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Patient Name: D HHW MI P p |Yf\ UHID No: o é{ né Q Bed Category: 709

AT-ADMISSION DESK:

e Explain about admission process
e  Welcome Kit

SERVIGES IN WARD:

e Explain about room facility like how to use the patient COT, Nursing Bell, important
contact details.

Room cleaning and wash room cleaning will be done regularly.
Patient bed sheet & clothes will be changed every day morning.
If patient got shifted to OT, please enquire with nursing station to get further updates
Wash room hot water will be available round the clock

For patient food please reach to Dietician / F&B Call @ (2203)
Don’t keep waste in the sink or other drains

Food for the patient strictly as per the advice in-house dietician
No outside food is allowed for patients

Fruit juices, coconut water, salads, are available in canteen
Patients” Rights & Reasonability explain to the family.

Only 2 attender’s allowed inside the room with patient.

e ® o ® ° & @ @ o @

BILLING:

Take billing update on daily basis at ground floor IP Billing Department (09:00AM to
06:00PM) and if any Query please reach to billing manager/IP Manager
(+916379905271) (on same time.)

If any insurance query and corporate information, please reach to ground floor insurance/
corporate desk.

For Insurance patient give documents after admission.

Please carry attender pass at the time of visiting patient.

VISITING HOURS for Pediatrics (12PM -1PM & 4PM -5PM)

VISITING HOURS for OBG (08AM -09AM & 4PM -5PM)

Explain about concern department contact details, which mentioned bedside chart.

MANAGEMENT TEAM:

e Team will meet everyday morning to look after the patient welfare and collect patient

feedback on hospital services & MOD (+91 6379905263) available round the clock.

Please give your valuable feedback before leaving the hospital at the time of discharge, it
would be helpful to improve our services.

THANK YOU AND GET WELL SOON

*M'
Signartute of patient/ patient Attendance Signature off the Introducer
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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 : IP18-00036529 Admit Date

-

(IR AR AR R AR L

: 19-Jul-2026 Admit Time :03:46 PM UHID : GUC-00094054

Patient Details :

600116

Patient Name . Baby B/O DHARANI PRIYA Age 0D
Guardian © Mr YOKESHWARRAJ pDoB 1 19-07-2026 01:43 PM
Gender . Male Religion
Occupation Martial Status
Address (H) NO.11/7, LAKSHMI NAGAR, 10TH CROSS Phone No - 0940620275/ 9566083924
STREET, Porur Kanchipuram Tamil Nadu : : - 3
INOIA 600116 E-mail . YOKESHH98@GMAIL.COM
l __.
Admission Details :
Bed Type © BASINET Bed No : CRDL-PVT-708-1 Ward Name : 7F-PVT/SUITE
Room No : CRDL-PVT-709-1 Admission Type : First Visit
Contact Details :
Name - Mr YOKESHWARRAJ Relationship : Father
Contact Address NO.11/7. LAKSHMI NAGAR, 10TH CROSS Phone No . 9940620275

STREET, Porur Kanchipuram Tamil Nadu INDIA

Si;iature

wtor Details :

Doctor Name . Dr. PADMAPRIYA EKAMBARAM

Referral Doctor ' [Ir. Mathangi Rajagopalan

Co-Consultant

Specialisation  : GENERAL PEDIATRICS

Phone No

Payment Details :

Deposit Amount 0.00
Payment Mode Cash Payor Name SELFPAY
Pranted Date [ Time  19/07/2026 1548 Prnted By 0215891 FPage 1 of 2







% Rainbow Children's Hospital - Guindy

&
Rainbow m Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai . Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444

Children’s
Hospital WEB : https://rainbowhospitals.in
fainbow
G TREA T
Patient Name: Baby B/O DHARANI PRIYA Age : OYOMOD2H
IP No: IP18-00036529 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT/SUITE/CRDL-PVT-709-1

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
ingurance 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
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results

of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction of 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.

" 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 Wa 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.

u’-ﬁeivers SIgnature:.......oovveeees ) 4

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: .

Nane w . %L%D)LJO’] )l@ Patient Address

Reldtionship: - Re) NO.11/7. LAKSHMI NAGAR, 10TH
‘ CROSS STREET, Porur Kanchipuram

Daté; H {,DT»‘ }Qa).ﬂ:- Time: D& - 4,(,})?\0 Tamil Nadu INDIA 600116
Witthess Name: (A Qi vaAankem

Wittness Signature: ‘é, &

Printed Date  Time  18/07/2026 1548 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, [P or OP
Procedures. Equipment. Cross Consultations. Blood/ Blood Products. Implants. Ward Consumables. Infection
Preventive Measure Charges. Pharmacy and Consumables will be charged extra,
395 GST Charges applicable on more than INR 5.000- Bed Charges which was effective from 18.07.2022 as per the GS1
Council,
As per the G.O.L. 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.
11" the Surgery/ Procedures performed in emergency hours (§PM-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.
patient | Guardian Self Attested Government 1D proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable forall Insurance Cases.
In our hospital there is "No Discounts Policy”. Kindly co-operate.

No Duplicate’ Second copy of OP or 1P bill will be issued.

I case the patient is shified from lower category (o higher category, all the charzes like consultant visits.
investigations, operations and procedures cte. from the date of admission will be charged according 10 the higher
category.

If the patient is shifted to the ICU. the atendant should vacate the room. I the attender occupies the room. it will be
charged as per dual vccupancy.

Room eligibility is purely subject to TPA approval. Proportionate ditterence 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 isa minimum 3.4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference. if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA., has to be paid by the patient.

