2

I

Rainbow* . -
Children's | @ BirthRight
Hospital 8Y RAINBOW HOSPITALS

¥ ke o kF 13 treet Bw T Your Bgh 10 & Solc Drileery

PATIENT DISCHARGE INTIMATION

FROM NURSING STATION
Baby BIO P S ‘

CL Coorzoes o ovonzn gy \BLESBILUING
Dr, GIRIDHAR §

U, one 2 )2

Name of the Patient:

UHID No: .. ) D GENAEN: ...
Ward: .. .&;F\ Frao\, RoomNo: EOL
Certified thatin respect of the above patient:

O a.  Thereareno drugs for return

O b. Emergency cupboardissues have been replenished
0 c. Nopendingindents are there against above patient
O d. Checkedthe bed side cupboard of the bed

O e. Checkedbythe patient's Mother/ Father in the room

Patient Authorised Sign Nurse Slgn Pharmacy Sign
| B s Date: . f%w Dale ﬂ} QJ/
| 11 SR e Time: ........... & ...... Time: . % H—
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Name: D/h)'g R AR418221 440424144 AR ARS8 R4 34 4R 0s sttt .
UHID h;lo: C(D(UD IP No: '}L&'{*’ Congant: ........caisin DO it
Date of ADMISSION: ./ccccviccccnnssiiiinionsc THIES chsiiisisonessssonsmnnns Date of Discharge: ........ciminiing T isiissiosion
Room /Bed No: .......ccceunmnmnucnnnn Ward: ... Suggested Billable bed type: .............ocooooooooovooo
WARD TRANSFERS

Date Time From To Signature of Nurse

A T o fe [perloibe

;O

CROSS CONSULTATION VISIT

Doctor Name Date Order No. Signature

] Al

T

8.

9.

10,
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INVESTIGATIONS
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" | MEDICAL EQUIPMENT ( WARD & ICU)

'-Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Procedure l

Date Quantity Order No. Signature

A

L\
\
\
|
/

/
7
ANY OTHER INFORMATION:

Date: ?\"(ILQ’J

2. Time: Q)d‘ﬂ

Prepared By. P\@\Wﬂ»

Staff Nurse

Shift/ Ward

Billing Assistant

Billing Supervisor
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Discharge
Announcemént
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TIME

Arrangement of File
by Nursing

Preparation of
Discharge Summary
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Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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Rainbow Children’s Hospital - Guindy

Rai.l"l bow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's = TEL NO :044-40122444
Hospital o m ' WEB : https://rainbowhospitals.in

A w

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036346 Admit Date : 06-Jul-2028

ORI LT TR

Admit Time :12:39 PM UHID 1 GUC-00093508

Patient Details :

Patient Name : Baby B/O P SREELATHA

Age 0D

Guardian : Mr DR.ADARI TULASEE NAIDU DOB : 06-07-2026 10:58 AM
Gender : Male Religion
Occupation Martial Status
Address (H) ; 0-0 Kintada Kota Padu Vishakhapatnam Phone No . 9948835111

Andhra Pradesh INDIA 531034 E-mail : mohideva12017@gmail.com
Ac.aission Details :
Bed Type : BASINET Bed No : CRDL-PVT602-1 Ward Name : 6F-PRIVATE
Room No : CRDL-PVT602-1 Admission Type : First Visit

Contact Details :
Name : Mr DR.ADARI TULASEE NAIDU

Contact Address . 0.0 Kintada Kota Padu Vishakhapatnam
Andhra Pradesh INDIA 531034

Relationship  : Father

Phone No : /9948835111

agignature

G l-.or Details :

Doctor Name :Dr. GIRIDHAR S
Referral Doctor : SELF

Co-Consultant

Specialisation : NEONATOLOGY
Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name . SELFPAY

Printed Date / Time : 06/07/2026 12:40

Printed By : 021591

Page 1 of 2







= @& Rainbow Children’s Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's Bl TEL NO :044-40122444
Hospital 'H ) N WEB : https://rainbowhospitals.in

G R ONSENT FOR TREATMEN

Patient Name: Baby B/O P SREELATHA Age : OYOMOD1H
IP No: IP18-00036346 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No: 6F-PRIVATE/CRDL-PVT602-1

et

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

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

"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.
(R4#vers Signature:.............. ) ﬁ

|

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: 1

\ OEAA
Name: MY - F}MM T Patient Address:
Relationship: F&"M 0-0 Kintada Kota Padu

Vishakhapatnam Andhra Pradesh

vate: b /o Jognd, Tme: 12139 g, INDIA 531034

Wittness Name: A Q,ZVMAHM
Wittness Signature: ,é p CQA

Printed Date / Time : 06/07/2026 12:40 Printed By : 021591 Page 2 of 2
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

Mother's Name : ....... 0. -S2- JodRa, + £ Age: Pﬂ Te(Tlame ~DOARL... TR ..........
UHID No.:

Date of Bith: .....+(2 P e {ﬂaﬂ-btoatedﬁdmm

NICU Consultant : ...... D’} (alnishhenc. Referring Consultant : ... oSSy AR
" ‘Transferring Unit: [ 0T er Room O ER O Ward
Transported ? 1 Yes ONo - If yes: O Long (> 30 kms) 0 Short (< 30 kms)
BIRTH INFORMATION
Name : 1_2,! }Y&Lﬁfﬁa ......... Y i Mother's Blood Group : Ofec.
Gender : AF  Blood Group : Birth Weight (gms) @Qofsﬁ'lliﬁ?m{m}
Date of Birth : .42 [ 1. /2026..... Tme of Bith : .L.O.L S M OFC (ems) '
Place of Bith : ....... JOLH....... L DO, LT ﬂ;m/ { Estimated Gesth Age :
Current Obstetric History : (Booked / Unbooked Case) o ' ]tp’,\; . 1 sz
Matoral Age : . 2S].....Ht: W BMI: oo Married Life : LMP: eon:., 23171 3
Concepton : Spontaneous of Wi . ... G;ah}m« 29w 9‘5”£n _? ohqfaml.....®..3.cw,
Booked at what GA. :. AN Steroids Drugs / Doses :

