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MEDICAL EQUIPMENT ( WARD & ICU)
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Rainbow Children's Hospital - Guindy

Z @

Rainbow ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children's =" TEL NO :044-40122444

Hospital s k: WEB : https://rainbowhospitals.in

Rainbow
ADMISSION SHEET
. . y (U TR OO OO

Registration Details :
Admission No : IP18-00036162 Admit Date : 24-Jun-2026 Admit Time :11:10 AM UHID : GUC-00093020

Patient Details :

Patient Name : Master HATIM.B

Age :6Y2M29D
Guardian . Mr BALA KRISHNAN DOB : 26-03-2020
Gender : Male Religion
Occupation Martial Status
Address (H) - 4/21, CHETTIYA GOUNDAN PALAYAM, Phone No : 8012175560/
KOVUATHAM PALAYAM, TIRUPUR Kunnathur E-mail . balk b8 i
Erode Madurai Tamil Nadu INDIA 638103 mas » balkeemb8@gmall.com
» iission Details :
Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr BALA KRISHNAN Relationship : Father
Contact Address : 4/21, CHETTIYA GOUNDAN PALAYAM, Phone No : 18012175560
KOVUATHAM PALAYAM, TIRUPUR Kunnathur
Erode Madurai Tamil Nadu INDIA 638103
'D
Signature
™™ or Details :

Doctor Name - Dr. NATARAJ PALANIAPPAN

Referral Doctor : SELF

Specialisation : PEDIATRIC INTENSIVE CARE

Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 24/06/2026 11:10

Printed By : 021591
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2. =] Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children’s " TEL NO :044-40122444
Hospital i i WEB : https://rainbowhospitals.in
Rainbow
GE LC NT i ME
Patient Name: Master HATIM.B Age: 6Y2M29D
IP No: IP18-00036162 Sex: Male
Consultant: Dr. NATARAJ PALANIAPPAN Ward/Bed No:  OF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
cf™of the patient.

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

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

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

Note:

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

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

[R;g.@ivers Signature:..........ce.....) "\ PG&’L

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: &\ @.J‘?

Name: M‘P“(‘ Hettm Patient Address:

I - 4/21, CHETTIYA GOUNDAN PALAYAM,
Relationship: (YrtRe! KOVUATHAM PALAYAM, TIRUPUR

. * " 3 K . .
Date: 3-4105 /2’__])/1, : Time: 1)) 0A M ";J&n:teh;é%rgde Madurai Tamil Nadu
Wittness Name: A QNW ﬂl:'

Wittness Signature: /é\ - 6\/\/

Printed Date / Time : 24/06/2026 11:10 Printed By : 021591 Page 2 of 2
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Children's BirthRight
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BILLING POLICY

Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

Room Rent inclusive of Bed. Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

505 GST Charges applicable on more than INR 5,000/~ Bed Charges which was effective from 18.07.2022 as per the GST
Council.

As per the G.O.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

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

Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is "No Discounts Policy". Kindly co-operate.

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

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

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

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

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

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

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

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

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

DECLARATION

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

salf/Attendant Name : Relati :
e 1Za\a) 16 nvam () " rcﬁ-Dﬂ/\

Self/ Attendant Signature : Name & Signatyre of Eipancial Counselor
Phone Number : PCj/,J_ /B . CQI/\

RCH/GDY/FRM/CLINICAL/426
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UHCeU @ er6ir/ Enroliment No.:  0000/00778/07031

]

LI 60 Bl 6190 6007 51
Balakrishnan
351,

Hth Street,
Kalapatt Road,
Mehru Nagar,
VTC: Coimbatore South, PO: Coimbators Asmdrome.
District: Coimbatore.
State: Tamil Nadu
FIN Code; 641014,
Mobile: 8012175560
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2 MIGET SL&M 616501 / Your Aadhaar No. :
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Balaknshnan |

Ao Hen | DOB: 30/10/1993
S, 6801 / Male
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|Aadhaar is proof of identity, not of citizenship ‘
l::r date of birth. It shoule be used with verification (online|
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2 e —

4674 2110 9684
l CT60T&H| LT, 6T601&H| IEMLLITENLD

Andhanr no. mooed







72

iy T

Governmoent ol indla A A D H A A R

_ll;_n‘f.v";'lli“;‘ f INFORMATION

[ INGTIT A (. @m;_u.rrmg’,@m&nm .-mmwu@lh_ @mu,][f!ﬁﬂlu". |
Seng Nmme CaHlasna  Framee BT Codl ererug) |
.Q%gzmﬁ 18 smeudidianIueunme) FnfiaauuL L
aiGipmpaaiiey @Olod oul @Gsnan Gohs Cah =

| UGN A0 ped Mm*mu(ﬁh HHEU6DIEE

. Sl UL UG SEnohsideng

B Qe a1 segdma vion Nuiblds simdairg

| Bsusidsne enmeust SIREENTWD I060E A0

[ eVGimisalcy Sl &@id b M 200G 24511 OR

duGeary Qewelmw ULdu@ed an @gﬁluﬂg sroGaedimi
SIEVOG v uidaigov i ) EML&GID UTGHIBITILNS QR
SOAE Fud Qewedamw v e funiéas CdiamGib.

