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Carried out or not \u,u «\Q)) ‘\P’) L ‘ \

Structured Handover done \kf;u_ \\I\d\ Hﬁ)) ‘ \

rbﬁm 2 \
rcentral-unes Jﬂ& \\QQ‘ ﬂ?i \ \
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Rainbow Children's Hospital - Guindy

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 :

Admission No : IP18-00036350 Admit Date

NEHTIn T m

1 06-Jul-2026 Admit Time :02:39 PM UHID : GUC-00093517

Patient Details :

Patient Name : Baby B/O HAAJIRA PARVIN T

Guardian : Mr SHARULLA S
Gender : Male
Occupation

Address (H)

Nadu INDIA 600116

: n0.325, 3rd street, samayapuram nagar,
karampakkam Porur Kanchipuram Tamil

Age :0D

DOB . 06-07-2026 02:11 PM
Religion

Martial Status

Phone No : 9884118689/ 9940297868
E-mail . sharulla2k@gmail.com

nnission Details :

Bed Type : BASINET Bed No : CRDL-SUITE713-1 Ward Name : 7F-PVT/SUITE
Room No ; CRDL-SUITE713-1 Admission Type : First Visit
Contact Details :
Name © Mr SHARULLA S Relationship  : Father
Contact Address ' no.325, 3rd street, samayapuram nagar, Phone No : 9884118689
karampakkam Porur Kanchipuram Tamil Nadu
INDIA 600116
- Signature
I?-\':tor Details :
Doctor Name : Dr. GIRIDHAR S Specialisation : NEONATOLOGY
Referral Doctor IBELE Phone No
Co-Consultant
Payment Details : Deposit Amount  : (.00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 06/07/2026 19:14 Printed By : 013782 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 5% TEL NO :044-40122444
Hospital “‘H' _' k _' WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O HAAJIRA PARVIN T Age : OYOMODS5H
IP No: IP18-00036350 Sex: Male
Consultant; Dr. GIRIDHAR S Ward/Bed No: 7F-PVT/SUITE/CRDL-SUITE713-1

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.

I 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
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
@™ of the patient.

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.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

'I'am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

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

(Rggeivers 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:

aneth
Name: 2\' Patient Address:
Relationship: deﬂu,, no.325, 3rd street, samayapuram
' nagar, karampakkam Porur
" ; ;1,6 — e Kanchipuram Tamil Nadu INDIA
Date: E}’O? I pE} Time: 239 600116p

Wittness Name: (’J@OV"-\{)
—&

Wittness Signature:

Printed Date / Time : 06/07/2026 19:14 Printed By : 013782 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.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment,

In the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

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

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

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
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 ete. from the date of admission will be charged according to the higher

category.

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

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
cas¢, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff,

A4 V-)V vw

Patient Name : - I "
‘[ atier E)O . rwﬂ PDUJ'\Y‘ | UHID Number : G.u( 000 O’ 3&17
}_Sj.cll‘fmtcndam Name : '/‘W\mw\,!,ﬁ ’ Relation : faj‘b“/

Self’ Attendant Signature : Name & Signalﬁre of Financial Counselor

Phone Number : \f
| w/

RCH/GDY/FRM/CLINICAL/426
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Rainbow Children's Hospital - Guindy

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 :

Admission No : IP18-00036350 Admit Date : 06-Jul-2026

LR LT TR T

Admit Time :02:39 PM UHID - GUC-00093517

Patient Details :

Patient Name : Baby B/O HAAJIRA PARVIN T Age 0D
Guardian © Mr SHARULLA S DOB : 06-07-2026 02:11 PM
Gender : Male Religion
Occupation Martial Status
Address (H) : N0.325, 3rd street, samayapuram nagar, Phone No : 9884118689/ 9940297868
karampakkam Porur Kanchipuram Tamil . . ) ;
Nadu INDIA 600116 E-mail ¢ sharulla2k@gmail.com
.Qnission Details :
Bed Type : BASINET Bed No : CRDL-SUITE713-1 Ward Name : 7F-PVT/SUITE
Room No : CRDL-SUITE713-1 Admission Type : First Visit
Contact Details :
Name : Mr SHARULLA S Relationship : Father
Contact Address - no.325, 3rd street, samayapuram nagar, Phone No : 9884118689
karampakkam Porur Kanchipuram Tamil Nadu
INDIA 600116
Signature
[¥™tor Details :
Doctor Name :Dr. GIRIDHAR 8 Specialisation : NEONATOLOGY
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

rinted Date / Time : 06/07/2026 14:44

Printed By : 021591

Page 1 of 2







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

o

Children's = TEL NO :044-40122444
Hospital ”H' M WEB : https://rainbowhospitals.in
aml w
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O HAAJIRA PARVIN T Age : OYOMODOH
IP No: IP18-00036350 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No: 7F-PVT/SUITE/CRDL-SUITE713-1

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.

I 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

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
of the patient.

