,)
DISCHARGE TRACKING SHEET P O
Baby 810 SAPNASHREES
JID- FLOOR- NAME OF CONSULTANT.  tearaoss = ovoMTs |
W
ACTIVITY INT!M OUT | NAMES | REMARKS |<Tobe
TIME SIGNI TUR filled
by
Admin

Activity Sheet - - \ AV
update by &L\/%

Nursing

Activity Sheet

update by

Pharmacy







. ACTIVITY RECORD FOR BILLING

2
Rainbow® . s
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS
1t taices 8 ot to trest the Mitle. Your Right to a Safe Dellvery

IS B e A S RPN RSB NS SV LA SR S TR SRR

(U] 3110Y o SO

o SN

Room / Bed NO: ......epernemesnens

WARD TRANSFERS

| 4093983 A0SO (o AN v Dept: ......ocomumees
gaby B oYOM?7P

Time: v

Suggested Bilabie DEA tYPe: ................rmmesoe

Date

Time

From

Signature of Nurse

2

Jﬂzﬁ

‘Qfgl\_

@'g?ﬁ

&?1&77%

ZiIDM
| 7,5

Do,

Zh 11
-

J

|

CROSS CONSULTATION VISIT %

Doctor Name

<

"

Order No. Signature

8.

9.

10.

mmmm GENERAL 146




INVESTIGATIONS

Date Investio=tins Order No. Signature
AR &8 b [MA&MQL_MM dQ_L

At bssa®a |
A1 b 0001 bi g bnetn 2,023987




MEDICAL EQUIPMENT (WARD & icu)

-
Date l Name of Equipment Coqpmung Discg_?ggcﬁ "9 Order No. Signature
280 | Neapr L5, | tio,o_gm_/tmf

A

1%




|

B — ==

PROCEDURE

Date Procedure Quantity Order No.

Signature

ANY OTHER INFORMATION:

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

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

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

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

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

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

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

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

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

......

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

S
N
Date: h\ TIME: «overrresrennee

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

Staff Nurse Shift / Ward Billing Assistant

Billing Supervisor




[ NS TN 4 o4 [HLEL
H{::.pilul k !,..t,r.i.l».j-_l.,-ilil.--l:

DISCHARGE TRACIKING SHEET

' Guc-
UHID- FLODR- WNANE OF CONSULTANT  saby :??::Nuunurp:mwmu
B : © 18-07-2026 ovomp
Or, PADMAPRIYA EKAM #

I

NAML & REMINARICS <To bt

SIGNATURE filled by
Admin®

ACTIVITY TIME

Discharge
Announcemint

INTIME ouT
TIME

Arrangement of File
by Nursing
Preparation of
Discharge Summary

Finalization of
discharge summary
Transfer of file from
Ward to Billing Dept
Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance

n 9126
ki

T ot H(L“ﬁﬁ%*& g
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GUC-0009395 ASHREE 8 (Fl _|
KAMBARAM '

gi\:\i‘ii”\ei\ii\“\i\i\'\\\\\\\\\\\\\\\\\\\ -

..nf;,
Rainbow® . _—
Children’s ‘B:rthR:ght

W

Hos p i tal BY RAINBOW HOSPITALS

It takes 2 It b treat the fitte Your Right to a Safe Delivery

BED SIDE CHECK LIST FOR NURSES

Date: 0{3}—1. D—U\'}

Doctor’s Orders | (G
Carried out or not e || A
Bed Side
Structured Handover done
)
I;ES %LL
IV Site NA [oa
Central Lines NA |
) * ﬁ
Arterial Lines N By A
AN
Feeding Catheter M N |pom
Urinary Catheter Nt | oa
Skin Care N A add
Eye Care \IA Ijﬁ.«l
Mouth Care l\f A . 8&
Sterillum Bottle, Stethoscope N &
1 U T
Suction Bottle (Should be clean & empty) ‘\j B | asn
Intubation Tray NH
n Ao
Emergency Tray n
g.naded Syringes with Midazolam
Vecuronium and Flush) NA
Ampoules of Adrenaline A
Ventilator Tubing, (Any Water, Blood) Nﬁ 4
Humidification 3 } €5 25
Check all Infusion ] U
(Labelling,Correct Preparation) ) fj Kbl
Chest Physio & Neb & -
=T
Handed Over By Name : \\\l;"’*.e 5 "
| Py~
@W
S!gnature ! AR u,m
Date & Time: Hﬂ%@ﬂ%‘;}"
_ pog
Hand Over Taken By Name
il Al
Signature ; éﬁfk
Date & Time: L‘*’I'ilf

Doc. No. : RCH/ FRM / GENERAL / 088
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Children's
Hospiteal BirthRight

-.Rainba:w

Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy
TEL NO :044-401

22444

WEB : https:ffrainbowhospitais.:’n

—

ADMISSION SHEET

Registration Details :

ST LT

B

Tamil Nadu INDIA 600100

Admission No - IP18-00036592 Admit Date 23-Jul-2026 Admit Time : 02:00 PM UHID : GUC-00093953

Patient Details :

Patient Name : Baby B/O SAPNASHREE s Age :0YoM7D

Guardian ! MrRAMKUMAR T DOB 1 16-07-2026 12:35 PM

Gender : Female Religion

Occupation Martial Status

Address (H) : Plot No 1EIF, PLAZA PHASE-2, PRISTINE Phone No i 7397312982/ 7397312982
ALVES, ROSE GARDEN STREET, . ) .
PERUMBAKKAM, Medavakkam Kanchipuram E-mail ' Sapnashreesureshd@gmail.com

Admission Details :

Room No : NICU-FCR 335

Bed Type F; ONSEAU FAMILY CENTRIC Bed No :NICU-FCR 335

Admission Type : First Visit

Ward Name 3F-NICU 4

Contact Details :

Contact Address : Plot No 1EIF, pPL
ALVES, ROSE GA
PERUMBAKKAM,
Tamil Nadu INDIA

Name : MrRAMKUMAR T Relationship

AZA PHASE-2, PRISTINE Phone No :
RDEN STREET,

Medavakkam Kanchipuram

600100

Father

7397312982

K
Tha Raner ..

