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. ACTIVITY RECORD FOR BILLING
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Hospltal BY RAINBOW HOSPITALS

takes a lot to treat the fitte. Your Right to a Safe Delivery

Dept. ..............

Date of Admission: .. SR [ (- S Date of Discharge: ...............cccoorveeceee. Time: ..
Room / Bed NO: ..o Ward: .................. Suggested Billable bed type: ...
WARD TRANSFERS
Date Time From To Signature of Nurse
™ flf’ 2l [0: 45 By 01 Mt %fhl
W19be | arse o b | e
N\
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature
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INVESTIGATIONS

Signature

Date Investicr~ns Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

: . i Disconnecti
Date Name of Equipment CO';_T;?E____‘ Time g Order No. Signature
/ )
C

/

|

|
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PROCEDURE

Date Procedure

Quantity

Order No.

Signature

ANY OTHER INFORMATION:

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

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

Prepared By: ...

Date: lbtrﬁtge Time: Qﬁ\i/‘

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

Staff Nurse Shift / Ward

M.

Billing Assistant

Billing Supervisor
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Arrangement of File
by Nursing

|
INTIME | ouT !
I

|

|
|
|

Preparation of
Discharge Summary

|

Finalization of
discharge summary

|
]
I
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14-07-2028 OYomopon
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BED SIDE CHECK LIST FOR NURSES

,o?-.
Rainbow*®
Children’s
Hospital

Tt ks # kX o trest the e,

BirthRight'
BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Date;

) [ o

Doctor’s Orders L‘ (3 03}}5
Carried out or not b | o :ay)
Bed Side

Structured Handover done Lf @% x,%
IV Site no | Ne
Central Lines N NP
Arterial Lines pNO | NP
Feeding Catheter ¥ (é
Urinary Catheter MO | VA
Skin Care O | po
Eye Care wO Na
Mouth Care wD fﬁ
Sterillum Bottle, Stethoscope 1Y | ¢
Suction Bottle (Should be clean & empty) EY\D [\iﬂ

Intubation Tray

M-

Emergency Tray

g_oaded Syringes with Midazolam
Vecuronium and Flush)

Ampoules of Adrenaline

Ventilator Tubing, (Any Water, quod)

Humidification

Check all Infusion
(Labelling,Correct Preparation)

NABHEARAE
Es

Chest Physio & Neb

Handed Over By Name : @M
Signature : _ﬂ:
Date & Time: |

3
=5

Oy
=

Hand Over Taken By Name :

Signature :

L

Date & Time;

A
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Rainbow Children's Hospital - Guindy

Rainhow Door No,157 to 160, Anna Salaj, Guindy, Guindy ,Chennai Tamil Nadu, INDIA 600015,
Children's S TEL NO :044-40122444
Hospital &t WEB : hitps://rainbowhospitals.in

Rainbow

ADMISSION SHEET

~

Admission No - IP18-00036465 Admit Date - 14-Jul-2026 Admit Time :10:13 AM  UHID : GUC-00093847

Registration Details - Il LT TR, i

Patient Details :

Patient Name : Baby B/O STEFFINA FERNANDEZ Age 0D
Guardian :MrMERGO FErNANDO DoB : 14-07-2026 09:53 AM

Kanchipuram Tamil Nady INDIA 600056

oL

Signature

Gender : Female Religion

Occupation ] Martial Statuys

Address (H) - 5094, 15, PRESTIGE VISTA Iyyappanthanga! Phone No 1 9916477913/ 9940211705
Kanchipuram Tamil Nadu INDIA 600056 E-mail .

STEFFINAFERNANDEZ@GMA!L.COM

Admission Details :

Bed Type BASINET Bed No : CRDL-PVT704-2 Ward Name - TE-PVT/SUITE

Room No - CRDL-PVT704-2 Admission Type : First Visit

Contact Details :

Name : MrMERGO FErNANDO Re!ationship : Father

Contact Address 5094, T5, PRESTIGE VISTA lyyappanthangal Phone No © 9940211705

DC tor Details -

Doctor Name Dr. PADMAPRIYA EKAMBARAM Specialisation - GENERAL PEDIATRICS
Referral Doctor - Dr. Mathangi Rajagopalan Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.g

Payment Mode : Cash Payor Narnie ¢ SELFPAY

T .

Printed Date / Tme 14/07/2026 10:24 Printed By : 021494 Page 1 of 2
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Rainbow

2 b; WEB : htrps:ffrainbowhospitals.in
Rainkaw

GENERAL CONSENT FOR TREAT MENT
Patient Name: Baby B/O STEFFINA FERNANDEZ Age : 0YOMODOH
IP No: IP18-00036465 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: ?F~PVT!SUITE£CRDL«PVT?O4-2

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

Patient, be deemed advisable or necessary.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
pProcedure, freatment, therapy or medic t

ation 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 useable equipment shall be re-used after sterilization
um level of precaution and care in sterilizing and disinfectfng

1 We do not allow use of medication brought from outside by the patient,
2 I have received attendant passes as per my room category, | understand

Clearance. |n case of failing the Submission, | will pay 200/- Rs,
(Rr_-ﬁuff:rs Signature: .. )

that | have to return it back at the time of final bill

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:

: : | 5094, T5, PRESTIGE VISTA
Relationship: S Iyyappanthangaf Kanchipuram Tamil
Wittness N me: \) f N OUJQE/) MM
Witthess Signature: W’
nnted Date / Ima - 14/07/2026 10:24 Printed By : 021404 Page 2 of 2

Rainbow Children's Hospital - Guindy ’
i Deoor No.157 to 160, Anna Salai, Guindy, Guindy 'Chennai , Tamil Nadu, INDIA ,600015,
Children's ) TEL NO :044-40122444
Hospital &
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> Billing Cycle: - Bed charges will pe calculated based o 12PM to 12PMm checkout. Settlement Post 12PM, room rent
will be charged for half day extra & post 6PM, it wil| he charged for ful] day. Less than 24 hours stay will pe considered
as one day,

P Room Rent inclusive of Bed, Nursing, Consultation Charges and aj other charges, like Diet, Investigations, 1P or oP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables wil] pe charged extra.

