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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Date: o?j_* / %{%
G-UL‘-NI:IBM‘?.’; P4 800036582

NameoftheP  S°-"0 o wepaiean RUBELLAD  iiiiimssssmmasssssmsssbissssasnanssenasseness

22-07-2026 pyomzD F}
AR S
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Certified that in respect of the above patient:

O a Therearenodrugsforreturn
b. = Emergency cupboardissues have been replenished
No pending indents are there against above patient

d. Checkedthe bed side cupboard of the bed

O o o 0O

e.  Checked bythe patient’s Mother / Fatherin the room

Patient Authorised Sign Nurse Sign
Date:.......od e dariiiiisia 8 7 (: S A0 Le—

TUMBL vores bemsrbesnsssnessa TINE: ceaunalen it le
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INGITe: .

UHIDNo QHJ:L-?
Date of Admission: @ah[:)—b

Room /Bed No: ......ccorvnnnee

WARD TRANSFERS

Rlo.te

amw\\\m\“\ (i RD FOR BILLING ”

Time: ......

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

T Y N,

| IHIHIH/IHIIIIIH!HII IIIIIHII

. PN 3 BSRS

25t the ittie.

Consultant: .........coeveeeveeereeenne

Date of Discharge: ............cccccrvvveruecnne.

Suggested Billable bed type: ............ccccoovrvemirinneneensenienns

Date

Time

From

Signature of Nurse
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CROSS CONSULTATION VISIT

Doctor Name

Order No.

Signature

Your Right to a Safe Delivery
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INVESTIGATIONS

Date Investigations ) Order No
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E%ﬁCAL EQUIPMENT ( WARD & ICU) '
Date Name of Equipment Connecting Disconnecting
Time Time Order No. Signature
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PROCEDURE

)e

Date

Procedure

Quantity Order No.

-

Signature

£

/

/
s

(

\

N

\

ANY OTHER INFORMATION:

Date: OQH{H—M THIO: crcisssarsumemnss

Staff Nurse

0

@Mw@? |

Shift / Ward

Billing Assistant

Billing Supervisor

s
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dy ,
dy ,Chennaij , Tamil Nadu, INDIA 600015,

e . Rainbow Children's Hospital - Guin
Rai nb'owl . Door No.157 to 160, Anna Salai, Guindy, Guin
Children's v el TEL NO :044-40122444
Hospital = mb: WEB : hitps:/irainbowhospitals. in

ADMISSION SHEET

Registration Details :

T i

Admission No - IP18-00036582 Admit Date - 22-Jul-2026 Admit Time - 01:39 PM  UHID : GUC-00094173
Patient Details :
Patient Name : Baby B/O HEPZIBAH RUBELLA D Age :0D
Guardian : Mr SATHISH BABU DOB 1 22-07-2026 12:22 PM
Gender ! Female Religion
Occupation Martial Statys
Address (H) - D503, RADIANCE THE PRIDE, PAMMAL MAIN Phone No : 9600009396/ 8807492970
ROAD, PALLAVARAM Pammal Chennaj Tamil E-mall ) i
Nadu INDIA 600075 "mai + No@gmail.com

mission Details ¥

Bed Type BASINET Bed No : CRDL-PVT606-1 Ward Name ! 6F-PRIVATE
Room No CRDL-PVT606-1 Admission Type : First Visit
Contact Details - 1
Name * Mr SATHISH BABU Relationship : Father
Contact Address : D503, RADIANCE THE PRIDE, PAMMAL Phone No : 9600009396

MAIN ROAD, PALLAVARAM Pammal Chennaj

Tamil Nadu INDIA 600075

gignature

mctor Details :
Doctor Name : Dr. GIRIDHAR S Specialisation - NEONATOLOGY
Referral Dogctor :Dr. Mathangi Rajagopalan Phone No
Co-Consultant
Payment Details : Deposit Amount - .0
Payment Mode : Cash Payor Name : SELFPAY

rinted Date / Time : 22/07/2026 13:40 Printed By : 607335
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% . Rainbow Children's Hospital - Guindy '

Rain b'OW, . Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai , Tamil Nadu, INDIA 600015,

Children's SR TEL NO :044-40122444

Hospital by b: * WEB : https://rainbowhospitals.in

“ mainbaw
o NT FO T

Patient Name: Baby B/O HEPZIBAH RUBELLA D Age : 0YOMOD1H
IP No: IP18-00036582 Sex: Female
Consultant: Dr. GIRIDHAR § Ward/Bed No: 6F-PRIVATE!CRDL-PVTGOG-1

The undersigned patient and | or 'eésponsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical Personnel to perform medical €xaminations, 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 al| medical records shal| 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 timeg 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 €xaminations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

understand that the Practice of medicine s not an exact science and that no guarantee have been made to me as the results
of my evaluation and I or treatment.