Signature

(]
Doctor Details :

Referral Doctor - DR.PADMAPRIY

Co-Consultant

Doctor Name ! Dr. PADMAPRIYA EKAMBARAM Specialisation

A EKAMBARAM Phone No

: GENERAL PEDIATRICS

Payment Details :

Payment Mode - Cash

Deposit Amount

Payor Name

:0.00
: SELFPAY

rinted Date / Time - 23/07/2026 14:04

Printed By : 013732

Page 1 of 2







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

Children's i TEL NO :044-40122444
Hospital i b: " WEB : https://rainbowhospitals.in
wRainbaw
A NT
Patient Name: Baby B/O SAPNASHREE s Age : oOYom7p
IP No: IP18-00036592 Sex: Female
Consultant; Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 3F-NICU 4/NICU-FCR 335

The undersigned patient and I 'or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical eXxaminations, 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,

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,

| 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 al| my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

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,

Signatur oggaf’uanURelgﬁve:

Name: P_G.Mpl"w Patient Address:

Relationship: Plot No 1EIF, PLAZA PHASE-2,

J—Q 20 0 PRISTINE ALVES, ROSE GARDEN
Date: o Time: . STREET, PERUMBAKKAM,
fe 2% ]Eﬂ ) D ~ e Medavakkam Kanchipuram Tamil
Wittness Name: ™ €0 Nadu INDIA 600100

Wittness Signature;—27%f

rinted Date / Time - 23/07/2026 14:02 Printed By : 013782 Page 2 of 2







Raln;%hw'

Children's | BirthRig"hE‘
Hospital = | (@ mrmov oty

BILLING POLICY

it will be charged for full day. Less than 24 hours stay will be considered

Ward Consumables, Infection

Bed Charges which was effective from 18.07.2022 as per the GST

in cash mode, balance patient can pay through

category chosen by the patient: charges will be applicable as per the ward

all the charges like consultant visits,

approved, which has to paid by the patient and may not be

-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.

Deluxe, Private Rooms and only one is permitted in the rest of the

» 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,
as one day.

P  Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or QP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants,
Preventive Measure Charges, Pharmacy and Consumables wil] be charged extra.

» 5% GST Charges applicable on more than INR 5.000/-
Council.

P As per the G.O.I. guidelines, we can collect Rs 1,99,999/- only
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment,

» In the event of TPA / Cashless denial or approval not received
applicable and any discount or special rates given to TPA's / Corporate won'

> If the Surgery/ Procedures performed in emergency hours (8PM-6AM),
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. All charges vary as per Room category, except Pharmacy and consumables,

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

([ Y TPA/Insurance Processing Fee applicable for all Insurance Cases.

» Inour 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,
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
reimbursed by the TPA / Insurance Company at later stage.

» For Non - Medicals, Disposables, Consumables,
Insurance Processing Fee,
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C)

» It takes time for cash discharge is a minimum 3

» 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

&) 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

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. |

promise to settle the claim with the hospital as per Hospital Cash Tariff

J
Patient Name : me‘u”/{/ %]ﬁ

=3 P ) 0
UHID Number: (v¢ ~OBG 8§95

Sipror

Self/Attendant Name : %u 4 Relation : )
/| Self/ Attendant Signature : 7}161.- Koy . Name & Signature of Financial Counselor
Phone Number : e T
L 1600219123 =z

RCH/GDY/FRM/CLINICAL/426







BEOU sETsL
_____Government of India

To
D@L g
Ramkumar T

S$/0 Thayumanavan.G,
NG 174/A,,

PUTHU VELLALAR STREET,
VTC: Mutharasanallur,
PO! Mutharasanallur,
District; Tiruchirappalll,
State: Tamil Nadu,

PIN Cade: 620101,
Mobile: 9600279123

Signatyre Mot Verified
BT s b

Y /
Cata: 206,142 1430 7=
Fi

T AT 2 T SIOLILITET 2L enemiul sisninti
Unique Identification Authority of India
USICauL (b 6Tevr/ Enrolment No,: 2192/40786/02289

TTb@EWTE &
Ramkumar T

Wmihs BITET/DOE: 26/11/1997
BY,60T MALE

Mg Cpfsanar  wnanpe. g &
hSLIUL - [0 6,

SR U L o g i e SEDIESD. e,
Uigithg

‘| WLESE  wlingg,

Aadhaar no. issued: 27/02/2012

| Aadh

is proof of identi ¥, not of cit.

6427 5002 9780

BRI G BB e G el QLI i, omagett x|

lar date of birth. it should be used with verification {online
authentication, or stanning of QR code / offline XML,

e Ry

e
Government of India

[ g

N

AADHAAR

55U | INFORMATION

BT ey SL Lt Shaner snepmeih, Gigwflenin
ﬁ’a‘uwgs mm?g Cofldarat * smanmeney, ﬂ?m%; Ca8l aaugy
my Ll EUS ) DU UL
(e maEelsd GHOIIL UL Benen Umis G4 24,6161 16
ST peuth HNESUUGL 5 meucisn StigUuani ufsh
SILD T EIETE ).
D SLSI] BlgBHens VoAl Rwifgs SRI&smy m%ﬂgummgfnsp
ST JREENTn SIEDE U eCL M seish Sen_g@lb
it} Tl SISUE  susMT an SOGEmT  Caweanw
uum“f&%ﬁ CR @Eﬁ&@ TuGHeflny BIEVGUE] www.uidai govin 60
AmMLsGD  urgiariuter o g GOUG TLy CoweSsnw
uumugﬁﬁ sfluriées Geusim(Gib.
&I HeNgHleunmensy WwHmih UM gISmoumen g,
AT UBley  Qeidul BiTeileSlm, hay @euleum@, 1
UGLRGEEGE]  Tneh BAETAD s wrenh wHDILh
Upsauflbamen oy eusmmis s LAWY T Grussm(Bin.
usbGeumy sis mgj%m SATE BT Ueueitadt / Casneumemen
QU 351 & hsEnée L paudng
L We Quranusd e LoD Wi sd migamw ah&mfied
UgIUMN G sayLh,
SUHTT CEMUSMEL QLD mAsdhas: Clswefemy uglefiméaaih
S STTIUCLQLL Aldmerol LILIEBIL(R frrgycurrg ungiaenL
2 M0, X I‘!F)’MGLL!HQLDI;# a0 ROTE BT
SIDEHamEL uu.uirugfgmm.
500 Canpw  Hpamummse @UUBIOL QUD Gousmgw
SLLMLULD 2 6neng).
Aadhaar is proof of identity, not of citizenship or date of birth (DOB), DOB
Is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.
This Aadhaar letter should be verified through either online
authentication by UIDAl-appainted authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app avallable in app
slores or using secure QR code reader app available on
www.uidai.govin,
Andhaar is unique and securs.

Documents to support identity and addrass shauld be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of varlous Government and Nan-
Government benefits/services.

Keep your mablle number and email id updated in Aadhaar
Download mAadhaar app 1o avail of Aadhasr sarvices.

