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MEDICAL EQUIPMENT (WARD & ICU

)

Date

Name of Equipment
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Order No.
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PRUFESSIUNALS IN HEAR!NG CARE
— _ SINCE1976 —

NEWBORN HEARING SCREENING
st Coreening / 2" Screening

Name: ﬁ (/ /CJZQ /Z(él Date: a,éé/ 7%2 4
Age/Sex: ﬁ:?)/ % ; D.0.B: 5120///&5
OPNPNo:  94//0 / FEEhS—

Hospital: £y N Hrers /4 07) _A}

High Risk Registers (if any)

Test Done: DP-OAE

Results:
Right Ear: / ? ”» / %, Frequencies Present at 6 dB SNR

Left Ear: Frequencies Present at 6 dB SNR

Clap ScreenlngL/A»S’S/FAlL

Plan:
a //(‘bunseled regarding Normal Auditory and Language Development.

| Follow up for oM Screening after 2 weeks, Date: Time:
For Appointment Contact +91-

" Detailed Audiological Evaluation at 2 months of Age.

JZ/ Review with Pediatrician.

(Audiologist and Spegl anguage Pathologist)

purasawalkam High Road, Purasawalkam, Chennai - 07. velachery, Chennai - 600 042. T : 4720 3644 M : 89397 20006
T:2641 1095 / 2640 0578 ES sales@e'ljayheanng com | E:eljay. velachery@eljayhearing.com

Head Office.: #A1, 1st Floor, Garden Apartments, No.68. | Branch.: Door No. New 26 0id 15, North Vijaya Nagar, 100 Feet Bypass Road,
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Rainbow Children's Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

LR LT TR RRT R TR 1T

Admission No : IP18-00036545 Admit Date : 20-Jul-2026 Admit Time :02:57 PM UHID : GUC-00094110

Patient Details :

Patient Name : Baby B/O STELLA MARY .J Age :0D
Guardian : Mr DHARMAR .M DOB 1 20-07-2026 12:28 PM
Gender : Male Religion
Occupation : Martial Status
Address (H) : 2/188 ragavendva nagar ckikaya puram Phone No . 9780448822/ 6380043995
kovil eb Kunnathur Kunnathur Kanchipuram . , ;
Chennai Tamil Nadu INDIA 600069 E-mall + no@gmail.com
[
Aumission Details :
Bed Type : BASINET Bed No : CRDL-SUITE712-1 Ward Name : 7F-PVT/SUITE
Room No : CRDL-SUITE712-1 Admission Type : First Visit

Contact Details :

Name : Mr DHARMAR .M Relationship : Father
Contact Address  : 2/188 ragavendva nagar ckikaya puram kovil Phone No 1 9790449822

eb Kunnathur Kunnathur Kanchipuram Chennai

Tamil Nadu INDIA 600069

Signature
i’\ctor Details :
Doctor Name : Dr. GIRIDHAR S Specialisation : NEONATOLOGY
Referral Doctor : self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 20/07/2026 15:36 Printed By : 021591 Page 1 of 2







2 . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children's B TEL NO :044-40122444
Hospital rk WEB : https://rainbowhospitals.in
ainbow
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O STELLA MARY .J Age: OYOMOD2H
IP No: IP18-00036545 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No: 6F-PRIVATE/CRDL-PVT605-1

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
i™rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
Ce.¢ of the patient.

| 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.

(Rgmyivers Signature:............ )

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: 01 Patient Address:

2/188 ragavendva nagar ckikaya
puram kovil eb Kunnathur Kunnathur

pate: 2-0[ (.G Time: 3:0% e Kanchipuram Cherinai Tami Nadu
Wittness Name: V NOw“QQn )&J‘\j

Relationship: =4

Wittness Signature:

Printed Date / Time : 20/07/2026 15:03 Printed By : 021591 Page 2 of 2
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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.I. 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.

[n 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
category. All charges vary as per Room category, except Pharmacy and consumables,

Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admission.
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. :
IT" the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be

charged as per dual occupancy.

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the

patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not 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).

It takes 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.

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

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
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

[ 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. I
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : B{O .Sl:Q,Q_Qq HOUWI, j UHID Number: q4 “ O
U

Self/Attendant Name :.,<

Relation : ‘)<

Self/ Attendant Signature : A Name & Signature of Financial Counselor
Phone Number :

RCH/GDY/FRM/CLINICAL/426
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Miolher'sName:..M”’g"'ul‘*m*ﬁ‘I Age S24.... Father's Name : e
Date of Birth : . Date of Admission : UHID No.:
NICU Consuttant : D - a«ue‘lﬂ@* Referring Consultant : D - Lhesla, .

