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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING
Date: #[#[Q”’

[ETFINLIVVITE EN T IF SIS |
Baby B/O RAJESWARI

Name Ofthe 28-08-2026 OYOMSD " ...............................................................
Dr, PADMAPRIYA EKAMBARAM

UHID No: .. M”““I“H I“I”"“Il"“l“ ssssisasiss GONOBE icsuscasessssssiimaiioasnssii

Ward:...... oftn F Room No: EJDE ...................

Certified thatin respect of the above patient:

[0 a. Therearenodrugsforreturn
b. Emergency cupboardissues have been replenished
c. Nopendingindents are there against above patient

Checkedthe bed side cupboard of the bed

O 0 o [
a

e.  Checked by the patient's Mother / Father in the room

Patient Authorised Sign Nurse Sign %
DAE. % disssmsninision Date: ':J'F:f‘[i@e

TIME: oo Time: LIAm

Docu. No. : RCH /FRM / GENERAL / 117
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: Children’s BirthRight
ACTIVITY RECORD FOR BILLING Hospital | (g sreansow roshmus
INBITIEN .cfsciiiieisitiimmpepreseononssssospamssheseopseonaSmsesmnonsshemeseamsvtsmos s o 4GOS S s e e
UHID No: .. :;::_:ﬁ:““"::ﬁgmu s COMBUHRINE il s TOBRE shemaarnt e
Dr. PADMAPRIYA E|
Date of Discharge: .............ccccooevvrieneene Time:

Date of Admiss "

Room / Bed Nc.
WARD TRANSFERS

HHIINlllllllllll”lllllllllll!l

Suggested Billable bed type: ....................cooovrvormeniesssnres

From

To Signature of Nurse

’L Date Time

CROSS CONSULTATION VISIT

Doctor Name

Order No. Signature

e
—
ey [ =1 ]

8.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

" Date Investigations Order No. nSignalure
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IMEDICAL EQUIPMENT ( WARD & ICU)

Connecting | Disconnecting

Date Name of Equipment Time Timey Order No. Signature
STy %
d 3 - 120) =
{[TF!Z}) Dok o Spurpgl L _?n/p : C{Cl// [ZoZlbe| [ fegy
Sttty i Lt 0}5%7
At o e 2B | dpm | 2225 | Bmy
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PROCEDURE

Date

Procedure

Quantity

Order No.

Signature

T

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

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

...........

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

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

......

ooooo

Shift / Ward

Billing Supervisor
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NAME OF CONSULT

UHID- _ FLOOR-

ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>
Discharge
Announcement
INTIME ouT
TIME
Arrangement of File
by Nursing <
Preparation of
Discharge Summary i '\Qﬂﬁcﬁm .

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036351 Admit Date

: 06-Jul-2026

IO I m

Admit Time :03:50 PM UHID : GUC-00093183

Patient Details :

Patient Name : Baby B/IO RAJESWARI

Guardian : Mr MURUGESAN
Gender : Male
Occupation

Address (H)
Chennai Tamil Nadu INDIA 600015

: 19/39, SASTRI ST, CHENNAI Gunidy North

Age S0YOMSD

DOB 1 28-06-2026 02:14 AM
Religion

Martial Status

Phone No : 9444678698

E-mail : NO@GMAIL.COM

_ﬁ;mission Details :

Chennai Tamil Nadu INDIA 600015

Bed Type : BASINET Bed No : CRDL-NICU-FCR 331-1 Ward Name : 3F-NICU 4
Room No : CRDL-NICU-FCR 331-1 Admission Type : First Visit

Contact Details :

Name : Mr MURUGESAN Relationship : Father

Contact Address : 19/39, SASTRI ST, CHENNAI Gunidy North ~ Phone No 18778273695

»amytor Details :

Doctor Name : Dr. PADMAPRIYA EKAMBARAM

Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 06/07/2026 15:55

Printed By : 021591 Page 1 of 2







7. 3 Rainbow Children's Hospital - Guindy

Rainbow ‘ Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s TEL NO :044-40122444

Hospital Birfh;’" WEB : https:/rainbowhospitals.in
Ralnbow
E LCO R
Patient Name: Baby B/O RAJESWARI Age : OYomsnp
IP No: IP18-00036351 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 3F-NICU 4/CRDL-NICU-FCR 331-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
™ of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

of my evaluation and | or treatment.

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.

(R}geivers Signature..................)

