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e . Rainbow Children’s Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's

Hospital Srthfan

- Rainbaw

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

ADMISSION SHEET

Registration Details :

LR LT TR TR (TR

Admission No : IP18-00036706 Admit Date : 01-Aug-2026 Admit Time :06:30 AM UHID : GUC-00094546

Patient Details :

Patient Name : Baby B/O JEFFY JONE Age :0D

Guardian : Mr ABISHEK J DOB : 01-08-2026 05:46 AM

Gender : Female Religion

Occupation : Martial Status

Address (H) : 13, 112, RAMS APARTMENT, RAMA STREET, Phone No : 9600513755/ 9094167632
mu[;}aaénoboaok;:m Bazaar Chennai Tamil Nadu E-mail : no@gmail.com

Omission Details :

Bed Type : BASINET Bed No : CRDL-SUITE712-1 Ward Name : 7F-PVT/SUITE

Room No : CRDL-SUITE712-1 Admission Type : First Visit

Contact Details :

Name : Mr ABISHEK J Relationship : Father

Contact Address  : 13, 112, RAMS APARTMENT, RAMA STREET,Phone No
Nungambakkam Bazaar Chennai Tamil Nadu

INDIA 600034 \
P
‘\1 ~|r~
0

Signature

) tor Details :

Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation  : GENERAL PEDIATRICS

Referral Doctor  : Dr. Priyadharshini S M Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 01/08/2026 09:45 Printed By : 017420 Page 1 of 2







2 . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children’s =% TEL NO :044-40122444
Hospital . hz WEB : https://rainbowhospitals.in
-Rainbow
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O JEFFY JONE Age : OYOMOD3H
IP No: IP18-00036706 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No:  7F-PVT/SUITE/CRDL-SUITE712-1

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.

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

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,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

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

Note:

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

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

(Rs-pgivers 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.

/. W
Signature of PatienUReIat‘:ﬁe:} & _5 \

r—f
Name: D S JAyASEELAN o Patient Address:
(
ik 0 C{.,au.D I 13, 112, RAMS APARTMENT, RAMA
Relationship: 'Pah‘. STREET, Nungambakkam Bazaar
Date: () p% ~d02% Time: &' 22 Chennai Tamil Nadu INDIA 600034
Wittness Name; 2V |V

Wittness Signature:/«ﬁﬁ

Printed Date / Time : 01/08/2026 09:45 Printed By : 017420 - Page 2 of 2
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BILLING POLICY

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

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

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

As per the G.O.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 9eapplicable.

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

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

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

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

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

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

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy,
Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.
For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Eic., credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

[t takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.
Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's.
All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.
Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should

not be increase more than 10,000/-

DECLARATION

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 at any point of time after discharge. I
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient N/ame P Bq\::’ oal j:"b'{'j ;TE-}V\& UHID Number : O{‘fﬁ({%

Self/Attendant Name : >£ X jhyh-SEE,LAN) Relation : )’Pal_wd_%‘,m_g fu[ﬁ»{

1

Self/ Attendant Signature : - Ao 2 Name & Signature of Financial Counselor
Phone Number : « 3 *@S )

RCH/GDY/FRM/CLINICAL/426
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : M’éa_e ). 0.088.... Age: 30“1. FAINEES NAIMR © v [ —
R TI—————— Date of AMISSION : v ] 8l2b T I ———
NICU Consultant : D .......... aLc\.m s.t . Referring T T I —————

* -transferring Unit: O 0T O Labour Room O ER O Ward
Transported ? OYesONo - Ifyes:O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION
o B By A TP E— Mother's Blood Group : O M PY X 2 s S—
Gonder: OIM (S BIOOA GIOUP o Birth Weight (gms) .3.:..Q.L.'B.L Lagih (S) e
] Date of Birth : . ‘ |} &].25......... Time of Bith: LR OFC (0
Place Of Bifh & .. R ﬂh‘. ........ OLOSM. ... Estimated Gesth AQe .2 4.78 L4
Current Obstetric History (Booked / Unbooked Case) i
Matemal Age : SBOYYE HE: s WU BMI 2 v Married Life : 2. Y& LMP ﬁn‘m‘.ﬁ,ﬁw : ...6‘.3.1.2.6
(;mcapﬁrmm e
‘ e AN Stercids Drugs / DOSES : <. Giiew
sTSeans Detais .. YT $62.02 = B).. Fas..Sween ahve.
.............. Aonn sy SR8 o W).... " T \mmunization and Iron/ Folic AGid : . a
CronHl] e — () MATERNAL RISKFACTORS Aoenatlly 7 GQUIAE e
l Age: D <18yrs 01> 35y Zoyw Hio GDW pre GDW ond‘ntorhsulln 2:6%x2 3
.' - Consanguinity : 1 Yes )Zmo Controiled Of Ot fecent values, HDAT ValUES & mere
.1 - Hyes.degreeofconsangtﬂnity:!:l‘l p2 O3
' Hio PIH (after 20 weeks) / PE Compliance With RX : e
. Howmanmegs!DosesfSimehcwlong: .................................. /Sca"njs TN e P
Hio value of recent BP recording, proteinuria, edema, on. ﬂf‘!EONOP-m aswe R
. oliguria, any investigations (LFT, platelet Count) : o Any other Chronic Medical Problems when detected ‘Fl\“"*
.................................... (_____ drugs ? (____Oou,fb,’c "
JUGHR - WHEN BELECIEA | ocrnurrssssssnsssssssssssmm s s ( Anemia, SLE, Jatmgdice, CHD, Hearl Disease )
Doppler { Increased Resisience | ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / DUCIUS VENOSUS ..ot (O Malaria O UTI CJTORCH O T8 OHV O HBY)
! TN E e E e ey s UTH: WHeN oo ADY T 17 (- S
1'r PPROM : DUTALION & ovvausmsrinnmssses [ Uterine Tendemess 1 Foul Smeling Liquor CJHVS (iftaken) - RESUHS & oovresmssee
| Medication during Pregnancy - s DTN
I{ Docu. No. - RCH /FRM / CLINICAL / 129 page: 1/8  (FT0)