I'wo 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 1CU's.

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect Tor Interim/proy isional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients atiendants enguire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested 1o clear your outstanding amount on daily
hasis before 12 PM. Patient bill outstanding should not be increase more than 10,000/

DECLARATION

| 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 Taritt.

| |
% Relation : (:crf'lek “

Phone Number . i

RO GDY FRMICLINICAL 426
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Date of Birth Date of Admission AT UHID NQS s
NICU Consuttant - .. Referring G s B

. OOT 0 Labour Room OfrR DOWard

'@ ‘;;(ré - YG\ 3 Tflmuizamﬂandlron!Foicmd
o I FACTORS

WOvalueotmcerﬂBP recording, protei
oliguria, any investigations (LFT. platelet COUN) © ownisres Any other Chronic Medical P

|UGR - when detected : ..o Ty { Anemia, SLE, Jaundice, CHD, Hearl Disease )

infection : H/O. Fever —

{ O Malaria gutl O TORCH OTB OHIV OHBY)

i UTE when . e Any culture :

Uterine Tendemess [ Foul Smeliing Liquor I HVS {ﬂ taken) - RESUMS & s

Doppler ( Increased Resistence | ADEF / REDF /

Redistrbution in MCA ) / Ductus VOIOSUS © «vvsesoesssmsrssssss st
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Feeding History :




: Soeb&amﬁwz

General Disposition -

smmmmmmm

\ g
VITALS : Temperature - ,;’.L_.biu._.

Color of the exiremities : T

...........

.. Present Weight -

cernereeness LGA 2




Patient Sticker J

HEAD TO TOE EXAMINATION
HEAD : : Fontanelles :
= |
Shape / Moulding : ~
Edema / Bruising :
Size - (H.C):
Facies :
(Any Facal
Dysmorphism)
NECK and Range of Motion : /
" Masses : \
EYES: . Symmelry :
Red Reflex : [ B
) “Dicar:
EARS, NOSE . Earset/ Shape : 7
MOUTH and * Periauricular Pits / Tags : #
TROAT: ‘Nasal shape / Patency :
Palate :
Gums :
Lips :
“Tongue :
THORAX and . Shape of Thorax :
BREASTS: Position of Nipples and Number :
ABDOMEN and Shape : (
I.TMBIUGUS: “Organomegaly : W

BowelSounds: ., o Fr |y B,

Ubiical Stump 2

" Discharge : NO
GENITILIA : LetiaraRT |

“Testicles/penis : @

Anus :
HERNIAL ORIFICES
TRUNK and SPINE : |
SKIN LESIONS :

@{ -\

EXTREMETIES: Fingers/Toes: Aot

Ams/ Legs :

e

Mability :

Hip Joint Examination

Page: 5/8 (P10
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System : _
Breathing Pattern : ty{w O Periodic O Shallow [ Gasping

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

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

Mention if baby is on : O Hood box 01 CPAP [ Ventilator

Bre a msOuﬂdS ‘E“@

Srrasssssssssssne

Added Sounds : ..

~

Murmurs :

Precordial Activity : ...

Signs of Cardiac Failure.:

Hemia orifice :

-an
1

Anal Patency :

Shape :

Umbilical Cord :

3 &P iyen

Palpation :

First urine passed :

e

Palpable masses :

Meconium passed :

—_—

Abdorminal girth :

Nervous System : Higher intellectual functions (Sensorium) ;
State of wakefulness : ( >

Prechtle Score : vy

Motor System :

Passive Tone :
L L
Neonatal Reflexes @ ... .o
Grasp: OO Palmar O Plantar [ Sucking [ Rooting [ Crossed adductor :

SR 0.1 ; (L EN—

MORD'S S <oiiicimisososamenmmnsornessmearersences

ATNR : o, .. Skull and Spine : .........




Patient Sticker |

Any Congenital Anomalies : . Sa T LI —

Resident Doctor : 3 Consultant : v‘ﬁ{/fﬂ]@[})#ﬂﬂ

Name : ] Y Vg sa g, Name :

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

Date & Time : ’01’2[2‘{ (DEICR. [1))7- SRR

PLEASE FILL UP THE FOLLOWING DETAILS

1] NaME OF the FFRITING DOCKOT : ..ceveeeremsressssesssssessssosss oo
2. NAME OF 1@ TEFBITING HOSPIA © ...oooveiruveremessssssnne e S

RIS © oo v eaesessae st asasaeaeensasRs s s e e behaer e Sar AR AR RSO R SRR RS RS R AR A4 A LSRR S SRS R SRS SRS SRS RS R s s 0
CONEACE NUMDEIS © +.eovveeeeseeeeeeseseeaesuessesasssesessassasssess s e a8 S48 5822225 H RS S A ESEEsESER SR 000
3. Contact Details Of the refErming DOCIOT : ..........ewuwuevuuerucsaiuariisecseossassssssss s s s st s s
VT 7 1 SO ENRS R |- | | ) DR e S
4. Name of the DOCICT in RAINDOW TEAM : ......coccuuerueueiucusriuisssmmssinsssssesssssessssssssasssstas s s R 000
oooen ON Whose name the patient is being referred.
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Patient Sticker T

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis :

Present Issues :

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

Vital: OHR: .....ccconocce. ORR: e OIBP oo, OISPO2 oo Weight : oo

Any Oxygen requirement : A s e ot . . 30,
Systemic : 3‘

Medications:: ............ 800N Al W oo ccississnniiscno

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

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

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

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

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

........................................... o m................................................................................................‘................._........................

