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Admin
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,ACTIVITY RECORD FOR BILLIN; Di‘i:':”::‘n 0YOMOD2H gy tal .B‘!'RMNBIJWHOSPITALS

KAM at the litte. Your Right to a Safe Delivery

e ECE—

UHID No: e R B e WP st COMURIIE it unmmirans DG savansiutings
Date of Admission: ?Xt:'fhfa TNG: cccsecsisasinnsinn. — DO OEDBCRINDE: ...ovcovvisisvusemmisisissii: THNR wissscaonsssirnsiss
Room/ Bed NO: ......c.coumeeurusrnnncs Ward: ......cccccooieniennee. Suggested Billable bed type: ..........c..cooivveinesiecssssissenns
WARD TRANSFERS

Date Time From To Signature of Nurse

%HFZ/} L. Defim LR Fed— _Q MBS

CROSS CONSULTATION VISIT

N
Doctor Name /Da( Order No. Signature

w
/—\\\
=

; -

9.

10.

Docu, No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS
Date Investigations Order No. J e Signature‘
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MEDICAL EQUIPMENT ( WARD & ICU)

TS TS ——
\

Date Name of Equipment c"'{;‘f‘;‘f"‘g B o Order No. Signature
e il




PROCEDURE

Date

Procedure

Quantity Order No.

Si?nature

n-AT

Q0[F[26

[ 73576

ANY OTHER INFORMATION:

Date: gBO(:Hz&) Time: Bm

Staff Nurse

?prl

Shift/ Ward

Billing Assistant

Billing Supervisor
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Baby B/O 8 JANANI

oYOM2D (M)

28-07-2026

Or, PADMAPRIYA EKAMBARAM

TR R

Ieavinlatawe
Children's
HHospital

DISCHARGE TRACKING SHEET

(L Fivt i ht

“LOOR-

NAME OF CONSULTANT-

ACTIVITY TINIE NAMLE & REMARKS I <Tobe |
SIGNATURE filled by |
Admins
Discharge
Announcemeént 9929\? \7)9
' o),
INTIME ouT
TIME

Arrangement of File y,\’ﬂflt*’ &% y
by Nursing 2

Preparation of
Discharge Summary

Finalization of

discharge summary
Transfer of file from
\Ward to Billing Dept

Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance

7-NIP> L4338
HC > Bl

}unj“iﬁ 7 Hlenw
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GUC-UMZ |P18-00036649 .
— pabyBiO 8J oyYomz0 (M) Ralnbowa .

AL Children’s .Blrtthght‘

or. PADMAP
BY RAINBOW HOSPITALS

i Chldren's | () purats
BED SIDE CHECK LIST FOR NURSES
Date: 3:”9 ,bo\‘h’

Doctor's Orders

b aslh L)
Carried out or not % ')L'Q')
Bed Side
Structured Handover done o
P

IV Site Na | NW&
Central Lines N N“
Arterial Lines s N?‘
Feeding Catheter - HP‘
Urinary Catheter o | W
Skin Care '}{FL \td\
Eye Care

; "g,u- M
Mouth Care - \M

. (

Sterillum Bottle, Stethoscope Ue. NG
Suction Bottle (Should be clean & empty) %,9 M
Intubation Tray — 0
Emergency Tray

Loaded Syringes with Midazolam

Vecuronium and Flush) NP
Ampoules of Adrenaline e

Ventilator Tubing, (Any Water, Blood) on [JQ-

Humidification | .3 NR
Check all Infusion 4
(Labelling,Correct Preparation) g | NI
Chest Physio & Neb LD N
Handed Over By Name : { o, &;Q
Signature : Y AS‘L/
. 1=1p) v\
Date & Time: &’M » w
Hand Over Taken By Name : M
Signature : M
Date & Time: \"\"

Doc. No. : RCH/ FRM / GENERAL / 088
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RBS CHART
Date Time RBS (mg/dl) IVF % Signature
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v & Rainbow Children's Hospital - Guindy

Rain bow . Door No. 157 1o 160, Anna Salaj, Guindy, Guindy ,Chennaj ,Tamil Nagy, INDIA 600015,
Chuld_ren’s B TEL NO :044-40122444
Hospital o oo WEB : https://rainbowhospitals.in

ADMISSION SHEET

NI T T limmm

Registration Details :

Admission No *1P18-00036649 Admit Date - 28-Jul-2026 Admit Time - 07:34 AM UHID ; GUC-00094382

Patient Details -

Patient Name ‘BabyB/O g JANANI Age :0D

Guardian : Mr VIGNESH DoB 1 28-07-202¢ 06:33 AM

Gender ¢ Male Religion

Occupation : Martial Status

Address (H) : Manjunath enclave Sathya saj layout Phone No : 8939591714/
ggg%ge!d Bangalore Karnataka INDIA Eumial : vignesh@gmai!.com

{ n ission Details :

Bed Type BASINET Bed No :CRDL-SUITE?12-1 Ward Name :?F—PVTJSUITE
Room No : CRDL-SUITE?‘I.’Z-T Admission Type : First Visit

Contact Details -

Name : Mr VIGNESH Relationship : Father

Contact Address - Manjunath enclaye sathya saj layoyt Whitefield Phone No © 8939591714
Bangalore Karnataka INDIA 560066

<
Signature

Cemtor Details -

Doctor Name : Dr. PADMAPRIYA EKAMBARAM Special‘isation 1 GENERAL PEDIATRICS

Referral Doctor . Dr, Mathangr‘ Rajagopalan Phone No

Co-Consuitant

Payment Details :

Deposit Amount :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 28/07/2026 09:13 Printeq By : 607335

Page 1 of 2







% . Rainbow Children's Hospital - Guindy
Ra[n bow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's - TEL NO :044-40122444
Hospital ’; ”” ; WEB : https://rainbowhospitals.in
gﬁ-N-EBM_QN.S_EﬂLIQB_[aEMM@;I
Patient Name: Baby B/O S JANANI Age: 0OYOMOD2H
IP No: IP18-00036649 Sex: Male
Consultant; Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT/SUITE/CRDL-SUITE712-1

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

Patient, be deemed advisable or necessary.

