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Carried out or not ;w/o\*"xﬂ'ea’ e % %597
Bed Side
Structured Handover done > 5/"}” \11’95' \éfb) \zrd?
IV Site N NA L [0 | N
Central Lines N NA D | P | N
Arterial Lines WO WA (D |0 N
Feeding Catheter N0 | NVOND | e
Urinary Catheter ;&9 AR S e
Skin Care \,\ﬁ% ng \j\l(//S \41") lér@g
Eye Care \\‘%(7 gﬂf&@ u@g L}F’B %d?
Mouth Care -\J\Q b"eﬁ, U’Ié b&i@ %%
Sterillum Bottle, Stethoscope \)\4()» Y uli ,@’ % rffdj
Suction Bottle (Should be clean & empty) \)\QI 1553 d:f/& \éf% .ﬂuﬁ
Intubation Tray Q\‘@f ) Mf), NP | NP
Zl‘.rg:rdgeedn%gr%)és with Midazolam Q{ O

A W N
i || D
Ventilator Tubing, (Any Water, Blood) \QQ‘ W \)‘Q O NP
g:mizmﬁufon_ N9 | WP '{\M O ';\Iﬂ
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(Lahell%g.Cnfrect Preparation)  |\FLS Vet % %’%
Chest Physio & Neb NDT Al (e | N
Handed Over By Name : W w W p\&éﬁ? FXBE
Signature :
gnature B J&‘g}_i%j\ﬁ e f\P\
Date & Time: \(’\\s wm‘?(a i ?& E@’
| Hand Over Taken By Name : 1 $ M ,«’\--4’“
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Rainbaw

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

Rainbow Children's Hospital - Guindy

TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No ; [P18-00036479 Admit Date

ORI LT TR TN

:16-Jul-2026 Admit Time :10:30 AM UHID : GUC-00093890

Patient Details :

Patient Name : Baby B/O KASTHURI ASHWIN

Guardian : SUBRAMANIAN R
Gender : Female
Occupation

Address (H)

: PLOT NO:75, DOOR NO:10, AGS COLONY 4TH
MAIN ROAD, WEST VELACHERAY Velacheri
Chennai Tamil Nadu INDIA 600042

Age 0D

DOB 1 15-07-2026 09:44 AM
Religion

Martial Status

Phone No 1 7395905042

E-mail

+ kasthuri.subramanian08@gmail.com

Aumission Details :

Bed Type : BASINET Bed No : CRDL-PVT702-1 Ward Name : 7F-PVT/SUITE
Room No  : CRDL-PVT702-1 Admission Type : First Visit

Contact Details :

Name : SUBRAMANIAN R Relationship  : Father

Contact Address - PLOT NO:75, DOOR N(G:10, AGS COLONY  Phone No 7395905042

4TH MAIN ROAD, WEST VELACHERAY
Velacheri Chennai Tamil Nadu INDIA 600042

Signature

Ln_.,.or Details :

Doctor Name 1 Dr. PADMAPRIYA EKAMBARAM

Referral NDoctor ! Dr. Mathangi Rajagopalan

Co-Consultant

Specialisation  : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount c0.00

Payor Name ! SELFPAY

Printed Date / Time ; 15/07/2026 10:31

T I e——

Printed i3y : 607335 Hage 1 of 2
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% 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 ""r = WEB ! https://rainbowhospitals.in
Rainbaw
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O KASTHURI ASHWIN Age : OYOMODOH
IP No: IP18-00036479 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT/SUITE/CRDL-PVT702-1

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.

I 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
& ) of the patient.

of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
deslruction 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 Permy room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Rgagivers Signature: .......... )

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: /

Name:  Substamantian- R Patient Address:
— | PLOT NO:75, DOOR NO:10, AGS
P Pottnes COLONY 4TH MAIN ROAD, WEST
. VELACHERAY Velacheri Chennai Tamil
Date: Time: g,
et 5tot [ 20at M 1031 pm Nadu INDIA 600042

Wittness Name:. /'?,ﬂ'l’,.u

Wittness Signature: a: y '

Frinted Date / Time - 15/07/2026 10:31 Prinled By : 607335 Page 2 of 2







-t |
i s il :
Children's 6 BirthRight

Hospital WY RABROW SORITIALS

e MIGTe L e et vy

BILLING P

b Billing Cycle: - Bed charges will be calculated based on 12PM to I12PM 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.

» 5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

P As per the G.O.I. 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 9capplicable.

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

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

P 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.

b Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admission.

ﬂr TPA/Insurance Processing Fee applicable for all Insurance Cases.

»Inourhospital there is "No Discounts Policy". Kindly co-operate.

b

» No Duplicate/ Second copy of OP or [P bill will be issued.

P 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.
P 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 1o us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).
P It takes time for cash discharge isa 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 permitied / approved by the TPA or total bill amount in case
ofdenial from TPA, has to be paid by the patient.
T'wo 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
dctual 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/-

DEC

v

w3

| 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. |
pramise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : 6/0 Iy . HA‘HJ?H

Guc-v0093 290

UHID Number :

Self’Attendant Name : r Relation

- Self? Attendant Signature Jo '
Phone Number :

| 739590042

|
RCH/GDY/FRM/CLINICAL/426

oo

Name & Signature of Financial Counselor
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EEITT rainbow @ o
Or. PAOMAPRIYA EKAMBARAM Children’ BirthRight
N O tiospital _ | () zzemmn: '

NEONATAL IN-PATIENT MEDICAL RECORD

v DMISSION INFORMATION o
| " A&.&\mn ; |
Mother's NameHvs . ka/\mM Age: ...