B 3600 HeNdiaunrerg) 0HOID UNEeTIUTEE). .
B0 ufley Qeuwioule prefedmha @auQenGiio o

L SUBLREE@HGL DG ST SEnLLTMLD WHID

| weaifldara gammnsd Ugulssiul. Cousm@L.

B UaGaim Sis LOMID SITE FTIT LSS | CEMEuBEEML
QuUD 26011 2 RSEEE 2_56)8lma)

B2 tfusm Quramudd aam whHpid e ss gigamw
&6 Lglinfésab

B 2,97 Cemeusme QUD mAsdhaar QWeSenw LSeNMESaLD.

B 2,51uCWrQul fidment LWsLBS31aCUNg UTSETUmU
2 MAAELW. 950 TUCTAWL RSN Sumé/ SieTeurs

| 2DEHMBHU LWSTURSHELD.

| B s Canpl Apeuamhiss @Uusmal Qupn Cousmgw

I sLLmub osmeng

| B Aadhaaris proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document

| specified in regulations, submitted by Aadhaar number holder,

| m This Aadhaar letter should be verified through either online

\ authentication by UIDAIl-appointed authentication agency or QR code

scanning using mAadhaar or Aadhaar QR Scanner app avallable in
app stores or using secure QR code reader app available on
www Uidai.gov.in.

m Aadhaar is unique and secure.

@m Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enroiment for Aadhaar.

m Aadhaar helps you avail of vanous Government and Non-
Government benefils/services,

@ Keep your mobile number ana email id updated in Aadhaar,
@ Download mAadhaar app to avall of Aadhaar services.,

: m Use the feature of Lock/Unlack Aadhaar/biomelncs to ensure security
| when not using Aadhaar/biometrics.

m Enlities seeking Aadhaar are obligaled to seek consent,

DHHL SNSSI6U SiLITENT 466T0ILILD ‘,*,}\\-*,
Unique Identification Authority of India~ /Zm -

————r
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dress: 35/1, Bth Streel, Kalapatt Road,
Nehru Nagar, Coimbatore South, ‘
PO:Coimbatore Aerodrome, DIST:Coimbatore,
Tamil Nadu, 641014

Details as on 23/
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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patient Name: ————— cucHwNi -
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Department:

Consultant:

(PT.0)

" Docu. No. : RCH/FRM / GENERAL / 065




GUC-00093020 |P18-00036162
Master HATIM.B
2&03—2023 gYa2ma3D (M)

LANIAPFAN
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Pediatric Multiorgan History & Physical Examination

Name: .

Age/Sex

Information given by:

Relationship

Chief Presenting Complaints & Duration:(Chronologically)

History of present illness :
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GUC-00093020 |P18-00036162
Master HATIM.B
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_ Birth & Neonatal History: Family Chart
Tearn | Bw - 1.6kg | erap | No #fo
3

NI admtgereD

o]

Birth & Soclo Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :

5

5 (je_aﬁu- wACCLNL !:gndjné

Immunization History :

Anthropometry :

Head Circum (cms) — (Centile —__) Height (cms): — (Centile) _)
Weight (kgs) —(©&"4 _ (Centile )

On Examination :

Temperature: — 190 -2 ¥ pyise Rate : 2 B.P o5 [ T SPO2 oo/

Resp.rate and type of breathing : 22

a_aumchm WG‘\ &
Rash %me Maux@axlmama RAR oves f\f’«oe teunk & m:utm

Lymphadenopathy

Oedema : -

Allergies (if any):

(PT.0.)




Patient Sticker

Respiratory System :

Inspection (any s/c distress) : N

Air entry & breath sounds : Ble AE + .
Any addes sounds : =S

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium : N

Heart Sounds : L1y 8o +

Any murmur : .

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection : N

Palpation : SO, epgasteic tendoancs + Yivee 1cm Bow +
v TNS

Ausculation : Bs+

Spine : : External Genitelia : "N

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

Central Nervous System :

)
Level of Consciousness : AVPU/GCS score : 'sf o
Cranial Nerves : N
Motor System :
Nutriton : N
Tone: o Power N
Co-ordinator :
n
Posture :

Involuntary Movements
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- . GUC-00033020 1P18-00036162
patient Sticke Master HATIM.B
' 26-03-2020 5Y2mM29D (M)

PALANIAPPAN

e T

DTR /Superficials:
Plantars .
Sensory Sysiem :

o

Bladder / Bowel :

Clinical Summary & Diagnostic: " . p
2 Dengit wdb  mmang gt (J’Etﬂ}\ UU’“"’)
‘ J J : U

N

pediatric Multiorgan History & Physical Examination

Il’revnnﬁn aspects of the treatment:

Desired goals ol the treatment :
Planned Labs: Planned Management
CBC Iv¥
CRE dot Pao
CRP-1TI ENT opuuen &
. ] }
SGoT [ PY adenced Fy«putﬁo.ph%
Blood % \ £

Depgrre NQ 2 3 [

XU
Veine Rle

JPrses
Signature of the Doctor:

Keeathana ©

Name of the Doctor: .........