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.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

‘I'am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

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

(Rasgeivers 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: Patient Address:

no.325, 3rd street, samayapuram
nagar, karampakkam Porur
Kanchipuram Tamil Nadu INDIA
600116

Relationship:
Date: Time:
Witiness Name:

Wittness Signature:

Printed Date / Time : 068/07/2026 14:44 Printed By : 021591 Page 2 of 2
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : .NN- Hajxa ?&A\n’“ Age: ikwsﬂam: Age:
Date of Birth : Date of Admission : UHID No.:
NICU Consultant : :)r?r ! G.‘lﬁ &c&m Referring Consultant :

* “Transferring Unit: <CTOT Ol LabourRoom OIER O Ward
Transported ? [JYes O No - Ifyes: O Long (> 30 kms) D Short (< 30 kms)

BIRTH INFORMATION
Name : M & 1o Hﬂ-\! v &’“\\nb" Mother’s Blood Group : 8@
O Gender : Em/ OF  Blood Group:. Birth Weight (grm}d&@&ﬁ'?gmnm{m}
Date of Birth: ... G"llm Time of Birth : . Q IIFM OFC (cms) :
Place of Birth - ... RCH..,. 0. Estimated Gesth Age : .38 F....8 e L3

Current Obstetric History : (Booked / Unbooked Case)

Matemal Age:e?.@{.. A0 Ht: Wi: .. BMI: Married Life : ..., LMPfO}.IOf’YEDDpH(?é
Conception {Spon OF M R - ccnmnsmmimunasaiie

Booked atwhat GA. : .. 2. £..—%....... AN Steroids Drugs / Doses :
us‘irrlmgems Frs - fed b ST S ST WY 3 T zewlee - Gephali'c,
ﬁufmitl/‘;if@”/%;*ﬁ / Trhwmnzahmand!mn!FoicAmd M_, EFN - 248 op
“l0- 4 MATERNAL RISK FACTORS Bf1-1o-t /4D
Age:O<i8yrs [O>35rs HfoGDanGDW on diet or insulin
Consanguinity: O Yes O No Cumotledormt.recerﬂvams HbA1 values: .
) | tyes. degree of consanguinity: 01 12 O3 bt abi“fw SKS”"'“‘?}”H
‘ Hio PIH (after 20 weeks) / PE on GCGQ N Compliance with Rx :
4 How many Drugs / Doses / Since how long : ... I’F‘A@Eﬁd Scans : LGA, TIFFA, Fetal Echo:
Ll o T leold (e 8D . Hio Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, PRAl M cowerm 15[ &7; g}"-q
oligunia, any investigations (LFT, platelet count) : ..........cconiees Any other Chronic Medical Problems, when detected
.............. drugs ? Clan hLY 8”6?'}1«1
IUGR - When deteCleq : .........coocovmeoeceicicr i ecemessssne s sessnssnanssen ( Anemia, SLE, Jaugdice, CHD, Hearl Diseaéeﬂ
Doppler ( Increased Resistence / ADEF / REDF / Infection : HIO, Fever
Redistrbution in MCA ) / Ductus Venosus © . . oo, (OMalaria O UTI OTORCH OTB OHV OHBV)
ARl &Rmnl-a(c! | PR ERa'Y o -1 S P—— ) - o ———
PPROM : Duration : ........occennn.e. (1 Uterine Tendemness [ Foul Smelling Liquor 1 HVS (if taken) - Resulls : .......ooocoovvvvevsiuirnns
Medication during PrEGNANCY : .........cccoovnicemimmisiemimssssarnsssmsnssssaeesressssesssssses DUTBHON T it s

Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (R10.)
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Patient Sticker {
1=

PAST OBSTETRIC HISTORY

Sl.No.| Age | GAwks | B.W | Gender Significant Details

PERINATAL HISTORY
Treating Obstetrician : ..........ccoovmecnrniisennnnn. HOSPHAL : ..o O Inbom O Outborn
Duration of Labour CTG: O Normal [0 Suspicious [ Pathological
First stage (> 18 hours sig) ML i it
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes 0O No
LSCS : O Elective {JEmergency Indication : M““Wl’w\ OO IO S i s issicssaaisissssiisiss s S S S
SPOCiy the TERBON & .....uumuimswssiiis s issmariisisaiss rﬁ ’ﬂw ........ Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal MAHOMBTIONS; GO OIC  i—isvissrisesssmomssmmsiesessissmminmosssssisitonss
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : Weeks : .
SIGN 0 . 1 2 1 Minute 5 Minutes . 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Complelsly Pink
HEART RATE Absent < 100 Minutes > Minutes
REREXRRTABLITY | NoResponse |  Gimace | Simemwnr
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hyporntigion | Good, Crying
TOTAL o &/ Yio
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest
Compressions
Eoineohri
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8




GUC-00093617

|P18-00036350

Baby 8/0 HAAJIRA PARVINT

06-07-2026

By (] T

OYOMODOH (M)

, History of Presem nawess: -
B Babq (3&@9 ‘mwi?a_@thf ag\tm b\rf‘k)
- RPokine cand J?WCQILCQQJ~
- 4w @
PN\ / b ywt - Pw e / WL Lo MILMA,
Vg . WL'L’LA wo walier no vQD{
I | Mo 3-«0 3 crﬁl Y L
Ig) > c'lu;{‘ VIspMIN - K ftwﬁ Arad 5,‘\,9,\ P
B i ‘
Wd&hﬁshprmmspﬂal:

Feeding History :

page: 38 (10)




i Patient Sticker ’ .

