC0) Total Output: ) — pq —
08:00pm | 4 0
‘ \v 09:00 pm N H _
10:00 pm " N - ~ e >
° [mmml ) o0, L« I I |
00am| | [ / /
01:00am | | Ty i — |l

Total Intake : Total OQutput :

02:00 am | [
03:00 am i L / 2\
3\,} 04:00 am ‘ - o B

Ay ( P > |
s00am| © O L | o Sl P
06:00am | | ’ P4 Z A
07:00am | / 10 T
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

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

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

Intake _ e MW e
D : Nature - : TG e L e T
ate | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeites | Niree
Mouth | IV | NG Fi
08:00 am e 7 /
0 | 09:00 am 0 // / P
B\& 10:00 am R Z év\’ O |
11:00 am 1# N )
12:00 pm AW /
01:00 pm /
Total Intake : Total Output : () — M -
02:00 pm DBF-AF F 0N
03:00 pm o /
04:00 pm DA - 0 |
& 05:00 pm N o I [
\ 06:00 pm N7 -1 —10 |
07:00 pm v}
‘Total Intake : Total Output : /
08:00 pm Dk % /] y
Y}O 09:00 pm %4 . L van W
10:00 pm & X
OX.O moopm| ¥ IDRYY oF \ /\J i’ 5—
12:00 am % pzh i [ 13
01:00 am / / ] i,
Total Intake : . Total Output : ) -
{) | 02:00am 9\5\’ ) / \/ \ )
\X\ 03:00 am F’E/ e '&_
A 04:00am | | \ b AR N |
N\ [wso0am U T ORE > bl T
06:00am | | 0L A Vi \J/
07:00am| bl I V4
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements iri ml.

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

rrereper——rcra a—

P

ey !

’ -
i

?’3_?';,’;{

, P o % .g,lllptIt - i&?ﬁ‘:

W

e

o JREER . b

IV Site

Nature
Date | Time | of Flid

Route

NG

Diarrhoea | Vomit { Drainage

Urine

phiebitis
Score

Thrombo- [

Motth

LV

N.G

.

08:00am |

09:00 am

“% | 10:00am

.
>

11:00 am

12:00 pm

- .

01:00 pm
Totat Intake -

Total Output :

02:00 pm

dS:UU om

04:00 pm

05:00 pm

06:00 pm [~ -

07:00 pm

Total Output :

Total Infake:
1 08:00 pm

09:00 pm -

10:00 pm

4 1‘1:00 pm -

12:00 am

01:00 am

Total Inlake :

Total Output :

02:00 am

03:00am |

04:00 am

05:00 am

06:00 am

07:00 am

Tota!l Intake :

Total Output :

Total 24 hrs. Inlake

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

~
\

Total 24 hrs. Cutput
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e | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity
t’_g 0 ain Personal Hygiene vent Infection [} Meet Elimination Needs /D/Ensure Safety (E—fany Ambulation Reduce Anxiety ~ _E-Patient & Family Education
S | 7T Identify Potential Complications 1 e o ey
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ORI Children's | @ BirthRight
B NURSING CARE RECORD Hospital _ | {)aswoncms
Date: gl&}% .....................

[ Main
] Main

Goals

[ Identify Potential Complications

tain Airway and Oxygenation
tain Personal Hygiene

[ Relieve Pain & Discomfort
[ Prevent Infection
[] Any Others. Specify

] Maintain Fluid Balance
] Meet Elimination Needs

[] Ensure Safety

(1 Improve Activity Tolerance .7 Maintain Good Nutritional Status ~ — T Maintain Skin Integrity
[ Early Ambulation Reduce Anxiety

[ Patient & Family Education

Time

Plan of Care

Time

Implementation

Nurse Name

t‘g{ —f@e_di o
< =

Lkl Re-Assessment & Signature
SP‘”Q —r. ssess e wl«,d &ﬁm) w%_(\}jgus:ed Hee bﬁ% |
£y (Condrin . CN:,: red P4 Now By Qe - check | M
E - modtr vl o jm o slale s R
&bp@’)JrAt a8 And - THiven € “‘Ja

Afternoon

hly e eding
] 4]

BPW)ﬂ

!

