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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature
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PROCEDURE

Date Procedure

Quantity Order No.
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f e & Rainbow Children’s Hospital - Guindy
| Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.,
| Children's = TEL NO :044-40122444
| Hospital b 'é.”‘ WEB : hitps://rainbowhospitals.in
J ~Rainbow
ADMISSION SHEET
y . ; 0O
Registration Details :
Admission No : IP18-00036583 Admit Date : 22-Jul-2026 Admit Time :03:55PM UHID : GUC-00094179

Patient Details :

Patient Name : Baby B/O YAMINI SURESHBABU

Guardian : Mr KARTHIK GAJENDRAN
Gender . Female
Occupation

Address (H) : 5/10-30, SEVEN WELLS STREET, St Thomas

Mount Kanchipuram Tamil Nadu INDIA
600016

Age :0D

DOB : 22-07-2026 02:12 AM
Religion

Martial Status

Phone No 1 9840309932/ 7200690512
E-mail

¢ YAMINISURESHB@GMAIL.COM

K. .nission Details :

|
‘ Bed Type : BASINET Bed No : CRDL-PVT615-2 Ward Name : 6F-PRIVATE
‘ Room No : CRDL-PVT615-2 Admission Type : First Visit
| Contact Details :
‘ Name : Mr KARTHIK GAJENDRAN Relationship : Father
| Contact Address : 5/10-30, SEVEN WELLS STREET, St Thomas Phone No . 9840309932
| Mount Kanchipuram Tamil Nadu INDIA 600016
«
Signature

| #tor Details :
i Doctor Name : Dr. GIRIDHAR S Specialisation : NEONATOLOGY

Referral Doctor  : Dr. Mathangi Rajagopalan Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
|
| Payment Mode : Cash Payor Name : SELFPAY
|
|
l Printed Date / Time : 22/07/2026 15:56 Printed By : 607335 Page 1 of 2







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

Children's BirthRiGHt TEL NO :044-40122444
Hospital ; :1:{ " WEB : https://rainbowhospitals.in
~Rainbaw
E A T
Patient Name: Baby B/O YAMINI SURESHBABU Age : OYOMOD13H
IP No: IP18-00036583 Sex: Female
Consultant: Dr. GIRIDHAR S Ward/Bed No: 6F-PRIVATE/CRDL-PVT615-2

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
c#™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 | 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.

(ngeivers Signature:...o(...........)

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: L

Name:  beo o bifle Glai”?"'"a’\ Patient Address:

; i 5/10-30, SEVEN WELLS STREET, St
Relationship:  pq s Thomas Mount Kanchipuram Tamil

Date: 25 o4 o2t Time: .- 5 pm Nadu INDIA 600016

Wittness Name: .PWM

Wittness Signature: W/

Printed Date / Time : 22/07/2026 15:56 Printed By : 607335 Page 2 of 2







ool g
|+ i L
Children's @ BirthRight
Hospital | .!".."ﬂ!mw'!@!!.‘!}’%!

X ek e e o T WA e . W o By

BILLING POLICY

» Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

» Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

> As per the G.O.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.

> 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.

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

P 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 D proof is mandatory to submit at the admission.
™ TPA/Insurance Processing Fee applicable for all Insurance Cases,

»  Inour hospital there is "No Discounts Policy". Kindly co-operate.

>

>

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

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

P> 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
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 N C . :
atient Name 5[0 HQM?M &Lu(e-bh baby UHID Number : G(UC - oo q /79
Self/Attendant Name : )' ) Relation : 7{
aft.od
Self/ Attendant Signature : b Name & Signature of Financial Counselor
[ Phone Number : c’(%'-{-o 3099 12 / Tobdos(n m
- ]
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Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VENOSUS = ..o,

