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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Guc- 000'33 lP'LWDD'J!?.&‘ )
a8 h'l' !‘\TASAK H D“H i - 3 .4' }}0%
i 1 1l \w\ ....................................................

UHIDNO: couevensinee .. Gender:...
Ward: ‘q,_l'c\_,ﬁ)@_u// RoomNo: .. ¥£} C-'[ QQJ

Certified thatin respect of the above patient:
0 a Thereareno drugs for return
O b. Emergency cupboardissues have been replenished
Q( No pendingindents are there againstabove patient

pd/ Checked the bed side cupboard of the bed

O )/ Checked by the patient’s Mother / Father in theroom

patient Authorised Sign
DAtE: oot

T L eviverarsnnsmsnasess
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GUC-00093329 IP18-00036284

Baby B/O SIVASAKTHI .G RC [,.+ -

w ( 02-07-2026 OYOMOD1H (M)

Dr. PADMAPRIYA EKAMBARAM . 5’5‘5{)0 82,(?03] 6

\- AT Rainbw BirthRight
ACTIVITY RECORD FOR BILLuvw Hospital ~ | () 2o

Your Right to a Safe Delivary

Name: ........ P){D &IUQSHQKTH‘

UHID h-lo: s 1P NO . CONSUItANE: P ORI 0 - o | |
Date of Admission: .................coovvuunnn. TIme: ...c.cuiiaiiiicss Do of Discharge: ............ccooeermvnrvcce TIME oo
Room /Bed No: ..........coouermrrrnnnnnns Ward. ...................  Suggested Billable bed type: ......

WARD TRANSFERS

Date Time From To Signature f_c\)f Nurse

S ozt | S Mo teq Aol

CROSS CONSULTATION VISIT

Doctor Name Date Order No. Signature

8 /] J

: 7 E—
10. | e

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS
Date Investigations _ Order No. ) S;Ignal'l.lre

a {f’r 8096 | Efoed gkl ) 06020990 W}%‘?
,Q\:p\voa-kt/ Yos | Dlors™ %@:{‘
HHab RRC - 0203y, | A
3]‘%%‘3}‘% PR Do ttlg—R

=3 H/f@o ‘//,D/D/i 2bo2(llg o
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MEDICAL EQUIPMENT (WARD & icU)

Date Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

P e =




PROCEDURE

Date Procedure l Quantity Order No. Signature »

/

ANY OTHER INFORMATION:

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

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

Date: 2, ! !fm% T L%, P"/\ L T ————

[ Staff Ngg Shift/ Ward Billing Assistant Billing Supervisor
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by
[ Admin
>
Activity Sheet
update by
Nursing _
Activity Sheet
update by
Pharmacy
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Houspital L By e Tins

Gue. “00093329

T
Or, PADMAR ” °°2 - DISCHARGE TRACKING SHEET
I III/WIIIIIII/ IIIIIIIII L0OR NAME OF CONSULTANT-
ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin:]

Discharge

i /fﬂﬂ 2 / l J
’INTIM\E Jﬁﬂl;]}; ,.{;q,_\ : ’
|

Arrangement of File
by Nursing

Preparation of I
Discharge Summary
Finalization of ‘ (
discharge summary
[ransfer of file from I

Ward to Billing Dept

Bill Processing l
Audit Clearance I
Billing Clearance ‘

Ewsica! Clearance

)

]

| ]
T 2 8oy
e ! 330y 3
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RBS CHART
Date Time RBS (mg/di ) IVF % Signature N
cf}\i \3 l? 22ﬁbm gfh\? [Jj De- %»\«LALW: MM
| ' Mﬁ”%&‘f&ﬁﬁ
DY\ob. | b %opm, | Qovald). | bthBuly | Qe
| 3 6%‘ ‘Pg‘ ra\q:m .'
&#‘Aﬂ, 1 2 oPpw~ ‘_J'E)W\dld“ Mls\n_x\r\u ‘)‘_:o/a';)':"w
C 1 % po RLW&U " heusle ‘ﬁf,,%w
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mERemie Chler | @ BirthRios
Dr. PADMAPRIYA EKAMBARAM - 0s pita f:.?:m:sgv::ﬁf :::::
A Tt I

ocD SIDE CHECK LIST FOR NURSES

Date: |, 34 5\4
Doctor's Orders i) \{‘6‘3
Carried out or not Yoy | ytS |
Bed Side
Structured Handover done M 493
IV Site a0
Central Lines NP N\
= Arterial Lines NTENENTA
Feeding Catheter N& NP
Urinary Catheter Ne [ nP
Skin Care VoA \-{Eﬁ
Eye Care ver |yed
Mouth Care \!/b< \1‘6,3

Sterillum Bottle, Stethoscope ){ ©A \ﬁ,g
} L]

Suction Bottle (Should be clean & empty) g/@A u?,g
Intubation Tray N

Ng- | P
Emergency Tray

Loaded Syringes with Midazolam
Vecuronium and Flush) Np-

(™  [_Ampoules of Adrenaline il
Ventilator Tubing, (Any Water quod) NA- | NP

Humidification Np-

| N
Check all Infusion '
(Labelling, Correct Preparation) Ny A

_Ehest Physio & Neb n n A Q
Handed Over By Name - M’,w
Signature : ﬂ\& (,1 '
Date & Time: & 3\1’ {7 pe,

; 7and Over Taken By Name : ‘
Signature : 5
Date & Time: 3}:% §

Doc. Na. : RCH/ FRM / GENERAL / 088 rgt’/
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Rainbow .
Children’s o=l
Hospital  ®rthisn

Rainbaw

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:Hrainbowhospitais_in

ADMISSION SHEET

Registration Details :
Admission No : IP18-00036284

Admit Date

TN o m

: 02-Jul-2026 Admit Time :01:14 PM UHID GUC-00093329

Patient Details :

Patient Name

Address (H)

S

Guardian : Mr GANESH
Gender : Male
Occupation

: no 2 A Annai indira

: Baby B/O SIVASAKTHI .G

gandhi st balaji nagar
anakaputhur Anakaputhur Chennai Tamil
Nadu INDIA 600070

Age :0D

DOB : 02-07-2026 12:19 PM
Religion

Martial Status

Phone No : 7299880072/ 9600227762
E-mail : no@gmail.com

Admission Details :

anakaputhur Anaka
INDIA 600070

Bed Type : BASINET Bed No : CRDL-SUITE713-2 Ward Name : 7F-PVT/SUITE
Room No CRDL-SUITE713-2 Admission Type : First Visit

Contact Details :