Date & Time: Q-t*\ @,95”30‘”’3

Signature of the Consulant: .......ocvnmmnmsmmeenss e R
Name of the CONSURANE: ..ccwcuwwusmsssssemmmmsssssmsssees

Date & THME: ... covomesssssmsmsmmmsmmmmssssssssssenens s




Patient Sticker J

DISCHARGE PLANNING FORM

NOTE: * To be completed by a Boclor within (24) hours of admission.

1.

Anticipated Date of Discharge: ..........
Destination Post Discharge: [J Home
Family Members Notified (Person Contacted)
O Transfer
Hospital Faciflty Notified (Person Contacted)
Discharge Status: O] Self Care O3 Family Home Care [J Home Professional Assistance
[0 Needs Assistance In: Remarks
O Medication O Yes ONO e
O Bathing O Yes IO e e
[0 Eating 0O Yes 2 Mo . ..o
O Walking O Yes O No
‘0 Dressing OYs  ONo o
O Toileting 1 Yes O No
Nutritional Plan; .
O3 Dietary Instruction Discussed with the:
O Patient O Family Member .0 Others: ..........
Discharge Planning Discussed with the:
O Patient O Family Member DT OIS oo
Patient/Family Educational Plan:

0O Educationai_Topicfs:

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

O Patient's Educational Topic/s discussed with the:
[ Patient [J Family Member

Doctor Signature: ...

Doctor Name: w..ooovvvv

Date and Time: ...

1 Others:
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GUC-00093020 |p18-00036162

Master HATIM.B =
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i Chilaren's | S BirthRight

\ 1t Laias B ot 1o braal the e, Your Right 10 & Sale Delivery

Ciivwoo vUNDULI AT‘ON FOR

DOCEOT NAIMIE S cvveeeeriessrrasessasransaensassssassssbssassssrs s ssssisbsssisisens Date: ﬂﬁ\.h\@(’lﬁme  ensessasussnsnnonssareits

DIAQMIOSIS S vvvvvsevssessssnrsssssssssssssssssssssssasssssssssssssssssmsssassamasmssssssssssssssss

Type of Referral :
O Emergency

O Urgent

O Non Urgent

T L U

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

Reason for Referral : If for concurrent care specify the particular need, especially inthe absence of a second diagnosis:

Signature:

Findings and Recommendations :
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Consultant :
R L6
Name: ........ RS i Signature : K‘z,/ Date & Time : "?”‘A[

Doc. No.; RCH / FRM / CLINICAL / 048
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Time

Hb

12 -6
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!

PCV

yoY .

g+l /.

adl

RBC

u-a7

K5.10

g2y

WBC

ey 0

1290

200

N/L

30! Ig,__

[V 3S|LO~

e, \

Platelets

17X

I-BBQ

1, b9,000

CRP

5

ESR

PCT

RBS

Na

K

Cl

|°Ca/Mg

Phosphate | (0.,

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate
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CUE - Alb e
CUE - Sugar —
CUE - Ketones. —
CUE - PUS Cells . (= %
CUE - RBC Calls =2
YU be Mafd)fcb'_m
Stool Pus Cell
OVA / Cyst -
Occult Blood
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Culture and Sensitivities : ..

oooooooooo

Radiology : USG:

----------

X-Ray :

ECHO:

CT:

MRI

Others (ECG, Contrast Studies etc.,) :
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MEDICATION RECONCILIATION FORM
Drug Allergies: ml-

--------------------------------------------------------------------------------

[ 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 FIOM: vevvvveereeeererssr s, LG R (s Y 1L o i WC N

S.No (seuem'gwgmrm‘ Emtm) (m[;?rs::u) (PO, ?i%l.rgf:. v) | FREQUENCY rlj':ferfngﬁ ?g“jgﬁ'gg
1| &ve- Pavo sl | PP | gos !Q#ti::lm i -
: \ Oc¢ Ooc
g \ Oc 0oc
* \ Oc Ooc
; \ O¢ ooc
8 \ Oc Ooc
! N Oc Ooc
4 Oc ooc
° Oc¢ ooc

. \.\\\_\ Oc Ooc

Date & Time : QLJG:[%I
Nurse Name & Signature: (PIWW"Q"-(Q,A%‘)
Date & Time : Zﬂlbl% .

Docu. No. : RCH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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Dr, NATARA PALANIARRAT Children’s (4 BirthRight
M Hospital oo
1t takes 3 ot o Teat the Witle. Your Right to a Sale Delvary
Date of Admission: Zﬁ/b{% Drug Allergies: NL" ('] Not known 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 -  Pleaseuse 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 after gxisting instructions.
. Discontinue a drug by drawing a line J[ 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.
© 7 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 RISKHIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
[ prue: Svp- P25O pate |
i| Dose | Route Frequency |Start Da
{sml | po | S0 sale | [
- [ Doctor's §ignglure: Valid Period| Pharm.
¢ [Additional lnstructions:
%A
g |
& ; Date
@ orve: My £ |
Dose R Frequency |Start D
o A0 |yt B
: | Doctor's Signature yValid Period| Pharm.
: [Aadfiopaftfistructions:
| ||
;| oRuG: Datef |
| Dose | Route |Frequency Start Date]
E I
3 I N A
% | Doctor's Signature Valid Period| Pharm.
8 B
T
o . S S
& [Additional Instructions:
. T SCe
Docu. No. : RCH /FRM / CLINICAL/ 118 page: 1/4 (PT0)
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Ezus : Ing Panl Tl i plo Wb ]