"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 baseqd 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 jt back at the time of final bil
clearance, In case of failing the submission, | wil| pay 200/- Rs,
(Receivers Signature:.....‘(s......‘...)

)

3 IF 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: e

Name: Sathin b Babu Patient Address:

; - D503, RADIANCE THE PRIDE, PAMMAL
Relationship: | et gp MAIN ROAD, PALLAVARAM Pamma
Date: :L:Ll o7 f w2l Time: b Lf"’ﬁn Chennai Tamil Nadu INDIA 600075

Wittness Name: M

Wittness Signature: m

rinted Date / Time - 22/07/2026 13-40 Printed By : 607325 Page 2 of 2
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Patient Name -

Self/Attendant Name

Self/ Attendant Signature :

bow* | @
Rainbow e
. | ] h X
Hospial = | g BirthRight

S e G v i w Sabe Ehativan'y

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, [P or OpP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables wil] 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.0.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 wil] be
charged 30% extra.

Asst. Surgeon and Anesthetist Charges wil] be charged 30% on the Surgeon Charges,

Admission will be done according to the ward category chosen by the patient; charges wil| be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables,

No Duplicate/ Second copy of OP or IP bill wil] be issued.

In case the patient js 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

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will e
charged as per dual occupancy.

Room eligibility s 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

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take 4 minimum 6-7hys,
Difference, ifany between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case

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 Bil|
. S. Fi
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Phone Number -







k’\ ﬂyes.degreeoiconsangtﬂnity:lm 02 O3
H/o PIH (after 20 weeks) / PE —
How many Drugs / Doses / Since how 10NG: oo,

GUC-00084173 IP18-00036582
, ____._.‘ ::-:ﬁ :;ZSHEW B:t :;Li:natf ::-:L : HD (F) Rain j%w° . 2
f Fad FLOUROEARS Children’s BirthRight =
U s Hospital _ | ) saseeatus
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION {NFORMA'ITON
Lh
Mother's Name : M\(S ‘HQPQ \E&H EU 'B[E ather' Name : . Age:
DR OIS s ez Date of Admission : UHIDINGS icicoissccsiasiuonnnn
NICU Consultant : .............cc.oomeemmooo Referring Consultant - .
Transferring Unit: CJOT O Labour Room [OJ ER O Ward
Transported ? [IYesONo - |If yes : O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION
n Name: ... B ID ....... HEPZ\EHHRUBEL(&‘ Mother’s Blood Group : ....... ?ql Jr VQ
7 Gender: M P/éi Group: . Birth Weight (grms) - D? ...... . X :‘olfjmgm (M)
Date of Girth - .. &&I'T 6. Tnectaim: '21”7” OFC (cms) : :
Place of Birth - Rew DR, Estimated Gesth Age: ... <2 |+ S
Current Obstetic History : (Booked / Unbooked Case) 0 (\ é [ )
Maternal Age : %? Ht: ‘ [OOC M\M E—C kjﬁw ................... Maried Life : .............. Q&ﬁt} EDD:. /

efrhr

e ("LIUG, u;(,mc, P\CLQm"arposmm

Last Scans Details : .

R SR Y

...TT Immunization and Iron / Folic Acid - . =\ 15’613 ‘ié—"i{f—lk‘l’t{)
MATERNAL RISK FACTORS Chx :

2.2(rmM ——

Age:O<18yrs [ > 35yrs
Consanguinity : O Yes [ No

Hio value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, plateletcount): ............c......
IUGR | When detected : ...

Doppler ( Increased Resistence / ADEF / REDF /

H/o GDW pre GDW on diet or insulin
Conlroiled or not, recent values, HbA1 values -

—

Compliance with Rx : —
Scans : LGA, TIFFA, Fetal Echo : e
Hlo Hypothyriodism : when diagnosed ? Medication?

( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever

Medication during Pregnancy : .....

