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ocD SIDE CHECK LIST FOR NURSES

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Date:

1) A

\\a\«

Doctor's Orders

Carried out or not

3

Bed Side

Structured Handover done

4>

IV Site NP
Central Lines NP
Arterial Lines Np
Feeding Catheter Np-
Urinary Catheter v D
Skin Care ?’g’
Eye Care %
Mouth Care yoh

Sterillum Bottle, Stethoscope

i

3 RRNEERERRRERER] K

Suction Bottle [Shoufd be clean & empty) [ (NP
Intubation Tray NP
Emergency Tray

Loaded Syringes with Midazolam o)

Vecuronium and Flush) n

Ampoules of Adrenaline
Ventilator Tubing, (Any Water Blood) | NA Np
Humidification Np NP
Check all Infusion A
(Labelling,Correct Preparation) N N
Chest Physio & Neb NA | Y
Handed Over By Name : Pbg’ W/
Signature : P%’mi l’PB/
Date & Time:;

Fﬁnd Over Taken By Name

Signature :

Date & Time;
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L & Rainbow Children's Hospital - Guindy
Rainbow

| : Door No.157 to 160, Anna Salaij, Guindy, Guindy ,Chennai .Tamil Nadu, INDIA 600015,
Children's i TEL NO :044-40122444
Hospital  &irth WEB : hitps://rainbowhospitals, in

Rainbow

ADMISSION SHEET

Registration Details - T T i

Admission No :1P18-00036461 Admit Date - 14-dul-2026 Admit Time - 12:58 AM UHID - GUC-00093842

Patient Details :

Patient Name : Baby B/O SOWJANYA CHUNDU Age 0YomMmsp
Guardian © Mr GOPINADH GADUPARTH] DoB 1 13-07-2026 11:23 PM

Gender : Female Religion
Occupation : Martial Status
Address (H) : 1/8 1ST STREET PARVATHI AVENUE SAKTHI Phone No : 8309302068
NAGAR Porur Chennai Tamil Nadu INDIA i ,
600116 E-mail :
CHUNDUSOWJANYACS@GMAIL.COM

Admission Details :
Bed Type . BASINET Bed No : CRDL-PVT704-1 Ward Name - 7F-PVTISUITE

Room No CRDL-PVT704-1 Admission Type : First Visit

Contact Details :
Name : Mr GOPINADH GADUPARTHI Relationship : Father

Contact Address . 1/8 18T STREET PARVATHI AVENUE Phone No . 9840387293
SAKTHI NAGAR Porur Chennai Tamil Nady
INDIA 600115

Luctor Details -

Doctor Name “Dr. PADMAPRIYA EKAMBARAM Specialisation - GENERAL PEDIATRICS

Referral Doctor "DrNITHYA SHYAM Phone No

Co-Consultant

Payment Details : Deposit Amount - .09

Payment Mode : Cash Payor Name ! SELFPAY

S S

nted Dale / Time {16/07/202g 09:09 Printed By : 607335 Page 1 of 2
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Door No. 157 to

Hospital ~ &

Rainbow

Patient Name: Baby B/0Q SOWJANYA CHUNDU
IP No: IP18-00036461
Consultant: Dr. PADMAPRIYA EKAMBARAM

have received attendant passes as per my room ¢
Clearance. In case of failing the submission, | will pay

(RENivers Signature:... ). )

Age :
Sex:

Ward/Bed No:

alegory. | understa
200/- Rs,

s:ffrainbowhospftafs‘m

GENERAL CONSENT FOR TREATMENT

0Oyomsap

Female

ai, Tamil Nadu, INDIA 600015,
4

?F-PVT!SUITEICRDL—PVT?O-!J

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

4 Financial ang billing couns

Signature of PatientfReiative(b

Name: Crop’{na.rlL Gzt pasttn’
Relationship: F..prz‘(_

Date: !{;,’f_f—r/zlolﬁ Time.‘
Nittness Name: ﬁﬁ”‘."

Vittness Signatyre: :)«u‘.‘-»

ted Date / Time - 16/07/2026 09:09

Printed By - 607335

Patient Address:

1/8 1ST STREET p

SAKTHI NAGAR
Nadu INDIA 6001

16

ARVATHI AVENUE
Porur Chennai Tamil

Page 2 of 2
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| Selt? Auendant Signature 2°

| Patient Name - 5/0 .,('5""’)“”7’"\ c“uﬂd&'

I Self .f\iterfda_ru Na_mc: »
|

Rai
C?:lldl'en's o d Bil"thnght-
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Billing Cycle: - Bed charges will be calculated based on 12PM 10 12PM checkour, Settlement POst 12PM, room rent
will be charged for half day extra & Post 6PM, it wil| pe charged for ful| day. Less than 24 hours stay will pe considered
as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet. Investigations, P or opP
Procedures, Equipment, Crosg Consulations, 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,0.1. guidelines, we can collect Rs 1,99.999). only in cash mode, balance patient can pay through
Credit Card/ Debi 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.

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

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

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

Pz?lfcm ! Guardian Self Attested Government 1D proof’is mandatory to submi at the admission,
TPA/Insurance Processing Fee applicable for all Insurance Cases.
Injour hospital there is "No Discounts Policy", Kindly co-operate,

Na 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 |ike consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
categary.

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,

Rodm eligibility is purely subject to TPA approval. Proportionate difference of the bill amount js 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 INon - Medicals, Disposables, Consumables. Infusion Pump, Taxes, Implants. H1v/ HbsAg. Medical Records.
Insurance Processing Fee. Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not payable 10 us as per insurance company norms (Depends on the TPA/Insurance Co. I'&C).