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

Gy of the patient.
In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, th

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.

"l 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
clearance. In case of failing the submission, | will pay 200/- Rs.
(Receivers 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’<

Name: Ve n&};cm Patient Address:

. R manjunath enclave sathya sai layout
Retafionship’ * Lathax Whitefield Bangalore Karnataka INDIA
Date: 2% oY | 202k Time: @13 nm 560066

Wittness Name: W'L\;\;\

Wittness Signature: M

Printed Date / Time 28/07/2026 09:13 Printed By : 607335 Page 2 of 2
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T WAL W Wb By

BILLING POLICY.
> Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.,
» Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

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 due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

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 be done according to the ward category chosen by the patient; charges will be applicable as per the ward

>

>

>

=3

>

| 4

> Patient/ Guardian Self Attested Government ID proof is mandatory to submit at the admission,
o TPA/Insurance Processing Fee applicable for all Insurance Cases,

> In our hospital there is"No Discounts Policy". Kindly co-operate.

>

>

No Duplicate/ Second copy of OP or IP bill will be issued.
In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category,

> If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be

reimbursed by the TPA / Insurance Company at later stage.

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

> Ittakes time for cash discharge is a minimum 3-4hrs, and in the case of insurance, it will take a minimum 6-7hrs,

> Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

ﬁ All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

actual update taken on the day of discharge. It is 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 PM. Patient bill outstanding should not be increase more than 10,000/-

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

case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff

Patient Name -

. D .
@/b il /f&nmve J UHID Number §,th P %3?2.

Self/Attendant Name : Y Relation :

PLodiwy
Self/ Attendant Signature ; 2 Name & Signature of Financial Counselor

Phone Number : 3"3"57'?‘? ({11 :

RCH/GDY/FRM/CLINICAL/426 7

e







b Ty e PCH IR N~ 1230186 B gen

26-07-2026 ovomunm ™ |
. — Or. PADMAPRIYA & Rai_nb"éw:' O nzsiinsi
gz 1 Chilrers | @ Bt
NEONATAL IN-PATIENT MEDICAL RECORD
. ADMISSION INFORMATION
! Mother's Name : . JANANZ Age: 2)... Father's Name : Age:
oate of i .. 28128 Date of Admission : ... UHID No.:

NICU Consultant : Dﬂm’T WF \\‘!P" Referring Consultant :

" “Transferring Unit: O OT O Labour Room OER O Ward

Transported ? [JYes ONo - Ifyes: O Long (> 30 kms) OJ Short (< 30 kms)

) BIRTH INFORMATION
| Name : ... BID’ZYP*NAM: ...................... Mother's Blood Group : ... 0 -
 Gendery@W OF . Biood Group: Birth Weight (gms) : 2.5 0.9 Length emS): ..
bate o Bith . 28,7 |26 Time otginn: 6:33BM._ | oFc (ome
| Place of Bith: . RCH = LDR Estimated Gesth Age : agre
1 Current Obstetric History : (Booked / Unbooked Case)
, Maternal Age : 2........ Ht: Wi BMI: Married Life : ........ooo. LMP : EDD:..,
| Conception : Spontaneous or with Rx. : W '
Booked at what GA. : . AN Steroids Drugs / Doses :
Last Scans Details :
TT Immunization and Iron / Folic Acid :
MATERNAL RISK FACTORS
Age:Dl<iByrs [I>35yrs - Hio GDW pre GDM/ on diet or insulin
Consanguinity : O Yes 131( Controiied or not, recent values, HbA1 VaIUES : .................c.ummmnnn
if yes, degree of consanguinity: 01 02 O3 -
Hio PIH (after 20 weeks) / PE Compliance with Rx : -
How many Drugs / Doses / SINce hOW 100 © ..oo.oo.eccrorcesees Scans : LGA, TIFFA, Fetal Echo: .....
A H/o Hypothyriodism : when diagnosed ? Medication?
) Hlo value of recent BP recording, proteinuria, edema, | | i G
oliguria, any investigations (LFT, platelet count) : —___ Any other Chronic Medical Problems, when detected
AMUGS 7 oo
IUGR - When GELECIED : .......oocccmmo oo sscsresssesre ( Anemia, SLE, Jaagdice, CHD, Heart Disease )
Doppler ( Increased Resislence / ADEF / REDF / Infection : H/O, Fever
i Redistrbution in MCA ) / Ductus Venosus - ... o, (OMalaria O UTI OTORCH OTB OHV OHBV)
% BB s e s v st o O PSS SN A TN TR FET I TP 1! (1 (- & S —
1 ' PPROM : DUration : ... O Uterine Tendemess [ Foul Smelling Liquor [0 HVS (if taken) - ReSUIS : .....vvvvvecvvecvesransens '
t NBACEHON URNG PIEGNANCY ! -..cvuiiisiimimimsismsiivisssmvnivissssmsissmssssmnsiosisionisis DUMATON § fascisrsiosssadiisns isisisn sess s iasistsas cessassiodsas sasumveoioniasessns
E Docu. No. : RCH /FRM / CLINICAL / 129 Page:1/8  (PT0)