Plan during ward follow up >

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

.................................................................................. = Pooved - tocd, omﬁ;[bmhj

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

s s U SOUAAL (B 3 N
............... = NS ORE (Yt @ O
2 W ey Sl DRE O @

Feeding Plan at the time of SNIING =.....ccoccnnniiiiinians

Screenings done during NICU Stay :
NSG: ..

Hearing Screen: ... .. .
BOP e

TFT: ..

Page: 8/8
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GUC-p0034054 IP18-00036529
Baby B/O DHARANI PRIYA

19-07-2026 O0YOMOD4H (w :
Dr. PADMAPRIYA EKAMBARAN ’ ' Z

M
INFANT (<1 year) R i_nb;w" ’ s
mm"ﬂm!, m""”,ﬂ,ﬂ”"m Heamsouicat 124 | Children’s Observation & ﬁ?’,‘;g{g’f - ‘ 5 :.'.Lts?wﬁ'sgnnf

2 Early Warning Scoring Chart | »==-cu o el
o EARLY WARNING SCORE: CHILDREN'S UNIT ]
LDBE: . T R0 | | | doe | | L N T T T T TTT 1711 | [ [ []
[ DbclovhursFamiy Garcer? [V || T TR T T P E

" 0T
103
102
101
Temperature b I|rr
(F) 99‘ % ) ) &
b 5 )
b : AR
97
L .
95 ¥
94 ’iliﬁ
art Rate o
(bpm) 170
160 #
and 150 F
| 140 ;a} %i& 20
Blood Pressure_—1301—/ - ; . &)
(mmHg) * i 4 |
1
Note: 90
BP does not score 80 4"
in early ,3,’3 Al e
wiaming scgﬁng 50 \i:'. = S Sl — --::: 2 ' .-::\. __:,:: -
Heart Rate (Number) |1 0D aal W ¥
60 ; '
Resp. Rate (bppm) 50 7 A o)
~ q (Over 1 Minute) * .—-g-g" o L’-’l i
20— ;
Resp Rate (Number) fmy | QX NP0 A
Resp | Mod/ Severe ' A e =
Distress | None /Mild [/ / o ) N )
Redeiving O, (/min) : TR e 5
0, $aturations (%) land -1 LV en) . "?
ﬁo scious Normal |y / _ _ -
Le | IARE(&U S8 S Ree ::“ , ; /‘ u_. 3 i y = : \'lﬁ_:
GCS * WClea L o
TOTAL SCORE g
Number of shaded boxes | © % 0 Q
Pain Score 0 Q b 0y L
Obsgrver's Initials V4 #V‘ / v
'l" Store 1 : Continue normal observation by staff nurse
ACTIONS 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.
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 |s below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST infarm the PICU team.

e —eee————
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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 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 insicker 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

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 ... (2.9, BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (.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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| LY WARNING SCORE: CHILDREN'S UNIT |
Date: me: ILIIkxIIE‘I[ltﬂg}_!_rT@ |||%11||1

T e i
104
| 103
102
101 - {4 i
2 )
gperature e = it & ol
99 . oK © % 0
— vy
98 -
97
96
™ 55
94
- 190 |-
Heart Rate -
(bpm) 170
160
and 150 —
140 oy > -
Blood Pressure :gg a i [*) L4 Q
* —
(mmHg) 110
100
Note: 90
BP does not score 80
in early gg
warning scoring g B | eA J
Heart Rate (Number)  \=dol| 2T | NN \\)ﬁ @F
70
60
Resp. Rate (bpm) 50 == @®
@ (Over1Minte) * 30 z f ‘ ©
= 20
10 P & : A = . L
Resp Rate (Number) g Lo Y 'j&f R
Resp | Mod/ Severe ; R 2=k
Distress | None / Mild Vv 73\ | A
Receiving 0, (/min) &4~ byl 1ok’ g Q@ =40
0.Saturations (%) |op Ay A o a™! al
Conscious | Normal
Leyel | Aitered M 5 g T A i ;
GOS * M| Nk I\ |
TOTAL SCORE L [
Number of shaded boxes |© a 0 0 v
Pain Score ° v 0 4 2
Obgerver's Initials o o A 2
ACT Score 1 : Continue normal observation by staff nurse >
IONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB| Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar lo see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shiftin charge AND treating consultant(till 8 PM) or Opn call night duty consultant to see
Score 5 &6 :_Shift incharge and PICU /NICU fellow or PICU/NICU congittant to be informed

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan :

Date

Time

Early Warning Score

Date

Time

Name

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

 Following a Early Warning Score assessment, senior help may be' réﬁuired

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe achild’s clinical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (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 abservations
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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Sheet No. : ..................

1. All measurements in ml.

L

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

[ [=H6 Intake Output )
Date | Time | Naure Route NG | Diarhoca | Vomit | Orainage | urine | Poebns | Son.
‘| Mouth LV N.G
08:00 am
09:00 am_
10:00 am
11:00am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm v V" | xap X1
0300 pm [DR Jv B
04:00 pm - )
05:00 pm Oﬁ, nNe W
06:00 pm D2 i s VI Y
07:00 pm W we
Total Intake ,f)t\fh\ ) Total Output ' TY2d 6wl ¢ LIM
08:00pm ’ v
08:00pm | PHRF No &
10:00pm | ~ %o | N |
11:00 pm w(’ vl C J\/
1200 am ‘5_:':] -
01:00 am ?GV J N/
TotalIntake: 3 Kt ORF Total Output: - 50
; 02:00 am 3 7
| 0300am | OOV i V.
' | 04:00am | _ A\ 20 'J}; [~ ‘
05:00 am é){}f' ==X ok & :
06:00 am ki b |
0r00am | DAF Ll el
Total Intake : g K e QGV .4t 'j . Total Output: g0 A ) |

Total 24 hrs. Intake

T

f

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

Total 24 hrs. Output
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l“'\.,.-L...--—'-"






GUC-00094054
Baby B/O DHARANI pR
19-07.2028

Or, PADMARRIYA g

IP‘I 800038529

UYollnDnn m)

il HIJ lﬂllllllll [

Sheet No. : ...............

