) .99"/4

o Rainbow’ . "
Children’s @ BgirthRight
Hospital _ | W s

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

o ||

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

iy i AR 1P18-00036390 Date: .- \\\e\)% ......
e T e e —
AT EELTTCREECTEL p—— s

Wward: ...\ " 6‘ ............ Q\W RoomNO ((O’L/

Certified thatin respectofthe above patient:
0O a Thereare no drugs for return
a b Emergency cupboard issues have been replen‘nshed
e~ No pending indents arethere againstabove patient
[}Jd. Checkedthe bed side cupboard of the ped

E]A. Checked by the patient’s Mother / Fatherin the room

Patient Authorised Sign

DANE: 1.ooovressiiissmsensenss

Docu. No. : RCH [FRM/ GENERAL / 117







{ Rainbow,
S . U idren's
L |..I-l|| Nospial

Prais &

G

:5;?5}:1‘:;? 1P18-00036390

or, aiRioHaRg M0 (A) DISCHARGE TRACKING SHEET

U - NANIE OF CORSULTANT-

ACTIVITY INTIM | OUT NAME & REMARKS <To be
E TIME | SIGNATUR filled
E by
, Admin
' >
Activity Sheet
update by [O”"" WJ{V"’
Nursing
Activity Sheet
update by
Pharmacy

r







— T il

Diamec, 13201180)259,
Rambow .

o)
oqlzhd | glopm | Mo | o plooy | {BKEPC

] | Children’s BirthRight
_-ACTIVITY RECORD FOR BILLING Hospital _ | [ mesomoss
Name: ......... E&zjsrs,uuuo o :::T:m:
UHIDNo: ... || ﬂ“lm mﬂ""m”” ” , ” " m s CONSUBIE v DEPE s
Date of Admission: .. o e sesennnenenennes D@10 OF DISCHANGE: ..o TS coveevseesieseins
Room / Bed No: ............................. Ward. ..., Suggested Billaﬁie bed lype\- ..............................................
WARD TRANSFERS
Date Time From To ﬁsgnature of Nurse

I
C“FT).QA‘ 0 2600m O Mice) . }/VWOJ.D_L

CROSS CONSULTATION VISIT

Doctor Name " Date Order No. Signature

—— 3
6.
T.
8.
9.
10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date Investic “~ns Order No.  Signature
U1t |8l Qe Plﬁ 246022007 J/“*ﬁg"n%f

N | ey 90072 024 -@{J‘o""%
o F ok | RBS sibasmnads | feall
Lol KDY G Qb ¢ A% b
[o)3lob PR & 2 L0992 §§ M
R e T Tl
("\\“w” B ple }um rsraa-\b g%;h




e i

_ | MEDICAL EQUIPMENT ( WARD & ICU)
Date Name of Equipment Cm]rr:;c;ting Disc?:izcting Order No. Signature
A ———
)

il




PROCEDURE o | ™
Date Procedure Quantity Order No. Signature ‘
0 _
I Ohe— (1D [N g —

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

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

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

.........

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

- Time: ..M Prepared By. ...

Shift / Ward Billing Assistant Billing Supervisor

T ER—————



IP18-000382390

o

It;:inb:;w' C

Children's L_Hir'ihl’figh{

GUC-00093833 Hospital
Baby B/O RAMYAR s
g::u;;:f::“l' oYomM2D
DA camer srackie steer
UHID- FLOOR- NANME OF CONSULTANT-
ACTIVITY TIME NAME & REMARKS <Tobe |
SIGNATURE filled by
Admins
Disch ~Jo
A:nC oz ;%:ee ment \\\A‘}\X\ \“N\
INTIME | oUT 2
TH\’]E% t@;;\/
A t of Fil \ N
e I L
Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance

|

—

Thiody fome

Py oz afhfj/ o
Hr_ 1y '

Lt - 50
g A SM:Q_







GUC—GOUS?&GJ.‘S IP18-00036330
Baby B/O RAMYA R

08-07-2026 0YOMODOH ()
Dr.GIRIDHAR §

LA

2

Rainbow® . o
Children’s | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes b lox to trest the e, Yaur Right to a Sate Delivery

ocD SIDE CHECK LIST FOR NURSES

el s\ el |\
Doctor's Orders \,’0)> o
. o)
Carried out or not No) - .40\
Bed Side d
Structured Handover done \/o)) ¥, \]0)\
O i
IV Site NB [\on | Ny
Central Lines o [ wp | N
Arterial Lines N [ ayp | NF
Feeding Catheter N W N
Urinary Catheter NO- [N [V p
Skin Care NA%)) ey | VO
Eye Care VoA \EQ )
U
Mouth Care VoA Yoo 11N
— v
Sterillum Bottle, Stethoscope Yoy | Mer | Yo
=
Suction Bottle (Shoud be clean & empty) YA | ¢, , NJoA
Intubation Tray f\ﬁPr, Q\gﬂ Np
Emergency Tray
Loaded Syringes with Midazolam
Vecuronium and Flush) hw XTHENA
Ampoules of Adrenaline
Ventiator Tubing, (Any Water, Blood)| o | Nsp | NI
Humidification NE | am | N
Check all Infusion
(Labelling,Correct Preparation) NG can | NI
Chest Physio & Neb N | A N
Handed Over By Name : g;& @ MWW'
Signature : V%;a ol @’
T+ ol T
Date & Time:
IQ-{')YY\ f—'l".l'l M.
Hand Over Taken By Name : ke e &A_,
Signature ; é /6/\
Date & Time: ndg 2!{1;’;1

Doc. No. : RCH/ FRM / GENERAL / 088
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Rainbow :
Children's
Hospital

Rainbow

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

Rainbow Children's Hospital - Guindy

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

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036390 Admit Date

HEACT N

: 08-Jul-2026 Admit Time : 10:16 AM UHID ; GUC-00093633

Patient Details :