Dose Route Frequency (Start ate/h v

20 v o Dy FG P

Name & Signature of the Roctor ol

Starting the Drugs: ik

o T W

[ Additional Instructions- B N oG ‘ ]
Ually Doctor's Endorsement by a Sign |

DRUG: O i), (o I (R Wk byt | | ]
L Dose | Rbute Frequency‘]Stan Datg | /NE
3<all po_|p.p |, [ulme s
Name & Signature of the Doctor ~~ 77 1° =
Starting the Drugs: "““9('?"#‘
2 mj'}- L9
{ el ‘6 i
Additional Instructiorfs: M E b
| Daily Doctor's Endorsement by a Sign ] 1

[

DRUG: ¢y C ~gjrater \ohell
| 1) S0Oa el ; \b byt
’ Dose | Rodte” [Frequency |Start D e e m
Srd) 7o |5p | M 7S
Name & Signature of the Doctor 7 " I~
Starting the Drugs:
| [P
NG
Additional Instructions: '
—:'Lﬂ_‘p r“s,n';%
1l th
| Daily Doctor's Endorsement by a Sign =

DR MoMeThsowg AesPC [Datef T it |
Dose | Route |Frequency F.tart Dat
PN |_824H |24 leofgp 5k

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

mftfg@ul-

Daily Doctor’s Endorsement by a Sign
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| ONCE ONLY DRUGS
Dosage & Other
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Additional {nstructions:
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Early Warning Scoring Chart

BY RAINBOW HOSPITALS
Your Right o a Sa%e Delivery

‘Birthaight‘

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : C;Z‘-H*" Time {88 ] lmm l Iﬁﬂﬂ\l l I\&N"‘! o | [ [ 1 [ [ 1 [ |
[ Doctor 7urse 7 Family Concern? | [ || | e EEEEE
' 704
103
102
101 —
Temperature 100 Ag qj' ~ H@ﬁ I\:r | = : :
0 " 1 =5
98 ah L Z
[ ﬁ’
97 L=
96
95
94
190
Heart Rate :gg
(bpm) 160
150
and 140 92 .
Blood Pressure 100 | 24 A0 ¢V a PY-I
(mmiHg) * 11
Aaveet—T1 4T 2 A\ a£l)
00 b ae 7 Nt . -
} > e
Note: 90 : fﬁc‘ \ @ : o\ sl)
BP does not score 50 IS H \/ i i
in early o \""V{% s f
warning scoring 50 ‘ _! i 3 ﬁ
Heart Rate (Number) []t#ah\,ﬁ DR o\ ‘0'-J.;\,f led
70 ]
60 -
50
Resp. Rate (bpm} 40 . - .
(Over 1 Minute) 30 — . e/ -~
/fg { r
Resp Rate (Number) pimA Q,hl Qv \X 1
Resp | Mod/ Severe
Distress | None /Mild |« \ Vv L1
Receiving O, (I/min)
0, Saturations (%) A9/ o | CAa - qeq-f - ]
Conscious | Normal ) W % L1
Level Altered = P | | J /
GCS * 5 { QUM \oR Ll 16l
TOTAL SCORE T, -
Number of shaded boxes | © O ® °
Pain Score 0 0 7 gt
Observer's Initials § Ol U / /]
Score 1 : Continue normal obsarva‘tlf;n by staff nurs
ACTIONS Score 2 : Shiftin 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 PIGU 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

[fatany 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/
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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Early Warning Scoring Chart Ty e e B T
[ EARLY WARNING SCORE: CHILDREN'S UNIT
IDaw lebl%wme@]“l [ I,ﬁ?l' ] I d [ T TShd [[Rdm] [WUhe | | | | [ [ |
[Doctor /urse / Family Cancern? | [ REES TSR e EEEEEESEEE
104
103
102
101
Temperature 100
] b lq 5 ':_
® a4%e ff:‘ LIh N 35
= A\ P s #
a7 L = R i _— >
: / .
® %
95
94
190
Heart Rate :gg
(bpm) o a0 l
150 Lot A I
A o A ; = s Ao I3
0 7 ! ;
Blood Pre*ssure 120 R~ ! wﬁ'ﬁ ] \ N
(mmHg) 1 [ /- <7 ’ 519 I T =
Note: o P e : L | £/ )
N | . "_ 'p .__‘_‘H —1
BP does not score 80 @ \d ) Vi s =
: 70 o b
in early 80 \
warning scoring 50 g = S i
Heart Rate (Number) |{{{h| wd A\ 1o Qro¥nd igdifdo | ekl
70 -
60
G Resp. Rate (bpm) i =
(Over 1 Minute) 30 =-E& P . s . — 7in)
1 7 .| | 3
Resp Rate (Number)  X§hiw1| D€ 20\ | SeM D.b Tro ;Mi‘rfm
Resp | Mod/ Severe ) .
Distress | None / Mild |« \_~ A A —t 1
Receiving O, (I/min) >
0, Saturations (%) 9/ @’. %‘/ &N APy, & I
Conscious | Normal |1 v e v =
Level Altered O & |
GCS * s 1 WM Whic [ BTt [ T¢]i
TOTAL SCORE i} 7D 0
Number of shaded boxes| © U O i
Pain Score 0 Q| 0 9 ol e
Observer's Initials o ¢ %K :
Score 1 . Continue normal observation by staff nurse -
ACTIONS Score2  : Shiftin 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.
y Score 4 . Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleat
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.