“Transferring Unit: O OT O Labour Room OER 0O Ward

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

BIRTH INFORMATION ‘
Nameﬁl‘cmgmﬂ P Mother's Blood Group : H‘ ....... f OC' ’}‘“{ .......
Gender @M OIF  Blood Group: ...... Birth Weight (gms) gﬂg‘rbﬁ Length (CMS) : .......ccorerrrrn
Date of Birth .22 ¥ 134 Time of Bith : .fQ.i..%.fg.g!D OFC (cms) :
Place of Bitth : ... Peb  luandry Estimated Gesth Age : ... 1.0k ¥ Udap
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 2 Ht: Wt o E— Marred Lie : 104 LMP.’Mhol’ZSEDD: "5'\ R196 .
mp@m 2 O
BoOked at What GA. : ...ccceccrsrernc ; AN Steroids Drugs / Doses : ..
Last Scans Detaits - . AL| {0~ CLG... B 0. NS Wy Caplalic o plaasle Antua
prébuiuv\ 430 TT Immunization and Iron / Folic Acid :
Doppin () - gF~ - 2€A0Eym MATERNAL RISK FACTORS
Age:O<18yrs O>3Byrs NT SCoq. pmL Ho GDW pre GDW on diet or insulin
Consanguinity : O Yes, 2o FT S — lowo ntn Controfled o not, recent values, HbA1 Values : ...................
H yes, degree of consanguinity : 01 02 03 fwonedt - (OM o O KA
Hio PIH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how Iong - .........oc.cooeevvverrerernennnee Scans : LGA, TIFFA , Fetal Echo:
Cheo Maet o lobeltnl H/o Hypothyriodism : when diagnosed ? Medication?
Hio value of recent BP recording, proleinuria, edema, telu]e Uafu{wrﬂb&um i
oliguria, any investigations (LFT, platelet count) : ..........ccceerunnee. Any other Chronic Medical Problemns, when detected
...................................... = RS B BT AM"JEL} dirordu o T Ceatealing 1S9
JUGR - when delected : ...........ccccuiiiiimenaiiiennsssssersssssssesasssnss ( Anemia, SLE, Jaogdice, CHD, Hearl Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : HIO, Fever
Redistrbution in MCA ) / Ductus VENOSUS ..o, (OMalaria D UTI OTORCH OT8B COHIV OHBY)
B B 0 i it ssanspesssesmassssasscompomestes eose s cona s ResmaEbmTASER O A UTE: WHEn & e ANY CURUTE S v srreennene
PPROM : Duration : ........................ O Uterine Tendemess O Foul Smelling Liquor [TJ HVS (if taken) - ReSUMS  .....ovveveuveeeennennen
Medication during PregRancy : ................ T erieeiniccenscenecsnsensensesens e DURBHON © cooevriseccvmsineessesi s ssiessess e e
Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (PT0.)




| Patient Sticker

19
PAST OBSTETRIC HISTORY
G: ?" XSS A S (S S '
S.No.| Age | GAwks | B.W | Gender Significant Details
1T | §5<e 24l [al | v o P, fhoyp g Am
i Spot oo (ohop 3sn
PERINATAL HISTORY
Treating ODSIBICIAN : ......ccoemmmmmsammmrsmmmmsssrsssrsnise s asssssrssssssssss sissss HOBORR) :........ e cerrareemimibisbisssinsssassssobssissiivi O Inbom O Outbom
Duration of Labour g ic i
uration of c % wadlis CTG: O Normal (O Suspicious [ Pathological
First stage (> 18 hours sig) 6‘”‘"""‘3 MSLE mmmmmmsi
Second stage (> 2 hours after dilation ) l\i\i\) Resuscitaion : [1 Yes [ No
LSCS : O Elective OJ Ernemenc;r INGICAtION S ..ccacnascssneminsivinsions CordABG © ..o
SPECIY the MBASON | .....cveeeerrvssmsassscssssiensraie s sssisssssesssssasassse i Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [J Assisted Vaginal malformations, clots et :
NEONATAL RESCUSTITION DETAILS
APGAR SCORE ! Gestational Age - Weeks :
SIGN 0 ; 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR BleorPale | Acrocyanctic | Completely Pink
HEART RATE Absent /| <100 Minutes > Minutes
REFEXRATABLITY | NoResponse |  Grimace b Lofaantd
RESPIRATION |  Absent | Hypoventidion | G00d,Ciying :
TOTAL & a~,| 9
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest
Compressions
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :
A
|
Fﬁ%‘ﬁngﬂistory;
| N

Page: 3/8

(PT.0)




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : 0] Regular [ Periodic [ Shallow [ Gasping

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

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

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

Settings : ..coevevivererninnneens

5p02: ... AL/ 0P AuScUation : ..o BEEIN SOUNGS Added SOUNdS © ... o

Cardiovascular System :
HR: ““Ll,}ﬁ-' ...... BP & e ceriene et Precordial ACHVtY : ... cecseeiasssscsmmsremssssessessasses . u

Femoral Pulses: .......... [ SRRSO ' 171, 1]:- S8
l Y
Other Peripheral Pulses : @ oo Signs of Cardiac Failure : ..........

Abdomen : r Hernia orifice : ....

Shape : - e Anal Patency : s
Palpation : - . Umbilical Cord : e

/’D / , . F (e L
Palpable masses : emsesnlsnssseiamsssntsgiansissiisssiica First urine passed : ..

Abdominal gith : ' Ao kst AL ik

Nervous System : Higher intellectual functions (Sensorium) : .......
State of wakefulness : P

Prechtle Score : AT @) - u

Nerves :

Motor System :

PSS IV TOMU0 i o o S R T A G Ao G SV A U s e syt P ey
AUV T OB e eoebremsromassssnrenensesssmermsass emsrmersisiiusss SbbsAEALEE AN AP VP v S VS eSO L3 S s RN e
Neonatal Reflexes : ..., @ 1 eeragssssangens resssepyiretssond KRR B R A R R s i

Grasp: [ Palmar O Plantar O Sucking O Rooting [ CrosSed @00UCION : .....oveuuresvemmsinssecsinssssssisssssassssssssasss s sssesssssessssssssessssssass
MOTO B <isonemsmssvmsimssssmsnsvessmivressivaiisivpsivmiimmmomrismaties DTN s vetsas e b skt o T e LV e ResosbR s st

ATNR cossmeswnansmisssmsmas s, SRUIANT SPGB it S T = L= W

Page: 6/8
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Patient Sticker

Aay Congenital ANOMANES © .............ccccocoummimmiensimsimmsussmsssesssseses

e T 3l #.4 el [ 3oeq by J
Dm ﬂdﬁ__._____z L /:/:f /_/ / q/r}e{w LsJ:f [ o

FOOT PRINTS

Letside: rion soafiSh

*1

Consultant :
Signature : f’p‘
Date & T v 22 2K

PLEASE FILL UP THE FOLLOWING DETAILS

{

o T O 00 P TOTTIN OO 25 vscsoimion svmsmsimosisagusacssoaniiaasiainssiaie sasavs B ka3 40 FANHH S TSSO S G essoR TR
. Name Of t€ referring HOSPIIAL : .........c.ovuruemrirerieeseseteie st eaes s eaessasesssbssssesenses et s ena st sensssessssressssesssassasbssensssnssssessras

Address : .
Contact Numbers : .