It takes time for cash discharge isa minimun 3-4hrs. and in the case ofinsurance, it will take a minimum 6-7hrs,
Difference. ifany between the final bill amount arid amount permitted / approved by the TPA or total bil| amount in case
of denial from TPA. has 1o be paid by the patient,

Two attendants are permitted with patients in Deluxe, Private Rooms and only one s permitted in the rest of the
categories of rooms, No attendant is permitted in ICU's,

Allthe 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 Bi||
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 s requested that patients/attendants enquire daily about the bi|| amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis ﬁiuef'ore 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 claim with the hospital as per Hospital Cash Tariff

[ UHID Nambers o
|

éLuc ~000 T2 QL 2 {I

—4
|

fch;rion _:
| ?‘ a R

| Name & Signature of Financial Counselor

| Phone Nulinl}w L 330")}:30206 74 f

| FRMICLINGR S, ——————— | o A
RCH "GIJY-’I-'N;M:'(‘I.INICAI.,;"426 L
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1 Patient 15;-:; :&sown:rmcm oDs H Rain bow"* . s o
5 Dr, PADMAPRIYA EKAM (_‘h,[d!-en!s B"-thR'ght
| I Hospltal | () ensemmios

L
Mother’s Name NS Age:.. . PO N ol Age:.... |
i Date of Admission i sstnereresas, N i |
NICU Consuitant - e —

Transferring Unit - gor O Labour Room DR Dwayg
Transported ? OYesano - lfyes:DLonn(>30hns)DShorr(<30kms)

gt W am
Date of Bith - .\ 2 HBTM{

Placeoer l" r *l

Conception : Sponmousormﬂuﬂx

I.astScmsDalaﬂs / "J “m“u'

Age:O<18ys O» 35yrs
Consanguinity : [ yes ONo
nyas.demdfmsangtmny:l:ll 02 O3
Ho PIH (afte 20 weeks) / it S o 1 )
mmm;m;s«mmw Scans : LGA, TIFFA FetaiEeho s | — (2
I S s o Hlo Hypothyriodism : when dlagmsed ? Medication?
WovamedrecemBPreconim.pmlununa T | ettt
oliguria, any investigations (LFT. platelet count) Any other Chronic Medical Problems; when detecteq
c UGS 2. Cr
WGR - when detected: .o (Anemia, SLE, Jaundice CHD Heart Disease )
Doppler ( Increased Resistence / ADEF / REDE Infection : H/0, Fever |
Redsitbutionin MCA ) / Ductus Venasus: ... (OMalaria OuT O TORCH EJ T8 OHV O HBV )
R e — ol e ‘} | UT!: when
PPROM : Duration: 03 Uerine Tendemess 3 Foul Smeling Ligwor 13 HVS (i taken) - Resalts
Medication during Pregnancy : ____ ................ Duration

Docu. No. - RCH /FRM / CLINICAL / 129
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l Patient Sticker i

S e

A -
reating ObSIEICIAN : e

s ——
Duration of Labour

First stage (> 18 hours Sig)
Second stage (>2mwm1

Specify the reason : _..

Augmntaﬁmdmw:ﬂmm [ Assisted Vaginal

NEONATAL RESCUSTITION DETAILS

Gestational AQE & et

1 Minute

5 Minutes

10 Minutes

Biue or Pale Completely Pink

< 100 Minutes > Minutes

cmuadv_e—

No Response

Some Flexion

Weak Coy

=P
o

[?l \ I} -

Minutes 1 5 10

Oxygen

\ PPV / NCPAP
Eﬂ e
Thest

| Compressions |

{ Epinephrine -

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints -

Page: 2/8

e
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Patient Sticker, 1‘
HEAPTOTOEEXAHINATION
HEAD : Fontanelles |
Shape / Moulding : /N |
Edema / Bruising : -
_ Size-(H.C):
Facles[:
)
NECK and Range of Motion :
CLAVICLES : Asmﬂy N
“‘Masses : (]‘J
d EYES: . Symmetry : b
= Red Reflex : Vi) -
Di ' i: S
EARS, NOSE Ear set/ Shape : )
MOUTH and “Periauricular Pits / Tags :
THROAT : ‘Nasal shape / Patency : | (“
Palate : '\"\i
Gums : R
Lips :
“Tongue :
THORAX and Shapeof Thorax :
BREASTS : Position of Nipples and Number :
ABDOMENand  Shepe: -
UMBILICUS : “Organomegaly : | / ,\T\
“Bowel Sounds : 7
)] Umbilical Stump
" Discharge :
GENITILIA ; Labia / Hymen : A
“Testicles/penis I J\J
: Anus :
HERNIAL ORIFICES
TRUNK and SPINE
SKINL%SDNS:
EXTRENETIES: - Fingers/ Toes |
' Arms / Legs : Z-x)
S (W
‘ Mobillty - o
Hip Joint Examination :
| Page:58 (P10,




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : D'Hgéuhr O Periodic [ Shatlow [ Gasping

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

Scoring of respiratory distress if present (Silverman or DOWNe's) & .........cccoocecree

Mention if baby is on : () Hoodbox [C1CPAP [ Ventiator

Settings : a2 5

Motor System :

PR [ - —————————

ACHVE TONE  ooorerrschos el s
17

Neonatal Reflexes : ............

Grasp: O Paimar [ Plantar O Sucking O Rooting [ Crossed adducior: ... A T RO S———

BADDOTE L ... e A e S e e R S PR U574 DTR : riecrnes e e AR R

ATNR S e vsreessssssssssassisessasssnsessassissiossions: OKUN ANG SPINE { covvunssinrssmmsimssersssesssissssnisssmn et ssesten s




T

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

- Name of the referring Doctor : ......
2. Name of te referring Hospital :
Contact Numbers : .. .

3. Contact Details of the B e

Mobile No. : .h . st
4 Nmmof=thaﬂwcrinﬂainbowfean:..............A

s O WHOSE Rame the Patient is being referreq.
Page:78  (p1p,
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Docu. No. : RCH /FRM / CLINICAL / 088




Patient Sticker

%
Rainbow®

Children’s ® BirthRight
Hospital BY RAINBOW HOSPITALS
Tt s @ lot 1o reat the M. Your Right 1o a Salw Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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




Patient Sticker.