Age: _Q_C’. PRI NN - i SR
Date of Birth : Date of Admission : .... UHID No.:

NICU Consultant : @( - pﬂﬂ%&fm&f& Referring Consultant : L/Bf o MR TG )
Transferring Unit: O OT [ Labour Room DOIER J Ward
Transported ? O Yes ONo - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
Nm:.gfg Kaattus. Ahwinn | voberssooromn: . ALB. POSTIVE
Gender:OM ¥F  Biood Group: . airmWeigm(gns}zk.:lﬁfl..ka.Lengm (OMS) e
Date of Birth : .....[.g.ﬂ.1[M%.. Time of Birth : ‘3% OFC (cms) : .
Place of Birth : .....K.LH... QT (:Jldu'}mdn_': Estimated Gesth Age - ")’H—F

Curent Obstetric History : (Booked / Unbooked Case) # [(,“olz,{

Matemal Age:. (... : 462" wh: L1&: L fom:..... Marred Lit : .. £L)......LMP £op: 3! f.-';- ! 2026
Conception : Spontaneous or with Rx, : mmﬂ 1A _ ;
Booked at what GA. : AN Steroids Drugs / Doses :

scans Detais:..6.[ . BET2) Cpliatis 7 ACA Iy Y, Cho o qrd i,
aajf N24e NT_arnn NBE ACTops viric pegmas " @
fq[3% gort - Aomalte¥D.  yxrepnal RISK FACTORS

Age:O<i8yrs [>35yrs Hio GDW pre GDW on dietorinsulin OV 2t~ DM |omy
Consanguinity : [1 Yes ONe!'| Gl & Mmmmmm1mﬁmﬂ 'Y\Qf

) | tiyes. degree of consanguinity : 011 D2 O3 OHA-
Hio PIH (ahter 20 weeks) / PE Compliance with Rx :

How many Drugs / Doses / Since how Iong : ..................... Scans : LGA, TIFFA, Fetal Echo: ........
Ho Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, 2 N [

oliguna, any investigations (LFT, platelet COUNt) : .o, Any other Chronic Medical Problems, when detecled
s o T S
IPGH-whendatected: .................................................................. ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Ooppler ( Increased Resistence / ADEF | REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus: ..o (OMalara OUTI OTORCH OTB COHIV OJHBY )

L i UTI : when sassszuisisnaiansvs Y CUIIRG: Loooiiciirremseecerecnnanes
PPROM : Duration : .................. 0 Uterine Tendemess T Foul Smelling Liquor £ HVS (i taken) - Resuts - ...
Medication during Pregnancy : PSSO 11 "'« I R o

Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (PT0.)
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Patient Sticker 1

_ PAST OBSTETRIC HISTORY
G:...5.. P2y O A— I
SiNo.| Age | GAwes | B.W | Gender Signiicant Detail
i QD 20 ’—m | ~
2 023 X _&\aj U"Ll‘f Ay Pl .’.
o '
PERINATAL HISTORY
Treating Obstetriian : .... S—— Hospita : . . inbom 01 Outbom
Duration of Labour CTG : O Normal 0 Suspicious ] Pathological
First stage (> 18 hours sig) MSL: .....
Semdstaw(ﬂhmsahxﬂaﬁon) Resuscitaion : (0 Yes TINo
LSCS:EP@M DEWWWP(WQLSCC Cord ABG : b fU
Specify the reason: ' ' Placenta :(weight, surace, No. of cotyledons, calcfications,
Augmentation of Labour : 0 induced [ Assisted Vaginal % =S P g L Bt
NEONATAL RESCUSTITION DETAILS
APGAR SCORE  Gestational Age : ...... Weeks :
SIGN 0 1 2 T Minute 5 Minutes 10 Minutes
COLOUR Bive or Pale Acrocyanotic |  Complelely Pink
HEARTRATE |~ Absent <100 Minutes | > Minutes .
REFLEX RAITABLITY | No Response Grimace - baaity
MUSCLE TONE Limp Some Flexion | Active Motion
oL | & 1]o a]10
Resuscitation Comments : ()
Minutes 1 5 10 '
Oxygen
1 PPV/NCPAP
emT
Compressions
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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_ Investigation delails in previous Hospital :

|
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Patient Sticker
Past History :
L] '\
Family History :
l L
. *

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

Goneral Disposiion -

VITALS : Temperature : s ssrmmanasmemmecbisssiisise Y 2 1%‘% ........................... VT2 O Cﬁ<5¢§f«u

Color of the extremities : ..........




Deformities -
|
Hip Joint Examit ation page: 5/8 i







Patient Sticker

FOOT PRINTS

Left Side : Right Side

Date & Time : (?é@

PLEASE FILL UP THE FOLLOWING DETAILS

T T T et e ———————EE
2. INAME OF 18 TEIRITING HOSPIAN 1 —rvcvveoerrcasrammsmsssssssesmssssssss s e

Address : ......... e veeeessssssssssssasARSASLAARRe S R AR R SRS
CONMACE NUMIDETS © ..o vooeoereoeecesssessesssnsmssesssescsssssssssssn 5552285 8

3 Contact Details Of the ME1ENANG DOCION & ....orrwriueiressireisscsssiieisismsss s s

MOBHE NO. © ovoreerseenesreeseesssseassisssssssssssssssesaasanssssss s s sass s ocs E-Mail 1D 2 oo cceeeaee s craenss s ssn b sreasassanes

4. Name of the DOCLCE in RANDOW TEAM © .ovevvvrererssesmsonsessssessssss s st s

on whose name the patient is being referred.
Page: 7/8 (P10
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Patient Sticker j

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : e g

Present Issues : ...