Past History :

Family History :

GENERAL EXAMINATION ON ADMISSION

VITALS : Temperature : ... 34.5.°C ug. fri’fhf".nﬁ:

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




I

ST U S

o i ~ e

ook s

s 4 -
HEAD T0 TOE EXAMINATION
HEAD : Fontanelles :
- Sutures
Shape / Moulding
Edema / Bruising :
Size - (H.C) :
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reﬂex { @
EARS, NOSE Earset/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : ‘Nasal shape / Patency - @
Palate
Gums: No t [‘P/ raﬁa@l?
Lips :
Tongue :
THORAX and Shape of Thorax : ( @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
‘Bowel Sounds :
Umbilical Stump : 2 MV
‘Discharge :
GENITILIA : Labia / Hymen :
Testices/penis : 1 Teadis dlpce nd 0(
Anus pﬂ(\?}
HERNIAL ORIFICES
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers/ Toes
an Jomt Examination :

Page: 5/8
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' Patient Sticker —I

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern ¢CRlequiar [ Periodic [0 Shallow [ Gasping

Mention If baby has Respiratory distress : RR - hfm SCR/ICR/ See - Saw breating :

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

Mention if baby is on : 11 Hood box O CPAP [ Ventilator

SPO2: ... §V..s........ Auscultaion .. Breath Sounds : ......................... Added Sounds : ........................

Cardiovascutar System :
HR: %lﬁﬁwh - —— Precordial Activiy : ...5.52 411

Abdomen : A Hemia orifice : ...
Shape : s e S s Anal Patency : . f"-o'w&

Palpable masses. ................... e e SR S L First urine passed :
Abdominal girth : .... . Meconium passed :

/,NBF {)C\th at RN

Nervous System : Higher intellectual functions (Sensorium) :

State of wakefulness : ... M A
el S

Nerves :

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

Motor System :

Passive Tone : ........|.
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EARLY WARNING SCORE: CHILDREN'S UNIT D=
(oas 526 Tme | [ [ [ [ 5] [ A GO [ [ofd | nm [ TGt [ ]
[ooctotumerfamiyConcer? | [ [ [ [T T T T T T TTTTTTETTTTTT I s |
' 104
108
102
101
Temperature 1 . e
F) h ¢ AT ‘b
(F) % % P AV F tgg )
98 oS .
97
96
95
94
Heart Rate ] e it
(bpm) 170 F - \\i, 1
| 160 - uﬁé \'L-J' 3 1 -
and = T s & * D
\'r = s
Blood Pressure Igg
*
(mmHg) e
100
Note: 90
BP does not score gg
in early 80
waming scoring 5o
) 1 ry
Heart Rate (Number) &FT i quli [ ﬂr,_ ol (oo}
| A E W T B V
80 = 2 2 _\::: : e '
Resp. Rate (bpm) ig 20V T = g -
(Over 1 Minute) * o0 [ i A e C
10 .\ i B i -
_ 7 N
Resp Rate (Number) w0 AW | adA) o (4 i roln
Resp | Mod/Severe | | | | 5 n B b e
Distress | None / Mild — vl et ot P A"
Receiving 0, (I/min) fithls Shage b i
0, Saurtions (%) a8 1 PRI ledly oA Pl i/
Conscious | Normal % L |1 ) T 1
Level | Altered ; i Pl i A s (HTIET
GCS * v, 55 \5&(‘ ST v Sy eyt
TOTAL SCORE 4
Number of shaded boxes v < o o 5] ©
Pain Score ) P o) 0 0 Q
Observer's Initials ? #,/ y el
ACTIONS Score 1 : Continue normal observatiof by staff nurse £ l/
10N Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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80 4 T i j P .
Q U
-. Resp. Rate (bpm) 33 ~ - A\ < 2
(Over 1 Minute) * a0 L t . | = \ @,
20 = 1. _
- had 75 1 525 BN : 2 o 3
Resp Rate (Number) ¢ Lipp gﬂ/ V
Resp, | Mod/ Severe '.\--/ 3
Distress ' None / Mild | A 1 AN g Hp-
Receiving O, (/min) &40 : \ \ov \ -
0, Saturations (%) (kY N \ \
Consgious  Normal | 2 1
Level| | Altered LA A | : I : o )
GCS ‘ LY b )
TOTAL SCORE 17
Number of shaded boxes | £ © o i o -
Pain Score © o Q ) 9] 0|
Observer's Initials ¥ P\ Z } -
ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 ¢ Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf  Score 4 :_Shift in charge AND treating consultanttill 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL ,

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
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Baby B/O HAAJIRA PARVIN T -
06-07-2026 OYOMODOH (W Rainbow

Dr. GIRIDHAR 8 Children’s . Bll‘tthghf

I Hospital _ | Q) smets
L ———————r .

