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ACTIVITY RECORD FOR BILLING

2
Rainbow” . .
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

It takes a fot to treat the little. Your Right to a Safe Dutivery

GUC-00083329 " IP18-00036362
Baby Of SIVASAKTHI .G
02:07-2026 DYOHED ........................................................................................................................................................
Or, PADMAPRIYA EHAMBA
] llllllllllluﬂlllllllllll  PNG: Consuitant DEPL .
Date of Admission: ................ Date of Discharge .................. . Time: .......ovvec...
Room / Bed No: ... Ward. ............. Suggested Billable bed 1, 7
WARD TRANSFERS
Date Time From To Signature of Nurse
CROSS CONSULTATION VISIT |
Doctor Name Date Order No. Signature
1.
ald >
@ 3
4,
5. /
6.
7.
8.
9.
10.
Docu. No: RCH/ FRM/ GENERALY 145
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INVESTIGATIONS
Date Investigations Order No. " Signature
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MEDICAL EQUIPMENT (WARD & icy)

Date Name of Equipment CO'TT-'::?"Q ?:s?gnzcﬁng - Order No. Signature
F bl DS T 2219 a \Vliw | {1 2340 .
O3 3,
e [
&
|




PROCEDURE

Date j Procedure j

Quantity Order No.

Signgmre

ANY OTHER INFORMATION:

Date: @}\%\&b Time: ..

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

—

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

.......

“Q\N\ Prepared By: Q&%\:"éq

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

Staff Nurse

dey s

Shift / Ward

Billing Assistant

Billing Supervisor
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Children's < CBirthRight
HHospitual L R )

B‘;‘-‘Om.z - DISCHARGE TRACKING SHEET
o O;gzc AS‘KTH em""’”“ﬁsz
U NAME OF CONSULTANT-

i /III/I/I //ll/ i

Discharge
~ Announcemeni @f\ ;}Y

INTIME ouT l .

' ACTIVITY TIME NAIME & REMARIKS <To be
SIGNATURE filled by
Admm>

TIME

L
Arrangement of File / &\ @3}( \

by Nursing
Preparation of / / /

Discharge Summa ry

Finalization of / /
discharge summary
Transfer of file from I / I

Ward to Billing Dept
Bill Processing , I







GUC-00093329 IP18-00036362
Baby Of SIVASAKTHI .G

02-07-2026 0YOMSD {m)
Or, PADMAPRIYA EKAMBARAM
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Chigow,_ ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
T ks & ot b trest the Mtle, Your Right to a Safe Delivery

BED SIDE L‘HE(EK LIST FOR NURSES

Date;

-

kil

Doctor's Orders

Yoy

s

Carried out or not JO) Y@S
Bed Side
Structured Handover done oy [
IV Site NE | MY
Central Lines NB | NP
Arterial Lines NA [ WV
Feeding Catheter NA [N
Urinary Catheter NO | ME
Skin Care oA %S
Eye Care Yo \7‘&@
' Mouth Care \‘}a))j V‘@ﬁ

Sterillum Bottle, Stethoscope O V{Q .
|

Suction Bottle (Should be clean & empty) Vior WX

Intubation Tray Nf ! N

Emergency Tray

&Loaded Syringes with Midazolam f)ﬁ
Vecuronium and Flush) NA N

Ampoules of Adrenaline

Ventilator Tubing, (Any Water, quod) Wit M "

Humidification Ny | N

Check all Infusion

(Labelling, Correct Preparation) Ne | N B

(Chest Physio & Neb N bt

Handed Over By Name : L,ﬁ/ ﬁ

Signature : /?957/ @ J

Date & Time: "th

Hand Over Taken By Name : w

Signature : 0(0(5)‘(

Date & Time:

Doc. No. : RCH/ FRM / GENERAL / 088







ELJAY

PROFESSIONALS IN HEARING CARE
— SINCE 1976 ——

NEWBORN HEARING SCREENING
1" Screening / 2™ Screening

Name: /é StveSa fpAL" Date: Oh;/-?/z 4
AgelSex: 520/ roe le D.O.B: 02/7/2 ¢
OP/IPNo: 923:0/3¢342

Hospital: ,@Q cnloeco P85 /9/7/ 2/

High Risk Registers (if any):

Test Done: DP-OAFE
Results:

Right Ear:
Left Ear:

Clap ScreeningWAlL

o «/1 Counseled regarding Normal Auditory and Language Development.

/) .
£ /t__ £rss / Frequencies Present at 6 dB SNR
/ & /y Frequencies Present at 6 dB SNR

"/ Follow up for 2" Screening after 2 weeks, Date: Time:
For Appointment Contact +91-

"I Detailed Audiological Evaluation at 2 months of Age.

: eview with Pediatrician.

