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Name: ...

_Blo:.Balamecnuksha....
UHID No: @L}C*‘?&QO@ IP No: 3(:5]’,) -

Consultantzﬁ)? Pﬁ@ﬁ”]ﬁpﬁ)‘j/bept )cDR

Date of Admission: 1,3?'#75& L TR— Date of Discharge: .. - TIME!
ROOM /B NO: s T o Y o LY S —
WARD TRANSFERS
Date Time From To Signature of Nurse
plabb | o-09P? | o Tharleor | Wb
/V/
-
CROSS CONSULTATION VISIT
Doctor Name “ Date Order No. Signature
1
2
3. J Y,
' / L
5. / /
: e
3
0 & /
0.
10. /
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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

. . ' Disconnecti
Daie Name of Equipment Coq[:::;mg sa_:nmec e Order No. Signature




PROCEDURE
Date Procedure Quantity Order No. Signature - -
PR OpL Ql) 142990 (_@V/
J——
N—"
1
ANY OTHER INFORMATION: / )

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

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

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

Staff Nurse Shift/ Ward Billing Assistant

Billing Supervisor
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DISCHARGE TRACKING SHEET

UHID- _ FLOOR:- JNAME OF CONSULTANT-

GUC-00094008 P

18-00036515
Baby B/O BALAMEENKSHI SUNDAR
18-07-2026 0Yomip (F)
Or. PADMAPRIYA EKAMBA

T

TIMVIE NAME &: REMIARRS <To be

SIGNATURE filled by
Admin®

ACTIVITY

Discharge W
Announcemént . 7—29\:; s

INTIME ouT
TIVIE

Arrangement of File 90 410k %\L ¥
by Nursing - n)’ 1 s
Preparation of '

Discharge Summary

Finalization of
discharge summary
Transfer of file from
Ward to Billing Dept
Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance
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Patient E’:E}:c::??uuﬁn:é?:{:éﬁ%: gg: ?dt::-‘ib:; / . BirthRight
R
RBS CHART
A1 hos (y
| bat V Time RBS (my/dl) | WFe — Signature
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GUC-00094006 IP18-00038515

Baby B/O BALAMEENKSHI SUNDAR —
18-07-2026 O0YOMOD12H (F)

Or. PADMAPRIYA EKAMBARAM

AT

=

=
Rainbow* . _
Children’s | @ BirthRight
Hos pital .avmmaowunsmms
Tt eaes 5 1% to trest the e, rwmgmuarau-uwy

BED SIDE CHECK LIST FOR NURSES

B Date: \d/ a ,
Doctor's Orders yo‘) Yex
Carried out or not Vo) \VE :

5 i\

Bed Side
Structured Handover done JoA Lia.s ]
IV Site pe | 9y,
Central Lines VR Np
Arterial Lines N No
Feeding Catheter N Y
Urinary Catheter NO | nop
Skin Care NAS) Ye .
Eye Care \ﬁo) '(—It,u
Mouth Care yg,) g
Sterillum Bottle, Stethoscope YO\ | oane
Suction Bottle (Should be clean & empty) | ) i T
Intubation Tray N GJ
AJE

Emergency Tray '
g_oaded Syringes with Midazolam

Vecuronium and Flush) NGy
Ampoules of Adrenaline
Ventilator Tubing, (Any Water Biqod) Ne [ron
Humidification NO g
Check all Infusion
(Labelling, Correct Preparation) N o
Chest Physio & Neb NE | wam
Handed Over By Name : }5.2/ \A—
Slgnature : )39/ ‘a’ﬁm
Date & Time: 13'\); o g
Hand Over Taken By Name : : ..9

o Ao\ >

Signature : LAY
Date & Time: £ v

Dac. No. : RCH/ FRM / GENERAL / 088







Rain h(;w
Chiidren's
Hospital

[Door No.157 to

Birt

Rainbow Children's Hospital - Guindy

160, Anna Salaj, Guindy, Guindy ,Chennai Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444
WEB : https:f!rainbowhospi(als.in

ADMISSION SHEET

Registration Details :

Admission No - IP18-00036515 Admit Date

LN T T,

1 18-Jul-2026 Admit Time : 11:46 AM UHID : GUC-00094006

Patient Details :

Patient Name
Guardian I Mr G PRASANTH
Gender . Female
Occupation

Address (H) : NO 108 a1 1 weat raj

631502
~

: Baby B/O BALAMEENKSH) SUNDAR

a street kancipuram
Kanchpuram R 8 Tiruvallur Tamil Nadu INDIA

Age 0D

DOB 1 18-07-2026 09:35 AM
Religion

Martial Status

Phone No © 9787841322/ 9095982436
E-mail ! no@gmail.com

Adfnission 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 I MrG. PRASANTH Relationship : Father
Contact Address - NO 108 al 1 weatraja street kancipuram Phone No 1 9787841322

Kanchpuram R S Tiruvallur Tamil Nadu INDIA

631502

éﬂignature

ntor Details :

Doctor Name - Dr. PADMAPRIYA EKAMBARAM

Referral Doctor Dr. Priyadharshini S M

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode - Cash

Deposit Amount 1 0.00

Payor Name . SELFPAY

nnted Date / lima  18/07/2026 1147

Printed By . 607335 FPage 1 of 2
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Rainbow Children's Hospital - Guindy

Rainbo w Door No.157 to 160, Anna Salai. Guindy, Guindy ,Chennai  Tamil Nadu, INDIA ,600015. !
Children's S¥ TEL NO :044-40122444 |
Hospital o y WERB : https://rainbowhospitals.in ;
ainbaw |
I
|
ENERAL C ENT
Patient Name: Baby B/O BALAMEENKSHI SUNDAR Age : OYOMOD2H
IP No: IP18-00036515 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT/SUITE/CRDL-SUITE713-1
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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
i™yance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
cene Of the patient,

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

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

Note:

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

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

(RS ivers Signature:.,)r .............. )

3 IP Guide baok 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: Gy . FJ{%G nth Patient Address:
Relationshio: , NO 108 a1 1 weat raja street
Setonsnip: Fathes kancipuram Kanchpuram R S

L i Tiruvallur Tamil Nadu INDIA 631502
Date: ’%[o‘lfznﬂ, Time: It %1 By

Wittness Name! /P =

Wittness Signature

rinted Date / Time, 18/07/2026 11:47 Printed By . 607335 Page 2 of 2
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BILLING POLICY

Billing Cycle: - Bed charges will be caleulated based on 12PM to 12PM checkout. Settlement post [2PM. 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 Diel, Investigations, [P 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.

