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Certifiedthatin respect of the above patient:
O a  Therearenodrugs forretum
O b. Emergency cupboard issues have been replenished
0 c¢. Nopending indents are there against above patient
) d. Checkedthe bed side cupboard of the bed

O e Checked by the patient’sMomen‘Father inthe room
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ANY OTHER INFORMATION: L/
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Date: (Srﬂglb Time: . 9. 30/ M) PreparedBy. ........... .~
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P @ 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 y ; WEB : httpsﬁ!rainbowhospitals.in
Rainbow
ADMISSION SHEET
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Registration Details :

Admission No : 1P18-00036474 Admit Date 14-Jul-2026 Admit Time 10:48 PM UHID : GUC-00093788
patient Details :
Patient Name : Baby B/O KRITHIKA KANNAN Age 0Yom2D

Guardian - Mr RAKESH KALYANRAM poB . 12-07-2026 05:05 PM
Gender : Male Religion
Occupation : Martial Status

Address (H) . NO.45, RIVER VIEW ROAD, RIVER VIEW Phone No - 9920490182/ 7550161436

COLONY, MANAPAKKAM Mugalivakkam )
 anchipuram Tamil Nadu INDIA 600125 E-mail ; NO@GMAIL.COM

Admission Details :

Bed Type PRIVATE ROOM Bed No : PVT 604 Ward Name  : 6F-PRIVATE
Room No ! PVT 604 Admission Type First Visit

Contact Details :

Name : Mr RAKESH KALYANRAM Relationship Father

Contact Address NO.45, RIVER VIEW ROAD, RIVER VIEW Phone No - 9920490182

COLONY, MANAPAKKAM Mugalivakkam
Kanchipuram Tamil Nadu INDIA 600125
ignature

Loctor Details :

Doctor Name - Dr. GIRIDHAR S Specialisation - NEONATOLOGY

Referral Doctor - Dr GIRIDHAR S Phone No

Co-Consultant

payment Details : Deposit Amount 0.00

payment Mode - Cash Payor Name - SELFPAY

\ Printed Date / Time ! 14/07/2026 22:51 Printed By : 017420 Page 1 of 2
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TEL NO :044-401 22444

Ralnbaw

Rainbow Children's Hospital - Guindy
Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai

Tamil Nadu, INDIA ,600015.

WEB : https'.Hrainbowhospitais.ln

G ORT T T
Patient Name: Baby B/O KRITHIKA KANNAN Age : oyomz2D
IP No: IP18-00036474 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No:

The undersigned patient and | or responsible relative or person hereby consent to and
and medical personnel {0 perform medical examinations,
outpatient procedures, minor dressings, vaccinations and

patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to
also consent to the use of health related information/ audiovisuals of the patient
insemance coverage and while doing SO confidentiality of the patient
care of the patient.

In giving my general consent to treatment, | understand

understand that the practice of medicine
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals
destruction or theft of my personal belongings.

from responsibility and liability for such personal items and valuables.

and disinfection.
the equipment and monitors the whole process as per evidence based guidelines”.
Note:

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

2 | have received attendant passes as per my room
‘I clearance. In case of failing the submission, | will pay 200/- Rs.
\ (R-ﬂvers Signature:. ..o )

| 3P Guide book
' 4 Financial and billing counseling

has been given to me and | have been explained about the Hospitals
bélen done to me.

Signature of RatenrtiRelative: s>

Name: P ci?rﬁ\LES H Kﬂ'[,‘fﬁ-ﬂ va{
Relationship: > Fﬂ"l WA

Date: ]L[_O"T, 24’2’6
Wittness Name: W,u

| Wittness Signature:(blp/

Time: |0} LS

|
R Printed Date / Time 14/07/2026 22:51 Printed By : 017420
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the full exter
for research & training purpose or for

will be maintained at all times and this will not affect the

| assume full responsibility for all my personal items and re

" am aware that during the patient care it is inevitable that certain re-useable equipment
| am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting

category. | understand that | have to return it back att

6F-PRIVATE/PVT 604

authorize Rainbow Hospitals doctors
conduct routine investigations and administer medical treatments,
immunizations during the course of the patient's care, as

\t of the Law. The undersigned

that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
is not an exact science and that no guarantee have been ma

and that the Hospital will not be responsible for the loss,
lease the Hospital

shall be re-used

rules and policies.