Patient Name : Baby B/IO RAMYA R

Guardian : Mr VIGNESH K
Gender : Female
Occupation

Address (H)

Nadu INDIA 600063

-y

. A2, NITRA KHURINJI ZINNIS HOMES, CHURCH
ROAD Old Perungalathur Kanchipuram Tamil

Age :0D

DOB 1 09-07-2026 09:31 AM
Religion

Martial Status

Phone No . 9715892133/ 9442919089

E-mail : vigneshk310@gmail.com

Admission Details :

Bed Type : BASINET

Bed No : CRDL-PVT702-1 Ward Name : 7F-PVT/SUITE

Room No : CRDL-PVT702-1 Admission Type : First Visit
Contact Details :
Name © MrVIGNESH K Relationship  : Mother
Contact Address  : A2, NITRA KHURINJI ZINNIS HOMES, Phone No 1 9715892133

CHURCH ROAD 0Old Perungalathur Kanchipuram

Tamil Nadu INDIA 600063

- ]
anature
“ _Ctor Details :
Doctor Name : Dr. GIRIDHAR S Specialisation  : NEONATOLOGY
Referral Doctor : Dr. Mathangi Rajagopalan Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
|

Printed Date / Time © 09/07/2026 10:18

Printed By * 021591 Page 1 of 2







e

: Rainbow Children's Hospital - Guindy
tainbow

| . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA 600015,
Children's G TEL NO :044-40122444
Hospital ° 'R ¥ WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O RAMYAR Age : OYOMODOH
IP No: IP18-00036390 Sex: Female
Consultant: Dr. GIRIDHAR S

Ward/Bed No: 7F-PVT/SUITE/CRDL-PVT702-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records s
also consent to the use of health related information/ audi

'g™yance coverage and while doing so confidentiality of
toie of the patient.

hall be protected to the full extent of the Law. The undersigned
ovisuals of the patient for research & training purpose or for
the patient will be maintained at all times and this will not affect the

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,

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

‘I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting

the equipment and monitors the whole process as per evidence based guidelines".
Note:
1 We do not allow use of medication brought from outside by the patient.

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

(HEivers, Signature.................. ) :{

3 1P 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: i

Name: Hh . V\‘jnupj

Patient Address:
s\atiriahiib: e, A2, NITRA KHURINJI ZINNIS HOMES,
Rewlienship r ' CHURCH ROAD Old Perungalathur
Date: (9 ZD'J ’203-5 Time: Lo* b AM Kanchipuram Tamil Nadu INDIA
A, Qivasen ; 600063
Wittness Name: #*+ J%

Wilthess Signature: A :

Printed Date / Time : 09/07/2026 10:18 Printed By : 021591 Page 2 of 2
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s Rainbowss | @ BirthRight
T e Hospital_ | (@ emseeuse
g
RBS CHART ép\ 791,\1%
Date Time RBS (mg/dl) IVF % Si%ature ‘
_fﬂ_?a;% 1A Gt magid] 4@1(}9\13,0&{1 L C%S%\ﬂ?,kﬂa Joute
q\xlob Gl Mool | Food/obt]| D
q |7 ok 1 pim Fh o). aby | Jed-
ol hh |6 ar “antld & blasly | O ak
oltb | |2p™ parvadl | g bdal 9| Raccoass
lofw Jab CRrar ‘3—5% Lol o1 heluy ’ O s
S T =S P T S bangelol | &b bty | 6 Loteu
” W/lol | am J J
|

Docu. No. : RCH /FRM / CLINIGAL / 185
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GI-JO-BW!“” IP18-00036390

:;:;’;‘”“"Aonv OMOD1H (F) ' Rain%w' . .
Dr. GIRIDHAR 8 Chld ’ Bil‘thRi ht'
AT AT Hospital - | ket
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION ~ -
Mother's Name : M“”QDML{«‘? Age 358 Fathers Name : .. LI Age:...
Date of Birth : Date of Admission : ... gL S
NCU Consutant:.....&: . Coancllios Referring Consultant : . m""w‘“% ......................
Transfemring Unit: COT [ LabourRoom QOER [ Ward
Transported ? (J Yes 3 No - Ifyes : O Long (>30kmsjl:]5hon(<3ﬂ kms)
BIRTH INFORMATION
.............................. e | Mothers Blood Group : .. A+ o SR
Birth Weight (gms) : F 15 3ke Length (oms) ...

. Time of Binh: 3-S16m [ L, (cms)
A
Estimated Gesth Age: ....... 3 & Wl ‘—'hgm,} .

ET Daks - 2[1 |aC

: o B ... Mamed Life : . LWP: R Gl T
Conception : Spontanecus or with Rx. : .. T ¢ ¢ 3 (2ataphal S e T
Booked at whatGA.: ... e AN Steroids Drugs / Doses - .
Last Scans Detais Zhulus... 066304 nlle | Efw  g.al, 1. Gt o
: wevvee.TT IMiTUnZation and fron / Folc Aciq -
MATERNAL RISK FACTORS
Age: O <18yrs 0> 35¢rs %Wmﬁwwdﬂﬂhﬂﬁl
Consanguinity : CIYes [INo Controlled or not, recent values, HbA1 values -
) Hyes, degree of consanguinity : 01 2 3 AR o Ity

Hio PIH (after 20 weeks) / g Compliance with Rx : .....

HowmnmegstosesiShcehowiong: ................................. Seens:LGA.TTFFA.Feta!Echo:,

........................... " Hlo Hypothyriodism : when diagnosed ? Medication?

Ho value of recent BP recording, proleinuria, edema, H—'aqama@ 1ol oA TT\“@MN’N“ < o

oliguria, any investigations (LFT, platelet count) : ...... .. Any other Chronic Medical Problems, when detected

........................ H OGS 2 oo

e T { Anemia, SLE, Jaundice, CHD, Heart Disease )

Dogoler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus: ... (O Malaria O UTI CJTORCH OO 7B OHV OHBv)

AFI : J UTi:when. . . Anyculture ...

