2

A =
3 Rainbow® . . -
Chitdren's | @ BirthRight
Hospital _ | ) zzseontes
PATIENT DISCHARGE INTIMATION
FROM NURSING STATION
CLEARANCE FOR DRUGS AND DISPOSABLES BILLING
Date: 6 )ﬂ%
Name of the Pati gﬂ”:;";‘;“:m TS
04-07-
or. n?:imun :I:A?\:zn M ... Gender:..

i i BB

Certified thatin respect of the above patient:
O a  Therearenodrugs forreturn

O b. Emergency cupboardissues have been replenished

[0 c¢. Nopendingindents are there against above patient
O d. Checkedthe bed side cupboard of the bed
O e Checkedbythe patient's Mother/ Father in the room
Patient Autharised Sign Nurse Sign
Datt: cdad i
) 1111 [ HERES T ST
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ACTIVITY RECORD FOR BILLING

2
Rainbow’
Children’s

Tt telots @ it 10 treat the (e,

‘BirthRight’

Your Right to 2 Safe Delivery

NaMe: . quc.aoinsaia

© Baby B/O

UHID N 24072026

K PUNITHA

IP18-00036319

OYOMODOH (™) | sewsssssasnsesnenassanianane
Dr. PADMAPRIYA EKAMBARAM

oot NIMIIMIIIININ e D f i e T
ROOM / BEA NO: ....occoovrecssssssnnsraes WAL cuinsissnssiseivsins Suggested Billable Ded tYPe: ...
WARD TRANSFERS
Date Time From To Signature of Nurse
lqm, g'vvﬁpa ol MUY Sgom '

)

0 4126

Mo

bty Pi 00k

AL

[ !

1[!%’1

CROSS CONSULTATION VISIT

e
Doctor Name ﬁala \ Order No. Signature
,. \ '
o : i \
9. T\
: X
: X
. T
: 7
. /
9.
0.
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INVESTIGATIONS |

Date

Investigations Order No. '
S1E1PY (08d blood 951{273‘ %ma
st | Res [ 9602 294)| I
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MEDICAL EQUIPMENT ( WARD & ICU)

Date |  Name of Equipment

Connecting
Time

Disconnecting
Time

~ Order No.

Signature

7
[
Y




PROCEDURE !
Date | Procedure Quantity Order No. Signah.we.
-
i \
2 g
/ &
( \ -
5 \ |
s i
\
\
\
| \
ANY OTHER INFORMATION: \ |
\ //
s 9
d
Date: 5{/, 12,4 Time L%tgw Prepared By: ... i
|
Staff Nurse Shift/ Ward Billing Assistant Billing Supervisor {
@(/wf“} |
a[ﬂﬁ
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—

FLOOR- NAME OF CONSULTANT-
[ ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
[ Admin>
Discharge
Announcement \ ol < 7
b 2 b
INTIVE | ouT |

TIME

| Arrangement of File
by Nursing

T
ol N 1
\

-

preparation of
Discharge Summary

'\r

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

ﬂysica! Clearance
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Rainbow .
Children’s 5
Hospital “""J

Ralnbaw

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://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036319 Admit Date : 04-Jul-2026

(IR L L TIRRAL RE 1

Admit Time :02:20 PM UHID : GUC-00093442

Patient Details :

Patient Name : Baby B/O K PUNITHA Age :0D
Guardian : K SUNDARAJAN DOB : 04-07-2026 01:51 PM
Gender : Male Religion
Occupation Martial Status
Address (H) . plot no 5\183 gopal street madipakkam Phone No : 9080183470
Madipakkam Chennai Tamil Nadu INDIA E-mai . i
600091 -mail : no@gmail.com
D
Admission 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 . K SUNDARAJAN Relationship : Father
Contact Address : plot no 5\183 gopal street madipakkam Phone No : 9080183470
Madipakkam Chennai Tamil Nadu INDIA 600091
Signature
—
Doctor Details :
Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation  : GENERAL PEDIATRICS
Referral Doctor : Dr. Lucetta Amelia Dias Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name . SELFPAY
Printed Date / Time : 04/07/2026 14:21 Printed By : 015040 Page 1 of 2
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% & Rainbow Children's Hospital - Guindy

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

Children's =% TEL NO :044-40122444

Hospital 'R ;. WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O K PUNITHA Age : OYOMODOH
IP No: IP18-00036319 Sex: Male
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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
ifMance 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.