Night

Pfyw P b
\\'\Or\\%

8 \\\m,\)rmﬂ ,T(o c\f\w’d
| OBF A 2 ‘4‘“"9

- Im lan

G

SRR G QAE -

Ja wn@mgf)m

fpﬁ}i Scuwpll -

~Nosened
Momlrﬂﬂfcﬂ jﬁﬁ ,a/uw‘*
Pﬂmr&aum& ) écﬂ
- DB 2 6’/4

.} erfﬁE

0 dske!
b ry
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

TG DOGIOE: cvus: s ssvmsiionssm s ey Department: ....councnamsasiie Date of AdmISSION: .........ccoooovvervvere.
= | Diagnosis: T Any Infection: [ YQ/EI No [ Not Known
(=]
= Ve W2 07Y) f YES SPECITY: ©.vvvvoeeerreereeseeeessesseesesresseens
L:, |

A L 3 ‘/ U
2 | Area Vv bl/
3 Shift Time P Vs > M 4 N
§ Medical Condition
= | (Any special condition to be noted):
e we | s | - '
\ Allergy: C1Yes €7No | O Yes NG | O Yes-=No | O Yes <7No | 0 Yes 01 No |0 Yes 0 No
Tubes/Drains/Catheter: O Yes CLNo (O Yes =NO | E Yes_No | Yes 'L@) [JYes CINo | Yes CINo
Vital Signs: Temp: | & o ay- R [ akb¥
- Res: | gg0b\ %‘Q BbAh[m \{eﬂ,\
- $00: | o/ |aur  [9A/ | yo'f
= 2
% Puise: \ o\ | ol | | yhh/M [Ufbl~
2 BP: | — - = _
Fall Risk Score: | < - —_ -
Pain Score: Vi - h O o
Safety Needs: | — ]Ch:l (‘q ab Cj .
| Physiotherapy |1 Yes [LNe|Cl Yes CINe I:lYes +7No |0 Yes oMo | Yes CINo | T Yes C1No
=
) § Others Specify: s — = —
& I
[ ) E Special Diet: |~ Yes CJNo | Yes Eﬂi@‘fés [ No |[€-¥6s @,@e OYes ONo | Yes TINo
S |Other Special Orders / Medications: N
: [
¥ N2
Post Operative Procedure Special Orders: m\\ﬁ’ ﬁgpeci@ﬂ p— @_-—
(@, ~
Handed Over By Name : QAV—U*KQ Wn " : J\L(ﬁw
y\f) NN | P—ﬂ\t
Signature : Lo ALOWE :& P . @
. p2 d
WOF e [ (A4 [0
Time: A giP*O & oA\
Taken Over By Name : 1 th .
NLOU\.A 7 ‘ -@-
Signature : : V\l\-br I::gﬂ 1
Date: RG]t A6/26
Time: Q- ~;F3r " (;J! o

\ Docu. No. : RCH/FRM / CLINICAL / 097
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: Rainbow” ] e /
Patient Sticker Children’s . B"‘thR|ght‘=r : T,
Hospital . BYRANBOWHOSPIALS  * ¢
It tokes 8 lot (o treat the Sde. Your Right to a Sale Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCLOL: .....coeerecerceecicecctr et ne e sarsaens Department: .......c..cccrrererecrncnecnsnen Date of ADMISSION: .overeressesersrsrenssssan
=’ | Diagnosis: Any Infection: OYes ONo O Not Known
'g If YBS SPECITY: euverveeerreeremscensemesecessenmnsesienas
=
L]
% Area. | " N
Shift Time »
£
2 | Medical Condition
& | (Any special condition to be noted):
Allergy: OYes CONo |3 Yes C1No|OYes ONo |0 Yes D No | O Yes ONo|OYes ONo
Tubes/Drains/Catheter: OYes ONo{OYes ONo{OYes ONo | Yes O No|OYes ONo|OYes ONo
Vital Signs: Temp:
£ Res:
%' Sp0,:
% Pulse:
@ BP:
Fall Risk Score:
Pain Score:
Safety Needs: .
" Physiotherapy | Yes C1No|CYes ONo | O Yes O No |3 Yes ONo |0 Yes O No|OYes CNo
=
§ Others Specify:
g Special'Diet: {1 Yes ONo|OYes ONo|OYes ONo|OYes ONo (O Yes CI1No O Yes O No
=
§ Other Special Orders / Medications:
=
Post Operative Procgdure Special Orders:
i
Handed Over By Name :
Signature : ‘
Date: ) ) ~
Time:
Taken Over By Name : "
Slgnature :
Date:
Time: ’