Patient Address:

NO.45, RIVER VIEW ROAD, RIVER
VIEW COLONY, MANAPAKKAM
Mugalivakkam Kanchipuram Tamil
Nadu INDIA 600125

Page 2 of 2

e

in patient.

de to me as the results

after sterilization

he time of final bill






VTTY‘)’ vv v S b 4

)

>
| 4

|- = T L eSS
4 _
| Patient Name 7 15} '(g_n@q'u\ \QNMQ-N’ UHID Number : qg—/- K

| Self/Attendant Name =2 Eﬂw}.\ K}H
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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, [P or OP
pProcedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
preventive Measure Charges, Pharmacy and Consumables will be charged extra.

50, 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 rariff will be
applicable and any discount ot special rates given to TPA's | Corporate won't 9eapplicable.

1f 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 | G uardian Self Attested Government 1D proof is mandatory 1o qubmit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
1n our hospital there is"No Discounts Policy". Kindly co-operate.

|No Duplicate/ Second copy of OP or 1P bill will be issued.
'In case the patient is shifted from lower category 10 higher category, all the charges like consultant Visits,
investigations. operations and procedures ¢tc. from the date of admission will be charged according 10 the higher
category.

I the patient is shifted to the 1CU, the attendant should vacate the room. 1f the attender occupies the room, it will be
charged as per dual occupancy.

Room eligibility is purely subject t0 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, lmplants. HIV/ HbsAg. Medical Records,
[nsurance Processing Fee. Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not payable Lo 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 @ 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 arc 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 [CU's.

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

Patient attendant can collect for [nterim/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 patientsﬁattendmﬂs enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested 10 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. I
promise 10 settle the claim with the hospital as per Hospital Cash Tarift.
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| Relation : ”F‘EFT el

oA |

MTa: .I_._Fd_ =y e et ia] e __'_—-—_-_______._—"_'_'_'_-__'_-_
| Selt/ Attendant Signature Name & Sigpature of Financial Counselor
x

‘ Phone Number : >
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mothe GUC-00093788 [PlRQ0036ATA LY P Father's Name : AQE © v

Baby BIO KRITHIKA KANNAN

Date 12-07-2028 0YOM3D ™ leoudrrusswﬂ.. UHID No.:
NIC

m: Dr“ﬁﬁﬁiﬁﬁﬁ“ﬂ““n“Imln m mDERDw:eremnu Consultant :
fransported? O YesOINO - Ifyes : O Long (>30 kms) 0 Short (<30 kms)
BIRTH INFORMATION

NAME & ooriceeiens B)OWW\*M ..... W ............ Mother's Blood Group - O‘W’ ................................................

' Gendef'\ﬁ/ M OF jlood DU oD Bith Weight (gms) e Length (CS) o
Date of Bith © ... 1 v M) [ vo Ve Time of Birh: ...&S..:.o.@rr e . es sl
Place of Bitth © .....- T — Estimated Gesth Age :

Current Obstetric History * (Booked / Unbooked Case)
Maternal Age : % AT | C—— WS oo BMIED i Married Life & .o LMP © oooamaassmeers EDD & .cpprmsssemnsseeeest

Conception : Spontaneous of with Rx. : {Uicm%f\w ................. e —— T
Booked al Whal GA. oo = AN Steroids Drugs / Doses -
Last Scans Details : n

///—' it

Age: [ <1Byrs 0> 35yrs WoGDWmGDHJ on diet of insulin __-‘
Consanguinity : O Yes ONo Controlied of not, recent values, HDA VAIUES © casnnnssmmssmst
It yes, degree of consanguinity : 0 1 Q2 O3 - s
Hio PIH (after 20 weeks) | PE Compliance with Fx - e ————————e
Howmanmegs!Dosas}Simehowlong: ................................. ScanS:LGA.TlFFA.FetalEd\o: .................................................

H/o Hypothyriodism : when diagnosed ? Medication?