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

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.

‘I 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
clﬁmce. In case of failing the submission, | will pay 200/- Rs.

(R ivers Signature:................ )

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

Signature of Patient/Relative:

Name: P - g\’ N"D‘ef“-&b@ ‘ Patient Address:

— =0 plot no 5\183 gopal street
Relationship: = madipakkam Madipakkam Chennai
Date:OL\L:,“T % Tamil Nadu INDIA 600091

Tipe: eQ_\_‘Lo{Qv\
Wittness Name:? (-f&“w &eﬁ\r—ﬁn

Wittness Signature: E b VY Q

Printed Date / Time : 04/07/2026 14:21 Printed By : 015040 Page 2 of 2
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GUC-00093442 1P18-00036319 -~
Baby B/O K PUNITHA Rain b%w
OYOMODOH (M) ]
oo‘r-n:::;:pnu EKAMBARAM Ch l_ld !'EI'I'S BI rtth g ht
HITITHTTHD Hogpital .mm,,m,
B ke ot o et the Bty Yaur Right to 3 Sate

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : Poasd tins Age: 29 %'admers Name : . . Age:
Date of Birth : ‘4’)'1"15.?..%.Daheomdrrm UIDINOE s
NICU Consultant : D e R AVLN Referring Consultant : Do butta
Transferving Unit : E{T 3 Labour Room ER O Ward
Transported ? [ Yes CLNG - Ifyes: [J Long (> 30 kms) [ Short (< 30 kms)

BIRTH INFORMATION
Name : ,p)!n PMM MoﬂmfsBloodGm A | e
Gender JZ/M OIF, Biood Group : Birth Weight (gins) : . -'J&l’if?.gm(cm)
Date of Bir - 41 7/ 226, TmotBirm:.‘.L;..ﬁ.‘P.m OFC (cms) :
Place of Birth : ... 2Ckt . Qi - Estimated Gesth Age : 2640 Wiels
Cumonssmnmq.;caoﬁhdfum&cm Q m/wu-.’
Matemal Age =1 nd... Ht W BMI: Marred Lt ............ LMP - eoo: 27)7[3024
Conception : Spontaneous or with Rx. : 1.8 ). L FST). . _
Booked al what GA. : AN Steroids Drugs / Doses :

Vst L) = Lew MM

DQ&M-:; Loyeama 04 . Cx 2.-Aovu

Last Scans Details : Lo
(Qalel=e) - A Cumnod W'i‘j(
Cphaic MATERNAL RISK FACTORS

Age:O<18yrs [O> 35yrs PMM;L' Tt
Consanguinity: OO Yes OINo 'l*lm-_
H yes, degree of consanguinity : 0 1 [J2 maw_
Ho PIH (atter 20 weeks) / PE Ax1-13-9
How many Drugs / Doses / Since how fong : .. e~ \28bp 1
. T bw - %01']»\1_.
Hlo value of recent BP recording, proteinuria, edema, o’-{, q-Y
oliguria, any investigations (LFT, platelet count) :

7

—

IUGR - when detected :
Doppler ( Increased Resistence / ADEF / REDE /
Redistrbution in MCA ) / Ductus Venosus

Scans : LGA, TIFFA , Fetal Echo

Ho GDM/ pre GDW on diet or insulin
C@tqledornol. recent values, HbAT values : ............ccooovvvvnnne