CORE| DATE | DATE | DATE DATE
PARAMETER CRITERIA S 1124 'iﬂ'Y o

Less than 3 years old 4 2 |\ A |1 /i
3toless than 7 years old K ' :
71oless than 13 years old

13 years old and above

Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, 8tc.
Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  ['rigntedto own ability

History of Falls or Infant-Toddler Piaced inBed

2
1
2
1
4
3
2
1
3
2
1
4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2
1
3
2
1
3
3
3
3
3
3
3
2
1

Age

Gender

Qutpatient Area

Response 10 Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants
Laxatives / Diuretics
Narcotics

One of the Meds listed above
Other Medications / Nong

-_..__
p—

|
3

Dumpty Score = 12 or above

t
AT
\_..

Total
Intervention: -fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Hum,

et
N

2

L=

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention(s) Specity

Nurse's Name:

&
— e
o N
-
A | ¥
g R,
&3

Date:

2 k.
%%%4_4 \\\\\

../1
N
Bt
=
7 9» o
Signature: R@*%
e

=
4
4

Time: hX o '@qyw

£}
?
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THE HUMPTY DUMPTY SCALE

BirthRight

PARAMETER

CRITERIA

SCORE[—

DATE_|_DATE

DATE

DATE DATE

Age

Lessthan 3 years old

4

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, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One ofthe Meds listed above

Other Medications / None

dmmmmmmmmamm—ummh—amm—-mm.l:-—nm—-mw

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=71,

Hi

gh Risk Humpty Dumpty Score = 12 or above

Bedin low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:
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Baby B/O HAAJIRA PARVIN T ) )
8-07-2028 OYOMOBOH (M) _
Dr. GIRIDHAR 8§ R i ﬁaw.
. = ain . . -
(L RTETCEACETTEY R tdvens | @ BirthRight
Hospital oot
PAIN ASSESSMENT FORM Sihmeiaimpens
oate | Time |P8SSN®| Location | Duration Acuity Character bl i amily | jotervention Sn
O Continuous | OJ Acute O Sharp O Dull O Increasing | O Yes — / L
617128 2.0 ©/40| — | O termitent | DGhronic | CAching 01 Buming | O3 Decreasing |  C1 No — o3
[’ O Continuous | I Acute 0O Sharp 01 Dull 0O Increasing | O Yes M,& VP‘
f"’}ﬁb N 6 || ~— | O memitent | OChoc | DAching 01 Buming | O Decreasing | 01 Mo = NSy
to O Continuous | CJ Acute 0O Sharp  CJ Dull O Increasing | O Yes ]\_\Fl J/
1t |- o ~ | O iermitent | OChvonic | C/Aching [ Buming | O Decreasing [ 0 No g
‘ O Continuous | OJ Acute O Sharp  OJ Dull O3 Increasing | O Yes Al 4)/’ _
7 ot TN oo O inermitent | O Chronic | CAching [ Buming | [ Decreasing | O No il
l O Continuous | [J Acute OShap CI0ul | O Increasing | J¥es N LU /S%__,ﬁ_’/
(s | N 8lto | — | O itemitent | Ccwonic | DActing [ Buming | O Decreasing | 0 Mo il
O Continuous | 1 Acute OShap CIDul | O increasing | O Yes :
O intermittent | O Chvonic | D) Acbing 03 Buming | [ Decreasing | 0 No
1~ | — |Ocontiwous | DActe | OSwap ODul | Olncreasing | O Yes A N,
O Coioss | DActe | OSap DMl | O increasing | O¥es NI | o
'bb“/ Ipaq| 20| = | O riemitent | oworic | OActing 01 Buming | O Decreasing | B0 A
fO O Continuous | [ Acule [ Sharp [ Dull [ Increasing @1& N LA _,E{ki
9(’4(0" A 0’10 | O intermittent | [J Chronic [JAching [ Buming | [J Decreasing | O3 No oz
' D Continuous | I Acute OShap CDul | O increasing | O Ves
DO Intermittent | O3 Chronic O Aching [ Buming | [J Decreasing | [J No
Ae-assessment Frequenty:
1. Every ¢ight hours for 2l hospitakzed patiests. _
2)  Atleast every 2 hours for te first 24 hours b) Then every 4 hours.
£} Priof o pain pain-relieving infervention. d)  Within 30 — 60 minuiss after pain refiel intervention.