Ho value of recent BP recording, proteinunia, LT || e
oliguria, any investigations (LFT. platelet COURt) o Any other Chronic Medical Problems, when detected

|UGR - when YRR, EOT——— ( Anemia, SLE, Jamgdice, CHD, Hearl Disease )

infection : HIO. Fever
( O Malaria g uTl O TORCH oTte OHV O HBV)

Doppler { Increased Resistence | ADEF | REDF/

Redistrbution in MCA ) / Ductus VEBMOSUS | ooreermsorssmsssmesssstsrssssst™

P R UTE: WHEN T e ANY CUHUIE | oreorms s

PPROM : DUTALION T coourisssessimmeeeee [ Uterine Tendemess 0 Foul Smeliing Liquor CIHVS (it taken) - RESUIS  .ooconnssecmmnsssssesseeesenss

Medication during Pregnancy - Duration :

Docu. No. - RCH JFRM / CLINICAL / 129 page: 1/8 (P10) -
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| Patient Stickar ‘
L e T |

PAST OBSTETRIC HISTORY

Treating A o

Duration of Labour

Details

First stage (> 18 hours sig) MSL i
Secmdstage{:»zhoursaﬂer(ﬂaﬁonj NvD Resuscitaion ; [ yes O No
LSCS : O Elective O Emergency Indication: ... B e i i
A s Placenta (weight, surface No.orooiylede, calcifications,
‘ Augmentation of Labour : (J Induceq O Assisted = | o cosee-.... u
NEONATAL HESCUSTI’HOH DETAILS
APGAR SCORE Gestational Age :..... .~~~ Weeks: . . .
SIGN L P | 1Mindte T 5 Miutes 10 Minutes |
COLOUR Blue or Pale Acrocyanotic Completely Pink Sl
HEART RATE Absent < 100 Minutes ' > Minutes ———
EREXRATIBLIY | NoResponse | Grmane Wengacive I—
MUSCLE TONE Limp Some Flexion Active Motion | S
RESPIRATION | Absent Hypovensiion | Good, Gying
— ]
TOTAL
Resuscitation Comments :
Minutes 1 5 10
-_____;’;99" o
— /NCPAP _
Epinephrine - s | _ SO
POSTNATAL / HISTORY OF PRESENT ILLNESS
—— T §
Chief Complains -
S — B S

Page: /8
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Patient Sticker l

Past History :

L .

=

Color of the extremities -
Jaundice - s.d%w%'«»rw PO e i $p02 -

VITALS : Temperature - —35£0L HR: //‘t‘l}"““" RR: Ll(’/“"map

ks, . l
e T \
Anthropometry : girh Weight : 30\’_’5 LG i G Present Weight .~




e i o

S

HEAD TO TOE EXAMINATION

Fontanelles :

Sutures
Shape / Moulding
Edema / Bruising © @

Size-(HC):

H

Range of Motion *

Asymmetry - \
i Masses : 6 i
‘ EYES: Symmetry :

Red Reflex :

Discharge : I
™ | ears, NOSE ‘Ear set/ Shape :
MOUTH and Periauricular Pits / Tags -
THROAT: \Nasal shape / Patency :
Palate
Gums: @
Lips:
Tongue .
THORAX and Shape of Thorax
BREASTS: Posmnofupplesandmm

ABDOMEN and Shape:
UMBILICUS : - @
iBoweIsomds
Umbilical Stump
& " Discharge -
) | cEnmUA: Labia LHymen
Testicles/penis :
L_ Anus . 6 —
[ HeriAL oRFICES
THUHKIndSP'IHE:
e S— ==
SKIN LESIONS : ‘®
//‘/-/_’_————-/——__———— —
EXTREMETIES : -Fingers / Toes
Amms /Legs:
alanilien’
Mobility -
Ho.loitﬂExaminaﬁon:

Page: 5/8
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J Patient Sticker ‘
SYSTEMIC EXAMINATION

' ﬂﬁsphfory&stem:

Breathing Pattern Lan/egu;ar D Periodic O Shallow Gasping
Menton If baby has Respiratory distress - AR Lt") ........... -SCR/ICR/ Ses. Saw breating :

Mention if baby is on : (3 Hoog box COcraP Qo Ventilator

Scoring of fespiratory distress if present (Silverman or e S

Cardiovascutar smemi
HR: [Hn P Bt i

Nervous System : Higher intellectual functions (Sensorium): e
State of wakefulness : SO

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

Passive Tone : ... 6(""{'{."1“"*‘1"‘3

Active Tone -

ATNR : Skull and Spine: ...