—

Compliance with Rx :

Hio Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected
drugs 7 .........
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria COUTI OTORCH OTB OHV O HBV)

ARLS codcnimaiisisisnssssisiiie e UTI : when . . ANy Culture © ..o
PPROM : Duration: ... O Uterine Tendemess 01 Foul Smeling Liquor 01 HVS (i taken) - Results ...
Medication during Pregnancy : ..... L DUPBLON : .....cvvvvvenecrneeenseessnr s ssssssessnssseesessesseeseseessenmens

Docu. No. : RCH /FRM / CLINICAL / 129
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1 Patient Sticker !

. PAST OBSTETRIC HISTORY

B i pW P /S L3 sz
SI.No.| Age | GAwks | B.W | wender Significant Details
PERINATAL HISTORY
Treating ObSLEtnCan : .......cummmmmmanecsncenssrmsnss Hospital : O inbom (3 Outbom
| Duration of Labour CTG:EIW O Suspicious [ Pathological
' First stage (> 18 hours sig) MSL :
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes 0JNo .
LSCS : [J Elective EananqlrﬂieebmvEN tt Cord ABG : A v
Specify the reason : PM“"*"’ Placenta : (weight, surtace, No. of cotyledons, caicifcations, RJ
Augmentation of Labour : 0 induced UAssistedVaglml malformations, clots et ]
NEONATAL RESCUSTITION DETAILS |
APGAR SCORE Gestational Age - Weeks :
SIGN 0 1 2 1 Minute - 5 Minutes 10 Minutes
COLOUR BueorPale | Acrocyanctic | Completely Pink
HEART RATE Absent | <100Minuies | > Minutes
REABLRATABLTY | NoResponse | Gimace | Sthmamwar
MUSCLE TONE Limp Some Flexion | Active Mofion )
{Respiamion | Absent | rypoveniidion | Good, Cring
Ll ia o

Resuscitation Comments : u
Minutes 1 5 10
1PPV/NCPAP -
ETT
Compressions
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




Patient Sticker

History of Present lliness:

J%tl eyxal odks o
4
O oy couu_fa—\w‘..

ia.'h\—’& 1nj W v S ‘a““’“'

el @ vuaed & 0y ®‘
Padda i I

Bk feathed B Trofauid acde

Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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Patient Sticker

Past History :

Family History :

Socio Economic History

GENERAL EXAMINATION ON ADMISSION

General Disposition :

U:].; adm'l:]—tbwak

Anthropometry : Bih Weight : .. % STbA KALongth oo HO i PIESE WO
PONGRRA INGBX ..o oo ) VRN P T T




Patient Sticker
HEAD TO TOE EXAMINATION
HEAD : Fontanelles
Sutures
Shape / Moulding :
Edema / Bruising : @
Size - (HC)) :
Facies :
(Any Facial
B \@
NECK and Range of Motion :
CLAVICLES : Asymmetry @
" Masses : \ \
; ({EYES: . Symmetry
; Red Aeflex : -
{‘ " Discharge :
EARS, NOSE .Ear set/ Shape :
MOUTHand - Periauricular Pits / Tags : &
THROAT : ‘Nasal shape / Patency :
I;ahia: No QL,,{E» qw-.LaJ:"
ums : L i
Lips : 2L nu-b 1"‘4”“'*"
‘Tongue :
THORAX and . Shape of Thorax G
BREASTS : - Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : “Onganomegaly : G
-Bowel Sounds :
’ Umbilical Stump : QouJsties + VYU
& " Discharge -
GENITILIA : \Labia+Hymenr ‘
Testckes/pernis BTy ey
| Anus : polinl- , iy amel- drouned .
1 . 1 1
TRUNK and SPINE : \ G
EXTREMETIES : Fingers / Toes :
Amns/Llegs:
Mability :
Hip Joint Examination -

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : méu:ar O Periodic [ Shallow [J Gasping