> 5%GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 45 per the GST
Council,

P As per the G.O.1, guidelines, we can collect Rs 1,99.999,. only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment,

» In the event of TPA / Cashless denial or approval not received dye lo any reason then hospital tariff wi be
applicable and any discount or special rates given (o TPA's / Corporate won't 9¢capplicable,

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

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

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

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

»  TPA/Insurance Processing Fee applicable for al| Insurance Cases.

> Inourhospital there is "No Discounts Policy”. Kindly Co-~operate.

»  No Duplicate/ Second copy of OP of IP bill will be issued,

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

> If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it wil] pe
charged as per dyal Occupancy,

¥ Room eligibility is purely subject to TPA approval, Proportionate difference of the b amount is applicable in case the
paticnt opts for higher category higher than the TPA approved. which has to paid by the patient and may not pe
reimbursed by the TPA / Insurance Company at later Stage.

B For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants. HIv/ HbsAg, Medical Records,
Insurance Processing Fee, Daouble Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
1ot payable o us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hys, and in the case ofinsurance, it wiJ| take a minimum 6-7hrs,
Difference, ifany between the final bill amount arig amount permitted / approved by the TPA or total bill amount in case
of denial from TPA. has to be paid by the patient,

Two attendants are permitted with patients in Delyxe. Private Rooms and only one s permitted in the rest of the
categories of rooms. No attendant is permitred in ICU's,

All the refunds more than Rs.5,000/- wil] pe refunded through NEFT within 7 Bank working days,

Patient attendant can collect for Interim/provisional pi|) of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bjll of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It jg requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 pMm. Patient bill outstanding should noy pe increase more than 10,000/-

DECLARATION
I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this

case, the I'PA/Insurance Company rejects the claim for Whatsoever reasons at any point of time after discharge. |
i ‘ . . . . g . g
promise to settle the claim with the hospital as per Hospital Cash lariff,

v v%)v vv

/ Paen{ Name 3 STETFINA FERRN DF 2 Fr{ ﬁ)‘ma?a“gf{@i '

| Se-'ir-}’/\_tlt-cmian_lh!-\nggc : ,( R __[_ Rcﬁﬁ?on :x
|
[ __T——-________

| Self’ Attendan Signature : £ Name & Signature of Fipane

ial Counselor
| Phone Number ok W
|
|
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BIRTH INFORMATION

Nm:.%waﬁ«l—ma %’mww Mother's Blood Group : 0~ Positave

Gender: 1M Birth Weight (gms) .3.:...‘152..!?3@@ (OMS) oo

Date of Birth : . l‘-f]'ﬂ‘?-mé....rmdm a2 5% OFC (cms) :

Place ot Birh: ... K. LH.O.T (A oady Estimated Gesth Age : >80 39

Current Obstetric History - (Booked / Unbooked Case) 7 7|0 fas ;._{,Hg

Matemal Age:.. 2.2 Ht: 162 .. w: 1O& . BMmi: Married Life : LMP : EDD: .

Conception : Spontaneous or with Rx. : .. EPMQM.M 00 Q‘, H"’—’”“

Booked at what GA - AN Steroids Drugs / Doses :

tast st .. 2. 116 = Jaf b (2002 23 M S Mt B e ad
MT@ ["\ Uk...aak dn}\nm TT Immunization and Iron / Folic Acid : hMMM
Grs - Me.q ) -wwomaly - MATERNAL RISK FACTORS ;

Age:O<i8yrs > 36yrs w-@ Hio GDMW pre GDW on diet or insuin

Consanguinity : (J Yes [ No! Controlled or not, recent values, HbA1 values : ..............ccccorverrrenns

If yes, degree of consanguinity : 01 02 O3

Hio PIH (after 20 weeks) / PE Compliance with Rx

GUC-00093847 IP18-00036465

Baby B/O STEFFINA FERNANDEZ

14-01'202& OYOMODOH (F)
ADMAPRIYA EKAMBARAM

T

NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

bl My S‘tﬂj—h MFQA%M

Date of Birth : Date of Admission :

z
Rainbow® e it o e
Children's | @ BirthRight
Hospital BY RAINGOW HOSPTIALS
T whes 3 i o et the Wt Your Right to 3 Safe Delivery
Father's Name : Age:

UHID No.: ...

NICU Consulant.: ........., Dx.... pﬁt.elmapngo,. Referring Consultant : &rMalﬁmgL ......................

TransferringUnit: OO OT 0O LabourRoom OER [0 Ward
- Ifyes : O Long (> 30 kms) [J Short (< 30 kms)

Transported ? 3 Yes O No

How many Drugs / Doses / Since how §ong : ...l .

Hio value of recent BP recording, pyoteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ............cu..........

IUGR - when detected ; ....................

Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus VenosUS © ...

w@mﬂ diagnosed ? Medication?