Docu, No. : RCH /FRM / CLINICAL / 097




HNH-00015859 1P26-00006535

Of VANAM AISHWARYA
gl.-:v&?.ﬂ‘ OYOMOD10H (M)

Dr. DILNAAZ FAROOQU

(i

DATE :

8/6]Le

NEWBOR-N ANOMOLY ASSESSMENT CHECKLIST

S.NO ASSESSMENT LCHECKED BY CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
1 Palate @ N osndp A "
S S—— o dleff pelade
Pre natal teet - "
L 3 Anal opening Patenc
4| Genitalia Mete ocfeam rale - %CW
- @}JWW
’ Splne @ /\-901'/\/\_9/{
j 6 Red reflex b be Ceol ™ u  Aeen g
- | C betht s/ l?o“t,—l\_ <A
| 7 4limb saturation | ¢ = §, @7/ L a A
~ ( before discharge) ,
| Clarbess U A 5
Ped.Registrar signature Ped.Consult#t signature
|
|
l — ————
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0 Rainbow® .
S Children’s ‘Blrtthght
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It takes a lot to treat the litthe, Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

|
|

o
()

~

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

Baby’s Name: %H&Vwa%(aa}\mk&\ﬁm) MOLHEr'S NAME: ... sessssseeeneenns
Date of Birth: ........ &lf‘e\?’& ................ Time of Birth: ..... \D’NAV‘K) ....... ‘ Gender: _r;‘yitg__;j Female
Birth Weight: AL }8/0 ........... Kas H s s s s cm baniht oy cm
Meconium in Liquor: [IYes [INo— Cried at Birth, ~—Yes [INo
mre-term [ POSE-RIM: oo
Resuscitated: [lYes @No Blood Group: Mother: ..........ccoeovvevnirenne BabY: o mnnniims
Feeding: E}ﬁst Feeding [ Formula [J Both FirstFesd Time: ....c.camivimmnin
AFFIX MOTHER'S '
IDENTIFICATION LABEL !
|
Mode of Delivery: [JNormal O LSLS{ergency/ Elective [ Instrumental L1 AVD
INTCAUONY, .- & srsnnrmmrssrsessseansmsn snsssnssnimnestss i sbs nersrmbns an bbb s S oS R S oA S b3 e A SV R B TR R S R TP e e e
Physical Assessment of New Born:
Temp: (%6 ¢ HR:.) S Min RRLSS o Min B Sp0;: a[Q‘/!
Pain Score: O ............ ( Follow N Pass)
Fall Risk Assessment: [ Yes (B“ﬂo Score: .......... o ................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : ] Yes B’Io((Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: Wing [JCrying 1 Calm ] Drowsy

€ Findings:

General Appearance: Posture : E’WFlexed ] Asymmetry

Skin: y C] Meconium Stain -~ [0 Others, SPECIY: .....ooeueeeeceee ettt eb e nns
Nursing Mdnagement: ( Please strike through If not applicable e.g. Yes /-MNe- )

Vitamin K 1 mg LM Administered;, Yes7 No

Routine Care Provided: Yes / MG~
Capillary Blood Glucose Monitoring Done: Yes / _Ne—

Neonatal Screening Done: M No
1. Nutritional Screening: Feedirg Problem Yes / ,Ne/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes j/N'o//
3. Socio History:  Siblings :)fges/{L No
All information obtained from other [] Father (] Other Family Member

Newborn Screening Discussed: €S/ No

Nurse Name: O“r((,f‘)b] ......... Signature: ...... @' .................... Date &Time: gze(% .........

Docu. No. : RCH /FRM / CLINICAL / 144







PATIENT TRANSFER FORM

M
Rainbow®
Children’s } .Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your Right to a Safe Delivery

*\\\

Patient Name & UHID No.

HNK-00015859 1P26-0.
0006535
Baby Of VANAM AISHWARYA

| 08-08-2028 OYOMOD10H (M)

Date & Time of Admission

g6l @\:03hm

Date & Time of Transfer Order

glep6  @bwH

PR &y ?\’)(&L

TlooY

"'"m"‘l“,mmiﬁﬁmm"m”m Transfer Ordered by Reason for Transfer
o s»eﬂf\f“vv’ - obeenals' )
From Unit To Unit 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
- < Yes| | Mo
/ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |

Name & Signature of Person who is Transferring

A

Name of Person Ordered Transfer

by

Patient & Clinical Records Received by :

A

Date & Time of Patient Received :

P,

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