I | .
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help —regardiess 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)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.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.
R RECOMMENDATION : | need you to ... 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 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.

Total Intake : Do M_,\ A

9ul\b Intake Output IV She
Date | Time | Nature Rout Drain priebtts | SWOR. -
of Fluid 3 NG | Diarrhoea | Vomit age | Urine | PScore” | Nurse
{ Mouth | IV | NG
08:00 am
09:00 am
10:00 am
11:00am
12000m [ J A - cocved  fyom | ER do Q0 Flegr&—
01:00 pm & v | o By
Total Intake : el - Total Output: { 4Tme  Coine_Rassed
0200 pm /o | con] Ram| O 1O
0400pm | ,{Om O | X
0500 pm | Wod Lco®! Lol goom | O[O
: wdp, | (oot Y i i
06:00pm |, o £, 9oom | A(l\"f)) O 1A
07000 | (zaatin 1150 Lo mil JQoaml] 5 "o
Total Intake : JQeoml ¢+ ' (‘—L‘J\J Total output: 4 Yoo
0800pm | soln | teo ] 4o 920l o
08:00 pm | 4g o %-
10:00pm s sade| foad A s00Y o |
11:00 pm Ao - 10 %
1200am f ovel | € j Lol va& ©
01:00 am ssad | : o |<p
Total Intake: oo nl L N4 ] | Total Output: 3 90 v \
02:00 am | yyoca . \OC\& ,!,‘QJ_, © izg
03:00am oo —
| | 0400am | Joar ) 6 |l |
05:00 am }-o:t\u O ; P 1
0600am [taedn | e\ (,J" Adod| o | (|
(o700 am |- | o |

Total Qutput: A Qo

g"e-u,

Total 24 hrs. Intake

8 183X

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

Il T
Date | Time o'*iaé{ﬂlg Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebits 3‘,327, '
] Mouth | 1v | NG .
06:00 2m S dan|| o |l
0300 am hasgrle, | éﬁmf B0 Dy © BoJr‘
1000an [BE ¢ | Seeml &om W fgem | B B“lf“
11:00am | Win| Joow gom| O |Baln
12009 | 4a0p [yeeral [Aoml Uan|| © | B
01:00 pm ) ® m\ [9) S :
Total Intake : —Joem) -+ QYo ) Total Qutput: 9 Q! (-gf
02:00 pm Tloont 9 T~ A
03:00 pm M dﬂ»f tﬁ""ﬂ _D d’)\‘
04:00 pm TP et O | O
0500pm . lals |[COM \000) Q vd’}
06:00pm | MOt | Qoowd [ p ¢ doort] O b
07:00 pm 90+ ot O ';QE‘/-
Total Intake : Gooml! + Fon? Total Output: 9 &t oL
(08:00pm | Voo | Vuot) [ Neee) I (=
09:00 pm Qatel 320 V ) '@%_
10:000m | Aae  19ama ol | 2o v @
11:00 pm - Qonn) © G.gg:\
12:00 am Do) o §
[ 0t:00am Gk o &+
Total Intake : WY& \Dau Total Oulput: 2 5o |
02:00 am S n?‘(!“ \\ o |\
03:00 am L [ (=
04:00 am Qopw| 0 _
05:00 am oo Q .
| 06:00 am pe | | o) O (.
| 07:00am | He. | | QO I%—u& i
Total Intake : L.m-u-‘ Total Output : %l‘m)"i ) j
| Total 24 hrs. Intake o ""‘é Total 24 hrs. Qutput

12
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NURSING SHIFT HAND OVER FORM

BirthRight

8Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

“-_
S

= | Diagnosis: 7 Dopgtee T SFang | AV Infection: C1Yes [INo [eNot Known

E Vﬁ j 8 If Yes SPECHY: ...vvverrrenesnns I ——

E Surgery / Procedure: PostOPDay:

o | Dat ; AL oLo2 d e

5 % % H 2l P el 5

| Medical Condit i ki) »

% (A%;csapac?;} co?aglmnn to be noted): |&Jjote d ‘\\O‘IOA @Q\e& NO{Q‘E NOWO\ M‘DJ@P

= T -

2 [t At Phel e ser @ |ndit [@aer
Allergy: r1Yes #7No | Yes (490 C1 Yes o EYeg._E/ 0|0 Yes A6 | O Yes Cibo]|
Ventilation (RA, NP, NIV, VENTI): B [ RD we | 6 ) RN by