Use the fealure of Lock/Unlock Aadhaar/biomelrics to ensure security
when not using Aadhaartbiomatrics.

Entities seeking Aadhaar are obligated 1o seek consent,

Gl
(pHd
ﬁ‘ﬁw
£ Address:
S/0 Thayumanavan.G, NO 174/A,, PUTHU
2 VELLALAR STREET, Mutharasanallur, PO
‘# Mutharasanallur, DIST: Tiruchirappallj,
& Tamil Nodu - 620101

----------------------------------------------- g -
g%ua.smﬂ:
O S TUILOTeOToUSHT. &, 6TevT 174/, 14
SUSTIGTTTGTIY G5, (Lodh 578 eV,
T& mHsu : HIBEFSTTULGTET,

Bk - 620101

6427 5002 9780
VID 1915397811344 8242

i

STSOTER <y, o 1717, STEOTHI 6L _uarmerrin

% 1947 | B help@uidai.govin | @ www.uidai.gov.in







GUC-00083953

“Z

123

Date ol Bith: ..} o) A 2bo....... Time of Bien - .

OFC (cms) - ... 330

IP18-00036592 oo |
T isemt Chitdren's | @ BirthRight
L——  Or. PADMAPRIYA EKAMBARA H ospital . ST RAINSOW NOSPTIMLS
lﬂ||||||HIlllllllllllllllllllllllﬂ maaachshs -
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : (HU. S@WM{ Age: Father's Name : Randbinony. . AGE: ..
Date of Birth - ’5,’?’{% ... Date of Admission : .......... 2. 'l{'H'Vf: UL TIENZ R ott SO—
NICU Consultant : ...........c.......r.... Referring Consultant : ...
Transferring Unit: 0 OT 3 Labour Room [OJER ard
Transported ? [JYes O No - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION
Name: ... EIOSW Mother’s Blood Group : Mf“%
Gender : 1M 9/ Biood Group :...... A Bt Birth Weight (gms) . 2.5 L8 ) Length Gms):..............

Estimated Gesth Age : C’Zﬁ,-} 2) (ar2e A

Place of Bit - ............. [LLH %mz\'a"g‘
Current Obstetric History - (Booked / Unbooked Case)
Matemal Age : 2 . w: BM: Married Life LMP: EDD :
Conception : Spontaneous or with Rx. : _
Booked at what GA. - AN Steroids Drugs / Doses : &
Last Scans Details :
TT Immunization and Iron / Folic Acid :
MATERNAL RISK FACTORS
Age:DO<18yrs [OJ> 35yrs Ho GDMW pre GDM/ on diet or insulin
Consanguinity : [ Yes Controlled or not, recent values, HbA1 values : ........ooeecvenn,
If yes, degree of consanguinity : 01 02 O3
Ho PIH (after 20 weeks) / PE Compliance with Rx : -
How many Drugs / Doses / Since how Iong : .................. | | Scans:LGA, TIFFA, Fetal Echo: -
. Hio Hypothyriodism : when diagnosed ? Medication?

Hio value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : ....................

IUGR - when detected :
Doppler ( Increased Resistence / ADEF / REDF /
Redisirbution in MCA ) / Ductus Venosus - ... ...

—

Any other Chronic Medical Problems, when detected
R T o consnmeomapieesiimsmvinia o metsiiiss

—

( Anemia, SLE, Jaundice, CHD, Hearl Disease )
Infection : H/O, Fever
(OMalaria DUTI OTORCH OOTB OHIV [CJHBV)

AFL: i, e UTl:when . ... s ADY CURUIE

PPROM : Duration : ............ 0o........ 0] Uterine Tendemess [ Foul Smelling Liquor T3 HVS (i taken) - ReSUtS : ..........ovvooveovo,

Medication during Pregnancy - ...................oo......... e s DUTAHON oo .. A AR
Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (FT0)
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Patient Sticker

PAST OBSTETRIC HISTORY
[ Piad A: Qe Lol
S..No.| Age GAwks | B.W , uender Significant Details
[« | Dot | 290]ch

Treating Obstetrician

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS : O Elective lndimuonmt Cord ABG )
Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, clots efc :

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : Weels :
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

D RTLTY | NoResponse | Gimace | Sirewal

[Respramion | Absent | roovensidion | Good, Cring o QU

_ TOTAL
W
Resuscitation Comments :

Minutes 1 5 10

Oxygen

1PPV/NCPAP

ETT

mm

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

1k

obtmadn Ayt § e Borly Ko

SBodent ok LI > Ddengrdd

Page: 2/8



GUC-00093952 1P18-00036592

Baby B/O SAPNASHREE 8

18-07-2026 0YOM?D (F)
P Or. PADMAPRIYA EKAMBARAM

I

History of P

iy v &
Investigation detals in previous Hospital
Feeding History :

Feat g Ot [ pBF Eain

Page: 3/8
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Patient Sticker

Past History :

Family History : _

Socio Economic History : —

GENERAL EXAMINATION ON ADMISSION

General Disposition :
Doreun @ ks It M/hm Lﬂ-gg
S at ted,

Anthropometry : Birth Weight : )S—Q&lgﬂ Length - . Yo e L33 Present Weight : ........ccevrcnee

L T — RN sl SR Socssssummmsmnesesss B i

Page: 4/8




GUC-00093952 1P18-00036592
Baby BIO SAPNASHREE 8
(F)

T 1s.07-2028 0YOM7D

— “{TTHTN 10 v oo

Sutures
Shape / Moulding : ®
Edema / Bruising :
Size-(H.C):
Facies :
Facial
e i e [ @
NECK and
CLAVICLES : Range of Motion :
\symmetry :
EYES :
¥ - Symmetry :
Red Reflex :
EARS, NOSE
MOUTH and +Ear set/ Shae
THROAT : jpefialﬂbular Pits / Tags :
“Nasal shape / Patency :
Palate : )
Gums :
Lips : @
“Tongue :
THORAX
BREASTS Shape of Thorax : (
; ®

ABDOMEN
UIIBquJsa;nd .Shape :

l.Bw‘al m .
Umbilical Stump :
o p:
Mwme § @
GENITILIA ;
- {Labia / Hymen >
Testicles/penis :
o [®
HERNIAL ORIFICES
THUNK and SPINE :
SKIN LESIONS :
EXTREMETIES
> F‘nmrs 1" Tm i
Arms / Legs s
- @
Hip Joint Examination

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : egular [ Periodic O Shallow [ Gasping