[T the Surgery/ Procedures performed in emergency hours (8PM-6AM). Public Holiday and on Sunday will be
charged 309 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 Atested Government 1D proof is mandatory to submit al the admission.

IPA Insurance Processing Fee applicable torall 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 shifled 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,
I""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
reinibursed 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).
[ttakes time for cash discharge isa minimum 3-4hrs, and in the case of insurance, it will take a minimum 6-7hrs.
Difterence. itany between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
ol denial from TPA. has to be paid by the patient.
Fwo 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 1CL's.
Allthe refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.
Patient attendant can colleet 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/atiendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

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

Patient Name - . -. — T N " —— : .'
! B/t‘ E)mlamee}-)&kblm guﬂol_a./\ ‘ UHID Numbes GIUC e B S ‘

' SellAttendant Name - R-..;Iutiun : ‘
i | s

Selt Attendant Signature $ | Name & Signature of Jinancial Counselor ‘

Phone Number
wne Number O{T%'r %U[lf')l)__ ‘ f

RCHGDY FRM/CLINICAL/426







GUC-00094006 IP18-00036515
Baby B/O BALAMEENKSHI SUNDAR

C iy Chider's | @ BirtiRight

T s @ ot 0 bt D e Your Right 10 & Sale Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

% h ADMISSION INFORMATION

s a _QUNJG o

Mother's Name : ... .Ulamegnqu l Age: Father's Name : Age:
Dateiof Bifth : .........ccoormmmminssiinnnciissneserassonns Date of Admission : ... UHID No.:

NICU Consultant : Referring Consultant :

~ “Transferring Unit: CJOT (J LabourRoom OIER [ Ward

Transported ? C1Yes CINo - If yes : OJ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION B \/e .
NameBIoBa‘o\megnale&JunAfxr “Mother's Biood Groug ;.. . £
GIOUP e Birth Weight (m;m@’gﬁ,kz Length (CMS) ¢

D‘b TlmeofBirﬂl'al' th‘.‘l OFC (cms) :

Estimated Gesth Age : '3[’*[’3

BMI: Married Life: ............. mP:Qr“)QgEDD: fﬂg}% '

AN Steroids Drugs / Doses : ...

Booked at what GA. ;

LnslScansDelails:.:m‘..:t.hb........'—b SUOG . Zhw - eb ,. MCQPLn\TC; f®

REL-8-1Che | EEL0 - 229 UG uramization and ron/ Fol Acd
Poppie —@ . 7/ e yurianar pisk racTors

Age:O<18yrs O > 35rs H/o GDW pre GDW on diet or insulin

Consanguinity : O Yes [ No Controiled or not, recent values, HbA1 values : ............................
If yes, degree of consanguinity: 01 02 013 .

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

How many Drugs / Doses / Since how long : s Scans : LGA, TIFFA , Fetal Echo: L
....................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, T

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

................ . drugs ? .......... e

IUGR - when detected: ................. szl ( Anemia, SLE, Jampdice, CHD, Hear! Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever S

Redistrbution in MCA ) / Ductus Venosus = oo (OMalaria OUTI OTORCH OTB OHIV O HBV)
AFL: .. L“\Ch\ UTEWHEN : cooerrcsssrssssies ARY CUBIR oo siiinnnsnnncin

PPROM : Duration : ........%.............. O Uterine Tendemess (0 Foul Smelling Liquor 1 HVS (if taken) - ReSUMS : .......oeoovvvvvv

~—
~

Medication during PIEGNANCY - ..............c.ooeiiioooooorromessoeessneenssesesee e DUTALON -

Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (RTO)
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Patient Sticker l

PAST OBSTETRIC HISTORY

G: O" PN A L .) ...................
SI.No.| Age | GAwks | B.W | Gender Significant Details
P!L‘l FT: FO"“«L!?& 'Pftb; 2&?-3 57’! ﬁ(‘gﬂ‘ ,Q\f_,‘_!y,g_
oP | Sponffooveo oo

L L]
PERINATAL HISTORY
Treating Obstetrician : . D ¢ P“WAA"'-'L%[UW SO s casrsinciissisiioii . O Inbom 0 Outborn
Duration of Labour CTG: O Normal O Suspicious [ Pathological

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS : O] Elective [ Emergency Indicalion @ ......c.o.vomeuisnenss

CordABG : ......cccovcevnnes

Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmen&;ﬁm of Labour : O Induced [ Assisted Vaginal mallormations, CIOtS 1T | ....ivuieeiicmmsisssnsssssiammsssssssssssssinsrsmssasasens
NEONATAL RESCUSTITION DETAILS
APGAR SCORE GeSational AGE : .......commmmrreesee WeekS © ovcrrerron
SIGN 0 . 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFEXRATALTY | NoResponse |  Giimace | Cumarawal
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypoventigion | G00d.Ciing
TOTAL Huw (o~
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP =
ETT
Compressions
Epineohri
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Patient Sticker

Hmydmm
BO}NJ (-’(;»G(Jl Twa’jﬂ.tebd C‘u-{[«; lpt‘lfﬁ’__
we *7!'5“‘0[”""
SV 474
13 ¢ 3sec L
A-L%U‘l"‘&f {"""“0 B t)oopl
Pk O -
AGRE — ¢lio @lmn
A (1o QAZ
Investigation details in previous Hospital :
Feeding History :
=

Page: 3/8 (P1.0)