(v
W
(Audiologist and Speech anguage Pathologist)

Head Office.: #A1, 1st Floor, Garden Apartments, No.68, Branch.: Door No. New 26 Old 15, North Vijaya Nagar, 100 Feet Bypass Road,

|
Purasawalkam High Road, Purasawalkam, Chennai - 07. Velachery, Chennai - 600 042. T : 4720 3644 M : 89397 20006
T:2641 1095 /2640 0578 E : sales@eljayhearing.com | E: eljay.velachery@eljayhearing.com 5 :
www.eljayhearing.com

ADYAR * ALWARPET * AMBATTUR -+ NANGANALLUR * PURASAWALKAM ° TAMBARAM * TONDIARPET * VELACHERY
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Rainbow Children's Hospital - Guindy

Rai.r.l bow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015,

Children's . TEL NO :044-40122444

Hospital © ; WEB : https://rainbowhospitals.in

Rainbaw
ADMISSION SHEET
) : . LN T T T TTI, nn
Registration Details -
Admission No : IP18-00036362 Admit Date - 07-Jul-2026 Admit Time - 1213 PM  UHID - GUC-00093329
Patient Details -
Patient Name - Baby Of SIVASAKTHI .G Age 0YOMS5D
Guardian © Mr GANESH DOB :02-07-2026 12:19 PM
Gender . Male Religion
Occupation Martial Status
Address (H) : No 2 A Annaj indira gandhi st balaji nagar Phone No 1 7299880072/ 9600227762
anakaputhur Anakaputhur Chennai Tamil . . .

PN Nadu INDIA 600070 E-mail * no@gmail.com

Admission Details H
. NICU FAMILY CENTRIC
ROOM

Bed Type

Room No

Bed No : NICU-FCR 335

Contact Details :

Name

Contact Address

INDIA 600070

=

Ward Name - 3F-NICU 4
Admission T . First Visit
: NICU-FCR 335 =Sion type: .2 First Yist
© Mr GANESH Relationship : Father
- N0 2 A Annai indira gandhi st balaji nagar Phone No 7299880072

anakaputhur Anakaputhur Chennai Tamil Nadu

B CA-t

)gignature

Doctor Details -

Doctor Name
Referral Doctor - Dr. Priyadharshini S M

Co-Consultant

: Dr. PADMAPRIYA EKAMBARAM

Specialisation - GENERAL PEDIATRICS

Phone No

Payment Details -

Payment Mode - Cash

Deposit Amount 1 0.00

Payor Name : SELFPAY

rinted Date / Time - 07/07/2026 12:14

Printed By : 607335 Page 1 of 2
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Rainbow
Children's
Hospital &

Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444
- WEB : https:ffrainbowhospitals.in

Rainbaw
E AL S FOR T i ¥ T
Patient Name: Baby Of SIVASAKTHI .G Age : oOYomsnp
IP No; IP18-00036362 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 3F-NICU 4/NICU-FCR 335

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
ﬂw consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

I"Hirance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient,

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

1
2| have received attendant passes as Per my room category. | understand that | have to return it back at the time of final bill
Clgmaance, In case of failing the submfssiop. I will pay 200/- Rs.

(Kivers Signature:...{\,....a,z,

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 PatientfReIative:ﬁ A LAt

Name: G{ Q.n%cl Patient Address:

— ol : no 2 A Annai indira gandhi st balaji
Relationship: P"“tﬁ‘v’ nagar anakaputhur Anakaputhur
Date: o fo_r{ L Time: L. “, 3 Chennai Tamil Nady INDIA 600070

Wittness Name: }m

Wittness Signature: M

Printed Date / Time - 07/07/2026 12:14 Printed By - 607335 Page 2 of 2







Rainbow* - -
Children's BirthRight
HC)S p_!t_al Y AIMIENY S GTPrAL S,

. ¢ . R syt
» | Billing Cvele: - Bed charges will be calculated based on 12PM 10 12PM checkout,

will be charged for half day extra & POst 6PM, it will be charged for full day. Less tha
as one day,

Settlement post 12PM, room rent
n 24 hours stay will be considered

» | Room Rent inclusive of Bed. Nursing, Consultation Charges and all other charges, like Diet, Investigations, [P o op
Procedures, Equipment, Crogs Consultations, Blood/ Blood Products, Implants, Ward Consumables, [nfection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra,

> 5% GST Charges applicable on more than INR $,000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council,

> As per the G.O.]. 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 I Cashless denial or approval not received dye to any reason then hospital tariff wij| be
applicable and any discount or special rates given to TPA's " Corporate won't Yeapplicable.

> It the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will pe
¢harged 30% extra.

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

Admission wil] pe done according to the ward category chosen by the patient; charges will he applicable as per the ward

ﬁ category. All charges vary as per Room category, except Pharmacy and consumables,

vYv

- »  Patient / Guardian Self Attested Government D proofis mandatory to submit at the admission.
»  TPA/Insurance Processing Fee applicable for aj Insurance Cases,
P Inour hospital there is "No Discounts Policy" Kindly co-operate,
> No Duplicate/ Second copy of OP or [p 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 cte. from the date of admission will pe charged according to the higher
category,

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

> Room cligibility is purely subject 1o TPA approval. Proportionate difference of the bil) 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 to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

> Ittakes time for cagh discharge is a minimum 3-4hrs. and in the case ofinsurance, it will take g minimum 6-7hys,

P Difference, ifany 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.

n '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 permitied in [ U's,

> All the refunds more than Rs.5.000/- wil] pe refunded through NEFT within 7 Bank working days,

P Patient attendant can collect for Interim/provisional bill of the patjent 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 inerease more than 10,000/-

CCLAR {

I 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 ar any Ppoint of time afier discharge, |
promise to settle the claim with the hospital as per Hospital Cash Tarify

Il Patient Nﬂ_lﬂ_t. c ’ UHID Number :_-__

— - _—

|
|[ Self/Attendant Name : }‘ Relation :