Mention If baby has Respiratory distress : RR: oo SCRTICR/ See - Saw L0 10 E——
Scoring of respiratory distress if present (SHVEITIAN OF DOWNE'S) © .o

Mention if baby is on : O] Hood box D CPAP [ Ventilator

Spo2: L‘ﬂ(@"'ﬁmm : Ntﬁﬁ@ ....... Breath SOUNGS : .o S tere e AGAEA SOUNDS : <.ver e

HR: | 20lme.... 8P Precordial Activity &{34’@ a
T T ————— L Murmurs © AND..... ey,

Other Peripheral Pulses : ... Signs of Cardiac Failure :

Abdomen : Hernia orifice : ..
Shape : ... Anal Patency :
Palpation : g’\{f“ 108 M Umbilical Cord
Palpable masses : . First urine passed :
Abdominal girth : Meconium passed :

wazmrmmm(&mm):
State of wakefulness :
Prechtle Score :

Motor System :

Bt TOD 0 v saessacseonssnee s @ ......................................................................................................................................
ActweTone e

NEONAAN REMIBXES | .....occove e crisinssnsssssssrsssspsss s s s RO | I o O

Grasp: O Paimar [ Plantar 0 Sucking O Rooting O COSSEH BATUCION © -vrrnvescsssssssssssosmssssbssiosssssss sy s A 00
331 EU Db :

MOTO'S 2 1vvoeccesesmssesmmmnsrmsssesbassssnresmss s chassmsst s bassmasesssssamsssmnasrazesens

ATNR © oooioeeeeveessiesssssssssssssessserasss e stsa st s sans st SKUI ANG SPINE  cevvecerssarmamssessssssssmssnssssssssmsmisnessrssrs e
c Fage: 68




Patient Sticker

FOOT PRINTS

Left Side : Right Side :

ko = Neme: TEDAL PRV Ao 1

Date & Time:: ........ m vItnE h' Date & Time &3"75{%@3}5‘“

PLEASE FILL UP THE FOLLOWING DETAILS

- Name of the referring Doctor : ..................
. Name of te referring ;7 R ————
Address : ...
Contact Numbers : .
. Contact Details of the refemng Doctor :
L o E———————— E-mailID: ........
. Name of the Doctcr in Rainbow Team : At s e s e et b eSSt bt s s
.. ON whose name the patient is being referred.
Page: 7/8 (P10,




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FINAL DIAGNOSIS < .vuvvvorveneseresssesssesssessenenesssssssssssssssssases s smssensbastusssssssssssssssssasssasssassassanssser

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

PIESENE ISSUBS - ......ovesecesssemsnsarssqonssosessnansas smase s sass sssseiisesioiaiesiosdionsnsssmsnanssassssiesosdsssasnasssustapmossprenorrorentassstetaststannacinsy ssasbadh

vital: OHR: oo, ORR

OBP: ...

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

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

ORI T | GARaeem—————EEEEEELCSREE

QWSTBIMIC < «..roeevecesenssseeersssssemsasssnsasseesemmsssssasssinsesasessssssinsssasssosssassesadssnsess asias ns s s HusR s s R s s

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

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

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

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

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

ooooo
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PROGRESS NOTES AND DOCTOR'S ORDER
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Progress Noles

Doctor's Order
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- RESULT SHEET

Date 20He | 2ula il
Time

| Hb

PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS

Na 138
K 5.3

Cl oS
Ca/Mg

Phosphate
Urea
Creatinine
ALP

SGPT
SGOT '
TBill/Conj (821 |6l /co
T.Protein
S.Albumin -y
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N

Docu. No. : RCH /FRM / CLINICAL / 0138 : (PT.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones.

CUE - PUS Cells .

CUE - RBC Calls

CUE

Stool Pus Call

OVA / Cyst

Occult Blood

Culture and Sensitivities : .........c....

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

---------

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

Radiology : UsG:

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

X-Ray: ...

ECHO:

CT: ...

MRI

Others (ECG, Contrast Studies etc.,) :
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MEDICATION RECONCILIATION FORM
L CJ Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: LL*‘“ﬁ‘-“““ Shifted to: #:&“\qfeuq*

| i e | o | 2, v | e T o
1 Oc ooc
2 0c Ooc
3 ¢ Ooc
4| Oc Ooc
5 ¢ Ooc
5 OC Obc
7 0c Ooc
8 0c anc

“ig | 0C Obc
10 | 0C e

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...................

DB B VAL oscusvscomsnncinasonsisbnssiizasssissiinns
Nurse Name & Signature; N\S"(\b‘” /L%(ﬂ?&"’
Date & Time : &%14’[:»2&6“4%/?‘—
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Y WARNING SCORE: CHILDREN'S UNIT 7
8o _ ——

| &L IO [ T [ W [T [ [T T TTTT]
| Doctor/NurselFamily Concern? & EJ#%EF; e T LT R 1;}’1{[};3‘?]
104
103
102
101
Temperature L _
(°F) o wlt \
% *f 5 I\ N N
% - ; 2 oy
£ — 1 \l/
924
96
95
94
190 | +
Heart Rate 180 G
(bpm) 170
160 -
and 150
140 "j 7N Ay
Blood Pressure 130 o= — =7 =
*
(mmHg) =
100
Note: 90 p S Sae
BP does not score 80 | 50 ey B B | s
in early i ST {0 e s 1 i
warning scoring 5o 5 (e TV 81 S e it
= A Ty i o ~ -
Heart Rate (Number) &) Sﬁ \iw \ W
70 : :
60
Resp. Rate (bpm) fg & 7/ Z)
(Over 1 Minute) * ) g
0
10
‘iesp Rate (Number) 1, N
Resp | Mod/ Severe i S | ! -
Distress | None / Mid vl A ) = <\
Receiving O, (/min) | : : : : oy aofl |
0, Satutations (%) T \° ) T o\
Consciaus [Normal | A
Level Altered \aY SRR fionle
GCS * | [nc EM &
TOTAL SCORE 0
Number pf shaded boxes | ¢ o ® ¢
Pain Scare | O e o\ X
Observer's Initials Dy )/ >, ¥
Score 1 ¢ Continue normal observation by staff nurse
ACTIONS Score 2 :_Shift in charge nurse 1o be informed and continue hourly observations
NB: Scarps 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 Tellow or PICU/NICU consultant to be informed

* NB: If GCS i$ below 12 or the Dxygen requirement is =3 Lit/min.  then irrespective of rest

of the score, the Nurse MUST inform the PICU team.




2
Rainbow” . e i
Children's ..BlrthRight

Hospital BY RAINBOW HOSPITALS

L Your Right to a Sate Delivery

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 staffare involved with the care of the sickest children.