PPROM : Duration: ... O Uterine Tendemess [ Foy Smelling Liquor (1 HVS (i taken) -Results : ...

Medication during s, i A o DU o

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




F Patient Sticker 1

PAST DBSTETBIC HISTOHY
| P S —— A T - |
SNo.| Age | GAws | BW | ender Slgmhcant Details
C\\ f('bP\:. o cﬂ_; y.
s () Sotlphuye o -
QL e Condug dron
. PERIHATN.H!STW
! TrEating ODSIEUICIAN st Hospital : ...ueeweeess ... inbom O Outbom
J Duration of Labour CTG: CINomal 0 Suspicious 01 Pathological
First stage (> 18 hours sig) MG ? 1rorcsnarrsemersissssasssisssssamsaisess
\ Second stage ( > 2 hours after ditation ) Resuscitaion : 01 Yes OINo
A LSCS: D«Eﬁ\ﬁ Jﬂ‘fﬁ'\atuﬂm 7o | FAUS—— (o AT L5 ¢ E——
5 Specify the reason : .. M:{m@iwm.ﬂo.dm.m
' Augmentauondumr + O induced l'_'lAssnstadVagmal malformations, clots &fc : '
. NEONATAL RESCUSTITION DETAILS
' APGAR SCORE GeStaABONal AQE  rmrcsrne WOBKB T e
SIGN ) 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic |  Completely Pink
HEART RATE Absent - | <100Minutes | >Minutes
REFELRATBLIY | NoResponse |  Grimace ety
MUSCLE TONE Limp Some Flexion | Active Moion
| REsPRATION | Absent ek CYion | Good, Cring
TOTAL & A 9
Resuscitation Comments o
Minutes 1 5 10
TPPV/NCPAP
ETT
% _
l Epinephrine
| POSTNATAL / HISTORY OF PRESENT ILLNESS
f
'1 Chief Complaints :
|
1'
|
1 - '
| P 28



Eg“

© GUC-00093633 1P18-000363390
Baby B/O RAMYA R

- 09-07-2028 OYOMODOH ()
"-. 2'RIDHAR §

LT

Aol o s Grec oty b
o ELLCCS ety ceeidd }“w i
b;& v poiaed  aibwodal ‘hh»-fu&w

He - [.C-L/w:

APor - Q4. En .

Feeding History : _







Patient Sticker, |

-

HEADTOTOEEKAHINATH)N
HEA[:T Fortanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.): —.
Facies :
(Any Facial
NECK and Range of Motion :
CLAVK:LES: ASYITI'M‘WZ
“Masses : @
EYES: . Symmetry :
) Red Reflex: o .
* Discharge :
™
MOUTH and + Periauricular Pits / Tags :
THROAT : ;Nasal shape / Patency : pamjo.aal"
Palate :
Gums:
L'ps.
N2
THORAX and Shape of Thorax :
BREASTS :  Position of Nipples and Number : @
ABDOMEN and Shape :
UMBILICUS : “Organomegaly :
‘Bowel :
- g!ﬁﬁiib D vy
s :

GENITILIA : Fab
Testiclesipenis @
Aws:  Padied Meuonism
ORIFICES
WKM:

" Fingers/ Toes :

~ Amms/Legs:
. Mability
J Hip Joint Examination :

Page: 5/8

(PT.0.)




I Patient Sticker 7

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : Djsgﬂﬁr O Periodic [ Shallow 0O Gasping

Mention If baby has Respiratory distress:RR:........___ SCR/ICR/ See - Saw BOBABG <o scnicrisoiisicssicsssbiss st

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

Mention fbaby is on : 01 Hoodbox 01 CPAP 3 Ventiato

SIS s .
Spo2: e AUSCUNANON & ..o ‘Breath SoUNdS : ..o Added Sounds : ....................__

HA: LS 2 BP:... . .. Precordial Activity :
Femoral Pulses :  S— R
Other Peripheral Puises - l PJ - Signs.of Cardiac Failure :

Abdomen : Hernia orifice :
Shape : i wweeee Anal Patency :
Palpation : Umbiiical Cord : ...+ \\v
2 : -
Palpable masses:: ......, ) .. First urine passed : o

Abdominal gih ... . Moconiur passed: . {a.08edh .

NemmSym:Hmer'ntellacluaHMions(Smsorium): I "
State of wakefuiness : ki)
Prechtle Score :

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

Motor System :

Passive Tone ;
Active Tone@
Neonatal Reflexes: ... L e N
Grasp: O Palmar [J Plantar O Sucking []hoc\rting O Crossed adductor -
Moros 35 £ R S ....... e

ATNR : S -\ 7 Spine ;

S———




Patient Sticker

FOOT PRINTS

Left Side :

Resident Doctor :
m ESIGAMIID ! oo T L ,
) :m: Dh . UQMM

Date & Time - ... AL A=) &b - Date & Time: T A L. v

PLEASE m ub THE FOLLOWING DETAILS

1. Name Of the referriNg DOCION : .......coovuuuceueersreaminnsassmssrsaersase s ssssssssssssessssss s es s s sas s sassas RS R AR
2. Nameof te FRFETTING HOSPIAL : .....oveveveeeeasessasseesesscsias e ssssssesnasssosassnssnsmasess s s e s RS ARS8
BUAATESS © ..ottt ssee e eeeaseasmemsesssessesssessas e srasae s aheh e b esee AR SRS e R SRR AR dSEE A e b SRR SRR a4 a R eSS SRR SR AR b
L G s S e —

3. Contact Details Of the referring DOCIOT : ............ccccouiicmiimaremmiorsssasississeessnisssessssmssssnsssnssisssasassssssassisssasassanssssnsssesssssones
BBOBIE MO - i i s o m e o i R e E-mail 1D .ot