Patient Sticker

Past History :
o
Family History :
Socio Economic History :
GENERAL EXAMINATION ON ADMISSION
General Disposition :
2%s"e o \Sb b <3
VITALS : Temperature : HR: A RR e NIBP : oo CFT s e, T
Color of the extremities : 'P‘ “L ...................
| = an §.
Jaundice : = Pallor: ........... Sp02:........
EE ™ '% ;
Anthropometry : Birth Weight : ..~2\......L. 4 lC.Ca Length © .oooovcvvccricecesncnns HO T Present Weight - .........ccooccoovverees
Ponderal Index AR S vasmauaans SGA : / LGA :

Page: 4/8
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Patient Sticker

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
: Sutures
Shape / Moulding : @
Edema / Bruising
Size-(H.C):
Facies :
(Any Facial
Dysrrorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry :
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 :
UMBILICUS : Organormgafy ;
-Bowel Sounds :
. v en
Umbilical Stump & - five
“Discharge: N O
GENITILIA : Labia! Hymen 3 = U
Anus e ‘P c{hf\ﬂ"
HERNIAL ORIFICES \
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : -Fingers / Toes :

Amns /Legs : @'
Defomitioe -

Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Breathing Pattern : lar [ Periodic [ Shallow [J Gasping

)

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

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

Mention if baby is on : 0 Hoodbox [0 CPAP [ Ventilator

Femoral Pulses : B e — Murmurs : e

¥

Other Peripheral Pulses : ................ eteree et be e e Signs of Cardiac Failure : .......

Hernia orifice :

Abdomen :
Shape : ... @ ..................... : weeee Anal Patency :

Palpation : weeereee Umbilical Cord :

Palpable MABSSES : ...........o.cicumiiisiumsasomsssnssosssasismssmsssnisnisssussisarsesss First urine passed :

Nervous System : Higher '?elﬁnl functions (Sensorium) : ..............
State of wakefuiness : e

PrECRIE SCOME © ..eovevveneeereersrmsssssssnsncsassssssssssessasasassassmssessrssssssssesssassssasassansesassstssssasasess

Nerves : ==

Motor System :

Passive Tone : @

B I D T OIS e st sensmsmsnssenss s asmsmmeneserse ranmsrer srs nsesenesotssmrans sesesmsmmns seomamyns s s b S S o e A S S W W VR

INEONBIAE REHBXES & ..v.vv.cvvie ey errie et cabsesesas st oo 2028812882081 E8 828880880 8L e

Grasp: O Palmar O Plantar [ Sucking [ Rooting [ Crossed 8daUCION : ....cvveeeeveeenvenaesecesissssssmsssesies

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

R 0 B s e e S T s S P T TN A e A S R S A R AR OV

ATNRL ssmmmaatonimuraiaimumiesm s OKUFAN0SPING S o s

Fage: 6/8
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Patient Sticker ‘

Any Congenital Anomalies : .. MD ..... prm L L, Tk A :

‘fwm / Sb+b/ o e /ﬂka

Diagnesis : ..

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant : q
: SlgnalureP* G lﬁlmﬂ ?* 2 122.3...

Name : ... :D"Vm’w‘t\m' ................... NBITIE © oo eesesesees s esses e
DAt & TN T v st ccessreresenasssrss s snssesensans Dale &TNG ©cinniin i asiaia s i

PLEASE FILL UP THE FOLLOWING DETAILS

{ Namo:of the TelermiNg DOTION - ... .ocereommssiiiasaiisitscitnsmnrmenmnspansostin et hshbis s Vs aefhmsmapmes e mbarsmdbems i A S S s
2; Naihe of B reloring HOSPIA & .o imsimmisiotiobisivsmesvomomrissassss s3s s 558 A AR v it
NIRIRES: < . i s oo A R A S A S s S TSV AT 5o
COMMMGE MIEIOIS 2. convuissnmassositiiss soosoiontisssiss o s s sssedom s e o S S S S SRR TR
3. Contact Details Of the refErTiNG DOCON : ............v.eeveeeceeeeeeeeeoe oo eoeeetessseses s sse st eseees s esessseess e
MODIIE NO. : ... cciercenssnssessssseseennsecssssnnnsecnsees BRI D S oo esseenssesssssense e
4. Name Of the DOCICr in RAINDOW TEAM : ......covuuvvoveeceeeeesiseeceeeees e ecsssssssssssss s sees oo sssssasssssssss s
................................ o S WNN, whose name the patient is being referred.
. Page: 7/8 P10




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Findl DIaghosis : -..veiidssrasbnngminadinatando il el s s

PIOSBI IBBUES s S s R e e S e s e S S etz

AT Y GO C OIS st a3 0 o s XSV

ST R o SIS S O eSO *“SUP P PN . . St Ao et

MBAICAHIONS .. oon s iiiinsiniGammemiaasiam R T R e s S e e R e S

Plan during ward follow up :

Feeding Plan al the tmMe Of SRIING - ...cvcoieiec it essssaabe s sasssssrassesarassasassnsssasassnsasansa sesseasnesaneans seemssensaieass

Screenings done during NICU Stay :

g (i 18 s L L M S Pt  Er e Sy e e TR U,

COBP: s

OSPO2: ...

Page: 8/8
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GUC-00094006 IP18-00036515

Baby B/O BALAMEENKSHI SUNDAR

1a-n?zm QYOMOD2H (F)
MAPRIYA EKAMBARAM
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Rambow

Chndren s

@® BirthRight

BYRAINGOWHOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER
E’}fm Progress Notes Doctor's Order
e SIy -~ o Buegunne @
o A e pothe P2egs [ Aot foend 5 3604
» A(MMW Mfe&wigwwﬁ«@\of L P L)
Captd / va«ﬂ Treadin | 4\
(AL B ‘
wiwn [ tepleia (T edrs) )
pAsty Sbhp. \
s ) |
flh ez F
/A JWN’T’ M)fl{ir@/!\)ow-f
enG MFND) @WM
A 2 Wf}.:_—p
) \cay ~ Obn pariuds
o) | Wawe/ PBF Oru
Jﬁ /Qa.:,L‘s;n}\,.a al- o
o) (8-]ort /IS stupror
| iyl
LA™
-4
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PROGRESS NOTES AND DOCTOR'S ORDER

z
Rainbow® . e b
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Early Warning Scoring Chart | »==+=neme.