2

Rainbow® . o
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
Tt taks & ot b treat the lime. Yeur Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Patient Sticker Rainb

ow® ® - .
Children’s .BII‘tthght _

Hospital BY RAINBOW HOSPITALS

Tt s @ ot 1D rast the it Your Right 1o a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

20#‘“0 Progress Notes Doctor's Order
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I i

|

I Hb

18
|

“Z

Rainbow® ; —_—
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
W ok 3 ot 10 trmat he M, Your Right (o a Safe Dalivery

RESULT SHEET

l

I

PCV
F@“‘“‘
RBC_
WBC

N/L

Platelets

SEENEREN

CRP

ESR

PCT
q—‘_‘_-_"—‘—‘—n—-_.,_‘___

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine
| ALP

SEEN

.

SGOT
T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

 CSF Protein / Sugar
| Cells

| NL

Docu. No. : RCH /FRM / GLI_N!CAU 0138
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r Date

Time
CUE - Alb
CUE - Sugar

\ CUE - Ketones

[ CUE - PUS Cells

[ CUE - RBC Cells

sl

| cuE

I

-

htool Pus Cell

| OVA/Cyst

FOccuit Blood

L e

e

:

L

a2y

Culture and Sensitivities S

c

Radiology :

AT VES———UI
ECHO © ooversmnnssnesssmssssnssnses
CT:

MRI

SG:

------------------------------------------------------------------------------------------------------------------------------------------------

----------------------

-----
oooooooo

---------------------------------------------------------------------------------------------------------------------------------
---------------

Others (ECG, CONtrast StUGIES BC..) ¢ owwmmmmmssssssssmmssmssms s
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STAT / ONCE ONLY DRUGS
NaME: ..o Weight: ..2: 23 b kgs
SheetNo: ...............
ik e M EDICATION D&%ﬁgﬁgggn ROUTE Doctor sfu,:gnsﬂurse-z
12| Wl‘-ﬁ,r}juﬂ.wj@, VAT E \wd fim) M- jr" ®5 g¥\
hafr “0_30 ‘ L"t\ Hep, 0 WL 'Zr-(l P\E{ ¢ >
4[> D«'}Uﬁrﬂ I by 0- 0 5™ 2D. L«gnL ’é.\“f T
W |03 ot I dops ro | Aorm Tor 155

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







| - o ___
=~ GUC-00093842 1P18-00036461 "

s IusEE @ INFANT (<1 year) Rainbow® .
T | S, | Qoo

_ EARLY WARNING SCORE: CHILDREN'S UNIT |

Y T . : Bt bl .
e NS Time: [ T T T [ T T T 1 111 A O X Y Y LYl R
T 5 A e
104
103
102
101
Temperature a0 _
0 : j P
(F) 99 AD ! U\
98 : 7 (:\
) 87
L} »
85
| 94
Heart Rate Igg
(bpm) 170
160
and 150 @
140 u®, -
Blood Pressure 130 A/
(mmHg) * o P
: -
100 4
No‘ : 90 e FENRh miees ubee W TR Y BRan ST v /’ e il i
BP 3033 not score ?g S B e e e . “' ; g w1 o et
A i et
warning scoring g [ ~ e
Heart Rate (Number) £ ) \W \Axbio
78 T \::'-: ,j!', PV
Q i ] y
o)
| Resp. Rate (bpm) 53 ¥ i T %
(Over 1 Minute) * 29 iy e =l . —
20 J, T T ——— e e B B o e e el
Resp Rate (Number) 4 0 ()2 w
Resp ‘Modeevere : . 6 RS 5 ] ik
Distress | None / Mild vi [ ] [ )]
Receiving 0, (I/min) '
0, Saturations (%) QAT \ 0904
Consgious | Normal v N
Level| | Aftered : . 5 g
GCS 4 ) % [ [ ] ]
TOTAL SCORE ] ‘ O 0
Number of shaded boxes : .
Pain Store = \d ]
Observer's Initials ' % G
N Score 1 - Continue normal observation by staff nurse
Acm}“ Score 2 :_Shift in charge nurse to be informed and continue hourly observations
NB: Scares 3 should be | Score 3 +_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordéd overleaf Score 4 . Shiftin charge AND treating consultant(till 8 PM) or On call night duty consykdnt to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be infarmed 4

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

| .
T T —




2
Rainbow"” : e
Children’s @ BirthRight
Hospital '

1ty @ ot b et the IESE.

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

aY RAINBOW HOSPITALS
Your Right to & Safe Dellvery

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.

« AnyEarly Warning Score of 3 orabove 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

« Ifatanytime additional help s 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.

I 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 (€.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)
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Early Warning Scoring Chart

L1l

* EARLY WARNING SCORE: CHILDREN'S UN[T

[oae [T FFRE nmehtﬁﬁ (&L 1 gl [T BT I T [T TT171]
| DoctoiNurserFamiy Concern? [T T T NP[ T 1 [ ['T L 1 T T 1 5 A 0 e O G
'- 104
103
102
101
_ %l
Temperature 1o A 2
F) [P ' ! o
('F) 99 6 —2d A4 -
* » LB
q 97
9%
9%
94
: 190
Heart Rate 180
(bpm) 170
160
and 150
140 == £)
Blood Pressure 5. S i
(mmHg) 10
100
Note: 90 ;g :
BP does not score ?S ! : \ ¥ i = i
in eafly 60 [~ i S5 i H M i
Heart Rate (Number) ldf-u' Y17 1 2K — N ?ﬂ ‘Gé‘r
~ e S LI LS
= . - T
Resp. Rate (bpm) jg a ® Q.| )]
(Over|1 Minute) * a0 __ S e e SR N A § M e e e
20 4 ; il i : = g : ! T 1” SLah
Resp Rate (Number) ) ool 4 a- i no"
Resp | | Mod/Severe | | | ol S : Gl
Distress | None/Mild | .~ v, M N /) A
Receii:ng 0, (Umin) BRI EAEEECE Ry ™ K
0, Satirations (%) [ R {gs— g7 Al o At
Conscious | Normal \ A ]
Level | |Altered | el < *
GCS * E7A=1 ¢ % 3]ty
TOTAL SCORE f o
Number of shaded boxes | © ? © 9 0
Pain Score il M g 9
Observer's Initials ¢S] & r
ACTIONS Score 1 : Continue normal observation by staff nurse .-
0 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 consuitant to see
| Score 5 &6 : Shift incharge and PICU /NICU Tellow or PICU/NICU consultant to be informed

|
* NB: 11 GCS is below 12 or the 0

Xygen 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. g -

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 Dstai_!S'when EARLY WARNING SCOHE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