Y GHANES

f —

| Self/ Attendant S_féhalﬂt;;:}; Al A4 = fN_EII‘I_‘I{._&_"’TgEaEITL:); FTn-ancial Counselor
Phone Number - |
29987007 |

| - — "
RCH/GDY/FR M/CLINICAL/426
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GUC-00093329 \P18-00038362
!UASAKTH G 3
e e
Children’s BirthRight

"V Goncren” | N Zamomins
NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : S Asheiny Age: Father's Name : Age:
Date of Bith : ...l FL 2K Date of Admission : UHID No.;
. NICU Consultant : ...... (. o, e Referring Consultant :
" “Transferring Unit: O OT O LabourRoom OER 0[O Ward
Transported ? [ Yes O No - Ifyes: O Long (>30 kms) OJ Short (< 30 kms)
BIRTH INFORMATION
® Name : .......... B(QTW‘L ................. e m———— Mother’s Blood Group : ............. At e
Gender:OM OIF  Blood Group: ... A B Ve | g weight (gms) : = o 7726 Bength (cms) ... 1. TCo—
Date of Birth & .coeocnnnnnsessinnne iﬂmeofB‘n‘ﬁ'l: ........................ OFC (cms) :
Place of Bith - R M Estimated Gesth Age : ... 2.+, 517 creetd
Current Obstetric History : (Booked / Unbook“ed Case)
Matemamge:.?e&\g,a.m: .................. Wt BMI: Married Life : LMP : EDD:..,
Conception : Spontaneous or with Rx. : S g’*rﬂd“’““"“"’l
Booked at what GA. : Q.. ... AN Steroids Drugs / Doses : @
Last Scans Details : ....
TT Immunization and fron / Folic Acid Tt
MATERNAL RISK FACTORS
Age:O<18yrs [ > 35yrs — H/o GDW pre GDW on diet or insulin
(™ | Consanguinity: OYes CINo Controiled or not, recent values, HDA1 Values : ...
If yes, degree of consanguinity : 01 02 O3
Hlo PIH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how 100G : ......ccovcumerrermererssneecnns Scans : LGA, TIFFA , Fetal Echo:
......................................................................................................... @mm diagnosed ? Medication?
Hio value of recent BP recording, proteinuria, edema, Y rononn  SardArtT,
oliguria, any investigations (LFT, platelet count) : ... Any other Chronic Medical Problems, when detected v
..................... drugs ? ......
IUGR - when detected & ... ( Anemia, SLE, Jatgdice, CHD, Hearl Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus = .. ..o, (OMalaria OUTI COTORCH O TB OHIV OJHBV)
AFI A T e UTE: WHEIN ¢ ccnrransieneons ANY CUBUIR S (oocvirnsiiinniasnaneasersioons
PPROM : Duration : .........cc.eeneee... [ Uterine Tendemess [0 Foul Smelling Liquor T HVS (if taken) - RESUMS : ....ooovvrveesreccrnrnnns
Meédication during PregRancy s v imasaisimiisiiiiaidsin DUIBION i i vimiisnasmmmisrin s i asaiiss

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




| Patient Sticker

PAST OBSTETRIC HISTORY
[ B P Al e, | 55T
S.No.| Age | GAwks | B.W | Gender Significant Details
I Pt~ | 3008 | Rony Atwe ( Peardiog
W U V
. W W
PERINATAL HISTORY
Treating OBSIBIICIAN & ......ooviicvniiiivammmissisyeisisssiisansaiisasnsns Hosplal 2o it stk O Inbom O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
VRt + i
First stage (> 18 hours sig) MBL & o
Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes [ No
LSCS : O Elective [ Emergency Indication : ...........ccccoccuuernccs CordABG : .......cccovunneee.
BocHy the I0ES0N & i i Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [J Assisted Vaginal malformations, clots efc :
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestalional Age : ........co.vevurveinrvers WEBKS T orvcieirinas
SIGN 0 . 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFEXRRTABLTY | NoResponse |  Grimace | Shmarmwar
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hynooition | Good, Crying
toraL | 9710 H o
Resuscitation Comments :
Minutes 1 5 10
| Oxygen
| PPV/NCPAP
ETT
Chest
Compressions
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
1l Motmid  Aurlants 415 e | puc,
Ao Ok wphe &l
Page: 2/8




Patient Sticker

History of Present liiness:

| Padguett o [0 A e sl

- —_e

Mo Ul famage § e fvmge SNemd et

‘ (L ot Ursr A

pwm D"D'U"‘ Loose ©

d-

_ _ o o)/
Inestgaton dols npovousHosptal: o epy e o 2o2¢ )/(N

Feeding History :
Dpe— & / N

Page: 3/8 (PT0)



Patient Sticker

Past History :
Family Hi 3
S pecp bon- (B lsad Yip — A e
Socio Economic History :
GENERAL EXAMINATION ON ADMISSION

General Disposition :

T ten® -

Pt n O~

\AJem W T ¢ 3 b
VITALS : Temperature :.. 1& 6 .. .m: LYol . ... 0 e CFT:
Color of the extremities : @ Mt A
Jaundice : gﬂ_m @ Palior : - Sp02: ?W@‘z‘\' .......
Anthropometry mmwml:...%.:.&.%.?..f. .. Length - ... HC < wooeereereses e Present Weight : ....................
Ponderal Index AGA ‘/SGA LGA