Redistbution in MCA ) / Ductus Venosus : - (DO Malaria JUTI O TORCH O7TB OHV O HBV )
AFL: | - UTI:when:........__. Anyculture: ..........
PPROM : Duration: ... O Uterine Tendemess [0 Foul Smelling Liquor [ HVS (it taken) - Results : ......................

10,11 ) [

Docu. No. : RCH /FRM / CLINICAL / 129
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Patient Sticker I

[

PAST OBSTETRIC HISTORY
B crissinsnisssis [ EU . o U 8 FREE
S No.| Age | GAwks | B.W Gender Significant Details
[&
@ L3 1
Ui
N

Treating Obstetrician : ......

% W%% PERINATAL HISTORY

o O Inbom O3 Outborn

Duration of Labour

N\W

Seou’sdstagebzhourse!ﬂerdilaﬁon)

First stage (> 18 hours sig)

CTG : O Normal O Suspicious [ Pathological

—

P ol e =

LSCS : O Blective 1 Emergency INGICRION & .ovocoicuvoneerensessssss Cord ABG : ......
Specify the 1BASON  .....uwwwsmsmssresss Ptacenta:(wgigm.surtace.uo.oloolyiedMS.calciﬁcaﬁons.
Aummentaﬁmoll_abwrzﬂmdmd [ Assisted Vaginal malformations, clots €fc :
NEONATAL RESCUSTITION DETAILS
SIGN 0 . 1 2 1 Minute 5Minutes - 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLENRRTABLTY | NoResponse |  Grimace el
MUSCLE TONE Limp Some Flexion | Active Molion
RESPIRATION Mbsenl | HymoomeSidion | Good. Coying
oL | Qe a) e
Resuscitation Comments :
Minutes i 5 10
Oxygen -
PPV / NCPAP
ETT
Compressions
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
L S

Page: 2/8
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. L Patient Sticker ]

|History of Present liness:
IR
pil 8 p— 'ooﬂk
Puley O %w/'kgm /
[y
| o M@
| 12 - [
| Hru ¢ | o @ Lwin
He - bo bpm
| —Q’;b) ~ a7 I
n Z R\ £ =2yeC |

O lf‘(\’ }r\g_ﬁ-&\mv’@k—'
L

C w—-’*v”l\

Ged VITIC -

Q Investigation details in previous Hospital :

Feeding History :

Page: 3/8 {PT.0)




r_ Patient Sticker j S
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I

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : E}i/eguiar O Periodic [J Shallow [ Gasping

Mention If baby has Respiratory distress : BR: ooossermrrssernne: SCRIICR/ Se€ - T E————
Scoring of respiratory distress if present (Silverman or T LI ——————EEL_e

Mention if baby is on : O3 Hood box {1 cpAP O Ventilator

Settings : ..--.coe

B — B o
(}l @RJAMthn ?)\{ “%@

BPO2 : vt i R r— Breath SOUNTS © ..cuwemsmmmssiassees Added SOUNTS © ..ooovvcvusssresssssssssmensases

Cardiovascular Sgtemm
{12 Sp— \g‘o .................... BP it essasssssiaanaseassaes Precordial ACHVLY & v..ocwererrossmmsneasssess

.~

e T = - AT MUIMIUTS &+ oooegeeenssaessaneess

—

Other PErpheral PUISES © ....couuseerssssssssssmmmss s Signs of Cardiac Failure * v.c...oeen-

Abdomen : \ Hernia orifice : .......... ? OL ...............................................
Shape : @ ; .. Anal Patency : Qof M : .

Palpation : I .~ Umbilical Cord : "

Palpable MASSES & ..covwewirmvusnessessssssisnssess ... Firsturine passed : ...

Abdominal Gifth © ..ocevereee Meconiurm passed : .......

Nervous System : Higher intellectual Ium@bﬁm} : e
State of wakefulness h\)

Prechtle Score : R ———

Nerves :

Motor System :
Passive Tone : @

ACHVE TOME L oo oroeereeresmesresmeemrsiass et sab s sas s s s
NEOnA1al REHEXES © .ovoovvereemsicirrerios et

Grasp; [0 Paimar O Plantar O Sucking (E LN R S OGELCLE T E———————e R
IOTD'S * -oovoeeoese oo svemsemimeeemes oot e mamae s 5 } 1 £ [ NS———

ATNH SKull 3N SPINE & ooocviviecicivissmreses e enssasesssess

Fage 6/8




B L —

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant : W 3

'S, Signature - ...........42.. (5122 3 . Signature : /%7'72;
NG D Pasare. o
Date & Time : Date & Time : ..........