Following a Early Warning Score assessment, senior help maybe required

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

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

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child's normal condition is ... (e.0. 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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E_ P __EARTY WARNING SCORE: GHILDREN'S UnT ]
Date: .1 | 9714 ime: a [ ] ]\‘}}\ |« _ S JUﬁf | l | ] |

[ ] N A
| Doctor/Nurse/Famiy Concen? [ ] | | A TN e T R ER T b
| 104
103
' 102
|
' 101
0l
Temperature Wre a3 . 2
(F) % Q-3 )
el A0 \ i (7.
Qﬂﬂ — i 0
97
8 N
95
94
190 [~
Heart Rate 180 fodd 1
(bpm) 170 f=
160 [~
and 150
140 . A @ o
Blood Pressure :gg Y
(mmHg) 110
100
Note: 90 \
BP does not score 80 f—t—
in early nEr B e |
warning scoring o L1 T T T L I
1 By . 4 : E i,
Heart Rate (Number) : W] N
—~ : = I T T o
i : < ]
| Resp. Rate (bpm) 30 7o ;
(Over 1 Minute) * 30 N .
20 .
10 B!
Resp Rate (Number) ) \ Y & <0 & ]
Resp |' Mod/ Severe | | g N - L
Distress ' None / Mild (%4 - i |
Receiving 0, (Vmin) ke | | [k [T T al ol ot ob e
Dz Satl.ll'atl'OHS (%J '4 y ir QU m?. C\J- E A
Conscious || Normal _ - P P
Lovel | Atered [T T AT RN T e S R
GCS* | *L
TOTAL SCORE ;
Number of shaded boxes ’@ (0 B . (%) 0 @
Pain Score O Y/ 0 0 ;
Observer's Initials P gl 9 K : [} ]
TIONS Score 1 : Cbntinue normal observation by staff nurse -
ACTION Score 2 :_Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to confinue.
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. .

« 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 toincreasing Early Warning Score.

« Some children with complex medical needs e.qg. 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

« Ifatanytimeadditional helpis required, call help - regardless of the Early Warning Score!
«  Following a Early Warning Score assessment, senior help may be required R O
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. \%

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.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 1 don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come 10 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.

NARArE Intake Output N

Thrombo- .
Date | Time gifalgil::rlﬁi Route NG | Diarhoea | Vomit |Drainage| Urine | phiebits | Sign.

Score | Nurse
Mouth LV N.G

08:00 am

h 09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output ;

02:00 pm

03:00 pm

04:00 pm

08:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :
08:00 pm

~~ 09:00 pm

10:00 pm

11:00 pm (A%
12:00 am > |OW~ HAmi S D F ‘o K/
01:00am J )74~ e |
Total Intake : e Time e Total Output: ¢ /)1 Nigt padse ¥

02:00 am

03:00 W

28l
s
04:00 am (2L 56)
0500am (DR F CH
06:00am | ——-? ) 7 ’5};

07:00 am o
Total Intake : Total Output: | 0t

<D

Total 24 hrs, Intake @@PJ{ 1 Total 24 hrs. Output [ Uﬁ% }
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H\@ (_FLUID CHART ) -jodoyy cefyht 3. Joaly
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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

4 /:,t }J;[-) Intake Output i
Date | Time | Nature Route NG |Diamhoea | Vomit [Orainage | Urine | seos | Sion. -
of Fluid Score | Nurse
‘| Mouth AY N.G
08:00am F>RE V[ NO | PV
09:00 am N DV | A%
10:00am -y VRS
11:00am 1R
1200pm (D B LA
01:00 pm A L/ 20’“ r ‘\9’//
Total Intake :  ©D AF 371 L3 Total Output: f 0 M1
02:00pm | l N | O
03:00 pm [ Dh P~ BN
04:00 pm Ny [
05:00 pm | DAV ‘ Vo)
06:00pm | - Ve T
07:00pm | D\ ‘o L N
Total Intake : Q haui Total Output :  pnbo—
+08:00 pm o (D
09:00 pm HA,F __|pe
10:00 pm el P & B
11:00 pm OO Ut ap
12:00 am . Ne g
01:00am DR v BV py
Total Intake : 7 \\~s- , Total Qutput: ¢ ) 9edaa f T\ AL
02:00 am wo | Apn
03:00 am [Py N | an
| 04:00 am : Y- | Byl
0500am | CYRE- ‘ - CHEYN
’ 06:00am| ' _ v |- A | S P\'br
I{]?Uﬂamf()))ﬁ.l | L ] 1> | | .
Total Intake : ), 'T\n.—t B ’ . Total Qutput: 4~ I,Q\":k - |
MOHON ~5 1)
blal 24 hrs, Intake \Q_f“mi DB% Total 24 hrs. Output U %M_ _ b‘ﬂ
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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,