Scans : LGA, TIFFA , Fetal Echo;

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

Infection : H/O, Fever

(OMalara COUTI OTORCH OT8 OHIV OHBV)

R e S UTh:when: .. e, Any Culture : ..,
PPROM : Duration : .................. O Uterine Tendemess  [J Foul Smelling Liquor  [3 HVS (if taken) - ReSUMS  ........c..oc.coverroevennee
Medication during Pregnancy : ..................ccccorooooomroomoeoooooooo Duration :

Docu. No. : RCH/FRM / CLINICAL / 129
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l Patient Sticker

PAST OBSTETRIC HISTORY
¢ I p— g I—— Ti— - g
S.No.| Age | GAwks | B.W | Lender Significant f Details
119, loy, K¢, ob Padimacimie ilpaute, o Lkegoe
I Hop.
PERINATAL HISTORY
Treating OBSEMICIAN & ......c.oceeseesersesrecscnssens Hospital : \....... O lnbom I Outbom
Duration of Labour CTG: OINormal O Suspicious 01 Pathological
First stage (> 18 hours sig) MSL: ‘
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes 0 No

LSCS : 3Elective umwmum:fdr.w..l..&c&.-
Specify the reason :
Augmentation of Labour : O Induced [J Assisted Vaginal

m:(mmmm.amﬁmgm
malformations, clots efc :

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : Weeks :
SIGN D 1 2 1 Minute' 5 Minutes 10 Minutes
COLOUR BueorPale | Acrocyanoic | Complelely Pink
HEART RATE Absent < 100 Minutes > Minutes
RAEXRRTABLTY | NoResporse | Grimace | Wiomwe
MISCLETONE | Limp | SomeFlexion | Actve Moion
RESPIRATION |  Absent | rypessotioion | Good, Ciying .
| 2o | 9o
Resuscitation Comments :
uMii'l.lh!s 1 5 10
} g;?:'“mmp Old  Mutowiwme SU
e . Met  frodmed wxd;, g,
s antiinn Waanwds~Civnds | M‘Tuo-r
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Patient Sticker |

E:abtf wled  ab bt
At Jwns
PO - U, (gamont 6
Bmm 6§Iu9w 0> was jutcatrd wmﬁo;_-—g/af
MM((O/) E,iwm oV om B_MQW/M

J
At cven, RA, poudaedl tmgd /roz,

> 012./
:ij Wk ywm

* | investigation details in previous Hospital :

Feeding History: . _

Page: 38 (P10)




Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Color of the extremities :

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

Jaundice :

Anthropometry : Birth Weight : <2~ 1S 2O Length . HC:o

Ponderal Index : .........ccccemrmrcecinnniinieaas




L Patient Sticker, |
HEAD TO TOE EXAMINATION
HEAD Fontanelles :
Sulures
Shape / Moulding : |
Edema / Bruising : @‘
Size- (HC.):
Facies : r
(Any Facil
Dysmorphism)
NECK and Range of Motion :
CARES: s N
‘Masses : pr L
N EYES: . Symmetry :
Red Reflex : -
.-‘.U. l : "
EARS, NOSE «Ear set/ Shape :
HOUTH'“‘ * Periauricular Pits / Tags : '
THROAT : ‘Nasal shape / Patency : HL Claoowm 5
Palate :
Gums: M
Lips : () lﬂl."e' ’
“Tongue : -
mm .. Shape of Thorax ¢ N‘
BREASTS : - Position of Nipples and Number :
ABDOMEN and Shape : h
UMBILICUS : Organmga]y ’
:Bowel Sounds :
@ Umbiical Stump: | —AP 1 WV
"Discharge :
GENITILIA Labia/Hymen: — (N —FW thlfa '
Testicles/penis : * C : 8
TRUNK and SPINE : o dpoi .
sxm!.ssnﬂs: @
: -
EXTREMETIES : Fingers / Toes :
Amms/legs:
Deformities :
Mobility :
Hip Joint Examination :

Page: 5/8
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Patient Sticker |

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : B@lar O Periodic [ Shallow [J Gasping

. )
Mention If baby has Respiratory distress : RR : ..... S. l-”""""‘SCF{ / ICR/ See - Saw breating : ....

Scoring of respiratory distress if present (SIVEMMAN OF DOWNE'S) : .....oouwwurrrrvosuerssessssissss st s s

Mention if baby is on : CJ Hoodbox 1 CPAP O Ventiator

SOHINGS © ooervvnenrereeesssssassssbssssssssassssssssasess st bt . armprdsnsnmseasts

Spo2: C'q, e AUSCUHELION | ..vviircrnereereerinenes _Brealh SoundS & i Added SOUNTS : ......veoervicenissmsmsssinnsans

Cardiovascutar System :
Femoral Pulses : 05[ 1L ko Murmurs : i

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

Abdomen : Hernia orifice :

Shape : ' , .. Anal Patency:.
Palpation : ..  Umbilical Cord :

Palpable masses : First urine passed : S W
Abdominal girth : ........ Meconiurm passed :

Nervous System : Higher ntellectual funciions (Sensorium): ....... )
State of wakefulness : / -
Prechtle Score : )

Motor System :

PASSIVE TOME & eovovereeeessrsensiarassssenesetasesbesesmstsesbasastsasssmasassbamsssass s ssinss [N v e e
Ny

ACHVE TONE 7 1voreeerrressessensressesismemsmesssasssass s oeassbsssbasssssbbe bR sy 2020 00550

Neonatal RelleXes & ..ot

Grasp: [J Paimar O Plantar [J Sucking (O3 Rooting O Crossed adduclor : R e BSOSt

MOTO'S © cooeiiuicuensessusiveassserts s sesasssomcssss e se s s mt sk st s a0 TR e R —— I e IEDRRy R

ATNR © oo seeseeeresessssressnsessessssssssssnsenerese OKUIN AN GIIIE  cciussmsssseisinasasinsosasonsesssosgmsnssesssassssmistiisssatoissinaisise




Patient Sticker

-_—

Any Congenital Anomalies :

PO mst—

uﬁmm ,

FOOT PRINTS

Left Side : Right Side :

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring DOCLO - ................couveveeemeemmmemeemeereoeeeoeoooooeoo
2. Name of te referring Hospital :
L1
Corﬁact Numbers : ................

