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Mahalalhmi...

- B wabalalml
UHID No: . G[Lfgf;)x.f e PNO: beS‘k}? . Consultant .. DX Fﬂﬁg W‘Qﬁpﬁg e
Date of Admission: . 13'1 | Date Of DISChAIG: ... L
ROOM /B NO: .o Ward: oo, SUgGESted Billable DEA YPE: ....rrnrrrre
WARD TRANSFERS
Date Time From To Signature of Nurse
28fglab | oze b | Ipe Fo b 1%
@& ' I v
CROSS CONSULTATION VISIT -
Doctor Name ' Date Order No. Signature
1.
. Lo S

8.

9.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date Investic-“~ns Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

9 i Di ecti
Date Name of Equipment Co::ul?;&;hng ISO(.;_?FIT'I]B N Order No. Signature
| e el

]




PROCEDURE

Date

Procedure

Quantity

Order No.

Signatur;

ANY OTHER INFORMATION:

----------

......

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

Date: 3“\’\\‘}"’ Time: \\Mm

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

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

.........

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

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

PAPBIIEBY; iocuoinisisilansiiisinmciisiniommmsmamsasmins

Staff Nurse
e

Shift / Ward

Billing Assistant

Billing Supervisor

“—

At T S T s e o
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TIME
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Preparation of
Discharge Summary
Finalization of
discharge summary
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Bill Processing
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it tahes & ot to treat the iMbe. Your Right to a Safe Delivery

\\

pcD SIDE CHECK LIST FOR NURSES

Date:

914

Doctor's Orders

Jor

Carried out or not o)
Bed Side

Structured Handover done 0
IV Site s
Central Lines Ny
Arterial Lines NP
Feeding Catheter (Ni'g
Urinary Catheter Ny
Skin Care \[Q/)
Eye Care ‘lo’\
Mouth Care /oA
Sterillum Bottle, Stethoscope \[a,\
Suction Bottle (Should be clean & empty) \10)
Intubation Tray N
Erggﬁge%"gﬁgs with Midazolam
e -
Ventilator Tubing, (Any Water, Blood) Np

Humidification

Check all Infusion
(Labelling,Correct Preparation)

Chest Physio & Neb

Handed Over By Name :

Signature

Date & Time:

RIS

Hand Over Taken By Name :

Signature :

Date & Time:

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







z . Rainbow Children's Hospital - Guindy

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

Children's Wi TEL NO :044-40122444

Hospital "R g WEB : https://rainbowhospitals.in

«Rainbaw
ADMISSION SHEET
: IR LT T T

Registration Details :
Admission No : IP18-00036654 Admit Date : 28-Jul-2026 Admit Time :12:48 PM UHID : GUC-00094394

Patient Details :

Patient Name : Baby B/O S.P. MAHALAKSHMI Age :0D
Guardian © Mr K. BOOBALAN DOB 1 28-07-2026 11:41 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) : 35/13 PILLAYAR KOVIL STREET SAIDAPET Phone No : 90985363509
Saidapet West(mer with sdp) Chennai Tamil ; . :
Nadu INDIA 600015 E-mail . balansaec@gmail.com
. 'mission Details :
Bed Type : BASINET Bed No : CRDL-PVT708-1 Ward Name : 7F-PVT/SUITE
Room No  : CRDL-PVT706-1 Admission Type : First Visit

Contact Details :
Name © Mr K. BOOBALAN Relationship  : Father
Contact Address : 35/13 PILLAYAR KOVIL STREET SAIDAPET Phone No : 8072344312

Saidapet West(mer with sdp) Chennai Tamil
Nadu INDIA 600015

'S
Signature
#@M:tor Details :
Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Dr. Mathangi Rajagopalan Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 28/07/2026 12:49 Printed By : 607335 Page 1 0of 2







Y . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai  Tamil Nadu, INDIA ,600015.

Children’s Sirthriant TEL NO :044-40122444
Hospital 5 h: : WEB : https://rainbowhospitals.in
EN ONSENT FOR TREATME
Patient Name: Baby B/O S.P. MAHALAKSHMI Age : 0OYOMOD1H
IP No: IP18-00036654 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT.-’SUITE/CRDL~PVT?06-1

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

| 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”e‘geivers Signaturey............ )

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(’

Name: Booﬁa,ﬁﬂ_n Patient Address:
; ~ 35/13 PILLAYAR KOVIL STREET
Relationship: g, b g SAIDAPET Saidapet West(mer with
. e o " sdp) Chennai Tamil Nadu INDIA
Date: 28‘01 r $anb Time: 12 %9 Pm 800015

Wittness Name: jm

Wittness Signature: %—(g

Printed Date / Time : 28/07/2026 12:49 Printed By : 607335 Page 2 of 2
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BILLING POLICY

Billing Cycle: - Bed charges will be calculated based on I12PM 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.1. 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.

v

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 ID proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

Inour 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 etc. from the date of admission will be charged according to the higher

category.

> If the patient is shified 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.