Page: 4/8




' Patient Sticker

HEAD TO TOE EXAMINATION
I-IEAD : Fontanelles :
K Sutures
Shape / Moulding @
Edema / Bruising :
Size - (H.C.) :
cies :
oy Pl | 8
Dysmorphism)
i NECK and Range of Motion :
CLAVICLES : Asymmetry - ( @
_ Masses :
ﬂ EYES: Symmetry : l
Red Reflex : ®
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
TPHOM: ‘Nasal shape / Patency :
| Palate : ®
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : postion ol Npples and Number: | ©)
ABDOMEN and Shape :
ﬁ -Bowel Sounds :
: Umbifical Stump : @
"Discharge :
GENITILIA : Labia/ Hymen :
o
. Anus :
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms /Legs :
Deformities : @
Mobility :
Hip Joint Examination :

Page: 5/8

(PT0.)




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern ﬁqular O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : R : ... {0V~ SCR/ICR/ See - Saw breating -

Scoring of respiratory distress if present (Silverman or Downe’s) : ....
Mention if baby is on: 0 Hood box [0 CPAP [ Ventilator

Settings : .......... GRS
Spo2: 0{81 m uscuftation : m%@ Breath Sounds : ...... M/Gg ADdEd SOUNDS : .....occocerrcncrcnes

Cardiovascular System :
HR: o N BB Precordial Activity : Q)

FEmMOTal PUISES T ..o.vvvvoeee e eevenses e escosesseseeesessn oo MUMMUIS S ...
Other Peripheral Pulses : ..... T . Signs of Cardiac Failure : .

Abdomen : Hemia orifice © .........

NP s ccissvssovissibomseivssssniins oo aissms i e i s S SRS Anal Patency :
Palpation : ........5. L&}{"{ 2 4 .. QNS .. Umbilical Cord :.....
Palpable MASS8S . ..........ccomeummmsssmsissstansissssissessansmssssassse First urine passed : ..
Abdominal girth : .. Meconium passed :

Nervous System : Higher infellectual functions (Sensorium) : .......ccemminen
State of WaKBIUINESS | ..........coeeeriseincisnssessisnssmsssssasssmssssssassrsnsssassessas
Prechlle Score : ... S S .

Nerves :

Motor System :
Passive Tone : @ ......... "
ACtive TONE § ..o @ .............

INEONAIR] RIS o .oeeiviis ottt isseet et e semt e eesasssaebessamtama s samaeesees s e eseete oo sbeme st e o2e Aot aeeesamen AR nn s 48 by a8 S84 e daRenn 1n 17 ne A4 SE SR £ SheE oS sae SO LONARS RS AR

Grasp: O Palmar O Plantar O Sucking O Rooting [0 CrosSed @00UCION : ....cvvvuruuiiumesiesssssmsssennsssssssssis st ssssssss

RGBS 2 ccscisndioncumanvsmomsssasviis s mnnsensmansasasiss) DT s ,l.#' ...........................................................

ATNR s it SRUIaNd - Spine s P s
; Fage: 6/8




FOOT PRINTS

Left Side :

Right Side :

Resident Doctor :
Signature : ..

Name : . %??%‘

Date & Time : .

%‘H}%

R Sv.e 2R Mzm

Consultant :
SNBUIND S s camonsisissisisosiion e
Date & Time: ...................

PLEASE FILL UP THE FOLLOWING DETAILS

Address : .
Contact Numbers

Mobile No. :

4. Name of the Doctor in Rambow Team : .

LT TP —.

1. Name of the referring Doctor :
2. Name of te referring Hospital : A R SRS T T e

3. Contact Details of the referrmg Doctor

e B ID ¢
--.-... ON Whose name the patient is being referred.
Page: 7/8 (PTO.




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FINAL DIAGROSIS © +..evvvvevecsenssesmesneessms st s

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

Present Issues :

vital: OHR: oo OBRR s

OBP: ...

(11111 || G '

Any Oxygen requirement :

Medications :

Plan during ward follow up :

Feeding Plar at the time of shifting :

Screenings done during NICU Stay :

Hearing Screen -

ROP ' .ociosiosssussessessenessensh st F4S 5865555030 SRR AR S s S S ot s




GUC-00093329

e | Eﬂ'.?d”z‘#s ® BirthRight
iiiin ® ozpial_ | (e
PRUGRESS NOTES AND DOCTOR'S ORDER
4174k - SR 5. od wob @

,,'/P‘g/.mm\‘ - %

| ot ol Tondey | advtizd om ) PP

Teaw/ 374 )/MMMHJ% Wt &33\:;;/,/.;\* N

[ abdiee ~ [ o v Mo [t7, =

/

s Teadavg of J— 0 /:’ (N
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Cosla(l yellow
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Pt

Docu. No. : RCH /FRM / CLINICAL / 088




"%
Rainbow”®

Patient Sticker Children’s . BirthRighf
Hospital _ | () smenmemes

PROGRESS NOTES AND DOCTOR'S ORDER

2’;?'“ Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




Patient Sticker

z
Rainbow®

Children's | @ BirthRight
Hospital BY RAINOW HOSPITALS
It akes 8 ot b treat the Mme. Your Right to a Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow® . —_
Patient Sticker Children’s @ BirthRight
Hospital _ | () zumenorms