3. Con&act Details of the referring Doctor : e et e e et a A5t e e et et e sttt e eeeeees e
Mobile No. : TSP RPORONON = |1 I |1 OO

4. Name of the Docter in Rainbow Team : ..o

e Ol WHOSE N@Me the patient is being referred.

e |l Wl 1 T

Page: 7/8
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD™

FINAI DIAGNOSIS : .....cecucvveicseuerecuensuesstesasesesesssnibs s ssntassssesessessssssersas s seageses 445U oA A S8 e sttt

i

PrES BT IS SUBS  ooovoreisesssiseoseeeseessmmestesamaeinassassnessasssaaasasssnsssasansaneamenses s mtamaaddsamtsnssanTaneansanaa s SaUAT SR Tt nsad SaneRe s sam e et s b b n s ans

MBIETIMRE oo TR s EIBPE ciomcssne: THOPOR Lowsaramssnenn Weight : .....oocveneeee
ANY OXYOEN TBQUITBIMENE © ....oeeeeeeeeseescsmsesscmeesnesseeseaesseessssaseassassasesssssoes o482 £8 88 RS SRS S0

Medications : e T s e

S S st LA LI L L LR b L bbb bbbt

Plan during ward follow up : (D DRF (S?JH ) &mumtbf ‘

%R/ Ma.sw, 0.0 A-8H0L
... 0% SUCLUA....... QL. MHOL £4 «Ls,mb*poz)

W

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

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

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

Feeding Plan at the time 0f SHIftING = ......coueeoii it s s e

Screenings done during NICU Stay :
HEATING SCICBM  -oooooooeeeoeeeeeeeeeeeseeeesessseseses oo e oe oo senesse e eee oo oe e eme e

Page: 8/8
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Rainbow*

® BirthRight

e | ovaMepom Children’s
i SRR
STAT / ONCE ONLY DRUGS

NI cinmcniiiismaiinsions conseinges Weight: .................. kgs
Sheet NO: ...,
DATE TIME MEDICATION “&%ﬁ%ﬁgﬁgﬂé" ROUTE  [>— S:‘?NA:L:REN 3
. urse- urse-
“J(!’l'llmq‘-fm Iw VITAMINK| 4y I\ @v RS | P,
\labs] 5P zr Hep R L Srvy Ty M P (62
MR 73k - RC LA 000\ | T|D b {7.& 65
KlTBy Smh 0PV Mgy | 1drg | Ovalk G0 | Pl

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







GUC-00093847 IP18-00036465
Baby B/O BTEFFINA FERNANDEZ

[L?:;?::puu :D(YAOM‘;::A:H " Rai ;{g—' ®

(i chluers| QBirthRigns
D PROGRESS NOTES AND DOCTOR'S ORDER
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Blaod Pressure gg ;
(mmHg) vl
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Note: 90 _ _
BP does not score ?9 r +—- -
in early g j ;
warning scoring g : I :
Heart Rate (Number) T e v N W \VﬁL
70 I :
60 <0
Resp. Rate (bpm) ig = ©
(Over 1 Minute) * 30
20
10 -
Resp Rate (Number) W\ \
Resp | Mod/ Severe ; BRER
Distress | None / Mild v A\ /)
Receiving 0, (/min) o
0, Saturations (%) 4-1 ( o\ 5\ Sl
Confciuus | Normal — 7 e P ]
Leval Altered Al ok ey iy - ; 3L L 7
GCS * 1S e \ Xl [) -
TOTAL SCORE 2 1
Number of shaded boxes b 0 0 0 o W
Pain Score 0 W 0 5] 0
Observer's Initials il o\ L 4
N Score 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 consuitant(till 8 PM) or On call night duty consultant to see
' Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICUNICU consultant to be informed

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

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 orabove should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1

. Continue normal observation by staff nurse

ACTIONS s

: Shiftin 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

: Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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




=
Rainbow”
Children’s
Hospital

-t @ it 12 e e i

BirthRight

BY RAINBOW HOSPITALS
Your Bight 10 u Sale Delivary

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

Ifatany time additiohal helpis required, call help—regardiess 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.