Resident Doctor :

Sigature : ... LT . 5 oo _
Nm)ﬁvﬁhw bov LA

...........

Date & Time: \&lv"l)%‘@,“‘3"\rw
PLEASEFIILUPTHEFOLLWDEI'MLS B

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

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

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

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

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

Contact Numbers :
3. Contact Details of the referring Doctor
MObile NO.  couevanrmscmnresemeeess

4. Name of the Docter in Rainbow Team :
page: 7/8 P10
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..................

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

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




. l Patient Sticker

trersesae

Vital : CJHR «. OORR:,

Any Oxygen fequirement -
Systemic: .
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Hearing Screen -
ROP: ..
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& Time Progress Notes Doctor's Order
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Date
& Time

Progress Notes

Doctor's Order
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INFANT (<1 year) Rainbow"

GUC-p0093788 IP18-00036474
Baby B/O KRITHIKA KANNAN

12-07-2026 oYomsp (M)
Dr, GIRIDHAR §

: &
||| || I |II” Hlu“"l“ HI|WIN Doc, No. - RCH/ FRM / CLINICAL / 124 Children’s Observation & ﬁ';gg[tearrs .B::}a?wﬁls?rrlls

Your Bight 1o & Sate Dellvery

Early Warning Scoring Chart | »===="™

___ J

| EARLY WARNING SCORE: CHILDREN'S UNIT

[Dae W\ 1% Time: o SoW || Was IS ‘['1 RN I R EEEREE
Coscousaramiycanea | T T T T L L L TT T TTTT e e b R
I 104
103
102
101
\
Temperature . :
(A 99 b of -
S = SRy ae
L ;
= &
95
94
Heart Rate 190 e
(bpr) 0 =
160
ar{d 150 i
140 < e
Blood Pressure 13 : 7
(mmHg) * /:% N
100
Note: 90—t —t— Tt St ot s e i et
NP dbes notscore i 5 ) S 5 5 O O
in early ;g

warning scoring 5o f—i—

Heart Rate (Number) IMBLK‘ T {ﬁ'ﬂbj,m -\-

)
=]
N

-y

Resp, Rate (bpm)
(Over 1 Minute) %g k! \ o il

20 , - ey P £3

10 1 5 :
Resp Rate (Number) | {8 B0 6 fon | 16b -
Resp | Mod/ Severe e = 3
Distress | None / Mild v \ %
Receiving 0, (/min) e {
D, Saturations (%) - J 1Y 1o
Conscious | Normal =7 =
Level Altered : = spl
6CS * _ Bsfls | K
TOTAL SCORE ' E
Number of shaded boxes| |
Pain Score — | 0
Observer's Initials e
ACTIONS Score 1 - 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 consultanttill 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- f GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced 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 €.9. 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 toacolleague.

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

SITUATION : | am calling because | am concerned that ._ (e.g. BP is low/high, pulse is XXX,
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.9. 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)

o
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Distress | None/Mid | L~ 1TV [ L N Ve U
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0, Saturations (%) WD/ oL aer 00" " 0)'@1 g 5
Conscious | Normal | w4~ Nl = 1 M P!
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TOTAL SCORE 0 i ' A~
Number of shaded boxes % o) 0 o )
Pain Score % U | p Q) & [#59 5
Observer's Initials__|(\] ™ | T
A. TIONS Score 1 . Continue normal observation by staff nurse
L 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

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

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

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : | am calling because | am concerned that .. (.0. BP is low/high, pulse is XXX,
S Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.0. 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.9. given 02/ analgesia, stopped the infusion), OR | am
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)

@
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Sheet No. : @

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.

titlab | Intake Output
Date | Time | Nalure Route NG | Diarrhoea | Vomit |Drainage | Urine
Moun | 1V | NG

IV Site
'm'“""’ Sign. -
Score

Total Intake : Total Output :

Total intaks : Total Output :

100 ID0OIRD RO [opD o Ao ; %ﬁ{_

vioan [FE |20m) v — Wi
Total Intake : Total Output: | H{ MQ§ .