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088



suv o suasakr 6 INFANT (<1year) | Rainbo
H .G ainbow” . g
02072026 ovoMsED () @ : y Children’s @ BirthRight
Or. PADMAPRIYA EKAMBARAM Doc. No. : RCH/ FRM / CLINICAL / 124 Children’s Observation & Hospital .““‘*"’“‘*‘ HOSPITALS
(i
T * EARLY WARNING SCORE: CHILDREN'S UNIT ]
S A N me: | | | || N : [ {\3 ii [T T W f s U | [ 1 [J
[ DoctorNurse/Family Congern? | | | | | T s g TR
I 164
103
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Blood Pressure 130 L% ) - N
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100
Note: 80 3 T
BP does not score 80 [ 1 T : 0 [ S i 856 R TN T B ;
warning scoring  sg - - : X T
Heart Rate (Number) \ A '9@{ b \
70 ' |
) 5 < o2
Resp. Rate (bpm) 33 O F N ” 2
(Over 1 Minute) * 5, - i i
20 —F —-
10 i 1 : L LY / T Do
Resp Rate (Number) " \ .
Distress | None / Mild A -~ - Y i
Receiving 0, (I/min) g e o e R, R T E R R T JH N R
0, Saturations (%) : hop N Lo \
Conscious  Normal ] .
Lavel | Altered i R A TR E e
GEs * ¥ X
TOTAL SCORE /
Ntmt:er of shaded boxes I . Q e 9
Pain Score = Y 0 N
Observer's Initials v 1 a v Y
AC s Score 1 - Continue normal cbservation by staff nurse
TION 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 feflow 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 PICY 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 areinvolved 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.

*  6clinical 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. C

*  Some children with complex medical needs €.0. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY P;*nHHIHG SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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). I am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.0. 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.q. 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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1. All measurements in ml.

?QN" & r%qﬁr@b

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

AT b Intake Output o
Date | Time Oh#a;ﬁ.lri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pt I&Ee
‘| Mouth LV N.G
08:00 am
03:00 am_
10:00 am
11:00-am
12:00 pm _ NAY
01:00pm | DBE - AN Ao~ o il
TotalIntake : L1\ pr DRF Total Output: oM\
02:00 pm v LA A
03:00pm DB £ M TAA
0400 pm 2951 3~ 1A A
05:00 pm | D-BF A M
06:00 pm | - "l A
07:00 pm |ORF | A A
Total Intake : = Yyms DFF Total Qutput: A Fima)aper Ay
1+08:00 pm o ] T
09:00 pm (R 7 '&L ur
10:00 pm ; . | QN
11:00 pm v Yyns
1200am | DEF ' [N
01:00 am
Total Intake : D <} § yno Total Output :
02:00 am [ g
03:00 am jye ¢ N o | N1 0
04:00 am Ollls &K
05:00am |- : - N Bt
’ 06:00 am | DRT | N A H,_;
| 07:00am | [ : » R | |
Total Intake : far\T%W BTe T Total Output : T
Total 24 hrs. Intake ='-'-} W Fﬂgﬁ T!:ltal 24 hrs. Output ‘:;\ : ;55‘

Docu, No. : RCH /FRM / CLINICAL / 082







GUC-00093329

Baby Of SIVASAKTHI .G

02-07-2026

OYOIISD

Qr. PADMAFMYA EXAM

IHIIIHIHIIIIIIII!Illlllllllllll

O No Known Urug AuurgND

O Drug Allergies

IP18-00036382

N

Rainbow’
Children’s
Hospital

1t takes 3 bot to treat the Mtle.

O
NURSES NOTES

BirthRight
BY RAINBOW HOSPITALS
Your Right 1o a Safe Detivery

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

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
Mmm m’ﬂ;@—
oAb Lp) WM ouor tlen
ﬁwn 0Pp Ay - Pa\zw A Teoe
'nmof odosit - Pobey F@O?w
SBR- 20¢3 < DY mgfmomgwm
Mo Ble _plpr mmf .me
S piliaupes /2. aﬂmm/sbﬂ@m
Ul fpassiod . PBL s ity - S AL
BELOYS 8,“ Ll Te7a>
Ouo! "A’P/mmg_o_(:ﬂ mﬁt’ﬂ& ,‘)'tJL
bl . gy Doite inch _'L/Cor)b\aw%
pspr  (onliowse o DRE ERM
O I [paod) - 3ot B0
!Jafofpm E’OJ}MJ ,olo:f:—uﬂé Hered  0L0s %m 601267
Lo ::1/04;490. huts Ao - 5.2%%%
E\&mf:ég.hr ﬂd@
oAb\ a0y Aailn Ward  Ouen dedwn |
rlm oy Cluk, . — .\
w_@ﬂ@mm
Goopna 4 Daeded . No Tv Qi .
20w . %’%_Auﬂé_{ésgf ¢ \ordoodl ¢,
o ded Lilels | @ !
Tho hasd- Auoaileved . Dhe DB
\\nw-'{m Cosktve
hSp'r CDW ‘&O% OrE.-—v_ o
(\nﬁp_\,m}l »—’—/} r;é\wg\ﬁrnr_
Hoa  Pau