v
b "
’ “§

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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MO WA — 2 7
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= | Diagnosis: ¢ Any Infection: C1Yes [INo [ NotKnown
= M’g\ (o I YES SPECIY: ..vvvvrerrecccecrinversesssseeeeniess
& | surgery / Procedure: Post OP Day: | IWb : i
R N 4D \— b
g e Shift ‘."—‘*\a\ A e W v ™ ka .
& | Medical Condition — —
§ (Any special condition to be noted): — - = “
= [ iet obt | oo O Drf |y L O
Allergy: O Yes C1NG| O Yes CING | O Yes 4 No |0 Yes (440 | O Yes %0 | = Yes A0
Ventilation (RA, NP, NIV, VENTI): a e RO In | €
&) Tubes/Drains/Catheter: 0 Yes oNo [0 Yes 2No 0 Yes 2No |0 Yes TXo | 01 Yes K0 | Yes ‘:m -
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i Special Diet: | 3w | PO [pae | D3c YA R S
- & |Critical Lab Test/ Values: - ~ — i ~ —
| E |Other Special Orders / Medications: | Yes ~*No | Yes #/No |01 Yes (No [ Yes (0 | (7 Yes e | Yes 2 No
§ PU Prophylaxis: 1Yes L4d0 |1 Yes [No |3 Yes @No | Yes GAlo | 2 Yes T1Mo |1 Yes ANo
DVT Prophylaxis: ©1 Yes /o | Yes TNo | O Yes @No | O Yes, ﬁ 0 Yes .fo | C Yes [ No
ADL (Dependent / Non Dependent): | | e e ot W W Deponds
\ \ =
Post Operative Procedure Special Orders: = i) &= _ a -
Q [ S
Handed Over By Name : T}Q/; Qv - P % [ L
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THE HUMPTY DUMPTY SCALE ., . o I ¢
Di DATE DATE
PARAMETER CRITERIA SCORE[ o ARTE T | S 7E [7ITS LY
Less than 3 years old 4 | J (LY
Ado 3toless than 7 years old 3 vy A
71tolessthan 13 years old 2
13 years old and above 1
Male 2
i Female 1 | [ / \
Neurological Diagnosis 4 1 1
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \ [ g
Not aware of Limitations 3 3 18 2
Cognitive Forget Limitations 2 al il
Impairments  [Grientedto own abilty 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room) 9
Faclors Patient Placed in Bed 2 ,
Outpatient Area 1 ] ) \ |
Response to Within 24 hours 3 13 ~ ' ]
Surgery / Sedation| Within 48 hours 2 i 5 =
Anesthesia More than 48 hours/ None ;
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 X
Other Medications / None 1 1 [\ [ B
Total \W \)-{ f Lf W
: Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or aba,v_s
" Bed in low position il s
Call device within reach 1 A, I\
Wheels Locked aihal -4 A L o
| Room free of clutter “ |y el P
i Adequate lighting i o |
i Wheel chair support ¥ FEVEES
l Other Intervention(s) Specify “ g b ¥ |
Nurse's Name: Q_‘g"\ N W i?&l’ﬁ/
Signature: ﬁ;ﬁ \ \"/ @xﬂ'f
Date: \&Nﬁ Mu\ﬂ” A U517 l "~
\a0 |
Time: \C i‘“ Sf/ c,\ﬂr gﬂ'f Sb\/
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE[ A3 ;‘f\ﬁ,
Less than 3 years old 4 |y
Mo 3toless than 7 years old 3 )
‘ 7 toless than 13 years old 2
13 years old and above 1
Male 2
i Female 1|t
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 )
Notaware of Limitations K a,
Cognitive Forget Limitations 2
mpairments o tedto own abillty 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 I
Response to Within 24 hours 3 | o
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
usagg Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 |
Other Medications / None 1 |
Total e
Intervention: -Fall Risk: Low Humpty Dumpty Scare = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bedin 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;

s BT | b

Time:
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Dr. PADMAPRIYA EKAMBARAM - Rainb-‘.'o'w. - . -
O ATOTRRIE A Children's | @ BirthRight
‘Hospital SY RAINDOW HOSPITALS
PAIN ASSESSMENT FORM R m e sen WSSy
Date Time Pa(l;;;}om Location Duration Acuity Character m‘m w Intervention Sign
\qb(, \ O D(lo - O Continuous | [ Acute O Sharp  [OJDult O Increasing | [ Yes — %{5}41
\1 Oy~ O Intermitient | O Chronic | [ Aching (1 Buming | 01 Decreasing | I No .
O Continuous | 7 Acute OShap ODul | O increasing | _3-Yes . -
“\'&(\a“’ P lo |- O Intermittent | 1 Chronic | [J Aching 3 Buming | [0 Decreasing | 01 No il f%z“qﬂj
i O Continvous | OJ Acute 0 Sharp O3 Dull O increasing | [ Yes ‘
L\ fp 3o O Intermittent | O Chronic | [)Aching 3 Buming | 3 Decreasing | 3 No | @g%}'
\M o © O Continuous | O Acute OShap CI0ul | O increasing | SV P .
\g\ﬁ oY | To O Intermittent | OJ Chroic | CAching (] Buming | O Decreasing | 0 No ; R0
o N O Contiwous | DAce | OSwp CIDWl | O noreasing | s = pdil @ '
\{\\«}; ,\Q\“q S D intermittent | CJChronic | CJAching (3 Buming | [J Decreasing| DINo <
= pos _ | O continuous | 00 Acute OShep CDWl | O Increasing D¥es A .
ISk | 107 €0 O Intermittent | O Chronic | D Acting [ Buming | O Decreasing | O No F&—’Jr
- | O continuous | O Acute OShap ODW | O increasing | O Yes Nw e
\6}!\"‘\ 3\'<\/01’3 O intermittent | O Chronic | 0 Aching 03 Buming | 3 Decreasing O J\i/
\
o D Continvous | CAcste | OShap CIDWl | O increasing | O Yes Y | J@
\é\?‘ %Qm 0“0 i O Intermittent | I Chronic O Aching [ Buming | [J Decreasing | J3o S has—
O Continuous | 0 Acute OS@p 00l | O increasing | D e
\Q\b(\\\)o\)g\“\ % < | D Intermittent | OJ Chronic D) Aching [ Burning | [J Decreasing | [J No @hﬁ,_
O Continuous | OJ Acute D Shap [ Dul O Increasing | O Yes
O intermittent | O Chronic | £ Aching 01 Burning | O Decreasing | 0 Mo
Re-assessment Fraquency:
1. Every eight howss for a hosptalized pabients. _
2. For past-surgical patients, patients wilh chronic pain. paient with severe pain:
2)  Alleast every 2 hours for e first 24 hours b) Then every 4 hours.