Rainbow*®

s | @ BirthRight
Children’s . irthRig

Hospital

( FLUID CHART |
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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.

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

; Intake Output IV Site
?ﬂ‘ o Nature ; Phiebis | Sign. -
ate | Time | o¢Fuid Route NG | Diarrhoea | Vomit |[Drainage | Urine | PgE0re® | Nurse
{Mouth | 1v | NG VA
08:00 am Ne | vy
09:00am | P - AV
10:00 am 4\ INA
11:00am | DRE- " T o—f ol
12:00 pm Leoeyp [N-A
01:00pm [DR g \:4
Total Intake : 2% 10) ppf Total Output: L - | ™M~
02:00 pm (R 1 NO| Pl
03:00 pm o o Pl
0400pm | ND T . \V | P-[¢
05:00 pm . P (=
06:00pm [ DA/ : 2 T (o
07:00 pm : ol g
Total Intake : /) B/~ 31 /YU Total Output: O™ /
«08:00 pm |PNB (- HB
08:00 pm pNo | AN |
10:00pm | O L o 304 _ leb
11:00 pm ©o b LN
12:00am |- o s | Be
01:00 am 4 204" Lin =Y
| Total Intake : QY ‘o~ Total Output: - ) 04
; 02:00am | (y pf A0
| 03.00 am | VABRHE e BN
04:00am | Dng B Bb
05:00 am 20w P |
06:00am | () o6 UL By
07.00am | 4 oS
Total Intake : R Y\ mt B e Total Output: A L |
Total 24 hrs. Intake \ Q:T\'MH iDB{J! f Total 24 hes. Output fggﬁm .
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Maintain Goad Nutritional Status

Date: HK:)L'/}/L

O Maintain Skin Integrity

G e/

o | O Maintain Airway ai v, O Refieve Pain & Discomfort [J Maintain Fluid Balance [0 Improve Activity Tolerance
S| O Maintain Personal Hyulem [ Pravent Infection O Meet Elimination Needs O Ensure Safety [ Eady Ambulation Reduce Amdety [ Patient & Family Education
€3 | [3 identify Potential Complications L1 Ay ODOIS: SDOTHY: - sieivis uiossiobin s oo esaos o os i o T S L S S B S S

Time Plan of Care Time Implementation Evaluation Re-Assessment iuﬁg_n';m:
= >
E
o
=

4 DA

gasy 9 @| Il cAai\d =
gl pm \hHonal ) / 5 L iR
g Cego [j?) gﬁ'ﬂj’)ﬁ O[ 33 (4;
= Qpabeef -ytn Jwﬂ -

Night

— A3sasy

O ervens

Gonda W o9

= Phﬂv\dp tuevinr P
(o o helny

F3n

1 Aer

< Myeised R Ben
Uenoaal — Condih

C = Prowded wennrt

030\-:3 W

O ot
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1 improve Activity Tolerance

[0 Maintain Good Nutritional Status

: &U)FH&QEL@ ......
[3 Maintzin Skin Integrity

e« | O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [0 Maintain Fluid Balance
'S | O Maintain Personal Hygiens O Prevent Infection O3 Meet Eimination Needs O Ensure Safety 1 Early Ambulation Reduce Amxety [ Patient & Family Education
S | O identify Potential Complications [0 12 R OO, -
Time Plan of Care Time Implementation Evaluation Re-Assessment 2"?,;;;:“",’:
& N _ votded DR P
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NURSING DEPARTMENT
| NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick marky( v | the boxes as applicable)

Baby's Name: Bl.gu'rﬂ(lﬂ ......... P)n' Lt Mother's Name: ... |13 - DBOQ.L.QJ P”F&'{h

Date of Birth: HH[% me of Birth; ... [.3..&{.3.’9.3.‘. ...... Gender: CMale (7 Female
Birth Weight:.....»0.'&. } 3 Kgs HC: ... Py e CM Lenght:....... [ om
Meconium in Liquor: Oves g~ Cried at Birth: ,E'Iﬁ CINo
Tﬂ‘m//?Pre-tonn / Postterm: ..........
Resuscitated: [JYes [ No Blood Group: Mother: E—Hf_: Baby: ...........vvvovrer
foodhg:  Pibastfoodng  Dromus gy Frt Foed Time: ... 3 AL
" ::c;u:;m'mu 1800036524
06-09-1997 BY1oMm 13D (F)

Dr. MATHANGI R

A

Mode of Delivery: ,E’ﬁonnal Lscs - Emergency/ Elective Olnstr,.....