4. Name of the DOCtor in RAINDOW TBAM : .......oriiiiiiiiii i
... on whose name the patient is being referred.

Page: 7/8 (P10,




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis :
Present Issues :

Vital : EIHH wvsneree. DRR L. OBP ! . OSPO2: ..o, g Weight - ...................
i

Any nygen reqmrement e et e 4“‘ ",

LT SRR S A XA O

Medications : v% .................................... o

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

o
....................................................................

n CRG ak lhor.u of e Flbtar

............... th\ Lok ud l\w .

e Rott Al Cpor ot D& Hm i T

§g, Dt g 8k f 2 UEHDL
Feeding Plan at the time of shifting : ............. E'WL’L NVacd 'W""'-O“

Screenings done during NICU Stay :
Hearing Screen = ...
ROP: o

Page: 8/8
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GUC-00093633
Baby B/O RAMYAR

IP18-00036390

e

;:.n;.:::“. DYOMOD1H (F) Rallnb;vr\: . R
i - © Chlrers | @BIHRIGh
PROGRESS NOTES AND DOCTOR'S ORDER
:a#ma Progress Notes Doctor's Order

L0\ Sz DY Deepn
. ‘ﬁm ' ” e ‘
= — Lm ) upl [2iSke [JAGH [T D

(B ¥wavctids )
k. )

- Chi\d vouiaud

U IARR

 CLW AN IDRE R A iz
O(f:
Cldd 3 alun [ apbs'u, ping
C\AKE?C‘L@
fevnd P - 310
Pp. Cuph - 29
CaC AENT) | L7378
Vg v
Lt T.h).
2

7_cAnbw o A C Lni

7 g T)?C Ay 4

= Woken,

—) CBII, QPE, VDS ad-11]7

=) DINP~ NAC N G

C M

<h

Docu. No. : RCH /FRM / CLINICAL / 088
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i Rainbow* , .
i Children's | @ BirthRight
Hospital . BY RAINGOW HOSPITALS

1t takes 2 X 1o trest the MDe. Your Right 10 8 Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date '
& Time Progress Notes Doctor's Order

C

¢

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



GUC-00093633 IP18-00038390 W

Baby B/O RAMYA R 5 I-/-" ®
Sa, e 0y Childrens B ChRight
I R Hospital | Q) et
PROGRESS NOTES AND DOCTOR'S ORDER
I;a.'l_iem Progress Notes Doctor's Order

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



Patient Sticker

%
Rainbow"® . R
Children’s ‘Bll"tthght

Hospital BY RAINBOW HOSPITALS

1t taoes & lot 1o treat the Moe. Your Right to & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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GUC-00003833

T Babymo RapyaR 0003635

;*Hﬂ::i?m oYOMODIH (g Rainb‘c':w‘ ® —
iy~ ot | A
STAT / ONCE ONLY DRUGS

NAME: o st Weight: .2:.13.3.. kgs
Sheet No: ... A 7......
TIME M EDIGATION DRI?T%EJ%#JHER ROUTE Doctor S:?u'tERENum&Z
a\4 L G NS O, T [~ Ll (E%‘Zgub'p%%-
0 {0 e bHoes | g\ | T leu] 5l
07 [0t o peey [ Vs [ ey Je| s e
W N gpv LM | Ovel M B

Docu. No. : RCH /FRM / CLINICAL / 136
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GUC-00093833 IP18-00036330
© Baby B/O RAMYA R

09-07-2028 OYOMOD1H (F)

Dr. GIRIDHAR &

lllIIIIIIMIIIIIIIIIHIHHIIHIII

%
D | INFANT (<1 year Rainbow® | @ o srcine
I (<1y . ) Children’s (d BirthRight
o, ncH/ram/cunicaL /124 | Children’s Observation & Hospital .m._.mm_sg.m;

Early Warning Scoring Bharl

EARLY WARNING SCORE: CHILDREN’ W!T

_____ —_ TN eorm |
[oate: [T 1me: | [AD] || [ho T T T AP LB -1 e [ 1 @I [ [ 1 |
[ooctorursefamiyConeor? | | 1 1 [ [ T [ T T T LT 1T [T T T T T ITTITTTITTTT1]
' 04
| 103
(\\"3((’& 102
101
Temperature 0 : F s
F . 4‘ QA& %‘ ) P =
M 99 o _ & R
-4
98 a - - \-ﬂ
97 &
.z 9%
g .
) 94
. YTV S S S M ek 0 e i
HearyRals 180 f—f— 1
(bpm) 170 ;s Bar:
160 ' i
and 150 . r‘sﬁ‘—{ - 7 &
140 U; o ;,} \4_,7\ r =
Blood Pressure :33
(mmHag) 110
100
Note: 90
BP does not score 80
70
in early 80
warning scoring 5 : et . -
Fieart Rate (Number) | |\goh | 58] { [aiorh (AR ROp
ol = Sl E o — : T e
60
~ | Resp.Rate (bpm) 50 TR =
(Over 1 Minute) * 40 TG . © 9 I -
10§ ; e e e pumcs cowey ra
Resp Rate (Number) 50D Joyve AR e~
Resp Modj'severe b - T i SRR SRR e T e : T
Distress | None / Mild St v _ .
Receiving 0, (Vmin) i b 8 i M-y | L beesTl-
0, Saturations (%) — =g A s ‘9_-‘& Bk
Conseious | Normal |
Level| | Altered n :
GCSt B \ w o]
TOTAL SCORE O '
Number of shaded boxes| | '¢ ? ? 0
Pain Score X o ) b %
Observer's Initials P/ o2l il = e
Scote 1 . Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
' Score § & 6 © Shift incharge and PICU /NICU fellow or PICU/NICU consuitant to be informed