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observaf[ion. providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seenin sicker children) '

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

1 IDENTITY: | am (name), 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 Scare is XX) g

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 1am
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 I 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 each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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2 |4\ 76 Intake Output e
Date | Time i Route NG | Diarthoea | Vomit | Oranage | urine | iebis | Sign. -
| Mouth | LV [ Ng
08:00 am
09:00 am
10:00 am
11:00-am
12:00 pm
01:00 pm
Total Intake : \ . Total Output : R
2o | T oo o BPDdAWITS DB
0300 pm PR ¢ ] Lo | 0
L . 3 D -
04:00 pm Bdby  Reoyorsad gt EJP0s
05:00 pm | O, T W IPT
06:00 pm ! ‘Y’U’
07:00pm | On ¢ LK F T
Total Intake R NE., of DR F Total Output: AL | J
«08:00 pm A X R
09:00pm | D~ son [N [ W
10:00 pm - W A
11:00pm | OR¥ w | &
1200 am L, - e L
or00am | DOV h’
Total Intake : A trm DDF Total Output : K0
0200am | e R/
0300an | ORF N Y
04:00 am ;,.L i//
05:00am | D |
lﬁm am , A4 \IPJ* [
[0700am| DT | | - || ‘d/ﬁ;.
Total Intake : 3 p Dﬂfr o Y . Total Output:  Zpe i
Totl 24 brs. Intke ﬂ[ fws )f)r ’ i Total 24 hrs. Output “(;1'3 ’f‘
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PARAMETER

CRITERIA

SCORE

5

DATE

DATE_|

14

ﬂ_&“

uls

Age

Lessthan 3 years old

e 1

A

Ly

3tolessthan 7 years old

I

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

ol

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

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

/

[

Other Medications/ None

=MW W |Ww|wwlw|wl=NDw|=inn] w sl lowl=|m] w |sl=lml=lrm]low] s

\

Y

Total

\'>

3

Intervention:

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

! /
P

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

Other Intervention(s) Specify

Nurse's Name:

Signature:

ESERE SO

Date:

A

Time:

(o

Z -
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Ref. No.: F/HW/BRD-Q/NSG/04

1

= o BRADEN Q' SC  2wve s | |
Rainbow" S Baby B/O SAPNASHREE 8 T =
Children's | & BirthRight . ;”?'m‘ 0YOM?D w... Gender: OM OF IPNo.: ...
Hospital_ | @ it (for Paediatric us llfml'lvli‘lﬁﬂmml =\
L B
I Date: 7 | 091 g
1. Comgpletely immobiie 2. Very limitod: e 4, Mo Henitations: ¢
Mobiity Does nol make even slight changes |  Makes occaslonal slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity pasition body or extramity position but unable changes in body or extremily position position without assistance. 11
without asslstance. o completely turn self independently, | independently. a
2. Chalrfast: 3, Walks occasionalty: 4. Al patiests 1o young to ambulats; /
“Activity The deqres ' i Ability 1o walk severely limited o Walks occasionally during day, but for OR walies. frequentty:
of } activity’ cluudu;w non-gxislent Cannot baar own weight very short distances, with or without Walks outside the room at least iwica 2 !1
physkca onfine and/or must be assisted into chair or assistance. Spends majorfly of each day and Insids room a1 least ance every
wheeichair." ; shift in bed or chair. 2 hours during walking hours.
2. Very Bmitad: 3. Sightly Bmited
ﬁm;m. moan. finch |  7#590nds to only palafl stimul, cannol | - Responds to verbal commands, but 4. Ko Impairment:
or grasp) to palaful sﬁmulidu; i communicats discomfort sxcepl by cannol 2hways communicate discomfort | Responds to verbal commands.
Sensory Perception diminishod lovel of consclousness or rnoaning or restiessness; OR, has or need to be twmed; OR, has soma Has no sensory deficit that would fimit
sedation, OR, limited abilty fo feel sensory impairment that fimits the sensory impairment that limits ability ability to feel or communicate pain of L’
pain over most of the body surface. ::Enz'tgut;!dpahmdwm“w :nk:lﬁpah.urdhcnmloﬂ inone or discomiort. a\
h 1. Constantly molst !
b Skiniis kept molst aimost constantly | 2 Very most 1. Occasionatly molst SEmae
to which by perspiration, urine, drainage, efc. Skini Is often, but not always, moisL. Skin is occasionally moist, requiring - Skin fs usualfy dry, routine diaper
skin is exposed Dampness is detsciad svary time Li:an must be changed at leastevery * | jon cnanca every 12 hours. changes: finen anly requires changing 1—\ L’,
to moisture patient is moved of tumed. 8 hours. every 24 hours.
FRICTION-SHEAR 2. Problen: 3. Potential problem: .
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum 4. No apparent problem:
Skin moves against 1. Significant problem: assistancs in moving. Complete lifting assistance, During a move, skin Able tu completely lift pa_hent d"""':.'
support surfaces Spasticity, contracture, ehing, or without sliding agalnst sheets is probably shdes to some extent against |  POSIUon change, moves in bed and in
Shear Occurs when sghtation leads 1o almost constant impossible. Fraquently slides down in sheets, chalr, reshraints, or other chair independently and has sufficient L‘ L’
skin and adjacent bony |  thrashing and friction. - bed or chalr, requiring frequent davices. Maintains relative good position| MUScle strength to ffe up completely
surface slide across repositioning with maximum assistince.|  In chair or bed most of the time bul during move. Maintains good position
one another occasionally slides down. in bed or chair at afl times.
1. Very Poor: 2 Inadequate:
NPO/or maintained on clear liquids, i ot 3, Adequate
or IVs for mora than 5 days OR :ﬂ?:h?:oﬁu &Lﬂ;ﬁ:mﬂ?fw Is on tube feedings or TPN, which ;E:‘:'n:'t 1 diet providing adequat
aibumin < 2.5 mg/di OR never eats minerals for age OR alburnin < 3 mg/dl provide adequate calories and minerals ealocias r'n:a " provicing '"ﬁ .
Nutritional Usual a complete meal, Rarely eats more OR rarely eats a complets meal and for age OR eals over half of most meals. most of b “.éeff::mm'mm 5
food Intzke paitsmn than halt of any food offered. genecally sats only about hall of any Eats a total of & sarvings of protein mazl. u::geats a Io';l“ o:: or more l %
Protein intake includes only 2 food alfered. Protein intake includes [meal, dalry products) 2ach day. servings of mean and dalry products.
servings or meal or dairy products only 3 servings of meat or dairy Qecasionally will refuse a meal, Occasionally eats between meals.
per day. Takes fluids poorly. . but will usually take a supplement if
Does not take a liquid dietary ﬁﬁ;gﬂiﬁ;‘;{w o offered. Does not requirs supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3, Adequate:
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg: Normolensive oxygen saturation may | Normolensive oxygen saturation may | & Excellent _ _
Geoiitiia <401in a newborn) or the patient be < 95%: hemagiobin may be be < 95%; hemaglobin may be Normalensive, axygen saturation l’ Lf'
does nol physiologically tolerate < 10 m/dl; capillary refill may be < 10 mg/dk, capillary refill may be > 95%; normal hgb; capillary refill
position changes. > 2 seconds: ssrum pH is < 7.40, 2 seconds; serum pH is normal. <2 seconds.
- TOTAL SCORE ¥ ¥
Highest Risk : 7 | High Risk:8-16 | Mild Risk : 17-21 No Risk : 22-28 ‘3?(2%' E}
Evaluator's Name [ g