Name : Mr GANESH Relationship : Father

Contact Address : no 2 A Annai indira gandhi st balaji nagar Phone No : 7299880072

puthur Chennai Tamil Nadu

Signature

77
Doctor Details :

Doctor Name
Referral Doctor

Co-Consultant

: Dr. PADMAPRIYA EKAMBARAM
: Dr. Priyadharshini S M

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

Time : 02/07/2026 13:16

Printed By : 607335 Page 1 of 2







Z, . Rainbow Children's Hospital - Guindy

Rai_n bow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015,
Children's BirthRigh TEL NO :044-40122444
Hospital 'R ‘ M ' WEB : https://rainbowhospitals.in

aml w

ENERAL C FOR TREATMENT
Patient Name: Baby B/O SIVASAKTHI.G Age : OYOMODOH
IP No: IP18-00036284 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No:  7F-PVT/SUITE/CRDL-SUITE713-2

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
nd medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressin S, vaccinations and immunizations during the course of the patient's care, as in patient,
g

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

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 | 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
clegaance. In case of failing the submission, | will pay 200/- Rs.
(R™Tivers 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: Patient Address:

: .. no 2 A Annai indira gandhi st balaji
Relationsiyp: nagar anakaputhur Anakaputhur
Date: Tirrig: Chennai Tamil Nadu INDIA 600070

Wittness Name:

Wittness Signature:

Printed Date / Time : 02/07/2026 13:16 Printed By : 507335 Page 2 of 2
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| St Chitdren's | @ BirthRight

ey Hospital_ | () s otms:

NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION ‘
Mother's Name : . Sumaﬂﬁw .Age:.%.? .. Father's Name : . Age:
Date of Bith - ... 2-}142“6 Date of Admission : UHID No.:
NICU Consultant : . 3. QC&JY\Q P\n S Q.. Referring Consultant : A :
" “TYransferring Unit: 0T bour Room OER 0O Ward J
Transported? [C1Yes ONo - Ifyes: O Long (>30 kms) OO Short (< 30 kms) !
BIRTH INFORMATION
Name : ﬁ Mother's Blood Group : —......cc... Alﬁ ........................................
Gender: @M CIF  Blood Group: ... Birth Weight (gms) : &3331% (cms) ..
Date of Bitth ... 274 Z5......... Time of Bith :. Lf? Jde M OFC (oms)
Place of Bith : ... LI (AR Estimated Gesth Age : 31+ 3wl
Current Obstetric History : (Booked / Unboékgd Case) L2 /L P /2{ L7 /7 (’LC
VP TV RT A AT . C— Wi BMI : Married Lite : ......cooeoee LMP: . EDD: ..
Conception : Swa_aﬁorwim RK. © ooovoeeseetssss e seesssasss s s sssssmsasems s s
Booked at what GA. ... ' ... AN Steroids Drugs / Doses :
Last Scans Details : C?»"g/f- ....... <o 3[R er Ligps.... EFco - 2392 2,.,\
......TTT immunization and Iron / Folic Acid :
MATERNAL RISK FACTORS

Hio GDW pre GDW on diet or insulin
Controiied or not, recent values, HDAT VaIUBS : .ccoccoccvvccvccrisscorions

Age:O<18yrs [J>35yrs
Consanguinity : [0 Yes [ No
I yes, degree of consanguinity: 01 02 O3

Hio PIH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since O IoNng & ... Scans : LGA, TIFFA , Fetal Echo: .
........................................................................................................ Hlo fypothyriodism) : when diagnosed ? Medication?

H/o value of recent BP recording, proleinuria, edema,
oliguria, any investigations (LFT, platelet count) : ..........ccooeieeeessscee

IUGR - When QeIECIEH : .........ouveweeeccmsienmmsssnssmsssras s ssssnssenns
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus VEnosuS © ......conmimmmnins:
AFl:

T @ S OYE]
Any other Chronic MedicaIJPrdzlems. when detected
drugs ? ......
( Anemia, SLE, Jaudice, CHD, Hear! Disease )

Infection : H/O, Fever
(O Malaria O UTI OTORCH T8 OHIV OHBV)

UTH: WHEN  ooeoeeiecsrenennenes ANY CURUTE  iscnrnnessirsnaes

PPROM : Duration : .....cccovvevervecrennn.

Medication GUANG PIBGNANCY : w.........ccvumuisucsuusismmmsssssssssssssssarsissssnes oo

0 Uterine Tendemess [ Foul Smelling Liquor  C1 HVS (if taken) - RESUUSS .....eoinssisiiisasismisisinn

DIUFHON & ossaeieesemasisssmmsensesssiassieassssssersssassssisamsassspasssssssssussres

Docu. No. - RCH /FRM] CLINICAL / 129

Page: 1/8 (PTO)




' Patient Sticker ’

PAST OBSTETRIC HISTORY
¢ I, s P S S Se—
SLNo.| Age | GAwks [ B.W | Gender Significant Details
I S I N 3 8
PERINATAL HISTORY X,

Treating Obstetrician : ............ ﬁL_FM G T Uy \ Hospital : .......... Ké‘@lﬂ"nbom O Outborn
Duration of Labour ‘ CTG : O Normal O Suspicious [J Pathological
First stage (> 18 hours sig) P F’W‘U 7 e S L
Second stage ( > 2 hours ter dilation TOLAS | Resuscion: O Yes 0o
LSCS : O Elective [ Emergency Indication : ................... CordABG:..........

SPECHY the TBASON : .....vvveeveecemessscerrenreees e emeeeseesseseeose oo Placenta ; (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : O Induced O Assisted Vaginal malformations, clots etc : .

o NEONATAL RESCUSTITION DETAILS &
APGAR SCORE Gestational Age .. DL ¥ Wesks:
SIGN 0 ; 1 2 1 Minute 5Minutes - ' 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Compielely Pink 9 2
HEART RATE Absent < | <100Minutes | > Minutes o Voo R
REAEXRATIBUIY | NoResponse | Grimace | SoforActve : >
MUSCLE TONE Limp Some Flexion | Active Motion 9 zq/
RESPRATION |  Aisent | e Cot | Good, Ciying Ak [,
oL [ 9/ |0 Q JU—r
Ji
Resuscitation Comments: '

Minutes 1 5 10

| Oxygen
PPV / NCPAP ;
ETT .
%m 3
Epinephring

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
Page: 2/8

v
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patient Sticker |

History of Present lliness:

Investigation details in previous Hospital :

Feeding History :

Page: 3/8

(PT.0)




Patient Sticker j

Past History :

Family History :
. 5
Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

=
L Rk

VITALS : Temperature : HR:....L A <" ‘.S’Clo“’“’lﬁ P: CFT:

Color of the extremities :

Jaundice : Pallor: ............ Sp02:

Paomﬁd




e ——

s RER———

Patient Sticker

s e SR —

HEAD TO TOE EXAMINATION
HEAD : Fontanelles : ; s
: Sutures Ce)ﬁad Socor-
Shape / Moulding :
Edema / Bruising :
Size- (H.C.):
Facies :
(Any Facial '
Dysmorphism) N
NECK and Range of Motion :
CLAVICLES : Asymmetry -
Masses : N
EYES: Symmetry :
Red Reflex : \
Discharge : N
EARS, NOSE Ear set/ Shape :
MOUTH .-nu Periauricular Pits / Tags :
THROAT : ‘Nasal shape / Patency :
Palate :
Gums : N ’
Lips :
Tongue :
THORAX and Shape of Thorax : /L
BREASTS : Position of Nipples and Number : N
ABDOMEN and Shape :
:Bowel Sounds : AJ O:) LA / | U v
Umbilical Stump :
"Discharge :
GENITILIA : Labia / Hymen :
‘Testicles/penis : Y
Anus : | ot | 'Fq) J }w’lwf/
HERNIAL ORIFICES ‘
TRUNK and SPINE : /
'SKIN LESIONS : ( W
EXTREMETIES:  Fingers/Toes: |
Ams / Legs L
‘Mobility :
Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : Dfﬂe/gl.ﬂar O Periodic O Shallow O Gasping

Mention If baby has Respiratory distress : RR - ..................... SCR/ICR / See - Saw breating :

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

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

Spo2:... C\“‘l’ ......... AUSCUMATION & ...vevoveoeesioreesecennenene .Bream Sounds : B Added Sounds : ... IND..rerenn

Other Peripheral Pulses : - v Signs of Candiac Failure :

Abdomen : Ht;mia orifice :

Palpaton ] | T mkcaCon- O B0

Palpable masses :

ADBOITRRR QIS oo s smamsisioss i i Meconium passed : ........ ALY,

Nervous System : Higher intellectual functions (Sensorium) :

State of wakefulness :

Prechtle Score :

Nerves : =

Motor System :

Passive Tone : ..... R S TS AR o TSR ST s

ACHVE TONE : oovreieireniee e

Neonatal Reflexes V‘XN
Grasp: [J Pamar O Plantar [ Sucking [JRooling [ Crossed adductor: .

ey T TSI )] | ; | S——————0r bt U e
7 1 | B e T Skl and Soe - cmrasmmmimsn wemn s ssmense A B A e

Page: 6/8
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r Patient Sticker

Left Side : Right Side

e Name:. D MOPN YA BEANBIRAY -
12,2 4R Date & Time : 3'7}%@Hw

. Slg‘tature : ...........P'},‘.‘I}n

PLEASE FILL UP THE FOLLOWING DETAILS

1| Name Of the Feferring DOCION : ......oovorereeeerss oo oo

2. Name of te referring Hospital : .. e bbb h bbb s e s nr e st s aen e e see st aes
Address : B TR ————————
Contact Numbers : s e ahse Rt a1 e 4800444048288 02882 een

3. Contact Defails of the referring DOCIOr : ..o
MAODHE NO. : ot mmmsmssnse s sttt s E-mail 1D ..o

4. Name of the Doctor in Rainbow Team: ...

S rmrmmemon e s et on whose name the patient is being referred.

Page: 7/8 PTO)
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Patient Sticker

AT THE TIME OF TRANSFER T0 THE WARD

L T R

.......

Present Issues

Vital: OHR: cooivevireee: ORR s

OBP:ocecccrernreee. O SPO2 % e Weight : .

An;! Oxygen requirement : T — e e

Systemic :

TP o RO ————ESEL et

Pilan during ward follow up :

o 0BG, o, %\%
DAL st
T Past. disesel. 900. cm. 04 Mot
e N RS SN ....&amum....E.J.ls}m"‘zm..... )

rd b

e seubonen.:

Feeding Plan at the time of shifting :

Screenings done during NICU Stay :

Hearing Screen :

RO = oo i S e SRS
& | 21 [T RSO

g ————— e — B—

——




Guc- 00093329

IP18-00035>
Baby Of sivasakry) g i \

02-07-2028 uvomun; V"‘SQ’A‘['QJ' K ™ . \ Rain%’w'
e ! AUE ildren’'s . BirthRi ht
i -4 B /@ oplal” | Qrmtt
I
PROGHESS NOTES AND DOCTOR'S ORDER
231‘;.“ Progress Notes Doctor's Order
b S18- By LVt v oim
N o _ .
“WP A Tl 3345) [0vD) MMM«;, /J_?ZQ—{%}Aﬂﬂ/
Leting L %ﬁ%fé# ™M J“Dr\u:q Py b
EUQI Hot-3uo{ |
G luve bby wale Loy o o giets | con/@ radin
plodne Bo. | & ulj 2857 b2 C29rswedp) Protss
hod g Inposork Comoblitey
™~ bave
Reddny Wik od R B
parawm _
@#p o M
WNewp, gl Meon —  retjund
s
VL - Loe, - Co/s: S8 2o [ Woman
et HHNT poogpongds) | Gu: rews (D olnd hes
Y A v v
L22%%
S
L) G ) b pand foad -
L) DAE — 8w [ v
3) Cp s — pd W st
‘ Q0 =y
A7) Vhtelc kowes
) Weslons] st < qfatog
Lckpgl
2o 311

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




Patient Sticker
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Rainbow"” )

\

BY RAINBOW HOSPITALS
Your Right 1o a Sate Delivery

Children’s .BirthRighf

Hospital

It e @ ok 1o treat (he MiDe.