P> 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

vv

)

VY VvYyvy

> Difference, if any between the final bil] 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,

™  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 Bill

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 point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff

Patient Name -

E)fO 'S'F' makaiaxahmt UHID Number : G\oc uooo‘?‘{&c’l‘-}-
Self/Attendant Name - Relation :
4 Ealtux

Self/ Attendant Signature : / Name & Signature of Financial Counselor ]

Phone Number : ?que'm %M (
T

RCH/GDY/FRM/CLINICAL/426
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GUC-00094394 IP18-00036654
Baby B/O S.P. MAHALAKSHMI
- O FADMAS TR ARAY, Ram;%w. _
peiensst 1NNV %ggt"gg%gg
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mather’s Name : Mv\ 8 Mu‘uq aks hnat Age: 3&‘4‘& Father's Name : Age:
Date of Birth : .... Date of Admission : . UHID No.:
NICU Consultant : 'b?- ..... Pﬂdwf’ﬁu{m\ Referring Consultant :
Transferring Unit: CJOT O Labour Room DER J2'Ward
Transported 2 C1Yes ONo - If yes: O Long (> 30 kms) 0 Short (< 30 kms)
BIRTH INFORMATION -

Name : QQI\QQ\L\JQC\Q-&LM*'

Gender:OM [XF  Blood Group: ......
Date of Birth : ..2.Q. ‘ap_k Time of Birth: 115240 )
Place of Birth:.... 20 k1. Gy \bs&l».!

Mother's Blood Group & P DJ:\ HV‘Q_

Birth Weight (gms) :&?.;.&%.b.lﬁn.k Length (cmS) : .o
OFC (cms) -
Estimated Gesth Age

282w

Current Obstetric History : (Booked / Unbooked C;‘se}

Maried Lite:. Ty e... wp - 2 Ske| 2o 1‘%'?-!:

Maternal Age : 2. MV Ht: ... W ... BMI :
Conception ¢ Spon or with Rx. 3
—_— it

Booked at what GA. : ........

AN Steroids Drugs / Doses :
Last Scans Detais - ... S L LU, 003 2. (nae. . Naf \nadic.,

Tivam

R =Badeudii.,

) a 4t} e e,
.............. ﬁ\i'ﬁ— B {:E) _'l:]' and Iron / Folic Acid :
ELw - 2 -9y, PPEA‘?EMGTOHS

Age:DO<18yrs [O> 35rs Q‘A‘Vg
Consanguinity : O Yes

If yes, degree of consanguinity: 01 02 03
Hio PIH (atter 20 weeks) / PE

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

oliguria, any investigations (LFT, platelet count): ......................

IUGR - when detected : ............... o
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus - ..

H/o GDW pre GDMW/ on diet or insulin
Controiled or not, recent values, HbA1 values : ...

Compliance with Rx :
Scans : LGA, TIFFA , Fetal Echo: ......
H/o Hypothyriodism diagnosed ? Medication?

ee— D Aedidis
Any other Chronic Medical Problems, when detected
drugs ?
(Anemia, SLE, Jaagdice, CHD, Hearl Disease )

Infection : H/O, Fever

(OMalaria JUTI OTORCH OTB OHV O HBV)

UTEH When e, ANY CURUTE e

PPROM : Duration: ... O Uterine Tendemess [ Foul Smelling Liquor T HVS (if taken) - ReSUlS < ...........oooooovoooooo

Medication during Pregnancy : ........................coeomesovosoo

svevennneees DUTRHON ;oo

Docu. No. : RCH/FRM / CLINICAL / 129

Page: 1/8 (PT.0.)




[ aesoe |
PAST OBSTETRIC HISTORY
B B Prod A BI° R o e
SL.No. | Age | GAwks B.W | Gender Significant Details
.| 7 a: l\\i} Awm H
P o VA scgf £
T« O — D= ¢ S iNATAL HISTORY
TrEAtNG ODSIEMACIAN © ..eocverersessriseanssssrssssssssss s ssssssesaciess HOSPHAL : cteerossisssodmmmssessssiomssatesissssssiasnfnes /[:Héom O Qutborn
Duration of Labour CTG: OO Normal O Suspicious [ Pathological
First stage (> 18 hours sig) M D MSL S dnmmmssimasmssiiss
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
LSCS : O Elective 0 Emergency INGICation : ... Cord ABG -
SPECHY the MBASON : ...cccccerserrmamssmmsrssssresssssssssss s ssssaces Placenta : (weight, surface, No. of cotyledons, calcifications,
H :

Augmentation of Labour : O induced [ Assisted Vaginal

maliormations, clots etc :

N

NEONATAL RESCUSTITION DETAILS |

GeStaONAl AGE : ...

SIGN 0 . 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEARTRATE |  Absent . | <100Minutes | > Minutes
REFLEX RRITABLITY | No Response Grimace % m
MUSCLE TONE Limp Some Flexion Active Motion
RESPRATION |  Absent | Hypevensidion | G00d. Ciying
TOTAL R/l 2 il \ o
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8




e 8 Ml b e A SRR e .

GUC-00094394 IP18-00036654
Baby B/O 8.P. MAHALAKSHMI
28-07-2028 OYOMODI12H (F
Or. PADMAPRIYA EKAMBARA

ERUITT oy e o

L
Oy Gt Lop M e
wte
No  du e
Ja
guﬁﬂgi 4o oot ds

<—;§V P A\ Gl .

Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ........cvveveeeerrecnes

Color of the extremities :

R L S0\ A& fadvep:

Jaundice :

F’f\{\

Pallor : .....occeeec... Sp02:

9.67) -

Anthropometry : Birth Weight © .......ccccccremmusn:

Ponderal Index :

LGA :

LengH : .. HO Present Weight ngkk‘((«L

Page: 4/8




Patient Sticker

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
: Sutures

Shape / Moulding
Edema / Bruising :

Size - (H.C.):

@

—

F:clesz -
Facial o
= (&)

NECK and Range of Motion : |
CLAVICLES : Asymmelry : I j
Masses :
EYES : Symmety : 7))
Red Reflex s /
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags : ' Pe
- . 4_
THROAT : ‘Nasal shape / Patency: — [ JM
Palate @
Gums : N
Lips :
Tongue : \
THORAX and Shape of Thorax : )
BREASTS : Position of Nipples and Number : J

ABDOMEN and Shape : T e
-Bowel Sounds : ‘
Umbiiical Stump :  o— DU A 1V V
"Discharge :
GENITILIA : Labia / Hymen : ) .
.T . . : N \ . .
Ans : C 0o\§§ \ '\/\qu_c_j@_,gu\/\-\ S\! ‘,D\l
HERNIAL ORIFICES N '
TRUNK and SPINE : L_M’/"
SKIN LESIONS : l
EXTREMETIES : Fmgorsf‘l’oes:
Ams /Legs : Q
Deformities
Mobility :
Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern :,a{egunar O Periodic [J Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ‘?S/]wc\ SCR/ICR/ See - Saw breating :

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

Mention if baby is on: 0 Hood box [0 CPAP [J Ventilator

Settings : ..c.oovveeviecenns

Spo2: ........ ol L ..... g S T lb[lﬁ)(@)areamSoum-s N ......................... Added SOUNdS * ..covoerre

Cardiovascular System :

)

n: Hemia orifice :
e TS prdet

Shape : ........ W R — 5 v Anal Patency :
Palpation : . Umbiiical Cord : QUQ LM

Palpable masses : e First urine passed : Mﬂ}' PW
Abdominal gih : ........ .. Meconium passed : Not- pIuve

Nervous : r intellectual functions (Sensorium) : ...........| e %
State of wakefuIness : ..........oeeeeensceinanns

T | R T T VTSNP PRSTTRTil LI——

Nerves : @) =

Motor System :

PASSIVE TOME & vorrveoeieeeissesiasasiesessseessesssesesssmssessesssstssssssssasessnssnssnnsesenssesesesssnesssssensecssisssnsrasrsssnssnssnandlourssogfovaces

IO O = v s e i vt s s R R3S BTN B4 0 80 (BTN

ORI Al FRBHENES . s i e ST S o A AV 5 4 i AR Sa433 0O 0h S Gy Seas s sty M ras e m s sy xamseoseam gravypereensdevpa S SSme e g 00 d

Grasp: O Palmar O Plantar [ Sucking [ Rooting [ Crossed P o1 RS A

MOTO S © oo eeeessseseseessenseseseseeseessessnsensrerssessesemsesenmessmsssnnsssemnsenaes D TR § tisieittceiaccucsebasiisassstesaran e stas v as s aba s s ab s r s

ATNR oo arserssmassomsrssensssessssasisnspanssssigssasnsesmusssspsssopspessasronsnes. SRULANG SPING & iicviiiiriiosismiisssseiiussmnassinsass

mm
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GUC-00094394 IP18-00036654
Baby B/O 8.P. MAHALAKSHMI
206-07-2026 0YOMOD12H (F)
Or, PADMAPRIYA EKAMBARAM

AT

FOOT PRINTS

Left Side : Right Side :

Consultant :
Signature : .. Q ou;\

ware; DTATRVA_EEaHRARAY
Date & Time : . { fLG; ..... CE M[JW\ Date & Time : . é&@r}ﬂ’ @BTN

PLEASE FILL UP THE FOLLOWING DETAILS

. Name of the referring DOCTON : ..........cccuruurrueeeeeriseceeee et oo
- Name 0f 1€ referring HOSPIMAL : ...........ooveeeereeueneices oo eemasseseeeseee e eeeeeeeeee e oo

Address : .......oovooveveeeeeee
CONtACE NUMDES : ... ettt en ettt et et

. Contact Details of the referring Doctor : ..................._.

Mobile No. : s e nsssssssesssesnesessssees BTTAI D D oo

. Name of the Docter in Rainbow Team : e

... on whose name the patient is being referred.
Page: 7/8 (P10




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FINAI DIAGROSIS : .....cvuoereocrecosissirssessmseeacasssaseas e ams s s ess s s

Present Issues :

' I ML 5| SR £ | . | | B E——

MedicationS © ....oeeveeiee i eccriieneeaeenes {

Screenings done during NICU Stay :

OBP e

LI SPO2 =...vivsssiuiiis

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

E"&:\() \s\f\a i

J@@hﬁbm "

Feeding Plan at the time of Shifting & ...,

ANY OXYGEN TQUITBIMENT : ... eooeeemmsereassasssessesse s ceessse s as b

FoTr (1) 1 o e 1. S . . SSO———————— . T S

D%fffb bm.y

D °U-.§,|.n' B 4
OBk Nﬁg
mwgmmh

ROP ’&‘E;: ...... i -t 5 A



GUC-00034384 1P18-00036654

ga-:);?*‘c;‘sp MA:?’L:':!“’H:: i ambow T
= S () G| e

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Noles Doctor's Order
28 | \% Ol a b Padwobays "
| kf'“ e Q