=







awey s, 401enjea3 | .
Z-22:ASIHON | az-Lo ystupuw | 91-8 sy ubiH S ys1y 1saybr
JHOIS Wi0L L 1:vspas0a0m
*spUngas Z > ‘eroU 5 HA WSS 1Spuodas Z ‘0F°L > SI HO WSS [SPU0NRS < ‘sabueyd uogysod
fiyas Argyndea g0y [EuLoy {966 < aq Aew 21 Arejpdeo yp/duwi o) > aq Kew yyas Kieyydea yp/0is 0 > ajes3401 Ajeay0ojojsAyd ou 530p ootiei
UDQRINEES YADAXD ‘BAISURIOLIION 8q Aews uiqoiBousay ‘%g6 > 99 #q Kew ugojBoway ‘%56 > 3 juaged ayt Jo (uioqwau e uj op > e
e3P Kew vopeinges uabixo sasuajouLION Kew uonesnes vabAxo ansuajounoy BH Wi OS> dyiy) snsuajodiy DRI M
enbapy ¢ pasjwosdwo) 2 pasiwosdwos fPawaneg '}
Juaunjddns
! . “uawddns Asejatp & axe)
opelwswa(ddns ejnbal jou $30Q e (1 Kgeuoyseasg ‘Aep sad sionposd Aoty piaby & 4% jou £900
*sfeRw UIaMaq s1Ea A[euo|seann K ismddas £ eees Rieat B 1A Anep 10 183w jo sBLAIAS £ Auo : Auood spjny saye, 4ep sad
sjonposd Aiep pue vea Jo sBualas ._NSE N uwaz __!_.__nhn.__u_.uﬂ_”m SPRJN PNEJU UfRIDId ._u..ez._o pooj R3Apaid Aaep s0 pentt J0 E0upAsIs
i 2 (5190 29 : i
2101 30 § JO [ej0] B §je9 Agensy) Jesw sse_ﬁ__ g_unn?._ aumﬂh_u aha 5123 fuz jo pey 1noge Kuo s1ed Keseusl mhﬁﬂﬂ%ﬁﬁuﬂﬁﬂﬂﬂﬁ wayed exyeju) pooj
B SISNJD) JBASN TeSW AJ3A2 JO 1SOW S{paI 180Ut O J{BY JBAD §129 ¥O B0% JOf pue feaw e)a(dwod e sjea Ajases WO 10w 123 Aarey s ajydwo [ens() [EUORIANN
sie? ‘opdwrexa oy O J0) s3I0/ Buwe>u obe HOW & B /Rt appiuoa e
s|esaujw pue sauojed ayeabape sppaoid | PP € > UILNGIE YO 0% 10) SRAUIL :
4127bape BUIPIALIS 131p [EULIOU € LD 5 Ujw puB $3LI0[ED B1EbAPE IPIA 5123 J8ARU HO Ip/0w G'Z > Lunge
st YA Ny 10 sBupaeysqmvo'sy | PLY Euﬁ. SIAREER S G HO SAEp § P B10W 10} SAI 0
v enbopys | NL/SOUIPA3 30N 10 BIP PIRDH U0 51| gty seapp uo pauserurew J0/0dN
i 00d K '|
“saw /2 1€ 422 10 Pag Ut ‘umop 5apjs Euojserso Jagioue suo
vogsod pood sujeiugeyy aAow Buunp 1Nq Bl BYL JO 1S0W Paq 10 JRyd U1 |'33uEisissE Wnwnew ym Bujuoysodes SSNJIR BPIfS BIEJINS
Agaymdwion dn 8 o) BURAS SpIsAL ﬂb_«aon pool aaijejss SUEjUTRYy "SSP uanbay) Bupnbas seyd Jo pag ‘vopay) pue Bulysey) Auoq yuadefpe pue upjs
yuatyns sey pue Aguspuadapuy Jieyd 12410 30 "SjURLSA) ‘YD ‘sj2ays uj umop sapis Apuanboug ‘sjgissodw! JUE}SUDA [SOWE 0} SPeaj uoneyde UBYM SINIAQ RIS
11 DUE paq Ul Sanous ‘abueLd voprsod 1sureBe wayxe swos o) sapys Ageqoud si s199ys jsureDe Duipys Jnouyls 10 "Bupypy ‘angaeauod 'KpRseds sazepns poddns
Buunp yuaied i Ameidwos of gy upys "anow e bupng “souegsisse Bury 8i31dwon “Dupmouw vy dduejsisse suagqosd juedgpubis *| sujele seacw us
, swqqosd psasedde o) 'y wnwiuiy sa:nbas jo Apay swon LWNWIXEW 0] 2ie13poW Sanbay UBYM 1920 ORI
anajqosd [eRUAed T ausigold 7 HYIHS-HOLLIMS
“san0y pZ Lssan *sin0y g "POLINY 10 PaAOS §} Juoged HINSIOW 0]
Buibueys saxjnbas Ajuo uau) ‘sebueyd i "$IN0Y 2 A1oAa SBUBYI UL | g, o0y 12 pabueya 6q 1MW UOUT) -fm«ruﬁ PaRaep $i ssouduzeq posodxa sf s
12deip sugno) "Aup Kyensn s uns AT s ARConRa00 & s_.m 510U ‘SAEAE 10U 10Q 'R0 Sjupg | o1 2OPUIBIP AU szwuﬁa A YAy ol
asjows Kjarey ¥ il spukemz | Awasuo _EEn,.nE.___u_us.___!lBﬁ n,__jm 9a103Q aNISIOW
“SIQIURIG OM] *Kpoq jo jey
HOj038p 10 000 U OLOIHp 10 wed j3g ol | 590 LOjwoasip 10 wred o3 oy Aypge | 2PN AP0 Bl 0 150l 1ar0 ufed
10 Uied BIEUOWAOD JO 93| O Kiqe | Augiqe sy 181G JuauLiedun Kzosues ¢ Syun seup guousgeduy Kioswes | 0% OF KUliGE palus] O ‘uoRepes
e 10 $S3USNORSUO2 10 [4AB] POUSIUIUAD
iy pinoa jew woyap K10suss ou sey W0S $24 YO ‘pewn] 89 0 peau 10 $BY ‘HO 'sseussefisal Jo Dupeow e ujed 0 (dseid 0 vondeasad Kiosusg
Spuruo e o spuodse  (popuoas s shenge oues | e popunasp meununsed | S SR odeann
umanedwiony | 1nq Spurwuwoa jequen of spuodsey | 10uuen ‘gnusps ajured Kuo oy spuodsey | U VU ER PET O
C o peyeg s T poyusg L) T
- “sinoy Dupgea Oupnp sinoy Ei!._“ﬁiamag.._nﬁ SEYORaYM
89U0 523 I WOO! BpisU) pue Aep yoed jo USSR 10 JfBY[3 OJU] PAISISSE 8q |SNLll J0/pUE
' S0W) 15201 1€ LWODJ DU OPISINC SiZN, |  1NOGHA IO (M ‘SEOURISIp oS Aisa | 14D LD 1ERQ JOULED JUBISKR-UOU e %ﬁﬁn&nu__ﬁ_ﬁd
Hpuenbey oyem gy | 10} 10 kep Buunp Ageuorseno SEEM 10 payyug Kppsaass yiem of Kyliqy !
‘apepquee 0] Bunok ooy sueped gy y Ayeuorsea0 HYLM E [sEpva T
Huapuadapuy | “Awapuadapuy jas Wi} AsGwod o) “BIUSISST IO
~saumisisse oyymuopgsod | uopsod Ajwenxe so Apoq by saueyd igeun jnq voqrsod Anuespa Jo Apoq | uopysod Aywanxa so Apoq uy P
uj sebuey yuenbay) pue Jofews saxep wbgs ybnosys juanbay saep u) sabueya Jy0ys feuojseaso sayey | seBueyd Jybys AR Bxew jou 590
suope of 'y poqpusy kudys € papy Aep T apqown Ayduwse) ‘|
1mpn
ﬁsﬁg =§§ ﬁ ; TR (asn auyeIpaed 10j) : u.....mhun....... ~endsor
s amiisd ybiyyig S,ua1pjiyy
wd 0 - e
sy 4yt;4hnu 098 s o m..—ﬂugrzgﬂmm . —_ .!Wa_._uz
14 ﬂ_h_-e.reﬂt_ o Aaee s aley juaied
FO/ISN/D-QHE/MH/S “ON 1Y 8 33UHETT sece000-0n®
e C C