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

Vital: OHR: ... O RR: oo OBP EVEPOR % s Weight : .........
Any Oxygen requirement -
Systemic: ... .

Medications : ...

H NSG .............................

ROP :
NP2

Page: 8/8
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Patient Sticker
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Children's ‘BurthR:ght _

Hospital BY RAINBOW HOSPITALS
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Tt s 8 o ko treat the littie. Your Right 10 & Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Patient Sticker
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Tt ks @ ok, o troat the kine. Your Right to & Sa’e Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Baby B/O KASTHURI ASHWIN !

18-07-2028 OYOMODOH (F) ]

Or. PADMAPRIYA EKAMBARAM INFANT ( <1 yea I') Rainbow" @

I - | o oapr s | 508 | @B

) B _ EARLY WARNING sco CHILDHEN S UNIT dy
[oate: SSPH26 Tme: [ [_[107 | [\p® [ [ | ]Qﬁ‘ )3 IIL 3\
R v e LLJ/JIJ [ 1 [ [ 1

| Doctor/Nurse/Family Concern? | ] | R
1
103
102
101
Temperature 100 _
[ﬂ i LY | 0.
" ® (A i 3o ¢ o
98 (0.X ¢
a7 —
o *
~ -
L 94
e e e e i i
(bpm) 170 b= e ‘ P : ‘ R =
. T H . i
and :gg YAOhion o ©
| 140 H C G
Blood Pressure :gg
-
(mmHg) 40
100
Note: 20
BP does not score 80
. 70
in early 80
wamiTxg scoring &
]
Heart Rate (Number) o\ | 1ADDM w:;“Ta vﬁ" \9?
| ' !
70 -
I! s .
% - w gv =E % Ky -
Resp. Rate (bpm) ig © +) 82 G o)
(Over 1 Minute) * o | 11
Resp Rate (Number) 2O~ | (15 W\ N | zm(
Resp Mod/ Severe = [ : B B T (R S EEELE
Distress | None / Mild il e A A
Receiving 0, (I/min) B s Hids EE S | R T = RET =
0, Saturations (%) s\ adln q1 o od -
Conscjous | Normal — \ P/ 3 ‘
Level  Altered bl Y B ekt . i i .
GCS * R (T 1S])S 3 PG =
TOTAL SCORE il 4
Number of shaded boxes @ Jo 0 o 0 0
Pain Score v © h s /2 o
Observer's Initials 9 A
ACTIONS Score 1 : Continue normal observation by staff nurse TN i N
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 doctar/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: It 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 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 seenin sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If atany time additional help is required, call help—regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

1 IDENTITY: | am (name), @ 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.q. stop the fluid/ repeat observation)

ce

o¢
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103
102
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Temperature o = o)) o :
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98 o (] - e
97 — g1
) 96
®
94
190 —
Heart Rate e ' | B 08 : L e
(bprm) 170 et — - +— L I e ot S A S S
and 160 = v i
140 = ) @
Blood Pressure :gﬂ g =
(mmHg) 110
100
Note: 90 -
BP does not score 80
in early g . T
warning scoring 5o | [ 1T o L i
Heart Rate (Number) Y R 3 R b\ LUy
e B ; .
Resp. Rate (bpm) 53 ) Ao 2 =2 )
(Over 1 Minute) * 20 7 e
20
10 =
Resp Rate (Number) 15 2 — T N N
rﬁesp | Mod/ Severe ) ' | I i
Distress | None / Mild - v % 8~ A L1
Receiving 0, (Vmin) | @B =il xv:
0, Saturations (%) o qr/ w_w ) GI‘! o Ca VA
Conscipus | Normal [ ! \
Level |Aftered y 3 ey % 1) ARE it 555 1 I '
GCS * F:@’ - [ W PLAC) - At
| TOTAL SCORE i
Number of shaded boxes 0 0 (9] % Y
Pain Score o 9 ; 0O
Observer's Initials B i il h— A Ve
- Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations B
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 : Shiftin charge AND treating consultant(til| 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: It GCS s below 12 ar the Oxygen requirement is >3 Lit /min. » then irrespective of rest of the score, the Nurse MUST inform the PICL team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

L]

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 staffare 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. . 9

¥

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 ofany subsequentaction initiated

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

Date Time Early Warning Score Date Time Name

If at any time additional helpis 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)

S SITUATION : | am calling because | am concerned that ... (6.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 ohservations
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 10 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)

S
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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 Output W Site
Date | Time | Nature Routs NG | Diarhoea | Vomit |Drainage | urine | pheote it
|1 Mouth | LV | NG , : e
o 1B00am "
09:00 am :

\ 10:00 am \ Metooi:ir) \&O’ s (| 1287
11:00am | DR MoLion. v \ﬂ 9
1200pm [ DBE - ' el T
01:00 pm . % 7y