t%an| 2 Q0 m) v — |V

000 D F ; )i\

07:00 am
TotalIntake: A0\ + DRE Total Output: | FT N0

Total 24 hrs. Intake bomi 4 DRF. . ot 24 b, Owtput. | O ML~ UT!T:I%
TOR
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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.
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S‘H‘q 1 Intake . Ollllll.ll IV She
Date | Time 0","’3{;% Route NG [lehfiost-| Vomit | Dranage | Urine e | aharse
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08:00 am ANO .Qulfpnrg?
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10003"1 e : & n Aon
1100am — T —Rufert]
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01:00pm | - AL
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[0 Maintain Airway and Oxygenation [ Relieve Pain & Discomfort

Date: ﬂlﬁlﬁl&‘

[0 Maintain Fluid Balance 3 Improve Activity Tolerance [0 Maintain Good Nutritional Status [ Maintain Skin Integrity

§ [ Maintain Personal Hygiene 1 Prevent Infection [0 Meet Elimination Needs 3 Ensure Safety [J Eardy Ambulation Reduce Anxity [ Patient & Family Education
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Children's | @ BirthRight N 0 CALE = Age........vccenreene. Gender : O M B
Hospital | @ e (for Paediatric use) ) v & TN
Date : WMt i 151
1. Completoly immoblle 2. Very limited: 3, SBghtty Bmited: 4, No Emitations:
Mobity Does not maka even slight changes . Makes occasional skght changes in Makes frequent through slight Makes major and frequant changes In
in body or extremity position bedy or extremity position but unable changes in body or extremity position position without assistanca. Lf
without assistancs, t0 campletely tum sellindependently, |~ independently L |4 Y
2. Chalrfast: 3 Walks occasionally: 4. AR patiests t00 young to ambutate; ’ ;
“Activity The degree 1 i Abliity to walk severely Emiled or Walles occasionally during day, bul for OR walks frequentiy:
of physkal activity’ c"ﬁ‘.“ltnm non-axistent, Cannot bear own weight very short distances, with or without Walks outside the room at beast twice 2
and/or must be assisted into chair or assistancs. Spands majorily of eagh &ymhuldlmumﬂmm , ) t
wheelchair," ' shilt in bed or chair, 2 hours during walking hours. r
. 2. Very Bimiled: 3. Slightly Bmliec:
1. Completely Hmited:
Unrespansive (does not masn, flinch |  78SPONdS to only painful stimud, cannot |  Responds fo verbal commands, but 4. No impairment:
" o grasp) to painfl stimull due 1o communicate discomfort except by cannot akvays communicate discomiort Responds to verbal commands. ;
Sensory Perception diminished level of consciousness or | M920Ing oF testiessness; OR, has or need to be turned; OR, has some Has no sensory deficht that would Bmit
P e, | S i o | Seanembtien S | iyl e | G 4
r over , OF one or discom
pain over most of the body surface. halof oy bidhnd t.l
1. Constantly molst: '
Moisture Degree Skin'ls kept moist akmost constan 2. Very molst v 4. Rarely molst:
10 which wine, drsinage, elc, | SKis oftn, butnotabways, mot, | S Occaskmsbymoist Skin I vsually dry, outing diaper
skini sed by perspiration, urine, ge, ic. Skin is oecasionally moisl, requiring .
:: S ©Po Dampness s delected every time Linen must be changed at least every linen change svery 12 hours, changes; linen only requires changing
Molsture patient is moved or tumed. 8 hours. every 24 hours. L{ | a t1
FRICTION-SHEAR 2. Problem: 3. Potenttal problem: / J
Friction Occurs when Requires moderate fo maximum Moves freedy or requires minimum 4. No apparent problem:
Skin moves against 1. Slgnificant problons: assislance in moving. Complete iting |  assistance. During a move, skin Able to completely lift patient during
support surfacas Spasticity, contracture, itching, or without sliding against sheets is probably shides to some extent against | POsition change, moves in bed and in