S =k

o Patient S—l;#er _—‘ ; : !
PAST OBSTETRIC HISTORY ] |
B2 cmecmermers Pherrsnesmomeere A bt e
S.No.[ Age | GAwks | B.W | Gender Significant Details
PERINATAL HISTORY _
Tr0AHNG ODSIOUICIAN  .vvvsccerisscsmmssssmsinssasssssisssinsns Hosbital © ....2.. oo b, AT .. Inbom O3 Outborn
Duration of Labour CTG :€TNormal [ Suspicious 1 Pathological
First stage (> 18 hours sig) MSL : @ .....
Second stage ( > 2 hours after dilation ) Resuscitaion : FTYes [ No J
LSCS : (] Elective [0 Emergency Indication : .............c.ccoceeve.e... CordABG: .............. DL A R, - - NN . |
Specify the reason : .................. i RO .. Placenta : (weight, surface, No. of cotyledons, calcifications, 5
Augmentation of Labour i BXrduced \.EA/ssisted Vaginal malformations, cots etc -
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .. Weeks :
SIGN 0 K 2 1 Minute 5 Minutes - 10 Minutes
COLOUR BlueorPale | Acrocyanolic | Completely Pink | ]
HEART RATE Absent | <100Minutes | > Minutes [
Cry or Active

REFLEX RRITABLITY |  No Response Grimace Withdrawal
MUSCLE TONE Limp Some Flexion | Active Moion
RESPIRATION | Absent | rypoventigion | G0od, Ciying __

ToTAL | 3/j0 q Jio- W

Resuscitation Comments
Minutes 1 5 10
| Oxygen
PPV / NCPAP
ETT

Gompressions
-

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Page: /8 (PT.0)



B Patient Sticker
Past History : ]
Family History :
Socio Economic History :
GENERAL EXAMINATION ON ADMISSION
General Disposition :
VITALS : Temperature : .5.5...5.. HR:.)40 . RR:...2.0 NIBP : CFT:
Color of the extremities: ... X yrommens ©
JAUNICE & e s Palior Lo sp02:.. 100/ ewn RR
Anthropometry : Birth Weight : .2".5.©8)% Lengh HC . Present Weight : .....................
Ponderal Index : AGA cinn i SGA LGA :




|P18-00036649

Guc- uM*m i
. :;mm “n“unﬂu (M)
(1] i i HEAD T0 TOE EXAMINATION
HEAU : Fontanelles :
™ Sutures @ i

Shape / Moulding (’O“l(\-”\—l:
Edema/ B::;isi:j:
Size-(H.C):

Facies : ‘)

(Any Facial O

Dysrorphism)

NECK and Range of Motion :

CLAVICLES : Asymmery : ) @
Masses :

EYES: Symmetry :
Red Reflex : r\ @
Discharge :

EARS, NOSE -[Ear set/ Shape :

MOUTH and Periauricular Pits / Tags :

THROAT : ‘Nasal shape / Patency :
Palate : @
Gums :
Tongue :

THORAX and Shape of Thorax : .

BREASTS : Position of Nipples and Number : _}@

ABDOMEN and Shape :
-Bowel Sounds :
Umbilical Stump :
“Discharge :

2n®)

W @

GENITILIA : Labia / Hymen :
| Testicles/penis :
Anus :

ﬁEmuAL ORIFICES ("E)
Q)

TRUNK and SPINE :
SKIN LESIONS : @
EXTREMETIES : Fingers / Toes :
| Ams/Legs :
Deformities : @
Mobility :
Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern rtjr{gnar O Periodic [0 Shallow [ Gasping

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

—

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

Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

Cardiovascular System :
HR: oo ) S0 A BP o Precordial Activity : ot

Femoral Pulses : @ ...................................... Murmurs: ... @

OmrPeriphera!Pulses:® v Signs of Cardiac Failure : )

Abdomen : Hemia orifice : 6

©

Nervous System : Higher intellectual functions (Sensorium) :

State of wakefuiness :

Prechtle Score : SRR

Nerves :

Active Tone : ...........

Neonatal Refiexes : CU S --. S 2 St et e e e e S DR e

IVHOT'S £ ooeeseieesesaseenesemsm e e eee s etessnsss s ases e e b et an e

P R———



Patient Sticker

Left Side : Right Side :

o Resident Doctor : \AV Consultant - N

Signature : [ T O ' Signature : ... {=. LLAAY
Date & Time : ?—91121—!74- ] M. Datearm:.....;.1.8..lfz.[.%....@....z..‘.??n\...,

! PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor : ....
2. Name of te referring Hospital : .
AATESS : ....oooeveereiveeriirriessenesras e sresesassresasssssassassenssssssamseses satsbersassssems assasETaresss oot eaeassash s A rads b aben s easneas semsd st S s RS r A S b
3. ‘Contact Ditiiils o The TeTeriing DOCRDNT i iimss sassssio e oA ST Raw s s
IMRODHE NO: 2 ciciissiscivssisaicians ORI — || ||| | 1 DY TR,
4. 1r‘ialme OF 110 DDCLOT in RAMDOW TORMZ ..cuumessininsumcsciisiiuuisinesisisisessssissiuisitass sy ssasiniissassssommaissr e P e nsy
U SN on whose name the patient is being referred.
Page: 7/8 (PTO)
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FNAVDBROR0SES .ot oniaisantusniis

PPESBIE ISSUBS © ... oo ee e eeeeeeeeeesesese e e e e s e e e s eseeeeeesee s eeeeeeeeeee oo s e eeem e eeseseeee e s s eeense e oo eeeeeemeeessmmeee e es e

Vital : OHR: ............c..... ORR:.covevcveeceeee OBP e, OSPO2 ;e Weight - e
Any Oxygen requirement : u
Systemic : ..o

BIBOIRIONE 2 .o st a0 B B e e e s e e

Plan during ward follow up :

Feeding Plan at the tIMe OF SIIFHING  ......c.iiii ettt cae st st es s enea s ense s msss et seaes et et esenseseaseeses samen s nsasens

Screenings done during NICU Stay :
Hearing Screen: . ..