Infection : H/O. Fever

(OMalaria OUTI OTORCH OTB O HIV O HBYD

I/l//lll/l/llllllll/l i e
NEONATAL IN-PATIENT MEDICAL RECORD
e ADMISSION INFORMATION
My g .\/ amint
Mother's Name : ........ Age: Father's Name : Age:
Date of Birth : Date of Admission : UHID No.:
NICU Consultant : Referring Consultant :
" “Transferring Unit: O OT (O LlabourRoom OER [ Ward
Transported? [JYes ONo - Ifyes: O Long (> 30 kms) 01 Short (< 30 kms)
BIRTH INFORMATION
; L
........ E ID \{ﬂm‘h Mother's Blood Group : E’ %5 ITIvE
......... Birth Weight (gms) : 9\"4!”% o (R
Time of Birth : O(K)IQDN L6 200 (V) [ —
Place of Birth : ..... LD ! RU"‘L ...... Estimated Gesth Age : %g t 3
Current Obstetric History : (Booked / Unbooked Case) | 'Qo{ 526
Matomal Age 2| Lo 1020wLE o MameduL”Y ........... LMP: | éno(f [ 7/2t.
CONCEPHON © SDONMANGOUS DI WIH R 7 ..ovvvrreressosssrsesessasssssessssssinsesestasssessssissssassosessstssasesesssms eRE 443188 2K8R 0 HRRR RS RRRRE SRR AR BSR4 100
Booked at what GA. : o : AN Steroids : ;
Last Scans Details : QHDED z QL\UG? [ uﬂml(z \Clﬁ!“’"{‘t‘ = PD&L'«-‘*
\\cnw“r '( LY =5: 6. 17 omunizaton and ron / Folc Acd
MATERNAL RISK FACTORS
Age:O<18yrs [O> 35rs Ho GDW pre GDW on diet or insulin
Consanguinity : CJYes O No Controiled or not, recent values, HbA1 values : .........
If yes, degree of consanguinity: 01 02 O3 .
Hio PIH (after 20 weeks) / PE Compliance with Rx : -
How many Drugs / Doses / Since how I0ng : —.cooreees Scans : LGA, TIFFA , Fetal ECho: .........
.......... T Hio Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proleinuria, edema, -
oliguria, any investigations (LFT, platelet count) : ............cccceccvueeece. Any other Chronic Medical Problems, when detected
........ o drugs ? ....... -
IUGR - when detected : ............. T R ( Anemia, SLE, Jamndice, CHD, Heart Disease ) ('_,QL\JWUJ

prhoy

— =
. L e OOV UTI:when @, Any culture : |
PPROM : Duration : ........ccocveeenrenen. 0 Uterine Tendemess [ Foul Smelling Liquor T HVS (if taken) - ReSUNS : ......ocovvvevvcverrrasenes
Medication during Pregnanty : ........c.cooueceeerermmmemsreeeessesssmmsssisssensensessesss DUFBEOM 5 oot ecesesosec s es s ssees e ceseesssensseaes s
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Patient Sticker I

PAST OBSTETRIC HISTORY
Bl P snmmummins W tsoapmans i
S.No.| Age | GAwks | B.W | Gender Significant Details
A & -y
P
L
PERINATAL HISTORY
Vogating ODSIACIAN S wo s deivos i Hospital : ......covvvevnvvecisneennns cereenneens  Inbom - [ Outborn
Duration of Labour CTG: O Normal [J Suspicious [ Pathological
o  KRVD -

First stage (> 18 hours sig) MSL :
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No

LSCS : O Elective [J Emergency Indication : .......ccoovvuvemiecenene.
Specify the reason :
Augmentation of Labour : O Induced [ Assisted Vaginal

Cord ABG :

Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots efc :
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : Weeks :
SIGN 0 , 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFIEXRRTABLTY | NoResponse |  Grimace | St
RESPIRATION |  Absent | mypoventiaion | 600, Coying N .
om [ §le | e
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT e
Compressions
e i
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8




Patient Sticker

History of Present lliness:

j,r\’)- Vit

Ea‘)n cpmec\ 1mmec\1c&et‘d 01]{(1 ‘)‘HH\,
F“’*\(@, g&wthlf["l"i thner—joooL

e 10 \;fm')
L ¢ oy Y -

pRT L 3%eC
- ool (W) UG

~
|V e

Investigation details in previous Hospital :

Feeging History :

Page: 3/8
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Patient Sticker

Past History

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

LW

A y
VITALS : Temperature : 2b-3 ¢ HR: f;%fmnn:.. NIBP: ...... CFT:

\c
Color of the extremities : Prw

Jaundice : N Pallor v S Sp02 : i

Anthropometry : Birth Weight : 201’“1 ..... Leng * oo HO o Present Weight : ...