3 1P 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: A W\Tﬁ"

Name: (}!‘3 f Qu}?_)u Patient Address:
o 19/39, SASTRI ST, CHENNAI Gunidy
Relationship: ~ fadrRe) North Chennai Tamil Nadu INDIA

Date:  Of /o?/'loﬂJo Time: 43 1RO ODN\ 600015
Wittness Name: A ) _gi Vwﬁ)%\/l'

Wittness Signature: /ﬁ‘

Printed Date / Time : 06/07/2026 15:53 Printed By : 021591 Page 2 of 2
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BILLING POLICY_

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

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

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

As per the G.O.I. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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
catcgory. All charges vary as per Room category. except Pharmacy and consumables,

Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is "No Discounts Policy". Kindly co-operate.

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

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures ete. from the date of admission will be charged according to the higher
category.

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
reimbursed by the TPA / Insurance Company at later stage.

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc.. credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-dhrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

All the refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM, Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

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

J Patient Name : [ . i UHID Number :
- Blo (Raiedwan Goc 00093182
Self/Attendant Name - bl Relation :
i Gon \\/"\uwfatzgan« (Qa%)j
/Self! Attendant Signature : Name & Signature of Financial Counselor
Phone Number : M & AN
Yy y ebls £.

RCH/GDY/FRM/CLINICAL/426
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Baby B/O RA E 0 D'Mﬁn (M) Ral"b'ow

28-06-2026 Children’s . BirtliRighf

Dr. PADMAP

i hiur | e

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : Blo MJ’VW"‘"" Age: Father's Name : . Age:
Date of Birth : ...... )'31 (’Mo ....... Date of Admission : o UHID No.:.
NICU Consultant: .. 0 d MMM“‘;‘* Referring Consultant : ....

. fransferring Unit: 10T O Labour Room DR J;Hﬁru

Transported? C1Yes ONo - Ifyes: O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION
V713 (=S — P; LO ......... ................. ...................................... Mother's Blood Group & ..cceeerssmeee: 0 J'Vbb : .
g Gender: A OF | Blood Grow: e Bith Weight (grs) - ... 2= 1S fengih (oms) - ... b
’ oateot Bith: .. 2816 Mo...... Tme OB e OFC (6MS) ¢
Place of Bith : ........... F‘M W sk i | Estimated Gesth Age : ... 3} t qq’ i
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : .....2- WM iscisnion 1| S— BMI 2 ssasusisasisns Married Life © ..ococcvierins LMP : EDD:.,
Gonceplion : Spontaneous or with Rx. IR L e W ———— L
Booked at what GA. © . ; AN Steroids Drugs / Doses : . ' -
LESE SCANG DOUBIS © . evrrevrsresssssssrssssssssssssssessssssssss sttt s s s e
............................. TT immunization and Iron / Folic Acid :
MATERNAL RISK FACTORS
Age: O <18yrs 0> 35yrs DYyo- Hio GDW pre GDM/ on diet or insulin
Consanguinity : O Yes O No Controiled or not, recent values, HbA1 VAIUES © coorerennsseessansrmsresss
rlyas.degreeofoonsangdnity:EH o2 O3
Hio PIH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how (V1)1 PR Scans : LGA, TIFFA , Fetal Echo: ........
........................................................................................................ Hlo Hypothyriodism : when diagnosed ? Medication?
/o value of recent BP recording, proteinuria, edema,
ofiguria, any investigations (LFT, platelet COUNL)  vormernesismsssnsmsssssis Any other Chronic Medical Problems, when detected
.................................. drugs 7 .....
JUGR - WHEN GEIBCIEE © ..vuvvuveermreererrssssssicsmssemssmmssssssspsssssssssssssens ( Anemia, SLE, Jamgdice, CHD, Heart Disease )
Doppler ( Increased Resistence | ADEF | REDF / Infection : H/IO, Fever
Redistrbution in MCA )}/ DUCIUS VENOSUS © . oovvvvcesssimrsassnsesees (OMalaria OUTI O TORCH O TB O HIV OHBV)
BN sttt issinissss s vamisosanppaansensasossyor SRR A a5 UTH: WHER = ooeoeciccieesieseecces ANY CUMUT oo
PPROM : DUration : ......cevevmmssseneees [ Uterine Tendemess O Foul Smelling Liquor CIHVS (if taken) - RESUNS & ..oocvvvcvrcricurmmmmmenmrennns

MediCation GUANG PIEGNANCY  ..ccovverssssssssrssssssmsssss st DUFBON © wevvaeeivssessasessssssissssssesssnssssssssmassassassasstassapusinsseasses