™ Tubes/Drains/Catheter: “Yes o |0 Yes NG| 0 Yes 7o |01 Yes (&Go | O Yes =Ko | 0 Yes NG |
s = [y

e VﬂalSi ns: TBm[J: CTQ.2F qavg"’: 01.8"8 (' QTF qu'g-‘[: 9!'.’-}‘1 P

= g i |

= Res: [ 95tk | Qo T | daw| ag bl 38ht | 386l

% sp0: | A9/ 198 7- | %y |9daL | 987 | ag¥

2 puiss: | 1 qbed | (061 | Voo | [1bblud [ (19t | loyd
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Hospital
ALAET RO L e

St o Admlssmn Assessment Form For Pediatrics

Diagnosis: ? Y‘ﬁ“-” T “’a'm”"ﬁ r a,ﬂ,[-(:

Arrival Time: .. Q 5. PJD Mode of Arrival: . / . Admitting From: E*lf O OoPD [ Direct

Allergy / Adverse Reaction ...........ouevusmumneeciane. N’/ Body Weight: {GV Kg
Height: ..coveveevriniinsn GM
Past Medical History: Obtained From ([J Patient [ Family Member ~ET"Medical Record 03 Other (SPECify) ...cccvvvereriiinne
Past Madical History Past Surgical History Previous Hospital Admission
Family HISTOTY: cvoveeeeressersecsensssensssenimsesssennens eSS RSSO

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

Hasméchiidorclosatamitymemherhadrecentcontactwithacnmmunicabledisease? Cives O No
If yes pleaselist, ... T O U PRTRN L NP | FREee Iy
Was the child's birth normal? Bﬁ CINo  IfNo, pleasadescnbeproblems

Are the child's immunization up to date? Eﬁes CNo
Current Medication: B’ﬁone O Yes, If Yes, fill reconciliation form

Observations:  Weight:. r’a b g v Length: ..oveeeeeeneensisines Head Circumference (< 2 years)

Tomp: e 3T e W LR, »tb/M e 28 Lok .. oot T (a’z)hmﬁ
Pain Score: @ff ... SPECIY SHE: ooovtinnirrrrinnsmssrsnsssissesisnissssassnsanins (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Eﬁg ONo  Scoie: e XO? ................ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score Q?;‘ eeneneennenss) (DOCUMENt In the Braden Q Assessment Sheet)

Pain Screening: (] Yes @No If Yes, Pain Score: ..%{'.9‘.... Pain Tool Used: TN Pass OO FLACC [JWong Baker

Character of Pain ... ceerecnnne Location ... Frequency................:....... DUration ......cccevevevemrenenens

FUNCTIONAL SCREENING: 2o Abnormalities Detected
O Molility Problem O Walking Problem
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: E/No Abnormalities Detected

O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)




Psychological Screening: (] No Significant Findings
Unusual concerns about patient's Psychological Status; [ Yes Eﬁ

If Yes Consultant Notified: ..................ccccoceevcnnvcciere. (DALE/TIME): 1ovvvveererrcvennne,

Social History: LIVeSWith ............ccoovremrrreersnreienns

Siblingsinhousehold CIYes [dNo (ifyes HOWMaNY?) .....ooveeerreesrnesencnsennne
AllInformation Obtained From  [J Patient IZ/M'oﬁxar. [ Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ZT'Yes O No Waste Disposal Explained: [2Yes CINo
Infusion Pump:  OYes O No Hand hygiene Explained:  []-Yes [ No
Patient Rights & Responsibiities:  [AVes [INo

Information given to MOT:&.QY ..................................

Nurse's Name: %ﬁﬁ/ Date: ﬁ?‘-fé&é Time: .....

O Others

A

Signature

v
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EMERGENCY ROOM T_RlAGE FORM wt L o4
Patient's Name & ...ccooovmimsssiaens Hﬂﬂﬁzm .......................................... Age: Q ............. Gender: Bﬂale O Female

Dr. NATARAJ PALA
\

- Hospital Y RAINBOW HOSPITALS
I tadms @ ot to trust the e, Your Might to 8 Sate Delivery

Date : Q‘le,ﬁb ................................ Time of Arrval : ...l 0. LA SEHT..

Allergies: CINo [ Yes O] Food [ Medications 1 Blood Transfusion [ Other (SPECIY): wevvevmmmusessssssens AT Zlﬂ ot known
Source of Information : SO i 0 R L) pe————EE R e S
Modeof Aival:  Cfshbulatory [ Wheelchair [ Ambulance

inital Vital Signs:  Temp: .| ©0... TF PR 23 BP: ‘!9.‘.5[:1’ 5 .22, - s0:.000.

Chief Complaints: ¢lQ.. -P CALAK..25 ‘7_441;\ .