Mention If baby has Respiratory distress : RR : m’[m‘ﬂ" SCR/ICR/ 588 - SAWDICEING : .o

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

Mention if baby is on : (1 Hoodbox 1 CPAP  [J Ventilator

Setlings : ......... G R

Palpation : Umbilical Cord :
Palpable masses : First urine passed :
Abdominal girth : Meconium passed :

; A P : ’
Shape W Anal Patency }Qj
1

Nervous System : Higher intellectual functions (Sensorium) :
State of wakefulness :
Prechtle Score : 4 AUNIC- ?]rwoL

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

Motor System :

Passive Tone : ........... @w‘#c““"h“ ........

Active Tong : ...........

Meorenal RElIeNes ook camnmenenansnms s e e | wdl s

Grasp: OJ Palmar [JPlantar [ Sucking [JROONNG [0 CroSSEd A0AUCION : ......cooceoveeeeeecessiessienseessensseseestesesemsesmesssessne

e T e 1| | - SIS, 3 T | L N
ATNR © coioiiiicnimmimmmsiismssssinmmsssssmmsmesmasnssnssssssssrssenrassesssansssassssassesesee. | SKUNBINE SIS ovveeesressossseenersssessssossssssovsssssmasssessionsismsmsomssmsonsiomoncet

Fage: 6/8



Patient Sticker

Any Congenital Anomalies : ...

Diagnosis :

LTl Phasand
- de‘.?;ur\k

[T

FOOT PRINTS

Resident Doctor :
R dW“-hmw 7677 Signalure E‘]?&OI N’"‘b‘;j«aﬂ

*Signature :
Name : b DUV ﬁmlmﬂm&wr. Name?lﬁd?ﬁﬁ]\l‘j& Eu
pate & Tie: .. 4] 7] 2% . S ¢ Date&Time:. Lf,"ll)é@ 330%"\‘

PLEASE FILL UP THE FOLLOWING DETAILS

T N of e FIRTIiG DNOTKOE = i ciiciiuns avismniiisssisissspmmsss i issssssssassiis ssssosistorasso st avess s iaamimss s vado s s0c53es
2. “HamE OR VS NBEBIEING OSDIAL S :cvviesvocsa ssusnanieaiivaonsias osiassss s iiasoa s s kAo oS O ARG G s ns
COMIACT NUMIDBIS & ettt e eee et ee e ae e e es s es e ed e sa st bs s
3. Contact Details Of the referring DOCION : .......c.vvoioe e eeees ettt s easassssssee e esabsnsaresnseansesseees
MODIIE NO. : ... ee e ensnessnessssssssenssseanassesessssnssssensese EFAHID T oeirsiiieiisieceesesesc s semssssssaesssssnessassessenes
4. e Of the: DBCIOT IR RAUNBOW TBIN L i iinanimmnsiimivianshotiiemississmsi v ossissis e e s o i vososss

.... on whose name the patient is being referred.

Page: T8 (PT0)




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Fnal DIagosIs 2. micnssmuiiamidismsmm.

rmae TN akisn s o A R N 5 N B e R SR e R e R B R R R

| ]
o e T

Vital :

R osiaans ORR: STITTRN B | |5 RN I | - ) ~. SR | || SO8

ANY DXYGEN TEQUITBITIENT I ..o oot ettt s e e ees e st es oo e e e e e e e e e e e e e ees e eees oo

SYSIBIMIIC + i B A S

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

MICTICUONS 3 coovereeccansosceon DT i s S e

B e IR S

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

.......

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

Plan during ward follow up :

.....

R);buw( e | ot sk g bww lbfe

Feeding Plan at the time of Shifting : ............cc.ocoveennrno...