L 11 B ___EARLY WARNING SCORE: CHILDREN'S UNIT o ]
{Date: i‘rﬁnelh S : ¥ LT T TTTT]
Dotordursbamly Concer? [ AT (Y i T e S Elr et
104
103
102
101 .
Temperature X = N
('F) a9 ) e X
% [— () ’ >
a7
~ ;i
95
94
- 190 f—
Heart Rate 180 b1
(bpm) 170 oot
160 ‘- i e 2\
and :gg Ly ’ ) ) @
Blood Pressure :gg o
(mmHg) 110
100
Note: 80
BP does not score 80
in early gg i
warning scoring g,
Heart Rate (Number) N Y ) ™ §
J 70} : '
60 i . <
5
Resp. Rate (bpm) 50—y f/v
(Over 1 Minute) * 33 >
20 = b ’ : ; .. =1
10 F— ‘ N O A I S e o e e e 2 e 1
Resp Rate (Number) i / ¢ fep~ & | Q‘f '
F{BSD f MGdeEVBrB g :\: i btk T Fin # el T
Distress | None / Mild — — — Va /7 < :
Receiving O, (Ymin) | SR N g e T e e e {5 i (U0 SN 5253 S A o
0, Saturations (%) . | " : m{ o< Jﬁ
Conscious ‘ Normal ' ' l
Level Altered A EEEEY e WErEmE s "
GCS * Yolis i l |
TOTAL SCORE o
Number of shaded boxes| | /2 O 9} 0 o
Pain Score O 4 © 0 i 0
Observer's Initials . Y v g A §
ACTIONS Score 1 . Continue normal observation by staff nurse
Tio 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/Fioor 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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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 €.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

« |fatanytimeadditional helpis 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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.0. 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)

— E—
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_ EARLY WARNING SCORE: CHILDREN'S UNIT

Y [T Nopil [ [ [A [T T[]
BEEESa e EErrr T
164 ;
103
102
101
Temperature 100
(QF) 99 { "
%’ﬁ o' oY ao._"
98 5 3 # (4 N
i Jr.\ { J}
97 . L
a5
94
Heart Rate T‘gg
(bpm) 170
160
and 150
140 ~ (1"\ ==
Blood Pressure 130 ’ S Wi, _{ b
(mmHg) * 1‘2 A
0
Note: 90 f— — T
BP does not score 80 —— o R
in early ;g L e i
Heart Rate (Number)  {SpT @ TR "’”T‘ '
| Resp. Rate (bpm) 50 s e ) o)
(Over 1 Minute) * 40> > S =
0 - :"' i ...\: e - 3 o
10 gty G e
Resp Rate (Number) o 5 "Ll W - WX
Resp Mod/ Severe :
Distress | None /Mild I~ 7 2\ ) ]
Receiving 0, (Vmin)  losop) e 1 1 !
0, Saturations (%) [, on %P ) | AR )
Conscious | Normal v ; -
Level Altered il F
GCS * i
TOTAL SCORE 0
Number of shaded boxes | 18, © o} Q o
Pain Score lo e | 0., / b
Observer's [nitials 14 T | d /
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly ta 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 fefiow or PICU/NICU consultant & 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.

«  6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Scare 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.

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

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

Date Time Early Warning Scaore Date Time Name

« Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
«  FollowingaEarly Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (8.9. 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 .. (€.9. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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21320 Intake Output VSte
Date | Time g‘,’ag,lt’!'i% Route NG | Diarhoea | Vomit | Drainage | Urine ”E‘?:‘E:- El',‘,':o ;
‘| Mouth LV N.G
08:00 am \
0300am | 7 &S\ ¢ K
< O LS A D
10:00 am Al O
11:00am | PRE-— tinc
12:00 pm 10
o0 [Py | . (,LRQI e
Total Intake : PR Q-Hnieh Total Output : (91410 Mg ondum M
200m ] Ion] ] T |
03:00 pm J NG| ]
04:00pm | PRF-- v LD
05:00 pm w4 30 ¥ T &}Q
, L 06:00pm | DR =il Al
0700pm | PR - l &l
| Total Intake ; 2803 DBF 4 Fh Lopa) Total Output: 25 n Q
.08:00 pm | N\, [V
09:00 pm hjk" ) ':}v by
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11:00 pmy Y VI 2 &y
f200am [ il K ™S
01:00am | OV Y
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’ "ﬂiﬂﬂam S Pl N 4
| | 04:00am | | Lo | k
[ b""" . S VT
| [060am[ [ ] I | | Aqa | ] ¥
|07 0am | QO [ ] | ( R | ’JZ
P s ek LILE T it o A d : -
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Intake Output v She
Date | Time gﬁﬂ,ﬁ Route NG | Diarrhoea | Vomit |Drainage [ Urine TE;"?:.% m&
| Mouth | 1v [ Ng
08:00 am DOF i = {2—‘2‘
M 09:00am [ >
1000 am Qo) | T/ | &0
[ {1:00am | * o &0
1200 pm | WY | £p
0:00pm | B8
TotalIntake : 3L 10y ppr- Total Output: L o)
02:00 pm 4[ p il I al
03:00 pm . | PR
04:00 pm N o |
05:00 pm N N~ .
06:00 pm m ‘1
07:00 pm [ DB 7 ~ oy
Total Intake : DBF 111 5 ~43me Total Output:U « ) M|
+08:00 pm _ N
- 09:00 pm [ YIS+ N
1000pm |~ Bowrt |\¥ 8
11:00pm | > w
1200am | 7 %
01:00am | O v §
| Total Intake : her DRRF Total Qutput : 2 0N .
| 0200am P §
'Eﬂ{}am DRE \.\a %
| 04:00 am J s *‘
0500am | ORF ] Lo | &
| 06:00 am | } , r[ 7\ Lo |\ ! Q/_’
|0700am | DBE | ] ENE | ] = L% &
Total Intake : 8_. o DRE-tTestir Total Output: 7. |
Total 24 hrs. Infake 1) wer DBF ! Total 24 hrs. Output ¢g— < 7 ¥
. o
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THE HUMPTY DUMPTY SCALE ) ¢ 0 g1 o
PARAMETER CRITERIA SCORE b8 T T T