) Reve Guad baby plils veored byuN VY o
S ﬂ-&-?;}ﬂ(’_ﬂf?o?a 'W\.DMA—
by Ol okt Brude
Ng ob s ons x/xt—e«mﬂ /“MMM X ifponso i€
- AWl PO S
e —

b fean | 2043) [MAA R[S 494 kg | NUD
- I S TR

I{ MLM
.ax Lad MH’ )R
%} Vo CAv\a/f'\‘M ‘{‘Oﬂ«c
W W uadee £

/ { gﬂ_‘,l__ov;uwv‘
i el

q.// l '
S oA wa ] A

— \Wyd

E‘U

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

T i




Patient Sticker

2

Rainbow® : o
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS.
T ks & ot 4 tread the bte. Your Right to & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

gaffm Progress Noles Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088




Baby B/O 8.p. maumm Rain;%\ar' . Blrtthght' .
S oy O ovnmmsn {F) 'Q/ ﬁggg{tear;s 9__.__.”"“_2.,_
i ] @ o:

& Sale Delivery
1t ks 8 ok 0 et the litte. Your Right t

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order
date Progress Notes
& Time

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




Rambow

Patient Sticker Children’s & B|rthRight"
Hospital | .?L"&"fi‘f s
PROGRESS NOTES AND DOCTOR'S ORDER
2’-:-?,", Progress Notes Doctor's Order

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




11800036654

MEDICATION INSTRUCTIONS

Patient %’%EE{,::EEE&:J ) Rainbiow” | @ o +hRight
= ST S | @ g
STAT / ONCE ONLY DRUGS

DUBIERR. e smme s A SR Weight: ... bokgs
Sheet No: ...\ A..........
i PNSTRUCTIONS ROSIE Doctor S:N?L::ERENUMZ

A SP ISP

TIME
11 T‘
‘:ﬂj‘\ b;g_ L\\

¥

ik i | w3 |
U

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







|P18-00036654

GUC-00084394 KSHMI
! BM:,;:P- ayomop1H (P z
28-07- mw L= e
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[ [l o | EARLY WARNING SCORE: CHILDREN'S UNIT _ ]
b DB e | | | [ 1 | [ o TG0 [ TN | [ &k [ Toh T 1 ool [ 1]
DoctorpursefFarily Concam? F2 R e e e e e e e e e e e T
104
103
102
101
Temperature 100 « Al
(°F) 99 o atR! 3 UK a
i P . ¥
bod q 1 —
98 D 2
97 >,
= -
o /
% >
el
Heart Rate ::g
(bpr) 170 }—
160
and 150
. 140 — e . i
Blood Pressure 130 —+ - - i =
(ITIITIHQ) * 120 o g >
110
100 —
Note: 90 i
BP does not score :
in early
warning scoring 5 : .
Heart Rate (Number) ;;»\-'q \7 poP7 | | b, (164 b ket
70 = A : : L
& RN
Resp. Rate (bpm) 0 T oy 1 f 0o i
f’ (Over 1 Minute) * 40 hd & = = i
3 g ' e i 3 2 TEE 7 = EF S e
Resp Rate (Number) Ly GO 1M b Shy Ll
Resp| | Mod/Severe F=af 1oy 10 b H - BTl TR TR HiERE el I
Distress ' None / Mild _ . il 41
Receiving O,(/miny |_ T | T T T L T T Y LT s i e
0, Saturations (%) _ : Y, ¢ Wt}" \ @D ] [ \m-l L]
Conscious | Normal M 1P :
Level | Altered Sl e i : ," ¥ T B B i a1 : & b £ = -
GCS * g | v R ,![UV ALY !
TOTAL SCORE A \S
Number of shaded boxes ) . 2 P - 4
Pain Score il ’ 0 o ®
Observer's Initials i i af = -
ACTIONS Score 1 . Continue normal o&arvaﬂon by®taff nurse
' 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 continue,
recorded overleaf Score 4 . Shiftin 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 consuftant 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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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.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