Ponderal Index : . AGA: / SGA : ..LGA :

Page: 4/8



Patient Sticker

HEAD T0 TOE EXAMINATION
HEAD : Fonianelles :
. Sutures
Shape / Moulding : /\
Edema / Bruising : (V
Size - (H.C.):
Faciles :
(Any Facial
Dysrorphism)
NECK and Range of Motion : ;
CLAVICLES : Avyiitiy
Masses : \‘
EYES: Symmetry : \
Red Reflex :
Discharge :
EARS, NOSE ‘Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : ‘Nasal shape / Patency : /
Palate :
Gums:
Lips :
Tongue : \
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape : 7 \
UMBILICUS : Organomegaly N
-Bowel Sounds : .
Umbiical Stump : <7 it 11v€1 1 |
‘Discharge: [ U a
GENITILIA : Labia / Hymen : \
| : \ ~ @
ams: Pl
HERNIAL ORIFICES
TRUNK and SPINE : /
SKIN LESIONS : {
EXTREMETIES: Fingers/ Toes : 24
Ams/Legs :
Deformities : \
Mobility :
Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : %r O Periodic [0 Shallow [ Gasping

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

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

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

Breath Sounds - .......oecoeeeereassesiarees Added Sounds :

—

HR: ... ng b?m . BP: s Precordial Activity : ...... W

Femoral Pulses : ................... '[" ..... wereenn MUMMUPS ©

Other Peripheral Pulses : "F A S ST Signs of Cardiac Failure :

Abdomen : ﬂ Hernia orifice : ..... \l@
Shape : . N ; SRS Anal Patency :

T — Umbilical Cord :

Palpable masses : s e e First urine passed : Iv/

Abdominal gifth : ....... .. Meconium passed :

Nervous System : Higher intellectual l/u:bons (Sensorium) :

State of wakefulness :

Prechtle Score : ...

Nerves : @ —

Motor System :
PASENVE TOMB L . cumsivisisivisssnsamsmmsssnsss @ ........................................................................................................ .

INCUNE TN 2 csiviiaioticnscswsvasva vassiisismnssiss r s a4 s ens

I oL O UREE———e————e ey 2o e T S S

Grasp: [JPaimar O Plantar O Sucking O Rooting [ Crossed AAUUCION : ..vcvevervrere

Yy ORI ERERRTRT I © | | » (pueu———— TSR IR SR S
ATNR oo eveeessseseseeesmsessssssseisssssseensneess OKUIL NG SPINE T ooviiiiiiiiissisirssesss e ssas s sssnss s stsssssssessses s

Page. 6/8




Patient Sticker

Any (ongenital Anomalies : ....... WO,
" T€WY384Bf&wt/zql\l’?ﬁ}fﬁw/we%‘z;

DIagNOSIS * ..vveeeescnsrrssnannens

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant : ‘—KWT #/

Signature ; .............. SIGNALUIE © «...veoevvcrevsereniasecsiascsscssnssssanesbastes

DAl & TIME & ooreeeeeeeveeeeeeseresees e ses e s eemseassessananans Diale & THNO & i

PLEASE FILL UP THE FOLLOWING DETAILS

|
1. NS OF 1h0 OIBIEING DOBIOT - iciiiiamsimmeimmsesmnsionssnssimesisnmsss i v it s o0s ol e RS owva s s aa s S maev o
’ 2. N OF 16 tHIOTING HOSPIEL T ... csicaiinsiimsinsismuvivasssnisiss sais cssmeomssesms a8 0453 i R ARSI s
T S TR —
CONACE NUMIDEIS © ...
3. Contact Details of the referring DOCIOT © .......c...oouicuereeeiecieecei e
MIOEIIE NO. © coiciiiiiviiisionmnimsminsmssesmmepsessossasassasssnssmsassassamssnsmmsssessense ETTHIE BDV E sonunsursenssoneersasssnbsssisissssaiosnstissasingasnssiiads
4.. 10e .0 18 DOCLOT in RUNDOW TOMN & ciiiiiciiicaiinnnnsaeniisissisaisstissmessaissisisinasssssssissssson 44 ins sesasdisvasssssmmavssss s v Sauss
' cveereeeneenns ON WHOSE Name the patient is being referred.
Page: 7/8 (P10,