Last Scans Details : h(‘tvhml L an Q.
ey "‘“’“gmnwmmmmmm
GAn S O m@mmsx FACTORS

Age:l]}{yrs O > 35yrs H/o GDW pre GDW on diet or insulin

Consanguinity : O Yes CING—" Controlled of not, recent values, HOA1 ValUes : .....................
If yes, degree of consanguinity : 01 02 O3

Hlo PIH (after 20 weeks) / PE Compliance with Rx :

How many Drugs / Doses / '3 [E S Scans : LGA, TIFFA , Fetal Echo:

....... $ ;t??» m-jm?? WPFA@; .|| Ho Hypothyriodism : when diagnosed ? Medication?

Hio valud 6f reeént BP recording, proteinuria

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

I [— drugs ? ........

IUGR - when detecled : ................... ( Anemia, SLE, Jaogdice, CHD, Hear Disease )

Doppler { Increased Resistence / ADEF / REDF / infection : HIO, Fever

Redistrbution in MCA ) / Ductus Venosus - . ..o (OMalaria OUTI OTORCH OTB COHIV COHBV)

AFL et e UTI=when e ANY CURUPE S
PPROM : Duration : ... O Uterine Tendemess [ Foul Smelfing Liquor T1 HVS (if taken) - ReSulS = ..o
Medication during Pregnancy : _QMM]’ﬁ(‘ Y e DUTRHON © e

e P
Docu. No. : RCH /FRM / CLINICAL / 129 = |Z Page: 1/8 (PTO.)
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Patient Sticker
PAST OBSTETRIC HISTORY
L cE R B e ] SRR, IS "
SINo.| Age | GAwks | B.W [ Gender Significant Detaits 3
pll Ly lel.one HT rae %—LLD‘ S Q—% H
Al —ops P M'rf ‘LEM
£ ! -—J&f)_-m-bntpj L ng@% * !
' 'PERINATAL HISTORY
Treating Obstakfician + .........x Hospital : oo Ol Inbom 01 Outborm

Duration of Labour CTG : O Nommal 0 Suspicious 1 Pathological
First stage (> 18 hours sig) MSL :
Second stage ( > 2 hours ater dilation ) Resuscitaion : [ Yes 01 No
LSCS : O Elective [ Emergency Indication: ............. COdABG : ..
SDOCHY e BABON | . S srisrmss Placenta : (weight, surface, No.of cotyledons, calcficatons,
Augmentation of Labour : O induced ] Assisted Vaginal malformations, cits efc - . ‘
NEONATAL RESCUSTITION DETAILS
* APGAR SCORE Gestational Age : Weeks :
SIGN 0 | 1 2 . 1 Minute SMindes . | 10 Minutes
COLOUR BueorPde | Acocyanoic | ComplelPirk S 5
HEARTRATE |  Absent | <100Minutes | > Minutes = =,
REAEXRRTBLTY | NoResponse | Grimace | SWisrawan [ ‘i
MUSCLE TONE lmp | SomeFlexin | Active Moion t T
RESPIRATION |  Absent | ypoveniiadon | 600, Cring o ~
TOTAL 2 a}/,;!)o ;
Resuscitation Comments : |
Minutes 1 5 10
| Oxygen
PPV / NCPAP
£
EFosces
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

N

VITALS : Temperature : . 3. £2.5..... HR: Lﬂ__h..MRR:,..‘..-.@..I%IBP:.. CFT:

Color of the extremities : p“\v N

Jaundice : — .Pallor: ..... e Sp02:

Anthropometry : Birth Weight : éLt..B..bS.L-.]..,.. T - HC & oovvsvssesssnineees e Present Weight - ..........cocccoeccneeee

Ponderal Index : AGA: @: l&j) LGA :

Page: 4/8
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Patient Sticker

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
i Sutures
Shape / Moulding -
Edema / Bruising : !\(
Size - (H.C):
Facies :
(Any Facial
Dysrorphism) N
NECK and Range of Motion :
CLAVICLES : A
Masses : N ’
EYES: Symmetry :
Red Reflex :
Discharge : i N
EARS, NOSE Ear set / Shape : [
MOUTH and Periauricular Pits / Tags :
THROAT : ‘Nasal shape / Patency :
Palate :
Gums: K/
Lips :
Tongue :
THORAX and Shape of Thorax : |
BREASTS: Position of Nipples and Number : r
ABDOMEN and Shape : /
UMBILICUS : Organomegaly :
-Bowel Sounds :
Unbiical Stump : ) YA [U_V '
"Discharge : '
GENITILIA : Labia/ Hymen :
— N
Anus : p%hhlr I "'u;“:P ‘;;‘FM‘AJ&
HERNIAL ORIFICES / ' '
TRUNK and SPINE : / @
SKIN LESIONS : /
EXTREMETIES : Fingers / Toes :
Ams/Legs :
Deformities : 4
Mobility :
Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Breathing Pattern : C}Regulay O Periodic [J Shallow O Gasping - *

e b=

»
Mention If baby has Respiratory distress : RR : ﬁlf\/‘" SCR/ICR/ See - Saw breating :

Scoring of respiratory distress if present (Silverman or DOWNE'S) © .covoornremrnasmsssissssissmissassssessssssassassssssassssssssssssies

Mention if baby is on : [J Hood box [0 CPAP [ Ventilator
uo W / ¥ 24 B

(572111 - S —————— LS
10 AuSEUation & it Breath SOUNAS : .......ocovewesrisenssmsssens Added Sounds : ........cmmmesmsssenss

Cardiovascular System :

Precordial Activity : SIS2@

Murmurs : . e

Signs of Cardiac Failure :

Rermnia orifice :

Umbilical Cord :

First urine passed : ......