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

Following a Early Warning Score assessment, senior help may be required

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

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

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

SITUATION : | am calling because | am.concerned that ... (e.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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] Mouth | LV | NG
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~ 09:00 am
- 10:00 am
9@\ ﬂ‘ﬂo 11:00 am -t Lh o AR O =
12:00 pm DRES il Nl = o
01:00 pm . Jﬁiu o}
Toallntake: | \s { 0 DRP Total Outpet : )5 0 | oo Yo DO
02:00 pm Wl tn
{0300 pm | DOV N ﬁ)
04:00 pm e o M P
05:00 pm mf B J/‘: M
06:00 pm el ] t C’l
0700 pm JrYOF WA 05
Total Intake : ﬁ.b& ) Total Output : 7oAt _
08:00 pm D | Pl
02:00pm D Py e P4
1000pm |  ° ri( \\.’ Vs
11:00 pm [\ B 4 120 D\t
12:00 am J ﬁy@” P <
01:00 am L
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zo0am| AOD | Pl
0300am | O By L
g@am"ﬁ ' 20| ., | PH
05:00 211 o \AV [3"'
06:00 am ’ L] P
07:00 am Noww)| ' Zal
Total Intake : 3 AR, o OBY Total Output : § o v, )
= — [
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Rainbow" T ADEN Q" SCALE
Children's | @ BirthRight BR —— ermemnamnenrencs GEAUEE . a OF 1P No.
Hospital_ | () zauseemormcs (for Paediatric use) METTTTRA
| Data: 08159 0 | 0q [
1. Complstely kmmoblle: 2. Very limitod: 3, Sightly Emited: 4, No Bmitations:
: Doss not maks even slight changes Makes occaslonal sBight changes in Makes frequent through slight Makes major and frequent changes in
Mobiity In body or extremity pesition body or extramity position but unable changes in body or extremity position position without assistance, L}/ lr _Lf 7&'
without assistance, to completely tum seli indepandently. | independently. |
2. Chalrtast: - 3 Wabks occasionally: &uwumum I :
i octasionally d but for walks frequenily:
“Activity The degrea | - 1. Bedfast: ﬂmmﬁh n"ﬂ“mamﬁ;‘?"m Walks outside the room at least twice 2 | \
of physkal activity" Confined ta bed and/or must be assisted Into chairor |  assistance. Spends majority of each day and Inside room at least once every } )
wheeichalr.” shift in bed or chair. 2 hours during walking hours. :
, 2 Very Emiled: 1 STightly Bmltec:
i e o moan. finch | 74596008 10 oaly painfulstimu, cannot | Responds o verbal commands, but 4 N0 Impairment:
Unresponsivs ( ful M;“du'mn communicate discomfort except by cannol always communicate discomior | Responds to verbal commands,
Sensory Perception | OF 0135P) t0 painful s ¢ maaning of restlessness; OR, has or need to be tumed; OR, has some Has no sensory defici that would imit
Miwoghv:nq;;mxdmzn’mor sansory impairment that limits the sensory impairment that limits ability ability to fesl or communicate pain or ”tl
Soduec. O, Buod sty ability to fes! pain of discomfort over | to feel pain, or discomfort noneor | discomfort,
pain over most of the body surface. hal of body. two extremities.
. 1. Constantly molst:
Moisture Degres . 2 Very moist: > 4 Rarely moist:
1o which wmpubmphlmﬂ;mm?:? Skin s oftan, but not always, moist. ;h% requiring - Skin Is usually dry, routine diaper
skin Is ©xposed Dampness s detected every time Linen must be changed at least evary Ninen change svery 12 howrs. chmq;: :::; only requires changing Jf’ ,»:r
Y noisture patient is moved or turmed. s ey
7 T
FRICTION-SHEAR 2. Probleme 3. Potential problem:
Friction Occurs when Requires moderate to maximum Maves freely of requires minimum :.'b:!m: "":ﬂ"‘ s L
Skin moves against 1. Significant problen: assistance In moving. Complele lifing |  assistance. During a move, skin o 0 G:h“a: iy p"ln b o
support surfaces Spasticity, contracture, Hching, ar without sding against sheets is prabably shides to some extent against Ew on m el
Shear Occurs when agitation leads to akmost constant impossible. Frequently slides downin |  sheets, chair, restraints, or other m“":"d:p"’d peifon eo:: oletaly ‘L!
skin and adjocent bony | thrashing and friction. bed or chal, requiring Irequent devices. Maintain relatve good position| ~ F3cle strenglh to i i s ; .A’
surtace sidb acruss repasitioning with maximum assistince.| i chair or bed most of the time but m"::‘:o“:g‘;“dmg?‘m
one another - occasionally slides down. "
1. Very Poor: 2 |
NPO/or maintained on clear liquids, . 3, Adequate
or IVs for more than § days OR Which providesInadequate s e | 18 tubefoedings or TPW, whch | LEllnt oo
albumin < 2.5 mp/dl OR never eats minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals calories for age. For example, eats
Nutritional Usual a complets meal. Rarely sats more. | o oru) eate 3 complets meal and for 308 O sats over kalf of mostmeals.| oy oy ouer oy Never refuses 8 ‘,A’
food intake pattern than half of any food offered. generally eats only about half of any Eats a.total of 4 sarvings of protein meal. Usually eaty a total of 4 or more
: Protein intake includes only 2 food offered. Protein intake includes | (Me3L, dakry products) each day. servings of mean and dairy products.
;:':;:’;ﬂ“;‘;:&";wwu only 3 servings of meat or dalry w'mn::’:: moal.l - Occaslonally eats betwsen meals.
Does not take 2 iquld dietary g it el B Dovs 2k taquire supplementaton,
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
. Hypotensive (MAP < 50 mm Hg; Normotensive nxygen saturation may Normotensive oxygen saturation may : ‘ )
Tisses Parfysion & <40in a newborn) or the patient be < 35%; hemaglobin may be be < 35%; hemoglabin may be Normalansive, Siypes siuration ‘% ’lf
Oxygenation does not physlologically tolerate <10 m/dk; capillary refill may be < 10 mg/dt; capillary refill may be > 95%; normal hgb; capiftary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH s normal, < 2 seconds.
Highest Risk : 7 | High Risk:8-16 | Mild Risk: 17-21 | Nofisk:22-:3 bl ag_ = ‘Qﬁ rQFJ_
y ’ ? _ ' B Evaluator’s Name R g C D@L
170 | .
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Dats :
1. Complstaly immobile: Z Very limited: 3. Sightly Bmited: 4, Ro Bmitations:
Mobiity Does nol make even slight changes |  Makes occaslonal slight changes in Makss frequent through slight Makes major and frequent changes in
in body or axtremity position body or axdramity position but unable changes in body or extremity position position without assistance.
without assistance. to completely tum seff independently. |  independently.
2 Chalrfast: 3. Walas occaslonally: 4, AN patients 120 younyg to smbulats;
“Activity The degree 1. Bodtast : Abliity to walk severaly limited or Walks oceasionally during day, bul for Of waiks frequenily:
of physkcal activity’ n. i __mwa non-axistent. Cannol bear own weight very short distances, with or without Walks oulsida the room at least twice 2
and/or must be assisted into chair or assistance. Spends majority of each day and Insids room at least once every
whealchale.” . shift in bed or chair. 2 hours during walling hosrs.
3 2, Very Bmiteck 3 Shgitly Bmited:
_.._MzanlctvSm:! _._Saacai moan, flinch | 7ESP9nds o only palatul simut, cannot |  Responds 1o verbal commands, bt | 4, Mo Impairment
or grasp) to paintul stimull due to communicate discomfort excepl by cannot always communicate discomfort |  Responds to verbal commands.
Sensory Percaption y moaning o restiessness; OR, has or need to be wrned; OR, has some Has no sensory deficit that would imit
diminished level of consciousness or St miis the 7 .
o iy | SeYvmeliainiel | teymmeitioh iy || vl lod o ontt o
paln over mast of the body surface. halt of body, e .s_oenw.  OF oneor discomfort,
1. Constaatly moist:
Moisture Degree - 2 Very molst * 4. Rarely molst:
1o which el kapt molstahmost constintl | - gy s often, but ot shays, mots. | & s g Skin fs usually dry, routine diapes
skin Is exposed .ca.-_.: aﬂoh__-h”__.h_ aamm.””. e Linen must be changed at least every sl o, requiring changes; linen only requires changing
to moisture A B 8 hours. TR R Sy 12 howre: every 24 hours.
FRICTION-SHEAR 2. Problem: 3. Potentis] problem:

Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum 4. %o apperent problem: )

Skin moves against 1. Significant problen: assistance in moving. Complete fifting |  assistancs. During a move, skin Able to completaly i patient during

support surfaces Spasticlty, contracture, fiching, or without sliding against sheels is probably skides to some extent against | POSItion change, moves in bed and ia

Shear Occurs when agitation leads 1o almost constant impossible. Fraquently slides downin | sheets, chals, restraints, or other chair indspendently and has sufficieat

skin and adjacent bony | thrashing and riction, bed or chair, requiring frequent davices. Maintains relative good position| u3cle strength o ffe up completely
surtace slide across repositioning with maximum assistince.| in chair or bed most of the time bul during mave. Maintains good position
one another _ occasionally sides down. in bed or chair at all times."
1. Vary Poor: 2 Inadequate:
NPQ/or maintained on clear liquids, | : 3. Adequate
o IVs for more than § days OR Whichprovides Iadequat coies sod | 1600 tbe nedings or ThN, whicn | Eucadent
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 m/cl provide adequate calories and minerals Buﬂoaﬂ . providing adequate
Nutritional Usual a complete meal. Rarely eats more G raraly 4218 8 cacoeiele mesd 20d. for age OR eats over half of most meals. Sgow_nza__ Euo?:l”_.qng}nw
food ntake patem | A% Ral efA o6 ookt gunerlly eats only ahouthallof amy | - E4% 41968 L& Servings of praein T s oo S e s
roteln intake includes o iy : (meat, products) each day. ]
food oMered. Protein

servings or meat or dairy products only uo m"“sanu o“-anﬁﬁ.nshﬁﬂ Occasionally will refuse a meal, «o-i____na_ ot mexs p_.a_ dakry !.oinw._
x_nni-ﬂu'nuzeso&. ﬁgﬂuwﬁ.g Eogi gilggnuzgﬂ 0 nally sals
Does not take 2 liquid dietary take 2 dietary su : offered. oes not require supplementation.
supplement. nn.__ .
1. Extremely nhauaa_“au _ 2. Compromised: 3. Adequate: 4. Excellen
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensiva oxygen saturation ma - Excellent

T ot | <40ina newbor) orthe patient | be < 95%: hemoglobin may be be < 95%;hemoglabinmay be | Nomotensive, arygen saturaton
does not physiologically tolerate < 10 mg/dl; capiliary refill may be < 10 mg/dl; capillary refill may be > 95%; normal hgb; capiltary refill
position changes. > 2 saconds; serum pH Is < 7.40. 2 seconds; serym pH is normal. <2saconds.

; . i s ; TOTAL SCORE
Highest Risk :7 | High Risk :8-16 | Mild Risk : 17-21 No Hisk : 22-2 3
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PARAMETER

CRITERIA

SCORE ﬁﬂ%‘
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DATE ,

DATE

A

/:Imfi

Age

Lessthan 3 years old

4

’ r

A

3tolessthan 7 years old

1
_]

'\

IJ
-

7toless 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

Notaware of Limitations

b

V"j’—-

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 o
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

——

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives /Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

Ammmmmmmm—nmmdmmh—nmmamm-h—nm—nmm

|

\

L

Total

W ¢

S

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

-—
14
High Risk Hump

12 or above

Bedin low position

Call device within reach

Wheels Locked

N o
=
)
=
@
o
w
]