3 9

;-‘uc 00083953 b . ? 5
— aby B0 IP1g.g inbow
|_- T&G:nammnmne' ... A N Claﬁ'l‘d;n’s . Blrtthght
”' ""’ MARRIYVA Ecam, - Hospital . e
WMII ﬂllﬂilm PAIN ASSESSMENT FORM R O
. - Modifying | Patient/ Family ) Sien
Date (u /10) Location Duration Acuity Character Faclors Educated Inienenhm: g
O Continuous | O Acute (1 Sharp O Dull O Increasing | O Yes A ﬁ? /
C? q» Z I '®) 1.:) = O Intermittent | CJ Chronic O Aching [J Burning | OJ Decreasing | [ No (ﬁ(?((/
{g{« O Continuous | O Acute [ Sharp O3 Dull O Increasing -E’Yb? st
§r>\‘k\ ¥ 0\'& - O Intermittent | [J Chronic [ Aching [ Bumning | O Decreasing | [ No di
\,“ma = — O Continuous | CJ Acute O Sharp [ Dull ‘ O Increasing | [3¥es e &"
AN W 9 O Intermittent | CJ Chronic O] Aching [ Buming | ) Decreasing | O No
. O Continuous | 1 Acute 0O Sharp 1 Dull O Increasing | Cl¥es N3 %/
Q-(j Pﬂ“ 8w | © Jte == O Intermittent | I Chronic [ Aching (3 Bumning | [J Decreasing | [ No 99
[0 Continuous | [J Acute [J Sharp  [J Dull [ Increasing | O Yes
[ Intermittent | CJ Chronic [ Aching [J Buning | [J Decreasing | [J No
0 Continuous | O Acute (1 Sharp (3 Dull O Increasing | O Yes
O Intermittent | O Chronic [0 Aching [J Burning | [J Decreasing | [ No
O Continuous | [J Acute [ Sharp 3 Dull O Increasing | O Yes
O Intermittent | O Chronic [J Aching [J Burning | [J Decreasing | I No
O Continuous | [ Acute O Sharp  OJ Dull O Increasing | O Yes
O Intermittent | O Chronic [ Aching [ Burning | O Decreasing | O No
O Continuous | OJ Acute [ Sharp 3 Dull O Increasing | O Yes
O Intermittent | 3 Chronic [ Aching [J Burning | [J Decreasing | [J No
O Continuous | [J Acute [ Sharp O Dull O Increasing | DO Yes
O Intermittent | O Chronic O Aching [ Bumning | [J Decreasing | -0 No
Re-assessment '

Frequency:
1. Every eight hours for all hospitaized patients.
2. For post-susgical patients, patients with chronic pain, patient with severe pain:
a) Al least every 2 hours for the first 24 hours b}  Then every 4 hows,
¢} Priof to pain pain-refieving intervention. d}  Within 30 - 60 minutes after pain refief intervention.
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Numerical Pain Scale (Obstetric and Gynecology)
1 1 ! i 4
T T 1 T T T
2 3 4 5 6 7 L]

i
}
10
Worst
Pussile Fain

= g
-
D

E1::—.--
¥

Wong - Baker (Pediatrics) Abeve 7 Years

@@@@@@

Hurts Litile Bit Hurts Little More Even More Hurts Whole Lot

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month & 7 Years)