S

Physical Assessment of New Born:

Temp: T 0.F ’C  HR: ..L.%.I.D........{Mln RR: MD'&L’\IMM LR ) R 00 .
Pain Score: ../ 1....... (Follow N Pass)

Fall Risk Assessment: ONo Score: ... S (Fill the Humpty Dumpty Sheet

Risk in Pressure Sore - g? ONo  (BradenQ Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping Dv@ OCam  Oprowsy

Findings:

General Ap : Posture: [ Wﬁﬂ@ O Asymmetry

Skin: Pink w] Meconium Stain 3 i L
Nursing Management: ( Please strikg through If not applicable e.0.Yes /No- )

Vitamin K 1 mg LM Administered: //No

Routine Care Provided: yes / No |
Capillary Birog Glucose Monitoring Done: Za(f No

Neonatal Screening Done: ~ ves / g )
1. Nutritional Screening; Feeding Problem Yes / No—

2. Functional Screening: Musc‘lﬂgalau Congenital Abnormality Yes /| No—
3. Socio History: Siblings  Yes 0

All information obtained from other  DOlFather 3 Other Family Member
Newborn Screening Discussed: Yss’jp No7

Nurse Name: .&11‘1 449 5

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

%a Signature: ......... S S el
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A AARAN Rainbow® ® o .
i (V) ghiidrer B cthRight
mg.sup...e.n Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE 3 E
OATE_| ﬁrzj DATE
PARAMETER CRITERIA SCORE 7 WF o] 0 0
Less than 3 years old 4 18 Ll
Age 310 lessthan 7 years oig 3 l —t— / T
710 less than 13 years olg 2 i
13 years old and above 1
Gender Male 2 | Q12 | 2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Diziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 ) \ ) \
Notaware of Limitations 3
Cognitive Forget Limitations 2
Impairments o oo abiiity 1] \_ g ) \
History of Falls orInfant-Toddier Placed n Bag 4 A '
Patient uses assistive devices or jnfant toddler in crib or 3
Environmental | Furiture/ Lighting (Triped Room) S 14 |y 2 |1
Factors Patient Placedn Bed 2
Outpatient Area 1 ' v ) \
Responss o Within 24 hours 3 )
Surgery / Sedatlun‘ﬂimin 48 hours 2
Anesthesia More than 48 hours/None 1 | 1 | |
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' '
Hypnotics 3
Barbiturates 3
' Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 4 W
| Other Medications / None 1 ] \ ! ! i
Total 12 14 T::/. |2 [\,
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Rfs‘l.t‘l-!ump!y Dumpty Score = 12 or above
[ Bed in low position V1= | T = o/
}: Call device within reach % ] I P
Wheels Locked v -l 2l A
F_ Room free of clutter w ’/1 - \: = 4
Adequate lighting e o N ol !
_ Whee! chair support =~ Y =4 | v sl
Dther!nteruention(s) Specity = ol Dé‘ .\.\P
Nurse's Name: .=:-C_):‘.u ,W Q& : \P"j@-
Signature: (%:{ “\v ﬁ;‘,, ’ }5
e il |
o | A | oo f3g [ o8
[
e ] 1807139 | anlp P a2 ]

Doce. No. ; RCH /FRM / CLINICAL / 005
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I takas & lot to treat the lite,

THE HUMPTY DUMPTY SCALE

BirthRight
B8Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

DATE_| D}
qﬂfi-

Age

Lessthan 3 years old

4

A
T

3tolessthan7 yearsold

710less than 13 years old

13 years old and above

Gender

Male

1=

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

Forget Limitations

Oriented to own ability

History of Falls orinfant-Toddler Placed in Bed

Envirenmental
Ractors

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

Medication
sage

Sedatives (Excluding ICU patients sedated and paralyzed)

s

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=M W W W W W W W =N jWw|=ro] w [N =] w (==

Tota

9y

Intervention;