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:
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| SADMAPKIVA EXANEARAM o o Children’s e BirthRight:
A Hospital_ | () svemmsus
PAIN ASSESSMENT FORM R R
i -- ing |Patient / Fami ;
Date Time Pa(:; ;3‘;’3 Location Duration Acuity Character ‘:ﬁ:ﬁ? ?dum: iy Intervention Sign
Oy O Continuous | 1 Acute OShap ODul | Oncreasing | Odes™ D | pv0 Raes @
08 }-‘-f}% }9 P’j / - rolC | O intermittent | O Chronic O Aching [J Burning | [J Decreasing | [ No / 3?[5%63
o O Continuous | 1 Acute 0 Sharp 7 Dull O Increasing D/Vef—) pl 2
bj;\« ‘Qﬂs‘\ QW 6\\' O Intermittent | O Chronic [ Aching [3J Burning | [J Decreasing | O No %
O Continuous | O Acute 0 Sharp  J Dull O Increasing | [I¥eS Ax]
9’9( f% (Dﬁ"\ @I e | mas | | O intermitent | 0 Chronic [ Aching [J Burning | [ Decreasing [ O No N as"s
O Continuous | O Acute [J Sharp  OJ Dull O Increasing | O Yes— At
rat . .
99} Pﬂo\‘ YN o] b ’ O intermittent | CJ Chronic [J Aching [J Buming | [J Decreasing | [J No T
. 3 O Continuous | [J Acute [J Sharp  [J Dull [ Increasing @es L dL
‘th’f\' pm | b AAanr-
-(1 D' [ O Intermittent | O Chronic [J Aching [J Burning | J Decreasing | [J No /g: I
O Continuous | OJ Acute (0 Sharp O Dull O Increasing | O Yes
O Intermittent { CJ Chronic O Aching [J Buming | [J Decreasing | J No
O Continuous | OJ Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | CJ Chronic [ Aching [J Buming | [J Decreasing | [J No
O Continuous | O Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | O Chronic [ Aching [J Burning | [0 Decreasing | OJ No
O Continuous | I Acute 0O Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching [0 Burning | [J Decreasing | O No
0 Continuous | [ Acute 0O Sharp [ Dull O Increasing | 3 Yes
O Intermittent | O Chronic O Aching [ Burning | [J Decreasing | :0J No

Fe-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
3)  Atleast every 2 hours for the first 24 hours
c)  Priof to pain pan-relieving intervertion.

Docu.No: RCH /FRM / CLINICAL / 152

b} Then every 4 hours.
d)  Within 30 - 60 minutes after pain refief intervention,

(PT.O)




Numerical Pain Scale (Obstelric and Gynecology)

PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Pain

Wong - Baker (Pediatrics) Abeve 7 Years

@@@@@@

liimiﬂﬂeﬂl Hl.l'lsljﬂ!lﬁcn

E\lﬂlh! mmm

) - SCORING
CATEGORY
[ ] 1 2
Occasional Grimace or Frown, Frequent to constant frown,
Face No Paricutar expression or smie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed | Uneasy, restlass, tense Kicking, or legs brawn up
Laying quietly normal posifion, Squirming shitting back and =
1 ] ' Moans or whimpers occasional Crying steadily, screams of sobs,
C No Cry (Awake or asteep) '
sll N‘:‘,’, Ty complaint frequent complaints
Possible Pain Reassured by occasional touching,
Consolabilty - | Contsat, relaxed hugging, or being tafked to, Difficuit to console or comfart
-+ Meonatai Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment Sedalion Nermai Paia / Agitatien
Criteria
-2 1 [} 1 2
Crying No Cry with painful | Moans or cries ﬁpprupﬁatemyhgﬁnqmueoruwtna High-phiched or silent-
brritabifity - | stimuli minimally with painful| imitable Intervals consolable § continuous cry
. st Inconsolabie
MWW Behavier State | Noarousaltoany | Arouses minimally 10 { Appropriate for Restiess, squirming | Arching, kicking constanty awake
| stimuli stimuli gestational age Awakens frequently | or l
No spontansous Littie sportaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth s lax Minimal expression | Relaxed Apprepriste | Any pain expression | Any pain expression
Exgressien | No expression with stimuii intermitiznt continual
Exiremities | No grasp reflex Weak grasprefiex | Relaxed handsand | Intermitient Continual clenched
Tone Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body isnottense | Body s tense
Vital Signs HR | No vadability with | Less than 10% Wittiin baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR $20, | stimui viriabiity from normal for from baseline basefine, Sa0, less than or
Hypoventitation or | basefine with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea sﬂrruhim-qucl: slow recovery Out of sync or
fecovery fighting ventilator
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28-07-2025 OYOMODIH (F) e
Dr. PADMAPRIYA EKAMBARAM Rai b;_-:w =
in PR S T
INTERDISCIPLINARY PATIENT / FAMILY EpucaTion Recoro—— MININMINEEI Children's | & BirthRight
Hospital BY RANGOW HOSPITALS
ks & It in trest the itie. Your Right to & Safe Delivery
Part-|. - . :
Patient's / Learner Language: )) Patient/ Learner Literacy: (] Read [ Write 'Mngnesstol.eamz Meamammeracy: w
Identified Education Needs: ' 10. ;an Risk Eﬁ:m "
1. P 6. Discharge Medication 11. Sate use of Medical Equipment / Implantable Devices
Diagnosis NQuOborr) a.anPahMmagsmom T mm:g:m;mames Safety )
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Pationts / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk / Safety
Part-ll
Use codes from the list in part Il
Date Time u:“ﬁ.d Information Taught oo - Comments nm’
' Person Taught Mu"‘ﬂ Teaching Tools u.m Undersianding
sducates [nform  aboul
|2pn CC’FM % Mo a_ﬂ ; €
QBJ?IJI: "‘70@5 | Foc ;(7“70 560 None| ota/ |peone Kfaﬁ
| g i a f e ol 6o | 2> [endd [tz
oaft (B [ve> | " PR dad i Mol Nove ol Feed [z
J J
Part - Ill: CODES
Who was laught: PT: Patient F: Father K_M.ﬂﬂwv/? S: Spouse Sm: Son D: Daughter C: Caregiver 0: Other (Specify)
m::ﬁ";s 4. Language Barrier 1. ir{pairadThongMPrOcessJCogmﬁ?a limitations 10. Financial Difficulties 13. Cultural/Religion Practice
" Physical 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D: Demonstration V: Video o,-/w’?n Printed
w%umm:
- 3. Reassurance & Support §. Respect values & beliefs 7. Other, Specify
2. Obtain translator 4. TeachFamily / Others 6. Respect Cultural / Religion Preference
Understanding: 1.\ Verbaktfés Undéfstanding 2. Demonstrates Understanding 3. Needs Review
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T Chlrs | @ BitoRig
NﬂRSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: .. aMnDQﬁah?P;m'] Mother's Name: ......N2.3.&..... Ma laala k&Rm T