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




=

=
bow"*

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089

Fatent St Chitdren's | @ BirthRight
NURSES NOTES fespal, | Wemmmrcct
ET/No Known Drug A[Ie’gies
e i O 5. T
) DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
AS\'AVO L1 ‘2::1})3 \F‘\}nl L ?S‘ Vo€ hodwed ¢
?ﬁmdﬂrﬁ A V“’&b_\ ,QM (&\b‘fg& Vg
Mortboed . OBE okt | o
@.’zLowL? | ey 3 CZS"’}W
btv. | eabn Tim ooy . Rpi fea Bahy
1\ ane Aable. 3\, clet P
s o) anhm..a e prp4 4%
S0P Ry M Ow 4o
Nk duts k. S e ) g@
o B die, w ] he —p
bl Bron  Poppur YY)
& ey Qapp ﬂ‘//(f—-
had Mooy’ om o0 Qapfog |
[ Qo we £ Mretantp Ay
by beandRgne v bied
tmin_; Q' alal Wy - — oL i
Lo, | Mt 80 oeg. o @ [“ooer
Rebtd  fe@d  Migrmep toe &L
Uaey | M0N0 Wypes By, ’m N
e T O ; /&
palis = SNt
&A__.r E}\Mbwm ,* Gory Xgﬂ-\pw\l‘ g
g 02 fed /W Bay, a
) ﬁ;\v\% g, = S
4] g Ah:\‘ﬂ@ ?%!fw/ kot d\’“" e
b Q Onh qmpp T B




g =

=
e Chitdren's | @ BirthRight
Hospital .*’Mm
NURSES NOTES It tmices & ok to trest the Ditle. Your Right lo a Safe Delivery

O No Known Drug Allergies
[0 Drug AIBIGIES ...cvcevvveeeerrerrersenererereseassessssssenes

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




e

Patient Sticker

=
Rainbow”®

O No Known Drug Allergies

Children's @ BirthRight
t BY RAINBOW HOSPITALS
NURSES NOTES nu??uetueum Your Right to a Safe Delivery

O Drug AEIGIes «.............vvvvevvoeososon

DATE

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

Docu. No. : RCH /FRM / CLINICAL / 089

NOTE : DO NOT WRITE OUTSIDE THE MARGINS



GUC-00093320

1P18-00036362

Baby Of SIVASAKTHI .G

02-07 2028

i

0YOMSD (M) \ ]
r, PADMAPRIYA EKAMBARAM

E HUMPTY DUMPTY SCALE

[T

 PARAMETER

CRITERIA
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Rainbow®
Children’s

e

DATE
A\

Age

Lessthan3 years old

\

3tolessthan 7 years old

|

/

7tolessthan 13 years old

13 years old and above

Gender

Male

\/

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

Morethan 48 hours/ None

| Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/Diuretics

Narcotics

One ofthe Meds listed above

Other Medications /None

\

L1

J

Total

S

\

i

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

——

High Risk Humpty Dumpty Scor

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:
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jﬂ‘
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THE HUMPTY DUMPTY SCALE
DATE | DATE DATE DATE DATE

| PARAMETER CRITERIA SCORE ~—e— \

Less than 3 years old 4 l
3toless than 7 years old 3 l
710lessthan 13 years old

13 years old and above

Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych /Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  I'griented to own ability

History of Falls or Infant-Toddler Placedin Bed

2

1

2

1

4

3

2

1

3

2

1

4

Patient uses assistive devices or infant toddler in crib or 3
Environmental | Fumiture/Lighting (Tripled Room)

Factors Patient Placed in Bed 2

]

3

2

1

3

3

3

3

3

3

3

2

1

Age

Gender

Qutpatient Area
Response to Within 24 hours

Surgery / Sedation| Within 48 hours
Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

Total i
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, H

gh Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach
Wheels Locked

Room free of clufter
Adequate lighting

Wheel chair support

Other Intervention(s) Specity

Nurse's Name:

Signature:

Date:

Time:
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PARAMETER

CRITERIA

SCORE

DATE DATE DATE DATE

e

DATE

Age

Less than 3 years old

A

310 lessthan 7 years old

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placedin Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Qutpatient Area

Response to

Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication
Usage

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
Z
1

Total

Intervention:

-Fall Risk; Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

QOther Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:
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st | QI for P T —=—"
e Flalgle! I
1. Compietealy immobile: 2. Very limited: 3, SBghtty Bmited: 4, ¥o imitations:
Mobiy Does not make even slight changes Makes occasional sight changes in Makes frequent through sight Makes major and frequent changes in
in body or extremity position body or exiramity posiion but unable |  changes in body or extremity posiion |  position without assistance. [); Lf L/ Lf
without assistance. to completely turn self independently. independently.
2. Chairfast: - 3. Walks occaslonally: 4. AN patients too young to ambulats; f-
OR wallke
e oo JR [ e eree bty c:nwlw‘:ww:uwm mzzm?m'”” Waka ovid e e afeat e 3 5
physkcal aciiviy onfined to bed and/or must be assisted Into chairor | assistance. Spends majorkyof esch | day and Inside room at least onca every 5
wheelchair.” shift in bed or chair. 2 hours during walking haurs.
1. Completaly Balted 2 Very miled: 3. Shightly Brited: 7~
u;nmmmtdmnulmum flinch responds Lo only palnful stimubl, cannot |  Responds lo verbal commands, but 4. No Impalrment:
or grasp) lo painful sli'nulldu; o communicate discamfort except by cannot always communicale discomfori |  Responds to verbal commands. :
Sensory Perception diminished level of consclousness or | M031Ing or rastiessness; OR, has of need 10 be tumed; OR, has some Has no sensory deficil that would fimit \.f
sadation, OR, fimited ability to feel sansory impairment thal limits the sensory impairment that limits ability ability to fesl or communicate pain or %
pain over most of the body surface, ability to feel pain or discomfort over 1o feel paln, or discomfort In one or discomfort
hal of body. two extremites.
; 1. Constantly molst:
Molsture Degres $kin'ts kept molst almost constantly [  Z Very moist ) 1. Occasionally molst 4 Rarsly molet; -
to which ; . Skin Is often, but not abways, moist. ) . Skin Is usually dry, routine diaper
by perspiration, urine, drainage. elc. | Skin is occasionally moisl, requiring s z :
skin is exposed : Linen must be changed al least every changes; linen only requires changing
mok Dampness Is detected every time 8h linen change avery 12 hours. 241
to molsturs patient s moved or lurmed. il BVery 28 howrs. 1_’. L/
~7 7
FRICTION-SHEAR 2. Probleme 1. Potentlal problem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum 4. No apparent protilem: ]
Skin movas against 1. Significant problem: assistance in moving. Complete lifting assistance. During a move, skin ﬂble !o completaly kit p"'_“'"t ﬂ"""q
support surfaces Spasticity, contracture, itching, or without sliding against sheets is probably shdss to some extant against p;:"?" change, moves in bed ;“f =
Shear Occurs when agitation leads to almost constant impassibla. Fraquently slides down in sheets, chair, restraints, or other ehant udupmd:ﬂy and has sufficient (f
<kin and adjpcent bony | thrashing and Iriction, - bed or chalr, requiring irequent devices. Maintains relative good position] TUScl strangth ta ifs up completely
surface slide acruss repositioning with maximum assistance.| In chair or bed most of the time but yuﬁng mave. Maﬁnnlps °°_°d position (7
one another occasionally shides down, in bed or chair at all limes.
1. Very Poor; W 2. Inadequata:
N e S iaeon | Susbasiddorkte gy, | AMewte | Lt
atbumin < 2.5 mg/dl OR never eats m.;ﬁ:’?.?fﬁ‘gﬁ:.:ﬁ ;" ﬂ: ;:‘j provide adequate calories and minerals m:’"m:d?;ﬂﬁﬂg '::ﬁ"m
Nutritional Usual a compiste meal, Rarely eats more OR rarely eats a complets meal and for age OR eats over half of mastmeals.| 0 oy mry? meal, I'lmpreium F 3
food Intake pattern than half of any foed offered. generally sats only ahout hall of any Eats a total of 4 servings of prolein meal. Usually eats a total of 4 o more
Protein intake includes only 2 food offered. Protein intaks includes (meat, daky products) sach day, servings of mean and dalry products.
servings or me;t or dairy products only 3 servings of meat or dairy Dccasionally will refuse a meal, Occasionally eats between meal
per day. Takes fluids poorly. : but will usuaily take a supplement if *
Does not take a liquid dietary ﬁﬁ;a’;ﬁﬁmﬁﬂw will offered. Does not require supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tsie Dariicn & Hypotensive (MAP < 50 mm Hy; Normotensive oxygen saturation may Normolensive oxygen saturation may 4. Excellent _ _
“ Oxygenatlon < 40in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Normotensive, axygen saturation Lj
does not physiologically loferate < 10 mg/dt; capillary refill may be < 10 mg/d; capillary rzfill may be > 95%; normal ho; capillary refil \‘f
position changes. » 2 saconds; serum pH Is < 7.40. 2 seconds; serum pH is normal. < 2 seconds. ’
£
TOTAL SCORE ol [ M %
Highest Risk:7 | HighRisk:8-16 | MildRisk:17-21 | No Risk:22-28 )
Evaluator's Name IMJ N[y
7
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Ref. No.: FHW/BRD-O/NSG/04

BHAUEH GALE  Patient Name . ...... : sazesssraseessessasseas T .
Rain 'I I‘ S T
children s . BirthRight' e Age........cuninen. GeNder : OM OF 1P No.:
Hospital _ | | z2imommwms (for Paediatric use)
) Date :
1. Completely immobile 2 Very limitedk 3. Siightly Emnited: 4, Ko Bmitations:
MobBity Does not maka even slight changes Makes occaslonal slight changes in Makes frequent through sight Makes major and frequent changes in
In body or extremity position body or extremity position bul unabie changes in body or exiremity position position without assistanca.
without assistance. to complalely turn sell independently. independently.
2 Chalrfast: 3 Walks occaslonally: &.ulwl-hhumhm
. Ability to walk saverely miled or Walks oceasionally during day, but for walks frequenthn
rsidindes ool Bt non-exislent, Cannot bear cwn weight | very short distances, with orwithout | Walks outside the room at east twice 2
v Confined to bed and/or must be 2ssisted Into chair or assistance. Spends maljority of each day and Inside room at least oncs svery
wheaelchair.” shift in bed or chair. 2 hours during walking hours.
Completaly 2. Very limiled: 3. Sightly Bmited
'U.muponsm m moan, flinch |  ¢5ponds to only paiaful stimull, cannot | Responds to verbal commands, but 4. Mo Impairment:
of ) to painful stimuli du; to communicate discomfor! except by cannol always communicate discomforl | Responds o verbal commands.
Sensory Perception mm' I’pl § lovel of coasclousness of moaning or restlessnass; OR, has or need to be turned; OR, has some Has no sensory deficit that would limit
sedation, OR, limited abiRty to fee! sensory impairment that limits tha sensory impairment that limits ability ability to feel or communicate pain or
< ability to fesl pain or discomfort over 10 feel pain, or discomfort In one or discomfort.
paln over most of the body surface. haf of body, st ol
1. Constantly molst:
Moisture Degrea . 2. Very molst 2 4, Rarely moist:
10 which by ot e, e e, | Skin's oten, butnotavays, most | 50t reasiay moisl, requing | St Usualy dry,routine dape
skin Is exposed Dampness is detected every time la.I:an must ba changed al least every finen change every 12 hours. mmn;::::m only requires changing
to moisture patient is moved or tumed. ours. Every urs.
FRICTION-SHEAR 2. Problem: 3, Potential problem:
. 4. No apparent probleme
Aequires moderate to maximum Maoves freely or requires minimum Able to completaty i patient during