Shear Occurs when agitation leads 1o almos! constant impossible. Frequently slides down in sheets, chalr, restraints, or other chair independently and has sufticient .
skin and adjacent bony thrashing and (riction, bed or chalr, requiring frequent devices. Maintains relative good posi muscle strength to fifs up completely q
surface slide across repositioning with madmum assistince.| I chair or bed most of the time bot during mave. Maintains good position
one another = wmm“dm . Irlbedorchairal.lllimn.'
1. Very Poor: 2 inadequate:
NPO/or maintained on clear liquids, i 3. Adequate:
of Vs for mors than § days O lvcpiohododoa SacasTPU. | i on b feecog or TP, which & Eaoste
albumin < 2.5 mg/dl OR never eals minerals for 3 uOﬂ?:mh 3 “r.l provida adequats calories and minerals | 'S 07 3 normal diet providing adequate
Nutritional Usual ;;“’“"*","‘9-‘}0':;'""“;""“" OR rarsly rats 2 complets mesland | 107390 O eats over hall o most meas m 2?:5'..? &‘"ﬁ“"‘ ":ﬁi. HL
food intake pattern n half of any offered. generally eats only about hal of Eats 2 total of 4 servings of protein !
Protein intake includes only 2 lood offered. Protein intake inclugey | - (meat, dary products) each day. meal. Usually eaty 3 total of 4 or more
N des
servings or meat or dairy products Occaslonally will refuss servings of mean and dalry products,
porday Db Mooy, - [ CRCBOMG matordiy | CECmeanl | Occasonstyats beameo
Does not take a liquid dietary e M""fl offered. Does not require supplamentation,
supplement. e Y
;mﬂ_eff ;-:Tgrﬂf;;sed: ‘ : Compromised: 3. Adequate: P
sive <50 mm Hg; ormatensive oxygen saturation Normotensive oxygen saturati « EXCe
mgy:m" & < 40in a newborn) or the patient be < 95%; hemaglobin may be " be < 35%; hunn;lg;?n ma; a:n g Normotensive, axygen saturation
does not physiologically lolerate < 10 mo/d; capillary refill may be < 10 mg/dk; capillary refill may be > 95%; normal hgb; capitary refill Lr
position changes. > 2 seconds; serum pH Is < 7.40, 2 seconds; servm pH is normal. < 2 seconds. ' [f (1
viq ,
Highest Risk: 7 | High Risk : 8-16 | Mild Risk: 17-21 | Nofisk:22-3 ToTAL Z_g 26— (fs
Evaluator's Name 4
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VA NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: BB N Y0 1 Mother’s Name: Hfbtﬂ‘”mim
Date of Birth: [‘D\'f% Time of Birth: ...... 2. 0.2.0M..... Gender; [(Hfale O Female
Birth Weight: Sﬂhﬁ Kgs HG: e BB O Lenght: L
Me yum inLiquor: OYes [CINo Cried at Birth: _Yes [INo
Term / Pre-term / Post-term: . %p......
Resuscitated: CIYes [INo Blood Group: Mother: .. tD dr \}@ .. Baby: Q'NQ
Feeding: pﬁ?éast Feeding /lf 'Furmula [ Both First Feed TIME: ....cccovmnimvarerssnnesuiens
AFFIX MOTHER'S

IDENTIFICATION LABEL
Mode of Delivery: ,Em/ mal [J LSCS - Emergency/ Elective [ Instrumental O AVD
Indication: .

Physical Assessmant oi New Bom

Temp:?lB..:.B..E:"c HR: ORI mMin - RR: YW B SPOZ e
Pain Score: ..... 0.1 \D... (Follow N Pass)

Fall Risk Assessment: ONo Score: . Tob ... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : ‘p)fe/ CINo (Braden Q Score) (Fill the Braden Q Sheet)

Behaviour Status on admission: B’S/eepmg OcCrying [ Calm [ Drowsy

Findings:
General Appearance: Posture : /_I?Well-ﬂexed ] Asymmetry
/IZ/Pink 0] MeCONiUM Stain 1 OtErS, SPECHY: w.vcvoeuresseessssssssssssssssssssssssssssssssssssssssssssssss s s

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

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No

‘__/
Neonatal Screening Done: Yes / No "
1. Nutritional Screening: Feeding Problem Yes / No —
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History:  Siblings  Yes /

All information obtained from I].Moﬁr O Father [ Other Family Member

e
Newborn Screening Discussed: Yes / No

Nurse Name: W Signature: &ﬁw__ Date &Time: ‘Hl?’f&.@)au‘
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