Date of Birth: . }’1‘151 b.... Time of Birth:....LLs.. 4. |.Q. Gender: CIMale
Birth Weight: &8?]1@ .......... Kgs HC: ... A ! cm Lenght: ........ &r Lf. ......... cm
Meconium in Liquor: ClYes [CINo Cried at Birth: B-Vcs’j?l No

Term / Pre-term / Post-term: Tmm

\ e
Resuscitated: ([JYes M Blood Group: Mother: &fmib\\fﬁwy .Q\Ia_;i'(;ﬂ

Feeding: east Féeding O Formula O Both First Feed Time: ...... wlgpm
:ic;:umwmm lP'ls-;ou_;:s:
24-03-19p4 ny‘“an #
i

Mode of Delivery; D.NW (I LSCS - Emergency/ Elective O Instrume al Ilm ""” m

WHBREIONS i cniiisiisss s oiss BEitsiasmorespesssanseseasmstontntmortotsesensesomsntis S s

Physical Assessment of New Born:

Temp: ..3k2....... % HR: ... Q... Min RR: o S8 G D BP: T PO ?‘}/ \

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

Fall Risk Assessment: W CINo Score: ........ l .................... (Fill the Humpty Dumpty Sheet)
Riskin Pressure Sore:  3-¥§ [XNo  (Braden Q Score)  (Fillthe Braden Q Sheet)

Behaviour Status on admission:  [J Sleeping Eﬁﬂﬁu? OCam [ Drowsy

Findings:

General Appearance: Posture : Dmn:@ O Asymmetry
Skin: D..Elnl/? LI Meconium Stain T3 OterS, SPECHY: ..v.....uueremresssemsessssessssssssssssssessmmesssssmsssssssssoseeeeseeseseeeeesssessseesse

Nursing Management: ( Please strike through If nw e.g. Yes /Ne- )
s/ No

Vitamin K 1 mg YKIM’ninisterad:
Routine Care Provided: Y&s / No
Capillary Biod Glucose Monitoring Done: Yes / ‘Nﬁ

Neonatal Screening Done: Yes / N
1. Nutritional Screening: Feeding Problem Yes /

2, Functional Screening: WMvaoskaIatal Congenital Abnormality ~ Yes / Ne—— 7

3. Socio History:  Siblings  Y&s /No
Al information obtained from /Erﬂn/?r DlFather [ Other Family Member

Newborn Screening Discussed: 1'0(7 r

QL}L
Nurse Name: .. KT'O f Slgnature

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

Date &Time: aag /'.'I'/S-E?@
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Baby BIO S.P. MAHAL.AKSHM: W % .
._m atl}:;‘l:::r mu::fh‘“;::*“ Rai_nb‘ow:' Bi rthR. ht
S (i Fibspial - | \g)ebmonosn:
RBS CHART ! |
Date Time RBS (mg/dl ) Wf% U ﬁSIgaature
__348!%!&% l-Rolbm _'T;LNCUE ﬂ\ Diy-Praa = o
SO ]D
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Children'’s .BirthRight’
PATIENT TRANSFER FORM Hosphal NG
— GUC-00094394 IP18-00036654 I
Baby B/O S.P. MAHALAKSHMI
S A s & Date & Time of Admission Date & Time of Transfer Order
(=)
il | [1lsesb@ B Y] o8l fbb@
Treating Consultant Name Transfer Orderedby ~ V Reason for Transfer -
Ds. P“C’P"“‘J“f“j“ 5. ]oao!rwafrifx Fusliloec 1
From Unit To Unit Information to Attendant
$PE_ ¥ f ooy il =
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over {0 attendant
Coleshaof— — Yes[] ““D/—)
If yes, what ?
- Medications / Consumables / Surgicals / Hand over
SI.No. ttem Name Quantity
I PCLWJ pe_K_S ﬁ“ )
] T
2 Wl Pes )
3, /
4,
5.
Shifting Summary / Notes Written by Doctor : YesMo |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
ARONAALENION J> 5+ Podinn ¥l
1 e AL ¥ 3 ;‘“\
gr 016892

Patient & Clinical Records Received by :
& “W/f
s

Date & Time of Patient Received : ‘@/}Q \ NN M by C]:}ta

"' I the transfer order time & Completion time is more thcn 30 minutes, please lick the reason me‘tlonad below :

Unavailable Bed Nurse not Avaiiable Available Bed not ready
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