Nervous System : Higher meliecmalfmmms (Sensorium) : .........

State of wakefuiness : ( _ . % ...... @M # T,

Prechtle Score :

Nerves :

Motor System :

Passive TONe & ... D’;_&.A}LW"

Active TONE & ..veeeevene

LT S TN SRR ——————SEE U

|}

Grasp: O Pamar O Plantar [ Sucking [ T LI L 1V o E—————————E

VIOTO S © coooerviveesseesiiasasseseessssns e i et s eb s s a s s sp s mn s AR TSRS e s n s [0 ) 11 T U e e R

ATINB <ot ivemsasisas s sisssini s enssseasmenissestyhsmmpersmnssnsepsassassars saoss Skull and SpPINe : ......ceemrmaisiemninesiimmiasnaenss

Fage: 6/8




|- Patient Sticker

FOOT PRINTS

Left Side : Right Side :

é AR AU
Name : m Ommf\ ’—»'WM - Name: o Rimeller..
Date & Time ... &.| .'1"].;% n a.ls:) B Date&Time:...... gf'tJM%. ......................

PLEASE

1. Name of the referring DOCLOT : ..............ooooveeeeeeeeereeeeeooooooo
2. IName of te referring HOSPItal : .........oocc.eeeeeeeooeoeeeoeooeooooooooooo
L O S mene sy o S A S NS AN R S es
3. Contact Details of the referring Doctor -
N0 s s

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

Page: 7/8 (P10,




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

TN [ L TReR——————————EE I

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

Present Issues

vital: OHR: .o CRR: oiiiiiiiins DBP L scicisnsnisinine: DEVOPOR S cusecossnonseseasivs Weight cuiisasin

XNTEO s R UL S R—————EEEEEE ST
SYSKBITHIC 5 .cvscreveasesssnsrenseeseesssssssassasesssssss 548538 Rssa 545448 4 A 801l U

VI PO L T o SRR sm———— R

Plan during ward follow up :

...................................... g'}W ok ?{ (/J'—~ .
Feeding Plan at the time oféjmngg E \mk"’ [ NFS }O P 'E o N ?.&1 N A ST

Screenings done during NICU Stay :

B S sy S TR R S SO A S T s st e e i
Hearing SCreen & .o

BOP = oo oooso oot ossssstos oo omes s seessens et 04538881 SRR 8 A T

Page: 8/8
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06-07-2026 0YOMOD3H (M) -
| m Rainbow*
Children’s

GUC-00093508 IP18-00036346
Baby B/O P SREELATHA
e

® girthRight
BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

"
PROGRESS NOTES AND DOCTOR'S ORDER

 lot to treat the

Date
& Time Progress Notes
Doctor's Order

MM . -Mﬂﬂ
Al o
[

02

Juad,

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




Patient Sticker

Rainbow” " o 4
Children’s ‘Bll‘tthght ‘

Hospital BY RAINBOW HOSPITALS

It taies @ Mot o trest the btie, Your Right to 8 Sale Dellwry

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Noles

Doctor's Order

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

%
Rainbow® . D
Children’s ‘Birtthght ,

Hospital BY RAINBOW HOSPITALS
It totees & 1ot ko tresat. the Uttie, Your Right 1o a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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




N\

i
=

‘ Rainbow"® . "
sk Children's | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
Tt taes @ lob 1o treat the e Your Right 1o & Sate Dalivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date '
& Time Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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[ ot 7 Rainbow’. | @ BirthRight
i rospial_ | @zems
\\\\\\“\“\\“ oTAT / ONCE ONLY DRUGS

Name: waighé:nw kgs

Sheet NO: ...coocecernesenseses
SIGNATURE

DATE TIME MEDICA DOSAGE & OTHER
MEDICATION INSTRUCTIONS ROUTE  [TDoctor | Nurse-1] Nurse-2

A\ g [ B Wi Toglotl) Tm |l S

HAHY,
Nang 20D Oy Rt b o$n ) g‘,@,

HM—
g [Vaop| B wpp | ot | 5o [Hdal o
U3 :Lgop«- 0 v drap s QA /0 A y’

Docu. No. : RCH /FRM / CLINICAL / 136
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GUC-00093508 1P18-00036346 P
P SREELATHA L=
3:’4.:‘3’” 0YOMOD3H (M) INFANT (<1 vear) Rainbow

TR B Ve S | P

BY RAINBOW HOSPITALS
Your Fight to & Sale Delivery

Children’s l ‘BirthRight"