fe—— %
Patient Sticker

e -_—_.___,—____-.-

PAST DBSTETRIC HISTORY ]
G:Poy.. p. R Bt |
S.No.| Age [GAwks | B.wW Gender Significant Detaits —f b
-PERINATAL HISTORY
Y9G ODSIBCHN: ot Hospital : .............c.0.... SN L W _E'fnbom 0O Outborn
Duration of Labour CTG:ONomal OO Suspicious [J Pathological iy
First stage (> 18 hours sig) \f&c.uuw\ st ML it s
Seomdstage{>2howsafser(ﬂaﬁon} NV Resuscitaion : O] Yes [ No
LSCS : O Blective O Emememy Indication : CordABG: ... .. 1.2 S W
Specify the reason : s s atme s Pf:_mqta * (weight, surface, No. of colylgdons._@dﬁcaﬁan
Augmentation ouapour_: O Induced (1 Assisted Vaginal maﬂomaatms OIS
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ... < Wesks: ...
SIGN 0 ' 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale . | - Acrocyanotic Complelely Pink
HEART RATE Absent <100 Minutes. | > Minutes
REFLEX RATTABLITY | No Response Grimace Pt
RESPIRATION Mosent | ek Cor T oo Crying
oL [ i, & s
Resuscitation Comments : 9
Minutes 1 5 10
: Oxymn 5
PPV / NCPAP
ETT
Erooi
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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) investigation details in previous Hospital :
Feeding History :
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

CFT AR,

vrm.s:Temperam:.....3.?..&..‘..5:9..... HR: ...\ ls oo AR D ?!h%" NIBP:

Color of the extremities : ?%H

Jaundice : ..........couvnn... Pallor : o Sp02: ..

I

Anthropometry : Birth Weight : 30 8l Length oo HO oo Present Weight < ...

LGA :

Ponderal Index - . @ SGA :

Page: 4/8
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Patient Sticker

HEAD TO TOE EXAMINATION
_HEAD: Fontanelles : |
- Sutures '
Shape / Moulding @
Edema / Bruising :
Size - (H.C)):
Facies : \
(Any Facial @
Dysmorphism)
NECK and Range of Motion : |
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reflex : @
Discharge :
EARS, NOSE Ear set/ Shape
MOUTH and Periauricular Pits / Tags :
THROAT : X v M
shape / Patency : —P&
Palate : i
Gums : ' @
Lips : f
Tongue : &
THORAX and Shape of Thorax :
BREASTS: Position of Nipples and Number :
ABDOMENand  Shape: \
UMBILICUS : Organomegaly :
:Bowel Sounds :
Umbiical Stump : —D06, | LV |
‘Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
o —— odira— . Mos . paued.
HERNIAL ORIFICES ()
TRUNK and SPINE : 6
SKIN LESIONS :
©
EXTREMETIES : Fingers / Toes : _
Ams /Legs: @
- Deloaniies
Mobility :
Hip Joint Examination

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern ; £ Regular [ Periodic [ Shaliow [ Gasping

Mention If baby has Respiratory distress : RR : ‘i&lmﬁr\a SCR/ICR/ See - Saw breating :

Scoring of respiratory distress if present (Silverman or Downe's) : ........ ; '

Mention if baby is on : (] Hood box [0 CPAP [ Ventilator

Spo2: 87 Auscutation: ..5}1.,14.’1& Breath Sounds : .. ININOGS ........ Added SOUNGS : ...,

Cardiovascular System : o’
HR: )LO!M?B BP: e PrecORGiAl Activity : ho

Other Peripheral Pulses : .. ,—Qlu“ e Signs of Cardiac Failure : Mﬂ

Abdomen : m Hernia orifice : @

Shape: ot T Anal Patency : ﬂ%m

PalPalion : ..........eeeeemrereresessssmseesessssseessssennrens e Umbilical Cord : .....