P ;... e e o amsrmsras sesenssrssmmnseravasqassses oeRR eSS e SRS S e bnsmea o spe e BB EHS SN G GRS b ommn s nasssepmnppanssncado BN

Page: 8/8
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r Patient Sticker

| Rainbow’
\ Children’s
Hospitalm

11 L & Jo A LAl

PROGRESS NOTES AND DOCTOR'S ORDER

\

I;a:'?me Progress Notes \ Doctor's Order ﬂ
241 Sig. ¥ wuwxhudes—m
"[13:;04 ) \
e b'.'\"‘ﬁv"‘(_?&"rﬂ}ﬁ«n-f gda‘j;] ZS'LCI-;;A] Cing /m VD J
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Docu. No. : RCH /FRM / CLINICAL / 088
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Children’s
Hospital

T takas @ ot 0 st ihe b

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

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




Patient Sticker

Rainbow* e
Children’s @ Bll‘tthght
Hospital . BY RAINBOW HOSPITALS

I tabas & kot o treat the bose. Your Right to » Safe Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes -

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL /088
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|\||ll||||ll|l||||||||U||||\||||l|ll Hospital \.“w"“,..“:‘”‘,;“'f'"uﬁ
STAT / ONCE ONLY DRUGS
e S ————EE Weight: ....cooevrseenees kgs
Sheet NO: ...cmnrermasseees
DNE | THE MEDICATION DOSAGE BoNs. | FOUTE [ poctor Sl::r::inemrse-z
Z&h'}ﬂ' b 39 Viidorwi — K | vy aAM. %S’P D
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Docu. No. : RCH /FRM/ CLINICAL / 136







AR INFANT (<1 year) vo
tm; <1 year Rai_nb‘ow: & rthRight
§ \T\ T %‘m‘\\ Wmﬁ J/euwenrie | Children’s Observation & ﬁg‘;g{g} * g!&ms;mlsglnj
| Early Warning Scoring Chart | === TS e LR
. EARLY WARNING SCORE: CHILDREN'S UNIT o ]
[ Date: '%gn%me i | | 1 il [T 11

[ DoctorhurseFamily Concern? [ [ ] | | |

I |
EEEEEE S

°

i
103
102
101
Temperature Wa
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Heart Rate (Number) W Ph | Wyell
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Resp. Rate (bpm) ig B (1) = (D) ¢
(Over 1 Minute) * 30| b 4 = b i
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Resp Rate (Number) N hjﬁ eky (yo W )
Resp | Mod/ Severe = E ' |l
Distress | None / Mild > A\ e - i
Receiving O, (/min) ' W i
| 0, Saturations (%) b [CANN & il Lol
Cunscious Normal
| Level | Altered i
| GS* \Z A JG i \
| TOTAL SCORE P © o
Number of shaded boxes { 9
Pain Score 0 0 @ &
Observer’s Initials i/ s >
ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shiftin charge AND ER doclor/Floor Registrar lo 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: 1 GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICL 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.

* 6Bclinical 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 €.. 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

* Ifatanytimeadditional help is required, call help—regardless of the Early Warning Score!
*  Following aEarly 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 conditionto a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (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.0. 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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0 Score 1 . Continue normal observation by staff nurée
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 © 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

< VB: I GCS Is below 12 o 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

* GBclinical 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 €.g. cyanotic heart disease may require modification to their trigger O
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 subsequentaction initiated

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

£

Date Time Early Warning Score Date Time Name

* Ifatanytime 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Intake Output v She
Date | Time | Nure Route NG |Diarhoea | Vomit |Drainage | Urine | Pileois | k.
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Total Intake : DA% ,9y DRE Total Output: 50 pwf)

0200 pm : ’ | b

04:00 pm

0600pm| = Ang

| oroopm| ST 3 e A

Total Intake : Qﬂm ORfF Total Qutput:  fp

08:00 pm 0 Pl

0800 pm | DR ST

10:00 pm A/ IPU’

1100pm [ DBF e | Pt

12:00 am f?[/m‘/ 7_'\)/

01:00 am E 2™ | WV \er
Total Intake : (DY 371/ ML> Total Output: 30 ™"

g:fm“ﬁ__ﬂ)BF {140 ?-(lff

04:00 am f (Igt\;,j:”