Totalmake: 2 pyy p 9 owas Mofiafotal Output: | 1 o aQA |
0200pm PR Modi o > 13
03:00 pm | [q4 M
04:00 pm b’g‘}/ 4 >0
05:00 pm o/
06:00pm | - '
07:00pm | (] WL~
Total Intake: % | wAQ, - 1_tioo; probiafotal Qutput: ™ W
.08:00 pm 2
09:00 pm [ s o | v PSS Pfﬂ,‘
10:00 pm il ' ‘\@T 210 %
11:00pm | O (SU pr,ﬂ
12:00 am : it | HP
01:00am | ypsf- e
Total Intake :  y\ne. - ©O0OF : Total Output: - } y\ o 94
0200am |40 - T v aenl PID
03:00 am g"p%ﬁ ' V) M| A
04:00am | i XU [ O .
05:00 am | D ' : 'E/r\m i
06:00 am [\ 6%, | 3,0141 V) \ LOR
0700am | OBE | | . n IZERN"
Total Intake : Q,"s‘Qn--L \(m:{' - _ Total Qutput: 07> - AT ”
T LR
Total 24 hrs, Intake m?[’&:bl/(w]\‘l L ! Total 24 hrs. Output ]W\-{O’\ - T‘\""‘“ R
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2. Add up each column separately. Make additions across the page to obtain 24 rs. total of intake and output.
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Un\dr\'bb Intake Output T
Nature Thromeo- | sign. -
Date | Time | Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebid Nurse
| Mouth | LV | NG |
08:00am | DAL } | \ NO Pl—
w0am] v’ oo 1" [Pl
1000an |75 BF | ore] | Pl
11:0am| ' | .P-i)t_
1200 pm | DR 20w e 2™ e | £fal
01:00 pm P
Toal Intake - b B 7 S) el Tmmml Total Output: {5 O | -
02:00 pm . NO S
03:00 pm [ SR v . DXy 5P
0400pm | e liis] 4D
05:00 pm M | ONSA: | ,g,ﬂ’/
06:00pm | - SO Y, )
07:00 pm | pRE il botoy] |G
Total Intake :  ATvey DB F Total Output: U« Z MF%V_
.08:00pm | . . \f-’@ ﬂ%
09:00 pm u %ﬁ‘ 90~ ¢
10:00pm [P0 A W1 pm
11:00pm | Onp- /’} . ¢ "(Féf
1200am| ° S
01:00 am —| 20~ 2\ v
Total Intake : Pk : Total Output : %ﬁ«-m ) P
02:00am [16
[ 03:00am |y (0 ¥ n g
I 04:00 am A ) ﬂ&? i
0500am | DYOE | e ol ARV, S
0600am| Vv° [ /] [}\Q ; fﬁ‘i
0700 am | Py P I J'_Wﬁi .
Total Intake : AL R Total Qutput: V9™ -1 |
u e T‘i‘n-LlL_
Total 24 hrs. Intake \3;*0"\; Sﬁ:; Total 24 hrs. Output g:iH‘O‘f\ '_gf)ﬁma_.,_ ,
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BY RA
Your Ri

INBOW HOSPITALS

ight 1o a Safe Delivery

= | Diagnosis: . Any Infection: C1Yes CINo ) Not Known
g Newbo gy / Tesum If Yes SPECify: ..........ccoevvuerererrioreo,
@ | Surgery/ Procedure: . Post OP Day: .9_\%7 14h L.
) L
g - Shift \ ) Jb N J \ e
- 5
g %A?l[:r]csa;e%?aﬂlgggiﬂon to be noted): - - - - N.QM (\J, ;
= | Diet: DEL | Byt ()ﬂ-;(’ Oef | bR DI
Allergy: 01 Yes No1G7Yes LG | O Yes. #INo [ O Yes o] O Yes i Ner| - Yes o
Ventiation (RA, NP, NIV, VENT): e | ®b oo | PP zn | D
Tubes/Drains/Catheter; 0 Yes UNof? Yes M6 | O Yes o7Ro| O Yes G0 | 1 Yes A1~ Yes (ibio]
@ | = | \VitalSigns: Tempf JB:G M'ﬁy ax8¢ |98 ¢ %\amf 44"«
U % Res: 4@%& W L&Ef HU}?\VD Z_}pbm H ){bbr
2 S60;: | g, \00 | \no'l | 427 [ Q9% [ qp 4
2 Pulse: | 130 bpml ™0 [\ uow [(B06lr y3)py" 12 @A
BP: = A - T — — =
L0C: o s Ui Rowiod | /pnaci~| canbiigu gomgiion
Fall Risk Score: | 1y wh W (¢ LY 1Y
Pain Score: | O’ R o . O |0 Y
Skin Integrity [lntacy | Bl fx 3e® Dntes | Tntae! (Padart
Safety Needs: | =-¥e5/1No |0 Yes cTNo | ) Yes 7T No | O Yes (e (O Yes [INo [ Yes Mo
Physiotherapy: | o py NS NP ND N
g Others Specify: |0 Yes rluojﬁ Yes =0 | O Yes A0 | O Yes phe | O Yes CINg1( Yes N
5 Special Diet: | DR DY | ot DBR= | PRI | D FE
g Critical Lab Test / Values: o e - = il -
E | Other Special Orders / Medications: | yes SNoTT7Yes Cpo | O Yes (No [0 Yes G [ Yes = Neti Yes Mo
®| £ [PU Prophylaxis: 11 Yes =GP Yes o |0 Yes 2No | O Yes CIND{ 01 Yes No | 1 Yes o
DVT Prophylaxis: O Yes 2o |21 Yes (JN6 | 0 Yes (o | o Yes ONol 3 Yes 20| 0 Yes Mo
ADL (Dependent / Non Dependent): DEPEMDQMJW@W 1 N um | Pene
¥ [ 1§ ¥ &2
Post Operative Procedure Special Orders: - s Fs = s e
L~ e 7
Handed Over By Name : 5 L _,,,..:Q%V‘W M"' - Qﬂ—g M 154k
Signature /1D : ]”FQ W\,@F% ol |4 _ rrzgﬁ%‘
Date: ' | (&g plb (B3 \\o}?& W WY 7l
Time: ___]]culm, 4~ @ @'fi," ‘/\7)01) ‘J‘(‘L‘ j{-(g
Taken Over By Name : W M %’ M/]
Signature /1D 5@ . | 2\l - % =
= b L AR Y T
Time: D[‘v ;3(_99“\\ 84(6") \\.JZAQPM C)-f-%& -
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Baby B/O KASTHURI AsHWiIN 2
e o ko I Rainbow®
r. MAPRIYA E|
Wi Children's | & BirthRight
lwauwmnn MW“""'M"‘W
THE HUMPTY DUMPTY SCALE £ 4 -
DATE D DATE
PARAMETER CRITERIA SCORE 71 Eﬁ&_#_‘&h WIYE )
Less than 3 years old 4 | L 9 1K L | o
Age 3toless than 7 years old 3 J /
7toless than 13 years old 2
13 years old and above 1
Male 2
Eder Female 1 ( ( \ / )
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Diziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 |1 ! 1 ! |y
Not aware of Limitations 3 | 3 2 a Q2 |5
Cognitive Forget Limitations 2 | ) i 7>
Impairments 15 to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Oufpatient Area 1 |1 ) \ ) {
Responseto | Within 24 hours 313 Jl o 1S 19 Th
Surgery / Sedation| Within 48 hours 2 7 4 -
Anesthesia Morethan 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcatics 3
One ofthe Meds listed above 2 y
Other Medications / None 1 { 4 { ! /
Total 4 < Kl L
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position =y f =4 Pl L
Call device within reach — | | A [ e
Wheels Locked =il ICZ i \ |
Room free of clutter sl K O o=l =
Adequate lighting Failll B8 A 1a=1.~
Wheel chair support = | & 1 ¥ 12
Other Intervention(s) Specify - e a7
Nurse's Name: \2 1509 @ AW Wﬂ ' %ﬁ
Signature: % %}'_» o m,of l‘é
i bt }
Date: ¢{7hey 8\ W \o[F [&/7
Time: e %Q'f gﬁﬂ-/&o/}‘ .