Friction Occyrs when
Skin moves against

1. Significant problem:

assistance in moving. Completa lifting
without sliding against sheets is

assistance. During a move, skin
probably skides to some extent against

pasition change, moves in bed and in
chair independently and has sufficient

poshtion changes.

> 2 seconds; serum pH is < 7.40.

2 seconds; serum pH is normal.

support surfaces Spasticity, contracture, itching, of
Shear Occurs when agitation leads 1o almos! constant impossible. Fraquently slides down in sheets, chalr, restraints, or other
<kin and adjacent bony | thrashing and friction. - bed or chalr, requiring Irequent devices. Maintains refalive good position :""r::" ’"’"": :{:‘l;:’ ‘""'“h:;”
surface slide across repasitioning with maximum assistince.| in chair or bed most of the time but in"h : ““’:’-l : i good position
one another occasionally shdes down. ed or chair at all times.
1. Very Poor: 2. Inadequate:
""Wﬂ'm"““"a'";‘ e o g;“"”- Is an liquid dist of tube mdmgsrma N s i 4. Excellent
or IVs for mors than 5 days which provides Inadequate calories and | > 0 0s 0 Is on a normal diet providing adequate
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3mgul | Provids adequats calories and minerals | - .oy oy age. For example, eats
a complete meal. Rarely eats more Tor ape OR eals over haf of most meals. : ::
Nutritional Usual = OR rarely eats a completa meal and maost of every meal. Never refuses a

than hal of any food offered, Eats a total of 4 servings of protein

lood Intake pattern : 2 generally eats only ahout half of any meal. Usually eaty a total of 4 or more .
Protein intake includes only 2 food offered. Protein intake incluges | ("Meak daky products) each day. servings of mean and dairy products.
servings or meat or dairy products only 3 servings of meat or dalry Qccasionally will refuse a meal, Occasionally eats between meals.
per day. Takes flulds poorly. products per day. Occasionally wil but will usually take a suppiement if Does not require supplementation.
Does not take a liquid dietary take a dietary supplement. offered. 1
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent

. Hypotensive (MAP < 50 mm Hg, Nermolensive oxygan saturation may Normolensive oxygen saturalion may : : ) )
Tissue P'gﬂ'::" & <401in a newborn) or the patient be < 95%; hemoglobin may be be < 95%: hemoglobin may be "°"“°‘_“‘"W°- oxygen saturation
Oryge does not physiologically lolerate < 10 mg/dk; capillary refilf may be < 10 mg/dk; capillary refill may be > 95% normal hod; capillary refill

< 2 seconds.

Highest Risk:7 | High Risk:8-16 | Mild Risk: 17-21

| No Risk:22-28

TOTAL SCORE

Evaluator's Name
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD =Pt suawaanon ™ chitdren's | @ BirthRight
r, PADMAPRIYA EKAMBARAM ldren
T ks 3 fok i et e Rt W“:ﬂhlmm'm
AL TAET R Hospi! v
Part- L. e :
Patient's / Learner Language: il Patient / Learner Literacy: (1 Read [ |Write _L-8peak  Wilingness to Leam: ﬁe‘(ﬂﬁ Healthcare Literacy: NaJ
Identified Education Needs: ) 10. Fall Risk Education
1. Plan 6. Discharge Medication . usyafe use of Medical Equipment / Implantable Devices
Diagnosi 7. Infection Control M
= :‘ I;Ttum::: 8. DiamosﬁcTesUPri?slg:rsas 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- I
Use codes from the fist in part lll
Date Time | heet Information Taught — = Comments | Dfgiteaton
Person Taught m,: Teaching Tools | 1o \overcome '"h" e | Understanding ~
Hoalth eduplion tbeut™ a) W /Q/
rmothe NO | OY: ol | mene | & )
DB Q.2 HE Y. ¢ s |[=

Ao (P | VO
&l

EAZC@C-LQ Cefit oy,
t B /3 D Aa bua_
I ol VoS o oot~ uef k| S |Nog | &@L(y

Part- lll: CODES

Who was laught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Leamning Barriers: :

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Refigion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ....

3. Emotional Bariers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Visiony or Hearing '

Teaching Tools Used: A: Audio D: Demonstration V:  Video 0: Oral P:  Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & befiefs : 7. (Other, Specily

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187