Screenings done during NICU Stay :

NSG :
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
qu,#v@ Boy : |
- A Miﬂgﬁ qmm(3s+n¢aM) boon b0 o Pt
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1 Laes 4 lod o treat the hitte, Your Right 1o a Sate Delivery
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:a'lt'?ms Progress Notes Doctor's Order
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Patient Sticker
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Rainbow"® . .
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It tatees & lot ko reat the litte, Your Right to a Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Eajl-rm Progress Noles

Doctor's Order
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Baby B/O K PUNITHA

04-07-2028 0OYOMODOH

Or. PADMAPRIYA EKAMBARAM

lllMIIIIIIIIIIIIIIIIHHIMWHIII

INFANT (<1 year) Rambow

wNocRow R/ cunica /124 Children’s Observation & Hospital
| Early Warning Scoring Chart | ===

EARLY WARNING SCORE: CHILDREN'S UNIT

Children’s ‘BII“H‘IRI ght
BY RAINBOW HOSPITALS
Your Right 10.a Safe Dellvery

[ Date: 3.5 12 B Time: [ .

|"1

|

ﬁ” B

SRl R

i

|
=

| Doctor/Nurse/Family Concern? I

I
EREE

104

103

102

101

Temperature L

('F) 9

-
—0
<

Heart Rate 190 ¢

180
(bpm) 170

160

and 150

140

Blood Pressure 130

{mmHg) * 120

110

100

in early

Note: 9 pf
BP does not sco 73

y 60
warning scoring 59 L

Heart Rate (Number)

70

60

Resp. Rate (bpm) 50

(Over 1 Minute) * e

30

20 F

10—+

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Heceiwng 0, (/min)

0, Sqiuratmns (%)

T

Vi
A8y . 71| cgll 0/ | @@L
o A%

B

Consy;rous 'Normal
Level | Altered

GCS r

TOTAL SCORE
Number of shaded boxes

i
%S %‘ A
=2
v 4
£
¢
—

Y
0

Pain Score

7T "
v - - Y

Observer's Initials

9
e~ £ 7 & B
v 1 \ 0

ACTIONS

Score 1

. Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and cantinue 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 546 :

Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

¢
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EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date: .. &\ A7 Time:

[ GoctorNurse/Family Concern? [

N [ [t [ Tap® | WO [ |
BEEEERE e H"'@;u o

[ [ [ ]
Bl

{04
103
102
101

Temperature 100 '

P a2 n

(F) " i a(ﬁ‘ A % Al
% (®F L_\ w G ﬁ)_ ;%
. S %1?’ &/ a5/

Ly ‘
(9.1
- ' o

95

Q 94 |
Heart H|Iate BE L e e e e : e
(bpm) 170 - s

160 -
and 15 ~ = 1 D 7
‘."‘ 1 v ¥ =
Blood Pressure ]gg V & k = \-/1
(mmHg) 110
100
Note: 20
BP does not score 80 _
in early gg -
warning scoring 50 s
Heart Rate (Number) \"ﬁv’ ! \'}ﬁr ORI e~ cuRB 4l hu \
70 et

s 0
Resp. Rate (bpm) 30 @ ~\

(Over 1 Minute) * 40 [C7 : : )
: . 3 R
20 e e e duc - s -

q Resp Rate (Number) VAN b v A A\
Resp || Mod/Severe | | | 1 | | [ R N E R 4
Distress ' None / Mild . = v v
Receiving 0, (/min) i (2214 heRst 1ol L "
0, Saturations (%) | o i A V@i | lag)
Conscious | Normal - ; ..‘\/-
Level Altered Y " ey
GCS * Vil P ST S \
TOTAL SCORE : O 0
Number of shaded boxes | © 0 ° 0
Pain Score 0 0 s o 0 v
Observer's Initials > v f 1
ACTI Score 1 . Continue normal observation by staff nurse hd

ONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shiftin charge AND treating consultant(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 Dxygen 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.

* 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.