AKLY WARNING SCORE: CHILDREN'S UNIT

m;é:". AN el Tin;a: 1 ] I I Al | | [éﬂ"" [ l l | l I J
[DoptorarsefamiyConcon? | | [ J/| [ T T T T T T TN T T [ (B
[ 0. N <
N A '% ﬁl‘:}o‘-g
C\ N
4@——-"" (4.7 ¥ NEd
(P %
'3 ' I
94 ot
180 : % 15 I i
Heart Rate 180 ] e A
(Fpml 170 r
160 = =
and 150 \v ']
‘. 140 s . —— &
Blood Pressure 130 F
T *
(mmHg) e
100
Note: 90
BP does not score 80
: 70
in early 80
warning scoring 50
Heart Rate (Number) LW (N2 { A0 1> L9\
70 F—t— i : .
_ 60 3 '
Q Resp. Rate (bpm) jg M _._-—-—ﬁr s >~ 1} £
(Over 1 Minute) * hd b =t
i : = (e 120 2 e ; T *
20 = ; ' ; ] ;
bl =2 £ i M 5% REH 9P S
Resp Rate (Number) ub B bim ey A
Resp | Mod/ Severe | | | j i JER I TR R TR
Distress = None / Mild WY V|| \ / V v |
Receiving 0, (I/min) ; - i HEN = 5= 5 :
0, Saturations (%) el - ﬂ N AX. \ ™A
Conscious | Normal s v \ o/ i ik
Level | Altered .~ s hef] 150 R ~
6CS * 50 Mo s ﬁ;s\@&( ¢ [ W18
TOTAL SCORE by, | O I@
Number of shaded boxes © A f /
Pain Score i DYy e | © O
Observer's Initials L \ ) Vil Wf
ACTIONS Score 1 : Continue normajgbservation by staff nurse % )
i Score 2 : Shift in charge nurse to be informed and continue hourly observations
I#B: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant lo see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow” . i
Children’s | @ BirthRight
Hospital . BY RAINSOW HOSPITALS
Tt Embem @ i 03 E1OAT T PO, Your Right to u Safe Detivery

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 ofany subsequent action initiated

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

Date Time Early Warning Score Date Time Name

Ifat 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) i

B procedure/ investigation). Child (X)’'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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)




GUC-00093508 IP18-00036346 @/ Z
Gaby BIO P SREELATHA & INFANT (<1 year) Rainbow"

06-07-2026  OYOMOD3H 2 e . Children's | @ BirthRight
Df. GIRIDHAR & Doc. No.-RCH FaM /cuicaL /124 | Children’s Observation & Hospital .w
lMll||II|MI|||||IIIIHI|\||||I|I\| . Early Warning Scoring Chart | »===e | S memonescaioies
. EARLY WARNING SCORE: CHILDREN'S UNIT ]
Loae .. Y home: gl A | T1ZPPl Tubowb [ [bre, B [ [aoeh [ [ T T T T ]
| Goctorburssramdy Concom? [ TR E T L P L P E L E TS T T 1 S
104
103
102
101
Temperature 0 : £ o Hr
F ' L= ab
98 \'s ]
97 L
e
Q 95
94
e IS | 7 e HIE BT i o 28 e : E 2
{bpm) PO S S S S STERS S S S S S -
180 _ . : B i I HE:
and }30 = .
0 e
: \
Blood Pressure 1 A -
LLE
100
Note: 90
BP does not score gg
in early 80
warning scoring 50 - =
Heart Rate (Number) {941/ jﬁbbm Wuslo e \ VL \BB ot { (U
70 f
60
Resp. Rate (bpm) 50 Par ~ 7, £
] (Over 1 Minute) * 3 s = o 22
20 :
i 10 ' 1 { i $ y : :
Resp Rate (Number L -
o Fato thmbe)_ ok L ANEE L] U
Resp | Mod/ Severe | | : : ‘ it
Distress | None / Mild |w—T 1 ) ‘FJ <
Receiving 0, (/min) | | (S e 21 I S 1| H i e o SR RS B
0, Saturations (%) ge- 07 {8/ X8 %] Q9 -
Conscious | Normal |~ \ A L . .L/’ s
Level  |Altered | N A E e il b i ) Rt
GCS * e (&1 Bl | L Ag \'S\ 51%5
TOTAL SCORE ' ™ 0
Number of shaded boxes | 2 & é © ©
Pain Score = a a Y ~ |/ i
Observer's Initials i 3 [ 4
ACTIONS re 1 : ConﬂMnorma! observation by staff nurse
Score 2 : 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 s 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 insicker 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.

«  AnyEarly 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

« Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
«  Following a Early Warning Score assessment, senior help may berequired

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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@ ("FLUID CHART

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 94 frs. total of intake and output.

Lo Intake Output ™
N
ate | Time otaFt%]uri?j Route NG |-iashoen | Vomit | Drainage | Urine nggeg;:' lﬁn‘gs‘e
TMouth | v | NG
08:00 am
09:00 am,
10:00 am
11:00-am
1200 pm | D _
01:00 pm ] i =
Total Intake :  fO{\y— Total Output: Mud t
02:00 pm l l (
03:00pm | ) [ l
o400pm| | s
05:00 pm | PP v v~ e
06:00pm |
or00pm | DBE | i
Total Intake: (% Total Output:  PATINL
.08:00 pm G
08:00 pm (49 @¢— O | Qo
10:00 pm e iy
11:00 pm | DK - iin Q?i&
1200 am o * N Q
01:00 am ) D1
Total Inteke ( ©) oo DEC— - - Total Output: O YT
[0z00am | OSF I \ ol
| [ost0an | DBP l v e | O |
= | 04:00am | \ p
| . w | Y
| lmoam e | K T
06:00m | il ! | \
| | 10?00am!D‘£\c' P .. | | | | l\“\\&] .
Dutal Intake : (Z\hw DG ”_" L Total Output:  \ 1™ :
H
(Tonl 24 hrs. Intake \g\-(wq D"ﬁ: S J i Total 24 hrs. Output 4 Hma}s