Less than 3 years old ) 4 [y ae | o8
31toless than 7 years old J ' M
7toless than 13 years old

13 years old and above

Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Diziness, etc.
Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments I Griented to own abilty

History of Falls or Infant-Toddler Placed in Bed

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

Factors PatientPlaced in Bed
Outpatient Area
Response to Within 24 hours
Surgery / Sedation| Within 48 hours
Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics
Barbiturates
Medication | Phenothiazines
Usage Antidepressants

| Laxatives / Diuretics

Narcotics

‘ One of the Meds listed above

Other Medications /None

Age

Gender

—
=
|
-~
——

-nmmmmmwmm-mm-nmm.h—umm—nmmh—nm-&mm.h
W7
N
V
)

4

! Pl A
Total 5 '/!, \Y

14
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, I!Huh Risk Humpty Dumpty Scnrs’ =12 or above
Bedin low position | 2 S
Call device within reach v
Wheels Locked v o
Room free of clutter Z 1 a4
Adequate lighting — —
Wheel chair support =
Other Intervention(s) Specify

@\._

=

LNRKR

Nurse's Name:

o
Signature: .ﬁ@i’(m 31%
top

‘gt |
@%'@’%3\‘5 N
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%
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A
23
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Time:

=
i
2

Docu. No. : RCH /FRM / CLINICAL / 005







GUC-00004008

Baby B/O BALAMEENKSHI SUNDAR

18-07-2028

IP18-00036515

p

Or, PADMAPRIYA EKAMBARA

M

0YOMOD23H (F) l

“
Rainbow®
Children’s
Hospital

Tt takes @ lof to treat the iitde.

THE HUMPTY DUMPTY SCALE |, )

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

DLJ;IE DATE | DATE | DATE
PARAMETER CRITERIA SCORE[\Y 136 o
Less than 3 years old 4 T [
Age 3tolessthan 7 years old 3 'ﬂ
' 710lessthan 13 years old 2
13 years old and above 1
Male 2
b 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 Y {
Not aware of Limitations 3 Y 1%
Cognitive Forget Limitations 2
Impairments  riented to own abilty 1
History of Falls or Infant-Toddler Placed in Bed 4
Patignt uses assistive devices or infant toddler in crib or 3 @ 9
Environmental | Furniture/Lighting (Tripled Room)
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 1 \ 1,
Total \\R [
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position 57 =7
Call device within reach ) il
Wheels Locked =7 N s
Room free of clutter = -
Adequate lighting ) -
Wheel chair support Wb e
Other Intervention(s) Specify NG o
Nurse's Name: q 5\@""’ \E
Signature: (S}/ %w
Date: \ot\'%\" 9&:'9 ]
Time: QEG“ epm
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P GUC-00p
U Baby eo.ua _xzs:wu Ref. No.: FHW/BR® INSG/04