Palpable masses : First urine passed : ........... L6sEh L

Nervous System : Higher intellectual functions (Sensorium) :

State Of WakeRulness : .................. - bcT‘AT

Prechtle Score :

Nerves : =, -
P . - . b snanms
.

Motor System :

,
PasSVe TONE . o ismmsinsammiiammmmmmmmmmmmadmelaXmanammkani
ACHVE TONMB & ettt st e e

NEONEIAL RBIXES oo oo oo eee oo

Grasp: O Palmar O Plantar O Sucking O Rooting [3 CroSSed B0AUCION | ....eueuusssramsssssecssmasssessissassmssssessossssssrsssssssssssssssssssesssssenes
NGRS = cssvcsmassmbmosssonsstssa s ok et et s TN s s o S g (OR35S SR AR PN

ATNR S niaisisinmmmsanusmssosassiannmseey SRUILANESDING § smnmimamaisass
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T wita

Mma&\cg. el

FOOT PRINTS

&

Cdnsultant

s Signature N ot e o s

M}% ....................... Name?a:mmwﬁ; L BARAN -
Date & Time : ......... l"‘ﬁfﬁﬂr @ M. Date & Time : ......\.. ‘&‘M @ 104300mv

Resident
Signature

PLEASE FILL UP THE FOLLOWING DETAILS

1. |NAME OFf the TEIEITING DOCION : .......coeereeeeesussrmamscemsnesasasssssensss s essssosas e b 000
2. NAME Of 1€ FETRITING HOSPILAL : ....oooeeeeveeeecssmseseersassessssest im0
3. Contact Details 0f the referring DOCLOT : ..........cc.ccuieeesiosesisuresiisenersarssnarssasssasesssssssssenssnsassnssssssssssssssssatasmssssinsssasisesseese

R G —— eoverveernenerees EFMAH D © oot
4. Name Of the DOCIOr iN RAINDOW TBAM © ....voeuverucuceseceuesesessseesssceecemmmsssssansnssass ssesssesesbans s ains b shns bbb s
‘ ..... on whose name the patient is being referred.

Page: 7/8 (PTO.
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : h
W}GH*NUD r%'w*?aglﬂ’“fs \

PreSent ISSUBS : ......voveiiieeesioreieeeseecees e sssss s eens

E

]

!
Vital: OO HR : ..M.q.'.m‘).\ arr:. 58l OBp: .. Ospo2:. A5 Weight : ..o ‘
Any Oxygen requirement : ' ?

Systemic :

el ——————

Plan during ward follow up :

Feeding Plan at the time of SRIfting : ............oocoooooereoooeoeoeoo

Screenings done during NICU Stay :
NSG :
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TOTAL SCORE

Number of shaded boxes 0o

Pain Score ©

Observer's Initials At

ACTIONS Score 1 Continue normal observation by staff nurse v
Score 2 - Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GOS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.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 orabove should be recorded below with details of any subsequentaction initiated

Record Details W'IBI'! EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

B procedure/ investigation}. Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(€.0. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | 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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TOTAL SCORE ;
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CTIONS Score 1 . Continue normal observation by staff nurse
A 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 doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 - Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.,
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

| IDENTITY: | am (name), a nurse on ward (X). 1'am calling about (child X)

SITUATION : | am calling because | am concerned that _ (e.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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
L Score 5 & 6+ Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. . then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score,

Some children with complex medical needs e.qg. 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 subsequent action initiated

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

Date Time Early Warning Score Date Time Name

Ifatany time additional 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 toacolleague.

| IDENTITY: | am (name), a nurse on ward (X). I am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse js 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
A not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
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Ref. No.: F/HW/BRD-Q/NSG/04