PROGRESS NOTES AND DOCTOR'S ORDER

2a':'?me Progress Notes Doctor's Order
nb\qfl"l"‘r';z g’“ By . L\/Ot/"j tﬁ'uN&M
A G (3T | oW banid debry [ 2. 8376431 A
. Q) U b
Mo - & UusL Nuwtt 2829 o @
i U
oty et Mt L. T8 lys
M| Ak Wil Sl Av ) 1€,
B0 g e Pl on e v Siig
Po-wed| felk
W etans !" '
At Lray wg'_.@kw]‘yvﬂhmj
p ENT  romans i€ Sl (Mo s~
_&Ju\u
f) DhOF ~onm uaw-l;‘-\. U
2) | rmond wAah |
J) Cwr [ont) Nk b yeuie 4
polficy gy duickepe
AN 4 o Jtetiion CJodny ) at 1P ok

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



GUC-00093329

Baby Of SIVASAKTHI .G
02-07-2026

°Y°Mooru
Dr. PADMAPRIYA EKAM (M)

M

IP18-00036284

PRUGRESS NOTES AND DOCTOR'

l\umnnumw

g
R bow”
C?\il?dren s \ ..Bll‘tthght

BY RAINBOW HOSPI TALS
_______,_____-———
Jour Right ta & Sate Delivery

S ORDER

prs Progress Noles
& Time

Doctor's Order ]

—
—
:
:

|

4

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




Patient Sticker

PROGRESS NOTES AND DOCTOR

f/.é
Rainbow®

Children’s / ® 5irthRight
Hospital . BY RAINBOW HOSPITaL 5
L% Y’ourﬁiumtul Sale De v

nmuummn

'S ORDER

Date
& Time Progress Notes Doctors Order

Docu. No. : ReH /FRM / CLINICAL / 083




GUC-00093329 |P18-00036284

Baby BIO SIVASAKTHI .G

02-07-2026 oYOMOD1H M)

I Raintow’ | @ girthRight
Hospital | Ll e
STAT / ONCE ONLY DRUGS
Name:
Weight: <2...8. 2 3kgs
Sheet No: @
DATE TIME MEDICATION DOSAGE & OTHER | g SIGRATURE
. INSTRUCTIONS OUTE  [Tpoetar | Nurse-1 | Nurse-2
L\'T\W' 2125 Vi dernt N\ bevy T A \ y fﬁ? SN
UM Qo T NG 9 ~c9;\~q ap ) U{Jl %
G i olvwnp%‘upﬂ £yt | Lk -
o T , M| eyt o 0
aapp]  ofrders Lo | po |0 GA

Docu. No. ; RCH /FRM / CLINICAL / 136







GUC-00093329 IP18-00035284 .

Baby B/O SIVASAKTHI .G

02-07-2026 OYOMOD1H (u) %z

Dr. PADMAPRIYA EKAM INFANT (<1 year) Rainbow* ]

mmwwm_mmmm No.:ROH PR/ CLICAL 124 ggrill:ﬁg’;s"g;sg;\;ar};? g' 5 %gg@: s S;ﬂ_ﬁ_!_!.ﬁ;%’ﬁ

Your Righttc & Gata Dairvery

s —
__ EARLY WARNING SCo
LT T\ -
’ i :::::J o } "izI ' j{“ I
1 [ ]
L o Tt i
102 ! T
101 fomek : = S | R
100 | ‘. : \.h.‘
g‘%mperature s V5 ST g 1T
; 99 ) : Wy s
g i f_ i | UETE
98 ] ' { W
\ 4 @ i
87 ! N
[ | S
* - | - 1
95 [ 1
- ] | ._LI | | = |
]
Heart Rate 190 I — lf l } ~]
4 _
(bpm) 1173 [ |
1% (72} | ARY : :
7
e o RO | -
Blood Pressure 133 = i - '
(mran} * 12 oot +
110 - AR
100 [ 1
Note: 90 f— ’:: m \ S U e '| e i F
BP does not score 80 —{— O O e I e e
".I eaﬂy gg ;;;’ ook ; o 2 R it 5 S 1o ” oy o '\w - . “
warning scoring S :
: Al e SONNY e A - I i
Heart Rate (Number) S[ i | ) b » p
70 e —
. B2 T 5
Resp. Rate (bpm) 50— - & ) 1Tt
(Over 1 Minute) * ;g . ) f'k_/ 1A= {--'J © C,:'
2 —t—p N | T —t— L4
Resp Rate (Number [ 1] Bln? | L Loka [ Ay
Resp | Mod/ Severe | T [ [ 2 | g
Distress | None / Mild | A o v
Receiving 0, (Vmin) | : : ' 1%y, O
0, Saturations (%) 98, -
Conscious ' Normai [ ] l g [ [T
Level | Aftered | [ [\ RS IS, ) ikl ||
GCS* | | [ | / V|
TOTAL SCORE [T T
Number of shaded boxes ; |
Pain Score 17 | ol | : !
| Observer’s Initiais [ ] ' [/ i =
ACTIONS Score 1 : Continue normal observation by staff nurse / ,
Score 2 - Shiftin 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 1o hourly Observation to continge, _
recorded overleaf i Scored - Shiftim charge AND treating consultant(till 8 PM) or On cail night duty consultant to see
| Score 546 : Shift incharge and PICU /NICU fellow or PICUMNICY consultant to be informeq '

" 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 10 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.

« Gclinical 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 insicker children)

« Detailed actionsare 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 3orabove should be recorded below with details of any subsequent action initiated

Record Time of Review and Plan

|
]

« |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!

« FollowingaEarly 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 describea child’s clinical conditiontoa colleague.

\7 1 |DENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (€.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (€.0. 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
1 were (XXX). The child’s normal condition is ... (€.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the p‘robtem 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.

REQOHMENDMIGN | need you to ... come t0 See the child in the next (XX mins) AND | s there anything | need to
4 do in the meantime ? (€.9. St0p the fluid/ repeat observation)
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1. All measurements in ml.

1

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

Intake Output st
Date | Time | Nawre Route NG | Diarhoea | Vomit |Drainage | Urine | PEcore’ ey
| Mouth | 1V N.G
08:00 am
09:00 am_
10:00 am ¥ i
. 11:00am / ) No o
ok’\s\‘)}o 200 - ot ﬁ@-{juv 7 e
01:00 pm i P %E
Total Intake: ~ — Towoupnt: Y [N Not =
02:00 pm | TRL Nle
03:00 pm </ | &
0400 pm | et Lo |
L05#pm | 4 )
v PP T TR 6T
07:00 pm - Y
Totalitake - D (D) Fwe H o . Total Output: NI
.08:00 pm ‘ " é},_
09:00 pm NE’LW D vd 20 kil %Y
10:00 pm -1 S
11:00 pm }?BF B E TR
1200am | Paon| 20D * ik S
01:00 am D[bf/ 7 20 o (>
Total Intake : W Dpf o) Total Output: [ pinAD B
| 02:00am ' . ' A (>
0800 | Dpe 7 2w | | fw
04:00 am [ +\ [52]
05:00am | PP~ /4 . b
0:00am | D ,({E%
| '07003’“19/%{’ 1] il Ve 5
| Total Intake : 'Ltﬁv@« Dp,f ' ] Total Outpit: o v ) |
{Tntal 24 hrs, Intake \ U.OIY\Qj «DBT’ i Total 24 hrs. Output %; frl‘ 2 N