RN
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QT Hospital _
e FLUID CHART )
’ Sheet No. : /@ L

shssssnns

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.
[ -
T 26 e Intake Output "‘:ﬁr —
Date | Time | B Route NG | Diarthoea | Vomit |Drainage | Urine Pscore’ | Nurse
Mouth | LV N.G
08:00 am MU o
09:00 am ey l 2L
| ~ 10:00 am } B
o 11:00 am DRf — | W%
12:00 pm o
01:00 pm DR [
Totallntake: /D) DRy’ Total Output: | \\__ o .
02:00 !
03:00 pm DRE — | (WO IQ )
04:00 pm = I8 ().J
05:00 pm v - L~ = )
06:00 pm | Y8 ;
07:00pm Dot Yo
Totallntake: [ B) M\ s, Wyl Total Output: ) 3 ¥~ =
08:00 pm | 4~
08:00 pm s (WX TN
a 10:00 pm v \ 1\0 e
~—v 11:00 pm 02— | KX/
12:00 am ) A ? WI‘ C{«/
01:00 am i [N L%
Totallntake :  ("Fy ) A Total Qutput: Sy, , B
02:00 am oe N
03:00 am (NS %
04:00 am et n r\ Q/
05:00 am XN %_
06:00 am NI S
07:00 am o N
Totalintake: 2y i\ ORE - Total Qutput: ~ \ 1 ot
{ ] . \
Total 24 hrs. Intake U Mew o Total 24 hrs. Output b How,
Dacu. No. : RCH /FRM / CLINICAL / 092
I
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NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

5 Diagnosis: | Any Infection: O'Yes WD Not Known
g ‘\*B \‘ TQW If YBS SpECify: R Y T S R et At e P LY
o | Surgery/ Procedure: L feits ! Post OP Day: ’
" ' [ r
o | Date \y W © 7 X
= Shift b@i\ s = N "\* ™ | q& (q
& | Medical Condition =
= | (Any special condition to be noted): e — = - —_
= - -
= | Diet: DD @BC DB?’ M- mf( <ol
Allergy: O Yes OG| O Yes (240 | O Yes 2No | O Yes Ofio |0 Yes @No | O Yes CiNo
Ventilation (RA, NR, NIV, VENTI): wy | €0 Ry [ P (7S
Tubes/Drains/Catheter: O Yes OH0 | O Yes 2440 | O Yes l;u’dﬁ O Yes @No |0 Yes OfNo |O Yes [HV0
[=) o ry S
= |  Vital Sians: Temp: [ €% u* | MB-be [AV-6F | S| 42 e
= ital Signs: .
= Res: | Y A2y _(ELQE‘;F;M‘ A0k I ..} YA
% Sp0;: | \pod: | teed | AR - [\ bov. | loey,
2 Puse: [ |yo | Mobl [[40kpm [ \9£bl.) |4
BP: — = e = -~
LOC: lﬂpmtn CM&M b()ﬂﬂb\}x',oh&ﬂm\ pwm
Fall Risk Score: | O] w M &% alis =T 4 ) W
Pain Score: | O\ ® olto | ol | nlie o(lo | Olto
: | B
Skin Integrity tfyde~- W M = 1 UL \ L
Safety Needs: LT Yes O No‘,D"?E's’ O No s CINo [2°7es ONo |0 Yes @No [O Yesprﬁ
Physiotherapy: —_ o [ — | ~ P~ —
2 Others Specify: | D Yes 0460 Yes G0 [T Yes (o |0 Yes 210 | O Yes [2470 | O Yes A0
E Special Diet: | O~ —_— — == 5 =
g Critical Lab Test / Values: — — — — —
E |Other Special Orders / Medications: | O Yes erNo |0 Yes NG O Yes 2o |0 Yes Crhio |0 Yes OFNo | O Yes =]
E PU Prophylaxis: O Yes ﬁ’hll'g O Yes ClhNo O Yes =flo [0 Yes &0 | O Yes E’Jﬁj O Yes [0
DVT Prophylaxis: O Yes CNo |0 Yes ONo [OYes o |0 Yes &fp [0 Yes O'No |0 Yes o
ADL (Dependent / Non Dependent): ppflovdev ww o Derondil
T T \ 7 At
Post Operative Procedure Special Orders: - = —_— =
- N\
Handed Over By Name : : :‘m QM w_: @M' D\}'&/
Signature /1D : FhH0e Y @%’@_ﬁf\-ﬂ’ Sty %ﬂ%@%
Date: DRl N N\ Nz ]l P2\ |
Time: \\‘f'],o‘ - (2 ﬁv}ﬁw &Pm’ = o) A\
Taken Over By Name : ﬂ OE;{E a o i @;‘_:..
Signature /1D : oL O | NE 2] Qe pai e
Dat 1 Jabs B\TOS (1wl [2ahl [N
Time: (DETN s@“\“ 20 O [TTEQT
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O Improve Activity Tolerance Min Good Nutritional Status

Date: {?‘4’{%

O Maintain Skin Integrity

L -‘uﬁw 2 e

hee fesets

P [ Maintain Airway and Uxyy.... Relieve Pain & Discomfort O Maintain Fluid Balance
S | O Maintain Personal Hygiene ) Pravent infection ) Meet Eimination Neegs O Ensure Safety O Eary Ambulation Reduce Aniety [ Patient & Family Education
@3 | [ identify Potential Complications D0 ANY OUIBIS. SPCHY........coorveonsoasteecsiesieressansseanene s s st aes s E s s b

Time Plan of Care Time Implementation Evaluation- Re-Assessment ’;"g?;.,’;;’,’,‘:
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Date: ';L]H/Z A