aab,. BIO JEFFY .to i IP18-0003670¢
2 | @ BRADEN ‘0 SCALE oot Srowooay 4, | o
Rainbow" . =— . . PADMAPRIYA g ‘P _
Children's | @ BirthRight - - m m m, ““" e Gender: OM OF 1P No.:
Hospital _ | () zeemorsesmas (for Paediatric use) mﬂﬂ" m,"m N M e
: 112028 \\DR )\l ]lﬁbj
1. Comgpletsly immobile: 2. Very limited: 3. Siightly Bmitec: 4, No sitations:
Mo ' Does not make sven slight changes Makes occasional shight changes in Makns fraquent through slight Makes major and frequent changes in 3
bity in body or extremity position body or extremity position butunsble |  changes in body or extremity position |  position without assistance. ,g,}’ ‘0 J_'
without assistance. to completely tum self independently. |  independenty.
2. Chalrfast: - 1“h%mmm ;nnmmmum =
. Abliity to walk severely imited or Walks occasionally walks frequantry:
Acthvity The degree | 1, Bedfast: nmm-;asmwwmmm-m short distances, with or without |  Walks outside the room atleast twice a )
of physkalacivity’ | Comfined to bed andlor must be assisted Into chairor |  assistance. Spends majority of each | day and Inside room at least once every
wheeichalr." shift in bed or chair. 2 hours during walking haurs.
. 2. Vary limltec: 3. Shghtty Brificd:
|'|' w""’:‘f‘:"mn sinch | 725Ponds 10 only paiatul stimul, cannot | Responds 1o verbal commands, but 4, %0 mpatrmart:
W{I tul :(rowﬂd ilo communicate discomfort except by cannot always communicate discomlorl |  Responds to verbal commands. :
Sensory Percoption :::;gu’mm:mm;n _ moaning of restiessness; OR, has of nesd to be turned; OR, has some Has no sensory deficit that would limit \T
dation, OR, hm'mh:jm sansory impairment that limits the sensory impairment that limits ability ability to feed or communicate pain or ' 4’
BN ability 1o fee pain or discomfort over | to fesl paln, or discomfort in one or discomfort,
pain over most of the body surface. half of body. two extremities:
1. Constantly molst
Moisture Degree . 2. Very molst o‘ tonally molst 4, Rarely moist )
to which :,mmwmh era ?{ﬁ?&?&’.":f’! SKin’s ofen, but notabways, most. | G occasionally moisl, requiring - | ST I8 usually dry, routine diapes 4 -
skin is oposad : rs Linen must be changed at least every changes; linen only requires changing
Dampness is detected avery lime 8h linen change every 12 hours. 23 hours.
o molsture patient is moved o tumed. ours. oy >
FRICTION-SHEAR 2. Problem: 4 Potential problem:
Bicon Botiss whin Requires moderate 1o maximurm Moves freely or requires minimum :'h:"tmm" fiest duing
Skin moves against 1. Significant problen: assistance in moving. Complete lifting assistance. During 2 move, skin asition change, mnu? inbed and in
support surfaces Spasticity, contracturs, liching, or without siiding against sheets is prabably shides to some extent against ghaér indepandently and his sufficient 3 \{
Shear Occurs when agitation leads lo almost constant impossible. Fraquently slides down in sheets, chalr, restraints, or other muscle strangth t Me vp completaly
skin and adjpcent bony |  thrashing and triction. bed or chalr, requiring irequent devices. Maintains relative good position| d“‘; ‘n"m"m‘:m :m o .
surface slide across repasitioning with maximum assistince.|  In chair or bed most of the time but inh: R peo
one another _ occasionally siides down. o0 or chalr -
B Moxy Powe: 2. Inadequats:
NPQ/or maintained on clear liquids, | 3. Adequate: Excellent
or Vs for mors than 5 days OR m‘&"ﬂfﬁ imﬂﬂﬂw Is on tube feedings or TPN, which hpraria O praviding adequate
albumin <2.5 mg/dl OR never &3ls | minerals for age OR aloumin < 3moycl |  PTOYiCH 396duale caories 400 SR | calyiesfor age. For example, eats
Nutritional Usual “"""p:“ "‘“"'ma:"’z;:: mare OR rarely eats a complets meal and Eat:“tuw oy mr; e roldnmm most of every meal. Never refuses a _
food intake patiem than half of any food o generally eats only about half of any g ud“ m’m% meal. Usually eaty a total of 4 or more 3
: Protein intake includes oaly 2 food offered. Protein intake includes |  {meak 0alfy products) each day. servings of mean and dairy products.
servings or meal or dairy products only 3 servings of meat or dairy Occaslonally will refuse a meal, Occasionally eats betwsen meals.
per day. Takes flulds poorly. products per day. Occasionaly will but will usually take a supplement if Does not require supplementation.
Does not take a liquid dietary take a dietary supplement. offered.
supplement. :
1. Extremnely compromised: 2. Compromised: 3. Adequate: 4. Excelient
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may MNormotensive oxygen saturation may :
Tissue Perfusion & | _4g i 3 newborn) or the patient be < 35%: hemoglobin may be be < 95%; hemoglobin may be Normolensive, axygen saturation Y 17 l.’
Gryoeation does not physiologically tolerate < 10 mg/dk; capillary refill may be < 10 mg/di; capilary refill may be > 95%; normal figd; capiltary refil
position changes. » 2 seconds; serum pH is < 7.40. 2 seconds; serym pH is normal, < 2 seconds.
TOTAL SCORE 2w | A% 24
HighestRisk :7 | HighRisk:8-16 | Mild Risk:17-21 | No fiisk:22-3
Evaluator's Name ééjp A7 e -