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the PO DO sttt s

2. Name of te e
Address :

3. Contact Details of the referring Doctor
Mobile No. : e = .- |
4. Name of the Doctor i in Rainbow Team :

.- 0N whose name the patient is being referred.
Page: 7/8 {PT0.1




\ Patient Sticker J

AT THE TIME OF TRANSFER T0 THE WARD

|

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

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

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

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

vital : OHR: cooceccrvecremnnee. O o1 WU | :| R O SPO2 : eoeivsrarmeeees Weight & e

e —

Systemic : L.~ ———

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

...........

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

~ 'rvdfu,dc LE& qy[,u w’rw

Screenings done during NICU Stay :

NSG:.

HEATING SCIBBM © ..o oooocovooissussmsmsassssmmmssns s
ROP :

Page: 8/8
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PROGRESS NOTES AND DOCTOR'S ORDER

:a#m Progress Notes Doctor's Order
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Patient Sticker
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Rainbow® — ]
Children’s % BirthRight
Ho sp ital . BY RAINBOW HOSPITALS

—
It s & ot o trea the itne. Your Right ta a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

‘ ?:'Tme Progress Notes Doctor's Order
YL SIR_re-Deeer

NS - TeRn !5&

ﬁ} Q.zzovz} G bl
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Patient Sticker

%
Rainbow*® " N
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Hos p ital BY RAINBOW HOSPITALS

It thees 8 ot Ao breat the litte, Your Right to & Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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patent St Rainbow | @ BirthRight
Hospital _ | ) semmsimas
PROGRESS NOTES AND DOCTOR'S ORDER
2’;-7,,,, Progress Noles Doclor's Order

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



GUC-000541 73

- Chitdrr's | @ irthRight
i S A
d1ar / ONCE ONLY DRUGS
. . % :}'10‘@
Name: ........coonurnnnnn, et b s saets e semmeesenens. Weight: .....9....7... kgs
Sheet No: ..\...L)........
SIGNATURE
pATE T !“ED'GA“ON DRJSSAT?{EIE:“I'?J:SER ROUTE Doctor | Nurse-1| Nurse-2
)7\“{ |\ 2 ¢ PIY ]NJ\HTK : ©-\m] M {ﬁlz 99’ g)
. Iw
BT ] )P & Hop R CO.L%?\.\\‘ Ira | CAl38> %—
WA (13041 T pely | 0. 0S| Tp cgjf . A
= . » . y J
Wby [lagam  OPv Mip) | 2 dMW Oval (oo B [N
[ h1ud

Dacu. No. : RCH /FRM / CLINICAL / 136







GUC-p0094173 1P18-00036582
Baby B/O HEPZIBAH RUBELLA D

22:07-2026 0YOMOD2H (F) )
"V NEANT (<Tyear) | maniBe
Patier.. IH oo oNCAL/ 124 | Children’s Observation & ﬁgislg;‘tlaaril’s ‘%&TQEE%E;

Early Warning Scoring Chart | »==- e

__ EARLY WARNING SCORE: CHILDREN'S UNIT - ]
: [ ] I%ﬂdbhl L RApm | A | lbjﬁﬂ'i_] [ L [T 7]
| Doctor/Nurse/Family Concern? T G {. S EETE R R T AT T I
Tod
103
102
101
Temperature = ; : o
(A 0 aFV ey ¥
- }' Y
ga 7"1 ] \ [e (‘4'
Q 97 = 19
: % <t 1
=
[ _/:j
Heart Rate i
(bpm] 170
160
and 150 : 7T N e
140 - 4 (W7
Blood Pressure 130 =
(mmHg) * :123 == -
100 -~
BP dpes not score 80 [t L s 57 R o o A
in early i e ot A U N N AV A N T i
warningsM 2 i a3 :_\ f:::: €....:.\ :;: ,. L ”:E;:f-’.\ = -. .\“' :.';.. _.:\.
Heart Rate (Number) J usp \ LI Th s
: 60 - / Py — \
Resp. Rate (bpm) 50— Y s (%) E) [/
(Over 1 Minute) * 40 7 ] " il
20 5 & \"_ ::C
10 f—g—pt P ; :
| Resp Rate (Number) 4 < _ N YUMAL 1y
Resp | Mod/Severe | /1 [ o E R B EE gt i S &
Distress | None /Mild / -~ o) ' L v |
Receiving 0, (I/min) 3 r
0, Saturations (%) o) \UV7 s 7%, OO~/