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

*  AnyEarly 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

» |fatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Followinga Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

2. Add \up a\ach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
P |

LA Intake Output v
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine m Sign. -
of Fluid Score | Nurse
Mouth | LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00pm| —F—— — _EhstT | — ey
Total Intake : Total Quiput :
02:00 pm
03:00 pm DR | N
04:00 pm Xy P
05:00 pm v | Vors | e
06:00 pm Y5 &R
07:00 pm
Total Intake : (25 A Total Output : (\(™ Mo
06:00 pm oL i N |
09:00 pm ] ) Hovw | A
1000pm | R e v INow
11:00 pm . \_/ . (¢ vl _%
12:00 am (/ N
0100am | HRC} Sl _fum
Totalintake: (@) Fy Total Qutput: - 23 k-5 ym) 0 (ﬂ
0200am| % P -l il b
03:00am | 5y~ | o
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0500 am e I e N LVA ") )r,zay;7
06:00am | TR F- | e '
07:00 am
Totol Intake :  (2) DL Total OQutput: 43 ,{é}ﬁ } '7 T ?
Total 24 hrs. Intake @ !_ _D gp,_ Total 24 hrs. Qutput 'T.F/H“ m_@
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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/r,f a4l90 Intake }.Mi Output e
Date | Time m}]‘:’% Route NG |Barmoa | Vomi Drainage | Urine | Piiebitis !&uigé :
Mouth v N.G
0800 | pof P Lo 1 SM
09:00 am i il | -
1000 am [y 1y |
11:00 am e | S
1200pm | Py~ A~ |V [ B
01:00pm | : P,
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ot A
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. i f
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8000362315 .
GucovosIez L Ref. No.: F/HW/BRD-Q/NSG/04
m.u.rull mwﬂ" (M)
= . ' l ?-\ﬂ’ i
Rainbow® | & i DEN ‘SCAL e ;
Hospital | @ zamerom: (for Paediatric use) “ “\m“\“m\ M & 0 4
Date : o[1)24 | 1 1HPEJA T3 G
1. Completaly imnoblle: 2, Very limited: 3, Slightty Emnited: 4, Mo Bmitations:
Mobilty Does not maka even slight changes Makes occasional sight changes in Makes tresquent through slight Makes major and frequent changes in
in body or extremity position body or extremity position bul unable | - changes in body or extremity position |  position without assistanca. 4 Lf \’ 9
without sssistance. to completely tum self independently. Independently.
2 Chairfast : 2 Walks occaslonally: 4. Al patients too young to ambulats; t
. . Ability to walk severely imited or Walks occasionally during day, but for OR walks frequently:
Sty Tho e Lo non-existent. Cannot bear own weight |  vary short distances, with or without | Walks outside the room atleast twice 2 ’ /
PRyl acthity onfined and/or must be assisted Into chairor | assistance. Spends majority of sach day and Inside room at least once every \ 7
wheelchalr." : shift In bed or chair. 2 hours during walking hours.
B 2 Very Bmiled: 3. SHghtly Bmited:
m(mmn flinch |  7#500nds 1o only palatul stimul, cannot |  Responds 1o verbal commands, bt | 4 Mo kmpaiment:
of ora mwmmwmilu communicate discomlort except by cannot always communicate discomfort | Responds to verbal commands. :
Sensory Perception sp Seved i tos essor | Moaning or restessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would mit I/f \f L}
sedaon, OR, mhed abity o feel | ZRCNERTI Rt e syl (v ool el Y
pain over mast of the body surfac. 4 : one of Rodaion.
. half of body. two extremities.
1. Constantly molst:
Molsture Degree . 2 Very molst * 4. Rarely moist:
awer [ o, we drkssg. s oo L s oty g | S50 85l . v e
S &XpO! : enm ¢ avery [ es; linen only requires changing
ok ooan Dumpeass s decid wrylme | LR linen change every 12 hours. s Y Y | \-’ [/
FRICTION-SHEAR 2 Problem: 3. Potential problem:
Friction Occurs when Requires morerate to maximum Moves freely or requires minimum 4. No apparent problem: )
Skin moves against 1. Signifieant problens: assistance in moving. Complete liting |  assistance. During a move, skin Able to completaly lift patient during
suppor surfaces Spasticity, contracture, itching, or without sliding against sheets is probably shides to some extent against | POSilion change, moves in bed and in L[ Lf
Shear Occurs when agitation leads to almost constant impossible. Frequently slides down in sheets, chair, restraints, or other chair independently and has sufficient k‘,
skin and adjpcent bony |  thrashing and friction, bed or chalr, requiring frequent devices. Maintains relative good position] MUScle strength ta fite up completely (/
surface slide across reposilioning with maximum assistince.| In chair or bed most of the time but during move. Maintains good position
one another _ occasionally slides down. in bed or chair at all times."
1. Vory Poor: 2 Inadequate:
NPO/or maintained on clear liquids, ; : 3, Adequate:
or IVs for more than § days OR o s e oo, | 1 o i gt o TP, ik oty
albumin < 2.5 mg/dl OR naver eats minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals a;':{":;‘ F providing adequate (1 L{
Nutritional Usual 3 complets maesl Rarsly satsmore. | | 0 el sats 8 compiets meal asd for age OR sats over half of most meals. :': mm;mnph.mm \’
ood ntake patiern than half of any food offered. generally ats only about hal of any Eats a total of & servings of protein m:’“"’ gﬂu a
Protein intake includes only 2 food offersd, Protein intake includes | (M€at, dairy products) each day. o oot s o 5o L]
servings or meat or dairy products only 3 servings of meat or dakry Occaslonally will refuse a meal, s 0 m‘:‘“‘“"m
per day. Takes fulds poorly, products per day, Occasionally will but will usually take a supplement if Buawnsnoum.: between meals.
Does not take a fiuid dletary 1 2 Nty Supoment oftered. TS Suppmenttion
supplement. .
1. Extremely c;r:gromised: - 2. Compromised: 3, Adequate; 4. Excellent:
Hypotensive (MAP < 50 mm Hy; Normalensive oxygen saturation may Normotensive oxygen saturalion ma « LXCelen
mﬁw 4 <40in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be " | Nommotansive oxygen saturation Y \'{ "’
does not physiclogically tolerate <10 mg/dl; capillary refill may be < 10 mo/di; capillary refill may be > 95%; normal hb; capillary refill Z,
posttion changes. > 2 saconds; serum pH is < 7.40. 2 seconds; serum pH Is normal.. < 23aconds.
" i 3 TOTAL 25
Highest Risk :7 | High Risk:8-16 | Mild Risk - 17-21 | Nofiisk : 22-. 3 SCORE 2¢§: C% Zg;-
Evaluator's Name %CJ&,& 25
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GUC-00093442 IP18-00036319