: SCORMG
CATEGORY
i ] 1 2
Occasional Grimace of Frown, Frequent to constant frown,
“Legs Normal Position or Relaxed | Uneasy, restiess, tense Kicking, or legs brawn up
Activity mﬁwﬂy iﬁmm: y Arched, right, or Jerking
% h IS " 4" .
Gy NoCry (4 ol ) Maoans or whimpers occasional Cms::aafmdm
Reassured by occasional touching,
Consolabiity - | Content, retaxed hugging. of being talked to, Difficult to console or comfort
- Nesnatal Pain, Agitation and Scdation Scale (upto 1 Month)
s Sedation Nsrmai Paia / Agitation
Criteria
-2 -1 L] 1 2
Crying No Cry with painfl | Moans or cries ﬁmmprhiecrytm Imitable or crying at | High-pitched or siient-
Irritabiiity stimul minimally with painful| initabls intervais consolable | contimuous cry
stimufi Inconsolable
Behavier Slate | Noarousaltoany | Arouses minimally 10 | Aporopriate for Restless, squinming | Arching, kicking constantly awake
stimulf stimuli gestationai age Awakens frequently
Mo spontaneous Little spontaneous Arouses minimally / no
movement movement - (not sedaied)
Faciai Mouth Is lax Minimal expression | Relaxed Apprepriate | Any pain expression | Any pain expression
Expression | No expression with stimuii intermittan
Exremities | No grasp reflex Weakgrasprefiex | Relaxed handsand | Intermitient Continual clenched
Tene Ftaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger spiay splay
Body Is not tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, 8 830, | stimuf variability from normal for from baseline basefine, Sa0, fess than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equallo 75% with stimulfation
apnea stimutation - quick { slow recovery Out of sync or
recovery fighting ventilator
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - 1. @
Patient's / Learner Language: _Ia-f“"? .f/ Patient / Learner Literacy:

] Read i1 Write angmss toLearn: [Yés Mo

12
Rainbow’ @ 2
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
Tt taes 3 ot 10 trea the Mile. Your Right to & Safe Detivery
Healthcare Literacy: ~ Ye&1 ~ NaOJ

10. Fall Risk Education

Identified Education Needs:
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment/ Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Digarfostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) jon / Diet 13. Risk/ Safety
Part- 1l
Use codes fram the list in part Il
Date | Time | Need information Taught = comments | P |
. ‘ Person Taught w Teaching Tools tohw Understanding
\ Yealh Q:Quca!r\'o“ Tven Odoowt N 0 cowi : s
L '\.O %1 .j ) — ~
9’3’\ \pﬂ'\ @ Room Rowds cod) b, 19} 84 @k‘ww‘q ND - | pooer \Q&Lb& Nors -
- v
) uo_al\"\' dd}ltg-‘ﬁov\ juu?w aboul n\" &_mwuj u&rbo! OV = .‘ -
D410t 20 | | OPF @ imly el MY G 5 %
Part - lll: CODES _
Who was laught: PT. Patient F- Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) j
Learning Barriers: -
1. No Leaming Basriers 4, Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Praclice
2. Physical impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14, Others (SPECHY ....ccooverimmmmmssanaisiemsiess
3. Emotional Barriers 6. Desire/ Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ 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 & beliefs 7. Other, SPeCHy .....cumeriwesseesssusmessssssenseces
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
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R s | @ BirthRight
PATIENT TRANSFER FORM Hospital | Wz
e ety
‘L?:f::‘gmu::::ll\;ﬂ‘*\“\\\\ 0. Date & Time of Admission Date & Time of Transfer Order
VWY Aot el AP = AL 14 26~ aPr.
Treating Consultant Name Transfer Ordered by Reason for Transfer

TR QF»JM‘P*‘B‘;

D bl

Wb WAS Y\%KHQ\_J

From Unit

Al

To Unit

Kinida

Information to Attendant

ves—  No

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

(j:() ’(?\Q - Yes— No
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltern Name ] Quantity
1
2!
3.
4,
5.

Shifting Summary / Notes Written by Doctor: Ygs/ No

1\%6{7 /@m‘d\ ‘

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by / - O,
0‘?35;39(1

Date & Time of Patient Received :

If the transfer order time & Com

Unavailable Bed

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

pletion time is more than 30 minutes, please tick the reason mentioned below :

Nurse not Available

Available Bed not ready

e e ———
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{pre s Rainbow” | @

M7D (F) H 1 -
Or. PADMAPRIYA EKAMBARAM _ _ Children’s Birth nght
LA TR Hospital,, | @

Nursmg General Admission ‘Assessment Form For Pediatrics

Diagnosis:

. W '
Arrival Time: 0?%;*‘* Mode of Arrival: 5?{4 Admitting From: O ER IJO/PD O Direct
Allergy / Adverse Reaction ‘? Body Weight: ............oeneee KQ
\ Height: .......ccoocuieivienss CM

Past Medical History: Obtained From ClPatient 1 Family Member O Medical Record [ Other (SPECHY) ...eeoovereriiveress

Past Medical History Past Surgical History Previous Hospital Admission
Family HISTOrY: ..o 7\{') ..................................................................................................
Has thé child or close family member had recent contact with a communicable disease? ClYes [ No
Ifyes pleaselist, ..
Was the child's birth normal? CINo  IfNo, please describe problems: ...

Are the child's Immunization up to date? &3Yes ONo

Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations: Welght Length: ... . HeadCircumference (< 2YBars): ..ocoiimsnmeniniins wwiseaseins
Pain Score: .. ... Specify Site: .. ... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: CJYes [SNe  Scoie.. f 5 .. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOM® .......ccu.eeee Q? ._.—1) (Document in the Braden Q Assessment Sheet)

Pain Screening; £Yes fYes, Pain SCOFE: ............... PainTool Used: OIN PassEYFLACC [ Wong Baker

Character of Pain ....eeereenees LOCHONM covvivscsssssereriis Frequency Fr— Duration ,___,

FUNCTIONAL SCREENING: _J-No-Abnormalies Detected
O Moblity Problem O Walking Problem
O Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormalities Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O NoAbnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)




Psychological Screening: o Significant Findings

Unusual concerns about patient's Psychological Status: [ZTVes [INo
If Yes Consultant Notified: .....................ccccccocenenn.... (Date/Time): :5 7—? .&.Pk_\
Social History: LivesWith ................cccooevvvnnnnne. .

Siblingsinhousehold CIYes ETNo (ifyes HOWMany?) ..o oo,
Allinformation Obtained From ~ [ Patient ~ [3Mother [J Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach: &Yes O No Waste Disposal Explained: BVes CINo _
Infusion Pump:  O¥es ONo Hand hygiene Explained: Q«Yes O No [ Others
Patient Rights & Responsibilities: [&Yes [CINo ' '

Information given o .................. ’PQ\«Q ’\-’-\ > I