05:00an |°B F | - Zir=s

06:00 am \/ ~ ¢ LV
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m ‘\ u““ “m“““““ ml““ m BH ADEN lul Sc AI.E Faient Name: : - e —
— el Age........oocviminenn... Gender : OM OF IP No.: :
e | T (for Paediatric use) = Yy
1. Completely knmobile 2. Very limitod: 2, SBohtly lnited: 4. Mo fmitations: Kby
Mobility Doas not make even slight changes Makes occasional siight changes in Makes frequent through slight Makes major and frequant changes in J_T
in body or extremity position body or extramity position bul unable changes in body or extremity position position without assistancs. 94'1
without sssistance. to completely tum self independently, independently.
2 Chalrfast: - 3, Walks occasionally: 4. Afl patients too young 1o smbudste; gl
“Activity The degree 1. Bodtast : Abliity to walk severely Emited or Walks oceasionally during day, but for OR wraiks fraquenty:
Ay | ot e sant, Cannot bear own weight | vary short distances, with o without | - Walks outsida the room ateast twice 3 | ) \
and/or must be assisted into chair or assistance. Spends majority of each day and Inside room at least ance avery ’
whaeichalr.” : shift in bed or chair, 2 hours during walidng hours.
. Hmiteck 2 Vary limited: 3 Shightly Bmited:
:J;mmpomm‘“m{dmnmmm flinch | T2sPands to only paiaful stimul, cannot |  Responds to verbal commands, but 4. No impairment:
of gras; )tnpahhluﬁnddu;iu communicate discomfort excapt by cannot always communicate discomiort Responds to verbal commands.
Sensory Perception P moaning or restiessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would limit
;Tm”mm;::ﬂm:sm"mw sensory impairment that limits the sensory impairment that limits ability ability to feel or communicate pain or q, 3‘] -A’
pain over mast of the body surface. ability to feel pain or discomfort over 1o feel pain, or discomfort In one or discomfort. 'é,
J half of body. two extremities.
1. Constantly molst:
Moisturs Degrae Skin'ts kept moist almost constantly | 2 Very moist 3,00 molst 4. Rarely moist:
owicr o pesirton, i, range e | K0S o bt ot by, s Skin s oceatinly most,requiing. | Sk 8 sual y routin iaer
S Dampness s detected every time Shoug oeChINURINHOWy | pren change svery 12 hovvs, changes; linen only requires changing L\ ){ Jf _.?
K molstery patient Is moved of tumed. hours. svery 24 hours.
FRICTION-SHEAR 2. Problem: 3. Pytential problem:
Friction Occurs when Requires moderate to maximum Moves freefy or requires minimum 4. No apparent problem:
Skin moves against 1. Significant problent: assislance In moving. Complete liting |  assistance. During 2 move, skin Able to completely lift patient during
support surfaces Spasticity, contracture, iiching, or without sliding against sheets is probably slides to some extent against | POSition change, moves in bed and in
Shear Dccurs when agitation leads 1o almoss constant impossible. Fraquently sfides downin | sheets, chair, restraints, or other chair indepandently and has sufficient
skin and adjacent bony | thrashing and friction. bed or chair, requiring frequent devices. Malntains relative good position] TV3¢le Strenglh t lite up completely L}« )‘T _ "‘f
surtace slide across repositioning with maximum assistince.| i chair or bed most of the time bt during mave. Maintains good position A’
one another ~ occasionally slides down. in bed or chair at all times.
1. Very Poor: 2 ladequate:
NPO/or maintained on clear liquids, . 3 Adequate:
or IVs for more than § days OR AR Brodes St OGATRY,. | i o e oo o T v -
atbumin < 2.5 mg/dl OA naver eats minerals for age OR albumin < 3 mg/) | POVide adequate calories and minerals Cahrf:";n " pm!ﬂngadu:m
Nutritional Usual 2 Complein masL Ras Sats m0re | 5 ravaly sats 2 compibts el sa¢ for age OR eats over half of most meals. o e e j_'
lood intake pattern | than ha of any food offered. generally eats only abouthalf of any | E21S 3.total of 4 servings of protein atin ) o Gt Mot & = &
Protein intake includes only 2 food offered, Proteln intake Inckde, (meat, daky products) each day, meal. Usually eaty 3 total of 4 or more
" s servings of mean and dairy products.
servings or meat or dairy products onh':lserﬁnuwlmmordaky Occasionally will refuse a meal, aals
por day. Tkes et products por day. Occasonaty wit | Butwlusuly ke a suplemant | OCC3S0nly ats etwaen ma,
0es no a fiqu offered.
Spphwt: take a dietary supplement.
1. Extremely c;mpmmlsed: ) 2. Compromised: 3, Adequate: 4. Excellen
Hypotensiva (MAP < 50 mm Hg; Normalensive oxygen saturation may Nomotensive oxygen saturation ma - xcellent
Thi:ml’ufnsion & <40in a newborn) of the patient be < 95%; hemoglobin may be be < 95%; hamo?;ubln may be : Nomotensive, oxygen saturation ot{
o does not physiclogically toferate < 10 mg/dk; capillary refill may be < 10 mo/d; capillary refill may be > 95%; normal hgb; capiltary refill U(
| position changes. > 2 saconds; serum pH Is < 7.40. 2 seconds; serym pH s normal. <2 seconds.
. . . TOTAL SCORE 20 [%K
HighestRisk:7 | HighRisk:8-16 | MidRisk:17-21 | No fisk: 22+ 3 IS g5 -
Evaluator's Name £ ’fybvﬁk