Docu. No. : RCH /FRM / CLINICAL / 005







GUC-00093290 IP18-00036479
Baby B/IO KASTHURI ASHWIN ‘%
g e PRIYA ::;;::::m & Rainbow® . —
i Children’s BlrthR!ght
R CERAR Hospital el e
It takes 10X 10 treat the e, Your Right to a Safe Oelivery
| THE HUMPTY DUMPTY SCALE M 1
DATE_| DA DATE | DATE
PARAMETER CRITERIA SCORE R
Lessthan 3 years old s TOH TS
Agp 3tolessthan 7 years old 3 [«
' 71oless than 13 years old 2
13 years old and above 1
Male 2
Gondn Female 1 r ]
Neurological Diagnosis 4 r
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 ) )
Notaware of Limitations 3 | <
Cognitive Forget Limitations 2 -
mpaimments 10 o dtoown ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1|1 /
Response 1o Within 24 hours 3 |9 0
Surgery / Sedation| Within 48 hours 2 P
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 /
Other Medications / None 1 [p)/
_Total MY T
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, ; 1HJgh Risk IHumpt)r Dumpty Score = 12 or above
Bed in low position L) g
Call device within reach | | -
Wheels Locked o >
Room free of clutter Nr] &
Adequate lighting ] i
Wheel chair support NAARY;
Other Intervention(s) Specity A\ Y
Nurse's Name: \ yP DH}"'
Signature: I\% ) 1]-’
o || )bl
Time: b’ W

X
<
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‘:‘::E,}:::”mum :'EE;E». *) l'fol
bl Rainbow"’
"V Goldren's ' Al
PAIN ASSESSMENT FORM P gost i MRS
Time [P3035® | Location | Duration Acuity Character Modlying | Patiesl/Fal | \utervention ~ Sim
; 5 O Continuous | OJ Acute O Sharp O Dul O Increasing | O Yes sh_—— &;}%9
\{\’f\\l@ 0" ﬂ“) O intermitent | O Chronic | CJAching [ Buming | [J Decreasing | O No ,
O Continvous | CAcste | OShap CIDWl | OO increasing | O Yes 3 o
K\ﬁwo g jolee |7 O intermitent | O Chvonic | £ Aching ) Buming | O Decreasing | [¥0 s @a"ﬁ?\%
N o | Ocontnuous [ OActe | DSt CIDWl | O increasing | 3ves a3
\S\% ,Q‘S‘f\ Ol"o O Intermittent | O Chronic [JAching [ Buming | OJ Decreasing | O3 No ) %
e | O Continvous | At [DShap DO | O Icreasing | O e oLk %
Qéé m‘?*h olo | & O Intermittent | O Chronic | ClAching [J Buming | [ Decreasing | [3'No TR
. | O Continvous | 01 Acute OShp DDl | O increasing | 0 Yes— iole |
(b [Feb gn” S/(o O Intermittent | CIChronic | CJAching [ Buming | [1 Decreasing| CINo - f‘%ﬂﬁ/
O Continuous | J Acute O Shap O Dul O increasing | O Yes A df .
/b)THZLZ;DN U/Lg s O Intermittent | CJ Chronic | CJAching (3 Buming | [J Decreasing | L3 No ' 2/,
- O Continvous | D Acste | CShap " CIDWl | OO increasing | O Yes K/ @
(b/.fl[% %@m 5["‘9 | O mtermittent | OChvonc | DAching 03 Buming | [ Decreasing | 0 No ! W}G(?@: N
' {}) | Oconrvous | DAe | CSWP CoW | O increasing | O Yes PP ﬁQ)"
N&I‘I} Lfﬁ"" & O Intermittent | O Chronic | D) Aching [ Buming | [J Decreasing| O3 No ' ) L?dq_em
) O Continvous | D Acste | OSWp DIDWl | O increasing \_G¥es ‘ :
Rk e*1ofto |- O intermittent | O Chronic | O Aching [ Buming | [J Decreasing | I No JoE f&;&_’éf
O Continuous | O Acute D Shap [ Dul O Increasing | O Yes
O Intermittent | O Chvonic | C)Aching [ Buming | O Decreasing | O No
Re-assessment Frequeaty:
1. Every eight hours for al hospitaized patients.
2. For post-surgical patients., patients with chronic pain. paient with severe pain:
a)  Atieast every 2 howrs for e first 24 hours b) Then every 4 hours.
€) Prior to pain pain-refieving infervention. d)  Within 30 - 60 minuiey afier pain relief intervention,