Q\B"
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@ . PADMAPRIYA EKAMBARAM Ref. No.: FFHW/BRD-Q/NSG/04
< - N 'Q' SCALE —Patient Name + ... ““‘m “mmm“m‘m ----- sk
Rainbow" = E—
Children’s @ BirthRight BRADE 0 AQE..oreiceecrtmsssni . ccrimme s e w1 I DU
Hospital | (@ mtumererm (for Paediatric use) Sy i
Date: ol o/ |218 |24
1. Completuly fmmobils: 2. Very limited: 3. SBghtly Bmited: 4 No Rimitatioss: J '
Mob Doas not make even slight changes Makes occasional sfight changes in Malces frequent through slight Makes major and frequent changes in L"
~ in body or extremily position body or extramily position but unable changes in body or extremity position position without assistance. 4- (_'_
without sssistance. to completely tum self independently. | independently. L
2. Chalrfast: L Waks occasionally: ;A:.:l:;‘mhm - !
. Ability to walk severely Emited or Walks oceasionally during day, but for
Aty danss: | Lowma: non-existent. Cannot bear own weight | vary short distances, with or without | - Walks outside the room at east twica
of physical activiey Confined 10 bed and/or must be assisted Into chairor |  assistance. Spends majority of easch | day and Insida room at least ance every lf— Lf Y
whesichalr.” : shift in bed or chair. 2 hours during waliing hours.
- Completaly Rrvtnd 2. Very Bmited: 3. Sightty Bmitet: r
:I;lmpomln (does not moan, Minch rasponds 1o only painful stimull, cannol |  Responds o verbal commands, but 4. Mo impairment:
o ) to painful stimul due lo communicate discomfort axcapt by cannot always communicate discomfort |  Responds to verbal commands. )
Sensory Percaption d grasp tovel of com assibr moaning of restiessness; OR, has or need to be tumad; OR, has some Has no sensory deficit that would limit
“a""',“”m‘“’mw ‘;""""m o teet | sensary impaiement that imits the sensory imparment that fimits abilty | bty to feel o communicate painor | 4}~ Y
plhﬂu;mmlolﬂnbnwsurhu ability to feel pain or discomfort over 1o feel pain, or discomforl In one or discomfort.
- half of body. two exiremities.
1. Constantly molst:
Moisture Degree . 2. Very molst * 4. Rarely moist:
10 which ::in m :imn:;: m:u:!tz Skin is often, but not ahways, moisL. ;thmm — sm u:z dry, routine diaper I
skin is exposed H it Linen must be changed at lsast every changes; linen only requires changing l’
1o moisture :;rj:nﬂ:;s:ni: ‘:l;e::.: n:‘dry time 8 howrs. linen change evary 12 hours. every 24 hours. L)- L{ . 5’
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum :-h*:w-n problem: i
Skin moves against 1. Significant problan: assistance In moving. Complete fiting |  assistance. During a move, skin . uﬁﬂ?;::" i "‘md '::“h

withoul sliding against sheets is

probably shdes to some extent against

chair independently and has sufficient

position changes.

> 2 szconds; serum pH is < 7.40.

2 seconds; serum pH Is normal. .

< 2 saconds.

support surfaces Spasticity, contracture, itching, or
Shear Occurs when agitation leads lo almost constant impossible. Fraquently slides down in sheets, chair, restraints, or other
skin and adjacent bony thrashing and friction, bed or chair, requiring frequent devices. Maintains relative good pos :‘"::“ ’m“:::l: fife up completely L’ S’
surtaca slide across repositioning with maximum assistance.| in chair or bed most of the time but kg mowe. Kstslus gaad posiien
one another - occasionally siides down. _ in bed or chair at all times.
1. Very Poor: 2, nadequats:
NPO/or maintained on clear liquids, inas/TPN. 3. Adequate: Excellent
or IVs for more than 5 days OR :::&igrun?:: I:;c‘i‘::u;:d;:rb: and | 1800 tubs feedings or TPN, which ; on a narmal diet providing adequate
albumin < 2.5 mg/dl OR naver eats minerals for age OR albumin < 3 mg/dl provids adequate calories and minerals calories for age. For example, eats
Nutritional Usual a complets meal. Rarely eats more OR rarely eats a complete meal and for age OR eats over half of mostmeals.| 00y of overy meal. Never refuses a

food ntake pattern | han hall of any food offered. genecally eats only about hafof any | EatS atotalotd servings ot protein 1 oy ygyany eaty 3 total of 4 or mora
Proteln intake includes only 2 food offered. Protein intaka includes (meat, daky products) each day. servings of mean and dairy products. ('f
servings or meat or dairy products oﬂly!smlr;gsolmutorday Occasionally will refuse a meal, Occasionale sats hetwosn mesls.
per day. Takes fluids poorly. products per day. Occasionally will but will usually taks a supplement i Does not require supplemantation.
Does not take a iquid distary ti 4 ey Supphent. otered. -
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: T
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Mormotensive oxygen saturation may & :

mm & <40 in 2 newborn) of the patient be < 95%; hemoglobin may be be < 95%; hemaglobin may be Normotensive, oxygen saturation
does not physiologically tolerate <10 mo/d; capiltary refill may be <10 mg/d; capiltary refill may be > 95%; normal hb; capillary refil L)—

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

| NoFHisk:22-:3

TOTAL SCORE

Evaluator's Name
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THE HUMPTY DUMPTY SCALE