>ile
l
N

rConsc ous | Norm;‘i :
Level | Alte i f

GCS * IS

G

%
5

TOTAL!SCORE
Number of shaded boxes K, . o 0 ©
Pain Score p P, 9
Observer's Initials e M W
Score 1 :_Continue normal observation by staff nuge il

A{:TIDI;IS Score 2 ¢ Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,
I’BCOdeF overleaf Score 4 * Shiftin charge AND treating consultant(till 8 PM) or On call night duty consuitant to see

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

* NB: I GCSlis below 12 or the Oxygen requirement is »3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team,
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Rainbow” . "
Children’s ‘Blrtthght

Hospital 8Y RAINBOW HOSPTALS

1t b i ok b bt the I Yaur Right to a Safe ODellivery

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 staffare 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 subsequentaction 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.

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

SITUATION : | am calling because | am concerned that ... (e.. 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.q. stop the fluid/ repeat observation)
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ACTIONS - 21 . ContinugTiokmal observation byStaff nurse
Ti0 Score 2 : Shift in charge nurse to be informed and continue hourly abservations
NB: Scores 3 should he | 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 requirgment is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team,

_— | |
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during Serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

pUrPOSE.

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

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

« Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time

Name

« Ifatanytimeadditional helpis 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 conditiontoa 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,

S 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)
A 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.

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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1. All measurements in ml.
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| Mouth | LV | NG
08:00 am =
09:00 am L
N 10:00 am
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12:00 pm —— f
01:00 pm —— on 145 Y——
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02:00 pm DR no | §0 4‘
gg)ﬁ\gk 03:00 pm VRS-
0400 D (76 e | Y
005:00 pm i i 3&
06:00 pm [P 156
07:00pm | ) =) S0~
Total Intake : 3T ITOEA ( Total Outquty ) | q
.08:00 pm o Nl &
08:00pm | 1, L lo |&
~ 1000pm| g ks
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Total intake:  (5) D13 F . Total Output: - /&~
02:00am | - I No | G
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05:00 am ﬂ@f ' : ”
06:00am e s B |
| 07:00am | - bt [ .. | ‘ 1 .
Total Intake : @5 Fr westtid Total Output: Al - i |

rrotal 24 hrs. Intake l -3‘?’“ -D@ F j !

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output







GUC-DD084173 IP18-00036582
Baby B/O HEPZIBAH RUBELLAD
22#0?2026 DYOMOD2H (F)

IH||||IIH|!|I||IIIIIH|H| Il

Sheet No. @

.
Rainbows | @ BirthRight

Hospital BY RAINBOW HOSPITALS

¢ talas o ot 0 treat e B Your Right 1o a Sate Delivery

( FLUID CHART |

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.

Docu. No. : RCH /FRM / CLINICAL / 092

. MR

L5 Intake Output NoE

Date | Time | Naure Route NG | DHfSe'| "Vomit | Dranage | Urine W oo

| Mouth | LV N.G

08:00am | e -~ Yoot
09:00 am ™ ) "
10:00am |eve o \— IN QA
11:00am . 0 . .
12:00 pm W Iy
01:00pm | O €6 '
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DATE

PARAMETER

CRITERIA

SCORE %“-EE

21

Age

Less than 3 years old

7 (4

Y

3tolessthan 7 years old

\

g E
,Str:;;‘g;
5

k1 \

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

e

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

St

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

o

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 of the Meds listed above

Other Medications/None
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1
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Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711, Hig

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:
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e BAH RUBELLAD