€)  Prior to pain pain-refieving infervention,
Docu.No: RCH /FRM / CLINICAL / 152

) Wiihin 30 - 60 minutey after pain relief intervention.
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IP18-00038465

Baby B/O STEFFINA FERNANDEZ
OYOMODOH (F)

Ref. No.: FAHW/BRD-Q/NSG/04

e 3 AT
= | =
Rainbow” ® — - w_abﬂmz Q- mnp_-m Dr. PADMAPRIYA EKAMBARAM Gender:OM OF 1P No.:
Children’s BirthRight _— ___ ____—E ____ _—__ ____ _:____ ___ ........ - Gender : 7&. e
B | e (for Paediatric use) Sl PO
Date : \UHee | 1 ofy ) ol 1S1F
1. immoile: 2. Very limited: 2, SHghtty Bmited: 4. No limitations:
' c.gzs&__sﬁs Makes occasional sight changesin | Makes frequent through skight Makes major and frequent changes in f‘
Mobility in body or extremity position body or extremity position but unable changes in body o extremity posiion | position without assistance. N\_ f.\ £ ]
without assistance. 10 completely tum selt independently. | independently.
2. Chalrfast: 3. Walks occaslionalty: F“ir‘!!i N
Ability to walk severely limited of Walks oceasionally during day, but for | OR walks trequently:

“Activity The degres | 1. Bedfant : Ry ctont. Cannot bear own weight | very short distances, with or without | - Walks outside the room atJeasttwice [

of physical acthity” | - Confined to bed Sncor must be assisted into chairor |  2ssistance. Spends majorityof sach | 82y and Insida room a least ance every \ J | _

: wheslchalr.” shift in bed or chair. : 2 hours during walking hours.

2 Very imited: 3. Shightly Bmited: .
1. Completaly mitock finch responds to only painful stimull, cannot Responds fo verbal commands, but 4. Mo impairment:
Unresponsive (does not moan, BACH | 5 0umynicate discomfort except by cannot aiways communicate discomfort |  Responds to verbal commands. .

Sensory Perception or grasp) o painful stimull due o moaning or restiessness; OR, has or nead to be tuned; OR, has some Has no sensory deficit that would fimit :
oo _aiﬂgﬂ.n&ﬁﬂ:ﬂ Of | <ansory impairment that fimits the sensory impairment that imits abilty |  abilty 1o eel o communicate pain or r\ y
Eiaaggﬂ_-ﬂa Mﬁﬂ_igaﬂﬂiga ”o?““o'.ﬂaggfniﬂ discomfort.

1. Constantly molst: . "
% moish Rarely moist:
vt | Sttt oy | S0 s . | S .| SISO e
skin is xposed Dampness s detected every time _m___.”g must be changed al leastevery | jinen change every 12 hours. ﬁmﬂ.ﬁeﬂg requires chasging P_ f\ J
fo moisture patient is moved or lumed. e : J.h
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum Pﬂa—ﬂﬂaﬂﬂ R

Skin moves against 1. Significant problens: assistance in moving. Complete liting assistance. During a move, skin position change, s bed a8d In

support surfaces Spasticity, contracture, itching, or without sfiding against sheets is probably shides to some extent against chair !&__5 E.___a has sufficient ‘\— ,(_

Shear Occurs when agitation leads to aimost constant impossible. Fraquently slides down in sheats, chair, restraints, or other u.L i En_._a ﬁsﬂagas 1o Bfe up completely P\

skin and adjpcent bony thrashing and friction. bed or chalr, requiring frequent devices. Maintains relative good posl during move. Malntains good position
surface slide across repositioning with maximum assistance. 59-.:.2:&38.29-!:..5 in bed ot chair at all imes."
one another occasionally sides down. -
n.!‘&u 2, lnadequate:
NPO/or maintained on clear liquids, dist feedings/TPN 3, Adequate: 4. Excellent:
of Vs for more than 5 days OR W.ﬁ_u._.._uxc n..u”__.huu_q calories and | 18 00 tube feedings or TP, which s on a normal diet providing adequate
aibumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals calorles for age. For example, eats h_
Nutritional Usual a complete meal. Rarely eats Mo | 03 rarely sats a complets meal and for age OR eats over half of mostmeals.| o) of every meal. Never refuses 2

food Intaks pattemn ?ar&aéanﬂ_o:.an. generally sats only about half of any mnz...ﬁﬁn:giaﬂo.naﬂn meal. Usually eats  total of 4 of more .
Protein intake includes only 2 e feesd. Proteie biaks inclodes. | oSk daky products) sach &y servings of mean and dairy products. £
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse ameal, Occasionally eats between meals. @
per day. Takes fluids poorly. g products per day. Occasionally wil but will usually taks a supplement if Does not requirs supplementation.
Does not take a liquid dietary take a dietary supplement. offered.
supplemenL ,
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Normaolensive oxygen saturation may Normotensive oxygen saturation may : . 7

Tissoe Perfusion & <40 in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be zﬁﬂaﬁaﬂazw_ oxygen a.u_cauqu_“- N._\ ;\ ,\

Oxygunation does not physlologically tolerate < 10 mg/dt, capillary refill may be < 10 mg/ct: capillary refill may be s hgo; capitary Y
posiion changes. > 2 seconds; serum pH Is < 7.40. 2 seconds: serum pH is normal. < 238000y, .
. TOTAL SCORE i % 120 >
Highest Risk :7 | High Risk : 8-16 | MildRisk:17-21 | No Risk: 22-28 Evaluator’s Don m _ m , E
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Patient Nam

-

GUC-00085325

)

02-03-1998

IP18-00038459
Mrs STEFFINA FERNANDEZ

33Y4M120  (F)
Or, MATHANGI RAJAGOPALAN

|-||| Tt s ts s neaaa

£ sosnemenaney ol h MECS LELLATS SO TR st
= - e .