”@nﬂnﬁl
/Less Than a years old "“m
’3 1oless than 7 years old “—
/‘! toless than 13 years old n
/‘\ 3 years oldand above 1|
WM

[ 1|

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

Other Diagnosis

-
Not aware of Limitations “-
[ 2 |

| Cognitive ForgetLimitations - ]
impairments  [Oriented to own ability “

Tstory of Falls or Infant-Toddler Placedin Bed 4 |4

Enviranmental
Faclors

Response t0
Surgery / Sedation Within 48 hours

Anesthesia Niore than 48 hours/ None

Medication
Usage

Intervention:

Bedinlow nosition
Call device within reach

Wheels Locked -

Room free of clutter
Adequate lighting
Wheel chair sup port

hermtarventlonsSecit —- 5 £ “

Ot
-mnwmm
Signature: > O/ - ;

all
HE:
aal
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| " i g%%gﬁ’s ‘EL rthRight
HE HUMPTY DUMPTY SCALE [ 1 o

SCOR _ DATE DA DATE DATE
PARAMETER CRITERIA COREIDIC ()%

Less than 3 years old &1 Lkl g )
3toless than 7 years old ™ '
71oless than 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

QOther Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  Grientedto own ability

History of Falls or Infant-Toddler Placedin Bed

3
2
1
2
1
4
3
2
1
3
2
1
4
Patient uses assistive devices or infant toddler in crib or g ' T
Environmental | Furniture/Lighting (Tripled Room)
2
1
3
2
1
3
3
3
3
3
3
3
2
1

| Age .

Gender

b
457

Factors Patient Placed in Bed

Qutpatient Area

Response 10 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 ofthe Meds listed above

Other Medications / None

1.1
Total (3 > \1-;
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position VvV
Call device within reach
Wheels Locked
Room free of clutter

v
vV
v
Adequate lighting \;(/
Y4
¢

Wheel chair support
Other Intervention(s) Specity

| 9%
A
7
i
o
A
£

Nurse's Name:

i’—’i%\\ N

ke Gl
Signature: ?RU/N:J’ 4\/

Date: QJ(% & %
Time: QXW ]&)m A

. T
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‘Hospi BY RAINGOW HOSPITALS
PAIN ASSESSMENT FORM r2B | O
Pain Score . ; Modifying | Palient / Famity
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
L O Continuous | O Acute (3 Sharp [ Dull O Increasing | O Yes N/l ?ﬁ /*mt—_[)(
] ! ‘3[‘1 bam |0 |0 — O Intermittent | O Chronic O Aching [J Burning | [J Decreasing [ O No SV
} ') 81 )b 0 / - O Continuous | O Acute O Sharp  OJ Dull 0 Increasing D’? NI C M_‘ y
/ 5”" \ o O Intermittent [ 1 Chronic O Aching [J Burning | OJ Decreasing | O No O 1819//
\\% 0\ QO O Continuous | [J Acute 03 Sharp (7 Dull O Increasing | [@Ves w) \ \
\ % AL 6 —— O Intermittent | [J Chronic O Aching  [7J Burning | [0 Decreasing| [ No Y.
O Continuous | CJ Acute O Sharp 3 Dull O Increasin ) -
e )26 & - 9 | O¥es At
\8‘ ¢ P ] (o O Intermittent | C1 Chronic (3 Aching [J Burning | O Decreasing | O No =922
O Continuous | O Acute 0 Sharp [ Dull O Increasing | [l¥es @P/’
paE )
Al '5“6&" Qb |© } te = O Intermittent | O Chronic O Aching - [J Burning | [J Decreasing { 1 No ) 6923
: O Continuous | O Acute O Sharp O Dull O Increasing | [ ¥es— X ( ,@_
Ll
213)21:7 gpm o)(o| ~ O Intermitient | O Chronic | C1Aching [ Buming | [J Decreasing | O No 373
9_/ g % | fpm o / (o | O Continuous | I Acute O Sharp [ Dull [ Increasing | O Yes Nl
[J Intermittent | O Chronic OO Aching [ Bumning | O Decreasing | O No /D @ O 22(]
o/gl b & /w O Continuous | O Acute O Sharp O Dull O Increasing | [FVes w.d , M&,
8”"’7 O Intermittent | O Chronic O Aching [J Burning | O Decreasing | 1 No _EDT)-
O Continuous | [J Acute 0 Sharp (3 Dull O Increasing | Yes 4
2b o — N J
3181 2Am | Ol @ O Intermittent | O Chronic | C1Aching [ Burning | O Decreasing | DI No Y3
\ [0 Continuous | [J Acute [ Sharp O Dull O Increasing | [ Yes NI éﬁf—s
'L\‘b % &hw, 0 lw ~ | O Intermittent | ©3 Chronic O Aching [J Burning | [J Decreasing Dy =

Re-assessment

Frequency:
1. Every eight hours for all hospitaiized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Al least every 2 hours for the first 24 hours
c)  Priof to pain pain-refieving intervention.
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b)  Then every 4 hours.
d)  Within 30 - B0 minutes after pain refief intervention.