[::-::—:EGK PU"?:& MODOH (M) EEE?SI:%‘IF’; . ELrthﬁig ':LE
Dr. PADMAPRIYA EKAMBARAM INBOW HOSPIT,
Tt takes & lot to treat the Uitle. Your Right to a Safe Delivery
LR S O N

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mTk'[ v ] the boxes as applicable) ?
r a

Baby’s Name: ..... B Q.. [he ?Lt) L S Mother's Name: m’sfﬁhfﬂf
Date of Birth: LCH A2 . Time of Birth: ‘J*[P“Q Gender—ETMale [ Female
Birth Weight: .. 2.%. FG5. Kes HO: i O Longh AN ...
Meconium in Liquor: OYes .CiNo- Cried at Birth: [O¥es [JNo
Term / Pre-term / Post-term: -Ifn*ﬂm
Resuscitated: OlYes [CINo— Blood Group: Mother: ﬁ'}“‘e Baby: ﬁ'(uu(
Feeding: [ Breast Feeding O Formula 0O Both First Feed T . 1007661 PIEOOHES

Mrs K PUNITHA

20-12-1086 3YEM14D

Dr. I.UC!'I"I’A AMELIA DIAS

('

Mode of Delivery: (I Normal CHSCS - Em@cyf Elective O Instrumental O AVD
Indication: ...