INITIAL PHYSIOLOGICAL STATUS

INITIAL PHYSIOLOGICAL BA‘I’EGUR'IZATION

Appearance Work of Breathing g?’ﬂb‘ﬂ

&1 Yormal Normal O Increased Unstable :

) Sick Looking Circulation / Colour Decreased () Gasping/ Apnea [ Not — Lite - Threatening

rmal norma eding :
Eﬁ I Ok | O Bleed O Life —Threatening
Triage Classification CTAS
O Leveli: Resuscitation 0O Immediats
[ Level2: EMERGENT : Life or limb threatening O <i5mn
[ Level3: URGENT: Significant illness / injury with potential to become life or limb threatening O 30min
T Level4: LESS URGENT : Significant ilness but not ife threatening &) 60 min
O Level5: NON - URGENT : May receive care when convenient _ o’ 1%0 mip—
NOTE : All immunocompromised children and preterm babies to be considered Level 2. \‘bﬂ(}\ﬁtf / '
_ All Children less than 2 years age with high fever to be considered Level 3. Signatufe of Pérent/ Guardian
* CTAS - Canadian Triage and Aculty Scale ' Triage Complaz Time & ... o0

Communicable Disease Triage Screcning

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have'you had fever (elevated temperature) in the past 2 DOves 2

weeks
2. Have you had cough or a rash in the past 2 weeks

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Nol applicable

1. Have you travelied outside the INDIA? or had close gvesaya

contact with someons who has recently travelled outside
the INDIA, in the past two weeks?

If yas, State LOCAON: .uvammummimmmsssssssssssssnmmssssssssssssssiss

2. Are your parents / close contacts at home is/a healthcare Oves. B0

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease oOr
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ,PWMJ..

Date & Time : .. 2ullal 202k..... AE L0 B .
Docu. No. : RCH /FRM / CLINICAL / 085

OYes 27
3. Have you had shortness of breath or difficulty breathing in [ Yes (%7

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of tha two
following criteria:

[ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

[ 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.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

[ Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, it not
already wearing one.

]
[0 Both patient and triage staff should perform hand hygiene.
O The staff should use PPE (as appropriate).

i

e
Signature of Triage Nurse : i A i
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : QL{»IH}{J . Time of arrival ; .....|. 0.3 W&&ym »
Chief Complaints: f‘[x; ..... AOLL s KIS POA . Res:...1 92l
Helght : ... Weight: ...\ J0241) BMI: . e Head CirCUMTerence (<2 YBars) .............mm.eeroesessesen

Allergies: OYes Ehj‘o O Medications O Blood Transfusion

If yes , IdENtY ........cccoererismmnrenerenesarssemmrrnsse

O Food O Other:......

Pain Screening: Er@& ONo IfYes, Pain Score: . ”?l 9. Pain Tool Used: CIN Pass O FLACC B‘Vonu Baker
O Character ... .. O Location .......w....oeovre 03 FIEQUENCY woovvvrrmrvvvvcrerecee O DUFELHON oo

RISK FOR FALL:
7 If patient is < 6 years
tick below fall risk intervention directly
D’lZaﬂent is > 6 years
sess the below parameters
History of Falling: within past 3 months OvYes "o
Ambulatory Aids: .

* Wheelchair - OYes 2N

® Uses furniture for support O Yes Emg
Gait/Transferring:

* Bedrest/immobile OvYes [lNo

o Weak OYes [H®

* |mpaired OYes @fo
Mental Status: Forgets limitations OYes @fo

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
[3-Escort while ambulating
E1” Assist Patient
A Educate patient and family on fall precautions/prevention

Functional Screening: Abnormalities Detected
O  MobilityProblem /

O Walking Problem

[0  Developmental Delay

O Musculoskeletal Congenital Abnormality

Inform consuitant for positive criteria
‘_.--""

Nutritional Screening: [3-# Abnormalities Detected
Underweight

Overweight

Feeding Problem

Special diet

Special feeding method

Inform consultant for positive criteria

Oooooo

Psychological Screening: Elﬁb Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes

I£ Yes ConSultant NOtIEE: .............r...ccoocevercceesness (DEEBITHTIEY coeoeesooreseesseseeessessss
Soclal HIStOry: LIVES W ..o (DU s
Siblings inhousehold (JYes [JNo (ifyes How Many?)..... S

| N, -

Time of Initial assessment completed by ER Nurse : ......

Docu. No. : RCH /FRM / CLINICAL / 120

(RT.0)




Time

Nursing Notes
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Samples collected by:

Samples sent by : d‘/f\} Prowes

Medication given in ER:

I subhadp

Time:

Time:

(5 Ny 2SHm

Date/ | Medication

Route

Doctor

Time

Dosage & Instructions

Sign_

Nurse
Sign 1

NI

Condition of patient at time of shift - out :

Details of Shiit - out

HR: v L2E BP wéhh’

. CFT: &3

Shift - out from ER to: .

o) -

Pain Score: .......01 8.

Temperature :

4}9!
ﬁ&%r

Repeat RBS (if applicable): .......

Time of Shift - out: .....

Handover given to: ......
(Nurse’s Name)

(2, ngm
o J&/ VM

Tick as applicable: 0O MLC

Procedures done with details (if any): ....................

Name of the Nurse : ...............

OLAMA

....... PIBNRAE. .o

Date & Time: ........... Qufh[[?fb

COBROUGHT DEAD

Signature of the Nurse : ...............