OYomop
Dr, .ﬂlﬂt—)‘a 2H {F)
% YA EKAMBARAN 8
= o mn %
Rainbow p—— —y gb Q:EESE —
Children's ﬂwi__z_m_z DEN .c. SCALE ;S—E% ...... Gender: OM OF IPNo.:
BT RADYRCNT WOLPTTAL &
Hospital _ | () mumsemsoomu (for Paediatric use) | &£ 9 M
Date: AP0 | &)7]\8)4 | Bla-
1. Completsly knmoble: 2. Vory limitec: 3, SHightly Emited: 4, o Breitations:
Mobilty ' Does not maks even slight changes |  Makes occasional sight changesin | Makes frequent through slight Makes major and trequent changes in
In body or extremity position body or exiremity position but unable |  changes in body or extremity position |  position withowt assistancs. m‘d NW : m\
without assistance. to complately turn self independently, | Independently.
2 Chairfast: - 3. Walks occasionally: 4. AR patients too young to ambulate; ¢ ) ~
“Activity The degres 1. Bedfast : Abiiity lo walk severely limited or Walkes oceasionally during day, but for OR vralits frequentty:
of physieal activity" Confined to bod %Eigg; very short distances, with or without Walks outside the room at least twice 2 ~ A
must be assisted into chair or assistanca. Spends majorily of sach day and Inside room at least once every ]
whealchair shift in bed or chair. 2 hours during walking haurs.
2 Very limitec: 3. SHightly Bmitod:
Unveapensiv (do¢s aot maan, finch | 4590nds 1 onlypainful simul, cannot | - Responds fo verbal commands, bt | & Mo kmpekment:
or grasp) to painful stimull due to communicate discomfort except by cannot always communicale discomfori |  Responds to verbal commands. P_
Sensory Perception diminished level of consclousness or |  Moaning or EEE..:...&” om;ﬂn or need to be turned; aw._h.wa.oqs Has no sensory deficit that would limit ﬁ ﬁu
s sansory Impairment that Himits sensory impairment that limits 2 to feel or communicate pain
oo wﬁ_ﬁﬂuwﬁ,ﬁnﬂ ablty o e pan or discomfovt aver | 1o et pale o dhcontotmoower. | oo " £
half of body. 1wo exiremities.
. 1. Constanily moist:
Moisturs Degree Skin'ts kept moist almost constantly | 2 Very moist 3. Occasionally molst: & Rarely molst:
it | et | S0 g | S . | Sl emane ¥ {
1o moisture Bﬁ“..._-”aa&&ﬂmﬂ _.H_._Q time oty linen changs every 12 hours. prssc it x ﬂ.\ m\\
FRICTION-SHEAR 2 Problem: 2. Potential problem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum 4.No apparent problens:
Skin moves against 1. Signifieant problens. assistance in moving. Complete ifing |  assistance. Guring a move, skin Able to completely lift patient during
support surfaces Spasticity, contracture, itching, or without sfiding against sheets is probably sides to some extent against | POSition change, moves in bed and in
Shear Occurswhen | agitation leads to akmost constant | impossidle. Frequenty sides downin | sheets, cha, restraiots, of other chalr independently and has sufficient
skin and adjacent bony |  thrashing and friction. bed or chalr, requiring frequent devices. Maintains relative good position] MUScle strength to lfe up completely Ja eJ m&
surface siide across repositioning with maximum assistince.| In chair or bed most of the timg but | %G move. Maintains good position
one another occasionally shides down. in bed or chair at il times.”
1. Very Poor: 2. Inadequate:
NPO/or maintained on clear liquids, 2 3. Adequate:
of Vs for more than 5 days OR N e e eaogS/TPY, | i o t5be fatings o1 TP, 9 g O
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mo/dl provide adequate calorles and minerals Snﬂ.ﬂ mﬂgiﬁﬂ
Nutrional Usual | & SHMPINI el e 38more | 0 rarely eats a complets meal and B R e B T, ey -cure ol _
food intake pattern s generally eats only about half of any a4cksl ol 4 sarviags of protein meal. Usvally eats 3 total of 4 of more
. Proteln intake includes anly 2 food offered. Protein intaks includes | (MeaL daley products) each day. i o i
servings or meat or dairy products only 3 servings of meat or dalry Occasionally will refuse 2 meal, servings of mean and dalry \ \
per day. Takes flvids . ; bt with take Occasionally eats between meals.
by vyl products pe day. Occasonaty wh Melesaaly a2 ohmet ¥ | ot reosbeseppimention. | |
supplement. .
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturationmay | Normotensive oxygen saturation may 4. Excellent
Oxygenat <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normotensive, axygen saturation Q
does not physiologically tolerate < 10 m/dk; capillary refill may be < 10 mo/di; capillary refill may be > 95%; normal hb; capiltary refill w\ .,.:
position changes. > 2 seconds; serum pH is < 7.40, 2 seconds; serum pH is normal. <2 saconds. m\
. ; TOTAL SCORE 23 | 22, | ™
HighestRisk:7 | HighRisk:8-16 | MidRisk: 1721 | No Risk:22-28 -~ & 2 - 24
fl_ﬂuﬁ B > ——
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GUC-00094008 P1 Rainbow® 8 I
Baby 810 BALAMEENKSHI SuNDLL il%i Children's | @ BirthRight
18-07-2026 0YOMOD23IH (5 BRADEN Q SCALE Hospital SRR P IALS
Or. PADMAPRIYA EKAMBARAM - @ ) n%;_ﬂ-u-ﬁ. i;}vm- # Sate Dstivery
I R Li N 2 e
1. Cempletely immebile: 2. Very limited: 3. Slightly limited: 4. Mo limitations: -
Mobility Does not make even slight Makes occasional slight changes in Makes frequent through slight mmwmcmh . !
in body or extremity position body or extremity position but unable | changes in body or extremity position | pesition without assistance. ,4, _ "11 1_)
without assistance. to complétely tum self independently. | independently. . i |
2. Chalrfast: - ; - | 3.Waiks occasionally: &H“h_hm
> i Walks occasionally d , but for walks frequently:
“Activity The degree | 1. Bedfast: mm;ﬁﬂugm v;ymnmm?m Walks outside the room at least twicoa | ) '
of physicalactivit’ | Confined to bed and/or must be assisted into chaif or | - assistance. Spends majority of each | - day and inside room at least once every 1
- : whesichair." shift in bed o chair. 2 hours during walking hours.
1. Compietely limited: Z Very Bmited: 3. Slightty 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
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has armdmblwmd:m.m_sm ability to feel or communicate pain or .
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomiort. ,,Z.\
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or -’1
half of body. two extremities.
1. Constantly moist: 2. Very moist: 3. Dccaslonaily molst: 4. Rarely moist:
M“‘:;“mhghwm Skin is kept moist aimost constantly Skin is often, but not always, moist. Skin Is occasionally moist, requiring Skin Is usually dry, routine diaper
khlsw soci by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing -“{
& 2P Dampness is detected every time 8 hours. every 24 hours. J’f
W ntistng patient is moved of tumed.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 1Mm_ 4. Mo apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Abie to completely lift patient during
Skin moves against agitation ieads to aimost constant assistance in moving. Complete lifting assistance. During a move, skin posﬁmm.mhbodlnc_lin
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up oompbtdy
skin and adjacent bony bed or chair, requiring frequent devices. Maintains refative good posi during move. Maintains good position A
surface slide across repositioning with maximum assistance.] i chair or bed maost of the time but in bed or chair at all times.*
one another occasionally slides down.
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 Vs for more than 5 days OR which provides inadequats calories and provide adequate salories and minerals calories for age. For example, eats
albumin < 2.5 mg/di OR never eats rninenlsl'orauwnal:unindmwdl for age OR eats over half of most meals. most of every meal. Never refuses a
Nutritional Usual a.complete meal. Rarely eats more OR rarely eats a compiete 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. Protein 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; Normotensive oxygen saturation may Normotensive oxygen saturation may iy
“""U",;;"n:‘;;ﬁ“ & <40 in a newbomn) or the patient be <95%; hemoglobinmaybe | be <95%: hemoglobin may be Normotensive, oxygen saturation '
does not physiologically tolerate <10 mg/dl; capillary refill may be < 10 mg/di; capillary refill may be > 95%; normal hgb; capillary refil “f
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH Is normal. <2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119
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TOTAL SCORE F! D9
Evaluator's Name Ny -