5lxb Intake Output Vet
Date | Time cﬁ;ﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine P, hshilgr:a '
{ Mouth | v | NG
08:00 am NS
09.00am [FPRE Pt
10:00 am W P{Q""
11:00am [;p RF ! U
12:00 pm ,’ﬁ _ P (ol
01:00pmdD B ; Dol
Total Intake : DR F =75 ds Total Output: N .
02:00 pm N _
1300pm | Dy Ly | X
04:00 pm %) '
05:00pm | Py Q}J
06:00 pm | lm
07.00pm | DA QJ
Totalintake: Ty img Total Qutput: | hul—
+08:00 pm V1 l/fl o N
09:00 pm jey0, ¢ = _p,,m
10:00 pm ),,U -PE’D
11:00 pm | DO 2. ol YD
12:00 am : /) | % %Y
01:00am | (o4 L] ol D
Total Intake : 9 '\l - Total Qutput: {1\~ "ETE
02:00 am 0
03:00am | DR ¢ it No| HH
' 04:00 am ) —~ S0 :
05:00am | O», ¥ ' . Wi e !
06:00 am . ' f S as L PO —l
J' [om00am| DOF |- Ern kN [ i 1ps..
| Total Intake : Y Tyl Tettiy Total Qutput: 3 \v¢ — \Us~E- 3
m - T A
Total 24 hrs, Intake \Q,*T)M DLy | Total 24 hrs. Output 8»09;\1 b \l 'IqT?“‘ -
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1AL Hospital | (@) smamenniosiius
NURSING SHIFT HAND OVER FORM
= | Diagnosis: | / Any Infection: CiYes [ "' Not Known
= ME P 1 YES SPECHY: ..o s
ﬁ Surgery / Procedure; [\I j + . H,b b Post OP Day: b
Dat [Tl vo g A
g -~ Shift % \4 )\ 2
& | Medical Conditi
% (A%y csa;‘w:t:ti:'arl| coﬁgrﬁon to be noted): I\» ﬁ‘ N A NP (N 0 N ¢ ‘Q“T
= | Diet PEY | o [DY  TOwE [ oof | B
Allergy: C1'Yes O No |10 Yes (UMD | O Yes D‘Nﬁ O Yes.ZNo | T Yes N0 | O Yes 0
Ventilation (RA, NR.NIV, VENTI): | \J N7 1T Qe | i Np N0
ﬁ Tubes/Drains/Catheter: C1Yes CTNO) O Yes ©No |0 Yes 000 | 0 Yes A0 | 0 Yes o | Yes:{ﬂo
= £l
= Vital Signs: Temp: Cﬁw 0(@ T q’%}‘/ 0\‘:-'2 9‘,; 4q :?'.@&F M?V
= Res: | COL/M | Lilb!™| Ugh- L0 b 4w
i S0: |00 | [007 | o [\ | 4G /| WO
2 puse: [J09B T T3Gh T \wo | \gyi | /56071 Tuor
BP: — — ™~ . o _
Loc: |pferted |k [ W (Nok | Mg [ PF
Fall Risk Score: | |4 4 v [\ 1y 1\4
Pain Score: | Oy0 p [0 o\®R | olw . | p//jp | DW
Skin Integrity NW neot N""‘:ﬂ !\\OM rpd N
Safety Needs: |l Yes CiNo 71 Yes GMo | O Yes [uNeTT) Yes A0 | O Ves GNo[ 0 Yes DA%
Physiotherapy: | p /]9 N No | e NN
2 Others Specify: | Yes 0 Ngg 0 Yes ONo |0 Yes W6 | O Yes 2 No | 0 Yes (NG|l Yes )
3 Special Diet | DR | B3F | DN [oue [ DBE | Ior
O & [ : ok = - ©
2 |Critical Lab Test / Values: — il il | §
E |Other Special Orders / Medications: | Yes [ NoT#% Yes (/MO | O Yes 040 | O Yes “ido [ 01 Yes %o | = Yes —"No
E PU Prophylaxis: 1 Yes L Nots Yes ZNo | O Yes inN"p, O'Yes @No | Yes I 0} Yes /ﬁo
DVT Prophylaxis: O Yes 0 NgJ O Yes o | 0 Yes =fio | Ves No 01 Yes {0 | Yes 4 No
ADL (Dependent / Non Dependent): {C Y Do o n i DAL W ol Dopun
) Y p o
i [ = 1] I~
Post Operative Procedure Special Orders: e -
A I 0 P = <
Handed Over By Name : gj@ﬂ;ﬂ/&&z bw QW P !W
Signature / ID : /nlw JAEEN N P (-
Date Wy b ([0 [ N Qo [ (&[4 |y
Time: EP g | 13007 ¥ [ 200 1,200
Taken Over By Name : |2 M w ( \,‘.- D W ’%,\)D '
Signature / ID : Tlpr] & ol | Lo W A -
it e FRE [ Y e | || |
Time; %’m ; A= g "%{\J
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| O Maintain Airway and Oxygenation O Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance "3 n Good Nutrtional Status (1 Maintain Skin Integrity
S| O Maintain Personal Hygiena O Prevent Infection O3 Meet Elimination Needs O Ensure Safety O farly Ambulation Reduce Andety 3 Patient & Family Edueation
< O3 Identify Potential Compiications DAJ'IyOﬂwrsSpadfy

Time Plan of Care Time Implementation Evaluation Re-Assessment 2“3;,,2?“"::
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DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
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Baby B/O SOWJANYA CHUNDU

12-07-2028

Dr, PADMAPRIYA EKAMBARAM

LT

THE HUMPTY DUMPTY SCALE

OYOMODS5SH (F)

D

"z
Rainbow*® . s
Children's | @ BirthRight
nospal AT

N A ¢

PARAMETER

CRITERIA

SCORE

D
\2

™

A\

Age

Less than 3 years old

Ly

3toless than 7 years old

4 1Y

\4|
) |

7 toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Lo

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)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

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

mmmmmmmmm—nmm—tmmhdmmdmwh—tm—smm&»

| 1

' N

Total

Lo [N

W 1y

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

High Risk

|

Humpty Dumpty Score = 12 or Lbove

Bed in low position

| e

Call device within reach

A

\

Wheels Locked

L

-‘-—-

Room free of clutter

"
=

4
A

Adequate lighting

Z

Wheel chair support

Other Intervention(s) Specify

BUARN I\

AL

Nurse's Name:

ﬁ*&'ﬂix\

Signature:

Date:

™~
=29 p=

=

LA

P

Time:

~ ﬁ?%&w(
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Rainbow® . N
Children’s ) BII'thRIgnht