Guc-p

:'hr 80 8 sanar IP18-00036849
1 / 8-07-2026 oYo
g D i A .
= A i SCALE Patient Name : ..............ccoo ,H ’m”mmmm m'm’m et s
= w
Rainbow” |@ BRADEN : o |
Children's | @ BirthRight BR 0 L e - Gender:OM OF IPNo.:
Hospia! | | @ s (for Paediatric use) S o pna
Date : 1A 29> |20
1. Completely immobile: 2. Very limited: 3, Shghtly limited: 4, No lmitations:
Mobillty Does not make even slight changes Makes occasional sfight changes in Ilahstwthmunslw Makes major and frequent changes in
In body o extremity position body or extramity position but unable |  changes in body or extremity position |  position without 2ssistanca. L}
without assistance. to completely turn sell independently, independently. L Ly
2. Chairfast: 2 Walks occaslonally: 4. Al patieats tna young to ambulats; f |
. Abliity 1o walk saverely limited or Walks oceasionally during day, but for |  OR walks
Activity The degree | 1. Bedfast: non-gxistent Cannot bear own weight | vary shor distances, with or withost |  Walks outsida the room at least twice 2 U
of physkal activity Confined to bed and/or must be assisted into chairor | assistance. Spends majority of each day and Inside room at least once svery df— LT
wheeichair.” shift in bed or chair. 2 hours during walking hours.
2 Yery limited: 3. Sightly Bmited:
&m[mmm flinch |  T®sPonds to only painful stimull, cannat |  Responds fo verbal commands, but 4. o impairment:
o0 }tomm:hmdu;lo communicate discomfort excapt by cannot ahways communicale discomfort |  Responds o verbal commands.
Sensory Perception di:lalssgedwutmwlomnmm moaning of restiessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would imit z’l_
sedation, OR, fimited abifty 1o feel sansory impairment that limits the sensory impairment that limits ability ability to feed or communicate pain or 9’
paln over most of the body surface. ability to fesl pain or discomfort over 1o feel pain, or discomiort In one or discomfort.
' half of body. two extremities.
1. Constantly moist:
Moisture Degree g 2. Very molst * 4. Rarely molst
to which ;”:;:;;:nﬁ;f”;;m’f:fz Skinis oten, but ot abvays, moist, | Oecasionally i requiring. | Skin1s usualydry, routin diaper
skin Is oxposed Dampness is detected every tima ;J;:“ must bs changed at least every linen change every 12 hours, ‘h‘"“;::;""" only requires changing 4 [_I[
to moisture patient is maved or tumed. o svery 24 hours.
7
FRICTION-SHEAR 2 Problem: 3, Potential problerc
Friction Occurs when Requires moderate to maximum Moves freely of requires minimum 4. No apparent problem:
Skin moves against 1. Significant problem: assistance in moving. Complete liting |  assistance. During a move, skin Able to complataly lftpatient during
support surfaces Spaslicity, contracture, itching, or without siding against shests is probably skides to soma extent against | POSilion change, moves in bed and in
Shear Occurs when | - aghation leads lo akmost constant | - impossible. Frequently siides downin | sheets, chair, estrainfs, or offer e o apandacty ad has st 7—
skdn and adjcent bony |  thrashing and friction. bed or chalr, requiring frequent devices. Maintains relative good po muscle strength ta fife up completely ;—(
surtace side across reposiloning whh mazdmum assistince. - inchaicor bed most o the tima but | 4909 move. Maiatains good positon
one another = oceasionally slides down, bed or chair at a times. é
L.y Poedt 2 Inadequate:
NPO/or maintained on clear liquids, eeding/TPN. 3. Adequate:
or Vs for mora than $ days OR whichprovds inadeqal e g | 1801190 odingsor TP, which s 00 3 ool it roviding adequate
abumin <2.5 my/dl OR naver eats | - Tre SRS 308 OR albumin < 3mg/al | PTOvide adequate calories and minerals oyl -m’ i
Mutritional Usual a complete meal Rarely eats more OR rarely eats a complets meal and for age OR eats over half of most meals. mosk xampls, %
A of every meal. Never refuses a
food intake pattern than half of any food offered. generally eats only about half of any Eats a total ot 4 servings of protein meal. Usually eaty a total of 4 or more L]
servings or meat or dairy products only 3 servings of meat or dalry Occasionally will refuse a meal, Oceasi poes producks.
per day. Takes flulds poorly. products per day. Occasionally will but will usually take a supplement if Ooss nua'“"’ ire w““'" maals.
Does not taks a fiquid dietary take & dietary supplement, offered. KR ippidistiten.
supplemenL. }
1. Extremely compromised: 2. Compromised: 3. Adequate: o
Hypotensive (MAP < 50 mm Hy; Normatensive oxygen saturation may Normotensive oxygen saturation may < 408
Tissos Paityeion & <40in a newborn) o the patient be < 95%; hemoglobin may be be < 95%; hemaglobin may be Nomotensive, oxygen saturation (,{ é
Oxygenation does not physiologically tolerate < 10 mo/dr; capillary refill may be < 10 mgJdt; capillary refill may be > 95%; normal hgb; capiltary refi L}—
position changes. > 2 seconds; serum pH Is < 7,40, 2 seconds; serym pH is normal.. < 2 seconds.
TOTAL SCORE
Highest Risk:7 | High Risk: 8-16 | Mild Risk : 17-21 | No FRisk:22-.3 B b ZX :)E!-?/ ’i‘;‘
7 's Name q?
o el
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THE HUMPTY DUMPTY SCALE

2
Rainbow®

Children’s

Hospital

It takes & lot to treat the itge

|2

w

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

M

PARAMETER CRITERIA

DA DATE

™

DA

DATE | DATE

D2 1R

Less than 3 years old

o

Hraem
A \9]

3toless than 7 years old

T L Y

|

Age
9 7toless than 13 years old

13 years old and above

Male

Gender
Female

P

’J

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope /Dizziness, stc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placedin Bed

—

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/ Lighting (Tripled Room)

W+E
J

P
LUENAN

Factors Patient Placed in Bed

AUS S

Outpatient Area

Répunse to Within 24 hours

Surgery / Sedation| Within 48 hours

Ansthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/Diuretics

Narcotics

One ofthe Meds listed above

Other Medications / None

s

/

J

L Total

"
iz

Intervention: -Fall Risk: Low Humpty Dumpty Score

1 T

]
WY Iy

Y
1

High Risk Humpty Dumpty Score = 12 or above

Bedin low position

-

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

/
~
//
o

Wheel chair support

Other Intervention(s) Specify

52\ L) M

=9

X
~

Nurse's Name:

g

1 MM

Signature:

4 et

NS

Date:

=

90\\”7 »p

Time:

'?! %%b s |

4

S5
%_
3

3

Docu. No. : RCH /FRM / CLINICAL / 005
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Rainbow®
Children’s
Hospital

It takes 3 ot 1o treat the lme.

AW

BY RAINBOW HOSPITALS
Your Right t¢ a Safe Delivery

. BirthRight

bz -~mclIER GH ITERM

SCORE

DATE TE
5}

K%

DATE DATE

Less than 3 years old

4

Age 3toless than 7 years old

1
4 L
] I

71o0less than 13 years old

13 years old and above

Gender Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

Diagnosis _Dihydraﬁon. Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

I
i

| Notaware of Limitations

Cognitive Forget Limitations

-Impairmants Oriented to own abllﬁy

History of Falls orinfant-Toddler Placed in Bed

e

Patient uses assistive devices or infant toddler in crib or

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Isage Antidepressants

Laxatives / Diuretics

Narcotics

| One of the Meds listed above

Other Medications /None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
]
3
2
1
3
3
3
3
3
3
3
2
1

|

Total

1y

Intervention:

~Fall Risk: Low Humpty Dumpty Scors = 7-1 1,

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:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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gu:; l}:{?ﬁ ot 1P18-00038642 %
. 2028 ovomoD2H (M) Rainbow* . by
b ouar S | ; ) Children’s | 8 BirthRight
TR TTACEELTY Hospital | () mmeousosimus
PAIN ASSESSMENT FORM — i
e - . o - _
Date Fa('; jg;’"’ Location Duration Acuity Character ":,::I::::g “;'Llc‘::;" iy Inlem!‘nﬁon Sign
O Continuous | [J Acute O Sharp 7 Dull O Increasing S o I'k Qgru\\
qu:wb @) It ’ O Intermittent [ (I Chronic O Aching 7 Buming | [J Decreasing [ I No - .
O Continuous | [ Acute 0 Sharp 7 Dull O Increasing Yes Yol
o o i _ ) ‘ ( Mﬁ.
q,g\*\ ®) o 0 Intermittent | I Chronic O Aching [ Burning | O Dner:reasing;pl J No
= O Continuous | O Acute O Sharp O3 Dull I Increasing ,E'th’ A~ é}b
%?HL b) £} ""‘) O Intermittent | O Chronic O Aching [J Buming | O Decreasing | [ No
{ . O Continuous | CJ Acute 0 Sharp O Dull O Increasing | O-ves it ] ﬁ
%5] :{' 0/ @ oA O3 Intermittent | J Chronic O Aching [ Burning | O Decreasing | O No 597)5
S
a O Conti 0O Acut Sh i
99 w Ol e P! ontinuous c e. O arp EIDulI’ O Increamr:g s Ny \ (_” e |
O Intermittent | I Chronic D) Aching 3 Buming | [J Decreasing | [ No -’m 5
21 l‘?’ o ‘ to | au l O Conﬁn.uous DAcute. 0 Sha.rp O Dull’ 0 fncreasiflg ’?es /N )] ,_%' :
O Intermittent | 3 Chronic O Aching [J Buming | OJ Decreasing No B2 N
7 O Continuous | O Acute O Sharp 7 Dull O Increasing | [ves xt ] :
>4 ['3' e ) te &t O Intermittent | 3 Chronic D)Aching 03 Burning | [J Decreasing | 1 No ) PN
. S -
B?\ - o|te [aer( | D Contiuous O Acute OShap  ODul | O increasing | 0 Yes kil )
O Intermittent O Chronic O Aching [ Burning | O Decreasing [ [J No 6‘ P> W
2 O Continuous | 7 Acute 0 Sh O Dull I i ‘
2, }7— of My | culy i ~|O nereasing AT Ves
O Intermittent | [ Chronic [J Aching  [J Burning | [ Decreasing | [ No
00 Continuous | [J Acute O Sharp [ pull O Increasing { O Yes
O Intermittent | O Chronic O Aching  [J Burning | [ Decreasing | .[J No
Re-assessment

Freguency:
1. Every eight hours for all hespitaiized patients.

2. for post-surgical patients, patients with chronic

al At leasl every 2 hours for the first 24 hours
€)  Priof 1o pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

pain, patienl with severe pain:

b)  Then every 4 howrs.
d) wmhau-sumuummmmm

e —

PTO)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Moath & 7 Years)

) SCORING
CATEGORY
: ] 1 2
Occasional Grimace or Frown, Frequent to constant frown,
Face MNo Parficular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
Laying normal posilion, uirming shifting back and f
Actty T e Ached, i, o Jekng
Numerical Pain Scale (Dbstelric and Gynecology) .
— } } } i } i E. _{n Cy No Cry (Awake of asleep) or whimpers Crying steadily, screams of sobs
0 2 3 4 6 1 . que ltﬂlllllﬂlﬁ
i skl Pan Peassured by occasional touching,
Cansolabilty - | Content, retaxed tugging, of being talked to, Difficult to console or comfort
AM!HMW!UHWMM(W1HM]
Assessment Sedation Hermal Pain / Agitation
Criteria
Wong - Baker (Pedialrics) Absve 7 Years . 2 A ¢ 1- 2 _
2| Crying No Cry with pairful | Moans or cries Appropriate crying Not| lrritable or crying at High-ptched or sifent-
lrdtpllllr stimuli minimally with painful | inftable intervais consolable | continuous cry
- - P - proaii. simufi inconsolable )
stimull stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no
movement movement : (not sedated)
Fscial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression Any pain expression
Expressien | No expression with stirnuf intermitlent
Exiremities | No grasp refiex Weakgraspreflex | Relaxed handsand | Intermittent Continual clenched
Tone Fiaceid tone decreased muscle | feet dlenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body isnottense | Body is tense
Vital Signs HR | No variabiiity with | Less than 10% Witinbasefine or | Increase 10-20% | Increase greater than 20% from
RA, BF 830, | stimul variabiity from normal for from baseline bassfine, Sa0, less than or
Hypoventilation or | basefine with stimufi | gestational age SaD, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick { slow recovery Out of sync or
TECOVEry fighting ventilator /
)




)

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - 1. S

Patient's / Learner Language: .. ~.1.QUna. Patient / Learner Literacy:

1 Read 1 Wite ‘_,Speaﬁ’)

GUC-0009433
Baby B/O 5
28-07-2026

2 IP18-00036649

0YOMOD2ZH

Dr, PADMAPRIYA

M

e

= '
Rainbow® — —
Children's | @ BirthRight
Hospital .srwmmsnm.s
T o 0 bt o trest the e, Mm..mﬂlh-r,

Healthcare Literacy: dhE? Na]