Docu.No: RCH /FRM / CUNICAL / 152
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ﬂl | 13_2. ASSESSMENT TGOLS /

+ FUACC PAIN ASSESSMENT SCALE (1 Meath ta 7 Years)

SCORIMG
mmmmmm
[
. Occasional Grimace or Frown, Frequent lo constant frown,
No Particular expression or smile withdraw, Disoriented gna:ongﬂﬁ._nw&nw.t
Legs z?:ﬂ?«n&aﬂg Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shitting back and
: Activity moves easily forth, tense Arched. fight, o Jerking
Humerical Pala Scais (Obsteiric 808 Gynecology) . .
________ Moans or whimpers occasional Crying steadily, screams of sobs.
C No Cry (Awake or
S A W s S g soopt
i Possie Pain Reassured by occasional ouching, .
Consolability Conte. t, relaxed hugging. or being talked 10, Ditticultto console or comfort
- distractible
- Meenstai Pain, Agitation and Sedation Scale (upto 1 Month)
. Assessment :g Mormal = ;\iﬂ
Criteria
Wong - Baker (Pediatrics) Abeve 7 Years 2 -1 (] 1 H
- | Crying No Cry with painkl | Moans or cries g!.qiaz&sg orcrying at | High-pliched or sient-
Writabiiity stmul minkmally with painful infervals consolable | continuous cry
o 2 ‘ 8 8 "o 4 Sk inconsolable
o isifell  Heslmibe  Belie WoWoeld WeSWos! | gehavier State | Noarousaliomy | Arouses minimal o | Appropriste for | Restiss, squraing | Archig, kicking constanty awake
simull stimedi . gestational age Rvrakens frequently | oc
No spontaneous Littie spontaneous Aouses minimally / no
movement movement (nol sedated)
| et Mouth Is kax Micimal expression | Relaxed Appropriste | Any pain Bxpression | Any pain expression
Empressisa | No expression with stimuli ' Intermittent continual
Extremities | No grasp reflex Wesk prasprefiex | Relaxed hands and | Intermittent Continual clenched
Tare Flaccid fone decreased muscle | feet clenched toes, fists _B.nu.a.aa
fone Normal Tone or finger splay
. Body is not tense 9&.:..!
Vial Signs HR | No variabiity wih | Less than 10% Within baseine or | Increase 10-20% | increase preater than 20% from
RR,BF. 520, | stimul variabiity from norma for frombaseine | baseline, Sa0, less than or
Hypoventilationor | basefine with stimuii | gestational age Sa0, 76-85% with | equalto 75% with stimudation -
F apnea - | stimulation - quick { slow recovery Out of sync or
. recovery f$ighting ventilator




J

Baby g, 2317 2
98.07.2025 "AAIRA pg g #0035 DAt i®
or. g ARviy 0 Rainbow . T
e oY imr ) o  Chitdren's | & BirthRight
ﬁ/ﬁﬂmﬂ Ho Splt&l : BY RAINBOW HOSPITALS
am PAIN ASSESSMENT FORM 2P | e
Modi Patient / Fami i
Date | Time Pa;; oo~ | Location | Duration Acuity Character ":;'::::“ ; EL&;““ Intervention Sign
[ Continuous | [J Acute [ Sharp 3 Dull [ Increasing | O Yes
O Intermittent | O Chronic [J Aching [3 Burning | 01 Decreasing | [J No
O Continuous | [ Acute O Sharp 1 Dull O Increasing | O Yes
O Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | O No
O Continuous | [ Acute [ Sharp [ Dull O Increasing | O Yes
O Intermittent | 3 Chronic [ Aching [J Burning | O Decreasing | O No
O Continuous | O Acute [ Sharp [ Dull 0O Increasing | DO Yes
[0 Intermittent | [J Chronic O Aching [3J Burning | [ Decreasing | O No
O Continuous | [J Acute [ Sharp 0 Dull O Increasing | O Yes
O Intermittent | [ Chronic [ Aching [3J Bumning | OJ Decreasing | [1 No
O Continuous | I Acute [J Sharp  OJ Dull [ Increasing | O Yes
O Intermittent | O Chronic [ Aching [J Buming | [ Decreasing | O No
O Continuous | [ Acute [J Sharp O Dull O Increasing | [J Yes
O Intermittent | O Chronic [J Aching [ Burning | O Decreasing | [ No
O Continuous | O Acute [ Sharp O Dull O Increasing | O Yes
O Intermittent | 1 Chronic [ Aching [J Burning | OJ Decreasing | [ No
O Continuous | I Acute [ Sharp 00 Dull O Increasing | O Yes
O Intermittent | [J Chronic (1 Aching [J Burning | (J Decreasing | [J No
O Continuous | CJ Acute [ Sharp O Dull O Increasing | [ Yes
O Intermittent | 3 Chronic [ Aching [ Buming | [J Decreasing | »[J No
Re-assessment Frequency:
el e?mtﬁ atienits with chronic pain, patient with severe pain
. 51 P . 5 ;
a) mm&easleveryzm«'ghutsmdhwsm b) Then every 4 hours.
¢} Priof to pain pain-refieving intervertion. d) Within 30 - 60 minutes after pain refief intervention.
(PTO)
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Numerical Pain Scals (Obstetric and Gysecology)
______
.......