Ref. No.: F/HW/BRD-Q/N

- Baby BIO HEPD
= pzH (F)
 Rainbow® | . . e N1 22:07-2026 oYomo - e
cChildren's | @ BirthRight BRADEN 'Q" SCALE o, GIRIDKAR S :
hidren's | B ScihRight 5 - o
oric s ioe ot (for Paediatric use) \“m m““m““““m R e, e
L = M
: Dats: 'h_ L 2¢)-
. Comgistaly kmmobiis: 2, Very limited: 3, Siightly Bmited: Emiations: =
: Does not make even changes Makes ‘m'.
Moty I body & sty o Doty o sy R Tt | s o s o v "
without asslstance. 1o completely turn sell independenty. |  Independently. ” S~ 4
Z Chalrfasi: - 3. Walks occaslonally: patients too young to ambulate;
“Activity The degres . Dedtiat Ability 1o walk severely Emiled or Walks oceasionally d o o & l
oceasionally during day, but for OR walks frequently:
of physieal activity Confined ta bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at heast twice a )
wmwmmn;‘t:s‘tbcmwmmmakw assistance. Spends majority of each day and inside room at least once every
X . shift in bed or chair. 2 hours during waliing hours. \
1. Completely Bmitect Z Very Bmited: 3. Shightly Bmitac:
Unresponsive (does nol moan, flinch ;ﬁm‘m&‘b‘;’;‘;@' mhfufmmmrruiw ;m Responds to verbal commands, but 4. No impairment:
of grasp) to painful stimull dus 1o ise [ cannot always communicate discomfort esponds 1o verbal commands.
Sensory Perception diminished leval of consciousness or |  M03ning of restiessnass; OR, has or need to be turned; OR, has some nHanu mb deficit i
Mgﬂmo&hmamwhd mmwm:rtmm sensory impairment that limits ability mmuwgwmn:'ml;‘
ain over most of the pam o ot over
p mos bodysurtace. [ L v body scomf ::oft:gih or discomfort in one or discomfort, ﬁ'
1. Constastly molst:
Moisture Degraa .
Skin'is kept moist almost constantly | % Very moist 2 Rarely moist
St b by perspiatin, urine, drainage, etc. | SKInis ofen, butnotaways, moks, | & DSCasaly molst Sinfs usually dry, routi
to mdmmn Dampnass Is datected svery lime Linen must be changed at least evary s oceuioay malst, reqiring chan s
patient is moved or lumed B hours, finen change every 12 hours. o e %
. svery 24 hours. 4—
FRICTION-SHEAR Problen: Potential problem:
Frictlon Occurs when ;- i, derat 5 3pparent problem: l
Skin moves against 1. Significam problens: £ u“ rr:u e A fiety e owqibes sl row
support surfaces Spasticity, contracture, itching, or iﬂns ' n maving. Complete liting | - assistance. During a move, skin A% 0 compiutsly B patient during
Shear Occurs when agitation leads to akmost constant im wsli:hd?o ool T o e s it e ons viopie] pebushe
skin and adfacent bony |  thrashing and triction mpossible. Frequenty lides downin | - sheets, chair, restraints, or other chait independently and has sufficient
e sl v or €hair, requiring lrequent | davices. Maintalns relative good position| TUSEle Strength to ffe up completely
Wﬁum‘ repasitioning with maximum assistinca.| In chair or bed most of the time but ;luﬂnu move. Maintains good position
another _ mm slides down. in bed or chair at an limes." 7
1. Very Poor:
NPO/or maintained on clear liqui 2 Inadeguate:
v des ;’;' uzanD: ;;;ggl“'d" Is an liquid diat or lube feedings/TPN, | > Adequate 4. Excellent:
gl ol SR poe st which provides hldlqlﬂll calories and Is on tube fmﬂ! of TPN, which Is
Nutritional Usual 2 complete meal, Rarely eats mors | MUNeTaIS for age OR albumin < 3 mgygy | PrOVide adequate calories and minerats | 2 (% promionn stugvets
food intaka pattemy | than half of any food offered. OR rarely eats a complets meal and for age OR eats over halfof most meas.| = 213 10 doe. For me.wu:
pa Protein intake includes only 2 generally eats only ahout halfofany | 418 3 totak.ot d servings of protein s .
servings or meat or dairy products | 000 Ofered. Proteln intake includes (meat, dakry products) each day. st b dm4 ok
per day. Takes flulds poarly, only 3 servings of meat or dalry Occaslonally will efuse a mea, kb ordsshoben
Dees ot ke 2 Kol dhu;-y products pud:y. Mm'ﬂ but will iml;hhaﬂppiumli B nally eats
ey take 2 dietary supplement. offered. SR Fee s
1. Extremely compromised: 2. Compromised: .
) . 3 3. Adequate:
Tissue Perfusi Hypotensive (MAP < 50 mm Hyg; Normatensi Normol
m & <40 in a newborn) or the patient be T!cs;ir{i:;ﬂoﬂlg:inmmw e s scheia oy " Elttlmkﬂt
does nol physiologically tolerate <10 mga'cil: capﬂ?uy rem' be h:; mﬁmmm oy b ";?11:! nmuiummu;ilmmﬂm
! < ; cap refill be > M hgt; refill
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is n:m"a_ < 2 seconds.
Highest Risk:7 | High Risk : 8-16 | Mild Risk : 17-21 | Naofhisk: 22-3 bl s
Evaluator's Name

ol







GUC-00094173

L el ol o Rainbow’ | @ o er michr

’ BirthRight

i Chdrrs | @ Etiol
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the bam applicable)