3 improve Activity Tolerance

O Maintain Good Nutritional Status

[J Maintain Skin Integrity

(SHadus

"fﬁ)l*&o,bafoﬁ

O W

Aok

(\\w\?:\q&

P (3 Maintain Airway and Oxygenation 0 Refieve Pain & Discomfort O Maintain Fluid Balance
8| it oo 1 0Oy B e T oy O St | 2ol 8Tl
Time Plan of Care Time Implementation Evaluation- Re-Assessment i"g:n’;m:
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THE HUMPTY DUMPTY SCALE E N ™ _C
DATE D
o = sone P ST ST omn T
Less than 3years old 4 V) 't'1 U A 4
Age 3tolessthan 7 years old 3 i !
7tolessthan 13 years old 2
13 years old and above 1
a Male 2 | L. | 212
ender
Female 1
Neurological Diagnosis i
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ { \ \
Not aware of Limitations 3 !
Cognitive Forget Limitations 2
Impairments  Griented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 |l 1Y U A | 4
Patient uses assistive devices or infant toddler in crib or a ; ' \ L
Environmental | Furniture/Lighting (Tripled Room)
Faclors Patient Placed in Bed 2
Outpatient Area 1 \ |\ \ | 1
Response {0 Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 .
Anesthesia More than 48 hours/ None 1 \ [ | l \
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 1
Other Medications /None 1 (1 ) =
_Total \ut SV 1h L4
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Hurnpiy Dur}uny Score = 12 or above
. - P =7 F
Bedin low position L] b
Call device within reach Fa A EYE N s T
Whesls Locked o 1LV ;’ e
Room free of clutter \f 7 \\//f‘ e
Adequate lighting ¥ |\ el B
Wheel chair support h I o X A X
Other Intervention(s) Specify P Va » ~ 5.8
Nurse's Name: pe e 5?1; {"g?: &\
Signature: %(\’b\i% w %ﬂ %
e | I b 0O 2 [a
27
Time: \‘m\" 2(‘,“ U{Q‘\ ,gp\/wg)""-—
]
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THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE

| _DATE |

@ BirthRight

DATE | OATE | DATE

L

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

Age

Lessthan 3 years old

2

3tolessthan7 yearsold

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own abllity

History of Falls or Infant-Toddler Placed In Bed

Environmental

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

Faclors

Patient Placed in Bed

Outpatient Area

Response 1o

Within 24 hours

Surgery / Sedatian|

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

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

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=71,

High Risk Humpty Dumpty Score = 12 or abave

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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150 Ref. No.: FFHW/BRD-Q/NSG/04
wmﬂ; PSREE 1:1&003“ i :
- N -~y T
= 06-07-%
Rainbow: | @ oo BRADEN 'Q" SCALE T LA
Children's | @ BirthRight SRADEN 0 or. \w \\m\\ IM OF Plo.:
Hospital | () zeumsonmosmes (for Paediatric use) W = N
Date p\IP6 |4 [10od 8]0 bz |2
1. Completaly immobiie: 2. Very limited: 3, Sightly Emited: 4, o Bmitations:
Mobility Does nof make even slight changes |  Makes occaslonal slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremily position but unable changes in body or extremity position position without 2ssistance. Ll [_7 \f ,{j
without assistance. to completely tumn seif independently. |  Independently.
2 Chalrfast: 1 Walks occasionally: 4, Al patiests too young to ambulate;
. The degree § - Abliity o walk severely Bmiled or Walks occasionally during day, but for |  OR walks frequenthy: \
d‘ﬂl'ml | c""'n “Ilu;bd non-gxistent. Cannot bear own weight very short distances, with or without Woalks outside the rcomn at least twice 2 {
iy and/or must be assisiad into chair or assistance. Spends majority of each day and Inside room at least once every J
wheelchalr.” : shiftin bed or chair. 2 hours during walking hours.
_ 2 Vary Bmilted: [
anm{m moan.fiach | 74599048 to only paiafulstimub, cannt | - Responds fo verbal commands, but | 4 Mo impalrmant
1 communicate discomforl excepl by cannot always communicate discomlfort | Responds to verbal commands. ;
Sensory Percaption M°m:';?;$’:gm maaning of restessness; OR, has or need 10 ba turned; OR, has some | Has no sensary deficit that would bmit \-1 2
: sensory impairment that limits the sensory impairment that limits ability ability to leel or communicate pain or
sadalion, OR, Srulied abilty fo feel ability to fes! pain or discomfort over 10 feel pain, or discomfort in one or discomfort. \
pain over most of the body surface. haf of body. two extremits
1. Constanity moist:
Moisture Degree . 2, Very moist > 4, Rarely moist:
to which :;ﬁ::;ﬂ;ﬂr::?':: :_;i?;h:?: Skin is often, but not always, moist. gkhmml requiting Skin Is usually dry, routine diaper
skin Is ©posed Dampness is detecied every lime Lh':m must be changed at least every linen change every 12 hours. changes; linen only requires changing ZE
to moisture poenotalsduispariit 8 hours. every 24 hours. \f 9
FRICTION-SHEAR 2. Problem: 3. Potential problem: '
Friction Occurs when Requires moderate fo maximum Moves freely or requires minimum 4. No spparent problenc )
Skin movas against 1. Significant problem: assistance in moving. Complete fifting |  assistance. During a move, skin Able to completaly lift patient during
suppont surfaces Spasticity, contracture, iiching, or withoul shiding against sheets is probably sfides to some extent against pusition change, moves in bed aad in (/
Shear Occurs when aghation leads lo akmost constant impossible. Fraquently slides downin | sheets, chair, restraints, or other chair independently and has sufficient (4‘ \
skin and adpcent bony | thrashing and friction. bed or chair, requiring frequent devices. Malntains relative good position| TuScle sirength o ffe up completely :
surtace slide across repasitioning with maximum assistince.| in chair or bed most of the tine but |  9uring move. Maintains good position
one znother _ occasionally siides down. in bed or chair at aN times.
1. Wary Foans 2 Inadequate:
NPOQ/or maintained on clear liquids, | . 3. Adequate
o Vs for more than 5 days OR e e adnuate oo g | 15 ontube foedings or ToN, whch | e Btert —
abumin <25 mo/dl OR never eats | e in < 3 moyct | Provide adequate calories and minenals | o S N"""""‘m o
Nutritional Usual a complets meal Rarely eals maie | g rargly eats a complete meal and P 890 OR 4dts Oves At 1 MM IICHL], oy og mmimma
tood Intass pattam | 120l of any ood offered. Qeneray eats oy ahout bl of any | 3t 310tk 4 servings of protin serpriiige by L) L, :
Protein intake includes only 2 food offered. Proteln intaks includes | (Meak dakry products) each day. ot dairy products. ‘é}
per day. Takes fluids poorly. products per day, Occasionally will but will usually take a supplement if Doés 0ok retilre s
Does not taks a iquid dietary Bk ¢ Sty suwghment offered. 808 (NS Sppimenta.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Normotensive nxygen saturation may Normotensive oxygen saturation may S
mmw s < 401in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Nomolensive, axygen saturation "-,
does not physiologicatly tolerate <10 mg/d; capillary refill may be <10 mg/dk; capiltary refill may be > 95%; normal hgo; capillary refid l;
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 3c0nds. Ll
o _ TOTAL SCORE Qg__ A
Highest Risk:7 | High Risk:8-16 | Mild fisk:17-21 | No Fisk:22-3 % c;) 2
Evaluator's Name 7R o0 £ |
ar w8z 00—
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% ORibuaAgg “VOMoDgy -2 ‘
——= - Rainbow® - e
r—r— __”/ Wﬂfﬂﬂlﬂl////ﬂl/ﬂlﬂfi Enitdren's | & BirthRight
Hospital_ | () msemines
PAIN ASSESSMENT FORM 2 | W
Date Time "‘:; ;’;‘)’“’ Location |  Duration Actiity Character 'mm"n"" "‘“;;xm'“"' Intervention Sign
\Y\k E\'\ b O Continuous | OJ Acute OShap 10wl | O Increasing | . J3Yes . e
\?\’ ' W\ 0\[0 M) | O mtermitent | O Chvonic | CAching [ Buming | O Decreasing | ONo | N T -ﬁfb
O Continuous | [ Acute O Sharp O Dull O Increasing /g{ L c9—6<.""""
E\:\/{% fps | ol 7L | O intermittent | 0 Chronic D) Aching [J Buming | [J Decreasing | I No [ s
O Coniwous | DAcde | DStap CIDWl | O increasing | 2fes W ) \_
ﬁQr%BFm o[ | po!C | O wemient | Ochoric | DAchng O Buming O Decreasing | 3 No 5%
: . N
| O Continuous | [J Acute QOShap DIDul | CF Increasing [t AN
4[:}(%490& Ot I\ILK O intermittent | O Chronic | C)Aching 0 Buming | O Decreasing | 0 No . ﬁlg}ff'ﬁ
. O Continvous | OJ Acute O Sharp 3 Dull O increasing | Cl¥ess | - Mf\- )
:f/’l’{?ﬁ 8|0 N\o N\ | 5 et | Cowose | Achng 0 Bumiog | 3 ecwasig| Do >
i b2
?)?/7%9 \ .\ | D Continuous | O1 Acute OShap CI0ul | O Increasing | Vs =i L: :
O Wl W ; Bumni O N NS
IS O itermitent | O Chronc | C1AGhng 01 Bumiog | 0 Dcreasiog | 1 No 2 o
- N\ 1 | O Continuous | [ Acute 0O Sharp ~ 01 Dull O Increasing | O R0 .ol N
(qu 6\0\'*\ O{(O ‘w“l‘ O intermittent | D Chvonic | D) Aching [ Buming | [ Decreasing /ﬂ? g VA M A
\| | O Continvous | O Acute O Sharp 01 Dull O Increasing | [ Yes e ) |
A 44)&0“0 M‘( O intermitient | O) Chvonic | CJAching [ Buming | ) Decreasing o6 | ﬁ&__
[0 Continuous | [ Acule O Sharp O Dull O Increasing | O Yes
D Intermittent | O) Chronic | C)Aching [ Buming | O] Decreasing | [ No
[ Continuous | O Acute [ Sharp [ Dult O Increasing | O Yes
O Intermittent | O3 Chronic D Aching [J Buming | O Decreasing | [J No
L .
1. Every eight hours for all hospitakzed patients.

z,mmmﬁyﬂtpﬂﬂmwicmpﬂiwmmpﬂt
a1 Atleast every 2 hours for the first 24 hours
¢} Priof to pain pain-relisving infervention.