“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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=
Rainbow"” " ;s
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt Tadkoss i it by bresst phe [ittde: Yaur Raght 1 & Sale 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 staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If atany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

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

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

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

o0
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GCS * W M o)\ 1) B
TOTAL SCORE [ [
Number of shaded boxes | e | o © ' o
Pain Score N Aar ¢ A D
Observer's Initials 8 v &y 72 8§
ACTIONS 'Score 1 : Continue normal abservation by staff nurse
: Score 2 : Shiftin charge nurse (o be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

« Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

« |fatanytime additional help is required, call help —regardless of the Early Warning Score!
«  Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Less than 3 years olg 4 | ) 3 A LR o
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7tolessthan 13 years old 2
13 years old and above 1
Male 2
PEandar Female Y It | 1 [\ |
| Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
L Other Diagnosis 1y | ] \ )
Notaware of Limitations 3 2 214 %
Cognitive Forget Limitations 2
Impairments Oriented to own ability 1
' History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3 3
Envlmnmemal Fumﬁum/nghﬂnﬂ (mplﬁd HOOm) % &) (& 3
Factors | Patient Placed in Beg 2
OutpatientArea 1
Response to Within 24 hours 3 |
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/Nong 1 [ \ | \ /
Sedatives (Excluding ICU patients sedated and paralyzed) 3 | J '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 v s
Other Medications / None 1 ! ) V8 B P~
Total 4 Ly ¥ w17y
Intervention: -Fall Risk; Low Humpty Dumpty Scorg = 7 1 High Riskl Humpty Dumpty Score = 12 or above
[ Bed in low position — | L7TN= e I O
Call device within reach — 1IN T AT 7
Wheels Locked g [ T 2|~
Room free of clutter | el = I I
Adequate lighting A | [~ 3N )
Wheel chair support o = '— VA
Other Intervention(s) Specify X == X\ s X
Nurse's Name: ..mjﬁ*" ,&@’ T\ 5@"’ (5\9/
Signature: ﬁ:b)a,v @ &’
) N3
Date: %"m ] ”M q h \e lﬁ\(}
{4
L Time: gl‘,"sp“ ; Wﬂ @ -@,\r’\ D
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i ol | @emez:
THE HUMPTY DUMPTY SCALE N
DATE DATE DATE
PARAMETER CRITERIA SCORE 7 For 72§ AT DATE |
Less than 3 years old 4 é e
Mg 3toless than 7 years old 3 |
7 toless than 13 years old 2
13 years old and above 1
' Male 2
Gender Femala 1 ] !
Neurological Diagnosis 4 ]
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych /Behavioral Disorders 2
Other Diagnasis 1 !
Not aware of Limitations 38 |2 &
Cognitive Forget Limitations 2 4
mpairments I G riented to own abilty 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3 ot
Environmental | Furniture/Lighting (Tripled Room) ‘ 'B
Factors Patient Placed in Bed 2
Qutpatient Area 1 \ |
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/None 1 |1 i
Sedatives (Excluding ICU patients sedated and paralyzed) 3 [
Hypnotics 3
Barbiturates 3
Medication Phenammzlnes 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 i
Other Medications /None 1 L]/
Total il B
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position o =
Call device within reach v
Wheels Locked e ~
Room free of clutter |
Adequate lighting < e
Wheel chair support — 1 X
Other Intervention(s) Specify =8 &
Nurse's Name: \;5"’ @UJ)
Signature; W{é
Date: \o\'ﬂ hﬁ
Time: ? W f Sain
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PAIN ASSESSMENT FORM PR | WSS
Date | Time "‘:;j‘o;"' Location | Duration Acuity Characier 'm"’ w Intervention Sign
O Continuous | O Acule O Sharp 0 Dull O Increasing O'es - A
A )os Q310 Ofees | o D Intermittent | OJ Chronic | CJAching [J Buming | O Decreasing | O No - @"”«&"P
O Continuous | O Acute OShap ODWl | O increasing | Q¥es A0 Lecs '
9tk o | ol | - O Intermittent | O Chronic | 0 Aching [J Buning | [ Decreasing | 01 No f 01Fe
| : | |Dcotwos [ Oae  |[OSwp Dow | O icrasiog | s | o) ,(Qv
\Q\W"' gerl o O intermittent | O Chronic | CJAching (] Buming | [ Decreasing | [ No '
_ O Continuous | I Acute DShap ODul | O increasing | 3Ves N\EJ ' /G_:Q,
)elF Q’(’M ofte O Intermittent | CJ Chronic | CJAching [J Buming | [J Decreasing | [J No o eV
O Continvous | ClAcste [ OShap DIDWl | O increasing | D-ves o a2 X " I
Lo)F %'P”’ Dlte = | O intermittent | O Chronic | CJAching [J Buming | O Decreasing | 1 No ' %ﬂﬁ
Hh O Continuous | O Acute O Shap [ Dull O Increasing | €1 Ves mﬂ
q—ﬂm ?Dllo - O Intermittent | OJ Chronic | CJAching [ Buming | [J Decreasing | OJ No ) /@
- _ | D Contivwous | OActe  [DShap CIDW | O increasing | Des )
lll’Ff’ Shin olio O intermittent | O Chwonic | [ Aching [ Buming | [ Decreasing | /0 No B’L
D Continuous | OJ Acute OShap OIDMl | O increasing | O Yes
O Inermittent | O Chvonic | D Aching (3 Buming | [J Decreasing | 0 No
D Continvous | [1 Acute OShap ODul | O Increasing | O Yes
O Intermittent | O Chronic O Aching [ Buming | [J Decreasing | [ No
O Continuous | [ Acute O Sharp [ Dull O Increasing | O Yes
O intermittent | O Chronic | D) Aching [ Buming | [ Decreasing | [ No
Ae-assessment Froguency:
1. Every eight hours for al hospRalized patients.
2. For past-surgical pasients, patients wilh chvonic pain. patient with severs pain:
a)  Alleast every 2 howrs for the first 24 hours b) Then every 4 hours,
€)  Prior 1o pain pain-relieving infervention. d)  Wikthin 30 - 50 minutey after pain relief intervention.
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ﬁ | PAIN ASSESSMENT TOOLS