. Contact Details of the refernrﬁ Doctor : .

WIOBRE NO.: ..ccinissmmismmismsimiismssisasinisimssasie BB L i

. Name of the DOCEET iN RAINDOW TEAM © ....euvvveeeeeeeeoeeeeeeoeeeeeeee oo ee e s s eee s s ees s snm s asies e s st e e

.......................... on whose name the patient is being referred.
Page: 7/8 (P10




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FINBLDRROIIOSIST «iscvoiscvivomsainsivstoss gssnsions 5ovests v snses v i s o s e A S Ao e T e
DI BBIIE RS .o s s s e AN e F o S S

Vital: OHR: .................... ORR:..cceeeveveveveee. OBP .. OSPO2: .. Weight ©
ANY OXVOOIY FROUIPBIIBIIE S cuanvusssnsosssonsssmisasasiescs insis 555 5akmsnsad 43 54asis 4o Ea0aaTA SRS N VR KO S SRR oS AF SN MA
SV & ot i T R BT S B R So s e pe e v B e R o S R S oS RS .

MOTICIONS 2. cisusaiarissanmsinimissi s o smssie i a0 Fo N S Cho Caa oSS d s S e s s e s e RS

Plan during ward follow up :
. JJ - &0 T

ST TN o7 9/ SRS GO RV MU' SO 21 0 S,
3o Posypaaelnd QPO e 24 Hoel
T A X SO 7. X O - VA - o LI S ) S

Screenings done during NICU Stay :

Hearing Screen :

ROP & oot R S
13 U SOR—— i e S8 4 R4S g AV AV B s e

Page: 8/8
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Distress | None / Mild — S A /\‘ )
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0, Saturations (%) ' o i | ey L) p(&'m “\‘g)ﬂ )
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TOTAL SCORE R
Number of shaded boxes 2 ® (%
Pain Score 0 O 9, ) s
Observer's Initials ¢ ;}/L % / a
ACTIONS Score 1 : Continue normal observation by staff nurse
CTio Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

*  Bclinical 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 chiidren)

* 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 subsequentaction 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 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: I 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.q. 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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Resp Rate (Number)  Lyore Lo ﬁp‘tﬂ"' WK | us ‘1"‘ hov
Resp | Mod/ Severe _ farttins : e s S ] B e
Distress | None /Mild (-~ s o \ = "
Receiving 0, (f'min)  o&Y. imayl H 4 O Y g
0, Saturations (%) (¥ P X A an/ %\.}
Conscious | Normal ' : g I -—
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TOTAL SCORE =
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Pain Score © o o) @ < 1 4
Observer's Initials “] % {%V\‘ T “
Score 1 . Continue normal obgérvation by staff ffGrse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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 €.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

Ifatany 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 conditiontoa colleague.

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

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

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.q. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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§ Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see k
Score 5 & 6 1 Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed \

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

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

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

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.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
he 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.

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

.".‘/{‘I |

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

¥}
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ..., B{O ' q,[( ,Hg]?:j Mother’s Name; N’)’S &(ﬁo\l
Date of Birth: &m};}/}& ............ Time of Birt:...| £ D2 RO Gender: Offdle O Female
Birth Weight: 2)08‘7 Kgs HGS cain, Y S cm Lenght: ..... }f /f ............. cm

Meconium in Liqyor: CUYeS” CINo Cried at Birth: Y TYes  CINo
Term / Pm@m: .
Resuscitated: [¥¥6s [INo Blood Group: Mother: Hf)“\/é?.., Baby: f)ﬁ:m

foedng:  Chfastosdng 0 Formu 00 Both First Foed Tim Guf:‘;:“;ﬂ S
E)( i mmmmnmmnm
Mode of Delivery: Normal CILSCS - Em strumental ChavD

ency/ Elec
Indication: ........... }?@o}’ MC"E‘D’( S o

Physical Amumam oi New Bum

Pain Score: ..................... ( Follow Pass)

Fall Risk Assessment: es__CINo Score: ........ (5’. ................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : es CINo  (Braden Q Score) (Fill the Braden Q Sheet)

Behaviour Status on admission:  [J Sleeping ¢ OCam  ODrowsy

Findings:

General Appearance: Posture : B«\{Hex&d O Asymmetry

Skin: th/ O Meconium Stain [ OLDEIS, SPBCHY: crcvurcrsmsssmssssemsmsmsimsminsmmssemessmmesmon e
Nursing Management: ( Please strike through If not lee.g. Yes Ne- )

Vitamin K 1 mg Administered: Yes / No

Rolitine Care Provided: f No m/
Capillary Bi~od Glucose Monitoring Done: / No
Neonatal Screening Done: Yes / I\b/ -
1. |Nutritional Screening: Feeding Problem Yes / Nm./
Yes / wo/

2. Functional Screening: Musguloskeletal Congenital Abnormality
3. |Socio History: Siblings Em/,t No
All information obtained from other [ Father [ Other Family Member