Pt Py 3t
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DATE TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED
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EPARTMENT
ENT FORM
(Select and 'tick mark|[ ¥ ] the boxes as
Baby's Name: E\D&\mgﬂ'&ﬁﬂ( <cgeratame: MRS

Date of Birt: 2\ A ROXL. e of IR ok
Birth Weight: ... B 3?9359‘3 Kgs s

Meconium in Liquor: Yes

'%! Pre-term / P

Resuscitated: mes OINo

Feeding:

Mode of Defivery: 1 Normal [LSCS - mergency/ Elective

OSH-ABITIYL s

HE: o A cm Lenght: LSt cm
0 Cried at Birth: ﬁ‘fes o
AW -
Blood Group: Mother: ‘5&1 .................... BaDY: s
[ Bfeast Feeding 0 Formula O Both First Feed T G — p18:00036278

WMrs smsmn-l )
43.07-1997 8
or. pw«mums\-m sM

T i

iy OO e
Physical Assessment of New Born:

Temp: QR \LEc wR b M BR DL Min B $p0; A
Paln SCOTE: ovssrsmsss ™™ (Follow N pass)

Fall Risk Agsessment: \E<fas CiNo GOOE: orrsrserssmemnees (Fi the Humpty pumpty Sheet)

Risk in Pressure SOreé - Ofes ONo (Braden Q score)  (Fllthe graden Q Sheet)

Behaviour Status on admission:

Findings: !
@eneral Appearance: Posture - \Q«a\kﬁmd ) Asymmetry
skin: (‘M’ﬁ O Meconium Stain sl

Nursing Manauamsnk (Please

Vitamin
Routine

K 1mg LM

Care Provided: m

[0 Sleeping E}eﬁ\"u

pcam O Drowsy

strike through I not appl able ¢.0. Yes Mo )

pAdministered: yey’/ No
No

Caplliary Birod Glucose Monitoring Done: Y‘eé No

Neonatal screening Done:
1. Nutritional Screening: Feeding Problem
9. Functional Screening:

3, Socio History: Siblings
Al information obtained from

Newborn Sereening Discussed:
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c.uﬂ;:?’:é??:‘:ﬁﬁ aoprn O : ‘inb;\z . l ‘
i chlldre \.%

/m oss than 7 years 0ld 3|
Tto lessthan 13 years old n
13 years old and above -
e

[ 4 |

Age

Nauroloical Diagnosis

Alterations 10 Oxygenation (Raspiratow Diagnosis,
Anemia, Anorexia Syncope | Dizziness, etc.

Diagnosis

Cognitive
\mpairments

ity
Histo! of Falls orlnfant-ToddlarP\acadlnBad

[ 3 |
2 |
1

patient uses assistive devices of infant toddler in crib or
Fumitura/l.lghﬁng (Tripled Room) n
2 )
1
3 |
]

I‘:mrironmenlal
Factors Patient Placedin Bed

Outpatient Area

Response 10

surgery / gedation| Within 48 hours

Anesthesia Tiore than 48 hours/ None 1

’ “___
/Bammme% “___
Medication Phenothlazines ‘- _—
Usage -/Anﬂda nressants “ __
Laxaﬂvesmiuret‘.cs “___
One ofthe Meds listed above “___
Other Medications /None n I--
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L it
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE[—T-——CATE_ DATE | DATE _OATE
Lessthan 3 years old 4
Age 3tolessthan 7 years old 3
' 7toless than 13 years old 2
13 years old and above 1
Male 2
Gender Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Diziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  orientedto own abiliy 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in ¢rib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1
Response 1o Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1
Total
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position
Call device within reach
Wheels Locked
Room free of clutter
Adequate lighting
Wheel chair support
Other Intervention(s) Specify
Nurse's Name:
Signature:
Date:
Time:

Docu. No. : RCH /FRM
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BRADEN 0 SCALE

Patient Name :