Baby's Name: .. D ﬁ@ DEW be% 1 Mother's Name: 8. 'fj@ P Di‘\—@}’a\ ........

Date of Birth: ... Time of Bt .. LSO SP..  Gonder: OMale O
Birth Weight: .. a ,? ?‘Q m Kgs HC: .... 35 cm Lenght: H,B cm
Meconium in Liguor: 1 Yes Cried at Birth: D‘?a's? CINo
Term ) Pre-term / Post-term: .....) 2.4,
Resuscitated: Dm CINo Blood Group: Mother: ‘A’( ... I .. VR BaW: iiinisisississssmsnmnanans
Feeding: Feeding O] Formula [ Both First Feed Time* 3 pﬁ\
GUC-00090352 IP18-00036561
Mrs HEPZIBAH RUBELLA D

nA4.NR-1993 ZY1IM1BD (F)
Dr. MATHANGI RAJAGOPALAN

Made of Delivery: O Normal [ LSCS - Emergency/ Elective O Instrumental ] AVD
Indication: P‘OW ARG, oA R o y

Physical Assessment of New Born:

Temp: e NSV, % W S0P OMn AR SN M 8P 590520
Pain Score: ‘Olm ( Follow N Pass)

Fall Risk Assessment: TYes /1No $COre: .............. ,L’/ ............ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [0 ﬁ? O No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: -ﬂﬁe}iuu OCrying CiCam  CIDrowsy

Findings:

General Appearance: Posture : lﬂﬂfwd J Asymmetry

Skin: CJ-Pink O Meconium Stain [ Others, SPECifY: .....cvovmeeessesiinssisisesssinss Cevads TR B ssR S Ge GRR
Nursing Msnﬂt: ( Please strike through If not applicable e.g. Yes /Ne- ) '

Vitamin K 1 mg .M Administered: Yés /

Routine Care valdad:ﬂ No

Capillary Bl~od Glucose Monitoring Done: Yes / M)

Neonatal Screening Done: / No

1. Nutritional Screening: Feeding/Froblem Yes / ern

2. Functional Screening: " Musculoskeletal Congenital Abnormality Yes / N?
3. SocioHistory:  Siblings Yes / NF?

All information obtained from Dﬂﬁﬂ? Father ~ [J Other Family Member
Newborn Screening Discussed: Yes / N0'7

Nurse Name: (_3;}\1 Signature: )ﬁ« ................ Date &Time: g ...... | ......................

2 T
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JATICAIT TRALMOFFN FORM

GUC-00094173 IP18-00036582
Baby B/O HEPZIBAH RUBELLAD

,f@
Rainbow®
Children’s
Hospital

It taies a fot Lo treat the Nitle.

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

..BirthRight'

22.07-2026 oYomMoD2H (F)
Dr. GIRIDHAR § Date & Time of Admission Date & Time of Transfer Order
(L mw oliokat 2P | 3plH abet 0¥
Treating Consultant Name Transfer Ordered by Reason for Transfer l
ﬁ)}‘twﬁw D, [Obﬂ.dﬁf\% Ohfes voCtith
From Unit To Hnit Information to Attendant

D

G Fpos

No[]

v?@

Number of Sheets in Clinical File

Whole Jp

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

! over to attendant
Ffw Yes[] No @
If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. item Name Quantity
K Loty wibed @
2 Bedy D)rtenpreq D)

2 peby  lieys 7

4,

5.

Shifting Summary / Notes Written by Doctor :

Loby <h ?ﬁe’j?@ m;?

Name & Signature of Person who is Transferring

I pradter

DA

2\

oo™

o

Name of Person Ordered Transfer

@bﬂ})@@‘a’

Patient & Clinical Records Received by :

Qo

Date & Time of Patient Received :

ot @ 84S pm -

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

[] Unavailable Bed

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

] Nurse not Available

[] Available Bed not ready