(PT0)



at . ~ PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month s 7 Years)

) SCORING |
CATEGORY
: . Occasional Grimace or Frown, .wﬁﬁgsﬁdﬂag.
Face No Particular expression or smil withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position of Relaxed | Uneasy, restiess, tense Kicking, or legs brawn up
Actiity a&aﬂ " forth, tense Arched, right, or Jerking
umerical Pain Scale (Obstetric and Gynecology) s
Moans or whimpers occasional Crying steadily, screams of sobs,
T T t ; T ¥ 1 1 Cry No Cry (Awake or asieep) en._ﬂh." frequent complaints
0 1 2 3 &4 & & 1 B 8 0
Mo Pain P W Reassured by occasional touching, Lt
. . Consolabiity - | Contest, relaxed | hugging. or being talkedto. - | pifficutt to console or comfort
-~ Nesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)
pSoaesmeat Sedtion _ Hormai Paia / Agitatien
Criteria
Wong - Baker (Pedialrics) Abave 7 Vears 2 -1 . 1 2
Crying No Cry with painful | Moans or cries g_ﬁus crying Not| Irritable or crying at | High-pitched or silent-
frritabliity naa:. minimally with painful | iritable intervals consolable | continuous cry
simuli Inconsolable
E.w:ﬁ.m- ;nn..!.:ﬁ ma..:._; Ea_sas_.a Hurts Behavior State | Noarousal toany | Arouses minimally 10 | Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimuli stimul gestational age Awakens frequently | or *
No spontaneous Litile spontaneous Arpuses minimally / no
movement movement (not sedated)
~ | Facial Mouth s lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermitient continual
Lxiremities | No grasp reflex Weakgrasp reflex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone o finger splay spiay
Body s not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or tncrease 10-20% | Increase greater than 20% from
RR, BF §20, | stimuf variabiity from normal for from baseline basefing, Sa0, less than or
Hypoventifation or | baseine with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick { slow recovery Out of sync or
recovery fighting ventiatar
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PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Menth s 7 Years)
SCORmMG
CATEGORY
L] 1 2
; = Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Retaxed Uneasy. restless, fense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and
oy moves easiy forth, tense Arched. right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) A
— ! ] 1 1 Il i 1 1 1 ] Moans or whimpers occasional Crying steadily, screams of sobs,
T T T T — C No Cry (Awake or asieep) .
ol 1 ? ; : .r: ; ; 8 g n& " compRine Irequent complaints
e Possible Pain Reassured by occasional louching,
Consolabifity Conte. t, relaxed hugging. or being talked to, Ditficutt to console or comfort
distractibie
- Nesnatal Pain, Agitatien and Sedation Scale {uplo 1 Month)
Assessment . Sedation Nermal N Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Abeve 7 Years -2 -1 [} 1 2

- | Crying No Cry with painfid | Moans or cries Appropriate crying Imitable or crying at | High-piched or sient-
@ @ @ @ @ @ Ieritability stimuf minimally with painfut| irritable intervals consolable | continuous cry
o : 2 4 5 simufi Inconsolable
NoMun -

8 10
Hurts Litse Ba Hurts Lintie Mors Even More Hurts Whole Lot Hurts Worst Behavier State Humuum MMIBIVID R iate for Restless, squimni Aching, Kicki tanth )
stimuli stimuli geslational age Aveakens frequently | o

No spontaneous Lktie spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Apprepriate | Any pain expression Any pain expression
Expressien No expression with stimuli Intermitient continual
Lxiremities No grasp refiex Wesk grasprefiex | Relaxed hands and Intermittent Continual clenched
Tane Faccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone o finger splay

Vital Signs HR No variabifity with | Less than 10% Within baseiine or Increase 10-20% Increase greater than 20% from
stimuti

AR, BP. 520, variabiity from normat for from basefine baszfine, Sa0, less than or
Hypoventiation or | baseine with stimui gestational age 540, 76-85% with | equalto 75% with simudation -
apnea stimulation - quick sbwmverymulsyma
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INTERDISCIPLINARY PATIENT / FAiLY Epucation recorp DIy Chidren's ‘ .E:.'Z‘.E'.E%EE

Hospital
Your Right to & Safe Detivary

1t ok & lot to trest the Wtie.