Newbom Screening Discussed: l’.asf/No
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?a:»‘::’;-ig:f::uoﬁ:\ : D4H (M) @ Rain.-b%w‘ .
" Dr, GIRID ' 5 ® . ~
= g Childrers | & BirthRight
It akoes & o ko et e B, Your Right o a Safe Delivery
THE HUMPTY DUMPTY SCALE E RN M B o
D OATE T, DATE | DATE |
PARAMETER CRITERIA SCORE ]t b oA T )
Less than 3 years old 4 TN T I Ul .,
o 3tolessthan 7 years old 3 ' \ / V[ )
7tolessthan 13 years old 2
13 years old and above 1
Gender Malo 2 2 19 2 ?-— Z
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 P Iy | [ |y
Notaware of Limitations 3 1l ala . [
N Cognitive Forget Limitations 2 17177
w Impairments |G oo abllity 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Fumniture/ Lighting (Tripled Room) 2 } B D\ o,
Factors Patient Placed in Bed 2 “ LA
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/None 1 [ \ \ \ -
Sedatives (Excluding ICU patients sedated ang paralyzed) 3 ! ) |
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
() Other Medications/ None L1 1 1Y I3 1} \
Total B 5 [T [ X
Intervention; -Fall Risk: Low Humpty Dumpty Score = 711, High Risk Humpty Dumpty Score = 12 or altg_‘ove
Bed inlow position NAT T I~
Call device within reach s W e
Wheels Locked il {0 ) |
Room free of clutter N
Adequate lighting B =
Wheel chair support = | e £ Xl
Other Intervention(s) Specity = o A A‘/ X
Nurse's Name: .CfN‘ - g}ﬁ( @, r@m
Signature: @ﬁ:& {%‘ %j/ d/\ g.r‘/
= 2ohhes A pf b
L e [P & [Qomn| prh 7
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:;g BIO sTELLA mR;’lﬂnunm "2
‘2026 oyopmap inbow® 5
Patient Sti °'” -l - é?lll?dbr?r‘:'s l ® girth Right
g Hospital _ | () nmeoncn
HE numr s DUMPTY SCALEyy ¢ o)
PARAMETER CRITERIA SGORE[—> | ool ORE ]
Less than 3 years old 4 17, T ag |y! b
- 3toless than 7 years old 3 L i
' 7toless than 13 years old 2
13 years old and above 1
Gender Male 2 -1 2 2 i
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope /Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 t \ \ [
Not aware of Limitations 3 D1 4 [a 5
Cognitive Forget Limitations 2 ) 4
Impairments 1 e dto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patfe_nt uses assistive devices or infant toddler in crib or 3 2%
Environmental | Fumiture/Lighting (Tripled Room) n 2 -. J)
Factors Patient Placed in Bed 2
Outpatient Area 1 % . \ |
Response to Within 24 hours 3 '
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None i Y 1Y Ll ]
Total AS[NY [\¢ & |
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position " | 1 o
Call device within reach L Vs ==
Wheels Locked Ll |
Room free of clutter i A = f w7
| Adequate lighting el P S
| Wheel chair support F. ; | X7
Other Intervention(s) Specify ¢ E X
Nurse's Name: & \P:ﬂ' A0
Signature: /{5\} \‘:?/fw/' w
Date: 031 N ;.B\q/ o}
Time: % %'Q'r % Y“ 2‘}){)
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Guc-
Baby :om?:é’Lu . IP18-00035545 Ref. No.: F/HW/BRD-Q/NSG/04
| 20-07-2026 oYoM a
o BRADEN'Q'SCALE  jfjfiemen ot
Rainbow® § - )
. 8 g o iy - oo o o o
Hospital_ | i sermmnss (for Paediatric use) M B
Date : DOf1pA Qolt 27 p_;!j
1. Comgpletely Immobile: 2. Very limited: 3, SEghtly Bmited: 4, Mo limitations:
‘ Does not maks even slight changes |  Makes occaslonal shght changes in Makes frequent through shight Makes major and frequent changes in
Mobiity in body or extremily position body or sxtramity position but nable |  changes in body or extremity posidon | - position wihout assistance. J-‘ {_7 L_r
without sssistance. to completely tum self independently. indepsndently. .
2 Chalrfast: 3. Waks occasionally: . &hm.;;mhm 3
bility to walk severely Bmiled of Walks occasionally during day, but for
AcmbyThafostes | S Beans o etant. Cannot ear own weight | vary short distances, with orwihout | Walks outside he room at east twice ) [
diphpseidy | Gonertetel and/or mustbe assisted into chairor | assistance. Spends majorityof each | - day and insida room at least once avery t I
whesichale. shiftin bed or chair 2 hours during walking hours.
; 2. Very limited: 1. Slightly Bmited:
1. Comploluly isitedt hocy | ToSponds 1 only palal stmul, cannot - Responds fo verbal commands, but | & Mo Impairment
Unresponsive (does notmoan, flinch | -t L e mfort excopt by | cannot ahways communicate discomfort | - Respands to verbal commands.
Sensory Perception of grasp) to paiaful stimull dus lo moaning or restiassness; OR, has or need to be turned; OR, has some Has no sensory deficit that would mit
mm%ﬁ::ﬁ;ﬁ"m o sansory Impalrment that imits the sensory kmpairment that limits ability ability to feel or communicate pain of L‘ c}.( Cf
paln over mos! of the body surface. :::ﬂ:l::of;l pain or discomfort over ::oh:mpah.adlacmfm In one or discomfort
1. Constantly molst:
Moisturs D . 2. Very moist . 4. Rarely molst o
mu:,h;qm :rm:f‘:‘;::ﬁ;?g?:fg Skin Is often, but not always, moist. g‘m% requiring - Skin Is ua_uly dry, routine diaper _
skin Is posed Dampness is detected every time it changed atleastevery | ynan change svery 12 hours. m;f b only requires changing )_{ L’
Yo egciatere patient is moved of tumed. . s
!
ICTION-SHEAR 2. Problem: 3. Potential problem: \
&l::un g:;urs when Aequires moderate lo maximum Moves freely or requires minimum :b:olmhm —
i . assistance in moving. Complete lifting assistance. During a move, skin :
SHR ks agiiect 1 SKmERIGL preione prabably skides to some extent against position change, moves in bed and in