(PTO)



3

=2

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth 1o 7 Years)

)

0
Mo Hunt

Woag - Baker (Pediatrics) Adeve 7 Years

20 B D@

2
mu’;n Hurts Lk More Even More " Hurts Who'e Lot
\ o

=
SCORING
CATEGORY
(] 1 2
c Occasional Grimace of Frown, Frequent 10 constant frown,
face No Particular expression of smile withdraw, Disaricnted quivering chin, cleached jaw
Legs Normal Position or Retaxed Uneasy. restiess, tense Kicking, or legs brawn up
- Laying quietly normal position. Squirming shitting back and
Activity moves easily forth, tense Asched, right, of Jerking
' Moans or whimpers occasional ing steadily, screams of S0bS,
l; . _50 Cry No Cry (Awake or asieep) mrrw:l mmuﬁ
postiie Pan Reassured by occasional touching.,
Consolability Conle. t, relaxed 23,“,1'&,:' being taked 10, Difficult to console or comfort
: Mhn.mmnnmmgmmum
Assessment o Sedation Wermal o . Pala [ Agitatien
Criteria )
_ 2 -1 [} 1 2
- | Crylng No Cry with painful | Moans or cries Appropriate crying Not| Iitable or crying al High-plched or shent-
Irritability stimul minknally with painful | irritable intervals consolabla | continuous cry
w | ¢ stmif inconsolable
HetsWorst | gehavier State | Noarousaltomny | Arouses minimally 10 | Appropriate for Restiess, squiming | Arching, kicking constantly swake
stimul shmuli > gestational age Avwakens frequently | o
HNo spontaneous Litle spontaneous Aouses minimally / no
movement moverment (nol sedated)
Facial Mouth s tax Minimal expression | Relaxed Apprepriste | Any pain Bxpression Any pain expression
Expressien | No expression with stimui ' continual
Cxiremilies | o grasp refiex Wesk gasprefiex | Relaxed hands and | Intemitent Continual clenched
Tone Flaceid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone of finger sply |
_ Body is not Body is tense
Vital Signs HR | No varabiity wih | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
. RA,BR. 330, | stimui variabiity from normal for from basefine baseline, Sa0, less than or
Hypoventiationor | baseline with simui gestational age Sa0, 76-85% with | equalto 75% with stimuation -
apnea ;| stimulation - quick slow recovery Out of sync o
_ recovery fighting ventiator