Docu.No: ACH /FRM / CLINICAL / 152

b) Then every 4 hours.
d) Within 30 - 60 minuies after pain refied inlervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

CATEGORY

SCORMG

1

z

Occasional Grimace or Frown,

Frequent 10 constant frown,

Face No Parficutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Nurrna_l Position or Retaxed Uneasy. restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shitting back and
Activity moves easlly forth, tense Arched, nght, or Jerking
i , of sobs,
& o ] Moans or whimpers occasional :imwﬂ:ﬂﬂvm
Reassured by occasional touching,
Consolability Conte. ¢, retaxed mwmmn Difficuft to console or comfort
- Meenstal Pain, Agitatien and Sedation Scale (ugto 1 Month)
Asgrssment ”m Marmal " MJM
Criterla
-2 A (] 1 2
Crying No Cry with painful | Moans or cries wwmmm::ma High-piched or siient
kiritability stimul minimally with painful| iritable intervais consolable | continuous ery
sfmufi Inconsolable
Behavior State | Noarousaltoany | Arouses minialy 0 | Approprise for | Restess, squining | Aching, Kicking constanty swake
stimufl stimoli ’ pestational age Awakens frequently
No sponfansous Littia spordaneous Arouses minimally / no
movement movement (not sedated)
Fheit Mouth is lax Minimal expression | Relaxed Appropriste | Any pain éxpression | Any pain expression
Expressien | Mo expression with stimuli intermittent continal
Cxiremities | No grasp refiex Wesk gasprefiex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid lone decrsased muscle | feet clenched foes, fists | toes, fists, or finger
fone Normal Tone of finger splay
- Body isnottense | Body s lense
Vital Signs KR | No varabiiity wih | Less than 10% Within basefine or | Increase 10-20% | increase groater than 20% from
RR, 8P 820, | stmui variablity from normat for from baseéine baseline, Sa0, less than of
Hypoventilation or | baseline with stimuki | gestational age Ss0, 76-85% with | equalto 75% with stimulation
apnea .| simulation - quick | slow recovery Out of sync or
. recovery fighting ventitator




GUC-00093508 IP18-00036346
Baby B/O P SREELATHA

g:nr-:'nzsm OYOMOD3H (M) Rainbow’ ® n 2 i o
GIRIDHAR § Children’ BirthRight
ST chior” | @esmet
| ~ NURSING DEPARTMENT

| NEWBORN - NURSING ASSESSMENT FORM

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

‘ Baby's Name: “\OQM%LQ ; b
| oate ot Bt 5 MG Tine of Bt 1. LB 2o
| Birth Weight: 08D KgS HC: wovveee 100 . cm Lenght: ...... < 1) - cm
\l Meconium in Liguor: CJYes 2o Cried at Birth: [AYes™ CINo
| Term / Pre-term / Post—tarrn:f.[?.".ffﬂ.......... &vQ
|| Resusciated: Tes B0 Blood Group: Mother: ... AT S —
!l @  Feeding: \;Hﬂfeast Feeding 0 Formula O Both First Feed Time: ........ it
'| o ATS AT SO,
| L e
\ I
[ Mode of Delivery:  \CW@mal  CILSCS - Emergency/ Elective Olinstrumental  C1AVD
| R ——
)l Physical Assessment of New Born:
| Temp: Qe M. ¢ HR: AUO.... M RR: Ub  Min BT 5p0; V0. L
Pain Score: O\‘D ( Follow N Pass)
Fall Risk Assessment:  [J Yes E’ﬂﬁ’ SCore: ....... \Hﬁ .................. (Fill the Humpty Dumpty Sheet)
i ciekin Prossure Sore: 1 Yes ([ONG" (Braden QScore) (il the Braden Sheet)
1 Behaviour Status on admission: [ Sleeping D&fying DO Cam  [1Drowsy
1 PN Findings:
| General Appearance: Posture : \_D'V@:Flexed O Asymmetry
Skin: Pink O Meconium Stain O Others, T T ————

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

Routine Care Provided: Yés / No

Capillary Bi~od Glucose Monitoring Done: Mﬂo

Neonatal Screening Done: Yes /| No~

1. Nutritional Screening: Feeding Problem Yes / Na/

2. Functional Screening: usculoskeletal Congenital Abnormality Yes / Ne/
3. Socio History:  Siblings A-Tes / No

All information obtained from Mother ~ Ol Father [ Other Family Member

Newborn Screening Discussed:  Yes / Ep/

! A \
' Nurse Name: MQDGN‘Q Signature: ... ,d;; o« GYT Date &Time: 'b )'-\\'b ......... ooy
\ = e b-’\‘ \\\OD

| Docu. No. ; RCH /FRM / CLINICAL / 144
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Rainbow® S
Children's ..Blrtthght

. 1 BOW HOSPITALS
PATIENT TRANSFER FORM Hospital s s b
i ﬁl’f;"é%”ﬁ'nsmuf i Date & Time of Admission Date & Time of Transfer Order
| 08-D7-2026 DYOMOD3IH (M) \ \'b!a \ \\Sa
| Dr GIRIDHAR S
T A OB, (ol
J G Y YUNSUIGTIL IYanio Transfer Ordered by Reason for Transfer
NO & 1
v oy MO Capq bt
112} '\ ot KM
! From Unit To Unit Information to Attendant
Yes No [:I
= A i If(o 5 =
‘ m, Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
over to attendant-
Yes No
2 \ﬁ*\@ ,@) — g/- -
j’\ If yes, what ?
Medications / Consumables / Surgicals / Hand over
Si.No. {tem Name Quantity
2 1
2.
| 3.
4,
N 5.
Shifting Summary / Notes Written by Doctor : Yesa/ No[] s
N aarr
Tahy & Lrted fo ekt B

oer My s dmb

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

AN NE O S Ifmbra-

patient & Clinical Records Received by :

e

Date & Time of Patient Received : B¢ o L .fopn

3

(] Unavailable Bed [ 7] Nurse not Available

| Dogu. No. : RCH /FRM / CLINICAL / 102

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

[7] Available Bed not ready