BY RAINBOW HOS ALS
Hospital | oo it 0 Sl

PARAMETER

CRITERIA

Ine nuMPTY DUMPTY SCALE G r‘o_ i
o

DATE | DATE

Age

Less than 3 years old

DATE | D
\G [%a u&\l

3tolessthan 7 years old

Y LY 1
I Y \

7tolessthan13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych /Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Fumiture/ Lighting (Tripled Room)

Patient uses assistive devices or infant toddler in crib or

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesla

Within 24 hours

Within 48 hours

More than 48 hours/None

Medication
Usage

Sedatives (ExcludingICU patients sedated

and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

| \

Total

n) ,
\0 10 Ao

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

A 2 \ L=
High Risk Humpty Dumpty Score = 12 or above

Bedin low position

Call device within reach

Wheels Lockad

Room free of clutter

Adequate lighting

Wheefchalrsupport

Other Intervention (s) Specity

Nurse's Name:

7
A
pd|
/
/)
¥

=

Signature:

Date:

%

L

Time:
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Wong - Bsker (Pediatrics) Abeve 7 Years

@@@@@@

i’ll‘lﬂ.l’ﬂ I'II'BI..H! !'ﬁi mmm

PAIN ASSESSMENT TOOLS

. FLACC PAIN ASSESSMENT SCALE (1 Meath e 7 Years)

o

CATEGORY

SCORMNG

1

Face

No Particutar expression or smile

Occasional Grimace or Frown,
withdraw, Disosiented

Frequent 1o constant frown,
quivering chin, clenched jaw

Legs Normal Position or Retaxed Uneasy, restiess, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and ]
Activity moves easily forth, tense Archied, right. of Jerking
Moans or whimpers occasional steadily, screams of sobs,
Cry No Cry (Awake or asieep) wrph:t mw
Heas_su'edbymm.
Consolability Conte. i, relaxed mmﬂ“h Difficuft to console or comiort
--mralu,mmnmmmude(w1m;
Assessment - Sodatn Harmal " Pain / Agitziien
Criteria
-2 -1 2 1 2
Crying No Cry with paiaful | Moans or criés wwmwm»:ma High-pliched or sent
Writability minimally with painful| irritable intervals consolable | continuous cry
shmufi Inconsolable
Bebavior State | Noarousal oany | Avouses minimally 10 | Appropriate for Restess, squiming mmmm
No spontansous Little spontaneous AmmnhMIm
movemen! movement {not sedated)
Facisl Mouth s kax Minimal expression | Relaxed Appropriate | Any pain Expression | Any pain expression
Expressien | No expression with stmui ' Intermittent
xtremities | No grasp refiex Wesk graspreflex | Relaxed hands and | lnberrnitent Continual clenched
Tone Flaceid tone decreased muscle | feel clenched toes, fists | toes, fists, of finger
fone Normal Tone or finger splay spizy
= Bodylsnotiense | Bodyls tense
Vital Signs HR | No variabifity with | Less than 10% Within baseline or | Incresse 10-20% | Increase greater than 20% from
AR, BR. 520, | stimui variabiity from normal for frombaseine | basefine, S30, less than or
Hypoventitationor | baseline with simufi | gestational age Sa0, 76-85% with | equalto 75% with stimutation
apnea stimutation - quick | slow recovery Out of sync of
. recovery fighting ventitator




uency:
1. Every eight hours for all hospitaiized patients.

a) At least every 2 hours for the first 24 hours
t)  Prior o pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

2. For post-surgical patients. patients with chronic pain, patient with severe pain:

b) Then every 4 hours,

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

S TVUS3a42
12 e M AA G )
ﬂmﬂmmmm :&:,:::.5” (F @ w I-;g- . _ .
‘Rainbow . o a
o ‘Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM Kot o Weigeraatieomng
i ‘Modifying | Patient / Fami : ,
Date Time Pa{'; g;t;re Location Duration Acuity Character mﬂ:;:q Educ!aled fy Intervention Sign
ti O Acut as J Dull O Increasin O i
‘\\ ?-"“N\ e _ | B Con n.uous Acu e. hatp . ’g ,Xesr“’ AN 1! @—-
\\\ Q O3 Intermittent | [ Chronic O Aching (] Burning | [J Decreasing | [ No
O Continuous | O Acute 0O Sharp O Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching [J Burning | O Decreasing [ [J No
O Continuous | (I Acute O Sharp 7 Dull O Increasing | O Yes
O Intermittent | J Chronic OO Aching (7 Bumming | [ Decreasing | [J No
O Continuous | [ Acute [ Sharp 7 Dull O Increasing | [J Yes
O Intermittent | CJ Chronic O Aching [ Buming | O Decreasing | O No
O Continuous | J Acute 0O Sharp O Dull O Increasing | O Yes
O Intermittent | I Chronic O3 Aching [J Burning | O Decreasing | [J No
O Continuous | [ Acute O Sharp [ Dull O Increasing 0O Yes
O Intermittent | O Chronic D) Aching  [J Buming | OJ Decreasing | [ No
O Continuous | [ Acute (O Sharp [ Dull O Increasing | O Yes
O Intermittent | CJ Chronic [JAching [J Buming | O Decreasing | I No
O Continuous | O Acute O Sharp 7 Dull O Increasing O Yes
O Intermittent | I Chronic 0 Aching [J Buming | O Decreasing | [J No
O Continuous | [J Acute 0O Sharp [ Dull O Increasing | [ Yes
O Intermittent | I Chronic O Aching [ Burning | (J Decreasing | [ No
[0 Continuous | [ Acute O Sharp [ Dl O Increasing | 3 Yes
O Intermittent | J Chronic O Aching [J Buming | [J Decreasing | -0 No
Re-assessment Freq

(eT0)
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Ref. No.: F/HW/BRD-Q/NSG/04