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

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

? %%ixx \\\\\

Docu. No. : RCH /FRM / CLINICAL / 005
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GUE ooRsaRl l:‘p; 8-00036529 Ref. No.: FA-!WIBHGO!HSG}M
' Patient  Baby B/O DHARANI PR ez
= ] - ©19-07-2026 OYOMOD4H (M)
e S— BRADEN 'Q' SCALE e, 7 omemasus ,
ren's L el ' :
| tann o) (1o T
E . _F N M_ E'
1. Compietely immobila: 2 Very limited: 3. Shightly Bemited: 4, Bo Brmitations:
' Does nof make even slight changes i mmmnma Makes frequent through sight mmnmmh
Mol In body or extremity position body o extramity position but unable changes in body or extremity posiion | position without assistanca. Lr 17 Lf
assistanca, 1o completely turn self independently, . ' J
2 Chalrfast: - lﬁhm:d ;ﬂ“hmhm * 5
| ) Ablity b0 walk seversiy limited or Walks occasionally during day, but for walks y
Mvﬂyﬂlndmu EWM mm&nmbwmw: mshmulshmmorm Walks outside the room at least twice 2 :
of physical activity’ onfined to andfor must be assisted into chair or assistance. Spends majority of sach ﬁyﬂhﬂamammm * J
wheelchair,” : shift in bed or chair, : 2 hours during walking hours. _
2. Very limited: 3, SHigintly enited: .
lssn g moan finch | PRS0 0oy panful simul, cannot | - Responds o vertal commands, bt | 440 bmpatment (f’
or grasp) to painful stimull dug to communicate discomfort except by cannot always communicate discomfort |  Responds to verbal commands, .
Sensory Perception dhn?i:phedknlutcan jousness or |  M03ning or restisssness: OR, has or need to ba turnad; OR, has some Has no sensory deficit that would mit (j
sedation, OR, limited abillty 1o feel wwthﬂm' that limits the mryhnpaimnnmamam ability to feel or communicata pain or _*
pain over most of the body surface. ;b:fzmlpm or discomiort over :::e:prah:nfdlscmrhdhmor discomfort.
1. Constantly molst: —
Moisture Degree a 2, Very molst: * 4. Rarely molst:
NS, | e | AT g | e S lkinty o et |
skin Is exposed - must ged a every $ requires changing
% mcldara f;:ﬁtm mﬁmry lime Py sty linen change svery 12 hours. svery 24 hours. l{ (7 L{
FRICTION-SHEAR 2. Problem: 2 Potential problen: ’
Frictlon Occurs when Requires moderate to maximum Moves freely or requires minimum 4. Mo apparent problem: _
Skin moves against | 1. Signifieant problem assistance in moving. Complete ifing | - assistance. During a move, siin ""'u"’ completaly lift patient during
support surfaces Spasticity, cantracture, tching, or without sliding against sheats is probably shides to some extent against | POSilion change, “‘“"":’ bed 280 in
Shear Occurs when agitation leads 10 aimost constant impassible. Frequenty siides downn | sheets, chalr, restraints, or other chair . and has sufficient
skdn and adjacent bony | thrashing and lriction, bed or chalr, requiring frequent devices. Malntains relative good po :"‘“""“‘" 10 o up completely _{ g
surface slide across feposioning with maximur assistince.| In ehai o bed most ofthe time bug hm’"mm"’_"dw
one another occasionally shides down, bed or chalr at a times.
1. Very Poor: 2. inadequate: {
NPO/or maintained on clear liquids, 3, Adequate: |
of Vs for more than 5 days OR mm;mm:ﬂ 15 0n tube feedings or TPN, which s —
albumin < 2.5 mg/dl OR never eats Mhmoaﬂumhdnw McadaquunlumaJﬂmhmh alories for age. For g
MeilndUoni: | SOMMMNLARS GRS | o iy e for 398 OR eats ove haifof most meals mostof every meal. Never rehens 2
than haif of any food offered, Eﬂ:a.mollwvimsﬂmm ”
food intake pattern . Qenecaily eats only about hat of any meal. Usually eaty a total of 4 or mors
: Proten intaks icludes only 2 food offered. Protein ntake includes |~ (eal, daley products) each day, servings of mean and dairy products,
servings or meat or dairy products will refuse a meal,
per day. Takes fluids poorly, - | M 3 servings of meat or dairy Dt wi ik supplemiant ¥ eats between meals. .
Does not take a liquid dietary wwﬂﬂ-mlﬂ!ﬂ " “lﬁllh Does not require supplementation.
supplement. ) ; )
1. Extremely compromised: 2. Compromised: 3. Adequate: ]
Hypoteasive (MAP < 50 mm Ho; Nomolensive oxygen saturation may | Normotensive oxygen saturation m 4. Excelient
Tissue Pertusion & <40in a newborn) or the patient be < 95%; hemoglobin may be be <95%: homaglobinmaybe | Normotansive, oxygen saturation G (/
Oxygenation does not physialogically tolerate < 10 mg/dh; capillary refill may be < 10 mg/d; capillary refill may be > 95%; normal hgb; cagillary refil ﬂ
position changes. > 2 saconds; serum pH is < 7.40, 2 seconds; serum pH is normal. <2 seconds. H’
TOTAL SCORE 2y
Highest Risk : 7 | High Risk : 8-16 | Mild Risk ; 17-21 | NoRisk: 22-28 % %
Evaluator's Name ,}?@ I s [
"~ [ " >
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GUC-00094054 IP18-00036529
a mDnARANIPRIYA o i oSS e
BRADEN 'Q' SCALE  arams  ovewss
Chnldirer'ls .Bll’thlghf N s-awumnmm OF o~
il Eee forvsativce YN W 21k
N
1. Completely Immobiia 2Verylimited: 3. SHightty Bmited: 4, No imitations:
Mobiity Doas nol maka even siight changes |  Makes occasional sight changes in Makes frequent through shight Makes major and frequent changes in
In body or extremily position hwyamp;mmm changes in body or axtremily position position without assistanca. L' 9.
without assistance. to completely tum self independently. |  Independently.
2 Chairfast: - 1. Wabku occasionally: - ;ﬂ#umhm
. Abijity 10 walk severely limited or Walks occasionally during day, but for wralks feguently