pﬁm.aeﬁ.“ OFf _:ﬁ.ﬂ =
L

9

R Lo g

Ref. §o.: FHW/BRD-Q/NSG/04

ak G

Ly
4

Chile ceizgis f
Hospral_ | @il _ (for Paediatric use) =N
Data 1 29255 ») WF
1. Comgletsly immobiie 2. Very limited: 3. SSghtly lmited: 4, No Bmitations: 3
Mobilty Does not maka even slight changes Makes occaslonal sight changes in Makes traquent through siight Makes major and frequant changes in m\w Y
in body o axtremity position body or xtromity position but unable | - changes in body or extremity poskion position without assistance. E &.
yrithout assistanca. to completely tum self independently. | Independenty. NT
2.Chalrfast: 1. Walks occaslonally: 4, Al patieats 100 young 1o ambulate; _ )
ki e oo ; . Ability to walk severely limited of Walks oceasionally during day, but for |  OR walks frequently: ‘
of physkcal acivity’ n. . ,:n._wa non-exstent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice 3 _
and/or must b assisted into chaif or assistance. Spends majority of each day and Inside room at least once svery \ ‘
wheeichalr." shift In bed or chair. 2 hours during walking hours.
i 2. Vary Bmilect 3. Shightly Bmilnd:
L e tan, och | FosP0ada 0 onypainh s, caonc Responds fo verbal commands, bt | 4o impalrment
of grasp) ta palaful stimul ._._m 10 communicate discomfort except by cannot always communicate discomlort Responds 1o verbal commands.
Sensory Perception Soinishod leve of CONSCIOUSESS OF moaning of festiessness; OR, has or need 1o be turned; OR, has someo Has no sensory deficit that would imit Fﬂ
sensory impairment that limits the zaee%ss!._w-aﬂz ability to feel or communicate pain o
S O R o, | o8yt pie o dcomiot v | o o o discomfortinoneor |  discomfort
. half of body. two extremities.
1. Constantly moist:
Molsture Degree . 2. Very molst n 4, Rarsly molst
10 which Skin'ts kept moist almost constantly | gy ie onen byt not aways, moist. ACcculmiymeiet = Skin is usually dry, routine diaper
skin s £xposed b i e | Linen mst o changed atleast svary Hﬁﬁﬁﬂﬂwﬂﬂhﬁga changes; linen only requires changing r\\ & ;
to moisture ﬁ;i is maved or tumed. 8 hours. ) every 24 hours. . f . N.w\
FRICTION-SHEAR 2. Problem: 3. Potentlal problem:
Friction Occurs when Requires moderate fo maximum Moves freely or requires minimum 4. No apparent problem:
Skin maoves against 1. Significant problenc: assistance in moving. Complete liting assistance. During a move, skin Able to completaly lift patient during
support surfaces Spasticity, contracture, ftching, or without s§ding against sheets s probably shdes to som extentagainst |  POSIUOR change, B0 in bed aad in
e evawhen | sqitation leads to akmost constant | impassible. Frequendy sides downin | - sheets, chair, estrau, o other chair indepandently and has suffcient Jﬁ
skin and adjpcent bony | thrashing and friction. bed or chalr, requiring frequent Sevices. Malntains relative good position| uscle sirength o 6 v completely f‘
surfaca slide across repositioning with maximun 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 all times.
1.Very Poor: 2 Inadequats:
NPOQ/or maintained on clear liquids, . 3, Adequate:
or IVs for more than 5 days OR o =M._nﬂqn".-_m”_=.“..h“nhﬂﬁr Is on tube feedings or TPN, which w”ﬂ“a_._”n_a!
which providing adequate
aibumin < 2.5 mg/dl OR never eals minerals for age OR albumin < 3 mg/dl provide adequale calorles and minerals calorles for :
L Rarely eats m age. For exampls, eats
Nutritional Usual a complets meal. Rasely eats more | o raraly ats a complets meal and for age OR sats over half of mostmeals.|  oqy of every meal. Never refuses 2
loodintake paitery | 9130 halt o any food offersd. generally eats only ahout half of any Eats  total ot 4 sarvings of protein st Usoaly a3ty 8 botal of 4 of mors W Hw W .
Protein intake includes only 2 o otterad. Profuls intaks Inchodes {meat, dakry products) each day. ppr-4 aa...hag!u&p ;
e | St | Edini, | Rt
; : ] a3 *
sl Bpmpessh gl producspor o, Oecaonay Wl e, Does not require supplementation.
supplement. :
1. Extremely compromised: 2. Compromised: 3, Adequate:
Hypotensive (MAP < 50 mm Hg, Normotensive oxygen saturation may |  Normotensive oxygen saturation ma 4. Excellent
Tissue Perfusion & :
< 401n 2 newborn) of the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Normotensive, oxygen saturation FW ‘&v
Oaygenation does not physlologically tolerate <10 mg/dt; capillary refill may be <10 mgJds; capillary refil may be > 95%; normal hgo; capilary refil “r
position changes. » 2 seconds; serum pH IS < 7.40. 2 seconds; serum pH is normal.. < 2 seconds.
Highest Risk : 7 | High Risk:8-16 | Mild Risk: 17-21 | NoFisk:22-(3 i \N AH. .V;P\ _ \w\
Evaluator's Name %W.rﬁﬂ.l
Pie Mb -
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Children's | @ BirthRight Q I __ __ M OF IPNo.:.
Hospital | () wuzenim: (for Paediatric use) i
vaw ;
1. Completely immobile: 2. Very limited: 3, Sightly Bmited: 4, No Bmitations:
Mobiity Does not make even sight changes | Makes occasional shight changes in Makes frequent through slight Makes major and frequent changes in
In body or extremity position body or extramity position but unable changes in body or extremity position position without assistance.
without assistance. to complately tumn self independently. independently.
2. Chairfast: 3, Waiks occaslonalty: i p‘iu‘!!ili
. Ability to walk severely imiled of Walks occasionally during day, bul for vealks. frequently:
‘Activity The degree 1. Bodiast : :gn.-u&g-sﬂoigﬂg% vary short distances, with or without Walks outside the room at Jeast twice 2
of physical activity Confined 1o bed and/or must be assisted into chair or assistancs. Spends majority of each day and Inside room at least onca every
wheelchair." shift In bed or chair. 2 hours during walking hours.
2. Vary Bmited: 3. SHightly limited:
H...__nhl_...&_ ﬂ.ﬂua moan. inch | F4390nds 10 ony plafu stimul, cannct Responds 10 varbal commands, but 4 Ko Impairment:
of )to stimull due to communicate discomfort except by cannot always communicate dlscomiort |  Responds to verbal commands.
Sensory Perception “.umﬂ_“ﬂrn ri__o__ﬁ_a.__ng cousnass of moaning or restiessness; OR, has or nsed to be turned; OR, has some Has no sensary deficit that would fimit
sation, OR, imited abifty 10 feel sensory impairment that limits the sensory Impairment that limits ability ability to Teel or communicate pain of
ability to fes! pain or discomfort over 1o feel paln, or discomfort In one or discomfort.
pain over most of the body surface. hal of body. two extramities.
1. Constantly molst:
Moisture Degree . 2. Very moist: d 4. Rarely moist
to which e e insge.eic | Skl o, but nat iy, most. AOccadnaly it g, | Stinls usualy dy. outine dape
skin is exposed 0 2 . ol Linen must ba changed at least every - changes; linen only requires changing
ampness Is detecied every lime Pyt finen change every 12 hours. every 24 hours.
fo-molsture patient is moved of tumed. = .
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Aequires moderata to maximum Moves freely or requires minimum Wﬂ.ﬂnﬂ:ﬂﬂ“ﬂﬂatﬂ e st
Skin moves against 1. Significant problem: assistance in moving. Complete lifting assistance. During a move, skin ckition 9.“ " anﬁﬂus bed u_ama
support surfaces Spasticity, contracture, tching, or withaut sliding against sheets is probably shides to some extent against “__ e h S0 sad Rt aitiint
Shear Occurs when agitation leads to almost constant impossible. Fraquenty slides down in sheets, chalr, restraints, or other oscls %.._._ ﬂ”_a lfs up completely
skin and adjacent bony |  thrashing and friction. bed or chalr, requiring Irequent devices. Maintains relative good position| h__.__.“.__._ g a__._s__ﬂ_u Seumeni
surlace slide across repositioning with maximum assistince.| In ¢chair or bed most of the time but in auuuﬁﬂ._ atal m_._._aaa . po
one another occasionally shdes down, . :
1, Vary Poor: 2 Inadequate: :
NPQ/or maintained on clear liquids, 3, Adequate:
or IVs for more than 5 days OR w:ﬁ_h_swa o o1 e feedingS/TPN, | 15 on tub feedings or TP, which e e
provides inadequale calories and 2 normal diet providing adequ
albumin < 2.5 mg/dl OR never eats minesals for ags OR alburnin < 3 mg/dl provide adequate calories and minerals | o tor age. For eample, eats
Nutritional Usual 2 complete meal. manw eats more OR raraly eats a complets meal and _mﬁhﬁuﬂtn g_ﬂhd:& o_. __.sﬂﬁﬁw most of every meal. Never refuses a
food Intake pattem than halt of any food offered, ganerally eats only ahout half of any a3 . 0 38 :owhaﬂa meal. Usually eats a total of 4 or more
Protein intake includes only 2 food offered. Protein intake includes (meat, dalry products) i servings of mean and dalry producls.
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, Occasionally eats between meals.
per day. Takes flulds poorly. products per day, Occasionally will but will usually take a supplement if Does not require supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4, Excellent

Hypotensive (MAP < 50 mm Hg;

Tissoe Parfysion & < 40 in 2 newborn) or the patient

Oryguntion does nol physiologically tolerate

position changes.

Normolensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dk; capillary redill may be

» 2 seconds; serum pH is < 7.40.

Mormolensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary rafill may be

2 seconds; serum pH Is normal.

Normolensive, oxygen saturation
> 95%; normal hgb; capillary refil
< 2 seconds.

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

| No Risk:22-28

TOTAL SCORE

Evaluator's Name
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PAIN ASSESSMENT TOOLS

+  FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

[ _ _ SCORMG
CATEGORY
. Occasional Grimace or Frown, Frequent 1o constant frown,
_____ ticular expression or smile withdraw, Disoignted - quivering chin, clenched jaw
Normal Position or Relaxed Uneasy, restless, tense Kicking. or legs brawn up
5 Laying quietly normal position, Squirming shitiing back and .
b_.u.—._.-.a. moves wwm.&_ noau—- tense Aiched, agx or ..—n—n.ﬁ :
Numerical Pain Scele (Obstetric a4 Gynecoiogy) . .
1 1 1 i L 1 1 1 i Moans or whimpers occasional Crying steadily. screams of sobs.
..... T 1 Cry No Cry (Awake or asiezp) :
0 1 I S [ T S 5 vl o s Irequent compiaints
8o Pan Frssiie Pain Reassured by occasional touching,
Consolability Conle. 1, relaxed ggi&ﬁ Ditiicuft to console or comfort
. ac

 Nesaatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment  Setatien Hormel . Pain / Agitatien

Wosg - Baker (Pedisirics) Abeve 7 Years . -2 -1 &

1 2
©ODO® D ®DE e
irritability stimu§ minimally with painful| irdtable intervals consolable | contimuous cry
Py 2 4 : ) simufi Inconsolable

8 8 0
Mol  HurtsUimeBr  Hure Ui bom Evnbore Hurts Whote Lot HUsWorsl | Bohavier State _&..aﬁ-_s-a Adouses minimaty 1o | A iate for Restiss, squirning | Arching, Kicki tantly awak
stimul ’

stimui gestational age Awakens frequently | or
HNo spontaneous Litie spontanecus Amuses minimally / no
movement ‘movement (ot sedated)
Facial Mouth is tax Micimal expression | Relaxed Appropriste | Any pain Bxpression Any pain expression
- | Expressien | g axpression with stimui infermittent contintal
Extremities | g prasp refiex Weak gasprefier | Relaxed hands and | Intermitent Continual clenched
Tene Flaccid lone decreased muscie | feet clenched toes, fists | toes, fists, or finger
tone ~ | Normal Tone or finger splay spiay

~—

Yital Signs HR | No variabiity wih | Less than 10% Within baseline or | Increase 10-20% | increase grater than 20% from
stimul

AR, BF, $20, varizbiity from normal for from basefine baselne, 520, less than or
Hypovertilationor | baseline with smii gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea ;| stimutation - quick slow recovery Out of sync or

. recovery fighting ventilator




GUC-00093329 Ty — ] .
Baby B/O SIVASAKTHI.G Ralﬂb‘oW" 1 . S
[ sy O g R dren's | @ BirthRight
" e @ Hospital i MO PSP
INIIIIHNIIHIHIIIIIIIIWIIIM PAIN ASSESSMENT FORM oo e
Date Time ";;;1’;‘;"’ Location Duration Acuity Character ' m %‘I - Intervention Sign
O Continuous | OJ Acute [ Sharp O3 Dull [J Increasing | O Yes
] Intermittent | CJ Chronic OJAching ([ Burning | O Decreasing | O3 No
O Continuous | OJ Acute O Sharp O Dull O Increasing | [ Yes
0O Intermittent | £ Chronic [JAching [ Buming | (] Decreasing O No
O Continvous | ClActe | O Shap DIDul | OO increasing | O Yes
0 Intermittent | 3 Chronic O Aching [ Buming | [ Decreasing | O No
[ Continuous | [J Acute [ Sharp 3 Dull O Increasing | O Yes
O Intermittent | [J Chronic O)Aching [ Buming | O Decreasing | [ No
O Continuous | OJ Acute O Sharp O Dull O Increasing | O Yes -
O Intermitient | CJ Chronic C)Aching [3J Buming | O3 Decreasing 1 No
[0 Continvous | [ Acute O Sharp 1 Dull O Increasing | O Yes.
O intermittent | O Chronic Dm _Clﬂllﬂ'iﬂﬂ [ Decreasing | 3 No
O Continuous | [J Acute [ Sharp ~ O Dull [ Increasing | O Yes
O Intesmittent | [ Chronic () Aching [ Buming | [J Decreasing | DI No -
[ Continuous | [J Acute O Sharp [ Dull O Increasing | O Yes
O Intermittent | [ Chronic O3 Aching [ Buming | [J Decreasing ONo
O Continuous | [J Acute [ Shap 10l O Increasing | O Yes
O Intermittent | O Chronic (1 Aching [ Buming | [J Decreasing O No
[ Continuous | O Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | O Chronic D Aching [J Buming | O Decreasing | [ No
Re-assessment Frequency.
1. Every eight hours for 2l haspiakzed patients.
2. For post-surgical patients, patients patients with chronic pain. patient with severe pain:
2)  Atleast every 2 hours for e first 24 hours b) Then every 4 howrs.
¢) Priot o pain pain-refieving intervention. d)  Within 30 - 60 minules after pain refief infervention.