. FLACC PAIN ASSESSMENT SCALE (1 Menth te T Years)

SCORMG
CATEGORY
L}
; Occasional Grimace of Frown, Frequent to constant frown,
Face No Particular expression of smie withdraw, Disoriented quivering chin, clenched jaw
Legs znaa,_ Position or Relaxed Uneasy. restless, tense Kicking, or legs brawn up
A Laying quietly normal position, Squirming shitting back and
Activiy maves easily forth, tense Aeched. right, or Jerkiag
Numericel Paia Scale (Obstetric aad Gywecology) .

i 1 1 1 1 1 1 ) Moans or whimpers occasional Crying steadily, screams of sobs.
| === Cry No Cry (Awake or asieep)
. h L.P comphaint {requent complaints

Consolability Conte.. 1, relaxed nu._.s or being talked ©. Difficut to console or comfort

: !E?_Pguigga!:;_

Assessment ~ Sodation Nerrael " Pain / Agitatien
Criteria
Woag - Baker (Pedialrics) Abeve T Years 2 ] H
Crying No Cry with painkal | Moans or cries Appropriate crying Not| Iitable or crying at | High-pliched or sien!-
Irritadliity stimul ___.____51___2 Tan:. intervais consolable | contisuous cry
_ . iootisen
> Eﬂ-i! s..'! m'g ) 33_..3 iﬂ!ﬂ Behavier State | No amusal to any iﬁ%ﬁ Appropriate for festiess, squkTing Arching, kicking constantly awake
stimull stimull ’ gestational age Aowakens frequently | of
No sporntaneous Litle spontaneous Amuses minimally / no
movement movement (not sedated)
Factal Mouth Is lax Minienal expression | Relaxed Appropriste | Any pain Sxpression | Ay expression
- | Expression | No expression with stimui _ intermittent a._.“_
Cdremites | Nogasprefiex  |Weskgraspreflex | Relaxed hands and | Inkermitient Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Normal Tone or finger splay spiay
4L, Bodyisnoltense | Body s tense
Vital Signs R | No variabiity with | Less than 10% Within basefine o 10-20% than 20% from
«o | BR.BR.30, | stmui variabiity from normal for .Bwu gﬁ!-!n
: Hypoventilation or | basefine with simui | gestational age ma.a&a_.s equal o 75% with stimdation -
. apnea . | smulation - quick siow recovery Out of sync o !
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0p07:2028 = OYOM Rainbow . iaonll
Or. GIRIDHAR 8 . S— Children’s . _B][thnlght__ B
iiiimmmnm e | Qs BlsthRioh
PAIN ASSESSMENT FORM Kbt e o e o ek Dby
Pain Score " - Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factars Educated Intervention Sign
O Continuous | [ Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | OJ Chronic O Aching [J Burning | [J Decreasing [ O No
O Continuous | O Acute [0 Sharp 3 Dull O Increasing | O Yes
O Intermittent | [J Chronic O Aching [J Burning | [J Decreasing | O No
O Continuous | O Acute O Sharp  [J Dull O Increasing | O Yes
O Intermittent | 3 Chronic OJ Aching (J Burning | O Decreasing [ O No
O Continuous | O Acute 0 Sharp  OJ Dull [J Increasing | [J Yes
O Intermittent | O Chronic O Aching (1 Burning | [ Decreasing | I No
[0 Continuous | O Acute 0O Sharp O Dull O Increasing | O Yes
‘0O Intermittent | O Chronic O Aching 7 Burning | [J Decreasing | [J No
O Continuous | O Acute 0O Sharp O Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching [ Buming | [J Decreasing | I No
O Continuous | [J Acute 0O Sharp O Dull O Increasing | [J Yes
O Intermittent | O3 Chronic O Aching [ Buming | [J Decreasing | O No
O Continuous | I Acute 0 Sharp 7 Dull O Increasing | O Yes
O Intermittent | I Chronic O Aching [ Burning | OJ Decreasing | O No
O Continuous | OJ Acute O Sharp  OJ Dull O Increasing | O Yes
O Intermittent | O Chronic [0 Aching [J Burning | [J Decreasing | I No
O Continuous | [ Acute [0 Sharp  OJ Dull O Increasing | [J Yes
O Intermittent | O3 Chronic O Aching [J Buming | [J Decreasing | \CJ No
Re-assessment Frequency: :
1. Every eight hours for all hospitaiized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
2)  Atleast every 2 hours for the first 24 hours b} Then every 4 hows.
¢)  Prior to pain pain-refieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
(PT.0)
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FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

) SCORING
CATEGORY :
: ] 1 2
' . Occasional Grimace or Frown, Frequent o constant frown,
Legs Normal Position or Relaxed | Uneasy, restiess, tense Kicking, or legs brawn up
quietly normal ) uirming shifting back and
Activ gﬁe position. Mﬁﬁﬁ Arched, right, or Jerking
umerical Pain Soale (Dbstetric and Gynecology) - -
- 3 of 5
“| “ " “ “ m ._“ 4“ m m _“a Cry No Cry (Awake or asieep) Moans or whimpers occasional Crying steadily, screams of sobs
uuuuu complaint frequent complaints
Mo Pain Posetl ain Eﬂﬁ&uﬁ%&;
. £ hugging, o
Consolabilty Contil, relaxed datractble Qan-sogmaaang. 1
- Nesnatal Pain, Agitation and Sedation Scale (upte 1 Month)
PR Sedation | wemat Pain | Agitation
Criteria
Wong - Baker (Pedialrics) Aove 7 Vears -2 1 (] 1 2
Crying No Cry with painfd | Moans o cries :Baﬂﬁaeiazgg oi crying at | High-pitched or silent-
irritabliity stimuli ménimally with painful | iritable intervals consolable | continuous cry
stimuli Inconsolable