hprudirgirvr il I o o actent, Cannot bear own weight | vary shat distancas, with or without | - Walks otsida theroom ateasttwice 2 /
physkatachly’ | Comfiedto bed andlor must be assisiad into chairor |  assistance. Spends majority ofeach | - day and Insid room at east once every ]
wheeichair.” shift in bed or chaic. 2 hours during walking hours.
- Completely Bmited 2. Vary Bmiled: 3, Slighvlly Benited:
:immwmumlm flinch rms&wmm;nu Responds 1o verbal commands, but - ;um
painful M communicats discomfort except cannol aways communicala discomi Responds commands
Sunsery Parcapten mwumu measing or twstiammss: OR, ks or need 10 be tumed; OR, has some Has no sensory defick that would mit
sedation, OR, fimited abifity o feel sensary impairment that limits the sensory impairment that limits ability ability to fee! or communicate pain or
pain over mast of the body surfacs. mwﬂ“"m'ﬂ :‘ﬂmwhmmhmu discomlort
1. Constantly molst:
Moisture Degree . 2, Vory molst - 4. Rarsty molst:
10 which e oy s o, | Skinis often, but ot ahways, most. . ot Skints wsualy oy ot dape
skin is axposed T Linen must be changed at least every changes; only requires changing
st w:shun:::;ym 8 finen change every 12 hours. svery 24 howrs. Ll 9
FRICTION-SHEAR 2. Problem: 3 Potenttal problem: :
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum ::wm:: )
Skin moves against 1. Significant problen assistance in moving. Complete fiting |  assistance. During a move, skin m&ﬂ“& pz:-:‘dn:uvoh
support surfaces Spasticity, contracture, iching, or withou! siiding against sheets is probably shdes to some extent against | G0 o:wmmaa 3
mm.ﬁ" mwb:::r;m R bed Mfmwh mmm mo::mm muscle strength to fifs up completely Lf
ony of chair, 9 .
surface siide acruss repositioning with maximum assistince.| i chair o bed most of the time but during move. Maintains good position L’
in
one another ~ occasionally sides down. bed or chale at aN times.
1.Very Poor: 2
NPO/or maintained on clear liquids, | o :'::qw""“': orvde 3. Adequate: .
sl S OR | s i v | St TP | et o
o 2 complets meal, Rarsly eats more | Theres for age O albumin < Smo/dl | 200 o7 gaty over half of most meals, | - S210ries for age. For example, eats
Usual than hall of any food offered. OR rarely eats a complets meal and ot 2 30k ot 4 servings of proleie most of every meal. Never refuses a
food intake pattemn intake includes only 2 penerally eats only about half of any och meal. Usually eaty 3 total of 4 or more L}’
' 'm"""" seator dary products food offered. Protein intaks includes Mﬂvmﬂ ) each day. Siins G aid A AN
poskymishorvrieai) ol o o Aty e e Occasnal asbetwesn sk L}
Does not taka a liquid dietary tiua Occasionally offered, not require supplementation.
supplement. s ’"”_""""
1. Etlw::l'y Wm;:m i :I Compromised: 3. Adequate -
Hypoten: < 50 mm Hg; ormotensive oxygen saturation Normotensive saturati :
mma «<40in a newborn) or the patient be < 95%; hemaglobin may be e mm;nm;whmumw Normotensive, oxygen saturation
does not physiologically tolerale < 10 mg/dk; capiltary refill may be < 10 mg/dt; capillary refill may be > 95%; normal hgb; capiltary refill L’ (]
position changes. > 2 seconds; serum pH s < 7.40. 2 seconds; serum pH is normal. < 2 seconds.
TOTAL SCORE
HighestRisk:7 | HighRisk:8-16 | MidRisk:17-21 | No fiisk:22- 3 (?’f\ 2
Syl Gl J 57
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GUC-00094054 1P18-00036529 )
:::;; :Lgaommr PRIYA “z
OYDMI:IIMH (M) R & b:' )
Dr. PADMAPRIYA EKAM dinbow
i e e | g SR
PAIN ASSESSMENT FORM N
; : t/F
Date Time Pa('; ﬁ;‘;'e Location Duration Acuity Character l::::t":::g Pﬂi;df:l:mm Intervention Sign
O Continuous | C1 Acute OShap ODWl | O Increasing | _CHYes el %’;}:’
i [.9—- Zpn— | 0 l {3ap =~ O Intermittent | O Chronic O Aching (1 Burning | OJ Decreasing [ O No O93yc
l O Continuous | O Acste | OShap CI0Wl | O Increasing | G3-¥es ey %
\a‘\i\-f% ?H’\ Ofto | O Intermittent | CJ Chronic | CJ Aching (1 Burning | [J Decreasing | CJ No i /-27%\
O Continuous | [J Acute 0 Sharp 07 Dull O Increasing jm?) st
\‘&W ‘h" g\“y = | O Intermittent | O Chronic O Aching  [J Burning | O Decreasing | [ No / ({’ )
@ « O Continuous | [J Acute 0 Sharp [ Dull O Increasing | CJ¥es” M Q@_
6)0\'& e\ 0 ~ | O Intermittent | O Chronic O Aching (7 Burning | [J Decreasing | O No :
O Continuous | OJ Acute O Sharp O Dull O Increasing | [l-¥es Need g 2,
% U”M C)/ o - O intermittent | O Chronic [J Aching [J Buming | [J Decreasing | I No T"%
0p ’#HJ ‘FP” 0 , lo O Continuous | [J Acute O Sharp O Dull O Increasing | [3-¥es Ml 9; :
it O Intermitient | O Chronic | [JAching ([ Buming | [J Decreasing | O No b 24
ks 0[ O Continuous | O Acute O Sharp O Dull O Increasing | & Yes o @"
3_\\3‘ e - 3 O Intermittent | OJ Chronic O Aching [ Burning | O Decreasing | O No O2 )2y,
\,}(\Mo o | O O Continuous | [J Acute O Sharp 3 Dull O Increasing |~ Yes N \
AN N “w - O Intermittent | 1 Chronic O Aching [J Buming | [ Decreasing | [ No Yn,
| ’ oly O Continuous | [J Acute O Shaf‘l) O Dull O Increasing | [J¥es nLs)
2+ P o - O Intermittent | O Chronic OJ Aching [ Burning | [J Decreasing | [ No . ——t
O Continuous | [J Acute O Sharp [ Dull O Increasing | O Yes
O Intermittent | [ Chronic O Aching [ Burning | [ Decreasing | L7 No
Re-assessment Frequency:
1. Every eight hours for all hospitaiized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b}  Then every 4 hours.
¢} Priorto pain pain-refieving intervention. d)  Within 30 - 60 minutes after pain reliefintervention.
(PTO)