without sliding agains! sheels is

chair independently and has sufficient

=N

support surfaces Spasiicity, contracture, ilching, of
Shear Occurs when agitation leads to almost constant impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to ifa up completely J(
skin and adjacent bony thrashing and Iriction. bed or chalr, requiring Irequent devices. Maintains relative good position during move, Maintains good position : L\,
surface slide across repasitioning with madmum assistince.| In chair or bed most of the time but in bad or chair at all times.”
one another _ occasionally siides down. '
1. Very Poor: 2. Inadequate:
NPO/or maiatained on clear iquids, | 1 g liquid diet or ube feedings/TPN, | - Adeasate: 4. ExceBiont:
or IVs for more than 5 days OR which provides inadequale calorles and “”muwfm";;’:; s Is on a normal diet providing adequate
albumin <2.5 my/dl OR naver eats | - uneraic o age O albumin < 3mg/al | PrOVde “"n S Mok | calories for age. For exampls, eats
Nutritonal Usual a complete meal Rarely eats more | o rarely pats a complets meal and for age OR eals ovar half 0! MOSLANEAS. | - magt of every meal. Never retuses 3 3
food Intake pattern than half of any food offered. generally eats only ahout half of any m;moumu e:hl:’n meal, Usually eats a total of 4 of more D \‘?
Protein intake includes only 2 food offered. Protein intake includes | (meak daley products) each day. servings of mean and dairy products. 3
servings or meat or dairy products only 3 servings of meat or dairy Occaslonally wil refusa a meal, Occasionally sats between meals.
per day. Takes flulds poorly. products per day. Occasianally wil Dut wil usually taks a supplement ¥ Does not require supplementation.
Does nol take 2 liquid dietary take a dietary supplement. offsred.
supplemenL .
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ' L)
Tissus Perfusion & < 40 in a newborn) or the patient be < 35%; hemoglobin may be be < 95%; hemoglobin may be Non'm-‘lmm. oxygen saturation
Oxygenation 95%; normal hgb; capillary refil Lr
does not physiologically tolerate <10 m/dk; capiliary refill may be < 10 mg/d; capillary refill may be - ’ - . '
position changes. > 2 saconds; serum pH is < 7.40. 2 seconds; serum pH is normal. e \
H Ris High Risk : 8-16 Mild Risk No Fisk : 223 o (Zh 24 L‘P
i k: igh Risk : 8-1 isk: 17-21 o flisk : 22-¢ £ ! 7
ighest 7 | HighRisk:8 | 17-21 | Hii Evaluator's Name ”! ?Q/ 1 ,/.
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o P S IADE e \\\\\\\\\\\\\l\“\\\\\\
Chlldrens o BirthRight 0 Age........onm \\ ;
Hospital e (for Paediatric use) ’ 2 1/
Dats : A4 |22y |sokr | 90
1. Complataly mmodil: 2. Very limited: 3. Shightty Benited: PPy r——
¢ Does not make gven slight changes Makes occasional sight changas in Makes frequent through slight _ Hakes major and frequent changes in
Nebily in body or extremity position body or extramity position bul unable |  changes in body or extremity posiion |  position without assistanca. Y (1 7 '7’
without gssistance. 10 completely tum sell indepeadently, |  independently.
2. Chairfast: - 1 Waks occaskmaly: oyt e ;ﬂﬂuumhm :
, 1o walk bmiled oi Waiks during weaika Iy
Activity The degree 1. Bodtasi : wﬁﬂﬂ! M’"’:ﬂm# md?mﬁnmﬂwm Walks outside the room at leas? twice 2 { }
Gphyskalachly | Costined ta bed andjor mustbe assisted into chairor | - assistanca. Spends majorky of sach | day and insida room at least ance wvery | | / /
wheeichair” . shiltin bed or chair, 2 hours during walking howrs.
£ ComploiolyRuliod 2 Vary Bmlloc: 2 Sgiy B
“‘ jve (does not finch rasponds to oaly paiaful stimull, cannol | Responds o verbal commands, but 4. No Impeirmant:
uw“ﬁ'mh communicats discomfort except by cannol always communicats discomiort | Rssponds to verbal commands. .
Sensory Perception m““m" moaning of restiessness; OR, has or need to be terned; OR, has some Has o sensory deficht that would imit )
sedation, OR, fimited abilty 1o feel |  S9°50TY impairment that lmits the semsory impairment that lits abilty | abilty o feslor communicate pain or - | 7 (/ 9
pain over mos of the body surface. m!:;uhum” :ﬂumuMhmu discomfort.
1. Constantly moist:
Moisture Degres - Z Very molst > 4. Rarely molst:
10 which rm&m Siin is often, but not aways, moist. ;*mm Skin I usualy dry, routine daper
skin is oposed MDMMM; Linen must be changed at least evary Enen change evary 12 hours. changas; linen only requires changing
{. moisture patient is moved or tumed. 8 hours. every 24 howrs. L’ (-f L} 7’
FRICTION-SHEAR 2 Problem: 1 Potantial problesrt '
Friction Occurs when Requires moderate 1o maximum Moves freely or requires minimum :':;"'"""":‘
Skin moves against | 1. Significant problens assistance in moving. Complete iing |  assistancs. During a move, skin completely F‘“""num
support surfaces Spasticity, contracture, Zching, o without s3ding against sheets is probably skdes to some extent against Mm""‘ﬂ"":m
Shear Occurs when agitation leads fo akmost constant impossible. Fraquently sides downin |  sheets, chair, restraints, or other """"""':f.. sufficiat
skin and adjocent bony | thrashing and friction, bed or chair, requiring frequent devices. Maintains retative good muscls strength 1 lfe up completely é’
surfaca side acruss repositioning with maximum assistince.] n chair or bed most of the fime but mm"‘“‘mm Y l‘/
one another _ occasionally sides down, O chalr 3 3 mes. '
L Very Poor: 2. inadequats:
NPQ/or maintsined on clear liquids, 2 Adequatx:
or Vs for more than § days OR :;"‘“",,”"‘,”:,"‘m,m” iy o | 1800 ubs Ioedings or TPN, which e e e i
albumin < 2.5 mg/dl OR naver eats miverais for ge OR albumin < 3 my/dl provide adequate calories and minerals calorles for age. For example, eats
Rutritional Usual 'mﬁwmm OA rarely eats 2 complets meal and ""m:“udm.“ most of svery meal. Never refuses a 4 .
food intake patiemm | 1an hall o any food offered. generally eats only ahout hallofany | EalS dlotalold senvingsofprotein | ) s TR “ (-[
“ﬁ,’:&mm only 3 servings of meat or dairy e e amesl | Occasionaly ats betwees mass.
bord . suaily iy s suaglemsast :
M"“.mmm* mml*:,%Mﬂ offered. Does not require supplementation, f
supplement.
& e o D—— A 4. Excellent
Hypolensive < mHg Normotensive oxygen saturation Normoteasive oxygen saturation 3 ?
“’m‘ <401 a newborn) or the patient be < 95%: hemogiobia may be hcm;bmo&mh - Normotensive, cxygen saturation 4
does not physiologically tolerate < 10 mg/dk; capillary refill may be < 10 my/dt; capiftary refill aay be > 95%; normal hgb; capiltary refill ? 7
position changes. > 2 szconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 saconds. Lf
Highest Risk:7 | High Risk - 8-16 | Mild Risk : 17-21 No fisk : 2213 e % zgl‘g gi 02‘.}
: % 4 i Q. . s _V!E':
QU ~
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Sensory Perception

diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

moaning or restiessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort aver
half of body.

or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

ability to feel or communicate pain or
discomfort.

[ 2. Very limited: 3. Slightly fimited: 4. No limitations-
Mobility Does not make even siignt changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in z’_
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
. Ability to walk severely limited or Walks occasionally during day, but for OR walks ]
i i
:ﬁawyzc};r;igeigirt? ésm t'o'hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ’
wheelchair.* shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit

Moisture Degree
to which

\ skin is exposed

to moisture

1. Constantly molst:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned,

2. Very moist:
Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally molst:
Skin is occasionally maist, requiring
linen change every 12 hours.

4. Rarely molsi:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours,

L FRICTION-SHEAR

Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Friction. Occurs when _

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impaossible. Frequently stides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

3. Potentlal problem:

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

4. No apparent problem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

1. Very Poor: 2, Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5§ days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/d! OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over haif of most meals.| most of every meal. Never refuses a Z}
Nulritional Usual a complete meal. Rarely eats more OR rarely eats a completa meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Pratein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4, Excellent:
Hypotensive (MAP < 50 mm Hg; Normatensive oxygen saturation may Normotensive oxygen saturation may * g
TiSSOIJ& P::;:f;?l" A <40 in a newborn) or the patient be < 85%; hemoglobin may be be < 95%; hemoglobin may be ";ggsmrrh;'! ax;g?en sg:ural::pﬂ é
e does not physiologically tolerate < 10 m/di; capillary refill may be < 10 mg/d; capillary refill may be > 5% Rormal hgb; caplary refi
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Severe Risk : lessthan9 | High Risk : 10-12 | Moderate Risk : 13-14 |
Docu. No. : RCH /FRM / CLINICAL / 119