X E&:EE ;.._ugsn.. m._l._sa ;.-wsqus_h Hurts 5.5_ Bohavier Btate | Noarousalloany | Arouses minkmadly 10 | Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimuli stimoli gestational age Awzkens frequently | or _
No spontaneous Liitie spontansous Arouses minimally / no

movement movement {not sedated)
- | Facial Wouth Is lax | Minimal expression | Retaxed Appropriste | Any gain expression | Any pain expression
i | Expression | No expression with stimuli ) Intermitient continual -
Exiremities | No grasp refiex Weak graspreflex | Relaxed hands and | Intermitient Continual clenched
Tene Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger spiay splay

Body s not tense Body is tense

Vitai Signs HR | No varability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR,BP. 520, | stimuli variabifity from normal for from baseline basefine, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age $a0, 76-85% with | equalta 75% with stimulation -
apnea stimutation - quick | slow recovery Out of sync or
recovery fighting ventilator
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8 _ BY RAIMBOW HOSPITALS
f !/ ﬂ ﬂmﬁ’m’l/fﬂ L J @ BRADEN 'Q' SCALE !'.'.‘.’.’.'3'.?..'__ W e i
- W//ﬂﬁ bate: (O /L TTOTT T T/
. Time:| [ A) "'lv?’
1. Completsly immebile: 2. Very limited: 3. Slightty limited: 4. 0 limitations: ES
Mobility Does not make even slight changes Makes occasional sfight changes in Makes frequent through slight Makes major and frequent changes in }1
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance, 2 Cf
: s 2 Chairfast: ° . .| 3. Waiks occasionally: ;ﬂ“hn—.tm
: to walk severely limited or Walks occasionally du , but for waiks :
‘Activity The degree | 1. Bedtast: mwmmmmwgm mmmmﬁm Walks outside the room at least twice a 4
of physical activity' | - Confined to bed andlor must be asisted into chair or | assistance. Spends majoiy of cach. |  day and inside room at least once every 4 C_’
: r shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very imited: 3. Stightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands. )
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would fimit
Sensory Perception diminished level of consciousness or moaning or restiessness; OR, has nrneedtubommed:oa,ha_sm ability to feel or communicate pain or ol’
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 9
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
1. Constantly moist: 2, Yery moist 3. Dccasionally moist: 4. Rarely moist:
M"‘fé“"m'zh””‘ Skin s kept moist aimast constantly |  Skin is often, but not aiways, maist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
m.“ by perspiration, urine, drainage, etc. Linen must be changed at least every finen change every 12 hours, changes; linen only requires changing ,A)
i ex‘:umed Dampness is detected every time 8 hours. every 24 hours.
o moisture patient is moved or turned. J-r
7
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. Mo apparent problem:
Fricion Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bednrciair.muimququent MWnsmhﬁwnood MMWmmMM éf
surface slide across repositioning with maximum assistance. in chair or bed most of the time but in bed or chair at all times.*
one another occasionally slides down,
1. Very Poor: 2. Inadequate: 3. Adequate; 4, Excellent:
NPOInrrluhtainaduncfea:iqmas. Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
~ or IVs for more than 5 days OR which provides inadequate calories and provide adequate alories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats rnlmmstoraouonal:mﬂndwm hrageoaeatsmbaﬂorrmstmls. mast of every meal. Mever refuses a
Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than haif of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. 3
Protein intake includes only 2 food offered. Protein intake includes will refuse a meal, Occasionally eats between meals. 3
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorty. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 N
; Hypotensive (MAP < 50 mm Hg; Normotensive axygen saturation may Normolensive oxygen saturation may - Excellen
“SE"I;EZL':“S;? ® <40in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Normotensive, oxygen saturation Zf "9
does not physiologically tolerate <10 mg/d'; capillary refill may be < 10 mg/dt; capillary refill may be > 95%; normal hgb; capillary refill

S

Severe Risk : less than 9 | High Risk : 10-12 |

position changes.

> 2 seconds; serum pH is < 7.40.

2 seconds; serum pH is normal,

< 2 seconds,

Docu. No. : RCH /FRM/ CLINICAL/ 119

Moderate Risk : 13-14 | Mild Risk : 15-18

| NotatRisk: 19-23

TOTAL SCORE

27

Evaluator's Name




severe pain or with additional risk factors.

Alternating pressure matiress overlay

_ Support Sarfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
; to altered mobility, consider mmtm_ therapy referral for advice
Regular Turning Schedule |
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces \
Manage moisture, friction and shear Alternating pressure matress overlay
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients ot
13-14 Moderate Risk i - e P Gel pads for high-risk areas
Position p degree lateral incline using foam weages G prosEe
Follow the same protocol as for “Moderate Risk” Patients Higt: density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overiay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

e I




Baby B/O RAMYA R

GUC-D0093633 ) IP18-00036330

. . GIRIDHAR S in;??wo . . m
INTERDISCIPLINARY PATIENT / FamiLY Eoucation recorp 1IN gﬁgg{:’g;*s i BirthRight

Part - 1. /r 5 X
Patient's / Learner Language; ............. CU""J Patient / Learner Literacy: — Read

Heafthcare Literacy:  Ye&]  NaJ

L1 Write. [ 'Speak Willingness to Learn:  ¥és No
Identified Educatign Needs: 10. Fall Risk Education
1. j«”“ * Pian 6. Discharge Medication 11. Sale use of Medical Equipment / implantable Devices
Diagnosi 3. Pain Management - 7. Infection Control 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) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part Hi
Need Designation /
Date Time \dentified Information Taught N P —— ?nm . Comments
) rson Taug Barmi eaching hw nderstanding
l\\ulr‘—”“‘“ t:)( /eﬂu:n OJJOQJJ g-; Qg\;.l» ru% Ne . Ve  20r j
& Die einnig ad badvias / owey |
! ' ] Uedotr |
V| e 33\” Mawtswesh  fochagin R | Tl | s Absee goid | &
\ .4"‘{ S . 2 M VACL'JP
o W leun oot ~Hrs PToog LA}
N@A.Jn. g o ' ’ BG g L N2 horpesth i .
\ﬁ\é‘))p r i LA 'LeLD“NCfM. e lﬁ‘i"‘q U/\Q_L Y\km "“"\99“"""\1 E!l“ “”L
N ﬁm,lﬂ—' uscalts, bes
(Ohbs[QAm | voy Far Mefeor| no | oxl | e | odad Jooo!