- S E— BRADEN ‘0’ SCALE - i
Children’s | @ BirthRight u Age............c.......... Gende s
Hospital | @ msmormams (for Paediatric use) 0

Date : ' :
1. Complately immoblie: 2 Very limiied: 3 Sghtly Bmited: 4. No limitations:
Moblity Does not make aven slight changes Makes occasional slight changes in Makes frequent through skght Makes major and frequent changes in
In body or extremity position body or axtremity pesition buf unable changes in body or extremity pasition position without assistanca. v \.’
without assistance. to completely tum self independantly, independently.
2. Chairfast : 1 Walks . 4. Al patients io young to ambuiste; !
. L AbliRy 1o walk saveraly enited or Walks oczasionally during day, bet for Of walks
f"'"’“";‘lf;&'r}' oo O non-exisient. Cannot bear ownwelcht | very short distancas, with o without | Walks outside the reom at east hwice 2 g
and/or must be assisted Into chair or assistance. Spends majority of sach day and Inside room at least oncs evary i
whesichalr, shilt in bed or chair. 2 hours during walkng hours.
1. Completaly Nnitec: 2. Very Brmilod: 1 Sightly Bmited:
U.nmponslw (does not moan, flingh | F¢5Ponds 1o anly painful stimul, cannot | Responds to verbal commands, but 4. Mo Impairment:
or grasp) to painful stimuli duu' o communicats discomfort except by cannot ahlways communicate discomion Respands to verbal commands.
Sensory Perception diminished level of cansclousness o |  MO2MNg of restiessness; OR, has of nead to be turned; OR, bas some Has no sensory deficit that would limit
sedation, OR, limited abifty lo feel sansory impairment that limits the sensory impairment that limits ability abillty to feel or communicate pain or
pain aver most of the body surfacs. ability o feel pain or discomfort over to feed pala, or discomfort in one or discomfort, L‘
hail of body, two extremities.
1§
1. Constantly molst:
Moisture Degree Skin'ts kept moist 2lmost constantly | 2 Very moist A Occasionally moist 4. Rarsly moist: .
to which by perspiration, urine, drainage, efc. Skin Is often, but not always, moist. | Skin s occasionatly moist, requiring SkinIs usa.nly dry. routine diaper ‘
skin Is exposad Dampness is detected every fime ;J:sn must be changed al least every finen changs every 12 hours. :hmn;::;mn only requires changing
ta moisture patient is moved or lumed. ours, overy ours.
FRICTION-SHEAR Z Problem: 1 Potential probleme:
Friction Occurs when Aequlres moderate to maximum Moves freely or requires minimum 4. No apparent problem: )
Skin moves against 1. Significan! problens: assistance in moving. Complets litting assistance. During 2 move, skin ‘w! .M completaly fift pa_lient during
support surfaces Spasticity, contracture, iiching, or without slfding against sheets is probably shides to soma extent against |  POSition change, maves in bed and in
Shear Occurs when agitation leads to akmost canstant impossible. Frequently slides down in sheets, chalr, restraints, or other chair independently and has sufficient
skin and adjacent bony | thrashing and friction, - bed or chalr, requiring frequent devices. Maintalns refative good pasition m":a’ strength 1o ifa up completely
surface slide across repositioning with maximum assistince.|  in chair or bed most of the ime but during move. Maintains good position
one another occasionally shdes down, in bed or chair at ail times.
1. Very Poor: 2 .
NPO/for maintained on clear liquids, Is- on b . : 3, Adequate:
quid diet or tube feedings/TPH, 4. Excellent:
or IVs for more than 5 days OR which provides inadequate calories and Is on tube feedings or TPN, which Is on a normal diet providing adequate
albumin < 2.5 mg/dl OA never eats minerals for 2ge OR albumin < 3mg/dl provide adequate calories and minerals calories for age. For example, gats
a completa meal. Rarely eats more for age OR eats over half of most meats, 98 "
| Nutritional Usual than half of any food oMfered OR rarely eats a completa meal and Eats p p most of every meal. Never refuses a
food Intake pattern . l i o :"? l" Difered, generaily eats only about half of any i ‘:"“" servings of protein meal. Usually eats a total of 4 or more
otein intake includes anly 2 food offered. Protein intake includes {mea, daky products) each day. servings of mean and dalry products.
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, ) Occasionally eats be
per day. Takes fluids poorly. products per day. Occasionally will but will usually taks a supplement if Does not requirs supplementation.
, Does not taka a liquid dietary take a dietary supglement. oMfered. '
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissue Perfusion & Hypotensive (MAP < 50 mm Hy; Normolensive oxygen saturation may Normolensive uxygen saturation may 4. Excellent )
Oxygenation <40in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normolensive, oxygen saturation L’
does not physiologically tolerate <10 mg/d; capillary refill may be < 10 mg/dk; capilary retill may be > 95%; normal hgo; capiary refil
position changes. > 2 saconds; sarum pH is < 7.40, 2 seconds; serum pH is normal. < 2 seconds.
- — - TOTAL SCORE vy 123
Highest Risk: 7 | High Risk:8-16 | Mild Risk - 17-21 | NoRisk: 22-28 Z raw 1= _
valuator's Name @I/ ‘J
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Baby B/O STEFFINA FERNANDEZ
14-07-2028 OYOMODSH (F)