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
® Regular Turing Schedule ; '
_ © Enable as much activity as possible High density foam matiress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
o Use pressure redistribution surfaces Aternating pressure mattress overla
® Manage moisture, friction and shear . ap y
o Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
o Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk o Gel pads for high-risk areas
(i) iti i | i i
osition patient at 30 degree lateral incline using foam wedges Atemating pressure mattress overlay
o Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overiay
@ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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PAIN ASSESSMENT FORM onus iR
i . - Modifyi Patient / Fami
Date Time Pa;; ﬁ'ﬁ‘;m Location Duration Acuity Character “F:::r:g Ednu:at:lm" Intervention Sign
JO O Continuous | O Acute [ Sharp [ Dull O Increasing EQ}BG/ N \ E ‘S’
,)p\'%b’ ??m i) I [ 0 NI O Intermittent { OJ Chronic [ Aching [J Burning | [J Decreasing [ [J No o152
O Continuous | O Acute OShap ODWl | O Increasing _}\w) wi ﬂ“
6,\\'\\% &EU" o> W | O Intermittent | O Chronic | O Aching (] Burning | [J Decreasing | 1 No :
e - O Continuous | O Acute 0 Sharp [ Duil O Increasing | O yes™ stk (b/
3'\\1 i &W\ Q W O Intermittent | [J Chronic [JAching [ Burning | O Decreasing | [ No
WP .| O Continuous | [J Acute 0O Sharp 07 Dull O Increasing | CI¥6S nril
>-| "’1’[ £Am olte ~ud | O Intermitient | O Chronic O Aching (3 Buming | [J Decreasing | I No 3Y'3
8
_ O Continuous | [J Acute [ Sharp [ Dull O Increasing G M C QT %
9 [’J‘% ‘ZZM\ OU0 | A |0 imermitient | O Chronic O Aching (3 Buming | [ Decreasing | O No -
, O Continuous | J Acute 0O Sharp (3 Dull O Increasing | =BT Ves AL
Y\ f&m Cf (& Wl | O intermittent | O Chronic [ Aching [J Buming | [J Decreasing| [ No C 53“ A
' O Continous | CAcste | OShap OIDul | O Increasing | EHYes 0
LIRS v '~ | O intermittent | O Chronic [ Aching [J Burning | OJ Decreasing | [ No HN
D\ 1268
- S -
- ) 2 P O Conhnm O Acule. O Ach:: O I;t:: . O Increasu.m L,g’?és _
2 2\ W O Intermittent | O Chronic O g [J Burning | O Decreasing No A1 > N
- | O Continuous | O Acute OShap ODul | O Increasing | L3-S ol %\J
'L)-{ +t toz‘)tv\ ‘b{ S N"‘Vf O Intermittent | O Chronic O Aching [ Burning | O Decreasing | [J No ¢
. O Continuous | [J Acute 0O Sharp [ Dull O Increasing | I Yes N'\\
b | Ol | p)
22 \:L { ‘ O Intermittent | O Chronic O Aching [J Burning | OJ Decreasing | ['No o,
?.'Eﬁn; eight hours lor all hospitaized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Al least every 2 hours for the first 24 hours b)  Then every 4 hours.
¢} Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain refief intervention.
(eT0)

Docu.No: RCH /FRM / CLINICAL / 152



L

PN

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

Numerical Paia Scale (Obstetric and Gynecology)

0
o Hurt

&

——

e -
-
-
e
-

8 e

Wong - Baker (Pediatrics) Aseve 7 Years

S S &

e &

Hurts mm Lot Huns 'worst

) SCORING
CATEGORY
. (] 1 2
. Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Pasition or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
Laying quietly normal postion, Squirming shifting back and i
Activity ks okl s Aeched, ight, or Jerking
hi sional Cryi : sobs,
Cy NoCry (Awake of ) Moans or whimpers occa rmgsl:aﬂy screams of
Reassured by occasional touching,
Consolability Conteat, relaxed hugging. or being tafked to, Difficult io console or comfort
- Neenalal Pain, Agitatisn and Sedation Scale (upto 1 Month)
—— Sedation Mormal Paia / Agitation
Criteria
2 x| [ 1 2
Crying No Cry with painfit { Moans o cries Appropriats crying Not| irtable ot crying at | High-pitched or silent
fritabifity stimuli minimally with painful| irritable intesvals consolable | continuous cry
stimud Inconsolable
Schavier Stale | Noarousaloany | Arouses minimally 0 | Appropriate for Restigss, squirming mmmmmmm
stimuli stimudi gestational age AMEImnﬂy I
No spontaneous Littie spontanecus mm«nlyfno
movement movement {not sedated)
Facial WMouth Is lax Minimal expression | Relaxed Apprapriate | Any pain expression | Any pain expression
Expressien | No expression with stimuli interoitient continual
Lxiremities | No grasp refiex Weakgrasprefiex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Nomal Tone or finger splay splay
Body isnottense | Bodyis tense
Vital Signs HR | No varability wih | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, B8R 820, | stimul variabity from normal for from basefine baseline, Sa0, less than or
Hypoventilation or | baseline with simuli | gestational age Sa0, 76-85% with | equallo 75% with sEmulation
apnea stimulation - quick | slow recovery Out of sync or
Trecovery fighting ventilator




)

%
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 Modityi ient / F . ;
vaw Location Duration Acuity Character h:;:::::g Pﬂa"u:m;“ﬂ' Intervention smn/}
|3 > [0 Continuous | [ Acute O Sharp O Dull O Increasing | _[3-Yes M))Q /\/M—-—
'79';“:"/ ' M\ Z le = O Intermittent | [ Chronic O Aching [J Burning | O Decreasing [ O No = oYL
O Continuous | [ Acute [ Sharp  [J Dull O Increasing | [1feS Nﬁ Ogl__zp poe f)
?"5‘? Cfﬁ*v\ olt o) - O Intermittent | [J Chronic O Aching [J Burning | O Decreasing | [J No ' &y K
O Continuous | [J Acute [J Sharp [ Dull O Increasing | O Yes
O Intermittent | I Chronic (J Aching [ Burning | O3 Decreasing | [J No
O Continuous | O Acute 0 Sharp 3 Dull O Increasing | O Yes
O Intermittent | CJ Chronic 1 Aching [ Buming | [OJ Decreasing | [ No
O Continuous | [J Acute 0O Sharp O Dull O increasing | [ Yes
O Intermittent | [J Chronic O Aching [J Burning | [J Decreasing | [ No
O Continuous | O Acute [ Sharp [ Dull [ Increasing | O Yes
O Intermittent | O Chronic O Aching [J Buming | [J Decreasing| O No
(O Continuous | [J Acute 0O Sharp (3 Dull O Increasing | [ Yes
O Intermittent [ O3 Chronic O Aching [3J Burning | [J Decreasing| [ No
O Continuous | O Acute O Sharp (3 Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching [J Burning | [J Decreasing | O No
O Continuous | [ Acute O Sharp  [J Dull O Increasing | O Yes
O Intermittent | [ Chronic O Aching [ Burning | [ Decreasing | [J No
O Continuous | [J Acute [ Sharp O Dull [ Increasing | O3 Yes
O Intermittent | O Chronic O Aching [J Burning | [J Decreasing | ] No
Re-assessmenl )

Frequency:
1, Every eight hours for @l hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
3)  Atleasl every 2 hours for the first 24 hours b) Then every 4 hours.
¢} Prior to pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

d)  Within 30 - 60 minutes after pain relief intervention.