Docu.No: RCH /FRM / CLINICAL / 152
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Numerical Pain Scale (Obstetric and Gysecoslogy)
_________

] 1 I i
nnnnnnnnnnnn

Wong - Baker (Pedialrics) Abave 7 Vears

@@@@@@

2 _.-_-d.hhmm- —P!a_.ﬁnr-ﬂu mi‘ud :Eﬁ.._...._ﬁnri _ﬁ-._via_.n

PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Menth e 7 Years)

CATEGORY
; L ]
_ Occasional Grimace or Frown, Frequent to constant frawn,
Face No Particutar expression or smile withdraw, Disorionted quivering chin, clenched jaw
“Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
Activity Wﬁ% . %&5 Arched, ight, or Jerking
Cry NN Cry (Awake or asieep) B_gﬂ ﬁgﬁ w3
Reassured by occasional touching,
Consolability Contet, relaxed hugging, of being tafked to, Difficutt to console or comfort
- Meonatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment ﬂn-!. . Mormal Pala / Agitation
Criteria
<1 & ¢
Crying No Cry with painfud | Moans or cries .,833323 Not| irritable or crying at | High-pitched or sent-
Irritability stimul iﬁ.ﬁ&i__oﬁ&su intervals consolable | continuous cry
Inconsolable
Behavier State | Noarousal toany | Arouses minimally 10 | Appropriats for Restiess, squirming | Arching, kicking constanty awake) .
stimufi stimull gestational age Awakens frequently | of N
No spontaneous Little spontaneous Arouses minimally / no movemend
movement moverment (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
© | Expressien | No expression with stimufi . Intermittent continual
Lxiremities | No grasp reflex Weakgrasprefiex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Nommal Tone of finger spiay spiay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, 8P 530, | stimufi variabllity from normal for from baseline baseline, Sa0, less than or
Hypoventlation or | baseline with simufi | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick | slow recovery Out of sync or
recovery lighting ventilator
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B Baby B/O DHARANI PRIYA Rainbow ® n:. b
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD B, g ioentt @ Children's | @ BirthRight
| NIIIIIIIIIIIIIHIIIIIIIINHIIIII i | R e
Part- 1. ' :
Patient's / Learner Language: ﬁﬁ[xﬁl«w Patient / Learner Literacy: ?’Hai =/‘(Wme_ iSpeak PR S Healthcare Literacy:  Ye&]  Nal
Identified Education Needs: v 10. Fall Risk Education
1. Plan 6. Discharge Medication ;:iegale use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Trestmect and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrtion / Diet 13. Rk Salaly
Part- Il
Use codes from the list in part Il
Date Tine |  Meed Information Taught : st Comments | Dggination
Person Taught m!arﬁmm Teaching Tools mhmw Understanding
. 2 Oplan boel —Frecfuat udu| no | 0 [ i | vy et &
MR- |2pY ond oW, ! 218
ol 8; ¥ He ' puoft | WO pYal | were | o4 (ﬁexn:»’ PN
n ) bpe @;:Lﬂ”#‘ﬁ ’ Tare |
an adbout -
= M }f& 2 “ 2 18 | Ao | vone fp-ex @&J.
&O ’ 2 P NF beroas W b4 ?/7 824 48 :F {}w
. L pf .
[21F [ 8pm | 1en Eag ap Moflo [ he  orad | Aere vo) | bread %
_ DBF Qo {5
Part - lli: CODES -
Who was taught:  PT: Patient F: Father o~ : Mother $: Spouse $n: Son D: Daughter C: Caregiver 0: Other (Specify)
Leaming Barriers: *
1. No Learning Barriers 4. Language Barier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differances 12. Impaired Visiony or Hearing )
Teaching Tools Used:  A: Audio ~ D: Demonstration V: Video 0:_Oral” P: Printed
Mechanism/s ta overcome barrier/s: ~
1. None 3. Reassurance & Support 5. Respect values & heliefs 7. Other, Specily
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2, Demonstrates Understanding 3. Needs Review

Daoc No. : RCH / FRM / CLINICAL / 187
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Rainbow®

Children’s (4 BirthRight
PATIENT TRANSFFR FORN Hospital _ | {mesmem:
— 3UL-U0094054 IP18-00036529
[ o oYoWooan Date & Time of Admission Date & Time of Transfer Order
Dr. PADMAPRIYA EKAMBARAM | | ‘rg
A Mlsbee ag, | O 5l g Gy
¥ Treating Consultant Name Transfer Ordered by Reason for Transfer
Oy Pudmofw‘te e Pafiw A *‘%uﬁw ka it
—Ckawthuse ' VY"
From Unit To Unit Information to Attendant

F0R

y} qQL {7 YesCF  No[]

Number of Sheets in Clinical File

Number of Imaging Films Personal belongings including

clinical documents. If any handed

v over fo attendant
?] F /—f—[ [ « e YES(D, No ]
: If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. rtem Name Quantity

I N

(‘MN\/\ ‘SL&)

2 fL,uOf/\ ':hf‘m ~— /C‘\? \
3. &&l}w d.m_ Lw &OV \
5,

Shifting Summary / Notes Written by Doctor :

Yes[] No []

e

Sl Lobel

!AQD\/\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Do~ fpao[mufzﬁ(ja

p——

Patient & Clinical Records Fleceived by :

@”M

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes,

\G\M ¢ .

please tick the reason mentioned below :

(] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

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