—/




\. U GUC-00a9389p IP18-00036474
3 ] Baby 8/0 KagTHUR ASHWIN No.: F/HW/BR

l.v 18-07.202¢ OYOMODOH 0 HW/BRO-aAsa04
Or. PADMAPRIYA EKAMBARAM

- . Patient Name : ........... E
. ! R
T P — BRADEN 'Q" SCALE . T T
;a . . T .
Hospital ......................EE..I (for Paediatric use) . E )
Date: Bl | sl B i
1. Immobite: 2, Very limiled: 3, Sightly Emited: 4, No Bmitations:
‘ uﬂnﬂ:ﬂai&isg Makes occasional sfight changesin Makes frequent through shight Makes major and frequent changes in r
Mot in body or extremity position body or xiramity positon but unable | - changes in body or extremiy posiion | - positon without aseiutincs : Y E
without ssistance, 1o completely tum self independently. |  independently.
2 Chalrfasi: 3. Wakks occasionally: #‘i!g';
. Abifity o walk severely mited or Walks oczasionally during day, bul for OR waiks frequenthy:
Activity The degres 1. Bediast : nan-exdslant. Cannot bear own weight vary shoit distances, with or without Walks outsida the room at leasi twice 2 ~ / _ \
ofphyskalacihvity' [ Comfined to bed anclor mustbe assisted nto chairor | - assistance. Spends majority of each | day and Inside room atleast ance avery _
wheslchair,” . shift in bed or chair. 2 hours during waliing hours.
. 2. Vary limitod: 3. Stightty Bmitac: .
“r”iﬁﬂuﬂsaﬂ flinch | T®sponds to only painful stimull, cannot Responds fo verbal commands, but 4. Mo impairment:
ugw_i ol _nu__._&am_o communicats discomfort wxcept by cannol akways communicate discomfort Responds to verbal commands. ﬁm
Sensory Perception wq!gnr-h__._a_ MS essor | Moaning of rastlessness; OR, has of need to ba turned; OR, has some Has no sensory defict that wouid imit V\ I Q
sansory impairment that limits the sensory impairment that limits ability ability to fee! or communicate pain or
o O iy . | e e o | SRt or et e discomfort,
pain over most of the body surface. half of body. two extremities.
1. Constantly molst:
Moisturz D s 2. Very molst . 4. Rarsly moist
owier [ Stas ol ot |l DO D uiring. | Skin18 usually dry, routine iaper
skin Is &xposed by perspiration, urine, ok Linen must be changed at lsast avery Ocaansly ™ changes; linen only requires changing
Dampness is detected every lime 8 ho, finen change every 12 hours. 24 hours.
to moisture patient is moved of fumed, A : Y . : /_
1
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum Haﬂo}!qﬂi: i
Skin moves against 1. Significant problens: assistance in moving. Complete liting |  assistance. During a move, skin st ou.aem lely iR pa -u. > -a:“as
support surfaces Spasticity, contracture, fiching, or without sliding against sheets is probably sBdes to some extent against WE i ._“".._son ﬂ gl
Shear Occurs when aghtation leads to almost constant impossible. Frequently slides down in sheets, chair, restraints, or other ~H§ " 3‘-__. s
skin and adjacent bony | thrashing and fricton. bed or char, requiring irequent devices. Waintains relaive good position] - ™V5¢ g ey ot
surface slide across repositioning with maximum assistince.| i chair or bed most of the time but sﬁhnﬂﬂﬁ e E_._nwa& position N\\
one znother - occasionally sfides down. ~
1. Very Poor: 2 Inadequats:
NPO/or maintained on clear liquids, 3, Adequate: Excellent
or IVs for mors than 5 days OR Fﬁﬁﬁhuﬂﬁﬂhﬂuhﬂur I3 on tube feedings or TPN, which o 2 normal dlet providing adequate
albumin < 2.5 mg/dl OR never eals minerals for age OR aibumin < 3 mg/dl provide adequate calories and minerals calories for age. For example, eats
Nutritional Usuad a complets meal, Rarely eats mare OR rarely eats a complets mes! and for age OR sats over half of most meals, most of every meal. Never reficses a f
food intake paltern than hal of any food offered. generally eats only ahout haif of any Eats 2 total of  servings of protein meal. Usually eaty a total of 4 or more .
= Protein intake includes only 2 food offered. Protein intake includes {meat, dakry products) each day. servings of mean and dairy products. $
servings or meat or dairy products oa_wumuamn- of meat or dairy Occaslonally will refuse a meal, Occasionall eats between meais I
per day. Takes fluids poorly. - products per day, Occasionally will But will usually taks 2 supplement it Does not requirs supplemantation.
Does nol take a liquid dietary take a dietary supplement. offered,
supplement. .
1. Extremely compromised: ) 2. Compromised: 3. Adequate: 4, Excellent i
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may *
Tissua Perfusion & <40 in 2 newborn) o the patient be < 95%; hemaglobin may be be < 35%; hemaglobin may be Normtensiva, oxygen saturation &
Oxygenation does not physiologically tolerate < 10 mg/d; capittary refil may be < 10 mo/ck; capillary refill may be > 95%; normal hob; capiltary refil hm
position changes. > 2 seconds; serum pH Is < 7.40, 2 seconds; serum pH is pormal.. <2 seconds.
Highest Risk : 7 High Risk : 8-16 Mild Risk : 17-2 fiisk : 22-.3 ToTAL AN@\ . Pt x
i ; igh Risk : 8- ild Risk: 17-21 No fiisk : 22- >
= | e _ ki o Evaluator's Name < |, [BCe,
= e
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\ Support Sarfaces
-Risk Score Category Action (Please Nate: Only required for children who are deemed at risk due
to altered mobility, consider ucl:waﬁqmemy referral for advice
Regular Turning Schedule ) |
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels _ Gel pads for high-risk areas
Use pressure redistribution surfaces :
Manage moisture, friction and shear Altemnating pressure matress overiay
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients '
Ll Modeerle Fiox Position patient at 30 degree lateral incline using foam wed Golpub forhmrc e
sition patie egree ine using foam wedges ' AE— =
Follow the same protocol as for “Moderate Risk” Patients Higt: density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overiay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas




PATIENT TRANSFER FORM

2z
i, ‘BirthRight’

Hospital

pehdhic bt bt Bt ma
Tt takes 2 ok to treat the litte. Your Right to a Sate Delivery

__::::—::“;::m 180003647,
r;:‘f.:*;“;;_m ET: ;?,:t . Date & Time of Admission Date & Time of Transfer Order
Il/ll/m/[/m/]‘f/jmﬂ 1514he @ It
S
Treating Consumant iva.. Transfer Ordered by Reason for Transfer
b Mm()m*z( Dy ?@aj?%c Tep Autty
Obserwechien
From Unit To Unit Information to Attendant
ot VWA e YesEF No[J
™ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
kA clinical documents. Iy ande
\ (S,X‘) /’{"\’L — Yes[] No [}
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
: B
2.
3. }
4.
n 5.
: Shifting Summary / Notes Written by Doctor - Yey/’  No[] -
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
(\ ’ GOKM\ Ods @ao]lt}'l\c
Patient & Clinical Records Received by : A S&A
Shfod)ipo
Date & Time o Patient Received: | F 126 o \ | 3081