nnnnnn

i )
mmmmmm

Wong - Baker (Pedialrics) Above 7 Years

oo ®

ggm- g_&r‘ﬂu mig Egﬁ.n_.ﬁ Ik.aio_.m_

PAIN ASSESSMENT TOOLS

3:3;!352:;8qu-

L SCORING |
CATEGORY
: | Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoricnted quivering chin, clenched jaw
Legs Normat Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
ing qui 3 wirming shifti and
i = R S Pee—
Cry Mo Cry | orasleep) Moans or whimpers occasional Crying steadily, screams of sobs,
Reassured by occasional touching,
Consolabilty - | Contun, retaxed §we§§as. Difficuft to console or comfort
..,ggig!ggAg“:aw
Assessment Sedalion Hormal Pala / Agitatien
Criterla
-2 (] 2
Crying No Cry with painful | Moans or cries Appropriate crying Not Inftable or crying at | High-pliched or silent-
rritabllity stimuli minimatly with painful | iitabie Intervals consolable | continuous cry
stmuli Inconsolable
Behavier State { Noarousaitoany | Arouses minimally to Approprizte for Restiess, squinming | Arching, kdcking constantly awake
stimuii stimuli pestational age Awakens frequently | or
No spontaneous | Litle spontaneous Arouses minimally / no
movement movement ] {not sedated)
Facial Mouth is tax Minimal expression | Relaxed Appropriste | Any pain expression | Any pain expression
* | Expression | No expression with stirmuli intermitient continual
Cxtremities | No grasp reflex Weak grasp reflex | Relaxed handsand | intermitient Continual clenched
Tene Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger spiay splay
Body lsnottense | Body is tense
Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RA, BF 830, | stimui variabliity from normal for from baseline baseline, Sa0, less than o
Hypoventilation or  { basefine with stimuli gestational age Sa0, 76-85% with | equalto 75% with stimuliation -
apnea stimulation - quick  { slow recovery Out of sync or
recovery fighting ventilator