2 ! N—_ _— Patient Name : _
Rainbow® | @  GUC-0009344; ' IE .
Children's | @ Birthi Baby 810 somanva crummny " EN .0. SCALE AQE......ocremmnrn Bender : OM OF 1P o, -
Hospital o 1 ':,t;*’::’ ava LY OMoosy ¢ Paediatric use) \ N N
4 ‘Emum L\ -
T g2l ThyiD Tl
3, SBghtly Bmited: 4, No Bmitations:
Mobilty DO8S NS 11ieme wome. -, oceaslonal skght changes in Makas frequent through slight Makes major and frequant changes in
In body or extremity position Doay or extramity position but unable | - changes in body or extremity position | - position without 2ssistance, L} ‘-f \‘
without assistancs, to completely tum seif independently. |  independently, J
2. Chalrfast: - 3 Walkes occaslonally: 4. All patients too young to smbulsts;
" . Abliity to walk severely imiled or Walks occasionally during day, but for OR walks frequently:
m‘:\'ﬂn}' ;Www non-axistent. Cannot bear own weight very short distances, with or without Walks outside the room 2t least twice 2
okined andfor must be assisted Into chair or | assistance. Spends majority of sach day and Inside room at least ance every [7l Lf
whaelchair.” shiftin bed or chair. 2hours during waliing hours. t1 ({
Y S A 2 Very mited: 3. Stightly Bmited:
U;'uuponsln{dounolmn. flinch | T5Ponds to only painful stimull, cannot | Responds 1o verbal commands, but 4. Mo Impairment:
or grasp) to painful stimuli dus to communicate discomfort except by cannot always communicate discomfort Responds to verbal commands,
Sensory Perception diminished level of con essor | Moaning or restiessness; OR, has or need to be tumed; OR, has some Has no sensory deficit that would Bmit
sadaton, O, mted sy by sy | S40S0ry impalment hat s the | sensarykmpaiement tat s sty abiltyto fesl o commuaicate pain or l f y
pain over most of the body surface. |  3001Y 10 fesl pain or discomtort over | 1o fesd pain, or discomfort noneor | discomtort.
hall of body. two extremities.
1. Constantly maolst:
Moisture Degrea - almos 2 Very molst * 4, Rarely moist:
to which ;mm [:'rh 4 *:mib:x_’ Skin Is often, but not always, moist. :mml. requiring Skin Is usually dry, routine diaper
skin Is exposed Dammlsﬂl'lemdlmlinﬁ Linen must be changed at least avery finen change every 12 hours. changes; finen only requires changing
to moisture patient Is moved or lumed, 8 hours. every 24 hours. {_} Lf
FRICTION-SHEAR 2. Problem: 2. Potentlal problen: '
Frsielim Occurs when Requires morerate to maximum Moves freely or requires minimum :‘b:t:‘""" :;‘:"" .
kin moves against 1. Significant problem: assistance in moving. Complete liing assistance. During a move, skin comple patien
support surfaces Spasticity, contracturs, itching, or withou! siding against sheets is probably skides to soma extent against |  POSilion change, moves in bed and in
Shear Occurs when agitation leads to aimost constant impossible. Frequentty slides down in sheets, chair, restraints, or other chair m‘::‘"’ I‘M has sufficient \.ﬂ
skin and adjacent bony | thrashing and friction, bed or chalr, requiring requent devices. Maintains relative good position]  UScle strength to ifs up completely , L’
surtaca slide across repositioning with maximum assistance.| in chair or bed most of the time but during move. Maintains good position q
one another _ occasionally siides down. in bed or chair at al times.
.VeryPoor: - 2 adequata:
f."ﬁ',"m"'?fumf? ?L’ ;‘ﬁm' Is on iquid dist o lube feeding /TPN, l::mm s or TPN, which 4 Excellont
albumin < 2.5 mg/dl OR never eats which provides inadequate calories and provide aﬂtqmuguluriesa:mmhm 's on a normal det providing adequate
a complete meal. Rarely eats more minerals for age OR albumin < 3 mo/cl for age OR eats over half of most meals. calories for age. For exampls, eats
oAk Umal ||| o o i Wi e o e acomphtamedtand | L or sarioos of ooy | st of every mea, everrefvaes 8 Y
food intake patem | Z & il fockides ooty 3 generaily eats only ahout half of any ek, dakry mm}mfm meal. Usually eaty a total of 4 or more
servings or meat or dairy products 1900 atlersd. Prolainintaks lnchaces Occaslo td! efuse a meal, servings of mean and dairy products.
e only 3 servings of meat or dairy Bl ot e, 1] Gcaskngiyeat botwine .
b mu’“"‘dkm"‘ products per day. Occasionally will usualy take s swpplement ¥ Does not require supplementation,
take a dietary supplement. offered.
supplement. :
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissoe Perfusion & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Nomotensive oxygen saturation may 4. ExcalieaF
Orpge <40in a newbarn) or the patient be < 95%; hemoglobin may be be < 35%; hemoglobin may be Normotensive, oxygen saturation [? C’
wiee does not physlotogicaly tolerate < 10 mo/dr; capillary refill may be < 10 m/di; capillary refill may be > 95%; normal hv; capillary refill .
position changes. > 2 seconds; serum pH Is < 7.40, 2 seconds; serum pH is normal. < 2 seconds.
- . TOTAL SCORE 2 9%
Highest Risk:7 | High Risk:8-16 | Mild Risk : 17-21 No fisk: 22-. 3 T {
Evaluator's Name S;},,. 31 Y 5
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due '
' to altered mobility, consider ocnmaﬁaq‘mmy referral for advice :
Regular Turning Schedule . . ' ‘
Enable as much activity as possible High density foam mattress 1
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces .
Manage moisture, friction and shear Alternating pressure matiress overlay 1
Advance to a higher level of risk if other major risk i
factors are present
High density foam mattress
. Use the Same Protocol as for “At Risk™ Patients A
Lok hcderaie ek Position patient at 30 degree lateral inciine using foam wedge ol 0acs frTiRE R s
e g ' ng foam wedges Alternating pressure matiress overiay
Follow the same protocol as for “Moderate Risk” Patients Higt: 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 mattress overiay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
e — e ———