Part - . . ea/
Patient's / Learner Language: 75.“’1’1]) .. Patient / Learner Literacy: '] Be{ w.m( Speak/ Willingness to Learn:  IYes /Ha/ Healﬁu:are Literacy: Nal

Ide Edncaﬁon Needs: 10. Fall Risk Education
o) borl) Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
3. Pain Management 7. Infection Control Measures Safety )
4. Informed Consent 8. Di ¢ Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9 / Diet 13. Risk/ Safety
Part- 1l
Use codes fram the fist in part il S
Need Comments
Date Time Identified Information Taught - ) w' Signature
Person Taught Barriers Teaching Tools mull:n Understanding

s ) %ﬁmw Dmoif bl o No | |fora |l | Ged (HTE,
S il R i “’”@“f%eaaams NoTa| WMo | oved | flone|veied| gond |Pler

hz*cé? {

W | ol Prosing o || -t e |2

Part - lll: CODES P
Who was taught;_ PT: Patient F: Father Mo Afother $: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning ? T
1. No Barriers 4. Language Barier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cuttural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsbiliies at Home 11. Beliefs and Values 14, Others (Specify
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Dd‘fmcey 12. Impaired Visiony or Hearing
Teaching Tools Usei A Audio  D: Demonstration V: Video  G-Oral P: Printed
lowr‘ overcome nu-rhrh:
& Support 5. Respect values & beliefs ) 7. Other, Specify
2. Obtain translator s each Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verfalizes Understanding 2. DemonstratesUnderstanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187







t\\%

@ Rainbow. | @ BirthRight
- PATIENT TRANSFER FORM Hospital | Pl
:‘.l;ﬁ;‘m:v:;si'::::"“ (F) Date & Time of Admission Date & Time of Transfer Order
"V b ak oy | 118126THY B
Treating Consultant Name Transfer Ordered by : Reason for Transfer

@, g;aa’lmq s

Dy 2 ?D‘Dmao

ghe)eion .

From Unit Tg,Unit information to Attendant
}DF- Fh gloor w) WO
Number of Sheets in Clinical File Number of imaging Films Personal belongings including

clinical documents. it any handed

W}‘ 0 e :W i over 10 attendant
w Yes[] N(@
.’Pt If yes, what ?
o~ Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
% 2ob) W 122 B )
= (<1
£ LAbY oupey [
% by ek QD
4.
5. L

Shifting Summary / Notes Written by Ductor .

by §

No ]
J#@Wi

Name & Signature of Person who is Transferring

4oy Wﬁg@

Name of Person Ordered Transfer

B4 V't)/’)m /)‘Ddb’an

rPatlent & Clinical Records Received by

o

Date & Time of Patient Received :

i Ry

“* |t the transter order time & Completion time is more thcn 30 minutes, please tick the reason mentioned below :

Unavailéble Bed Nurse not Avaiiable
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Available Bed not ready
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GUC-00094548
Baby B/O JEFFY JONE

01-08-2026 OYOMGOGH (F)

IP18-00036706

Z
N Rainbow” | @ girthRight
N (T :

Hospital BY RAINBOW HOSPITALS

2 ks 2 ok 1 et the - Vour Right 1o 3 Sate Dolivary

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: .. B OM 'JQ.P? 'JOYLO_ Mother's Name: %Mﬂe%}jw
Date of Birth: ......L. Lo2. [202k.... Time of BIFth: ..o 2 0B AI D Gender: O Male  Chferfiale

Birth WeighE: e OB B o 3/.:’ ................. em  Lenght Hlf ............... cm
Meconium in Liquor: C1Yes D}( Cried at Birth: J3¥es CNo

TorH( 7 Pre-torm / POSABIT: s . N—QO\
Resuscluted: CM6E_CINo Blod Group: Mather: .. & TVC....... Baby: P{WCLL ........

Feeding: ast Feeding O Formula O Both First Feed Tlrmc; = .ﬁ?ﬁﬁ.".iﬁmm

Mrs JEFFY JONE
20-06-1996 30Y1MI120 (F)
Dr, PRIYADHARSHINI § M

LR VECENCT T
Mode of Delivery: O Normal C1LSCS - Emergency/ Electiv

O Instrurmnentai e AT
Indication: . ?“.CL’J"TQL}J P(J.bl i QB&‘ ........................................
Physical ns:essment of New Born:

\
Temp: Q§$ o HReo | SODEM AR GBI M 8P . — ... soz.Jale.

Pain Score: (El;uillo/wbl Pass)
Fall Risk Assessment: s [INo BOOTB: .uovnrerusnssssmarssssmssmssesses (Flll the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes D;:/(Bﬁden QScore)  (Fill the Braden Q Sheet)
eeping

Behaviour Status on admission: OCrying O Cam [J Drowsy

Findings: .

General Appearance: Posture: [ Wefl-Flexed 1 Asymmetry

Skin: W O] Meconium Stain ~ © Others, T S R——
Nursing Management: (Piease strike through |f not applieable e.g. Yes /[Ne- )

Vitamin K 1 mg Administered / No

Routine Care Provided: Y
Caplllary Bi~od Glucose Monrtoring Done: Yes / Io/

Neonatal Screening Done: / No

1. Nutritional Screening: Feeding Problem Yes / Na/ “0/
2. Functional Screening: Muscu;o:ﬁle’al Congenital Abnormality Yes /

3. Socio History:  Siblings Yes

Al information obtained from Gther ~ O Father [ Other Family Member

Newborn Screening Discussed: va( No

Nurse Name: lgtN—fM &?ﬁ/‘* Signature: ...... e
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