) GUC-00093517 IP18-00036350 )
» Baby B/O HAAJIRA PARVIN T :
06-07-2028 OYOMODOH (M) Ref. No.: F/HW/BRD-O/NSG/H4
Or. GIRIDHAR 8
’ —— - - —
= int L
5 P srRADEN ‘a* SCALE I/ AAWAAMINN A . »
Children’s | @ BirthRight - ..._Gender: OM OF 1P No.: 7
Hospital_ | @ mammese (for Paediatric use) |
Date : 811h Gh}gj =xca000)
1. Completaly immobile: 2. Very limited: 3, Siightly Bmited: 4, o Emitations:
: Does not make even slight changes Makes occasional shight changes in Makes frequent through sfight Mzkes major and frequent changes in
Mobifty without assistance.
in body or extremity position body or extramity position but unable changes in body or extremity position position L}
without assistance. to completely tum self independently. | Independently. ] £
2. Chairfast: - 2 Walks occaslonally: 4, AR patients too young o ambulals; : /
Ability 1o walk saverely limited of Waiks oceasionally during day, bul for | OR walks frequently:
chiyThedogres | 1.Bodtast: non-axstent, Cannot bear own weight |  very short distances, with or without | Walks outside the room 3t least twice 2 |
ofphyskalacly” | Confined to Sed andlor mustbe assisted into chairor | assistance. Spends majority of exch | - 3y and Insida room atleast once svery ’ §
whezichalr.” shift in bed or chair. 2 hours during walking hours.
_ 2. Very limited: 3 Siightly Bl
1. Completely Rmitact finch rasponds 10 only palnful stimull, cannot Responds 1o verbal commands, but 4. Mo impairment:
Unresponsive (does not moan, flinc communicate discomfort except by cannot always communicate discomlort |  Responds fo verbal commands.
Sensory Perception or grasp) to palaful stimull dusto | moaning or restiassness; OR, has or need to be turned; OR, has some Has no sensory deficit that would limit Lr Lf
dimiished vl of consusneSs f | Lot thtimisthe | - sensoryimpasment hat s abity | abily 1o e o communicat pn o 2 !
sadation, OR, fnitad abilty lo fe ability to fes! pain or discomfort over to feel paln, or discomfort in one or discomfort. i
paln over mast of the body surface. ha of body. 1wo extremities.
1. Constantly molst: o 4, Rarsly moist:
Moisture Degres - 2. Very moist: molst
1o which Skin'ls hmmuh“l'_hahﬁmm;m Skin Is often, but not always, moist. ;dnmis m""’ S soig Skin Is usualty dry, routing diaper
Py sad by perspiration, urine, drainage. elc. | ot o b changed at least evary changes; linen only requires changing
s £P0 Dampness is detected every lime e linen change every 12 hours. every 24 kewrs: ,% l't C7
to moisture patient is moved or turned. s
FRICTION-SHEAR 2. Problem: 3. Potential problemc
Friction Occurs when Requires moderate {o maximum Moves freely or requires minimum :h:"lm:;:"“ duiing
Skin moves against 1. Significant problenc assistance In moving. Complets liting assistance. During 2 move, skin position change, mummham“ B
suppor surfaces Spaslicity, contracture, itching, or without siding against sheets is probably shides to some extent against chair indepsndently and has suflcient
Shear Occurs when agitation leads to almost constant impossible. Frequently slides down in sheets, chair, restraints, or other muscia sirength to fife up completely t_(
skin and adjpcent bony |  thrashing and (riction. bed or chalr, requiring requent devices. Maintains relative good position) during move. Maintains good position l( L{ %
surface slide acruss repositioning with maximum assistince.| In chair or bed most of the lima bul in bed or chair at all times.”
one another - occasionally sides down. | ;
t-Mory haos: 2. Inadequate:
NPO/or maintained on clear liquids, | 1< o1 fiquid diet or lub feedings/TPN, |  :Adequates 4. Exceflent
or IVs for more than 5 days OR which provides inadequale calories and | 18 90 tube "‘":9’ mﬂ:t: s | 15 ona nomal diet providing adequate
albumin < 2.5 mg/dl OR naver eals minerals for age OR albumin < 3 mg/dl L’“'mm @ ol ";| ":*- calories for age. For example, eats
Nutritional Usual 2 complete meal Rarsly e3tsmore | 0 oy gats acomplete meatand | o0 194 PSRN R ISR most of every meal. Never refusesa | Ly
food intake pattermn than half of any food offered. generaily eats only about hall of any RY AR ““hwmm meal. Usually eaty 3 total of 4 or more |
: Protein intake includes only 2 food offered. Proteinintake incluges | - {Meat daeyproducts) each A% Serviogs of mean snd Gk prodocts. | 7
servings or meat or dairy products only 3 servings of meat or dairy w Sk ,' sedios> Occasionally eats betwsen meals.
g”""' Takes flulds poorly. products per day, Occasionally will usually take 2 supplement Does not require supplementation.
oes not take a fiquid dietary take 2 dietary supplement. offered.
supplement. B
1. Extremely compromised: 2. Compromised: 3. Adequate: T s‘
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may d
Tissua Perfusion & | 4y 3 newbom) or the patient | be < 95%: hemaglobin may be be < 95%; hemoglobin may be Nommoimshi: cxygte S _ 4 )3
Orygenstion does not physlologically tolerate <10 mo/dt: capillary refill may be <10 mg/dt; capillary refill may be > : normal hgo; capiflary %
postion changes. » 2 seconds; sarum pH Is < 7.40. 2 seconds; serum pH is normal.. <2s4conds.
TOTAL SCORE or P |28 [%®
i > igh Risk : 8- ild Risk : 17- fiisk : 221 Z
Highest Risk:7 | HighRisk:8-16 | MildRisk:17-21 | Nofis 3 - S / @V
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Support Serfaces
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 Turning Schedule ' '
« Enable as much activity as possible High density foam mattress
15-18 At Risk » Protect the heels _ Gel pads for high-risk areas
+ Use pressure redistribution surfaces .
* Manage moisture, friction and shear Alternating pressure mattress overlay
« Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “Af Risk” Patients .
13-14 Moderate Risk L T T P Gel pads for high-risk areas
e
on patient a gree incline using foam wedges ———— "
Follow the same protocol as for “Moderate Risk” Patients Higi: 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
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD L “'(m ll\ﬂ\\\\\\\\ m“ E'”hﬂ%ﬂ
mmnasmn-m
Part- L
Patient's / Leamner Language: ........coovemcesssssensscnssinass Patient / Learner Literacy: (1 Read . Write. [1Speak Willingness to Learn: ~ Yes  NO Hearlhcare Literacy:  Ye§l  NoOJ
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety )
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patients / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) %&T i 13. Risk/ Satety
Part - If |
Use codes from the fist in part il
Date Time | et information Taught — = Comments W*‘
Person Taught Bamlers Teaching Tools | to m Understanding
chucare Choat Me B2z TP
: ~ N OwL - ‘gé‘bc‘
bl AP |92 Prepelanc o/{ Pt fals rolwldminey eval | ol g
\
A (8w [y Elaated about Moy | No | oval  fwehe voabe | Bed /%
i pRE  Qoprly i
Jor " tolweafed obews votler | o [0l | wana |U , |-&a—
7 |8h Y LBL (o il Syhaf | Coacr! |
Part- lll: CODES
Who was laught: PT: Patient F. Father M: Mother S: Spouse Sa: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: :
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Refigion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 18, OErS (SPEOHY wocoumnrrisimeiesissmmsssssssessmsssmsss s sessss
3. Emotional Barriers 6. Desire / Motivate to Learn 9, Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A:  Audio p:  Demonstration V: \Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & befiefs 7. Other, SPECHY ....ocovvviemrmirimrmnresiensssesssrsoss
2. Obtain translator 4, Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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PATIENT TRANSFER FORM

%

Rainbow’ ) _
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS
1t ks 3 ok to freat the e Jour Right 1o a Safe Detlvary

— GUC-000935617 IP18-00036350
___Baby B/O HAAJIRA PARVIN T

06-07-2028 AN OM
Dr. GIRIDHAR 8 gaan M

i AT

Date & Time of Admission

6 [7/)26 oL 220 Pm

Date & Time of Transfer Order

LIn)xo od— 2 30/ .