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed [ ] Nurse not Available

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

[_] Available Bed not ready

BY RAINBOW HOSPITALS







GUC-00093890 IP18-00036479 % .
} Baby B/O KASTHURI ASHWIN & Rainbow

18-07-2026 0YOMODOH / , . BfthR hf
— EKAMBARAM Children’s ] g
Or PR ital BY RAINBOW HOSPITALS
i ozpi - | ()i
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and ‘tick marky{ v | the boxes as applicable)

Baby's Name: B}o ; Ww(ﬁi‘ﬁ‘ﬁbwfﬂ Mother's Name: méﬂsﬁwt{x%%c@f L
Date of Birth; lff:{[ZCo Time of Birth: '7[#/% Gender: [J Male —BFemale
Birth Weight: —Ll-??:—? Kgs HC: :g'{)‘ cm Lenght: 1%179 ......... cm
Meconium in Liquor: JYes Eo Cried at Birth:JYes [ No
Term / Pre-term / Post-term: -I—e,w’\
Resuscitated: [Jves Lo Blood Group: Mother: ﬁgﬂd\ Baby: %&I’J
Feeding: O Breast Feeding O Formula OJ Both First Feed Time: . GUC-00047973 1P18-0003647,
Mrs KAgTHLUR) ABHWIN
o AT Maincomnn”
Qmmmm
Mode of Delivery: [ Normal -B15Cs - Emergency/ E!;;t;; O Instrumental O AD

Indication:
Physical Assessment of New Born;

Temp: quf: C HR: Hob(/wn RR: {?—&,, /Min  BPp: e Spo,; ij'
Pain Score: ojw (Follow N Pass)

Fall Risk Assessment: BYes Ono Score: /ﬁr (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : [ yes €TNo  (Braden Q Score)  (Fill the Braden g Sheet)

Behaviour Status on admission: 0 Sleeping Btiing 0O Calm CJ Drowsy

Findings:

General Appearance: Posture : -EJW/eH:Fiexed O Asymmetry

Skin: [ pink— O Meconium Stain O Others, Specify: s enseass,
Nursing Management- ( Please strike through If not applicable €.0. Yes /Ne- )

Vitamin K 1mg .M Administereq: / No

Routine Care Provided: Yes—7 o
Capillary Blood Glucose Monitoring Done: Yes7 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—7 No

All information obtained from OMother O Father  [J Other Family Member

Newbom Screening Discussed: ~Yes7 o
( % [ 5’/ 72«
Nurse Name: 8’5’)& Signature: ..., \o7 603’}2// Date &Time:..........0 5%

Docu. No. : RCH /FRM/ CLINICAL / 144
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Rainbow® @ o —
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
R takes » ot & treat the Bre. hvm--snmm
Part - |. .
Patient's / Learner Language: /PC?.mi] Patient / Learner Literacy: (7 Read 1 Write '.:Mngness to Learn: WH&afﬂ?cm Literacy: YEE]’TN%
Identified Education Needs: ' 10. Fall Risk Education
1. N!Q uBlpo Pian 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis ¥ 3. Pain Management 7. Infection Control Measures - Safety
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect,interactions) 9. Nuriion / Diet 13. Risk/ Safety
Part- Il
Use codes fram the list in part I | j
Date Time | Need | : Information Taught Comments | Designation /

Person Taught m Teaching Tools | to mu;a Understanding

\sﬁ/—bl, U P

Gcs’uCQ‘EQZJ lﬂfos’-m about

bvecast Peedsnag Post bien Mothed Mobe | o) | Nene

s ,
bits| @A)yt | Pz st (]
et

R G| | €Iy s Zowr

VQ.S
ka8 oo | o5 | ore | ges | ppod AL d)
e er/{;ﬂ/@— .0729‘-/(”5’/’1 /q I

Part- l: CODES

Who was taught:  PT: Patignt F: Father M:_Mettiar ) S: Spouse Sa: Son D: Daughter C: Caregiver 0: Other (Specify) 7
mamm 4. Language Bamier 1. Impaired Thought Process/Cognitive imitations 10. Financial Difficulties 13. Cuttural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values V4. Others (SPECHY ..............oorvor

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

Teaching Tools Used: A:  Audio D:  Demonstration V:  Video 0: M’j: Printed

Mechanismys to overcome barrier/s: oo

1. None 3 ce & Support 5. Respect values & beliefs ] 7. Other, Specify ...

2. Obtain translator %; Others 6. Respect Cuftural / Religion Preference !

Understanding: . _Mefbaiizes Understanding 2. Demonstrates Understanding

3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Rainbow® : T
Children’s ‘ BirthRight
" H INBI
PATIENT TRANSFER FORM Hospital o g s
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
'C}(Ff;lo%@ 1% ‘o%@ lS"'/o 7-/3_036 e B'Ll;,.\,
Treating Consultant Name Transfer Ordered by ' Reason for Transfer
Dy qumpt‘ﬂq Ds. PoOJlJCLo. Fwﬂ.ex W\ﬁt:
From Unit To Unit Information to Attendant
\-pg 1 Joor "0 tel]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
over to attendant
Cacoshop - - Yes[] No[F—>
; If yes, what ?
Medications / Consumables / Surgicals / Hand over
SLNo. item Name Quantity
. Poro pess ’
2 Wi po g '
|
3.
4.
L

Shifting Summary / Notes Written byDoctor:  YesE~ /o O

slrp

Name & Signature of Person who is Transferring

O AR S 0ksL

0 beod

Name of Person Ordered Transfer

Dy Poo)i g

Patient & Clinical Records Received by :

/(' N 0

Date & Time of Patient Received :

o 1<lvio o B

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