Docu.No: RCH/FRM / CUNICAL / 152
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Wong - Baker (Pediatrics) Abeve 7 Years
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: FUACC PAIN ASSESSMENT SCALE (1 Moath to 7 Years)
SCORING
CATEGORY
3 1 2
" . Occasional Grimace or Frown, Frequent to constant frown,
face No Farticular expression or smile wilhdraw, Discricnted quivening chin, clenched jaw
Legs Harma_I Position or Retaxed Uneasy, restless, fense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, lenge Arched, right, or Jerking
(Awake : of sobs,
Cy No Cry or asieep) Mmqmm ::rmmm
Reassured by occasional touching,
Consolability Conte. 1, retaxed tugging, or being talked , Difficuft 1o console or comfort
. distractible
Neeastal Pain, Agitatien and Sedation Scale (upto 1 Month)
Atsessmeot ~ Sedation Hermal " Paln / Agitation
Crlteria
2 1 [ 1 2
Ceying No Cry with painfd | Moans or cries Wmmm«mn High-pitched or sient
irrftabliity stimull minkmally with painful] initable intervals consofable | continuous cry
_ shmaff Inconsolable
Behavier State | No acousal toany | Arouses minimally to Appropriste for Restiess, squirming | Arching, kicking constantly
No spontaneous Litie sportaneous Arouses minimally / no
movement movement {not sedaled)
Fackal Mouth Is Lax Menimal expression | Relaxed Appropriate | Any pain xpression | Any pain expression
Empression | o expression with stimudi ' Intermitient continual
Extremities | No grasp refiex Waskgusprefiex | Refaxed hands and | Intermidtent Continual clenched
Tane Flaccid tone decreased muscie | feet clenched toes, fists | toes, sts, or finger
tone Normal Tone or finger splay spiay
- Bodyisnottense | Body is tense
Vital Signs MR | No variability with | Less than 10% Within baseling or | Incresse 10-20% | Increase greates than 20% from
RR,BF. 320, | stimui variablity from normal for from basefine baseline, Ss0, less than or
Hypoventiiation or | baseline with simui | gestational age S20, 76-85% with | equalto 75% with stimutation -
apnea stimutation - quick | slow recovery Out of sync or
: recovery fighting ventitator




INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD
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Rainbow® . ey
Children’s @ BirthRight
Hugspitai %_______ﬁm

Yes h&/ﬁealmlzare Literacy:  Yes] Hn:l/

Part-1. 49 \;M{
patient's / Learner LanQuage: .......J.- AWV i Patient / Learner Literacy: Read [ 1Wiite. \,'B;{eak Willingness to Learn.
\dentified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Sale use of Medical Equipment / implantable Devices
Diagnosis M fb ¢ 3. Pain Management 7. Infection Control Measures Safety _
4 Informed Consent _ Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care o Medicdton  Therapy safey efects/ side ffct neractons) (% utrtion / Diet 13. Risk/ Safety
Part- Il
,T - ]
Uuwdestmmmwhmul "
Need Designation
Date |dentified Information Taught Comments Signature
person Taught | 453780 | Teaching Tools Mech o ome | Understanding
_ p " = Barriers barrier/s o
\k@ow \M o ERPOT) <O | ot S Nont | Uon o W\
pmad_fesdiey B T e ros [30) Ae
Al - - _-———-—'_1_'..—-———'—___._——-——-—‘_'__.-——-——'_".'_ —
S S T ey
' /J/L/L/L_,/L_____[___—L,/
Part - lli: CODES
Who was taught: PT: Patient F: Father 0: Other (Specify) .....ocooees

i Barriers:
1./ No Learning Barriers
Physical Impairment

4. Language Barrier
5. Educational Level

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

3. Emational Bariers §. Desire / Motivate to Learn 9. Cultural Differences
ToachingTools Used: A Audio D Demansiration V: Video ? 0 Joral P Printed
i s to overcome barrier/s: o
1. 3. Reassurance & Support 5. Respect values & beliels ’ 1.
. Dbtain translator P 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: ( 1. Nerblizes Understanding 5 Demonshates Understanding 3. Needs Review
g — ________.————____

Doc No. : RCH/ FRM/ CLINICAL / 187

13. Cultura/Religion Practice
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Rainbow® . e
Children’s ..Blrtthght

- it BY RAINGOW HOSPITALS
DATIFMT TD l ‘ r‘ FOHM ym??upmluuau:!nu erﬁighltcuslhwium
GUC-00093329 |B48400036284
= Baby BIO SIVASAKTHI .G
u;n‘;znzs uvom oD1H (M

Date & Time of Admission

il \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ ool b ot M

Date & Time of Transfer Order

Dﬂ :p)';--E ol 5’)’?v~

Treating Consultant Name Transfer Ordered by

'j)ﬂ : ra.cl.mﬂ P)«u)/? DR P ‘ oi:at-&]/‘rv“?‘

Reason for Transfer

[oAfer freatmen

From Unit To Unit information to Afttendant
NMicv =2 1 Yeslg/ No [
Number of Sheets in Clinical File Number of Imaging Films personal belongings including

clinical documents. If any handed

—

. \ _ over to attendant
@]-7 [le . Yes [ No {
, If yes, what ?
Medications / Consumables / Surgicais /Hand over
S1.No. item Name Quantity
; i e
1 %A [Jw i P [ f
2. [‘:;Atpu "}le,if rale - e b
% B« L»{r @—w be K e — (d
4 [\Kc;"d Lo e 7-\\( O
wesn Gobhle
o) 4@& feed (O
Shifting Summary / Notes Written by Doctor: 'Yes[]

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

B gl | P Al e

Patient & Clinical Records Received by : & S
=

RS2 P,

Date & Time of Patient Received :

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

] Unavailable Bed ] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102 |

(] Available Bed not ready







_ GUC-00093329 IP18-00036284 | }'
* Baby B/O SIVASAKTHI.G =
2-07-2025 OYOMOD1TH (m) o B
Dr. PADMAPRIYA EKAMEARAM = Rainbow® ® RirithDink
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION il Children's | & BirthRight
Hospital BY RAINBOW HOSPITALS
It t2kms 2 bt 10 treat the Mt Your Right to a Safe Delivary
Part - 1. ("']'H .
Patient's / Learner Language: ............. C’“"“‘J Patient / Learner Literacy: Read Write | 'Speak Willingness to Learn: ~ Yes  No Healthcare Literacy:  Yes!| No |
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Contral Measures Safety -
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 8 Nutrition / Digt 13. Risk / Safety
Part- 1l
Use codes from the list in part HI
Need Designation /
Date Time Identified Information Taught e — Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
; Barriers ’ barrier/s ' -
\ K\ul.u‘l?n Eyfz(l“"“" about Biea 42 I Ne N w)paﬂ.fw i | 5
: .
I Loel | dedig decneng) Mot | o] | el | Nome | 2 | B
o j- F Q‘ ¢ ,L 15 [ E:q_;u_ncg/ L~Q/§ b b—q;Lwls -TU iit
Part - lll: CODES
Who was faught: PT: Patient F. Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (SPecify) ..o..ovovveooeen,
Learning Barriers: I
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values E R T
3. Emational Barriers 6. Desire / Mativate 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 T DURESHHCIY snimmams s S
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