P ——,
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00093842 1P18-00036461
i P
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD raommuuim“\“m“\\ E'““'};g,{‘f
(i ot
Part - 1. .
Patient's / Learner Language: ..., (gmﬁ Patient / Learner Literacy: [ Read | 1Write | ak Willingness to Learn:  ¥és Healthcare Literacy:  Yes)
f? .’
Identified Education Needs: 10. Fall Risk Education
1. %7@77 Plan 6. Discharge Medication ;:Edsym use of Medical Equipment / Implantable Devices
Diagnosis /. 3. Pain Management 7. Infection Control Measures
/‘V 4. Informed Consent 8 Diamusﬁﬂestmoc:;m 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9.Naytion/ Diet 13. Risk/ Safety
Part- Il /
st Use codes from the list in part Il ,
Date Time Identified Information Taught Leoming Mechanisas Comments 0 Mm‘-
- . : Person Taught Bariers Teaching Tools whmoltsm Understanding
ated 2boud Jre oready 07 . -
2 v | EJX Ay D€ e e i
U/k 3 odey posdva) Jirg m‘ﬁh ot o’ | ol | 9
| =4 ol U -
o> (1 @  ctrpoef b lh ons— Cood i
Koo | Qﬁj & = Al 7 s YN AL N gf.’/‘s (0 b9t
Part - Iil: CODES e
Who was faught:  PT: Patient F: Father st Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: ’
1. No Learning Barriers Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficutties 13. Cultural/Religion Practice
2. Physical Impairment . _Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers . Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D:  Demonstration V: Video (/fﬁ Oral P: Printed
10 overcame barrier/s: —
(a m 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: (1. ) Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH / FRM / CLINICAL / 187
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GUC-00093842 1P18-00036461 .
Baby B/O SOWJANYA CHUNDU i “?,._- .
13-07-2026 0YOMODSH (F) Rainbow

| Dr.PADMAPRIYA EKAVBARAM Children’s . ELrL?wﬁisg"nf
: 0O A Hospital | () smeoucms
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: 5/0»59"’7"”75 Mother's Name: ... 21,44, 8R4, T aon b
Date of Birth: .....3. {’f/.?— G Time of Birth: ......L.1. 2.3 pr.. Gender: O Male BFemale
Birth Weight. .........3..2.3.6..... Kgs HC: —?;f cm Lenght: ........ j/ 9
Meconium in Liquor: [3¥es [INo Cried at Birth: [TVes CINo
TerrTT/ Pre-term / POSE-Erm: ......oococvvcsevene,
Resuscitated: [P¥eés [CINo Blood Group: Mmerﬂgwgﬁ Baby: g A0r s ol b
Feeding: EtBreast Feeding [J Formula [ Both First Feed Time: .....L 2....Gp.2..)¢7
1P18-00036460
:?fsﬁﬁfﬁacnuuou )
14-06-1898 zsyomzsD  (F)
Made of Delivery: O Normal &ses - Emerﬁﬁ cy/ Elective
Indication: .............. e 2E OV ... sodaga..
Physical n.smsmant of Naw Born:
Temp: 2.8t HR w522 TMIN R oS40 MR BP: TS9O, AT
Pain Score: OJ“’ ( Follow N Pass)
Fall Risk Assessment: B‘Yﬁ O No Score: .(L} (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : 'ﬂes O No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission; [ Sleeping I Crying & Caim [ Drowsy
Findings:
General Appearance: Posture : EH@-FIexed O Asymmetry
skin: [T Pink O Meconium Stain =~ [0 Others, SPECITY: .......ccuerccrrmereersssssmessssssrsnesesses
Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )
Vitamin K 1 mg /l.M Administered: Yes / No
Routine Care Provided: Yes / No
Capillary Blood Glucose Monitoring Done: Yes / No
Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / MK
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No/
3. SocioHistory:  Siblings  Y&§ / No
All information obtained from  Eother O Father ~ [J Other Family Member
Newborn Screening Discussed: Yes / No
w .
wSH i ke @V
NurseNamed/ signature:. 2.1 o Date &Time: 1.3}‘”8

Docu. No. : RCH /FRM / CLINICAL / 144
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Rainbow"® ) _
@ Children’s @ BirthRight
i BY RAINBOW HOSPITALS
PATIENT TRANSFFR-FORM Hospital | S 1o S Dl
- 19154:3“"“
GUC-0093E L ANYACHUNDE )
Bay 80 N eyomonsHt Date & Time of Admission Date & Time of Transfer Order
e )
apye 2,0
(A slile ense - | iglrlbej22opm
i Treating Consultant Name Transfer Ordered by Reason for Transfer
i ' presenna ~ordbir M J\
D o ol Ford "~y
From Unit To Unit Information to Attendant
o1 e Vsl No[J
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
. over to attendant -
7P H o =1 . Yes[] No[]
If yes, what 7
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3- -
4,
b.
Shifting Summary / Notes Written by Doctor : Yesﬁ No[] k-
Name & Signature of Person wha is Transferring Name of Person Ordered Transfer
A . oY o "
e L4

Patient & Clinical Records Received by

geiefiee

Date & Time of Patient Received :

/?hbﬁa—’f 12 259~

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
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Rainbow® . e
Children’s @ BII‘thRigl:E
P BY RAINBOW HOSPIT.
 PATIENT TRANSFER FORM (> tospal_ | Qe
—=  GUC-00093842 IP18-00036461 -

Blby B/O SOWJANYA CHUNDU

“FH

@.3

"V et igm | |4/l i
Treating Consultant Name Transfer Ordered by Reason for Transfer
y@f.‘h‘ /,) ﬁma?ﬂ‘/q ! jj—,)} /azjﬁ'”ve/"ﬁ (DM
From Unit To Unit Information to Attendant

No [}

Yes%

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
ﬂ}ﬁﬂp % e over to attendant

F,w Yes [] No @
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

1 Lrly  ebeS 7

2 2edy oo @

3. oty Aok 14,

4.

5.

Shifnng Summary / Notes Written by Doctor E
o weed

Name & Signature of Person who is Transfemng

S %

Name of Person Ordered Transfer

T favereos

Patient & Clinical Records Received by :

Date & Time of Patient Received :

W s
&M\\Q‘E}C\m '

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