Docu. No. - RCH /FRM / CLINICAL / 129 Page: 1/8 (PTO.)
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Patient Sticker _J

PAST OBSTETRIC HISTORY
G 1 ciainiui SO A s L,
SLNo.| Age | GAwks | B.W [ Gender Significant Details
G MO oK at Prnpat (P
N D e elapto] oot o 7,
PERINATAL HISTORY
Treating Obstetrician : .......... e b st saes L R I Onbom [ Outborn
Duration of Labour CTG : O Nommal [ Suspicious O Pathological
First stage (> 18 hours sig) ML oo,
Secmdstagebzhomsaﬂerlﬂaﬁon} Resuscitaion : (1 Yes [J No
LSCS : O Elective [ Emeigancy Indication M%Vw ______ i, .o g N
SPECiy the 1BaSON : ..o Placenta : (weight, surface, No. of cotyledons, calcifications,
Aumlenfa;tiondLabax:Ellndlmd 0O Assisted Vaginal maliormations, Clots €1C : ...

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .................... Weeks: .........
SIGN 0 : 1 2 1 Minute 5 Minutes . 10 Minutes
COLOUR BueorPae | Acrocyanctc | Complte Pirk &€/ o glw
HEART RATE Absent < 100 Minutes > Minutes
FEREXRRTBLIY | NoResponse |  Giimace | Syocive
RESPIRATION |  Absenl | ypovaniiion | Good, Crying
TOTAL
Resuscitation Comments :
Minutes 1 5 10
| Oxygen
PPV / NCPAP
ETT
Compressions
o
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Uo  Yyds dis thanade  Lgen &
™ 8y — 22

Page: 2/8
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Patient Sticker

History of Present lliness:
No  wle Udkell wie adpt
W Wo dadplels [ Mo o Badleret daxtm

o T e GRS

mvestigaﬁmdolailslnpmmmsphnl:

¥ ki peFom ) rawde gt T4 MJLLWM
M —eh o

Page: 3/8
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Patient Sticker j

Past History :

Family History :

Socio Economic History : .

GENERAL EXAMINATION ON ADMISSION

General Disposition - R D\TE Aam
s B e o ¥

CFT:

Color of the extremities : f‘\m‘uﬂ o B

—
f

Anthropometry : Bith Weight : ........ & Cox- Length - 2 - GY U, IR Lo

Ponderal Index .. AGA:.. )\ SGA -

LGA : ...

I o Weight: 2+ P

Page: 4/8
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Patient Sticker J

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
. Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : 1 ®
Masses :
EYES: Symmetry :
Red Reflex : /] @
Dischange :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
DAY Nasal shape / Patency -
Palate : @
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : \
BREASTS : Position of Nipples and Number : ®
ABDOMEN and Shape :
UMBILICUS : Organomegaly
-Bowel Sounds :
Umbilical Stump : ()
“Discharge :
GENITILIA : Labia / Hymen :
et e ®
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms/Legs :
Deformities :
Mobility : @
Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattem : [ RéGular ] Periodic ) Shallow 0] Gasping

Mention If baby has Respiratory distress : RR : e 2 ranz: SCRICR/ See - Saw breating :

Scoring of respiratory distress if present (Silverman or Downe’s) : .......... i T
Mention if baby is on : 0 Hood box [0 CPAP O Ventilator

Seftings : .............

spo2: ... [0 Y CH uscuttation : .. [3./ AL Breath Sounds ... M%Added&unds .................................

Cardiovascular System :
MR e R i PP o ccssnsossvssssasnsissitsins Precordial Activity : .......... ()

e

Femoral Pulses : ..........cccccovevneeee. cevienisieree Murmurs ;.
Other Peripheral PUSES © ... e sesssssensssssns Signs of Cardiac Failure :

Abdomen : Hemia orifice :

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

Palpable masses : First urine passed :
ADGOMINAL G ..o eresseesscsesssesssssssssssssesssemss s Meconium passed :

Nervous System : Higher intellectual functions (Sensorium) :
State of wakefulness : 3 —
Prechtle Score : S B e e R

Nerves :

Motor System :
Passive Tone : @..
OIS O v s B e s

INEOMBIA! BEHEXES © oo oo asesessaasassses e sbssaases o124 b oo be L Cha S48 2 SRR SRR AR

Grasp: O Palmar O Plantar O Sucking DO Rooting [0 CrosSed UAUCION © .....vvvvmruummmmriimssnisitiiissiais s iasss s
it TR . O iy S