Physical nssessmanl of Naw Born

Temp: . C‘lS’ £ W té®hbmn RR...LOhwin B — 890 o ]
Pain Score: .. c’(!(ﬁ . (Follow N Pass)
Fall Risk Assessment: [lYes o Score: [S (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: _3-Yes [J No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: OSleeping [Cerying O Cam [ Drowsy

Findings:
General Appearance: Posture:  [3-Well-Flexed O Asymmetry
Skin: O Pink— ] Meconium Stain [ Others, Specify: ........

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered: Yes—7 No

Routine Care Provided: Yes—/No

Capillary Blood Glucose Monitoring Done: Yes+ No

Neonatal Screening Done: Yes/ No

1. Nutritional Screening: Feeding Problem Yes / No—

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. SocioHistory:  Siblings  Yes / No =
All information obtained from Fantl'uer O Father  [J Other Family Member

Newbarn Screening Discussed: \E.f No

Nurse Name: %5'\“— Signature: ...x.,

Docu. No. : RCH /FRM / CLINICAL / 144

Date &Tim?: LL\:}!%Q% '-"’D)“v*
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Rainbow® . "
Children’s ‘ BirthRight
i BY RAINBOW HOSPITALS
PATIENT TRANSFER:FORM Hospital R
:::’?m'mmm Paaon0siare
::-:” O¥omopg u Date & Time of Admission Date & Time of Transfer Order

I il IIHI

on lo= 12-b ajnpm

oglozlre & BFM

Treating Consultant Name Transfer Ordered by

D+ pacima priga
g ke patam

D - Gamafoun

Reason for Transfer
Fos Fiur |Eu

quhjrmlnf

From Unit To Unit

o1 ML

Information to Attendant

Yespr No[]

Number of Sheets in Clinical File Number of Imaging Films

Personal belongings including
clinical documents. If any handed

o

. o over 1o attendant
4 xp #re Yes[] Nef]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3 T -
4,
5.
Shifting Summary / Notes Written by Doctor : \:qs‘Q.~ No[] v
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
@ggﬂ”‘ Oov . —#nnc pevvn
Patient & Clinical Records Received by - e d;} %,

;\W

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes,

(1| Unavailable Bed [] Nurse not Available

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

please tick the reason mentioned below :

(] Available Bed not ready







PATIENT TRANSFER FORM

"%
Rainbow®
Children’s
Hospital

It takes & lot to treat the Bttle.

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

‘BirthRight’

GUC-00093442 1P18-00036319
Baby B/0 “P““Tu“:o T Date & Time of Admisslon Date & Time of Transfer Order
e, e 4l )t 3156 at
AL AL 2 m@m L{Pe
B ENPN——— Transfer Ordered by ‘ Reason for Transfer
Dr MW’% Dy - pooﬂmg?m[g 5&‘%@, (&
From Unit To Unit Information to Attendant
H T 6 7Lc—i F:(w/ Yes No[7]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

~ t
(’\ ; overto attendan
- 3 0
# (e No[J
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SILNo. Item Name Quantity

1 gy LRumpod

=
(O] m\

=5

Q’Jjn
/

s lw [P

5,

=

Shifﬂng Summary / Notes Written by Doctor :

Yeg

No[T]

Name & Signature of Person who is Tran@r\ring

Name of Person Ordered Transfer

Dy }&C/mq@ a’?"c'?%

Patient & Clinical Records Received by:

= ﬂ Mﬂfﬁ%ﬂ/éi/

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes,

)
%,zr L5F

please tick the reason mentioned below :

(]| Unavailable Bed

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

(] Nurse not Available

(] Available Bed not ready