PLoumed dare ©, et e

N
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It takes 3 ot to traat the Boe Your Right to a Safe Delivery

Admitting Doctor : e NS Date W‘Cjzﬁ ..........
Type of Admission: JOoPD B‘é O Referral (if referral, DOCION'S NAME: wocvvvvrissssmsssssmsssssssssssssssssss s s
Start Time of Assessment: Lo B 2 Weight: '6‘4“@'
Allergic History:
GRS COMPIAINS: 1vvoceerserrserssrsssrsssssssssssssssssssssiss o Pediatric Assessment Triangle
Yo et - D& - A ApPEAranCe - TICLS ocvvomuvvssmmissisismsssimsssses
' ormal
.............................................................................................. B C Circulation {
. O Abnormal
............................................................................................. Breathing pallor I
.............................................................................................. O 4wos Cyanosis O
?WOB Mottling O
............................................................................................. Normal diending 53
.............................................................................................. [0 Gasping/Apnea
Initial Physiological Status: table [ Unstable Any urgent interventions needed: [JYes B‘{
Life Threatening O R — s DU
Ncn Life Threatening D .........................................
TR e O —— SR
T ——
N TT—_
rPrimary Assessment : QB
Airway il Any urgent interventions needed:  Yes A%

Open
[ Maintainable

[ Not Maintainable

Gareathinu "
Rate: a

Sp0, on FiO, 'fn/ .......... Any urgent interventions needed:  Yes ‘4

N
RAYHME s HVES s cissconssmmmnsnnt amesmmpsi SRS b
Retractions: O Suprasternal OICR O SCR

O Sternal [ Supraclavicular O Nasal Flaring
Respiratory Noises: [ Stridor ] Wheezing O GRURLING ~ ewessssesssssssessssssssssmessssssssssssssssmmanssatss e
Air Emry: _____________________ Q’ij-j-g‘ﬁ“ ....................................................................................................................
Palpation Findings (If NBCESSATY)...vseiseueciemsessmmsmmsrunsassssmassssssnss

Docu. No. : RCH /FRM / CLINICAL / 157 (PT.0.)




F O HR: 122 CFT Central (‘3 ..... Any urgent interventions needed: [ Yes E’fo‘

c[irculatiun o ' Peripheral C.3.... VS covvinsinssnnssmesssssom s
o518 _
| mmHg . MUTTS: CIY08, M oot
Central .2 5. ;
Pulse Volume: e Liver SO o it
EPeripherai e o
i ShOCk: E COmDBHSHIBd ............ ; ............................................................................................................. r
Hypotensive .......... Any Signs of 7
Heart Failure: [ Yes No
Muffled Heart Sound: [J Yes ‘Z/No.
Engorged Neck Veins: [J Yes 0 ,
57 15 ;
O GCS: .......... S T Any urgent interventions needed:  Yes (g
. : Responsive Non-Responsive (]
Disabili Pupils: e }
Y ¥ ESize [ Right ...2.Fom |
Lef‘t ..... .2: lmm ............................................................................ |
Acnve Seizures: D YES Eﬁ sugars .......................................................................................... U
Signs of Neurological ORISR it Uossimmmmomes
|
............................................................................................................................................................... ||
Exposure Temp.:..[00:.3° £
p Q P Any urgent interventions needed: [J Yes E"\(o
Any Rash: &Yes [N, b |
If yes describe the rash VS i
ACHVE DIBOM ... iicirreeess s ‘)'
Lacera“ons D AbraSlons E] brujses D ............................................................................. J
DOSEREE i, ot I
Final Physiological Status: [J Respiratory Distress OJ Respiratory Failure U Respiratory Arrest j
O Shock - Compensated [J Hypotensive O |
O Cardiopulmonary Arrest G'{eiodynamicany Stable I

Secondary Assessment:  Head to toe examination with POSIVE FININGS: oo (W

Need for Oxygen: [J Yes El’@ ifyes LowFlowJ High Flow O PPVO \i
Final Diagnosis with possible Differential Diagnosis (If MIBCBBSAIY) crmevssmssssis i iiosimmssssss st s e e

Assessment done by Sr. Doctor on Duty (if necessary)

Name of the Doctor: ...p.... gz.a .... ... Hhana - Q Name of the Sr. Doctor:

SIGNAUIE: .oy D Signature: ...............
Date & Time: ... 24 % . [?«6 ............. L 1s 4 Date & Time:
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Rainbow" ) .
Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital Lo
GUC-0D093020 IP18-00036162
Master HATIM.B
25-03'3*’30 6Yzm280 (M) Date & Time of Admission Date & Time of Transfer Order
i 15
il 24l (3 9y b 1sb
l 1| L 1oAm H \2 . 5T
Treating Consultant Name Transfer Ordered by Reason for Transfer
© P&uﬂ'&wn pryd WL% rﬂél/r
9@[- Um‘g ﬁ' « WBQJ\L
From Unit To Unit Information to Attendant
B 20 Yes E/7 No (]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
@ over to attendant -
@ \A—Yﬂa etk Yes [ No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
" DS seomd @
2. i T - @
3 — >
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes [] No[] =

“Qlkaw\gﬁ-“

Name & Signature of Person who is Transferring

?W or %*‘t{?ﬁ s

Name of Person Ordered Transfer

Patient & Clinical Records Received by : \%\3’
_ "%@5“‘ g &4‘

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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oBs CUART v se Bovery
Date
s RBS (mg/
%f/‘b [k > bos~ \02 h{’;l;t W% Signature
' ' - Gl/sq.t.e——

D’D .
cu. No. : RCH /FRM / CLINICAL / 185