: - Support Surfaces
-Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
' to altered mobility, consider occtmﬁoq.umaw referral for advice
Regular Turning Schedule . ) |
Enable as much activity as possible High density foam mattress
15-18 At Risk zrotect the het;(lasd N Gel pads for high-risk areas
se pressure redistribution surfaces Aterna it |
Manage moisture, friction and shear 0 pressue i
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk”™ Patients A o
1o MCqeIE sk Position patient at 30 degree lateral incline using foam wed C pach i AR
p cline using ges | —— -
Follow the same protocol as for “Moderate Risk” Patients Higti density foam mattress
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 matiress 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 mattress overlay

- - =
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wwm | Hosuy Children's | @ BirthRight
(R WM PAIN ASSESSMENT FORM e | Y
g 7 _— =
Date Time Fa('; /f:;"e Location Duration Acuity Character "ri:m' P‘E‘Lc‘:;““ Intervention Sign
O Continuous | 7 Acute O Sharp 3 Dull O Increasin 0O Yes
Wb v ofto | ML . _ il X MIC
}8 O Intermittent | 7 Chronic O Aching 3 Buming | O Decreasing | [ No
G
& m l O Continuous | 7 Acute 0O Sharp 7 pull O Increasing E(Yes A /} [ W o
L‘q g F Ol O Intermittent | O Chronic 0 Aching (7 Burning | [J Decreasing | [J No o W
_ : _
\5\\“» B O Conﬁn'uous 0 Acute O ha.rp DDuH. 0 Increasing }A&) o\
N\ AN P D Intermitient | O3 Chronic | 0 Aching (3 Burning | O3 Decreasing |<' 0 N
a¥ & Q"’ O Continuous | 7 Acute 0O Sharp 3 pull O Increasing D’ﬁ pu
\°{\ i) O Intermittent | O Chronic O Aching - 3 Burning | [J Decreasing | 01 No '
O Continuous | [OJ Acute 0O Sharp - O pul O Increasin e :
\Cin;;]q} Sﬁm o{m v j ‘g el /@\.0
O Intermittent | I Chronic O Aching [J Bumning | [ Decreasing ( O No s 40r36A,
T \0 o ] o O Continuous | 07 Acute 0O Sharp [ pull O Increasing | [ Yes N: | /}iﬁ:
M\é J (9’?« O Intermittent | CJ Chronic O Aching [ Burning | O Decreasing | [@3No fgj.,;f_o_
o O Continuous | [J Acute 0O Sharp 7 Dull O Increasing 5 - (@(
\’\\-\ o oY O Intermittent | 03 Chronic O Aching [J Buming | 03 Decreasing | [ No L
o . O Contious | ClAcwe | 0 Stap 3 | O tnereasing | 01 yps— = A
o 2 [ O Ol Itermitent | O Chvonic | 0 Aching (3 Bumning | 1 Decreasing | G5 No v
Continuous | [J Acute O Sharp 3 pull O Increasing | s s
e ok Sr-| o - 0 A |
Q ]9’2 l ° O Intermittent | [J Chronic OO Aching 3 Buming | 0 Decreasing | [ No =09
0 Continuous | [ Acute O Sharp  [J pui O Increasing | [J Yes
O Intermittent | 03 Chronic O3 Aching (7 Bumning | [ Decreasing | .J No
ﬂl-ﬂﬁmﬁwﬁ
I.queignhmrmihosmm
z_mm-mmm.mmm pain, patient with severe pain:

al Atleast every 2 hours for the first 24 hours
€} Prior to pain pain-refieving intervention,
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b)  Then every 4 hours,
a) W‘MSOFGDMII’HDHEHMW,

(PT0)




D

PAIN ASSESSMENT TOOLS

ﬂlﬂtﬂﬂ”tMWﬂMhlﬁm}

) SCORMG
CATEGORY
; [ 1 b4
' Occasional Grimace or Frown, Frequent to constant frown,
“Legs Normal Position or Relaxed | Uneasy, restiess, tanse Kicking, or legs brawn up
Laying quietly normal posifion, Sqmwsmmm
Agtivity moves easdy forth, tense Asched. right, or Jerking
Numerical Pain Scale (Obstetric and Gynscology) -
- : ! 4 ! i i i i _‘{u i No Cry (Awake or asieep) Moans or whimpers occasional Crying steadily, screams of sobs,
] 1 2 4 5 conpe fréquent complaints
” e hugging. Bgewmm '
: : L o ;
cctmmiity_ Contet, relaxed mmm«w
---ucmunln.wnummuda(m1m1
riaam Sedaion [ra— Paia | Agitatien
Criteria
IMIWM}MTM -2 -1 ? 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not] liritabie or crying at High-pitched or siient-
Irritabifity stimuli minkmally with painful| imitable interyals consolable | continuous Cry
stimuti Inconsolable
mmesa HH‘BLMGM Emllm mmw gehavier State | No arousal to any Arouses minimally 10 § Appropriate for Restiess, squirming Arching, kicking constanty awake
stimufi stimull gestational age Awakens frequently | or I
No spontaneous Littla spontaneous Amuses minimally / no
movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Apprepriate Any pain expression | Any pain expression
Expression | No expression with st intesritient continual
Cxiremities | No grasp refiex Weskgraspreflex | Relaxed hands and | lntermiient Continual clenched
Tane Flaceid tone decreased muscle | feet dlenched toss, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body isnottense | Body s tense
vital Signs HR | No variability with | Less than 10% Withinbasefineor | Increase 10-20% | increase greater than 20% from
RR, BF. 820, | stimuli variabifity from normal for from basetine baseline, Sa0, kess than or
Hypoventilation or baseline with stmuli | gestational age Sa0, 76-85% with | equallo 75% with stimulation -
apnea stimukation - guick siow recovery Oul of sync or
recovery fighting ventilator /