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

1T RTINS DI SR S S U N Sy O N

P BIE SSOS , ruvsisi st e T S T s oA bmdbms i s ocseme

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

----------

Vital: OHR: .........c..... 'ORR:ooevereeeee. OBP . OSPO2: e Weight @ ..o

Any Oxygen reQUIrement © ...........ccveereeeeeoeeeeoreeeeeereeen

T e S - S - S

Medications : .....cocvveeieveeeeeieeeeeeeerenns

Plan during ward follow up :

’ ; gﬁoC\ X o Wq.
< Bttty VCLLLw\ehw\.\_ 2 ’)41\4—

s NB& A o) ,L) L @ H& =

Feeding Plan it the time Of SRIfHING © ..o s e eeesaens e s s enenenens

Screenings done during NICU Stay :

Page: 8/8



GUC-00094179 IP18-00036583
Baby B/O YAMINI SURESHBABU
22-07-2026 OYOMOD13H (F)

Dr. GIRIDHAR §

I T T

W

=
Rainbow"® ; o
Children’s ‘Blribwliig‘l'g _
1 BY RAI PITA
E-Inounsupmlnt-aw;!m Your Right 1o & Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

I;a'lt‘lame Progress Notes Doctor's Order
R\ TPy
WA SIR Dy¥ Déspre

—

A Teem [3343 | (]

29110 [ ACA | i)

E)O\Lr& Qv Sunpel
hajm IA ta el DR
M) o PoMal uring |4 St0y Bt - 2.5y
YT ' T il 217704
1419
Orf . pabgin Setiva algr Sl
i N Ly 1)
Qv
] whind | ased
P (gt pchrium |
AL AFAT)
f"‘\ z
/d
« VI wad hne cal
5 DAE

—)  BiYPA val «inkg v

=y MRS gAe  Spp ot U
3 Cta (ke

(-T I_/N\-\

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




Patient Sticker
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Hospital BY RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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‘Your Right to a Sale Delivery

imimy o
STAT / ONCE ONLY DRUGS
Weight: ... ql‘@

NAMIBE vcicimcssnmrinsins ~siiasi i i
Sheet No: @

SIGNATURE

DOSAGE & OTHER
paE | TN YDA NSTRUCTIONS | FOUTE ["Doctor | Nurse-1] Nurse-2

ol (1) w590 |SP

91['-1{% 2.1 INJ VT
Ml 110 T Hepp (). | R g %%_

Y

AN DT R 0.05m) | "Tip (AR

~ = ,Uw@* b
A |10 Opvdd | 2 |oovek o
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GUC-0003417¢ " Z
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: . , . ildren’s
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Mﬂﬂ Iy l

Early Warning Scoring Chart
'ARNING SCORE: CHILDREN’ S UNIT

.-.--...Time.l [T 111 ] HER !MMDMH | I
| Doctor/Nurse/Family Concern? | | | | | | f = i 2 il st (=] B
104
103
102
101
Temperature L ¥e
{QF) 99 L
b AV G(gy,
o8 ! Vir NP
@ ——C \et
97 T PRUA.
/;_..-H" i U
. 96 L
]
| E B R e
Heart Rate hied 1. : “’| S i § 152 i
160 e m
and Bg 7 9 4 C} /{-_,)
Blood Pressure 133 vz
*
(mmHg) ‘10
100 = \
Note: 90 74
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* 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 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 describea child’s clinical condition to a colleague.

i IDENTITY: | am (name), @ 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.q. 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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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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

Following a Early Warning Score assessment, senior help may berequired

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

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)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX 'mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml,

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Less than 3 years old A yay

3toless than 7 years old J I L 1

71toless than 13 years old

13 years old and above

Male

Female

Neurological Diagnosis

Alterations In Oxygenation (Respiratory Diagnosis,

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

Psych/Behavioral Disorders

Other Diagnosis

Notaware of Limitations

Cognitive Forget Limitations

Impairments  Griented to own ability

Histary of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed
Qutpatient Area