Or, PADMAPRIYA EKAMBARAM

A

] o — ﬂambow
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children’s BirthRight
HDS it a| BY RAINBOW HOSPITALS
luuouumum Mm--mmn
Part - I :
Patient's / Learner Language: .........cocoermemsermsssensinanannes Patient / Learner Literacy: 1 Read 11 Write, [/ISpeak Willingness to Learn:  Yés O Healthcare Literacy:  Yes]  No(J
Identified Education Needs: 10. Fall Risk Education
h 15 Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety
4. Informed Consent 8. 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
Date Time | Meed Information Taught . . Comments | Desiomttion/
§5 Person Tauglit nm Teaching Tools | 1o overcome 'h"" Understanding
) Zoeplian aboul o il
0 yal |pons | ¢ood
5T 12b |Oxfr W b,eaé—r.{-eﬂdﬂnc/‘ pueoTies | N O ’ i f ork
Part - lll: CODES
Who was faught: PT. Patient F: Father M: Maother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learming Barriers: ~
1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physx_cal Impairment 5. Educational Level 8. Responsibifities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire/ Motivats 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 lo overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify ..............
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Rainbow® : —_
Children's | & BirthRight
Hospital BY RAINBOW HOSPITALS
1t takes 3 ot to treat the itde. Your Right to a Sate Delivery

=

A T Date & Time of Admission Date & Time of Transfer Order
RO tul3he @ tlabee 10t
Treating Consultant Name Transfer Ordered by Reason for Transfer
v 8
:Bt' ’PC\C‘}")C‘FW AL O}b : Qooj‘)”:\'- ' ;FCN %MM Lﬂb»
G lopeo ™ Olserua
From Unit To Unit Information to Attendant
@T NS A YesE— No[]
Number of Sheets in Clinical File Number of Imaging Films cl;?gllgzl(;ﬁt:::;rrlﬂrﬁsa‘izgiﬂgmed
\ (.S/Y jr‘u — Yesclglar to attem:qa:tg/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1
2.
o p-
4.
5.

Shifting Summary / Notes Written by Doctor:  Yes

No[]

Name & Signature of Person who is Traq;:ferring

S (oA

Name of Person Ordered Transfer

(Di- i\%@"”“

Patient & Clinical Records Received by :

A V) >
NSO

Date & Time of Patient Received :

sy 8P

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

(] Unavailable Bed
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[ ] Nurse not Available

[ ] Available Bed not ready
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and ick mark[ ¥ ] the boxes as applicable) — m/
Baby's Name: B[OSR?‘%”MQW}’W{L@ Mother's Name: mﬁleﬁf%fewm c2

Date of Birth: ...} 44 —'f[za Time of Birth: ...... RERTD. Gender: O)Male ~CTFemale

Birth Weight: . 3. TS5 25 KOS 0 e Ao ). LD T —

Meconium in Liguor: J2¥Es  CINo Cried at Birth: E7Yes  OINo

Term / Pre-term / Post-term: ..... Feavd ..

04 we

Resuscitated: CJYes =1 Bi00d GroUP: MOMEI: wovovssvniinsessssssesses 70

Feeding: [ Breast Feeding O Formula O Both First Feed Time: ..... guc-oooes3zs Asieasesie
Mre STEFFINA FERNANDEZ
02-03-1083 23Y4M12D {F)
"V

/

Mode of Delivery: ~ CJNormal SSCS - Emergency/ Elective O Instrumental 0 AVD

Indication: P@e;ﬁ(\(ﬂ[ffff

Physical Assessment of New Born:

Temp: Cfgﬂf: °C HR: ]5‘06 /Min  RR: 5—0;” Min  BP: e = Sp0,: e (7 '7—

Pain Score: 0&@ ( Follow N Pass)

Fall Risk Assessment: FTfes ONo Score: l['* (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes o (Braden Q Score) (Fill the Braden Q Sheet)
Behaviour Status on admission: [ Sleeping 'ﬂfrqying O Cam Ol Drowsy

Findings:
General Appearance: Posture ﬂﬁell-ﬂexed [ Asymmetry
Skin: DfPﬁ 01 Meconium Stain O Others, Specify:

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

Routine Care Provided: Y&S / No

Capillary Blood Glucose Monitoring Done: h‘es/! No

Neonatal Screening Done: Yé;‘ No

1. Nutritional Screening: Feeding Problem Yes len/

2 Functional Screening: Musculoskeletal Congenital Abnormality Yes !,No/
3. Socio History: Siblings s |/ No

All information obtained from  Cother Olfather [ Other Family Member

Newborn Screening Discussed: W No

NurseNamep&"Q Signature: ...«
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Shilow | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | ) umumonmne
E’:;-:% :?::m:ﬁ:';::::?“ ’ Date & Eme of Admission Date & Time of Transfer Order
Or. PADMAPRYY, 900K (g oS ;
L 7 ol R
iy~ e s, 2o
Transfer Ordered by Reason fo.r\’T’r\
A L S p
" A 4 Stg
- YA& s 0;\0\ W\, md,\—v’*
From Unit To Unit Information to Attendant
N\,U—l ',f’(v\,\\oc"’ Yes€T No []

Number of Sheets in Clinical File

Ayt w

Number of Imaging Films

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

' Yes |;/ No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
1.
2,
3.
4.
5.

Shﬁﬁn_g Summary / Notes Written by Doctor : . i@ L'-\\
B fodded R poton R oot W b Gnled

Yes E]'/ No[]

~

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

fr Qe

Patient & Clinical Records Received by :

& Al vaws

Loo2¥ (_%‘?? ¥

Date & Time of Patient Received :

I the transfer order time & Completion time is mo

’&5 c)/ﬁm(

543

man 30 minutes, please tick the reason mentioned below :

(] Unavailable Bed
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(] Nurse not Available

(] Available Bed not ready

e e e




oY