Bab IP18-00036515 "
;e-i: :;gsmwfﬁ",":’;’o’;‘:ﬂm Rainbow’ | @ B rthRight
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children's | & BirthRight
. / ””"”mumu””mm’mm BWahpnunum Your Right to a Safe Detivery
Part - I .
Patient's / Learner Language: . rl ZU’YI) ) J 7@%,! Learner Literacy: [ 1LRfad | Wrife_/ ! ”.Spe/ Wilingness to Learn: ~ xes” NG Healthcare Literacy: Yaﬁ/mﬂ
Idegljfied Educaljqn Needs: 10. Fall Risk Education
N‘M Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implaniable Devices
3. Pain Management 7. Infection Control Measures Safety
4. Informed Consent 8. Diggfiostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) ion / Diet 13. Risk/ Safety
Part- Il
Use codes from the Hist in part Il
Date Time ld:gul Information Taught Mechaniomrs Comments mﬂi
i Person Taught m"f Teaching Tools | to m Understanding :
%‘ﬁpb{om/u- e i [t | Moo NO | oot mqmdmf&z% A A
\ | Aboub Rabu Nudri'Hef) [Died 5
Qb | SAm | Yoy Edusates +° ) m) Motte| o oval | nene [Vosbal | Gvised
oL bout DRr Q34 B L')
60)3)3" @ ﬁ,a QA"LW fo emolyay P orel | o wa hat qogpt tég%t
Qbouy OLY @tha
Part - lll: CODES 7
Who was taught: PT: Patient F: Father Molhar S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Le Barriers: B
1.Em.aa:ing Barriers 4. Language Barier 1. Impaired Thought Process/Cogritive 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. Emational Barriers B. Desire / Motivate to Learn 9. Cultural Diﬂermce{zs 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio  D: Demonstration V: Video 0: pofal P: Printed
sm/s lo overcome barrier/s:
None 3,/ Reassurance & Support 5. Respect values & beliefs ) 7. (Cther, Specify ....
2. Obtain translator . Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Wérbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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P48-0003651%

GUC-00034008 | (SHI SUNDAR -

ok Rainbow® —

— Lr\\\\\\\\\\ i i Chiders ‘g "?'..':‘:’2"5:9"....':1‘,,3
- NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick ma [ v ] the boxes as applicable .
Baby’s Name: .. B 8.».. &l{b mﬁ( Mother's Name: .. M%@l%ﬁ/\ .....

Date of Birth: .., *ﬂ[‘f)ﬂ—f) Time of Birt: ... .. SR PHY) Gender: (] Male M

Birth Weight: ... {‘ :200... HC: . '29— . £ Lenght: .......... /fl ......

Meconium in Liquor: [ Yes EllNo/ Cried at Birth: [ m No

Term / Pre-term / rm: IQ&QPA’D‘b)T m

Resuscitated: E1¥es [JNo Blood Group: Mother: ... Btﬂ@.. ....... Baby: . &m&"d

Feeding: [ Breast Feeding O Formula (] Both First Feed Time: ....

El’f, EETMENKL’J.’ SUNDAR
18-07-2026 OYOMDDZH (F)
' Dr, PADMAPRIYA EKAMBARA|
l N J
Mode of Delivery: éﬂorm/ar CILSCS - Emergency/ Elective Oinstrumete. s ayy
Indication; ...

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

Physical Assessment of New Born:

Temp:....%g...."c HR:...(.‘E.Q:%.IMIn HH%&/M BP: o SP0; 7‘]/“'

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

Fall Risk Assessment: (Dygs [ No Score: ... } ?-ﬁ" ............ (Fill the Humpty Dumpty Sheet)
Riskin Pressure Sore:  b3-%6s [ o (Braden Q Score) (Fill the Braden Q Sheet)
Behaviour Status on admission: [ Sleeping  Clemig (7 Caim O Drowsy

Findings:
General Appearance: Posture: [J V{Hmd O Asymmetry

Skin: O pj O Meconium Stain CJ Others, Specify: .. sttt
Nursing Management: ( Pleasa strike through If not le e.g. Yes /Ne- )
Vitamin K 1 mg Wﬁ:

Routine Care Provided: Y N
Caplllary Bl~od Glucose Monitoring Done: Yes / Nu/

Neonatal Screening Done: Yes / Nn/ ;
1. Nutitional Screening: -Feeding Problem Yes / No— N/
2. Functional Screening: Hﬂﬁscuioskalata{ Congenital Abnormality Yes /

3. Socio History: Siblings m/
All information obtained from r OFather  [JOther Family Member
Newbomn Screening Discussed: Yés / No

Nurse Name: [.;C[N fauﬁﬂ& ..... Signature:. @Dﬁw Date &Time: fﬁ’[ﬁi’kﬁﬂf L
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Rainbow”® &

Children’s BirthRight
* PATIENT TRANSFER FORM rospital _ | g zesmmodmms
GUC-p0034006 IP18-0003651!
[ f;:l; :&mu“ﬁ": :1*::' : f :DA% Date & Time qf Admission Date & Time of Transfer Order
Or, PADMAPRIYA EKAMBARAM ’_3 , :f_ ‘6 OLL /52 / 9—6 CLF‘
AR TR 201
B Ireating Consuiant Name Transfer Ordered by Fieason for Transfer

gbzr‘/mﬁf MapsT Yoy Dy prasanng &)ﬁj adeCf)nmLRar

(rrw
From Unit To Unit Infg:ﬁit})m Attendant
J iDQ Yes No []
19 FHeor
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
& clinical [j!;?eﬂts. If any handed

.y D P} [ Q) r to attendant

. ’/P Yes[] No[] _

: . If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. ltem Name Quantity

1. 2abu d?mmm '"‘“_@
Q(fugu w;m& =,

o ——m_—

ol B

5. /

Shifting Summary / Notes Written by Doctor : ~ Yes = N O

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

f,_qw ffcedomocﬁ»ﬁm Dy Prasanng

Patient & Clinical Records Received by :
Sl ot opn

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

Date & Time of Patient Received :

[] Unavailable Bed (] Nurse not Available (] Available Bed not ready
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