ATNR s ssesisseessisessssesssssesssssessiesssonsasssresss OKUI NG SPING & crooriiierirse e cssesin s smsstasns s ces
' Page: 6/8



Patient Sticker . ‘

Any Congenital ANOMANES : ...............cccoomsmiicirsomirnsiasasssinin
A A (27T 1572) [.2-.952) Nesrated pode /

DRAQNIOSES © .t 251525255 5585855588855 e 13) Bf‘dﬂrrz

g

FOOT PRINTS

Left Side : Right Side :

Consultant :
Signature : .. E °‘°j
Date & Time : J‘{?H%,{l"""”‘ , Date & Time : . 7’ 'i[ -'16 @ \b ...

PLEASE FILL UP THE FOLLOWING DETAILS

. Name 0f the referring DOCION : ...ttt e seb e et b st b s e en e s b
. Name of e referring HOSPITAL : ..ottt sr st sa sttt s s b sbsa a0
SO NGBS - oo i i P Tt esmaemtesmms S A
.. Coftact Detals Of the: reTRrting DOCTON : s i b bississvmsioito syt snsiniswos i ssss s
BIODMEND. - .occscossosirmisonsssmssinsscssisasssssinssissisimsmssisiississerssscovsacotos BRI D) 3 ccssisuassuisssusyucsscciviovissassisosesmiioiiotioss
LN O 0 DUCSCIUET 11 IR THEIOE MO B! aiossomsio sy SRS ST A SRS
...... ON whose name the patient is being referred.
Page: 7/8 (PTO,
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

GO DRABNGRIS. | ..o ismiinsiiiie b i Rnmsmrns e AR AR R e enyns s R S S AT bk timn ey semss ATt

PIBSBIIE ISSUBS © w.cvvo oo oo eeeeee e s e e e s oo e oo e e s e e e e e oo oo oo o £ eo e ee e e se s e ee et semm e eeeneeeses e seersens

Vital : OHR : ..o, ORR: oo OBP: e, OSPO2 v Weight -
AT O OO O Ui RITIOIE - ivoiciitiiinm s e s N e ot st b e N AN S SV SR L S S S

] G111 oSSR USSR

Medications.: i Fiene s e

Plan during ward follow up :

Screenings done during NICU Stay :

Hearing Screen : S e e esmmennsasasnsnminessrpertatbomicherna B sy v nsrerey

Page: 8/8
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Rainbow®

Patient Sticker Children’s ‘

Hospital

Tt ke & ot to trest the Ume.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o & Safe Delivery

Date
& Time

Progress Notes Doctor's Order
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<



MULYbussien

Baby B/IO| RAJESWARI

L L VTP

ot AR LLL LI ' INFANT (<1 year) ] oo
<1Yyea Rain ‘ow:’
m " ,m ,M,mm” " mm m Doc. No. - Ret fam/ cunicaL 124 | Children’s Observation & ﬁglslgirtearl' ° ‘g‘!g‘,’?‘”@iﬂ%

Early Warning Scoring Chart | oo
EARLY WARNING SCORE: CHILDREN’S UNIT

) |
[T T T T T TAp] lg%}%hiﬁlm'lllllllll
BLa s b e o e o |

102 4
v
101 b
\ uﬁ' :
Temperature 100\ ANV
('F)
0" 4 f
AlaY ‘
/
L+ o ,"_":g)_
W q‘ bc';'lt 0! "” 7
= g RN
96 g 1 * vﬂ' I
95 =
1
%
Heart Rate 2
(bprm) 170 e : ,
163 8 T ,. _ .
and 150
140 - @a__
Blood Pressure 130 = —5] s %/ -' 2
g+ 12—
100 b
Note 0
BP does not score 80
: 70
in early 50
warning scoring g f1t- =50 W SR 1A .' i - :
Heart Rate (Number) 1) 1 \hq,\:\ﬁ‘ \3%\?\ W90\ 12l
70 dd — : e
e B .
Resp. Rate (bpm) 50 ' 7<)
a (Over 1 Minute) * gg _ e L 1 :} = Ei) 4”
20 o e N o e e S e e s bt e co T e
T s A, mhu \‘m T k, n __'m M.,J s

Resp| | Mod/ Severe

Distress | None / Mild

Receiving 0, (I/min) N im0 e
0, Saturations (%) '".I,‘ TIOEA VD \D ).
Conscious | Normal A 1 M / "
Level  Altered A b 1 Sl
GCS o A\ VI >
TOTAL SCORE 0 i )
Number of shaded boxes 4 9
Pain Score ) VW s lo 0 0
Observer's Initials 7 p% PZik Dk=p Qw
ACTIONS Score 1 . Continue normal observatfon by staff nurse

Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NEB: It 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

» Detailed actions are described-according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

« |fatanytimeadditional help is required, call help—regardless of the Early Warning Score!
* Followinga 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 acolleague.

w

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

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

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

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

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

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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vk Intake Output o
Date | Time ga%% Route Diarrthoea | Vomit | Drainage W
1 Mouth LV
08:00 am
09:00 am_
10:00 am
11:00-am
12:00 pm
01:00 pm
Total Intake : Total Output :
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05:00 Aauwdg) on
06:00 W AD spe i~
07:00 pm eae ..
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05:00 am | O 6 . A 6o %Wl
06:00 am e o !
[o700am | ©CE . B ‘ (wwﬁ_ﬂ#@f
Total Intake : (DM pras OHE T Total Output : PRAA . |
Total 24 hrs. Intake @  n p@ ’ Total 24 hrs. Output = g
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Part - 1. -
Patient's / Learner Lar nt/ Learner Literacy: Read Write Speak Willingness to Learn:  Yés  No Healthcare Literacy:  Yes No |
Identified Education Needs: 10. Fall Risk Education
1 Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety o
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatmant and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part Ill
Need Designation /
Date Time Identified Information Taught Learni Mechanism/s Comments Signature
Person Taught ming Teaching Tools | to overcome | Understandin
g Barriers g barrier/s y
Qens Mmd fep.a[ﬁ : ﬁ,i.’ . LfeoJ ys
J Q.M paf’? rmy\d =
-
2l [Fem |3 | Chparnad N Pitenl| nf1 | ol | 7 (Yo | leed |
) M Fen 49, MDIkes it N

Part - 1ll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)

Learning Barriers: )

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficuties 13. Cultural/Religion Practice

5. Educational Level
6. Desire / Motivate to Learn

11. Beliefs and Values
12. Impaired Vision/ or Hearing

2. Physical Impairment
3. Emotional Barriers

8. Responsibilities at Home
9. Cultural Differences

14. Others (Specify

Teaching Tools Used: A: Audio D: Demaonstration V:  \Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliels 7. Other, Specify .......
2. 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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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: .. B .. pad@thiaaif....... Mother's Name: ﬁZORéy’gfhmﬁ
Date of Birth: .... 1’? L Time of Birth: ... 2.2 4.0 Gender: M\D Female
Birth Weight:......... 0159\1 Kgs HC: vovvovceeererinseneerensenssssnsessassseses G 1171 )| S—
Meconium in Liquor: B;J}ef O No Cried at Birth: '@/Ve{ O No
Term / Pre-term / POSt-term: ........cccccuvvvsnnnens
Resuscitated: [JYes W Blood Group: MOMHEr: ........cveerevrercmncsnenre BADYL vovvriiiiisiriccniiasinnss
Feeding: WQ O Formula ] Both First Feed TIME: ...couuerisrssemsorsesansns
AFFIX MOTHER'S

IDENTIFICATION LABEL

Mode of Delivery: Q“M [JLSCS - Emergency/ Elective [J Instrumental J AVD

Indication:
Physical Assessment uf Naw Born:

Temp: /H_B’@nc R 108 M R ARL M BP SPOS Lleos

Pain SCOre: ....ccevuvevresnn. ( FOllOW N Pass)

Fall Risk Assessment:  [J Yes ‘gﬂ(‘ SCOFE: .......ooooooooesssrressecees (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [ Yes M (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: O Sleeping  CJCrying V\QBalm [ Drowsy

Findings:
General Appearance: Posture : \D«Wél!-Flexed [ Asymmetry
Skin: J;uﬂnk [ Meconium Stain [ OthErS, SPECIY: .....vuuurrrreeessumsssmssssssssssssssmssssssmmsssssssssssssmnsssssssssssssssssssssssssess

Nursing Management: ( Please strike through If :.Qt;w(icable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered: “es / No
Routine Care Provided: U{\f No )

Capillary Blood Glucose Mnnltonng Done: " Yes / No

Neonatal Screening Done: w No
1. Nutritional Screening: Feeding Problem s /{No
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History:  Siblings M
All information obtained from other [ Father [ Other Family Member

Newborn Screening Discussed: Yes / No

L
Nurse Name: Q’W’*‘F"} Signature: ... e

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

Date &Time: E[:})&k@q ‘;DFM