Part-ill: CODES

Who was taught:  \_PT_ Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) ..

Leaming Barriers: :

1. No Leamning Barriers mg;uage Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficutties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilties at Home 11. Beliefs and Values T OO COOMOIY. 50 ssoms et s st

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 .8 Oral P: Printed

mﬁuﬂf 10 overcome barrier/s:
e 3. Reassurance & Support

7. Other, Specify ...

5. Respect values & beliels

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

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

’

Doc No. : RCH/ FRM / CLINICAL / 187
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Rainbow® G

Children’s . BirthRight'
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital R
GUC-00083633 IP18-00036390
Baby B/0O RAMYA R Date & Time of Admission Date & Time of Transfer Order
09-07-2028 OYOMOD1H (F)

Dr. GIRIDHAR 8

ATy

Q1 126 k-9 310

A7 /26 ot (0300,

DR -(wuadhan ¢

Transfer Ordered by

Reason for Transfer

From Unit

of

To Unit

M\ cv

Information to Attendant

Y No[]

Number of Sheets in Clinical File

® clun

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes[] No [ )
M o If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1.
2.
2 p
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[] No[]

e

Name & Signature of Person who is Transferring

Sl —QQW OV

Name of Person Ordered Transfer

DR . I foes ke

' Patient & Clinical Records Received by :

Date & Time of Patient Received :

~

Qa !gll%

| If the transfer order time & Completion time is more than 30 minutes, piease tick the reason mentioned below :

("] Unavailable Bed

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

[ ] Nurse not Available

[_] Available Bed not ready







* GUC-00003633

n“;“"’ sanke | @ gt
Ay EHE] e
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v | the boxes as applicable)

Baby's Name: 8’/0 LD 11}'\’/, Mother's Name: H\M ”
Date of Birth: Gl]"r!lé Time of Birth: ..... 1.} 3.)OM. .. Gender: O Male 3ferhale
Birth Weight: ....3..).3.3..c.... Kgs HC: v 3 oo O Lenght: ... A 2. €M

Meconium in Liquor: [Yes I'No Cried at Birth: es [ONo
Term / Pre-term / Post-term: ..... 7..@am..c.
Resuscitated: [3Yes [INo Blood Group: Mother: .. Qﬂ)'\/c’— .. Baby: frocutes
Feeding: [@Breast Feeding O Formula O Both First Feed Time: .. 0 HQ&E‘()
GUC-00080408 IP18-00036385
Mrs RAMYA R
26-08-1091 asYom13p F)

Dr. MATHANGI RAJAGOPALAN

AT T

Mode of Delivery: I Normal EHSTS - Emergency/ Elective™ 1 O Instru
Indication; .............. (X3 L_.=.C].

Physical Assessment of New Born:

Tomp: ... 36..%C  HR.. (50 oM RR.....S2. kMn B Sp0; . OO
Pain Score: N (Follow N Pass)

Fall Risk Assessment: EYes [INo SCOre: ...........ccooneesvecssccsccnners (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore:  (J“Yes [ No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission; O Sleeping ECrying O Calm [ Drowsy

Findings:
General Appearance: Posture : [J-Well-Flexed O Asymmetry
Skin: C-Pink * DI Meconium Stain [0 OHNErS, SPECITY: ......veeereuueerrsmsersseesssssesssssssssssssssssessesesseseseeseeeesesesssseses

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

Routine Care Provided: Yes/ No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No~~ .
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No—

3. Socio History:  Siblings Yes / No
All information obtained from  3Mother ~ [JFather [ Other Family Member

Newborn Screening Discussed: Yes™/ No -

Nurse Name: &[N-jﬂ(?@g_m Signature:\ /.7 o T,

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

o3V 4
e Date &Time: . C” jzbm'ﬂ;
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Rainbow® . -
C?\‘i?dl%‘:’s ‘Blrtthght

PATIENT TRAIE: FER FORM Hospital . s
T{%?m;} v oMODOH ® Date & '?me of Admission D}ate 8) Timfe) ngﬁter Order
“r, GIRIDH J’
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 7 F)>0 . /mw 9/, S e
Ireating Consultant Name Transfer Ordered by Reason fof Transfer

DY, @(;‘“w?mf\oﬂ Dronidhon 0 ;’—EY

£eurion (g
From Unit To Unit Informahnn to Attendant
Joe. (49 Floor B3 D
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
I over to attendant
Pp A0 w0
. If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. item Name Quantity
T2k
i -

‘- S TR —L
2 QUAJ Runpon) —)

v 7
3.
4,
5 o

‘Shifting Summary / Notes Written by Doctor : Ye@/ No[]
Name & Sngnatur of Person who is Transferring Narne of Rerson Ordered Transfer

/fﬁ% De-byrvid bere

Patient & Clinical Records Received by :

PR‘ML Lr) [

Date & Time of Patient Recaivtzd : A
MI?‘PL@.}-CP’“

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

(] Unavailable Bed [] Nurse not Availabie [] Available Bed not ready
Docu, No. : RCH /FRM / CLINICAL / 102