Response to Within 24 hours

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

Barbiturates

Medication Phenothiazines

Usage Antidepressants
Laxatives/Diuretics
Narcotics

One of the Meds listed above
Other Medications/None

Age

Gender
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TIPS !? -
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Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty S 12 or above

Bedinlow position —1

(Call device withinreach (”7
—]
-
[ sl

Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention(s) Specify
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Nurse's Name:
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: jZ/OL/ﬂmD*) Mother's Name: M-qua/nﬂ"”
Date of Birth: 93'511% Time of Birth; ... 3]319’“ Gender: T Male D"FE?ale
Birth Weight: 3“?“—{?3 Kgs HC: o em  Lenght .. Zt2........loom
Meconium in Liquor: [Yes D-N7 Cried at Birth: 517 ONo

Teﬁa! Pre-term / Post-term: f)’-he

Resuscitated: [JYes Dﬂﬁ? Blood Group: Mother: ........<uuee rereees BODY: coiceicsssonssonsasssaissvs
Feeding: CLBm}st Feeding O Formula O Both First Feed Tim=" ‘gff"\

27TY3IM16
Or. MATHANGI RAJAGOPALRY

i

Mode of Delivery: O Normal CJ LSCS - Emergency/ Elective O Instrumental —-7-“...

Indication: . rﬂﬂfﬂf L A o 5 (1l 7 S AR
Physical Assessment of New Born:

Temp: R 40BN M RR: Goblo Mo B 8905 o DO ¥

Pain Score: 0{(’0 ( Follow N Pass) ,

Fall Risk Assessment:  £7Ves) [INo Score: ?/ .......... . (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : m’%? OJNo (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: D.Soop)nu OCrying [ Cam 1 Drowsy

Findings:

General Appearance: Posture: O WGIFFI? O Asymmetry
Skin: i [ Meconium Stain [ Others, Specify: ............
Nursing Man ent: ( Please strike through If not applicable e.g. Yes /e )
Vitamin K 1 mg .M Administered: No

Routine Care Provided: Yas?o

Caplllary Blnod Glucose Monitoking Done: Yes / «7

Neonatal Screening Done: Yi 0

1. Nutritional Screening: Feeding Probl Yes / N

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / Nv)

3. Socio History:  Siblings  Yes™?
All information obtained from D@r O Father [ Other Family Member

Newborn Screening Discussed: Yes / N7

NurseName:..%l...'.\l’:‘:.).ljﬁ..C.S.'f.'.st‘fgﬂ Signamra:...?gﬁt—.m .................. Date &Time: ....... Q@\Qf\s’b
-}4 s O\'Bﬁ‘a@’
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'PATIENT TRANSFER FORM
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\

e

Rainbow”® . R
Chitdren's | & BirthRight
Hospital _ | () usenvisines

Baby B/O YAMINI SURESHBABU

f’ﬂ,;ﬁ“ . 0YOMOD13H (F) Date & Time of Admission Date & Time of Transfer Ort;ir
‘. 5 \ | _
QT wlabia s | gohbt ot 9%
Treating Consultant Name Transfer Ordered by Reason for Transfer
?Q . D\}-\ch[‘aﬂ y TDC‘B‘%\“ (—u..ﬁ“u vq[«m-(»mer]l
From Unit To Unit Information to Attendant
e T o P YesTF—  No[J

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

. over to attendant
q e @ - s  Nof]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

1- Baby

Corp s

Rl

Darpay =t (1D

od Co f-.

bl I

Pmlif ‘ept  Femele

5.

Shifﬁng Summary / Notes Written by Doctor :

Yes[] No[]

Name & Signature of Person who is Transf‘a:hp |
(g 'fég \qeﬁ

Name of Person Ordered Transfer

B2 PO'«?}f'ff«.Q

Patient & Clinical Records Received by :

wA

Date & Time of Patient Received : 92{ 6‘*{ 24 @ q. Bgfﬂ) .

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

[T} Unavailable Bed

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

(] Nurse not Available

[C] Available Bed not ready