Willingness to Learn: e.,&@? NG

f

: T3 Risk Education
:dell‘liﬁed Ednca{tltm Heo Plan 8. Discharge Medication ﬂemmmsmmwnmmnm
; . Pain M 7. Infection Control Measures '
Dagnosis -\ T s M 8. Diagnostic Test / Procedures 12. Patients / Family Rights
2. Treatment and Care 5. mrcaummmy(safamsnscts/swemmwms; 9. Nutrition / Diet 13. Risk / Safety
Part- i
[ Use codes from the fist in part it ' 7’
[ " i Mechanismys [
Person Taught Barriers Teaching Tools tnm:ol?e nderstanding
4 \to Lﬂ
i
N BNo %L

Qi st ﬂggmr by Gae Yoo |Oaed u

2 s -
A Veasw
a1 [opr Mbber |y brak [\De | 2[5t to
28t | gnm Naofly | Ak o/ | poma (67 Corod M
Part- lll: CODES |
[ Who was taught: _PT: Paton F: Father ! % $: Spouse $n: Son D: Daughter C: Caregiver il | N
Barirs 4 Barrier 2. d Thought Process/Cognitive limitation 10, Financial Difficultie 13. CulturalReligion Practice

2 5. MLM 8. mmaxm:a - ; 11. Beliefs and Values 14. Others (Specify ...
3 al Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Visiory or Hearing
Teaching Tools Used:  A: Audio D:  Demonstration V: Video 0 pra P: Printed

= 8 Reassurance & § Respect : & belief: 7. Other, Specity

3. ce ort 5. values onProtoence T OMESBO

mw 4._Teach Family / Others 8. _Respect Cuttural / Religion Preference X
Understanding: L~ Verballyes Understanding 2. Demonstrates Understanding 3. Neods Feviow ]

/
Doc No. : RCH/ FRM / CLINICAL / 187

—






2

GUC-00094382 IP18-00036643
Baby B/O S JANANI

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

za-nrms OYOMOD2H (M) v~ .
ADUMARRIVA EXAMRARAM Rainbow ® - -
’ BirthRight
I T Chidrers | @ BirthRigh
2tk b et g B Your Right to a Safe Delivery
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and ‘tick mark'[ v | the boxes as applicable) ~
Baby's Name: ... 0T,k - QMoo Mother's Name: ......DOYXV... éﬂ 40 W7V W—
Date of Birth: . R\ 2R Time of Birth .. .5 33A% ) Gender: O Female
Birth Weight: ...+ S.bb.... Kgs Ke: ........ 30 cm Lenght: ... 4 VR cm
Meconium in Liquor:  OJYes JQNM Cried at Birth: g])ea? ONo
Iﬂmﬁ\Pre-term/ Post-term: ........ YY)
Resuscitated: CINo Blood Group: MOHET: .........coummeersisensenses BabY: ...cvevvreesisarenseneenes
Feeding: Feeding O Formula [ Both FirstFeed Time: <P
MAB-00219436 IP18-00036632
Mrs S JANANI
02-09-1998 27Y
Dr. MATHANGI RAJAGOPALAN
IHIIIIIII!lllllllllllllHIllllllIlll J
Mode of Delivery: O Nonnal CILSCS - Emgrgency/ Elective O Instrumental _/ufnru
INICation: ..................{ W .........................................
Physical Assessment ul Hw Bnm
Temp: 3{35 ..... C HR:..\LE... Min  RR: oS Min BP: cres S 8p0;: ... 100 T...
Pain Score: .../D............ ( Follow N Pass)
FallRisk Assessment: €175 CINo score: ....... 4} . (Fll the Humpty Dumpty Sheet)
| Risk in Pressure Sore : ..,Efyas CJNo  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: O Sleeping O Crying Q.Cal? [ Drowsy
Findings:
General Appearance: Posture : \-E‘W}Q-Flmd ) Asymmetry
kin: Vﬂlnk O3 Meconium Stain [ OIS, SPECHY: .......ooccccccemmemsssssssssssssssssssssssssssssssmsssesseessssssssmsssssssessessessossns
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M AdmlnlsteM / No
Routine Care Provided: ,_1057 No
Capillary Bl~od Glucose Monitoring Done:v\'ys / No
Neonatal Screening Done: Yes / N
1. Nutritional Screening: Feeding Problem Yes / Ne7
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes fLN'//a
3. Socio History:  Siblings  Yes f,No]
All information obtained from /D-fdnther O Father [ Other Family Member
[Newborn Screening Discussed: Yey / No
Al
Nurse Name: ........... @O[m Signature: <¥‘/"‘S’F’\“"\f’ Date &Time: }B(q(r@ ..............
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s Rainbow® : i
, Children’s (4 BirthRight
_PATIENT TRANSFER FORM Hospital_ | () zzseomes
e TR
28-07-2026 0YOMOD2ZH (M) Date & Time of Admission Date & Time of Transfer Order
Dr. PADMAPRIYA EKAMBARAM H g \F# 4
AT > Mo Horan (23 Hbe @ (1200
Treating Consuant man Transfer Ordered by Reason for Transfer
. BRa!
| P @&m.mg)‘ RN ’ Cane
; From Unit To Unit Information to Attendant
m : Yes | |4 No[]
- PR Hod
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over {0 attendant
@ﬂmﬁ,{ op aah - Yes[] No
If yes, what ?
= Medications / Consumables / Surgicals / Hand over
Sl.No. tem Name Quantity
o
& by (ﬂ.l_wn (’F“)
3.
. o i}l Ly nm Cj
: 4
g 5,0 oy Cﬁ)}QQg / Q.O(f\ [t ;
-~
5. J
Shifting Summary / Notes Written by Doctor:  Yes[_] No[J
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Qg' OD (M /L e )
i Q AREA @ - (Prasaus.
Patient & Clinical Records Received by : &
S8 ©4.900m
X
Date & Time of Patient Received

" It the transier order time & Completion time is more thcn 30 minutes, please lick the reason mentioned below :

Unavailable Bed

Nurse not Avaiiable

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

Available Bed not ready

L 1 -