(PT0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Moenth te 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| ] 1 1 i

&

No

i i 1 1 1
2 3 4 5 6

Wong - Bsker (Pedialrics) Above 7 Years

@@@

E® &

uummmm Huﬂs\'\fum

) SCORING
CATEGORY
. (] 1 2 _
' Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disorionted quivering chin, clenched jaw
Legs Normal Po.ion or Relaxed | Uneasy, restiess, tanse Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and
Activity moves easiy forth, tense Arched, right, or Jerking
) occasional 3 of sobs,
Cry No Cry p— Moans or whimpers Crying steadily, screams
Reassured by occasional touching,
Consolabily - | Contuat, relared tugging. or being tafked to, mmmurc?mfoﬂ
- Neenatsl Pain, Agitatien and Sedation Scale (upto 1 Month)
Criteria
-2 4 (] 1 2
Crylng MNo Cry with painful | Moans or cries Appropriate crying Not| liritabie or crying at | High-pitched or silent-
Irriiability stimuli minimally with painful| initable Intervals consolable | continuous cry
simul inconsolzble
Behavier State | Noarousal oany | Arouses minimally 10 § Approgrimte for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestafional age Awalens frequently | or I
No spontaneous Litle sponfaneous Arouses minimaliy / no
. mavement movement {not sedaled)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuli intermitiend continual
Exdremities | No grasp reflex Weskgrasprefiex | Relaxed hands and | (ntermittent Continual clenched
Tene Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger spiay spiay
Bodyisnottense | Body s tense
Vital Signs HR | No variability with | Lessthan 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RA, BP. 520, | stimul variabiiity from normal for from baseline baseline, Sa0, less than o
Hypoventilation or | baseline with stimull | gestational age SaD, 76-85% with | equalto 75% with simulation -
apnea stimutation - quick { slow recovery Out of sync or
TeCOvery fighting ventilator
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

QT

2z
Rainbow®
Children’s BirthRight'
Ho_spita| 'avammsnm_s
___uuns‘uumnm Your Right to a Safe Detivery

Yes /ﬂﬁ/ Healthcare Literacy: Yﬁ/ No)

Part - I x ' 2
Patient's / Learner Language: ......... qu} ............ Patient / Learner Literacy: :}cﬁe{ ] wm{ ‘ﬁpeﬁ Willingness to Learn:
Idenliﬁed Education 10. Fall Risk Education
% 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
3 Pajn Management 1. ign Control Measures Safety ‘
JoumMm 4. Informed Consent éﬁnc Test / Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) jon / Diet 13. Risk/ Safety
Part-1l
Use codes from the fist in part Hi Sa—
Need
Date Time Information Taught Comments Signature
Person Taught |  Loaming | yoo oo voots | N nareome Understanding
4 Barriers N barrier/s »
[ o N it 70 Nefiay o Varba] Clee!
oy (- DAF o7
[—,;la_’b SAm | Y& ﬁtu(@tzﬁ ko neof ) heoltsy | Wo ol none | Vaedkal Gﬂﬁn;p
2| abput  PRF 7%y
Edwatsd  Fo mm feoltes
M | 8P| Vo) Oy e | ol | Vene | Wik Gogar
< 9\_,““?{1{"; ey
Part - lll: CODES A
Who was faught:  PT: Patient F: Father m:Ufother $: Spouse Sa: Son D: Daughter C: Caregiver 0: Other (Specify) .
Le Barriers: ¥
. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Dilferencgf 12. Impaired Visiorny or Hearing
Teaching Tools Used:  A: Audio  D: Demonstration V: Video 0:Gral P: Printed
Hocggnw 1o overcome barrier/s:
1. 3. ce & Support 5. Respect values & beliefs : 7. Other, Specify
2. Obtain translator 4,/ Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Vérbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187







PATIENT TRANSFER FORM

GUC-00094110 1P18-00036545
—  Saby B/O STELLA MARY .J
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R

Treating Consultant Name

By . @Wféﬁf’m

ML
Rainbow"® ’ a2
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to & Sale Delivery

It takes 2 lot 1o treat the fictle,

U\

Date & Time of Admission

20/Fhbb al
KR L PN

Date & Time of Transfer Order

Transfer Ordered Ey

Drr- pe e

20/ &@0}0*‘)

Reason for Transfer

-y

From Unit

/-DR.

To Unit

174 Fleo

Infor atlo to Attendant
Yes No[]

Number of Sheets in Clinical File

DpFI(e?

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes No ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

Item Name

Quantity

] Bapy  Rumpon —K[

2 Qaku W fm\ 1T/
3.
4
5, o
Shifting Summary / Notes Written by Doctor - tesT

No[]

Name & Signature of Person who is Transternng

s el

Name of Person Ordered Transfer

. ey

\Patient & Clinical Records Received by :

N

Date & Time of Patient Received :

If the transfer order time & Completion time is more than

& e g@‘“ |

30 minutes please tick the reason mentioned below ;

(] Unavailable Bed

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

(] Nurse not Available

(] Available Bed not ready