® cliri
g2

Treating Consultant Name Transfer Ordered by Reason for Transfer
FLM_H\'@\
QQ‘CNN(‘J}QAJ :D@xramﬁ\a |
From Unit To Unit information to Attendant
= " Yes []/ No [l
' |
n‘ @ ] . .
i Nurmber of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes ] N7

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes \Written by Doctor:  Yes O

No[]

Name & Signature of Person who is Transferring

S Sarget e

Name of Person Ordered Transfer

Patiert & Clinical Records Received by !

-

T o 3. 9P

hte & Time of Patient Received .

if the transfer order time & Com

("] Unavailable Bed

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

(] Nurse not Available

pletion time is more than 30 minutes, please tick the reason mentioned below :

] Available Bed not ready







GUC- DDOI!S‘.'F lP‘llMO“ﬁW w

' _gaby8/0 M PARVIN T -

N T, | Qe

Il \\\\\\\\\\\\\\\\\ MR Hospital_ | Q) ZRstees
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark‘[ v ] the boxes a§ applicable)

Baby's Name: . Blo. HCIBM\Q Pcwam 3 Momer'sName:....ﬂ)}li..:...tb&%j;)..m.mludﬁ'T

Date of Birth: . oéfa“ffle ............ Time of Birth: . 2 ... Gender: O Male E‘Fﬁe
Birth Weight: ..... .2 2;8 8 HO: cosuassssssnsassssmssssssssss 22 cm 0 | cm
Meconium in Liquor: @Yes DNo Cried at Birth: @Yes' ONo
Teff | Pre-term / Post-term: T OAD ‘ .
Resuscitated: @v%s ONo - Blood Group: Mother: . E? r@ - Baby: C}MIO»«LLWI ’
Feeding: [FTBreast Feeding [ Formula O Both First Feed Time® i mm T\P‘i!M'SB!!T
Mrs HAAJIRA
o7 ns-zooz 1'1 NI 29 o
or.
i Il \\\\\\\ ity
Mode of Delivery: _ CJNormal rzr:s/ S- Emergefiy Elective Oinstumental D AVD
Indication: .. Q&_QMNZ W%/\EA& Jak.. .‘LCH&-,,DJAOJ.QC@‘-G:Q

Physical Asssssmsnl of New Born:

Temp: .. 3 6 ¢ HR: [:.‘To Min  RR: i De N BP: ... mrmmeseenees . Sp0;: ... L OO/ :
Pain SCOTE: ... N ... (Follow N Pass)

Fall Risk Assessment: es INO Score: !.S" i (il the Humpty Dumpty Sheet)

Risk in Pressure Sore : Oofes BNo  (BradenQ score)  (Fillthe Braden Q Sheet)

gehaviour Status on admission: O Sleeping SCing O Cam ] Drowsy

Findings:
General Appearance: Posture : Erwell-Flexed [ Asymmetry
Skin: D'P‘m/kj . [J Meconium Stain [ Others, Specify:

Nursing Management: ( Please strike through If not applicable €.0. Yes [Me- )
Vitamin K 1 mg IM Administered:

Routine Care Provided: YM No

Capillary Blood Glucose Monitoring pone: Yes / No

Haonatai screening Done: Yes / No

. Nutritional gcreening: Feeding Problem Yes / No/7

2 Functional Screening: Musculoskeletal Congenital Abnorma'.rty Yes ,’-—Nn/7

3 Socio History:  Siblings ves | No— ’
Al information obtained from Gther/ O Father: [ Other Family Member

Newborn Screening Discussed: Yes / No

Signature: @

Nurse Name: ’LN P oM. oate&nme:.....'&.6..[9?)7.)...2:.6 ol

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







PATIENT TRANSFER FORM

————

GUC-00003517

.WF

Rambow . -
Children’s @ BirthRight
Hos p“_al . &Y RAINBOW HOSPITALS
1t Gaks 3 ok o treat the litle Twrﬂiqlmnsmuuhum

P 1 l-nuuu:\ 50

Date & Time of Transfer Order

Gllob (@ AAopn

: “’\\T\Wﬁ\n\u\\n\u\n T b @3 3

Reason for Transfer

r From Unit To Unit Information to Attendant
| ' MAC O A0S Yes A~ No[l
f';x Number of Sheets in Clinical File Number of Imaging Films personal belongings including
' clinical documents. If any handed
. over to attendant
; pa %‘\L - Yes (] No ()
. If yes, what ?
o r Medications / Consumables / Surgicals / Hand over
\ S1.No. ‘ {tem Name Quantity
[ 1.
2.
3.
: |
5. \
N Shifting Summary / Notes Written by Doctor:  Yes O No[]
Name & Signature of Person who is Transferring Name of Person Ordered Trantt‘ei
b}
%P'-‘\L‘BM (b\-cb \“"SC“&'E oS \
patient & Clinical Records Received by :

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes,

please lick the reason mentioned below :

) Unavallable Bed

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

(] Nurse not Avallable

[ Available Bed not ready







